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How L ove Wins
A new era in mental health

Covid-19 has left billions feeling more stressed, anxious, vulnerable
and isolated than ever before. Living in a bubble has made us more
aware of our individual frailties, while removing many of our
coping mechanisms at a time when the future has never looked so
uncertain.
In the new journal, How Love Wins, freuds investigates this
landmark shift in our mental health. How is wellbeing being
redefined, where are there still taboos, and can overcoming them
help us construct a stronger, more compassionate society?

Illustrations extracted from The Boy, the Mole, the Fox and the Horse (Ebury Press, 2019) –
kindly shared by author and artist Charlie Mackesy.
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Forever Jung

Medicine, Physics, Chemistry and
Biology are all unrecognisable from
their formative discoveries, but
someone frozen in time in 1890
and bought back to life today
would find an all too familiar menu
of weekly visits to a therapist as

By Matthew Freud
Chairman, freuds &
The Brewery
We didn’t talk about mental health in
my house.
It was the 1970’s, very few people
did.
My eldest sister once asked my father
who Sigmund Freud was.
My dad said he had invented a new
kind of toilet and she was not to
mention him again.
The only other insight he offered was
that Sigmund had been a ‘medium
good grandfather’.
This mildly embarrassing half-truth
probably informed the complicated
relationship I had with my surname
for much of my adult life.
It was apparently hard to pronounce
to those unfamiliar with the lineage:
‘Frood’ mostly, I rarely corrected.
The other
annoying:

response

was

more

‘any relation?’
‘yes’
‘that’s amazing’
‘is it?/thanks/I didn’t know him/can
we talk about something else’
‘I had this weird dream last night I
need to tell you about’
‘it was probably about your penis or
your mother or both’
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To be fair, it once got me a client; I
called the king of New York 80’s PR,
Bobby Zarem, to pass on a message.
He said :‘what was your name? any
relation? I need to see you now,
my shrink’s been out of town for
3 weeks’. Two hours later, I knew
more about him than I wanted to but
he gave me the Hard Rock Café to
represent.
The other consequence of heavy
surname baggage became apparent
when I started trying to find a
therapist in my early 20’s, trying
to unpack complex identity issues
was immeasurably harder when my
shrink’s relationship with the Freud
name was more twisted than my
own.
I quickly gravitated towards
Jung and his gentler approach to
understanding the demons that
plague our sub-conscious mind. I
have mostly made friends with
mine and learned to limit the chaos
of internal conflict to insomnia and
occasional ‘quiet’ days when I try
and protect the people around me
from feeling that my frustrations are
with them rather than myself.
The schism between Freud & Jung is
still thriving a full century after they
failed to agree on the role of God
in cognitive therapy. I believe it is
partially responsible for the shocking
lack of progress in understanding
and treating mental health issues, in
stark contrast to every other scientific
field spawned in central Europe in
the 19th century.

as a universal right ranking equally
with our physical needs, but I hope
we have crossed the Rubicon of
denial and recognised mental health
is a global crisis of equal importance
to climate change and development.

“The stalled revolution in
psychotherapy and mental
health is finally entering
itsrenaissance.”
the primary treatment for mental
illness. I deliberately do not regard
pharmaceutical products as treatment
in that they only offer symptomatic
relief. Indeed, while prescription
drugs have saved countless lives, I
predict that the over-prescribing of
anti-depressants will be a hideous
sequel to the opioid crisis currently
gripping America
But I believe the stalled revolution in
psychotherapy and mental health is
finally entering its renaissance. It may
not be a direct result of Covid-19,
but the pandemic has accelerated our
understanding of the need to address
so many systemic societal issues, from
racism to child protection, gender
imbalance to social justice, human
rights to the needs of our planet. We
have collectively woke with a new
courage and determination to finally
call out the multitude of barriers
and obstacles to a sustainable and
fair society which affords equal
opportunity to everyone regardless
of colour, gender, disability or
impairment.
There is a very long road to travel to
the acceptance of mental well-being

Every renaissance needs its da Vinci
and Michelangelo and Raphael to
challenge the status quo (and suffer
for their art?), every revolution a
Guevara, Castro or MLK to fight
for their convictions. Where then
are the freedom fighters for the war
on complacency in the acceptance
and treatment of mental illness as
diagnosable but not curable and the
innovators in fostering understanding
and progressive therapies that can
help billions of people lead happier
and more purposeful lives.
You will hear from some of them
in this Journal. There are more
squirreling away in institutions
and organisations across the globe.
Gentle brave voices like Charlie
Mackesy and Brené Brown helping
millions see their vulnerability as
a strength not a weakness. The
pioneers in the field of psychedelics
who are braving the treacherous
waters of licensing mostly naturally
occurring substances for medicinal
use (as indigenous tribes have been
doing for millennia).

working alongside Public Health
England on the UK’s first national
mental health campaign, which has
proved an unqualified success, and
with a number of progressive clients
who are increasingly embracing this
issue in the public space.
There will be much potentially
groundbreaking work in the years
ahead, including looking at how
social media meta data can unlock
our understanding of the human
condition. Before Marconi allowed
doctors to look inside a living person,
medicine was limited to guesswork
and crude science; I think that the
collated data of billions of people
recording their lives in real time might
eventually give therapists something
close to an x-ray for the mind.
But the crisis is now and the Sistine
Chapel took a long time to paint,
so this is a time for patience and
understanding. It is hard to argue
with Charlie Mackesy’s central
premise that Love Wins. While the
world tries to find holistic solutions
for the global crisis, we all have a role
to play in being kind and empathetic
to those suffering with the shame and
debilitation of minds that don’t seem
to be our friends.
Perhaps my father was not entirely
wrong in his description of Freud’s
invention as a new toilet. Healthy
minds need a way to process their
shit too.

.

Vive La Revolution

At freuds, we are grateful to be a part
of this sea change that is taking place,
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Six MicrostepsTo
Improved Wellbeing
By Arianna Huffington,
Founder & CEO
Thrive Global

Even
before
the
coronavirus
pandemic, we were in the midst
of a global mental health crisis.
Now studies have confirmed that
the pandemic, and the profound
disruptions and lockdowns that have
gone with it, have only accelerated
that crisis.
According
to
researchers
at
Columbia University’s Mailman
School of Public Health, rates of
depression and anxiety have gone
up around the world during the
pandemic. And a survey by Asana
of 13,000 knowledge workers across
eight countries, including the U.S.,
the U.K., Germany and France,
found that 71% had experienced
burnout in the past year. As a report
by United for Global Mental Health
put it, “The world was not set up
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to respond to the growing mental
health crisis before COVID-19, and
it is not now.”
So clearly, we have a huge problem
— one that’s only getting worse,
and one which won’t simply go
away when the pandemic ends.
But, paradoxically, the best way
we can address this huge challenge
is by starting small. Thrive Global
is a behaviour change technology
company with the mission to end
stress and burnout, and help people
improve both their well-being and
their productivity. And the science
on behaviour change is clear: the
best way to change behaviour is by
starting with very small steps.
The idea is that if you make the steps
small enough, they’ll be too small to

.

Six microsteps to improved wellbeing

fail. At Thrive Global, we call these
Microsteps — small, science-backed
steps that you can incorporate into
your life right away. And by going
upstream, and addressing some of
the root causes of our stress and
burnout, these very small steps can
have a profound impact not only on
our well-being, but on our ability to
be our most focused, creative and
productive selves.
Here are six of my favourite
Microsteps to get you started. And
you can find hundreds more in our
just-published book Your Time
to Thrive: End Burnout, Increase
Well-being, and Unlock Your Full
Potential with the New Science of
Microsteps.

Arianna Huffington
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One of my favourites begins right
when you wake up. Instead of
starting your day by reaching for
your phone, instead try taking just
60 seconds to breathe deeply and set
your intention for the day.

Gratitude has been shown to have
a wide range of benefits, including
lowering stress and anxiety. An easy
way to add the power of gratitude to
our lives is through what researchers
call “habit stacking” — attaching
a new habit to an existing one. So
every time you brush your teeth,
simply think of three things you’re
grateful for.

Getting deep, focused work done is
harder than ever. So take a minute to
block off time for focused work —
ideally in the morning. Then set a
calendar reminder and let colleagues
know so they’ll be less likely to
interrupt you. Even 30 minutes will
make a difference.

4
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Neuroscience shows that we can
course-correct from stress in as
little as 60 to 90 seconds. We can
do this by focusing on our breath,
which activates our parasympathetic
nervous system, lowering our levels
of the stress hormone cortisol. The
Navy SEALS use a stress reduction
method called “box breathing.” All
you have to do is inhale for a count
of four, hold for a count of four and
exhale for a count of four.

Declare an end to the day, even if you
haven’t completed your to-do list.
Effectively prioritizing means being
comfortable with incompletions.
Once you’ve handled the day’s
essential priorities, recognize that in
any challenging job, it’s impossible to
do all you could have done in any one
day. By taking the time to recharge,
you’ll return to work the next day
ready to seize opportunities.

Sleep is the foundation of every aspect
of our well-being, including the
strength of our immune system and
our ability to manage stress — always
valuable qualities, but particularly
in the middle of a pandemic. My
favourite sleep Microstep is to pick
a time at night when I turn off my
devices — and gently escort them
out of my bedroom. Our phones are
repositories of everything we need
to put away to allow us to sleep
— our to-do lists, our inboxes, the
never-ending demands of the day. So
charging our devices outside of our
bedrooms allows us to wake up as
recharged as our phones are

“Instead of starting your day by
reaching for your phone, instead try
taking just 60 seconds
to breathe deeply and
set your intention for the
day.”

.

4

Our Weakness
HasBrought Us
Together

The more honest we can be,
particularly in this time, about what
we are feeling and thinking, what we
are frightened of and what we are
doing, the less alone we are going to
be.
Often, it’s easy to get lost in the idea
where everyone else is doing fine. It
is just me struggling, but I do feel
that this period of time has made us
feel a little mad and unhinged, and
that everyone is a bit lonely and
debilitated.

By Charlie Mackesy
Artist & Author

I feel that our weakness has brought
us together on some level.

Charlie Mackesy captured the
heart of readers everywhere
with his book, The Boy, the
Mole, the Fox and the Horse,
a tale of kindness, empathy
and understanding. Here, the
author, artist and illustrator
shares his reflections on our
collective mental wellbeing
and vulnerability during
lockdown and the importance
of gratitude.

If we can just say to someone, “I am
really finding this difficult,” you are
suddenly connected. I was speaking
to a friend recently who knows me
and loves me, and I found myself
saying: “I am not doing well now. I
have been alone a lot this year and it is
taking its toll on my mental health.”
It was so liberating to say that aloud
to someone who I’ve known all my
life. Just to voice it. Voicing what I’ve
hidden.
We will get through this, but it’s
how we get through it that matters
and talking is a way to minimise the
damage that has been done to us. I see
it like spooning out chemicals from a
toxic bath. If you get a teaspoon, of
liquid and flick it in the sink it won’t
look like much. But if you keep doing
it, it will drain, it really will – even
if it doesn’t feel like it. Talking and
walking and expressing is absolutely
critical for our mental and ultimately
physical well-being because they’re
all connected.

Photo credit: David Loftus
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Our Weakness Has Brought Us Together

Charlie Mackesy

It been such a privilege for me to
work with the NHS during this time,
because ever since I was a kid, I’ve
thought nurses should be valued more
highly and that there was something
angelic and selfless about them.
I think that’s something that has
really been brought to the forefront,
especially when you consider many
of them have been sick and some
have lost their lives.

Rather than looking at the problems
in my life, I’ve developed a habit of
being grateful.
While it is hard to stop this sense of
anxiety, gratitude has always been a
valuable tool for me that helps me to
cope in challenging times.
In many ways, this may be difficult to
do in the present moment when we
are exposed to so much fear, loss and
hurt. But as we come out of it, we
will be grateful for the small things
that we once took for granted. Being
able to walk down the street to a
coffee shop and seeing a friend, going
to the cinema. You know, these were
givens, but now are unheard of. So,
who knows, whenever that comes
back, we will relish these things so
much!

to hum a tune and she played it on
the piano and then formalised it into
a piece of music. Now when I hear
it, I just think of the robin and all the
songbirds. There is always an unseen
benefit to everything. I suppose you
could say that about the robin, and
you could say that about this whole
storm we’ve all been through.
Take time to breathe and remember
that you’re loved, because everything
is in flux, everything changes and
you will get through this. The things
around us are always changing,
always in flux and it is important
to recognise that it will not be like
this forever and sometimes there is a
silver lining to the bad things that can
happen.

“Take time to breathe and
remember that you’re loved,
because everything is in flux,
everything changes and you
will get through this.”
About two months ago, I accidentally
killed a robin while driving home
from my Mum’s. She’s 91 year old,
and I take her for a walk daily. I
was devastated because I really
love songbirds. I just love them.
I could stare at them all day. So I
went online and bought a mountain
of birdfeeders and bird feed and I
put them in the trees near where I
work. Little by little, it became a
sort of aviary. Now I just stare at
them and feel good. I even wrote a
piece of music with Isobel WallerBridge about it. I called her and
said, “I just killed this robin and I’m
devastated.” We talked and I started

So, I would say to people, if it’s any
help, you should be very proud of
yourself, so say, well done often to
yourself, because often no one else
does, and make sure that you look
after yourself properly

.
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What If Our Greatest Leaders
Have Not Been Great
In Spite Of Depression,
But Because Of It?
By the Honourable
Julia Gillard, AC.
Chair of Beyond Blue
and first female Prime
Minister of Australia.
“Deify and deny: great men cannot
be ill, certainly not mentally ill.
But what if they are not only ill;
what if they are great, not in spite
of manic-depression, but because of
it?”
So said Nassir Ghaemi, the director
of the mood disorders program
and Professor of psychiatry and
pharmacology at Tufts Medical
Center in Boston in a recent article in
The Conversation.
Winston
Churchill,
famously
borrowed
Samuel
Johnson’s
expression to describe his own
depression as ‘the black dog’.
Churchill could be so overwhelmed
by depression he would spend days,
even weeks, in bed, fatigued and
disinterested, unable to concentrate.
These dark periods happened
multiple times over many decades.
When he wasn’t depressed, Churchill
experienced episodes of high energy.
Not sleeping until the early morning,
working at his books, talking
incessantly, thoughts and ideas
tumbling out. So much so that then
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US president, Franklin D Roosevelt,
once said of him: “He has a thousand
ideas a day, four of which are good.”
This was the life of the man to whom
the fate of Britain was entrusted in its
darkest hour. Britain couldn’t afford
for Churchill to become depressed
and despairing and non-functional
for months during the war.
Just as America could not afford the
myth of presidential invincibility
to be undermined by the revelation
FDR spent most of his time in a
wheelchair.

Pressure to conform means too
many men still bottle things up,
trying to go it alone – as Curtin did
– which increases the likelihood of
their depression or anxiety going
unrecognised and untreated.
We know that untreated depression
increases the risk of suicide and, to
some degree, this contributes to the
difference in the number of men and
women taking their own lives.
But Curtin’s great reforms which included the protection of
Australian industries, the 40-hour
working week, the establishment
of unemployment allowances, and
training and employment for young
people - might never have happened
had some of Curtin’s own party been
successful in 1941 in opposing him
becoming prime minister because of
his mental health.

responsibility and worried himself
with an illogical feeling of individual
blame.”
It is obvious now, reflecting on the
statements of those who knew him
personally, that Curtin struggled
with his health problems in silence.
Understanding what his own
colleagues were capable of, you have
to think he was right to be concerned.
Imagine the public reaction if it had
leaked out that Australia’s wartime
leader could be reduced to tears by
political sledging as Curtin was when
he was accused of sending Australian
troops into the slaughterhouse.
When the prime minister would tell
his staff he was “not feeling too well
today,” they understood that the
comment was as much about his
mental health as it was his physical.

He seemed, they said, to be plagued
by complaints and minor illnesses
– thought to be nervous in origin –
when the political going got tough.

Like many other of his counterparts,
Curtin’s wellbeing suffered from his
desperate desire to portray himself as
an active, competent war time leader.

Curtin, they said, worried much
about little things; he was afraid of
people; he exaggerated difficulties:
“He took losses as a personal

It was stigmatisation by his own
party members and colleagues that
very nearly robbed Australia of our
greatest prime minister.

But would it really be any different
today? Would the public be prepared
to see a PM who acknowledged
issues of the dimensions borne by
Curtin continue as the nation’s leader
even in peace, let alone in war?
Some might consider it possible. Bob
Hawke - Australia’s Prime Minister
from 1983 to 1991 - did not reveal
his battle with depression until after
he had left the PM’s office. Though
the Australian public did embrace
him even though his past battles
with alcohol were well known.But, I
would suggest the answer is no. Not
yet. We still have a long way to go.
To tell or not to tell is still a question
confronting thousands of Australians
each day as they balance work
responsibilities and the sometimes
disabling thoughts and symptoms
associated with depression and
anxiety.
One in five Australians currently
employed has a mental health
condition and they bring all aspects
of themselves – physical and mental
health – to work every day. Most
days they will be highly productive,
engaged and committed employees.
Occasionally they might need time
out or some flexibility.

In Australia, John Curtin, the 14th
Prime Minister of Australia was not
only a great war-time leader and
reformer, but is now at last publicly
also considered a disruptor, a mental
health militant, even if he was
unwilling to share that aspect of his
personal story while he lived.
Curtin’s mental health journey
resonates today with the work of
Beyond Blue, particularly when it
comes to men’s mental health.
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Yet how many of us would be
prepared to admit to bosses and
colleagues our productivity is
slipping because of depression, or
that workloads and schedules are
contributing to crippling anxiety?
Far easier to explain sickies with a
physical illness – a migraine or even
the man flu – than admit depression
weighed so heavily you couldn’t ditch
the doona.

“ How many of us would
be prepared to admit to
bosses and colleagues our
productivity is slipping
because of depression,
or that workloads and
schedules are contributing
to crippling anxiety?”
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At worst, discussing your mental
health issues in the workplace can be
a matter of prosperity versus poverty,
a productive career contributing to
Australia’s economy versus being out
of work and out of hope.
The good news is that the situation
is improving. More and more people
are prepared to talk openly about
their mental health, just as they do
their physical ailments.
Forty five per cent of Australians are
expected to experience some form
of mental health condition in their
lifetime. Yet it’s not easy to admit
to ourselves, then our loved ones,
trusted friends or work colleagues
that we are struggling.
Untreated depression is one of the
most significant risk factors in suicide
and in Australia in 2015, there were
3,027 deaths: more than eight a day.
Of those 75% were men – that’s six
men a day taking their own lives.
This makes suicide the leading cause
of death for Australian men under
the age of 45, significantly exceeding
the national road toll. And men aged
85 and over are the group most likely
to take their own lives.
A lot of blokes think it’s weak to
admit that they’re going through a
tough time.
This myth has been reinforced across
generations, sometimes with tragic
consequences, but it’s not true.
Anxiety and depression are just
like any other medical condition –
you need to have an action plan to
manage your recovery and get better.

And most people do recover.
For the wealth, health and happiness
of our nation, for all the families,
communities and workplaces in
which we live, play and thrive we
need people to be informed and
engaged.
To do this all men and women – and
children – need to be educated about
good mental health practices and
how to maintain them throughout
life.

The above is an edited extract from
Julia Gillard’s John Curtin Prime
Ministerial Library anniversary
lecture. Beyond Blue provides
information and support to help
everyone in Australia achieve their
best possible mental health, whatever
their age and wherever they live

.

But this requires a willingness to
embrace great social change. It
requires macro and micro thinking
– each of us individually assessing
our own mental health and those we
care about and taking action to get
the support we need to stay healthy
and strong and for organisations,
institutions and governments to also
embrace this change.
I like to believe John Curtin, in his
heart would be gladdened by our
greater preparedness today to not
only allow people to talk about
mental health but to encourage them
to do so.
In his famous broadcast announcing
that Australia was at war with Japan,
Curtin called on all Australians to
have courage.
“To the men and women of
Australia,” he said, “The call is
to you, for your courage, for you
physical and mental ability.”
There is still a long way to go and the
call is to you – the men and women
of Australia – to have courage.
Talking about our mental health and
how we are feeling, admitting we
might be struggling, or asking a loved
one or friend if they are thinking
about taking their own live takes
courage.
The call is to you.
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Mental Health Services
Have Been Pivotal ToThe
National Emergency Response
By Claire Murdoch
NHS England’s National
Mental Health Director
and a registered mental
health nurse for 34 years
Our lives have changed significantly
due to the Covid-19 pandemic. Since
March 2020, our everyday ‘normal’
and routines shifted dramatically.
Children and young people entered
the virtual classroom and working
from home became the norm for
many. The pressure on our fantastic
front-line NHS staff has been like
nothing we have ever known and
unfortunately we have lost loved
ones to the virus and faced challenges
we didn’t know existed over a year
ago.
The Office of National Statistics
(ONS) reported almost one in five
adults were likely to be experiencing
some form of depression during
the pandemic and almost one in
eight developed moderate to severe
depressive symptoms. They also
found a marked increase in anxiety
at the beginning of lockdown with
almost half of people reporting high
anxiety.
In this difficult context, my priority
has been to ensure that the NHS
is still here to provide care and
treatment to support the mental
health of the nation. Our mental
health services were pivotal to the
national emergency response, going
above and beyond to stay open and
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keep patients and staff safe during a
time of unprecedented uncertainty,
distress and interruption to daily life.
In a matter of months, we adapted
talking therapies for mental health
problems such as depression and
anxiety that could be delivered
remotely when needed, with 97% of
sessions held over the telephone or
online in September 2020 compared
to 36% in February. We have also
increased access to these services
with almost 1.17 million people
starting talking therapy treatment
in 2019/20. Last November we
launched our first campaign as part
of the wider NHS Help Us Help You
series to ensure people knew how
to seek help, including self-referring
online in England.
We also progressed the rapid rollout of 24/7 all-age mental health
crisis lines across the country. These

.
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Claire Murdoch

lines offer free and timely support
to those who need it, with access to
mental health professionals without
having to attend A&E. They were
originally planned to go live by
2023/24 but thanks to the fantastic
work of our teams and the support
of the voluntary and community
sector (VCS), we achieved this two
years ahead of schedule. Around 1.6
million calls were received between
April and November 2020 which
demonstrates the necessity of these
lines during the pandemic.
We expect Covid -19 will have a
long-term impact on people’s mental
health and while we continue to
work to understand future needs,
early estimates point to increased
prevalence
of
mental
health
problems across all age groups.
The NHS already has a worldleading plan to transform mental
health services across the country,

and the additional £500 million
investment in mental health from the
Government, announced last month,
will be instrumental in achieving
some of our commitments faster.
The mental health of our children
and young people is a top priority
of our plan. The NHS has launched
new Mental Health Support Teams
in schools and we will increase their
number from 59 in March 2020
to around 400 by April 2023. This

means we’ll hit our 2023 coverage
target a year earlier than planned.
We will also support services to see
an additional 186,500 children and
young people aged 0-25 in 2021/22,
above the original plan of 164,000.
In addition we will accelerate the
roll-out of comprehensive support
offers for young adults, including
students, with local systems receiving
additional funding to partner with
VCS organisations to ensure more
accessibility for services.

“Almost one in five adults
are likely to have experienced
some form of depression during
the pandemic and almost one
in eight developed moderate
to severe depressive symptoms.
There was a marked increase
in anxiety at the beginning of
lockdown with almost half of
pe ople reporting
high anxiety
– The Office
For National
Statistics”

Crucially, our work on advancing
health equalities could not be more
important. Covid -19 highlighted
the disparities still existing within
our system and we are prioritising
working closely with communities
experiencing differential outcomes
and experiences as part of our efforts
to reduce inequalities. Our ongoing
development of the ‘Patient and
Carers Race Equality Framework’
will support improvements in
experiences of care for all in mental
health services and more information
can be found in our ‘Advancing
Mental Health Equalities Strategy’.
This is just one part of our ambitious
Long Term Plan for mental health.
The pandemic has changed the way
we work – but it hasn’t impacted
our ambitions. The NHS is here for
mental health – and we still stand
steadfast in our commitment to
continue to improve mental health
care, including access and quality,
across the country.
Finally, but significantly, we also
need to acknowledge the role that
our families, communities, friends,
schools and others have had to
play during this difficult time. We
have seen the true impact human
connection, love and support can
have in getting through this pandemic
whether that be a simple phone-call
from a loved one checking in or the
act of kindness from a stranger. I
have also heard many people talk
about the positives they have taken
from these challenging times which
is a cause for optimism and hope. If a
kinder society is one of the outcomes
from the pandemic, then this will be
welcome

.
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You Are Not
A Freak

that it wasn’t just my OCD, it was
depression that was a problem and
alcohol was the coping mechanism I
had developed over decades to deal
with it, and that I needed to get help.
So you know, all of it led from that
one thing.

By Bryony Gordon,
author, journalist and
creator of the
Mad World podcast

You said recently that for some
people the pandemic was like being
locked up with the worst parts
themselves.

What spurred you to do to start
writing about the subject?
I wrote about my depression out of
desperation to meet other people
like me. I was going through, what
you would term a breakdown, which
is why I picked up on alcohol and
drugs, because they were the only
coping mechanism I had. Of course,
they actually make everything worse.
At the time, I had a column on
a national newspaper and I can
remember sitting in The Telegraph
offices, with tears running down my
face. The guy sitting next to me, my
friend, Joe, was saying: “Bryony, are
you okay?” and I remember thinking:
‘I’m gonna write my column about
my OCD.’

Are we getting better at talking
about mental health?
Definitely. When I compare the
situation now to when I first started
talking about my mental health, six
years ago, the difference is huge.
Obviously, there’s still a long way to
go and I think sometimes we assume
that because high profile people have
spoken about their mental health
that box has been ticked in terms
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of the provision of care, advice
and support. But there’s a massive
gulf between people being able
to articulate what they want, and
being actually being able to get the
support and the treatment they need.
Still more has been achieved on this
issue in the last five years than in the
previous 50!

.

You Are Not A Freak

Bryony Gordon

My thought process was that if I
put it out and then no one came
in and arrested me, then I’ll know
I have a mental illness and I’m not
bad. Intellectually, I knew there were
other people out there who had the
same kind of OCD as me, but I’d
never met anyone who had admitted
to it. So, it was like me raising the
white flag and going “If this is you,
please come?” I was just desperate
to find other people like me. There
was no plan, but it set me off on a
career path that I could never have
imagined. Actually, it was really the
start of me getting better too, because
the more I spoke out about it, the
more I met people, the more I saw,

What did you mean?

Mental illness is very isolating and I
think the situation with the pandemic
has almost manipulated our brains
into a depressive state. It cuts you
off from people and means you don’t
want you to go out and connect with
people. Obviously, we have a sort of
a situation where we are having to do
that for the greater good, but I think
it’s been really ruinous for people’s
mental health. I understand, it’s what
we’ve had to do,
This time last year, I welcomed it
because it meant my diary would
empty and I didn’t have to see
anyone and do things that made me
quite anxious, but now I realise that
the part of me that was relieved was
my alcoholism and my depression.
I was writing a book about depression
towards the end of last year, and the
things to look out for and then as
soon as it came out I found myself
feeling like I was clinically depressed.
I have all the tools now to pull myself
out of it quite quickly, but I worry
about people that perhaps don’t have
those tools. I know there’s a lot of
people who are really excited about
the world opening up again, but I
think there’ll be a lot of people that
are really scared about it as well...
How do you think the pandemic
has affected the young?
It’s a huge thing. I have a daughter
and I worry about that, but I don’t
think like the idea that we are going

“Mental illness is very
isolating and the situation
with the pandemic has
almost manipulated our
brains into a depressive
state.”
through an epidemic of mental illness
and that it’s somehow a new thing.
I think people throughout the ages
have always suffered from this kind
of stuff, but we never talked about
it. The other day, my daughter and
I were watching the Lion, the Witch
and the Wardrobe and the children
were being evacuated and packed
off on a train to the country and my
daughter was like: “Mummy, did
that happen? So, what I mean to say
is that this is obviously a different
set of circumstances - and I’m not
saying which one is better or worse but mental health issues are not new,
but hopefully we have better ways of
processing them.
What does it mean for you to
connect with other people about
mental health issues.

we are all a mass of disorders and
conditions.
So I know, it is the most normal thing
in the world to feel weird and I think
it is about accepting that when it
rears its ugly head and, for me, it’s
just been naming it and talking about
it.
We all know someone who has
experienced mental illness. It covers
everything from anxiety, through
to psychosis and beyond, just as
physical illness covers everything
from the common cold through to
cancer and beyond, so I just think it
makes sense for us all to talk about it,
because it is only by talking about it,
that we get better

.

I felt like a freak for a long time and
now I realise I’m actually pretty damn
average and that is such a relief. Like
alopecia, you can’t see it, but in the
back of my head there’s a big patch
of hair missing, and I know that it’s
stress from last year. Every time I talk
about one of these things that I have
I get messages from people saying,
“Oh, I have that too.” And, I realise
that humans are just, you know,
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Bounce
Black
By Adenike Adebiyi
Founder of
Bounce Black a community built
for and by people
navigating mental
health while building
careers

experiences that make us
threatened, unsafe or helpless.

feel

Yet as the world is attempting to
open back up again, it’s important
that we resist the urge to resume life
as before. We have a rare window
of opportunity to build a more
compassionate and resilient society
through trauma-informed practice,
so it matters that we move forward
with radical empathy to mitigate the
long-term and far-reaching effects of
trauma in society.
Learning from people with lived
experience is an important first step
towards lasting change.

The primary mission of Bounce Black
is to support young Black people
who are affected by mental health
struggles or the impact of childhood
adversity, and who are balancing
healing from those experiences with
carving out a professional identity.
Of course, these issues are not
unique to Black people, and not all
Black people experience them. Still,
my work is intended to tackle some
cultural attitudes around mental
health within Black communities and
the obstacles to intergenerational
healing.
To illustrate, in the UK, many of us
come from African and Caribbean
immigrant families in which we are

“I knew there was a gap in
the market because I fell
through it.”
Mental health in Black
communities

For many of us, Covid-19 brought
challenging emotions to the fore.
Whether we mourned the loss of
loved ones, jobs, opportunities, plans
or progression, the abrupt and drastic
change to everyday life sparked a
heightened sense of powerlessness
and uncertainty, plunging us all into
a state of collective trauma.
The pandemic gave the world a
glimpse of the norm for those whose
individual lives have been disrupted
by emotional trauma, meaning the
bodily response to overwhelming
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In 2020, I launched a passion project
called Bounce Black for Black
students and professionals navigating
recovery from adversity while
building a career. It started off as an
online community centered around
peer support and psychoeducational
content, and it is now evolving into
a budding social enterprise with
services including coaching, webinars
and workshops.

.

Bounce Black

Adenikie Adebiyi

raised into a form of survival mode
that heavily stresses academic and
professional success, sometimes
at the cost of our wellbeing. Black
children are often raised with an
ingrained sense of high stakes where
they may feel they cannot afford to
fail lest they disgrace their families on
account of the sacrifices made to give
them a better life. Even when they do
attain that life, Black professionals
are not always free from the
expectation to “suck it up and just
get on with it” because of ‘the Black
tax’, referring to a responsibility
to financially support extended
family. Consequently, many of us

channel our attention exclusively on
career progression, often pushing
through hardships without properly
processing and resolving the
accompanying emotions.

Leading with lived experience

The “keep going at all costs”
mentality eventually has costs, which
then run into inadequate cultural
coping mechanisms. For example,
although there are exceptions, Black
communities tend to be deeply
religious and/or superstitious, so there
can be a reluctance to acknowledge
symptoms of mental ill-health, and
where there is acknowledgement,
misidentification may occur. It’s not
uncommon for Black people who
struggle with their mental health to
be told they are lacking in faith, not
praying enough, or in extreme cases,
that they need to be delivered from

Bounce Black is the culmination
of having experienced anxiety and
depression since before I could
name them as such, and a journey
to recovery that need not have been
as long and as hard as it was, if only
I knew what I know now much
sooner. That’s why I collaborated
with Penguin Press to give away
copies of The Body Keeps The Score
by renowned psychiatrist and trauma
expert Dr. Bessel van der Kolk. In
the book, van der Kolk explores
the science of psychological trauma,
what it is, how it manifests in the
body and lingers long after the initial

As a Lived Experience Leader, I knew
there was a gap in the market because
I fell through it.

“The future is trauma
informed because it is
trauma impacted”
the demonic. Add to this a hesitation
towards seeking out medication
or talking therapy because of the
belief that family business should
be kept within the family (or faith
community), and we have a recipe
for cycles of intergenerational trauma
and dysfunctionality. When people
do not get the help they need when
they need it, symptoms worsen over
time because when it comes to mental
health, early intervention matters for
improving the chances of recovery.
As one who believes spirituality and
science can complement one another,
I felt it important to create a platform
to have these conversations more
openly because silence keeps people
stuck.

events that cause it, and different
means of healing the symptoms.
It’s a life-changing read that has
facilitated the recovery process of
people worldwide, and it begins with
an important premise: veterans are
not the only ones who experience
trauma.

cracks that we previously slipped
through so others don’t. In other
words, we’ve had a head start at
thinking about how the world could
be better and kinder, and promote
rather than hinder good wellbeing.
A vision for a trauma-informed
society

To be trauma-informed is to do
our part in nurturing psychological
safety and empowerment in others
and ourselves. It is about practising
kindness instinctively and having at
heart the best interests of our friends,
family, colleagues and neighbours.
While not all distressing events
lead to trauma and people don’t all
experience trauma the same way,
by virtue of being human we are all
capable of being traumatised. So, if
everyone understood how people
can be affected by trauma, and
learned about strategies for healing,
extending compassionate concern
before jumping to judgement would
be the order of the day. And we’d all
be better off for it.
Yet as with all lasting change, this
work begins with ourselves. If we
all commit to doing our own inner
work, we can pass on a world to
future generations that sets them up
to thrive in the face of anything, even
a pandemic

.

With that in mind, running the
giveaway was just one of the ways
I have been trying to be who I
needed, and I’m not the only one
doing this type of work - there is an
entire network (“National Survivor
User Network”) of people and
organisations using their experiences
as a starting point for advocacy and
supporting others.
We’ve been owning our stories and
taking charge of efforts to fill in the
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We’re All Human:
Mental Health in the
New Era of Work
By Sheri Bronstein,
Chief Human
Resources Officer,
Bank of America

I’ve worked in Human Resources
for over two decades, and never has
the “human” part of HR felt more
critical than over this past year.

abundance of apps and online tools
to guide you in practicing positive
emotional health, I particularly like
myStrength – a mindfulness app that
we’ve offered to teammates at no
cost to help them curate personalized
activities to support their mental
and emotional wellbeing. Taking a
moment to stop and breathe might
seem small, but the benefits are
extraordinary. Sleep is another often
overlooked wellness habit, but it
is essential to recovering from any
mental and physical strains of the
day. And turning off cell phones, the
television and other distractions at a
reasonable hour to get a good night’s
sleep has been critical for myself and
my family. I also use a wearable sleep
tracker, which has been a really great
way to monitor my sleep quality.

I’ve had colleagues break down
in tears on the phone. I’ve been
in meetings with stressed parents
bouncing babies on their laps and
have watched in awe as teammates
band together to support one another
as we grappled with this global
pandemic. And on top of that, amid
a national reckoning on racial justice,
we’ve listened as our colleagues
shared their grief in response to
centuries-long
oppression
and
inequality.
In a year of extraordinary pressure,
prioritizing mental health and
emotional wellness has never been
more important. For me personally,
finding ways to support the wellbeing
of our more than 200,000 teammates
around the world – while parenting
two teenagers separated from school
and friends – has kept me up many
a night. Here are some of the most
effective coping mechanisms and
resources I’ve found, which are
helping me to look after myself, my
family and, I hope, my team:
Practice

mindfulness,

Connect with colleagues:

meditation

and good sleep habits:

On some days it seems impossible,
but taking a moment to unplug and
breathe can help to release tension
and take control of the waves of stress
as they come. While there are an
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Use a portion of your meetings for
personal check-ins to share how
you’re feeling or ways in which
you’re coping. While your employer
may have programs to encourage
these discussions through established
Employee Networks, regular touch
points throughout the week are
just as important to maintain a
positive headspace. Not only is this
camaraderie healing, but it can help
bring a new dimension to your work
life. Connecting with colleagues who
are facing similar life experiences,
whether united by parenthood,
ethnicity, disability or other factors,
can lead to a greater sense of inclusion
and understanding.

Sheri Bronstein

Turn
toward
counseling:

confidential

Everyone needs someone to talk to,
whether you’re struggling with the
day-to-day or navigating a major
life event. Just as many jobs became
virtual this past year, so has access
to care. At Bank of America for
example, we expanded many of
our resources to be accessible in a
remote setting, including Teladoc®
that provides online access to free
behavioral health consultations and
our Employee Assistance Program,
which offers 24/7 confidential
counseling to help our teammates
manage stress. Encourage your
colleagues to leverage the resources
available to them.
Find strategies that work for you.
Worrying about my children, while
busy at work, is manageable some
days, then completely overwhelming
the next. This is normal. And I know
my challenges pale in comparison
to those of so many parents and
caregivers. That’s why we rolled out
a new program, Thriving Families,
developed in partnership with Thrive
Global that provides expert guidance

for families who are working, living
and – for many – learning virtually
in the home. These best practices
include science-backed strategies
that can help build skills like creating
healthy routines, setting boundaries,
improving communication and more.
Be kind to yourself.
Missed a deadline? Messed up on a
project? Feeling guilty that your child
watched too much TV while you had
to work? Feeling underwater but
ashamed to ask for help? It’s time
to look at the big picture of what
you’re experiencing and give yourself
a break. Pandemic or not, no one
is perfect, and trying to be flawless
isn’t healthy. Strive to be your best
and give yourself some grace when
things don’t go as planned—we’re all
different. We’re all human.
Celebrate the progress.

big – and little – things we’re able
to do again when you can. For me,
that’s spending time with family and
friends whom I’ve deeply missed over
the last year, as well as starting to
work from the office more frequently
and see my colleagues in person (with
masks on of course!). Practicing
gratitude is a valuable antidote to
the challenges we’ve all been living
through.
While it may feel like many countries
are finally heading towards better
times, the mental health impact of
the past year will have far-reaching
effects that can’t be underestimated.
It’s important that we don’t lose
ground on the renewed focus on
mental health coming out of the
pandemic. By continuing to guard
our work-life balance and prioritize
self-care, we can empower one
another to be our best selves at work
and at home

.

While the pandemic is not yet over,
the expansion of vaccine access as
well as treatment regimens fill me
with optimism that we are starting to
turn the corner. As parts of the world
begin to slowly reopen, celebrate the

“Not only is this camaraderie
healing, but it
can bring a new
dimension to your
work life.”
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SportsHave Succeeded
By Not Addressing
Mental Health
By William D. Parham, PhD, ABPP
Professor, Counselling Program
Loyola Marymount University
Director, Mental Health &
Wellness Program
National Basketball Players
Association.

“This depression get the best of
me...”
tweeted DeMar DeRozan, an
otherwise hugely successful
professional US basketballer at
the peak of his career.
His words helped to trigger a
change in the culture of the
sport, as he and fellow NBA
basketballers, Kevin Love and
Kelly Oubre, opened up about
their own mental struggles.
Soon after, the National
Basketball Players’ Association
announced the appointment of
William Parham, Ph.D., ABPP
as its first-ever director of
mental health and wellness.
Here, he explains, why the
psychological scars of sport
stars have been swept under the
carpet for so long.
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Ahead of the Game

Dr. William Parham

Sport hasn’t missed the issue
of the mental wellbeing of its
athletes.
“I’m the director of a program
which, to my knowledge, is the first
of its kind here in America within
professional sport organizations. It
came on the heels of three athletes
who have been very public within the
last three years about their struggles:
Kevin Love, DeMar DeRozan and
Kelly Oubre. Evidence of mental
health and wellness struggles of other
athletes, including those in prior
generations, are coming to light.
The Players’ Association was asked
to provide more support and they
responded to the voice of their players
and I was honored to become its first
mental health director. We’ve made a
lot of progress since the time of my
appointment, May 2018, and other
professional sport organizations,
including but not limited to the United
States Olympic and Paralympic
Committee (USOPC), have followed
suit and begun to address mental
health and wellness.
But let me also say something that
may a little controversial. I'm not
convinced that sport organizations
and elite sport systems across the
globe have failed through the years to
address mental health and wellness
topics.

“The media is a key part
of our mental health and
wellness program.”
Look around you today, and you’ll
find more and more organizations
coming out and saying: ‘We missed
it! We failed. We’ve got to do better
at this.’ While seemingly believable,
I am not convinced that this
observation is accurate.
Sports systems haven’t failed at
addressing mental health and
wellness issues at all. The opposite
is true: due to several factors, not
the least of which are experiences
stigma, they have just succeeded in
not addressing it.
Our goal with the NBA Players’
Association is to make this the
pre¬eminent comprehensive mental
health and wellness program in
professional sports and we have a
five-part plan to do it, including:
a directory of licensed clinicians
in each city where there’s an NBA
team.
a 24-hour crisis line that players
can access for mental health
issues.
a mental health and wellness
literacy program aimed at players.
building relationships with
players.
and strengthening our
relationships with the media.

The Importance of the Chip
A lot of performers and elite athletes
have issues that they need to work
on and they often use the back
stories of their lives to convert their
unreconciled feelings into what
we call ‘the chip’ or ‘the edge’ and
they are masterful in how they do
that. They channel that energy into
developing their athletic talents and
in some cases, they can channel that
energy into earning recognition as
being among the best to have ever
played the game.
These Olympians and elite athletes
are at the top of their game, but
once you start having success at
such a high level, many also begin
to wonder if they really want to start
talking about these issues. Often,
their lived experiences suggests that
they have done pretty well without
ever talking about past stories so they
reason that there is no current reason
to start unraveling experiences they
would like to forget.
There are a lot of elite athletes who are
on the upper end of this continuum
of mental health and wellness. These
are the athletes who are doing quite
well, managing their lives and don't
really have a lot of personal baggage.
They have learned how to balance all
aspects of their lives and may even
have a game plan for their transition
after their sport career has come to
an end. So, I wouldn’t want you to
think that all athletes are trapped in
dark spaces of unresolved personal
conflicts. Many are not, but some
are!
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What’s In Your Luggage?
One of the most compelling pieces
of research comes from the Center
for Disease Control and Prevention/
Kaiser
Permanente
Adverse
Childhood
Experiences
(ACE)
study, an investigation of 17,500
subjects designed to get a better
understanding between early life
adverse childhood experiences and
later adult life medical issues.

“The long held
rules of how
to succeed are
changing.”

It’s one of the largest investigations
of childhood abuse and neglect and
household challenges and later-life
health and well-being. It found that
those exposed to poverty, violence
and all forms of emotional and
physical abuse in childhood, can
suffer from everything from neural
deficiency to early death in later life
as a result.
It shows that if you were to choose
100 people at random, two thirds of
them would have had from one to
four adverse childhood experiences
emanating from one or more of 13
different categories ranging from
physical, sexual, emotional abuse,
being in dysfunctional families,
alcoholism, neglect, bullying.
Most of us grew up believing that it's
not okay to talk about our personal
baggage and that's unfortunate
because everybody has baggage.
There are only two questions that
need to be answered: How many
pieces of luggage do you have? And,
what's packed inside each bag?
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Dr. William Parham

Everybody has something, but we
have been incentivized to keep
our private lives to ourselves. This
observation hold true globally and
is experienced even more stringently
within the context of cultural. There
are certain cultural communities
that say: ‘No, you just don't air the
linen.’ People want to be accepted,
they want to be honored, they want
to be connected, they want to be
good citizens so don't talk about
their personal secrets, but the issues
are nonetheless present and can feel
burdensome.
Invisible Tattoos
The feelings that emerge in response
to childhood trauma become
indelibly etched in our memories, in
what I call ‘invisible tattoos.’ These
are things that people don’t want
to talk about or revisit. As people
grow up, particularly in a society
that incentivized us not to talk about
deeper personal matters, people find
themselves carrying that burden
around and nobody knows about it
until something happens in the world
that blows away personal safeguards
of protection at which point the
previously packed away secrets begin
to surface.
The most recent example is Covid-19,
which by itself has stretched people’s
emotional bandwidth to the limit,
increasing depression anxieties,
domestic abuse and economic strain.
The magnitude of unprecedent

experiences such as COVID-19
and the co-occurring pandemic of
racism can trigger past events that
subsequently position people to feel
helpless or hopeless. And when past
unreconciled issues and struggles
emerge it can be quite distressing,
manifested in many forms including
fear, sadness, depression, posttraumatic stress, or rage.
Media Stigma
I see the media as part a key part of our
mental health and wellness program.
The conversation around mental
health has become exponentially
different in the last couple of years,
and while the media cannot solve
issues, they can be central to raising
questions.
It’s the same in the US, as in Australia
and across the continents of Europe,
Africa and Asia. Until now, a lot of us
have accepted status quo beliefs about
how best to achieve some measure of
successes. It is becoming increasingly
clear that the long-held rules of how
to succeed are changing to include
acknowledging and appreciating the
value inherent in finding ways to
navigate past experiences.
It’s time that for a different narrative
to be investigated and asserted.

.

Irrespective of one’s sport or
occupation, mental health and
wellness should always be at the
table of conversation
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2021 Must Be The
Year Every Business Takes
Action
By Poppy Jaman, OBE.
CEO of the City
Mental Health
Alliance.
As the pandemic began Poppy
Jaman was besieged by calls
from struggling business
leaders, many others suffered
Zoom fatigue. Now she leads
a network of thought leaders
from organisations committed
to improving and raising
awareness of mental health in
the workplace.

It is also the business-critical thing
to do. There is no shame in saying
that what is good for your people
is also good for the bottom line.
Business leaders must apply their

At the CMHA, we understand that
every business must play its part to
protect, support and create positive
mental health for their people. And
we have seen that play out over
the last year, with business leaders

.

2021 Must Be The Year Every Business Takes Action

championing open conversations and
promoting mental health initiatives
– such as counsellors and wellbeing
support. In the first UK lockdown,
9% of people said they accessed
mental health and wellbeing support
at work. This is hugely encouraging
as it indicates trust. It increases
the potential to catch people
early in their health journey and
provide early intervention support,
decreasing the burden on the NHS.
The CMHA is motivated to facilitate
more businesses to continue to build
on this opportunity created by the

Poppy Jaman, O.B.E

this business cares, that message is
internalised and absorbed into the
culture creating a safe space for all to
share what is going on for themselves
and seek support as well as notice
peers and offer support. Leaders' role
modelling behaviour is crucial for
change.

right but the payoff is huge. Young
people are seeking out businesses that
score high on this agenda we know
this from our research and thriving at
work reviews. Businesses must track,
measure and report on wellbeing,
in the same way organisations are
increasingly holding themselves to

“There is no shame in saying that
what is good for your pe ople is
also good for the bot tom line.”
business acumen to this problem
as they would any other threat to
their business. If there was an IT
problem costing businesses billions
every month and impacting on
productivity, you would fix it.
Businesses also risk losing out on
talent – a CMHA survey of 500 early
careers job seekers found 91% are
more likely to apply to an employer
that is committed to supporting
employees’ mental health.

It has taken a global pandemic to
finally put mental health on the
Boardroom agenda of almost every
company. And for the good of
people, business, wider society, it has
to remain there to help the recovery
of our people, our community and
our economy.
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tragedy of the pandemic. It is the
right thing to do.

There can be no question that
businesses must act.

Responsible businesses are ensuring
their people are skilled with a general
level of mental health literacy and
most importantly on how to have a
conversation. Then build a workplace
mental health and wellbeing strategy.
But be careful to avoid tokenism.
A business which talks loudly about
supporting mental health, but puts
no strategy or resources behind it,
risk their reputation externally and
diminished trust with employees.
I think build a strategy slowly and
thoughtfully, it takes time to get this

account – or being held to account
– on issues such as sustainability and
equality.
When
businesses
create
an
environment where employees look
forward to doing their job because it
has the right level of challenge and the
right level of wellbeing support, they
create positive mental health of their
workforce and in turn contribute to
societal wellbeing

.

But what does action look like?
CMHA members have been leading
on this for over a decade, and we
have captured lessons learnt. The
first step is to challenge mental
health stigma, which sadly, still
exists. But this can change quickly
if Board level executives lead the
conversation. During the pandemic I
saw leaders become more open about
their own struggles and how they are
looking after their own wellbeing.
Leadership vulnerability matters.
It gives permission and signals that
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Every 1 needsto
talk 2 some 1
Designer Kenneth Cole
launched the Mental Health
Coalition in the United States
to bring together respected
mental health service
providers, leading academics
and influential creative and
media organizations.

Here, he explains how
technology can help to
normalize attitudes to mental
health.

What is the role of fashion and
its impact on mental health?
Fashion is not just what you stand in,
but what you stand for. It’s not just
about what you wear, but what you
are aware of. I like to think that it’s
more about how it makes you feel.
Fashion is an art, a positive form of
self-expression and something to be
celebrated.
How has ‘How are you, really?’
and the MH Coalition helped to
change the dialogue?
During these challenging and
uncertain times, it is important
that we come together around the
common goal of changing the mental
health narrative in a way that will
empower rather than diminish those
individuals living with mental health
conditions. The “How Are You,
Really?” challenge launched at a
celebrity level to aid in normalizing
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Every 1 Needs 2 Talk To Some 1

How important is the role of
mental wellbeing in the world’s
biggest cities and how can it be
supported?

What effect has the pandemic
had on you personally?

The role of mental health is important
in cities of all sizes. In larger cities,
mental health can be supported in
a number of ways, all revolving
around getting rid of the stigma and
changing the narrative. Ask your
friends and family “How Are You,
Really?” -- have a conversation, listen
and make them feel heard. Don’t be
afraid of seeking out help; life is full
of challenges and the pandemic has
added a lot of pressure. Our goal
at MHC is to change the narrative
and empower individuals struggling
with mental health. Through offering
resources and support we are making
that happen.

The pandemic has made me even
more aware of the stigma around
mental health and the need to change
the conversation. It impacts so many
people, including people who I love
and care for very much. The isolation
caused by the pandemic has caused
pain to so many and the Coalition is
working tirelessly to end the stigma,
so that we can normalize asking
for help. To continue the effort into
May, which is also Mental Health
Awareness Month, the Coalition
will be hosting a ‘121' Instagram
TV Series campaign: "Every Day in
May”; with 31 segments, featuring
celebrities, influencers, etc. The
premise of the series is that “Every 1
needs to talk 2 some 1.”

By Kenneth Cole,
Designer and
co-founder of the
Mental Health
Coalition

The group is dedicated to
ending the stigma attached to
mental health conditions and
created a digital storytelling
platform, ‘How are you,
really?’ to provide a safe social
space for individuals to share
their stories.

human connection is something that
I think moving forward the general
public will be much more conscious
of and place a higher value on.

talking about mental health.
Once people saw that others were
comfortable discussing their mental
health, it inspired them to do the
same and begin sharing their stories.
It became a domino effect and
created a safe space for individuals to
be vulnerable and unapologetically
themselves.
What have we learned in the
pandemic about mental health
that will change us and our
actions long term?
The pandemic has taught us that
human connection – however
possible – is so important. Take
advantage of time with family and
friends. Social connectivity is such
a powerful concept, but so often
taken for granted. There’s a sadness,
a depression that comes from being
“cutoff” from the world, like we were
during quarantine, and that impacts
your mental health. In-person,

Kenneth Cole

Participants, who are struggling with
their mental health, first make a
connection with their “1,” someone
who they trust: a close friend, family
member, etc. Later on, a mental health
professional joins the conversation,
and viewers, in real time, are able to
submit questions.

Does technology also have a
role in making us more separate
and isolated?

all of the Coalition’s partners and
provides access to their resources.
The connection that technology is
enabling to access help, especially
during Covid-19, is a necessary part
of changing the narrative.
As someone who thinks a lot
about social change a lot, are
you optimistic about the role of
social movements?
I’m definitely optimistic about social
movements and what they can do
for the world. The social movement
we are a part of right now around
mental health is about changing the
conversation and getting rid of the
stigma. It is and always has been very
close to my heart.

.

Kenneth Cole is co-founder of the
Mental Health Coalition

Technology can make us feel that
way, but we are working to make it do
the opposite. Through our ongoing
partnerships with Facebook and
Instagram, we can build connections,
rather than create isolation. We
are able to offer resources like the
Emotional Health resource center,
that lives on Facebook, and features

“Technology is enabling us to access
help, especially during
Covid-19, it is a necessary
part of changing the
narrative.”
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An Impossible
Choice

“Who is left to fill the gap?
Perhaps not exclusively, but
usually – it’s women”

By Julie Linn Teigland
EY EMEIA Area
Managing Partner
and EY Global Leader –
Women. Fast forward

Based on our own in-house research,
EY estimate women are doing three
to four times the number of hours
of unpaid work than their male
counterparts. This has combined to
increase the pressure on women who
face impossible choices as a result.
For those with financial means, this
has meant covering the cost of care
and managing their ability to work
remotely. But for many millions
of others, there is no alternative
and the challenges are extensive.
Women from across all sectors of the
economy have been left at home with
children and no place to go, while
still endeavouring to manage a fulltime job.

The pandemic has been incredibly
hard on women, harder than most
people would choose to acknowledge.
Until March 2020, achieving gender
equality was being recognised as a
key issue for firms across the working
world, where it offered companies
the opportunity to achieve better
performance
through
greater
diversity.
However since the pandemic the
role of women has taken a giant
step backwards. The United Nations
predict it will take a decade to reverse
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the economic impacts this pandemic
has had on women1, including the
effect on equal pay, which has been
eroded to levels not seen since the
financial crisis of 2008.
At the same time, we have
witnessed the cancellation of
nursery services, childcare centres,
schools, infrastructure, community
programmes and care for the elderly.
Who is left to fill the gap? Perhaps
not exclusively, but usually – it’s
women.

.

An Impossible Choice

Julie Linn Teigland

Without the ability to take unpaid
leave or a vacation, most have
juggled work and home life, trying to
do remote working while managing
the household at the same time with
consequent impacts on their private
life and their own mental wellbeing.
An increasing number have been
forced to make the sacrifice of
reverting from their professional lives
to become full-time mums.
As we emerge from the pandemic,
more must be done to address this
issue if the current crisis is to provide
an opportunity for the world to
leapfrog ahead. At the same time,
the battle to achieve gender equality
from a legal perspective and for

firms to report on equal pay will be
fundamental, and employers will
need to step up and ensure they are
not part of the group that falls back
by 10 years.
In this new world, companies are
increasingly recognising the need to
wake up to the signs of stress and
difficulty among their employees.
At EY, we’ve responded by putting
programmes
in
place
which
encourage people to check in on each
other. Every employee is allocated a
counsellor and a counselling family
- a small team that gets together
regularly - and each partner has an
opportunity to interact with the
people on their team, providing them
with a chance to communicate, and
an opportunity for open discussion.

contact they expect and given others
the impression that the working day
is never-ending and that they must be
available all the time.
The result needs to be an altered
the relationship between employers
and employees. There is a greater
expectation of trust, with an
acknowledgement that a question
about someone’s wellbeing will get
an honest answer as opposed to “I’m
ok”, or “I’m fine.”

It may be that is a revolutionary
change: that companies now
recognise they have obligation and
a fiduciary duty to ensure the mental
wellbeing of their staff and this
new understanding both builds and
requires trust

.

There is also an expectation that if
you are not ‘ok’, you should be able
to ask for help, or get help, and that
expectation is on both sides.

This means there is an outlet for
people to discuss their problems, to
talk to a counsellor to find a solution,
or be guided to professional support
wherever it is necessary. We also
have a regular Women's Business
Network that reaches thousands of
women across the practice to allow
them to exchange best practices and
talk about the challenges they face.
Technology has been one of the
winners of the past year because it has
allowed organisations to seamlessly
connect, but it is also a double-edged
sword. It has deprived people of the
interactions and the daily human

https://www.unwomen.org/en/digitallibrary/publications/2020/09/genderequality-in-the-wake-of-covid-19

1
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Self-Understanding
Through Revelation
Dr Robin Carhart-Harris
Head of the Centre for
Psychedelic Research at
Imperial College London
Antidepressant medications
have been prescribed to an
astonishing 20% of the adult
population in the UK and yet
depression rates have not
decreased since accurate
record keeping began. Is it time
for a different approach?

The prestigious New England
Journal of Medicine recently
published a clinical trial report
comparing psychotherapy with the
psychedelic (psyche revealing) drug,
psilocybin, aka ‘magic mushrooms’,
with a Prozac-like conventional
antidepressant
known
as
escitalopram, Cipralex or Lexapro.
This is the first time a psychedelic has
been pitted against a conventional
psychiatric drug treatment and the
results are remarkable. A wide swath
of different measures favoured the
psychedelic, assessing such things as
work and social functioning, anxiety,
pleasure responsiveness, well-being,
avoidance, suicidality and of course,
depression.
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Self-Understanding Through Revelation

The
proportion
of
patients
achieving remission at the end of
the trial, meaning they no longer
had depression, was twice as high
in the psilocybin group than the
escitalopram group, at 60 vs 30

Dr. Robin Carhart-Harris

“My hope is that professionally
delivered psychedelic therapy
can meet the massive
un-met need for
breakthrough in mental
health care."
percent. Psilocybin caused fewer cases
of dry mouth, drowsiness, sexual
dysfunction, emotional blunting,
and anxiety than escitalopram,
suggesting superior tolerability as
well as effectiveness.
As Covid has shown, it is easier to
treat an illness if you understand
it. Mental illness is the world’s
number one cause of disability and
depression is the largest contributor
to this burden. In recent years,
antidepressant medications were
prescribed to an astonishing 20%
of the adult population in the UK
and yet depression rates have not
decreased since accurate record
keeping began. In my view, one
reason for psychiatry’s failure to get
on top of mental illness, is its failure
to explain how it comes about. Oversold and all too convenient tales
of chemical deficiencies or genetic
determinants have taken us nowhere
in terms of tangible breakthroughs
for patients and their families.
My hope is that professionally
delivered psychedelic therapy can

meet the massive un-met need for
breakthrough in mental health care.
One reason I believe it can, is the
manner in which it works, zoning in
on and, with support, cracking open
complexes of suffering contained
within the body and brain. It is often
said of conventional antidepressants
that they merely ‘plaster over’ the
root causes of suffering, whereas
the defining property of psychedelic
therapy is their ability to accelerate
self-understanding
through
revelation.
Modern
research
is
now
demonstrating
that
symptoms
associated with depression and related
disorders such as post-traumatic
stress disorder often emerge from a
background of adversity. Viewed this
way, it is arguably easier for patients,
caregivers, employers and family
remembers to understand symptoms
of suffering and for clinicians to treat
them. This process may begin with a
conscious recognition of the adversity
suffered, however fuzzy its nature,
and then, through a combination
of a psychedelic and an ideally

nurturing relational context, one can
work towards a goal of acceptance
and relational reconnection.
It has been said that psychedelic
medicine offers a brave new world
for psychiatry, but in a sense, it is
an old world or, rather, one that has
always existed. Bravery is needed
from multiple stakeholders, as well
as honesty, and integrity.
After a period of some freewheeling,
this new road to Eleusis may soon
begin to steepen, and, as life tends
to teach us, there may be no definite
summit, and plenty of pitfalls.
The future health and longevity of
psychedelic therapy will depend,
in my view, on how successfully
it integrates with psychotherapy,
wisdom teachings and the scientific
method - as well as how successfully
they integrate with each other

.
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An Open
Conversation

(Unfortunately, AA wouldn’t let me
in because I'm not an alcoholic, or an
addict). At Frazzled, our principles
are similar; nobody is an expert, but
they are frazzled like you. We're not
trying to cure anything. We’re just
looking at our human condition and
talking is the cure for that.
For the first four years, we held in
person meetings and the attendees
would meet in different Marks &
Spencer's cafés. Then after lockdown
we began running it virtually three
times a week for between 100 and
250 people in the evening.

By Ruby Wax,
Comedian, writer,
mental health
campaigner and
founder of
Frazzled Cafe.

The results just break your heart. We
hear from people who have issues
and anxieties, but they don’t want to
tell their friends or families or put a
burden on them.

Being ‘frazzled’ isn’t a mental illness,
it’s just the state most of us find
ourselves in when our lives got faster
than we could live them, and so we
went into a tailspin.
We’ve always known that the 1-in-4
with mental illness need immediate
help and there are now burgeoning
sites offering on-line therapy and
emergency services. But I wanted
to do something for the rest of the
population as well, so I created a
meeting place to help the 3-in-4 who
are frazzled (which is everyone else).
Even before Covid, it was isolation
that caused so much misery. In
the past, we could turn to a sense
of community to make us feel we
mattered, but now we’re scattered –
and none of us have been taught, or
given tools, to lower our anxiety.
This is exactly the reason I started
my charity called Frazzled Cafes. I
wanted to create a safe place where
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A Talking Space

Ruby Wax

small groups of people could meet
and speak honestly to each other
without the fear of appearing weak.
My belief is that being vulnerable
isn’t being weak, it’s being human,
which is why I thought: ‘Why not
find a group of like-minded people
who also want to find where the
ground is?’
A meeting place where we could
cut the cocktail crap and talk
straight from the heart. This mode
of communication isn’t mutual
moaning, nor is it delivered in pofaced seriousness (I’m often at my
funniest when I’m most honest). It’s
where we mutually abide by the rules
of authenticity. It’s not therapy or
self-help, it’s more like a club where
you have to go as close as you can to
being genuine.
It is an idea that is based on Alcoholics
Anonymous meetings where people
provide a sense of community
and a safety net for each other.

In the past few years, I've a series of
written books about this complex
inner monologue that many of
us have, and my obsession to
find out where it comes from. In
studying for my master's degree in
mindfulness at Oxford six years ago,
I was fascinated to learn about the
physiological effects of toning down
the stress hormone – cortisol – and
how effortlessly that happens when
we’re in a community; when nuns
pray, or when prisoners are together.
This really resonated with me,
alongside the idea that if you can
instead turn on your oxytocin
instead, you would even live longer,
because stress acts to wipe out your
immune system. Talking has always
been at least half of the cure, which is
why my solution to solving it was to
connect to a community.
The irony is, that so many different
types of community exist all around
of us, but so often they’re not there
for the purpose we need them for. For
example, social media, which was
set up to do that, but it backfired.
Family units, that often prove to be
dysfunctional, and friends, who we
often don't have time to meet. You

can opt to join Tinder for sex, or a
book club, or go wine tasting, but
very often there’s no space to just to
be human - and that's what I wanted
to create.
The community in Frazzled is of all
ages, economics status, rich, beautiful
or old. It’s everybody and meetings
are well organized with a format
and a facilitator. We begin with
mindfulness every day and everyone
has one or two minutes each - and
they’re not allowed to talk about the
news.

time I leave, I love them because they
were brave enough to show me a
little piece of who they are.
Frazzled has taught me to throw all
the rules I lived with until now out the
window. It’s a safe space. A talking
space and that’s when we humans
are at our best. We’re bonding and
it's healthy.
It isn’t therapy. It is just what we
were supposed to be.

“The results just break your
heart. We hear from pe ople
who have issues and anxieties,
but they don’t want to tell
their friends or families or put
a burden on them."
It’s so great to see a young, beautiful
girl start nodding her head when
a woman who's very old says
something, they almost become
the same person. Often men will
say things like: “I've never said this
before, but all the people that I'm
friends with aren't really pulling
through.”

Frazzled Cafés are now virtual with
daily meetings of 100 attendees at a
time.

.

Sign up on FrazzledCafe.Org

When I go to a Frazzled Cafe meeting
and listen to people spill their lives,
with no frills, I leave feeling liberated
from my feeling of isolation. No
theatre, concert or lecture can ever
give me that same feeling of elation
as when a meeting is over and we
all feel that universal bond, like our
hearts are all chained together on the
human charm bracelet. These people
are strangers when I walk in but each
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How Can We Directly Prevent
and Address Mental Health
In Schools?
By Dora Loewenstein
Honorary Member,
The Department of
Psychiatry, The
University of Oxford.

I am extremely grateful to have been
given the opportunity to contribute
to the new journal. Before I launch
into my article, I thought it would
be nice to explain my involvement in
the arena of mental health and how
I became an honorary member of
the Department of Psychiatry at the
University of Oxford.
Like many people I have lived a life
close to people who have suffered a
lifetime of mental health issues, both
with my close family and also with
friends.
I have suffered the loss of three very
close friends who have chosen to
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take their own lives and have known
more acquaintances who have
succumbed to the same end. I have
close friends who have had severe
problems with their own children
resulting in them being sent away to
rehab, being placed on suicide watch
or just being at home living through
the issues with other siblings in the
mix. For me, it made sense to plunge
in to try to help, also to understand
what can be done to help what to me
seems a burgeoning problem in our
society.
I took a course in child psychology
online, and simultaneously I was
approached, by pure serendipity, by
the medical research development
team from The University of
Oxford. I soon became drawn to the
department of Psychiatry with whom
I have been working now for the past
five years as an honorary member.
They are the leading research body
in the world on mental health and
neurology and what they do is
nothing short of brilliant.
I see my role as letting people know
precisely how cutting edge they
are, and also to try and raise much
needed funds for them to continue
and widen their important research.
We are working on many projects,
some which were sadly paused by
the Coronavirus pandemic, to set
about addressing the prevention and
treatment of mental health problems
for our society, most particularly the
young.
One in six children between the ages
of 5 and 16 suffered from mental

.

Start In Schools

Dora Lowenstein

health problems in 2020. That figure
has moved up from one in nine in a
matter of three years.
This number will be on the rise
post Covid-19 this year and in the
years to follow. We have a duty to
address this and it should be done
through the portal of education. We
crucially need to engage the young
to provide much needed research for
professors of mental health so that
we can provide both preventative
measures and solutions for our
young. Huge strides have been made
in acknowledging and accepting the
presence of mental health issues, but
without the research it is impossible
to treat and prevent this new form of
pandemic.
It has long been believed that
children/adolescents are mini-adults
and have been treated as such in
the realm of medicine. It is now
known that a child’s brain is not
fully developed until full adulthood,
which most probably occurs at
around the age of 25 for girls and 27
for boys. As a result, their diagnoses
and treatments need to be treated
entirely differently to that of adults.
What is the solution?
There are many steps to be taken to
address this crisis in mental health
and no better an environment than
the classroom. However, this must
be done in tandem with doctors and
professors specialising in psychiatry
and psychology to help with the
validation of content for teachers and,
also, the young need to be engaged
in the process over and above just

being taught, so that they participate
in providing much needed research.
Only then can proper prevention and
treatment be provided for our young.
Great strides are already being taken
to engage with schools. One example
where this has already begun is the
Myriad Project. Professor Willem
Kuyken is the Sir John Ritblat Family
Foundation Professor of Mindfulness
and Psychological Science at Oxford
University.
The Myriad Project, under the
direction of Willem and partners,
has engaged with 84 schools
and is training teachers to teach
Mindfulness to pupils. Mindfulness
is a complex subject, but essentially
teaches people to live and engage
with the ‘now’, in a manner of
different ways, rather than brood
over the past, or fear the future.
This has been proven to lessen
anxiety and stress. The project is
measuring, with success, that this is
an effective way of reducing mental
health issues, and also that it can
act as a preventative discipline. The
project is one of the first to use its
engagement with pupils for data
based research in this sphere.
Another good example is Place2be.
This is a programme available to
schools which provides expert
counsellors to go into schools and
give teachers, parents and pupils
support and advice in matters of
mental health. They provide oneto-one counselling for pupils, and
parents and also engage and train
teachers in how to deal with issues
as they arise. Their impact statement
and statistics showing the benefits
of this service is tangible proof that,
not only is the service much needed,
but also it works in both reducing
children’s anxieties but also in
increasing productivity.
Their visible presence in schools also
demonstrates to other children that
it is acceptable to talk about these
issues. This too then spills over to the

parents, where oftentimes families
are unaccustomed to addressing
such issues.
Looking at these two examples,
which both show positive gains
from their endeavours, it is clear
that practices such as these should
be accessible to all schools. Sadly,
these services are costly to run; both
in time and financially - whether
they are philanthropic organisations
or indeed services schools need to
contract.
Our aim, as a country, should be
to have a provision for all schools
to have mental health counselling
available; training for all teachers
in how to spot and deal with signs
of mental health disorders early
on; and for the curriculum to teach
children from an early age how
the brain works, how to deal with
feelings and also to be encouraged to
talk openly about personal worries
from the earliest stage.
By addressing these issues in
the classroom, the pressure is
immediately removed from the
home, whence the problems often
arise or begin. Once the whole
subject of mental well-being becomes
more acceptable and commonplace,
children will in turn be able to

address these issues more adeptly
whilst at home and cope with them.
I look forward to being part of a
pioneering project to introduce a way
of providing an instructive course
for both teachers and pupils (age
appropriate for every year group)
that instructs on brain development
and varied mental health issues;
to introduce an integrated forum
to discuss issues; to engage with
the young over a range of different
problems so that we can learn from
them; and to be able to gather data
for the experts so that we can begin
to properly understand how to
prevent and help all those who suffer
from the stresses and anxieties of the
world in 2021, most specifically now,
post covid.
To conclude, I believe teachers need
the tools to equip their students
with sound information about the
issues they face; students need to feel
understood and heard, and above all,
that they have access to help outside
of their home environments. In return
for their needs being met, through
their engagement with the research,
they can be instrumental in creating
a new world where prevention and
treatment are at the very heart of
their world and for those who follow
them

.

“Our aim, as a country, should
be provision of mental health
counselling in all schools; training
for all teachers and for the
curriculum to teach children from
an early age how the brain works,
and to be encouraged to talk openly
about their worries.”
34

We Need A Re-Brand
Of Workplace Mental
Health Initiatives.
Sheila Mitchell, CBE
Former marketing
director of
Public Health England
Senior advisor freuds,
Health and Behaviour
Change

How an organisation spends its
communications budget is often a
bellwether for its priorities.
Thirteen years ago, when I took up
the helm as marketing director of
Public Health England, the bulk of
the Government’s budget for public
health campaigns was spent on
smoking cessation, then the largest
modifiable driver of ill health, with
alcohol next and obesity and drugs
lower down the list; some years, risky
sexual practices or teenage pregnancy
also got a look-in, depending on the
priorities or prejudices of whoever
happened to be public health minister
at the time. Not one penny was spent
on mental health.
Gradually, however, this changed.
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Dora Lowenstein

Partly this was due to the
commendable efforts of a highly
committed charitable sector, backed
by some high-profile individuals
who had the courage to tell their
stories, prompting conversations in
the media, in our homes and (quietly
perhaps) in our heads (“if it can
happen to her/him, could it happen
to me?”)

mental and emotional distress and
the other behaviours that put our
health at risk. Perhaps people were
smoking, drinking and taking drugs,
overeating (and, who knows, even
having unprotected sex) not because
they enjoyed these things, but
because they were trying to alleviate
mental and emotional pain – to cope
with stress, anxiety, low mood, loss,
financial distress or boredom. As
Jarvis Cocker put it, perhaps people
really did “drink and smoke and
screw because there’s nothing else to
do.” If so, unfortunately, these are
very short-term strategies. Cigarettes
are a case in point. The reason
nicotine addiction is so powerful
is that withdrawal from it creates
anxiety that a cigarette appears,
temporarily, to alleviate. Tobacco,
like alcohol, drugs and sugar, is a
false friend.
Thankfully, people now have better
options. Since the creation of the
Improving Access to Psychological
Therapies (IAPT), we have seen a
surge in community-based talking
therapy services. Increasingly help
is available if people need – and are
prepared to access – it. But, while
society is changing, are workplaces
being left behind? Most of us spend

at least a third of our day, and half
our waking hours, working. Indeed,
since the pandemic, many of us find
ourselves not so much “working
from home” as “living at work”. It
is unsurprising that what happens
during our working day (or night)
affects our private lives and vice
versa. Mental health problems are
costing UK PLC.

productivity and stem staff turnover.
This investment is a good thing.
However, buying services isn’t always
the answer, or at least not the whole
answer. For this solution to work,
employees have to recognise that they
can benefit from these programmes
and feel inclined to use them. And,
unfortunately, the evidence suggests
that this is not yet the case.

In January 2020, Deloitte estimated
the annual cost to UK businesses from
poor mental health (presenteeism,
absenteeism and staff turnover) to be
in the region of £42bn - £45bn (an
increase of £6bn or 16% since 2017).
Additionally, the cost to Government
of poor workplace mental health
(benefits, lost tax and NI and NHS
burden) has been estimated at
£24bn - £27bn. Therefore, the total
estimated cost to the UK economy
(from lost output, costs to employers
and cost to the NHS) is between
£74bn - £99bn per year.

Annual research undertaken by
Business in the Community in
2019 found a disconnect between
how well senior management felt
their business was addressing staff
mental health and the views of nonmanagement employees. The study
found that only 44% of employees
felt comfortable talking to their line
manager about their own mental
health and 27% were fearful of
negative consequences for their
career if they spoke about mental
health issues. Crucially, only 13% of
employees would use their Employee
Assistance Programme for support
with a mental health issue. Younger
workers are particularly at risk. A
recent survey by ERICA found that
60% of under 25’s would neglect
their happiness and job satisfaction
in order to remain in a job for fear
of not getting another and 50%

Of course, enlightened employers
already know this. Which is why,
alongside the growth in communitybased IAPT services, there has been
an increase in employee assistance
programmes, as managers seek
to reduce sickness absence, boost

Within the public health and medical
communities, a more sophisticated
understanding of the relationship
between mental and physical health
also began to dawn; instead of
seeing the brain as just another
organ that could, like the lungs,
the heart or the liver, “go wrong”,
clinicians and policymakers started
to recognise the relationship between
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“ Employees have to
recognise that they
can benefit from these
programmes and feel
inclined to use them. And,
unfortunately, the evidence
sug gests that this is not
yet the case. ”
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Dora Lowenstein

would hide mental health issues from
their bosses for fear of being let go.
Why is this? Partly it is driven by
outmoded perceptions of mental
health. Research for the Every
Mind Matters programme, which
I led at PHE, showed that people
tended to hear the words “mental
health” as “mental ill health”, that
is as something that only needs to be
thought about once there is already
a problem. The “prevention is
better than cure” adage, so resonant
in physical health, has yet to be
internalised in mental health. Further,
for years the dominant discourse
on mental illness was about severe
mental health disorders. The phrase
“mental patient” still conjures up
an image of someone suffering from
psychosis, not a person experiencing
sadness or worry. We need to create
a new discourse that recognises
that some negative feelings are
normal human reactions to the ups
and downs of life, and that there is
nothing unusual, weak or “mental”
about someone who gets help to deal
with them.

wellbeing and the business’ attitude
toward it, to drive a culture change
in the way staff and management
view and engage in this issue, making
this a shared responsibility, in which
everyone is invested.
It will be vital that we measure shifts
in knowledge, attitudes, intention
and behaviour, as well as in staff
wellbeing, and, ultimately on the
impact on instances of mental ill
health and improved productivity.
Because, as employers and employees
recover from the trauma of the
pandemic, we will need to use all the
help and support available to us

.

And this is where marketing comes
in. As with so many things in life,
how a solution is presented is half
the battle. Four million families
signed up to PHE’s Change4Life
campaign. I doubt they would have
been so keen to join the Childhood
Obesity Programme. So, if the
primary barrier to uptake of EAPs is
a perception amongst employees that
seeking help via a formal HR process
will have a detrimental effect upon
their future prospects, then there is a
need to change perceptions amongst
employees, so they feel safe asking
for help. In my new role as a senior
adviser at Freuds, we are looking
for a group of visionary employers
to work with us to apply marketing
techniques, such as consumer insight,
proposition development, customer
journey mapping and, yes, brand
development, to this issue.
Our aim is to inform, educate and
reassure employees about mental
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