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F O R E W O R D

When I became Head of Pastoral 7-11 I was asked to identify my vision for the role.  Wellbeing was 
certainly a key priority. One way to address this very sensitive issue was my suggestion of a Wellbe-
ing Week.  Alongside Scholarship Fortnight I hoped to show that wellbeing is also important to all 
at the school.  

The purpose of this week is to draw attention to the need to recognise both mental health issues 
and what can be done to support young people with different and often complex emotional needs 
as they go through their teenage years.  Having been involved in the pastoral system at Saint 
Olave’s for 14 years it has been evident to me how diverse these needs can be.

I delivered an assembly last term that told the story of Jonny and Neil.  Neil had talked Jonny down 
from jumping off Waterloo Bridge.  The Assembly highlighted the fact that suicide remains the big-
gest killer of men between 20 and 34 and that at any one time, a sixth of the population in England 
aged 16 to 64 have a mental health problem.  This is therefore something that we cannot ignore 
and need to address.  

We are lucky to have two external speakers join us this week: Alicia Drummond and Jenny Lang-
ley. They will be talking to students and parents about various issues and I hope that you and your 
children will discuss the topics covered.  Talking remains a significant tool to address the issues that 
surround mental illness. This, coupled with the cross curricular day, will hopefully ensure that with-
in Saint Olave’s it is seen as an issue that we all recognise and are prepared to discuss. Whilst you 
can purchase a copy of this journal, it is also freely available on the school website in an attempt to 
capture a wider audience. 

My thanks go out to Sana Rehman, whose dedicated approach, commitment and interest in this 
topic has enabled the journal to be produced.  This is a remarkable achievement for a 17 year old. 
Unlike many of the other journals, she has taken the lead by herself and her efforts are very much 
appreciated.

I hope that you enjoy reading the articles within this journal, the first of its kind for Saint Olave’s.

Rochelle Maxwell

Head of Pastoral 7-11



L E T ’ S  TA L K
A l i c i a  D r u m m o n d

I am honoured to be asked to contribute to the 
St  Olave’s Wellbeing Week and delighted that you 
are open to discussing mental illness because it is 
something that is likely to affect one in three of us 
over the course of our lives.  Statistics published by 
The Mental Health Foundation in September 2017 
show that:-

• 20% of adolescents may suffer from a mental 
health problem in any given year (up by 10% since 
2014)

• 50% of mental health problems are established by 
age 14 and 75% by age 24

• 10% of 5-16 year olds have a clinically                  
diagnosable mental health problem yet, 70% of 
those will not receive the appropriate interven-
tions at a  sufficiently early age leading to long 
term problems.

What is mental illness?  The latest version 
of the Diagnostic and Statistical Manual of                          
Mental Disorders lists approximately 297 mental 
health disorders which can be broadly divided into 
two types - the neurotic and the psychotic illnesses.  

Neurotic conditions are those related to normal 
emotions, for example, we all feel depressed from 
time to time but Clinical Depression is diagnosed 
when the normal emotion becomes a serious illness.  

Psychotic illnesses are characterised by the sufferer 
experiencing symptoms that are outside of normal 
experience.  They might hear, smell, and feel things 
that others don’t e.g. voices or insects creeping 
over their skin.  They might have strange thoughts 
or beliefs that they are being persecuted or con-
trolled and they won’t recognise that this thinking is          
irrational as it is experienced as totally real to them.

It would seem that the psychotic disorders are 
more serious than the neurotic and, indeed they do        
require different treatment, but it is important not

 to underestimate the seriousness of neurotic ill-
ness: Clinical Depression can lead to self-harm and        
suicide; anxiety can lead to Obsessive Compulsive 
Disorder (OCD) & Panic Disorders and phobias such 
as Agoraphobia can lead to social isolation and      
depression.

It is important to recognise that our mental health 
is on a continuum and we all move up and down 
it day by day.  Schizophrenia is widely recognised 
as being one of the most serious mental illnesses 
but sufferers are not psychotic all the time and will 
have perfectly lucid and normal periods between                  
episodes.  We are all on the continuum - wheth-
er we manage to stay at the healthy end of this       
continuum will depend on a number of factors:-

1. Individual attributes and behaviour  
i.e. our genetic makeup; our biological makeup; our 
personality & our coping strategies.

2. Social, health and economic circumstances
i.e. our health, wealth, friendships, trauma

3. Environmental circumstances
i.e. national situation; family situation; school cul-
ture; cultural differences

Our mental health is influenced by how these        
different factors dynamically interact with one 
another.  For example if you have an optimistic 
personality, a supportive family, you live in a country 
that is stable and secure and you use healthy coping 
strategies you are probably able to take a few social 
knocks.  

If you are worried about the health of a parent; you 
don’t have good friends; you are unsure about your 
sexuality and you feel under overwhelming pressure 
to achieve excellent grades then you might not be 
able to stay mentally well.

Imagine Brighton Pier with its little food stalls and 
fairground.  There are people wandering up and 
down and there is lots of extra space.  Parking in 
Brighton is a nightmare so the council decides to 
create some parking spaces on the pier and when 
this works they opt to park the city’s buses on it 
overnight.  Someone else spots that there are lots 
of flat roofs on the pier so they create helipads and 
everyone is happy about how much use the pier is 
getting.  Then one day the Brighton Centre is double 



booked for a music gig so the organisers decide to 
get one of the bands to perform on the pier.  The 
pier gets more and more loaded with musicians; 
sound equipment; lighting rigs until the point comes 
where it can take no more and the whole structure 
collapses. We are like Brighton Pier in that we all 
have a breaking point and to stop us collapsing we 
have two choices:-

1. We take stuff off the top.

2. We put more support in underneath

Weirdly it is often easier to put in more support 
than it is to take stuff off the top - if someone is sick 
then it may not be possible to make them better; if 
you are living in a war zone you might not be able to 
do anything about it. I hate to be the bearer of bad 
news, but no-one is going to tell you not to bother 
doing your GCSE’s or A levels.

What would putting in more support look like?

Firstly it is about raising awareness so that we are 
better able to spot the signs of mental illness in    
ourselves and others.  Diagnosing mental illness 
can be very difficult but we would expect to see      
changes in three different areas for a sustained 
period of time - anything over three weeks and 
the alarm bells should be ringing unless they are          
exhibiting psychotic symptoms, in which case        
immediate medical intervention is necessary.

1. Changes in Behaviour…
People suffering from mental illness might:-

•	 withdraw from social interaction with others
•	 lose interest in previously enjoyed activities
•	 refuse to go to school or start missing school
•	 neglect their personal hygiene and              

appearance
•	 change their eating patterns
•	 use mind altering substances (drink & drugs) 

to “escape” from unpleasant feelings
•	 exhibit dangerous or illegal behaviour
•	 exhibit perfectionist or obsessive behaviour
•	 struggle to maintain academic performance

2. Changes in Feelings…
People suffering from mental illness might:-

•	 feel excessively tired - depression and      
anxiety are exhausting

•	 have big changes in energy levels
•	 have physical symptoms like stomach and 

head pains
•	 feel hopeless & helpless
•	 cry frequently; exhibit anger or aggression
•	 feel increased levels of paranoia

3. Changes in Thinking…
People suffering from mental illness might:-

•	 have problems with their memory and      
concentration

•	 exhibit negative thinking
•	 worry excessively
•	 have obsessive or paranoid thoughts
•	 express strange ideas

We will all exhibit some of these symptoms from 
time to time but someone with a mental illness will 
display several e.g. someone with OCD might have 
trouble sleeping, be quick to anger, check something 
or introduce rituals “to keep themselves safe” and 
avoid certain activities or places.   If this continues 
for more than a couple of weeks and is significantly 
different to their normal behaviour chances are they 
need help.

The second thing we can do to help ourselves is 
to make sure that we are looking after ourselves 
mentally and physically.  We are not walking brains 
or bodies we are integrated beings and if our mental 
health  is suffering it will affect our physical health 
and vice versa.

Here is a list of healthy coping strategies:-

• Eat well - the saying “we are what we eat” is as 
true of mental health as physical health.

• Exercise - when we feel low it often feels easier 
not to exercise but then we miss out on the feel 
good endorphins that we get when we exercise 

• Get outside into a natural environment - this is 
essential to our wellbeing and refreshes our brain 
faster than any other activity.

• Do things that relax you and make you feel good 
but that don’t involve screens e.g. music, art, 
reading.

• Limit how much time you spend                          
gaming, using  social media or watching                                        
pornography.  All of these activities are highly 
addictive (as addictive as cocaine) and can have 
long lasting effects.  (e.g. look up www.rebootna-



tion.org if you want to understand the long term                         
implications of excessive porn use).  It is easy to 
think that gaming with others is being social but it 
is not how we were designed to interact and can 
often lead to increased anxiety when we have to 
be with others in real time.  Did you know that the 
most common emotion felt by people using social 
media is envy as we compare our inside with their 
manipulated outside? 

• Spend time with others in real time - we are 
intensely social creatures and loneliness has a 
profound effect on our mental wellbeing.

• Try not to compare and compete with others - 
when we think we are better than them we are 
under pressure to stay ahead and if we think they 
are better than us we feel rubbish - this is a no win 
activity.

• Don’t avoid problems and uncomfortable feelings 
- ignoring them doesn’t make them go away it just 
drives them underground to reappear at a later 
date.

• Don’t procrastinate - this is an easy way to put 
yourself under pressure.  If you do it often ask 
yourself why you want to feel stressed.

• If you feel stuck in a problem or feeling - talk 
to someone who really listens as it can give          
enormous relief, greater understanding, different 
perspectives and may show us a way forward.

It is important to understand and use these healthy 
coping strategies to help us stay mentally well 
and, especially when we feel vulnerable, because 
the alternative is to use these unhealthy coping           
strategies:-

• Substance Abuse - using substances to avoid 
feeling does not make feelings go away or 
change.  Some drugs can cause mental health 
problems such as Drug Induced Psychosis and the 
high     levels of THC in today’s cannabis is causing        
anxiety and paranoia, particularly amongst   
younger users.

• Self-Harm is not a mental health disorder it is 
a coping strategy.  It may give feelings of relief 
to bang your head, burn or cut yourself in the 
first instance but these will soon be replaced by 
feelings of shame and guilt which may only be 

relieved by more self-harm and so the unhelpful 
cycle begins.

• Withdrawing  from friends and family - leads to 
increased isolation

• Engaging in unhealthy relationships or being     
sexually promiscuous are also methods people 
use to try to make themselves feel better but 
which invariably lead to greater distress.

• Emotional Eating - can lead to eating disorders

• Compulsive Spending / Gambling - leads to        
addiction

• Sleeping too much or too little will have a          
profound effect on how we feel.

• Zoning out for hours - TV / Computer Games

• Taking feelings out on others.

And lastly we must remember that mental illness 
affects all those who are connected to the sufferer.  
They will need support too.  If it is a friend of yours 
who is mentally unwell please understand that it is 
not your responsibility to make them better.  You 
can support them by encouraging them to seek 
help; by being kind and staying in touch but it takes 
years to train as a mental health therapist because 
mental illness is complex.   

© Alicia Drummond
North Barnes Farmhouse, North Barnes Lane
East Chiltington, East Sussex, BN7 3DU
www.lets-talk.uk.com      
 Tel : 07957 418126     



TH E  SC IENCE       
BEH IND          

DEPRESS ION
K a r a n  C h h a t w a l

What is Depression?

Depression is a mental disorder that is characterised 
by a low mood and a wide range of other emotions. 
This particular illness can develop very quickly and 
gradually. It can be brought on by life events and/
or changes in the body chemistry. It causes people 
to lose interest or pleasure, have feelings of guilt or 
low self-worth and even disturbed sleep and low 
energy.

There are many signs of depression, some are listed 
below:

•	 Sadness 

•	 Numbness, a sense of lethargy and a loss of 
interest in things and activities you used to 
enjoy 

•	 The desire to hide away from people 

•	 Constant tiredness and sleeping problems 

•	 Loss of appetite or even eating in excess 

•	 Stress and frustration 

•	 Irritability and aggression 

•	 The constant feeling that you can’t cope 

•	 The inability to see any positivity in life 

The Chemistry 

During the last decade, due to the increased ac-
cess to brain imaging technology it has allowed            
neuroscientists to view the brain in detail. They 
have also been able to measure neural activity and 
quantify neurotransmitter levels. Such studies have 
revealed many indications about the underlying 
factors of depression. Below are some chemical 
messengers that affect the nervous system and 
are being researched on to draw links to causes of 
depression.

Serotonin: 

It is an example of inhibitory neurotransmitter 
and is mainly found; in the gastrointestinal tract, 
the   platelets and the central nervous system of 
animals and is thought to contribute to a sense 
of  wellbeing and happiness. Chronic stress results 
in low serotonin levels in the brain. Studies have 
shown that low brain serotonin activity correlates 
with a higher risk for more violent attempted and   
successful suicides. Medications that increase the 
availability and uptake of serotonin are used to treat                        
depression. It is also taken up by the platelets which 
store the hormone. When the platelets attach to a 
blood clot, they release the serotonin which acts 
as a vasoconstrictor as well as acting as a clotting 
factor to promote healing. There has also been 
research that has suggested that sunlight keeps 
serotonin levels high. 

Dopamine:

Dopamine is another neurotransmitter that helps 
to control the brain’s reward and pleasure centres. 
It also helps to regulate movement and emotional  
responses. A deficiency results in Parkinson’s and 
people with low dopamine activity may be more 
prone to addiction. Dopamine also motivates  peo-
ple to take actions toward goals, desires and needs, 
by having low dopamine levels make people and 
animals less likely to work towards achieving a goal. 
People with clinical depression often have increased 
levels of monoamine oxidase A (MAO-A). It is an 
enzyme that breaks down key neurotransmitters 
resulting in very low levels of serotonin, dopamine 
and norepinephrine.



Causes of Depression

There are many causes of depression, it can occur 
for a variety of reasons and has many different 
triggers. For some people it may be an upsetting 
or stressful life event. Below are a few reasons for 
depression that have been researched on recently.

Hippocampus

The Hippocampus is a small, curved formation in the 
brain that pays a vital role in the limbic system (a 
complex system of nerves and networks in the brain 
involving areas near the edges of the cortex con-
cerned with instinct and mood. It helps to control 
the basic emotions and drives). The hippocampus is 
involved in the formation of new memories and is 
associated with learning and emotions. In your brain 
you have two hippocampi – they are  located just 
above each ear. In a brain of a depressed person the 
hippocampus is much smaller. The longer the person 
has been depressed the smaller the hippocampus 
has been. Studies have shown that when this part 
of the brain is regenerated the mood develops and 
improves. Many medications that increase serotonin 
levels have also affected the growth of brain cells. 
After more research it has been found that these 
drugs effect and help depression, because they 
release other chemicals that promote neurogenesis, 
which is the growth of new cells. 

Serotonin Transporter Gene

Variation in the Serotonin Transporter Gene causes 
individuals to be more susceptible to depression. 
Every person has two copies of the gene one from 
each parent. There can be two versions of this gene; 
one short and one long. There has been a study 
regarding these genes and it was found to be that 
33% of individuals with one short and one long gene 
became depressed. Those individuals with two short 
genes were even more likely to become depressed. 
However, those individuals with two long genes 
were much less likely to become depressed with 
similar life stress.

Finally, Depression is a disease with biological basis 
along with psychological and social implications. It is 
not a weakness that someone should just get over. 
It is crucial that awareness is brought to depression, 
so that proper funding and help is provided.



IT’S NOT THAT SIMPLE
A.J Minor

 My therapist once asked me if I was truly committed to treatment. She said things wouldn’t get better unless I was 

completely invested.

I tried to tell her that I am, but that sometimes there’s a part of my mind that’s like another person, and he doesn’t 

necessarily know if he’s completely on board.

She shot back with, “There are not different parts of you; there’s just you. And you need to decide if you really want 

this.”

Now let me begin by saying that I love my therapist. She’s guided me through hell and back, and not once has she led 

me down the wrong path.

But what she doesn’t understand is sometimes it’s not as simple as that.

Sometimes I’m drowning so deep in the ocean of medications that all I want is to feel like me again.

I wanna pull him out of the water, breathe life into his lungs and tell him that he can’t give in!

Sometimes I feel so lost in this cold place, this purgatory between heaven and hell, that even Satan’s fingertips seem 

inviting,

Because sometimes his flame is the only light I can see.

You see, there’s a separate person in the minds of all of us.

He’s the one telling boys that they’re not men unless they’re doing manly things,

He whispers sweet nothings into your ear as you stare into the mirror, things about how big your nose is, how flat your 

chest is, how dorky your glasses are and how no one really likes you,

They just want you around for what you can do for them.

We all have that little voice in the back of our minds that feeds our insecurities, tells us we’re weak and speaks contrary 

to everything we believe.

The only problem is mine doesn’t whisper.

Mine screams at the top of his lungs, trying to cause an avalanche of negativity to come down and crush me.

And the worst part is mine doesn’t just poke fun at my physical or mental features,



No, he’s too cunning for that.

Mine will remind me that when all the chips were down, he was the only one there.

Mine will point out that when I was too far out to sea, drowning in that ocean of medicine,

The fog of unawareness enshrouding me, it was he that brought the life boat.

It may not have brought me to safety, and though I knew it wasn’t right to get off the medications, it was him that 

helped me feel again.

It was him that helped me be me again.

No, he didn’t take me to dry land,

But he…he was the only company I had.

So when I tell the doctor that there’s a part of me that doesn’t want to give in, that he doesn’t want to go silently into 

that goodnight, I’m not saying that I am not committed.

What I’m saying is that there’s a part of me that I hate, that I wish nothing more than for it to go away, and yet he’s 

been with me since the beginning.

When things were at their worst, even though he’s the one who probably caused it, he was still there, as dependable 

as ever,

Whispering sweet, negativity into my ear.

He’s my worst enemy but he’s also my best friend,

And though, more often than not, I want to

And though, more often than not, I want to get rid of him, sometimes… it’s not as simple as that.

 

A.J. Minor is a United States Army veteran, TedX speaker and mental health advocate. He writes about his borderline 

personality disorder, bipolar disorder and post-traumatic stress disorder to show others they are not alone.



Van Gogh suffered from fre-
quent episodes of depression, 
paralyzing anxiety and, ac-
cording to some accounts, the 
symptoms of bipolar disorder 
— which would eventually claim 
his life in 1890, shortly after his 
37th birthday
But underlying his deep despair 
is a subtle sense of optimism 
that carries him and enables him 
to continue painting despite the 
mental anguish:
“This is my ambition, which is 
founded less on anger than on 
love, founded more on serenity 
than on passion. It is true that I 
am often in the greatest misery, 
but still there is within me a 
calm, pure harmony and music. 
In the poorest huts, in the dirt-
iest corner, I see drawings and 
pictures. And with irresistible 
force my mind is drawn towards 
these things. Believe me that 
sometimes I laugh heartily be-
cause people suspect me of all 
kinds of malignity and absurdity, 
of which not a hair of my head 
is guilty — I, who am really no 
one but a friend of nature, of 
study, of work, and especially of 
people”



A  P E R S O N A L  
A C C O U N T

S a m  R i c h a r d s

An article by Sam Richards in the well-being jour-
nal?  Is this a joke?  That was probably your reaction 
to seeing this.  It might seem odd to think that the 
most unserious person in year 13 would be contrib-
uting to such a serious thing, but in reality it really 
isn’t.  I myself have experienced troubles with men-
tal health and I thought no better way to try and 
help anyone else out than writing about my own 
experiences and how I overcame them.  

Although my own problems never amassed to any-
thing truly serious, it never meant what I was going 
through was healthy or simply something I could 
brush off.  I like to think of myself as a positive per-
son, you can probably see me laughing at something 
stupid at most points in the day, but in the past that 
bright exterior has often been consumed with an 
unhappy, anxious interior.  During my periods of se-
vere unhappiness and mental torment, something I 
would often spend my time doing was literally noth-
ing, I’d get home and sleep as sleeping put my mind 
at ease, I would also do this to subdue my mind 
as whilst awake I would constantly have thoughts 
racing through my head, all negative, all assessing 
everything I’ve done that might make people judge 
me, and that would leave me exhausted come the 
afternoon, there was only a certain amount of this I 
could take so ultimately just vegetating, doing noth-
ing or sleeping was my coping method. Whilst I was 
troubled, there was never a sole reason, perhaps I 
can play the blame game and direct it on the huge 
pressures of school or the demands of socialising 
but it isn’t that simple.  

For me, everything got too much and I was over-
whelmed, it reached one night, mid-week where I 
decided to go for a late night walk.  Initially I aimed 
to just clear my head and escape my house, I spent 
hours just walking and thinking and I’ll even admit 
to shedding tears ( I’m still hard don’t @ me). Before 
this I had had a couple of basic counselling sessions 
but nothing had really helped, until this walk. My 
mum texted me obviously worried and that’s when 
I finally decided that I needed help.  After months 
of fighting my inner demons I finally worked up the 
courage to speak out for help.  Although I never 
fully addressed the situation face to face with my 
family, as the thought was humiliating, I decided to 
summarise my feelings. My mum quickly contacted 
a close friend who specialised in helping people in 
my situation, and she worked miracles.  At the same 
time, I told my close friends parts of what was going 
on and the support that they gave me, many here 
at St. Olave’s now, was fantastic, I am ever grateful 
to everyone who helped and wouldn’t be the same 
person I am now without their help. 

 Although my recovery wasn’t instant, over the 
next few months I gradually felt more and more         
comfortable as well as confident.  The thought that 
I had people I could turn to at any moment, peo-
ple who I could talk to about anything at any time,            
people that cared and were looking out for me 
always helped to put a smile on my face.  



A  S T O I C  G U I D E 
T O  H A P P I N E S S

M a r t i n  S e n i o r

Oftentimes, we are found worrying about the  fu-
ture. It might be that essay that’s due tomorrow or 
your sports match coming up that you really want 
to win or a sudden realisation that death comes 
to us all in this ultimately meaningless existence.          
Whatever it is, look at the world around you. Try 
and count how many people you have in your life, 
who inevitably have the same thoughts that ulti-
mately lead nowhere. Your problems aren’t special. 
Take solace in the fact that you are not alone.

The issue with these problems is that they aren’t 
real problems; they are just fears of problems. This 
is why thinking about the future is a cause of grave 
unhappiness, both in the short and the long term. 
In the short term, you have fears of the future. We   
suffer more from imagination than reality, as we 
inflict this mental pain on ourselves by thinking too 
much, so we end up giving ourselves instant suf-
fering. In the long term, you have the romanticised 
concept of hope. Hope leads to long term dissatis-
faction in life, as you build up your expectations for 
the future, just to see them crumble miserably. Even 
if you meet these hopes, you won’t even be that 
happy, as you have built up these expectations of 
yourself so that it isn’t even fulfilling. If you have 

no hope in life, you will cherish the smallest things 
even more than you would if you had larger hopes 
for the future. 

You could take no hope to the extreme to make      
yourself even happier. This is done by visualising 
the worst-case scenario of any situation, so even if 
something bad happens, instead of focusing on the 
negatives, you focus on the small positives, thus 
making yourself happier. The higher your hopes 
are, the harder they crash and burn in the eventual 
inevitability of failure. Having this negative visual-
isation will help deal with meaningless comments 
like ‘it will all be ok’. In reality, it might and probably 
won’t be ok, and you have to deal with it and giving 
someone short term gratification for longer term 
dissatisfaction is harmful.

We also have to accept that the past is the past, 
and any attempt to worry about it is entirely futile, 
just like any worry.  Think back at the past and think 
how angry you were over things you laugh at now, 
because of how trivial they now seem. Try and apply 
this to your frustrations at the moment, try and see 
them from your perspective in the future. Will you 
care? Will it matter? The answer is most probably 
no. But if the answer is yes, that’s where this worry-
ing should end, as worrying even more will make it 
worse, but taking action may help it go away. This is 
also why you shouldn’t worry about things outside 
your control, as you worrying about it cannot lead 
to any action, and the only consequence of this is 
your unhappiness. 

In order to achieve happiness, you also have to 
focus on yourself more than other people. Some 
people put themselves in situations where they 
are very unhappy just so they can be virtuous to 
other people. Whilst this is commendable, this is 
also meaningless, as at some point in the future, 
there will be a day where a friend or family member 
will remember you for the last time and you will 
be forgotten from history, forever. Leaving a legacy 
might seem like the right thing to do according to 
society, but you really should follow your passions 
and spend more time for yourself. The quicker time 
seems to go, the more you are living in the mo-
ment and actually enjoying yourself and not think-
ing about anything else. The slower time seems 
to go, the more time you have to think about the 
future. This is a cancer to a happy mind, as it leads 
to hopes and fears, which lead to shortcomings 
and unhappiness, which loops back into a vicious 
cycle. In a perpetual state of unhappiness, life, as                             
Schopenhauer stated, ‘swings like a pendulum      



between pain and boredom.’ A toleration of these 
two are key to being happy, as you need to follow 
your passions and live in the present to enjoy life. 

Most people have the long-term worry of death 
and this can easily be overcome. All we need to do 
is embrace that death is part of life, and coming to 
grips with what may seem like a slightly depressing 
fact is vital to prevent anxiety about the ultimate 
end to our future. The Latin phrase ‘momento mori’ 
(remember that you have to die) is something to 
live by in order to achieve this goal. on the path to 
your grave you will definitely experience bad things, 
but it’s how you deal with them which will make 
your journey down that path either a pleasant walk 
or a hurried jog. You need to open yourself up to 
the misery of life to not be so angry about the bad 
things that will happen. Seneca encapsulates this 
way of life well, as he says “What need is there to 
weep over parts of life? The whole of it calls for 
tears.” He also offers an alternative to this life, as 
he says, ‘Can you no longer see a road to freedom, 
it’s right in front of you! You need only turn over 
your wrists.’ This is of course written to provoke, but 
ultimately everyone can be happy, you just need to 
know the right way and actually try.

So, after reading this you can still keep worrying 
about that thing that’s really important and will 
never go away just like all the other things you used 
to worry about, and now can’t even remember.



TH E               
PYSCH ONEURO-
IMMUNOLOGY 

OF  STRESS
S a n a  R e h m a n

Psychoneuroimmunology, commonly referred to 
as PNI, is a rapidly advancing field that studies the      
interaction between psychological processes and 
the nervous and immune systems of the human 
body (Michael Irwin, 2005). Emotions have a pow-
erful physiological impact as they trigger chemical 
changes in the body which in turn often negatively 
impact bodily function. A common example is the 
continual release of cortisol as a result of chronic 
stress; this increases susceptibility to other health 
issues including mental illness. There are many    
factors which contribute to psychological distress, 
such as sleep deprivation and lack of  physical 
activity, however more often than not they can be 
controlled by   making individual wellbeing a priori-
ty. By taking small, simple actions to improve mental 
wellbeing, huge changes can be seen in mental and 
physical health. 

The field of PNI was a chance discovery made 
by psychologist Robert Ader whilst working 
with     Nicholas Cohen, an immunologist. Ader 
was        conducting an experiment inspired the by 
conditioning Pavlov’s dogs’ salivation with auditory 
stimulation. The rats were presented with solutions 
of saccharin, an artificial sweetener, however on its 
presentation they were injected with Cytoxan which 
acted as an immunosuppressant whilst producing 
gastrointestinal distress. Over time the rats were no 
longer injected with Cytoxan and as expected they 
were conditioned to avoid the saccharin solution. 
However the fascinating discovery was that despite 
the rats no longer having a suppressed immune 
system, some of the rats died depending on the 
amount of solution presented. 

Ader, unaware of the connections between the 
brain and immune system hypothesised, “in addi-
tion to conditioning the avoidance response, we 
were conditioning the immunosuppressive effects 
[of Cytoxan]” (University of Rochester Medical 
Centre , 2011). Indeed this was found to be true as 
they had discovered that the neural signal of taste 
triggered a conditioned reduction in the immune 
system.  In 1981, David Felten uncovered a network 
of nerves that led to blood vessels and the cells of 
the immune system which began to explain Ader’s 
discovery. Nerves in the thymus and spleen termi-
nated near clusters of lymphocytes, macrophages 
and mast cells revealing the role of neuropeptide 
receptors on the cells walls of the immune system 
and the brain (Newman, 2016). Neuropeptides act 
over a longer period of time than neurotransmit-
ters and influence a range of operations from gene 
expression to synapse building. More importantly, 
they have been linked to emotional behaviours 
such as reward seeking, social behaviour, reproduc-
tion, memory and learning. These discoveries have 
proven that there is a definitive link between the 
nervous and immune system, thus showing that 
psychological responses produce a physiological 
response consequently impacting physical health. 

A common psychological issue with profound phys-
ical impacts is stress. Stress can be defined as an 
internal or external environmental change that 
impacts homeostasis (Brian E. Leonard, 2009) and 
is highly variable depending on each individual and 
their respective coping strategies. There are two 
main categories of stress, brief stress and chronic 
stress; nonetheless both have apparent physical 
effects as shown in Ader’s experiment.  Brief stress-
ors, such as exams, tend to supress cellular immuni-



ty which increases the body’s susceptibility to viral     
infections whereas chronic stress suppresses both 
cellular and humoral immunity, thus increasing the 
risk of viral and bacterial infections (Irwin, 2000). 
These immunity changes are triggered due to the 
fact the body believes it is under threat. Therefore 
cortisol is produced to suppress the immune system 
as one of metabolic changes to preserve energy. 
However, the body is usually unnecessarily undergo-
ing these metabolic changes as the imminent dan-
ger never arrives; rather it is often events which can 
easily be controlled, thus showing the importance 
of developing healthy coping strategies to deal with 
stress to improve physical health.

Nonetheless, stress can also have a marked impact 
on mental health. Ohio State University investigat-
ed the connection between stress and mood using 
mice. They grouped mice and did not   intervene 
for a few hours to allow them to acclimatise to the 
new environment and establish their own hier-
archy. After this stable environment was created, 
they     introduced a new aggressive male to    as-
similate stress. To investigate the extent of the 
impact of stress, they exposed the mice to stress 
either 0, 1, 3, or 6 times. The results showed that 
increasing   exposure to the aggressive male caused 
feelings of social defeat, thus leading to submissive 
behaviour by the group of mice as well as increased 
symptoms of anxiety (Whiteman, 2013). The phys-
iological effects of stress can be explained by two 
interlinked mechanisms, the action of cytokines 
and the          response of the hypothalamic-pitu-
itary-adrenal axis (HPA-axis). The first mechanism 
involves the use of cytokines which serve as molec-
ular messengers produced by monocytes to regulate 
various inflammatory responses (Eustice, 2017). 
Once triggered, these inflammatory agents transfer 
information to the nervous system to the microglia, 
specialised cells in the brain that are activated in 
inflammatory states and represent immune hubs. 
Once activated, the enzyme indoleamine 2, 3-di-
oxygenase directs the amino acid tryptophan away 
from the production of serotonin and towards the 
production of quinolinic acid, which is responsible 

for symptoms of anxiety and agitation. This  sug-
gests the link between increasing stress and the 
worsening of the symptoms of anxiety. The second     
mechanism involves the HPA axis. This consists of 
three small endocrine glands that regulate process-
es such as digestion, the immune system, sexuality, 
mood and energy use by releasing hormones direct-
ly into the blood. Stress can trigger the release of 
corticotropic releasing hormone (CRH) from the HPA 
axis, a hormone responsible for regulating cortisol 
levels and sleep/wake cycles. The activation CRFR1                
(cortical releasing factor receptor 1) increases sero-
tonin receptors 5-HTRs. These receptors decrease 
the release of serotonin, a neurotransmitter known 
to boost mood, thus resulting in a low mood and 
often a cause of depression (George, 2010). Further-
more the activation of CRFR1 itself causes anxiety as 
a result of abnormal brain signalling, hence showing 
the link between two increasingly common mental 
disorders. However, the most important link to note 
from both of these mechanisms is that anxiety and 
depression are worsened by the presence of stress. 

The negative physiological responses to stress can 
be counteracted by the chemical oxytocin. Oxytocin 
is a chemical that plays an important role in stress 
regulation as well as social bonding and mental 
health. It is found in increased levels in the blood in 
response to a numerous stressful stimuli to dampen 
physiological stress levels; unlike cortisol, oxytocin 
directly supresses the HPA-axis, consequently low-
ering blood pressure, heart rate and norepinephrine 
levels (I.D Neumann, 2000). A study by Kubazansky 
shows how oxytocin helps to deal with social stress. 
A group of healthy males and females with no psy-
chiatric disorders were put under social stress using 
the Tier Social Stress Test, and their cardiovascular 
reactivity, objective behaviour and self-reported 
affective responses were recorded. The participants 
were asked to do a stress task alone and again with 
a friend. The aim was to investigate the two main 
reactions to acute stress, a “challenge” or “threat” 
state; a challenge state produces goal directed 
behaviour and a benign physiological response 
whereas a threat state impairs performance and has 
a less benign cardiovascular response. The study 
revealed that those given oxytocin and completed 
the task alone responded by a challenge state and 
in turn better with dealing with social stress. This 
can be explained by the fact that oxytocin increases 
sensitivity to the social environment, therefore mak-
ing individuals more willing to engage in the social 
context, characterised by a challenge state.  Interest-
ingly, the participants who did not receive oxytocin 
but completed the task with a friend also produced 
a challenge mindset. 



These results can be explained through a study by 
J.S Odendaal which investigated the effect of social 
environment and stress where it was found that 
the negative impact on immunity due to chronic 
stress can be counteracted by affiliative behaviour; 
the subjects which showed affiliative behaviours 
whilst undergoing social stress had greater values of 
lymphocyte proliferation, thus protecting them from 
the immunosuppressive effects of chronic social 
stress (Odendaal, 2003) This emphasises the fact 
that stress and its harmful effects can be reduced by 
making changes in lifestyle to increase oxytocin and 
manage stress using healthy coping mechanisms. 

How is it possible to increase levels of this feel good 
chemical in the body? Surprisingly, it is not a difficult 
task; oxytocin is often released during positive social 
interactions or events involving compassion and 
caring. A simple hug or a good friendship emulates 
feelings of being loved and held in high esteem 
thus triggering the release of oxytocin. Additional-
ly, expressing emotions and not suppressing crying 
reduces mental stress thus increasing oxytocin 
levels.  A perhaps less commonly used method 
is meditation; by becoming aware of the various 
emotions and intensity of feelings, the body feels 
under less stress. This balances hormone levels as 
the body is no longer in “fight or flight” mode which 
consequently increases oxytocin levels (Zak, 2013). 
Other methods include giving to charity, exercise 
and getting a pet. 

To conclude, psychological distress has a huge detri-
mental impact on health; prioritising mental well-
being by developing healthy coping mechanisms to 
deal with stress will not only improve mental health 
but physical health also. This can easily be achieved 
by making small adjustments to daily life such as 
meditating or reaching out to friends; though these 
simple changes may appear insignificant, the emo-
tional and physical benefits are unparalleled. 



Edvard Munch (1863–1944) was one of the founders of the Expressionist 
Movement in art. The diagnosis of bipolar disorder with psychosis is based on his own diary descriptions of visual and audito-
ry hallucinations, a multiply documented instance of his travelling throughout Europe manifesting manic disrupted behavior 
that culminated in his shooting two joints off the ring finger of his left hand, and his psychiatric hospitalization in 1908 for an 
intensification of auditory hallucinations, depression, and suicidal urges. He also suffered from bouts of alcoholism. In his diary, 
Munch recorded his initial conception in 1891 for his most famous artwork, titled in translation as “The Scream” as follows: 
“I was walking along the road with two of my friends. Then the sun set. The sky suddenly turned into blood, and I felt some-
thing akin to a touch of melancholy. I stood still, leaned against the railing, dead tired. Above the blue black fjord and city hung 
clouds of dripping, rippling blood. My  friends went on and again I stood, frightened with an open wound in my breast. A great 
scream pierced through nature.”
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MENTAL 
HEALTH IN  THE      

WORKPLACE
P u n i t h a  S u n d a r a m

While mental health problems present themselves in 
every aspect of life, the workplace is notorious for 
being rife with discrimination and a lack of tolerance 
directed towards the vulnerable. This article will look 
at the effect of mental health problems on workers, 
from their productivity to feelings of social exclusion.

Mental health problems are expensive. While the 
sentiment is true, the meaning behind it is some-
what vague. A prevalent belief within society is that 
the economic costs behind these problems lie pre-
dominantly with treatment, whether it’s immediate 
healthcare from the NHS, or social care and leisure 
services. However, studies conducted by the Centre 
for Mental Health reveal that, with the total costs of 
mental health problems being £105.2 billion, health 
and social care only accounted for 20.2%. In contrast, 
the cost to the economy of lost productivity account-
ed for 30.3% of total costs. This can be explained by 
the fact that, within the UK, only around a quarter 
of those suffering from mental health problems seek 

treatment. This means that the majority of sufferers 
face these problems with minimal support, result-
ing in presenteeism and absenteeism. The former 
explores the idea of those who feel unwell continu-
ing to attend work, despite feeling less motivated 
and able to work. This leads to a decrease in over-
all output which is believed to cost the UK economy 
around £15.1 billion. The latter considers the days 
that workers take off - every year, around 70 million 
days are lost from work due to mental health illness-
es. While these problems only account for a quarter 
of  absences that are less than a week, they are the 
reason for almost half of long-term absences. These 
figures reveal how those affected by mental health 
problems are unable to fully utilise their skills and 
maximise their productivity - these problems often 
act as  insurmountable barriers that inhibit efficiency.

“Having a mental health problem is worse than hav-
ing a criminal record when it comes to getting a job,” 
claimed a sufferer as he described his difficulties in 
seeking employment. This belief is ubiquitous within 
the UK as there are hundreds of cases of perfectly 
qualified applicants being turned away as soon as 
the employer is made aware of their mental health     
problems. Despite the introduction of legislations 
such as the Equality Act 2010, which claims to pro-
tect all, including those suffering from mental health 
problems, from discrimination within the workplace, 
it cannot change the attitude and mentality of col-
leagues, meaning that sufferers are often victimised.

 Another reason for presenteeism is that workers are 
afraid of the stigma attached to mental health prob-
lems. Studies have shown that workers sometimes 
resent those who don’t come into work as it increases 
their own workload. This may result in the ostracism, 
rather than increased support, for sick workers. This 
creates a downwards spiral in which workers affect-
ed by these problems become further demotivated 
as work loses its appeal. Also, those in lower paying 
jobs often experience greater psychological distress - 
this may be because workers believe they have less 
control and fewer rewards, resulting in an overall less 
significant sense of achievement.  Some also view 
mental health issues as personal failures and don’t 
understand the magnitude of it. Consequently, those 
affected are ashamed and hesitant to seek treatment 
when symptoms begin to exhibit themselves - this 
has a detrimental effect on their wellbeing as it exac-
erbates the severity of their disorder.

Some believe that work is the main cause of their ill-
ness, as many initial symptoms, like fatigue and nau-
sea, present themselves within the workplace and 
are often initially attributed to stress. However, 



a myriad of studies have shown that work is, in fact, 
beneficial as it provides not only a financial reward, 
but a sense of responsibility, companionship, and 
status. This is imperative as it prevents the segrega-
tion and ostracism of those suffering from mental 
health illnesses whilst directing people towards more 
productive activities. Also, it allows people to feel in-
cluded in society as they belong to a community, im-
proving their psychosocial status and perception of 
themselves. Moreover, work encourages people to 
exploit their leisure time, making them more likely 
to participate in recreational pursuits, thus ensuring 
social inclusion and cohesion.

Resources:

https://www.gov.uk/government/uploads/system/
uploads/attachment_data/file/212266/hwwb-men-
tal-health-and-work.pdf

https://www.centreformentalhealth.org.uk/mental-
health-at-work-report

http://www.personneltoday.com/hr/the-law-and-
mental-health-in-the-workplace/



I S  CAPITA L ISM 
BEHIND THE 

R ISE  IN  MENTAL 
I LLNESS?
W i l l i a m  H a i n e s

Capitalism, has undeniably, led to a rise in living stan-
dards in economic terms for Western societies. Average 
incomes have grown at their fastest rate in history, in-
novation has led to the advancement of technology and 
consumers now have access to a vast range of goods 
and services. Despite this progress, it remains unclear 
whether we have actually become happier as a society 
and this article aims to analyse the negative impact that 
materialism, profit-seeking and competition has had on 
individual wellbeing from both a theoretical and empir-
ical level. 

The rise of mental illness remains a hidden problem in 
society, and governments have failed to adapt to this 
and respond effectively. The World Health Organisation 
report of 2008 found that an extraordinary 40% of all 
illnesses in the developed world were accounted for by 
mental health. Approximately 1in 4 people in the UK will 
experience a mental health problem each year and this 
epidemic has the potential to spread further. 

In the 1930s, John Maynard Keynes predicted that we 
would be working 15 hour weeks as we would opt for 
more leisure time with our material needs met as a 
society. However, average working hours have barely 
decreased since his prognosis and instead, we find our-
selves in a culture of burnout. Londoners top the nation-
al leader board in terms of hours worked, with the av-
erage individual working the equivalent of an additional 
three weeks per year compared to those in other parts 
of the country. Despite this region generating the most 
income for the economy and being home to some of 
the wealthiest households, the capital is a hotspot for 
mental illness according to the NHS Atlas of Variation. A 
study carried out by  a researchers from a group a uni-
versities found that working an 11 hour day means you 
are twice as likely to suffer from a severe bout of de-
pression compared to those working just eight. And we 
should not just focus on these individual costs, but also 
think about the potential harm this can have on family 
life and the next generation. 

In 1974, Richard Easterlin of the University of South Car-
olina discovered that happiness on the aggregate level is 
not significantly associated with GDP per capita among 
developed nations. Further studies on this relationship 
have found evidence of a positive relationship between 
these two variables, but conclude that income only im-
proves happiness up until a certain point. The pursuit of 
material wealth in a capitalist system has no limit, with 
individuals always seeking to improve their standard of 
living once they become satisfied with their current po-
sition. What were once luxuries in our lives, quickly be-
come necessities and we begin to take things we once 
desired for granted. Comparisons are no longer made 
between those at the end of spectrums in society, but 
more between those that are in the same income group 
and class. This treadmill effect can be relentless, as our 
focus shifts towards items that gives us momentary feel-
ings of joy at the expense of the things that give us pur-
pose and long-lasting happiness. 

This problem has filtered down into the education sys-
tem. The competitive nature of the job market has put 
huge pressure on the young to differentiate themselves 
in both applying for higher education courses and enter-
ing the job market. Education has become a positional 
good; a good that derives its value from few people hav-
ing it. As more 

and more students gain top grades and enter under-
graduate study, the value and potential satisfaction 
derived from these achievements begin to diminish. If 
we have an education system that values academic out-
comes so highly, then the pursuit of these may come 
at the expense of individual wellbeing. And it is this ex-
act competition that gives rise to individualism. Rather 
than sharing knowledge and expertise to make every-
one collectively better off, students are having to con-
stantly seek ways to put them ahead of their rivals and 
give them the best opportunity of success. This is not 
only limited to school, but is also replicated in the labour 
market and across the economy as a whole. The youth 
of today are suffering from this pressure, with one fifth 
of adolescents experiencing a mental health problem in 
a given year and 1 in 10 having a clinically diagnosed 
mental illness.   

Our fixation on growth as a society has certainly come 
at a cost. And this cost does not just fall on the mental 
health of individuals, but also on the planet as a whole. 
Gross Domestic Product as an indicator of living stan-
dards has run its course and the time has come to look 
beyond this and include indicators on wellbeing and 
overall life satisfaction. The government has, in part, ac-
knowledged this need for change, but the challenge of 
developing a more balanced and sustainable measure 
of progress remains a top priority and once we finally 
achieve this, we will see society flourish as a whole. 



I  AM!
J o h n  C l a r e

I am—yet what I am none cares or knows;

My friends forsake me like a memory lost:

I am the self-consumer of my woes—

They rise and vanish in oblivious host,

Like shadows in love’s frenzied stifled throes

And yet I am, and live—like vapours tossed

Into the nothingness of scorn and noise,

Into the living sea of waking dreams,

Where there is neither sense of life or joys,

But the vast shipwreck of my life’s esteems;

Even the dearest that I loved the best

Are strange—nay, rather, stranger than the rest.

I long for scenes where man hath never trod

A place where woman never smiled or wept

There to abide with my Creator, God,

And sleep as I in childhood sweetly slept,

Untroubling and untroubled where I lie

The grass below—above the vaulted sky.

John Clare experienced recurrent depressive and manic epi-
sodes. His psychiatric disorder and its social consequences may 

have influenced his literary productivity, the coherence of his 
writing, and the attitudes to human suffering and to women 

expressed in his poems.



Georgia O’Keeffe suffered a mental break-
down in the early 1930s and had to be hos-
pitalized. At age 46, O’Keeffe was admitted 
to Doctors Hospital in New York City after 
suffering from anxiety and depression–she 
reportedly had weeping spells and would go 
without eating or sleeping. Missing a deadline 
for a mural that was commissioned for Radio 
City Music Hall and her husband’s public af-
fair were the major causes of her breakdown.



H OW  DOES    
CL IMATE     
CHA NGE         

AF FEC T  MENTAL 
HEA LTH ?

L a u r a  W a t s o n

What is climate change?

Simply, climate change is a change in the weather 
usually found in a place including a change in rain or 
temperature, however it is much more than that.  Cli-
mate change is also a change in the earths climate, 
which can be expressed as a rise in global average 
temperatures.  A change in temperature by just a 
few degrees of global average temperatures can 
have drastic and ranging impacts all over the world.  
Climate, unlike weather can take thousands or even 
millions of years to change.  There are natural causes 
of climate change that may be responsible for pre-
vious changes like the Ice Age or Roman Warm pe-
riod, however temperature is rising at a faster rate 
than ever recorded, because of actions people take 
like driving, which puts greenhouse gases into the 
atmosphere and cause warming.  It is thought that 
temperatures will continue to rise over the next 100 
years, putting the world into a very vulnerable state. 

What is Mental Health?

According to the WHO again, mental health is a state 
of wellbeing, under which every individual realiz-
es their own potential, additional to their ability to 
cope with stresses life can bring, work productively 
and contribute to society.  

According to the Mental Health Foundation, be-
ing mentally healthy is not just not having a men-
tal health problem.  They say that if you have good 
mental health then you can make the most of your 
potential, cope with life and play an active and full 
part in your family, work and community.  They go 
on to mention that this can be called many terms like 
‘emotional health’ or ‘wellbeing’ but that all are just 
as important to happiness as physical health.  Addi-
tionally, they note that everyone is different and 

people may experience mental health differently at 
different times of their lives.  This way of describing 
mental health comes closest to what I think is import-
ant in this context because to be mentally healthy, 
and individual needs to feel fulfilled and valued.  This 
links to climate change, because a person may not 
feel fulfilled if they are experiencing changes to their 
environment.

What effects can climate change have?

There are the conventional effects that are well 
known, like ice melting and sea levels rising.  Howev-
er, this is not the limit to the effects; low lying coun-
tries may drown.  Studies conducted show that cli-
mate change and climate change related events can 
also have an impact on mental health, as well as the 
environment.  Extreme weather events like storms 
and droughts can have significant impacts, however 
these are not the only ways mental health can be af-
fected.

How can natural disasters affect mental health?

Many natural disasters that strike all over the world 
can have an impact: large storms, flooding, drought 
and heat waves can all contribute, and these events 
have become more frequent with climate change.  
These events cause a lot of stress to individuals, 
especially if people have their homes destroyed by 
flooding or storms, year after year.  These people 
may then experience mental health problems due to 
the trauma which is called posttraumatic stress dis-
order or PTSD for short.  Symptoms of this include 
flashbacks and avoidance of the event in question.  
This effect can however have a very delayed onset, 
which can be years for some people.  

Not only are these people at risk of PTSD, but also 
at a greater risk of developing acute stress reaction 
and adjustment disorder which can be problematic.  
These stress related disorders are on a spectrum and 
include disorders like bipolar.  Loss of the home        



environment can also be stressful, which can cause a 
grief reaction and depression.  This effect tends to be 
felt more in smaller communities than larger cities, 
as in cities there is a larger population.

Droughts are another type of natural disaster.  This 
can affect farmers in particular as they face hardships 
when crops fail, and may even face economic diffi-
culties if this is the case.  This can lead to the farmer 
being stuck in a debt trap, and further mental health 
problems, which in some cases have become serious 
enough for the farmers to want to commit suicide.

How could ambient temperatures effect mental 
health?

As global average temperatures rise, some areas 
will experience rises in temperature.  This higher 
exposure to higher temperatures could cause a rise 
in aggressive behaviours, which was suggested by     
Anderson CA in 2001 in a study entitled ‘Heat and 
violence’.  This is proven because in summer months 
in the USA, higher crime rates have been   observed.  
With global average temperatures rising, it is pos-
sible for this affect to become even greater and for 
there to be potentially very high crime rates in hot 
places.  This affects mental health of the people liv-
ing in those    areas as they may no longer feel safe 
and affects those who commit crimes, because they 
are more likely to spend time in jail for their crimes 
and may develop mental health problems because of 
this. 

It has also been suggested that heat waves are          
associated with mental and behavioural disorders.  
Heat waves have also been associated with mood, 
anxiety and dementia related disorders.  It has also 
been shown in studies that heat waves can lead to            
psychological exhaustion as well as the expected 
physical exhaustion, which is likely to cause distress. 

Many physical illnesses have seen an increase with 
climate change.  This means that mental health 
problems associated with these long-term health 
problems happen more frequently and to more 
people.  This means that there should be increased            
awareness to these issues.

How could economic changes, bought about by       
climate change, affect mental health?

Work, particularly agricultural work becomes less 
productive in higher heat which means that less 
money is made in the same time by the workers.  

Money gained by how society interacts is made less 
by climate change because the people themselves 
are under more economic pressure.  Women are 
more likely to be affected by this than men.

In the USA, financial struggles can result in lower like-
lihoods of people going for healthcare treatments, 
which means that mental health problems can arise 
because someone is ill for the long term.

How can climate migration affect wellbeing?

Climate change could cause people to be climate ref-
ugees, who must leave their homes due to the effects 
of climate change.  Migrants are more likely to suffer 
from schizophrenia which means that as well as the 
trauma of losing their home due to situations almost 
out of their control they have wellbeing problems as 
well, which may mean that they won’t adjust as well 
to their new positions in society as well because they 
have mental health issues from migration.  Although 
this is not a problem currently, this needs to be rec-
ognised as an issue to ensure that people are aware 
of it if it happens in the future

Conclusion

Although climate change is normally thought of as 
how it will affect people in terms of their money, en-
vironment and physical health, it is also important 
to consider how it will affect the mental health and 
wellbeing of individuals.  Even within this, there are 
many affects that can express themselves differently 
in different individuals.  To combat this, which is a 
problem which will become more prevalent with the 
ever-changing environment, more must be done to 
increase awareness of these problems.



THE  EFFEC T  OF 
SOCIAL  MEDIA 
ON W ELLBEING

S a n a  R e h m a n 

There is no doubt that technology has become an 
integral part of our lives; we are now able connect 
with people quickly and create a sense of  commu-
nity around the world. However the endless tapping 
on phone screens that gives us access to information 
within seconds is no longer a luxury; rather it has 
formed part of our identity. It is nearly impossible 
to leave the house without feeling the comforting 
weight of a sleek piece of metal in your pocket. One 
of the major aspects of the technological revolution 
was the creation of social media platforms. Although 
it has made communication easier than ever before, 
it has become difficult at times to recognise that it 
can have a detrimental impact on how we view the 
world and our own health. 

First and foremost, it is safe to say that social media 
can be addictive. The appeal of being able to mind-
lessly scroll through your feed of beautiful pictures 
and funny videos to distract yourself from day to 
day life is understandable. In fact, a study from Not-
tingham Trent University coined the term ‘Facebook 
Addiction Disorder’. They stated the reason for the 
term is ‘because addiction criteria, such as neglect of 
personal life, mental preoccupation, escapism, mood 
modifying experiences, tolerance and concealing the 
addictive behaviour, appear to be present in some 
people who use [social networks] excessively.” Addi-
tionally they found that preventing the participants 
from using social media triggered a series of psycho-
logical changes including anxiety. This shows that in 
the process of using social media for a variety of per-
sonal reasons, it is easy to become addicted and not 
acknowledge the detrimental impact it is having on 
your wellbeing.

Furthermore, social media is often used as a way to 
remain updated on social life. So it would be natural 
to think that using it would make users feel more in-
volved with their friends and family due to the satis-
faction of being able to instantly connect with them 
regardless of where they are. However evidence 
strongly suggests that frequent users of social media 
tend to experience feelings of social isolation due to 
their heavy reliance on supportive offline relations. 
In fact, the more the users engaged in online activity, 
the more socially isolated they perceived themselves 
to be. Undoubtedly these feelings of social isolation 
have a marked detrimental impact on mental health 
and emotional wellbeing. 

Another negative aspect of social media is the 
sense of competition it creates. Platforms such as                      
Instagram where users are flooded with carefully 
posed pictures in perfect lighting concealing all flaws 
make users feel the need to prove to their peers that 
they too are ‘living their best life’. This leads to the 
perception that anyone who does not have the     per-
fect social life, physical appearance or relationship is 
missing out or has something fundamentally wrong 
with them. Consequently, feelings of low self-esteem 
and self-worth are becoming increasingly apparent in 
users, particularly the more vulnerable young teen-
agers. This is particularly worrying as these feelings 
of jealousy and low self-worth have led to an in-
crease in the prevalence of mental illnesses such as     
depression, anxiety and eating disorders.



After reflecting on the negative aspects of social     
media, I decided to evaluate my own habits by taking 
a break for a day. I woke up in the morning, switched 
off my phone and tucked it away out of sight. As       
expected the start was difficult as there was an un-
deniable urge to scroll through Twitter and Instagram 
or reply to a Snapchat when I was bored. This made 
me realise that my immediate response to boredom 
was to resort to my trusted technology as opposed to 
any other productive activity. Therefore I channelled 
that energy into doing my work instead. Without 
having the distraction of hearing a vibration or seeing 
my phone screen light up, I was far more productive 
than I have ever been as my concentration was solely 
at the task at hand. This trend continued throughout 
the day as I felt happier as I was no longer controlled 
by the instinct to pick up my phone as soon as I got 
a notification. By the end of the day when I finally 
turned my phone on, I found that I had enjoyed the 
digital silence and strangely felt refreshed. After this 
experience I have actively made an effort to reduce 
my phone usage; without a doubt this has been the 
best decision I have made. It is far easier to focus 
on myself, my responsibilities and not living my life 
through a camera lens or phone.

Of course, social media has its benefits, without it 
we would lose contact with friends and the issues          
facing the wider world. However disconnecting 
yourself from the digital world and appreciating the     
people you have in the world around you is essential.           
Being able to take a step back helps to realise that the 
images put across on social media are only the high-
lights of people’s lives, it fails to acknowledge that 
they too are human and have flaws, thus breaking 
the vicious cycle of jealousy. By actively making an 
effort to stay in control of your social media habits, it 
will help to improve productivity and making time to 
do activities that make you happy. So challenge your-
self, evaluate your own habits and how they affect 
your wellbeing; by doing so you will feel empowered 
as you will see that you are in control of your life and 
that the only standards you have to live up to are not 
those set by your peers, but the ones you set yourself 
and for your own happiness.



BOYS  GET      
ANOREXIA  TOO 

J e n n y  L a n g l e y 

Our Story and Why I Wrote a Book on the Subject?

My name is Jenny Langley and my son nearly died 
from anorexia when he was just twelve years old. We 
simply couldn’t understand what had hit us, but when 
it did hit us it nearly destroyed our family. Thankfully 
we all survived, but at times we felt rock bottom. My 
website www.boyanorexia.com and book, Boys Get 
Anorexia Too, are designed to give hope and support 
to any other family going through the experience of 
anorexia in boys and young men.

Boys Don’t Get Eating Disorders!

Whilst eating disorders are normally thought to be a 
female domain, it is logical to assume that men and 
boys are not totally immune from eating disorders, 
but how many incidences of male eating disorders 
have you heard of? Certainly, up until my son was af-
flicted I hadn’t ever heard of any examples. It turned 
out neither had my GP, any of the teachers at my son’s 
school, nor any of my friends or work colleagues. So, 
it was a huge shock when my twelve year old son 
started to disappear before my eyes. He was a tal-
ented child, in the streamed class at school, a great 
sportsman and he was very popular with his peers at 
school. His anorexia developed startlingly quickly, he 
lost 25% of his body weight in four months, before 
collapsing and being rushed into hospital. He was 
dangerously ill, but once his condition had stabilized, 
he was treated as an inpatient at a specialist adoles-
cent treatment centre for four months. The treat-
ment regime was very strict and extremely difficult 
for a twelve year old boy to cope with. When Joe 

finally returned home there were some very difficult 
moments but the family worked hard together and 
with the outpatient professional team to ensure the 
anorexia didn’t return.

Several years further on, and he is a thriving, healthy 
and happy young man, who is probably stronger both 
mentally and physically, having beaten his illness. The 
relapse rate is high for young people with anorexia, 
but so far so good, and we are looking forward to 
him having a healthy and happy future. To start with 
he had the odd setback, which looking back was an 
important part of his recovery process as he learned 
to take a breath, reflect on what had happened, and 
move on taking one day at a time. He is now living 
and working in London at a Premier League Club. The 
obsessive over exercise that nearly took his life has 
been reframed into a healthy passion for football, 
which he always had before his eating disorder came 
to visit.

With the approval and support of my son and family 
I decided to write a book entitled Boys Get Anorexia 
Too, in which I describe our experiences, and outline 
the treatment options available. We felt totally alone 
as parents of a boy with anorexia and hope that this 
book provides practical guidance, comfort and most 
importantly hope to families finding themselves in a 
similar position. In recent years more books and arti-
cles have been published on eating disorders in men; 
the charity Men Get Eating Disorders was launched 
seven years ago, and most national eating disorder 
charities now have a male section. At the time of our 
son’s illness there was very little written. There were 
a few books on male eating disorders, which were 
interesting, and at least acknowledged that there 
had been an explosion in the incidence of eating dis-
orders in the male population over the last few de-
cades, but didn’t really provide any practical tips or 
support to us, as parents in the UK, watching our son 
starve himself almost to death in front of our eyes. 

As I have already said eating disorders are usually as-
sociated with females but an increasing number of 
males are known to be affected. Research as well as 
anecdotal evidence indicates that as many as 20 to 
25% of school age adolescents who are affected by 
anorexia are male. However, the number of males di-
agnosed and seeking treatment is roughly half that. 
Males and their families can find it hard to believe 
they may have an eating disorder, if they do seek 
treatment they may find it hard to get the correct di-
agnosis and even harder to get the appropriate treat-
ment. 



Thus, there are several problems facing a family 
whose son starts to display signs of having an eating 
disorder:

•	 How do you diagnose an illness, which most 
people, including non-specialist health care 
professionals have never heard of?

•	 How do you find appropriate treatment for 
such an illness?

•	 How do you cope with all the shocked re-
action from your peers when you tell them 
what is wrong with your son? 

•	 Where do you turn to for moral support if 
you can’t find a family that has been through 
a similar experience? 

My book seeks to answer all these questions and 
more. 

The book is written in two parts. The first part of 
the book is intended as an educational and self help 
guide for parents. It describes anorexia, what it is like 
to live with a boy suffering from  anorexia, possible 
triggers, signs to look out for, effects on the family 
and the fact that boys get other eating disorders too. 
It also provides practical tips on how to cope with 
boy anorexia, treatment options, how to return to 
healthy eating and normal life and the importance of 
the carer(s) taking care of themselves as well.

The second part is a detailed and harrowing case 
study based on our experiences. Anorexia crept up 
on our son and then seemed to take over the whole 
family. We breathed a sigh of relief once he was tak-
en into a specialist in patient unit, but little did we 
know how hard the treatment regime would be. A 
fragile emaciated 12 year old boy thrust into a world 

of teenage girls with a wide array of behavioural is-
sues ranging from anorexia to self harm and attempt-
ed suicide. Unsurprisingly it took Joe a while to settle, 
but unusually for an anorexia sufferer he was deter-
mined to get better and despite the odds seeming to 
be towering against him at times, he did get better. 
He learnt a huge amount during his struggle with an-
orexia and has become much more sensitive to other 
people’s needs. When I broached the subject of writ-
ing this book he responded:

“If one other family benefits from reading about our 
experiences then it will have been worthwhile”.

I hope my book will provide encouragement to any-
one who is involved in caring for, or treating a young 
boy with eating problems. This includes parents, 
people working in health centres, clinics and hospi-
tals and also youth support groups, teachers, school 
nurses and sports coaching staff, who are often the 
first to be aware of concerns about eating disorders 
in young men.

Anorexia is a terrifying experience for any family to 
go through, but remember:

•	 Boys can get anorexia too

•	 Anorexia can be beaten

•	 Look forward not back

•	 Never give up hope

And most importantly you are not alone.

Jenny Langley
www.boyanorexia.com

Trained by Beat and the Maudsley

Author: Boys Get Anorexia Too. Supporter: Men Get 
Eating Disorders Too

Winner 2016 Royal College of Psychiatrists Carer 
Contributor of the Year

Winner 2014 Beat Education and Awareness Award

Beat and Charlie Waller Memorial Trust Associate 
Trainer

Mental Health First Aid Youth Instructor



MENTA L  I LLNESS         
WITH IN         

M INORITY        
CULTURES

E b u n o l u w a  A d e p o j u

The taboo surrounding mental health no longer 
holds the stead it had as of 10 years ago. With a 1/3 
of the population experiencing poor mental health 
(1), it can easily be professed that it is a societal is-
sue that transcends across all socioeconomic back-
grounds. However, the conversation surrounding 
mental health within BAME communities is still yet 
to be had. 

BAME individuals within the UK are more likely to 
be diagnosed with mental health problems(1) but 
also are more likely to disengage from mainstream     
mental health services, leading to social exclusion 
and a deterioration in their mental health(1). The 
distrust that minority peoples have towards national 
healthcare is due to fears of institutional racism that 
is  apparent within corporate and mundane entities. 

The 2014 Adult Psychiatric Morbidity Survey (APMS) 
found Non-British white women were the least likely 
to have a common mental health problem (15.6%), 
followed by white British women (20.9%) and black 
and black British women (29.3%).2 Black adults were 
also found to have the lowest treatment rate 

of any ethnic group, at 6.2% (compared to 13.3% in 
the white British group)(2). Although, upon review-
ing numerous statistics, professionals have come to 
a consensus that this trend has risen primarily due 
to a distrust regarding national healthcare, meaning 
its full potential is not being exploited by BAME indi-
viduals; this assumption of discrimination cannot be 
completely discredited. Research in 2013 indicated 
that black people detained under mental health leg-
islation were 29% more likely to be forcibly restrained 
than white patients and 50% more likely to be placed 
in seclusion and more likely to be diagnosed as psy-
chotic(3). This could be due to prolonged negligence 
of conditions leading to a manifestation of problems, 
but also due to race relations still being strained       
today, of which are fueled by ignorance, hate and 
stereotypes.

Moreover, ignorance towards mental health condi-
tions/ lack of treatment in minority cultures can also 
be attributed to emphasis on psychological wellbeing 
being deemed a ‘Caucasian conundrum’. From my 
personal experience being a BAME individual grow-
ing up in an African household but living in a Euro-
centric- secular society, I have observed significant 
discrepancies in the way in which different cultures 
handle the same issues. Mental health is deemed an 
exclusively-white issue, with BAME individuals who 
have said “issues” being labelled as ‘weak’ or ‘white’. 
This can be attributed to the emphasis on religion 
and existing grudges that post-colonial nations have 
regarding their white oppressors. This need to be 
‘strong’ amongst minority cultures stems from ob-
servations of our ancestors suffering grave injustices 
and still soldiering on- culminating in a systemic be-
lief that poor mental health is irrelevant to minority 
peoples and thus a lack of treatment which fuels the 
‘Mental Health Question’ that continues to be ignore 
today by most minority peoples.

Overall, in today’s current socioeconomic climate, 
it can’t be denied that BAME individuals are suffer-
ing and will continue to suffer if conversations about 
mental health are not started. Although, there are a 
select few who are paving the way for this realiza-
tion, institutional bodies must rise to the occasion 
and perpetuate the role of the provider, rather than 
the oppressor. 



WA N T I N G  T O  D I E
A n n e  S e x t o n

Since you ask, most days I cannot remember.

I walk in my clothing, unmarked by that voyage.

Then the almost unnameable lust returns.

 
Even then I have nothing against life.

I know well the grass blades you mention,

the furniture you have placed under the sun.

 
But suicides have a special language.

Like carpenters they want to know which tools.

They never ask why build.

Twice I have so simply declared myself,

have possessed the enemy, eaten the enemy,

have taken on his craft, his magic.

 
In this way, heavy and thoughtful,

warmer than oil or water,

I have rested, drooling at the mouth-hole.

 
I did not think of my body at needle point.

Even the cornea and the leftover urine were gone.

Suicides have already betrayed the body.

 



Still-born, they don’t always die,

but dazzled, they can’t forget a drug so sweet

that even children would look on and smile.

 
To thrust all that life under your tongue!—

that, all by itself, becomes a passion.

Death’s a sad bone; bruised, you’d say,

 
and yet she waits for me, year after year,

to so delicately undo an old wound,

to empty my breath from its bad prison.

 
Balanced there, suicides sometimes meet,

raging at the fruit a pumped-up moon,

leaving the bread they mistook for a kiss,

leaving the page of the book carelessly open,

something unsaid, the phone off the hook

and the love whatever it was, an infection.

Anne Sexton was encouraged to write poetry by her psychiatrist, a Dr Martin Orne, who she consulted following bouts of mental 
illness - depression and a suicide attempt in 1956. Already a mother of two daughters, the former fashion model gradually began 

to write poetry following her ‘rebirth at 29.’ By Christmas 1956 she had created 37 poems, learning as she went along, pouring 
her experiences into a variety of poetic forms.



Gauguin heavily relied on pain medication to relieve the symptoms after a brawl in Brittany 1894 
and to heal the syphilis he contracted from a prostitute.

Late in 1897 and into the beginning of 1898 Gauguin was still feeling the effect of all of his ail-
ments. Gauguin attempted suicide by ingesting a large amount of arsenic. . After falling asleep on 
the hill, he was awoken suddenly as he was throwing up the arsenic.

Eventually, in 1903, Gauguin was living in French Polynesia where he got in trouble for political 
activism, taking the side of the islanders against the French colonialists. While in prison all of his 
ailments caught up with him. Weakened by excessive drinking, improper nourishment, and an 
overdose of morphine to treat the syphilis, Gauguin died of a heart attack at 54 years old on May 
8th.



DOES  MONEY 
BUY HA PPINESS?

C o l m  D u d l e y

Many people believe that wealth is a fast track to 
happiness. It’s not true. As many various studies will 
point out increased wealth does improve the well-
being of the average person but only up to a certain 
point, and surprisingly these studies have also pin-
pointed this number. Weirdly its $75,000 per year. 
A usual person’s estimate of the level of income at 
which any increase would result in no real gain in 
happiness would be hundreds of thousands of dol-
lars a year, my own guess was only millionaires expe-
rience this phenomenon. 

The simple reason this was found to be the cut-off 
point was that after $75,000 a year income was 
reached participants had no real long-term stress 
or worry. Any serious money related issue; housing, 
education, debt, general bills, were dealt with and 
had little effect on their life. It is at this point where 
money has taken the sting out of adversities and now 
individual temperament and life circumstances have 
much more sway over their lightness of heart than 
money. The graph to the right demonstrates this idea 
quite clearly. Although real incomes, that is incomes 
adjusted for inflation, rose consistently throughout 
the 50-year period whilst average happiness fluctu-
ated with an overall negative correlation downwards. 
This supports the motion that it is not wealth that is 
the key to happiness, but other factors playing a role 
in people’s wellbeing.

If anything, believing money is the key to happiness 
can also harm a person’s wellbeing, a simple exam-
ple would be someone choosing overtime at work 
to earn more money may miss out on outings with 
friends, family time, or their own leisure pursuits. 
Studies have shown than people with ‘extrinsic’ 
goals such as money and fame are far more likely to 
be anxious, depressed, and overall dissatisfied with 
life than people who value ‘intrinsic’ goals like close 
relationships with loved ones and relaxing with lei-
sure activities. In fact, another study revealed these 
statistics:                                                                                     

•	 58 per cent wish they could spend more time 
on improving their health and wellbeing.

•	 79 per cent of parents with children aged less 
than 18 years of age wish they could spend 
more time on improving their health and 
wellbeing.

•	 83 per cent are prepared to pay more money 
for products or services that enhance their 
feelings of wellbeing.

The common theme in the first two sample statistics 
suggest the population would far prefer to spend 
more time away from earning a living to rather use 
that time more on the pastimes that make them hap-
pier. However, the third statistic provides evidence 
for the counter-argument as it is undeniable that ad-
ditional disposable income can be used to pay for ex-
tra goods and services; outings, meals, recreational 
products such as TVs and gym equipment that will 
evidently improve mental wellbeing. 

A key aspect to consider of the effect of wealth there-
fore is how this wealth is spent. Whether a wealthy 
individual has a positive outlook on life or possibly 
suffers from anxiety and depression depends on 
whether they spent their fortunes on, for example, 
investing in holidays abroad with their family or fuel-
ling a drug addiction that would be highly detrimen-
tal to their wellbeing. 

Here are the common key ideals to maintaining a 
healthy wellbeing:

•	 Develop and maintain strong relationships 
with family and friends.

•	 Make regular time available for social contact.

•	 Try to find work that you find enjoyable and 
rewarding, rather than just working for the 
best pay.

•	 Eat wholesome, nutritious foods.

•	 Do regular physical activity.

•	 Become involved in activities that interest 
you.

•	 Join local organisations or clubs that appeal 
to you.

•	 Set yourself achievable goals and work to-
wards them.

•	 Try to be optimistic and enjoy each day.



Something to note of these is that none are locked 
behind a price-tag. Whether the goal you set is to 
earn £30,000 or £500,000 a year it should never be in 
comparison to anyone else but to what you aspire to, 
as otherwise it will lead to an endless chase of ever 
rising goals and ambitions that are not of yourself, 
but of others around you. Sometimes it may be best 
to be comfortable and content with what you have so 
far, again whether that is enough to get by or to buy 
the dream sportscar you wanted. If clichés are your 
thing, and since you’re reading an article titled ‘Does 
Money Buy Happiness?’ I assume they are, then the 
phrase ‘Shoot for the moon. Even if you miss, you’ll 
land among the stars’ might have popped into your 
head. It is indeed quite true, happiness is not depen-
dant on wealth or success of you in comparison to 
those around you or even your original plans, it is de-
pendent on what you do with your current situation 
and if you work hard success of any kind will follow, 
as other articles in this journal and all the great suc-
cess stories of history will confirm. 

So, what is the takeaway? Simply no. Money can 
buy you the sports car or the house on the hill but 
unless they are filled with loved ones they are rela-
tively irrelevant to your wellbeing. Rather ironically 
money seems to cost too much; of time, of free-
dom, and of your wellbeing, therefore my advice 
would be to earn as much as you can whilst never 
choosing it over friends, family or fun. I will use a 
famous quote to end:
 “Money has never made man happy, nor will it; 
there is nothing in its nature to produce happi-
ness. The more of it one has the more one wants.” 
-    Benjamin Franklin

Something to note of these is that none are locked 
behind a price-tag. Whether the goal you set is to 
earn £30,000 or £500,000 a year it should never be 
in comparison to anyone else but to what you aspire 
to, as otherwise it will lead to an endless chase of 
ever rising goals and ambitions that are not of your-
self, but of others around you. Sometimes it may be 
best to be comfortable and content with what you 
have so far, again whether that is enough to get by 
or to buy the dream sportscar you wanted. If clichés 
are your type thing, and by the way you’re read-
ing an article titled ‘Does Money Buy Happiness?’ 
I assume they are, then the phrase ‘Shoot for the 
moon. Even if you miss, you’ll land among the stars’ 
might have popped into your head. It is indeed 
quite true, happiness is not dependant on wealth or 
success of you in comparison to those around you 
or even your original plans, it is dependent on what 
you do with your current situation and if you work 
hard success of any kind will follow, as other articles 
in this journal and all the great success stories of 
history will confirm. 

So, what is the takeaway? Simply, no. Money can 
buy you the sportscar or the house on the hill but 
unless they are filled with loved ones they are rela-
tively irrelevant to your wellbeing. Rather ironically 
money seems to cost too much; of time, of free-
dom, and of your wellbeing, therefore my advice 
would be to earn as much as you can whilst never 
choosing it over friends, family or fun. I will end with 
a powerful quote;
 “Money has never made man happy, nor will it; 
there is nothing in its nature to produce happi-
ness. The more of it one has the more one wants.” 
-    Benjamin Franklin



THE  BENEFIT  OF           
LEA RNING 
A  SECOND       
LA NGUAGE 

ON MENTAL     
WELLBEING

S a b r i n a  C o p p o l i n o

When researching mental wellbeing, one of the first 
sources of information is the NHS website, which 
provides five steps to mental wellbeing, and it is 
worth noting that two of these steps can be practised 
by learning a new skill, and languages, for example, 
also offer an extra benefit. In addition to this, there 
have been many studies on the benefit of learning 
a new language on both mental health and mental 
wellbeing as a whole, credit to various aspects of the 
challenge.

The first step is to connect. Although it may not seem 
obvious at first, the challenge of learning a language 
is heavily dependent on practice. This may be done 
using a multitude of different methods, however, the 
majority involve a partner or group – as languages 
are used to communicate after all. When practising 
speaking and writing, people may choose to write to 
a pen-pal or have conversations with a native speak-
er, which may be a teacher, or another student. De-
pending on your own preference, you may choose to 
do this in evening lessons, video-calling people from 
across the world, or living in a country where the lan-
guage is spoken. However, the crucial point is that, 
whichever method you adopt, you will find your-
self building on or forming new relationships   with          

people, sharing feelings about topics you may not 
otherwise discuss, as well as supporting your part-
ners. All of these things are fundamental ways of 
forming connections, which the NHS suggest, have 
the potential to build your sense of belonging, self-
worth and can be a pathway out of social isolation 
– consequently improving symptoms of depression, 
anxiety and other mental and emotional challenges.

The third step promoted by the NHS is to keep learn-
ing. Evidently, this is more directly linked, as a lan-
guage is just one example of a new skill to learn. 
Most people associate learning with school, and 
assume that learning languages is only beneficial as 
a child, however, it is just as important throughout 
adulthood, as learning any skill can boost confidence 
and give a sense of achievement. It has also been re-
ported to improve a sense of purpose and the ability 
to cope with stress.

Finally, it has been widely researched and cov-
ered by scientific journals that learning a second                             
language fluently (but not so much with subsequent                   
languages) can greatly delay the onset of at least 
three forms of dementia, namely Alzheimer’s, fron-
totemporal and vascular. This is due to an increased 
agility of the brain, developed through the perma-
nent exercise of switching between the two languag-
es and constantly suppressing one language in order 
to communicate fluently in the other. These benefits 
have been proven in a Canadian study, in which the 
patients who were bilingual developed symptoms of 
dementia 5 years later than monolinguals, and this 
was backed up in a second trial, as well as a study 
of 650 people in India, where bilinguals delayed             
dementia by four and a half years. This study was        
especially interesting, as there was no influence of 
immigration and consequent genetic differences, 
and this effect was shown even in people who could 
not write, meaning that speaking a second language 
can be sufficient to reap the mental benefits.

Therefore, mental wellbeing can be greatly improved 
by picking up a new language, whether it is the so-
cial aspect of attending a class, the achievement and        
enjoyment of learning a new skill, or granting your-
self an improved quality of life for as long as possible.



TH E  EFFEC T 
OF  MENTAL        

I LLNESS  ON THE 
WORK OF  SYLVIA 

PLATH
N a t a s h a  H o l l i n s

Born on October 27th, 1932, Sylvia Plath is a famed 
writer and the author of several poetry collections 
including Ariel and The Colossus and Other Poems. A 
Cambridge University graduate, she studied at Smith 
College in Boston before completing her postgradu-
ate degree at Cambridge as she excelled academical-
ly. Her lifelong struggle with depression and bipolar 
disorder, while inspiring some of her greatest works, 
culminated in her taking her own life in 1963. 

An undeniably successful writer, while studying at 
Smith College in 1953 she was granted a highly sought 
after 20 month placement at the Mademoiselle mag-
azine that she described as ‘pain, parties and work’. 
This provided the basis for her sole novel, The Bell 
Jar, where the protagonist, Esther, wins a place on 
a competitive summer program, whisking her away 
from small-town life to cosmopolitan New York. As 
her protagonist discovers, New York is not as  glam-
orous as it seems, especially as Plath’s time there was 
tainted by the early stages of her depression, as she 
became disillusioned by the socialites and  parties, 
and struggled to find meaning in her work.Unfor-
tunately, this was only the beginning of her battle 
against the mental illness, which would culminate in 
her taking her won life.

Plath suffered from manic depression, now more 
commonly known as bipolar disorder, experiencing 
severe mood swings and manic episodes followed 
by sustained periods of depressions. These epi-
sodes can last weeks or months and affected every 
aspect of her life, especially her work. They made 
it almost impossible to deal with daily life. She also                          
experimented with self-harm as a result of this, such 
as cutting her legs after failing to meet Welsh poet 
Dylan Thomas, whom she ‘loved more than life it-
self’. She had many suicide attempts during this time, 

such as in August 1953 after failing to secure a place 
on the Harvard writing seminar that she was desper-
ate to attend. Her work and her mental health were 
intrinsically intertwined. Both were hindered by the 
other, with her work leading to her mental health 
to deteriorate and her mental health hindered her        
ability to progress as a writer. 

She began electroconvulsive therapy at the McLean 
hospital, which is mirrored in The Bell Jar, as Es-
ther endures a similar procedure that she despises. 
Plath became convinced that she was destined to 
become insane, and subsequently attempted sui-
cide t resolve her issues. She failed in her attempt 
however, instead being taken back to a psychiatric 
hospital for more electroconvulsive therapy that al-
lowed her to    recover, if only temporarily. The Bell 
Jar is loosely biographical in this respect, as Esther’s 
journey is strikingly similar to her own, both partic-
ipating in the magazine internship, struggling with 
mental illness, and being fortunate enough to have a 
wealthy   benefactor willing to support them through 
their struggles. In Plath’s case, this was Olive Higgins 
Prouty, who had suffered a mental breakdown her-
self, and thus could relate to Plath’s struggle. In this 
respect, The Bell Jar is Plath’s attempt at detailing her 
experience with depression, as she writes about her 
isolation and emptiness after her mental breakdown. 
In her own words, she describes it as a novel that she 
‘had to write in order to free myself from the past’, 
suggesting the impact of her mental illness on her 
work, as her writing provides a form of therapy for 
her. It allows her to attempt to heal from her               



experiences  but also shine a light on the effect of 
mental illness by showcasing her story, as well as 
shining a light on the difficulties faced by women 
in the workforce who were consigned to secretarial 
jobs. This was also an issue she felt strongly about, 
as she was desperate to see women in editorial and 
publishing roles where opportunities were extremely 
limited due to gender roles enforced upon them. 

Plath married Ted Hughes on June 16th, 1956, and 
they would remain legally married until her death, 
although they were separated at the time of her     
suicide. Their relationship consumed her as she              
became enamoured with him, and many of her        
poems revolve around their life together, such as his 
beekeeping and her miscarriage in 1961, as reflect-
ed in the poem ‘Parliament Hill Fields’. His affair with      
Assia Wevill would be one of the key factors influenc-
ing her decision to take her own life, and the reason 
for their separation in July 1962, however her history 
of many suicide attempts suggest that this was not 
the sole factor. Her mental illness played an essential 
part in her decision, in the months before her death 
she was experiencing an ongoing depressive episode. 
It drained the energy from her, leading to problems 
such as insomnia and weight loss, severely affecting 
her ability to cope with daily life. She took her own 
life on February 11th, 1963. 

Her undeniably tragic experience with mental ill-
ness highlights the impact on her work but also the          
impact of work on her mental illness, and how both 
of these are irrevocably linked. Progress in one                
aspect causes the other to suffer and vice versa, thus 
she was stuck in a catch-22, and forced to choose    
between her passion and her heath, which inevitably 
deteriorated with the added factor of her personal 
such as the breakdown of her marriage. It also brings 
to question the inefficiency of her treatment and the 
medical help she received, such as a haunting experi-
ence of electroconvulsive therapy. Yet retrospective-
ly, these event may simply be a product of their time. 
Her story also highlights the hereditary aspect of her 
illness, as her son would later also commit  suicide 
and the influence of her actions on others, as Assia 
Wevill mimic Plath’s death when taking her and her 
daughter’s lives 6 years later, as a combined result 
of living in Plath’s shadow and Hughes’ infidelity.             
Ultimately, the irrefutable effect of bipolar disorder 
on Sylvia Plath destroyed her, and resulted in the 
death of one of history’s most celebrated poets. 



MORNING SONG
S y l v i a  P l a t h

Love set you going like a fat gold watch.

The midwife slapped your footsoles, and your bald cry

Took its place among the elements.

Our voices echo, magnifying your arrival.  New statue.

In a drafty museum, your nakedness

Shadows our safety.  We stand round blankly as walls.

I’m no more your mother

Than the cloud that distills a mirror to reflect its own slow

Effacement at the wind’s hand.

All night your moth-breath

Flickers among the flat pink roses.  I wake to listen:

A far sea moves in my ear.

One cry, and I stumble from bed, cow-heavy and floral

In my Victorian nightgown.

Your mouth opens clean as a cat’s.  The window square

Whitens and swallows its dull stars.  And now you try

Your handful of notes;

The clear vowels rise like balloons.



The Maze is a painting that Canadian artist William Kurelek produced 
while a patient at Maudsley Hospital in London. Kurelek was born in 
1927 into a Ukrainian immigrant community in Alberta, Canada, and 
suffered through childhood from the oppression of his farmer father. As 
a young adult he grew mentally ill, and at Maudsley received not only 
treatment but a room to paint. The Maze can be interpreted as Kurelek’s 
attempt to justify this privilege; as Kurelek writes, “I had to impress the 
hospital staff as being a worthwhile specimen to keep on.”



H OW  DOES 
MONEY IMPAC T 

WELLBEING?
E l s p e t h  F o r s d i c k

Money is what society runs on. We may not like it, 
we may think it is ethically wrong, but it is a fact of 
life. Money is what allows us to meet our basic needs 
as humans: feeding our families, having a house to 
live in. Meeting these basic needs is essential, and 
without a sufficient income our wellbeing will suffer. 

Many people say that we don’t need money, all we 
need is family and happiness- but the pattern is that 
this is said by people who are better off in society so 
have never had to worry about money themselves. 
If you had to go to a food bank every week so that 
your family would not go hungry or if you had to con-
tinually ask for loans as you could not pay your rent, 
your wellbeing would suffer. You would  constantly 
be   worrying whether you were going to afford food 
so you wouldn’t starve, or if you were going to get 
thrown out of your house – this could potentially 
lead to severe mental health issues. This constant 
worry could additionally lead to a break down in re-
lationships, which would increase the mental strain 
on a particular individual. If we as individuals do not 
have the money to cover our basic human needs – 
shelter and food- our mental wellbeing would suffer.

However, the majority of society have that little bit of 
extra money on the side, that covers more than our 
basic needs. In Tom Roth’s book entitled ‘Wellbeing” 
he states that money has the potential to increase 
our short term happiness as it gives us more scope to 
spend time and money partaking in and buying things 
we want. This extra money gives us more control 
over how we spend our time. Roth says that it gives 
us the ability to live closer to our family or    closer to 
work; which would provide us with more time in our 
daily time table for our own enjoyment. In this way 
money does impact our well being as it makes our 
lives easier which means there is less stress involved. 

But that little extra money on the side does not       
necessarily buy happiness, it may lessen our stress by 
a bit each day, but in the long run it will not benefit 
our well being – in fact it has the potential to do the 
complete opposite.

 Per capita income rose 150% from 1964- 1990 in 
the USA. This means the general public have the              
ability to purchase a lot more i.e. money that is not 
just used for our basic needs.  Although there was 
such a high percentage increase in the income per 
capita the amount of people who considered them-
selves “very happy” fell, in addition to depression 
rates rising by 10%.

In the uk those who won a large sum in the lottery 
were not significantly happier a year later and they 
were more dissatisfied with daily events than they 
were previously. Thus showing that being rich does 
not have a positive correlation with being happy.

What makes up our happiness?

•	 50% of our happiness is down to our baseline 
happiness level, which is something we’re 
born with and therefore cannot change. 

•	 Around 40% of our happiness is                                          
generated from us giving to others – a 2008 
study showed. 

•	 10% is due to our income; however, as              
established above, our income only affects 
our wellbeing and happiness if it covers our 
basic needs.

So does money affect our wellbeing? Well, yes and 
no. We need enough to cover our basic needs, and 
having a little bit if extra money on the side for hol-
idays and extra activates can impact our wellbeing, 
but we also need to remember that it is not all about 
money and our happiness and wellbeing is affected 
by how we act towards others and our genes. So 
work hard; play hard; aim high.



POETRY A ND 
W ELLBEING: 

WILFRED OWEN
T h i l a g s h a n  V i m a l e s w a r a n

Wilfred Owen was a war poet during World War 
1, who suffered from shell-shock. The biological           
terminology being called neurasthenia. Shell-shock 
is now the common term we all use today for PTSD 
(Post traumatic stress disorder). The discovery of this 
mental disorder only came about during the First 
World War, when soldiers in the British Expedition-
ary Force, who were the army, sent out to fight in 
the Western Front during the war, reported injuries 
such as amnesia, tinnitus, headaches and hyper-
sensitivity to noise. Although the assumption made 
by the medical officers would be that these symp-
toms would only be displayed as a result of physical                           
injury inflicted on the soldiers this was not the case. 
None who reported sick due to these symptoms     
displayed any signs of head wounds. Many doctors  
believed this to be a result of physical damage to the 
brain, in which the bursting shells created a cerebral 
lesion (change to the tissue in the brain) that made 
the soldiers display these horrid symptoms. Other             
doctors suggested that shell-shock was a direct result 
of carbon monoxide poisoning formed from explod-
ing shells and mines. In stark contrast to the physical 
explanation, others produced an alternative view on 
the reason for the occurrence of shell-shock, stating 
that the cause was more rooted in emotion rather 
than a physical injury. This was proposed as a theo-
ry because all the men exhibiting shell shock  symp-
toms had not been exposed to artillery fire, therefore 
disproving the theory that it was a cause of physical      
injury.

Owen enlisted in the Artists’ Rifles Officers’ Training 
Corps. Although what soon followed for Owen was 
a string of traumatic events which rooted his poor 
mind under the horror of shell shock. He fell into a 
shell hole and suffered a concussion, then after that 
he was blown up by a trench mortar and he lay un-
conscious along an embankment next to the dead   
remains of one of his fellow soldiers. Soon after 
these distressing events Owen’s was diagnosed with 

shell shock. He got admitted Craiglockhart War Hos-
pital in Edinburgh and this is where he met fellow 
poet Siegfried Sassoon, an English poet who firmly 
stood to the futility of the war and how demoralising,             
demeaning and degrading it was to a human. Sas-
soon helped cement Owen’s position as a objector 
to war and also helped him further his poetic ability.

 Owen’s poetry developed during his time at Craig 
Lockhart as he was encouraged by his doctor at the 
mental hospital to translate his experiences into      po-
etry as part of his therapy. Owen’s was being helped 
by Sassoon in this area, Sassoon himself was influ-
enced by Freudian psychoanalysis and aided Wilfred 
even to the point where Wilfred tried to write in Sas-
soon’s style. Owen’s adopted the style in which his 
war poetry took the style in which Sassoon’s princi-
ples was built on, which was him writing poetry that 
was gritty and real which was in direct contrast to 
Owen’s own style of writing where in Owen’s used 
a more romantic style to his poetry as he had estab-
lished with his sonnets before war. Sassoon’s heavy 
emphasis on ‘realism’ and the recollection of ‘writ-
ing based on experience’ and Owen’s romantic style 
merged to create the style Owen’s adopted with his 
war poetry.

Owen’s poetry used para-rhyme and assonance.      
Para-rhyme is a half-rhyme in which there is vow-
el variation within the same consonant pattern.                  
Assonance is the repetition of vowel sounds to         
create internal rhyming (rhyme within a line). Wil-
fred was the first to experiment with such techniques 
and it really helped to exonerate his feelings of war 
and helped people today understand the harshness 
and brutality of war. His famous works include ‘An-



them of a Doomed Youth’, ‘Dulce et Decorum’ and 
one I      myself studied in depth last year ‘Exposure’. 
The poem ‘Exposure’ truly highlights the severity of 
war on the soldiers, as emotionally delivered through 
his words. The poem tells us how the weather was 
the main antagonist to the soldiers with lines such 
as ‘Pale flakes with fingering stealth come feeling for 
our face’ and also ‘Merciless iced east wins that knive 
us’. This tells us deeply and thoroughly how bad and 
severe the weather conditions were. Therefore high-
lighting how mental health and the weather truly af-
fected the soldiers on the front line.

Wilfred Owen himself in my true opinion had been 
devastatingly affected but his poetry was influenced 
by this giving him a purpose for his poetry and show-
ing us all how bad it was.

Dulce et Decorum est.: handwritten by Wilfred Owen




