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Mental ill-health touches all of us, as seen in rising rates of autism, suicides among our
soldiers, and recent school shootings. Many people are trained to treat individuals with
mental health issues, and although there are many successes, there are also many failures
(Howard, Moras, Brill, Martinovich, & Lutz 1996). Suicides, years of crippling depression,
Alzheimer’s disease, and many other conditions plague the health of our nation and the
world. In the provocative book Preventing Mental Ill-Health: Informing Public Health
Planning and Mental Health Practice, Jennifer Newton explores the following question: Can
mental illness be prevented? Through a thorough review of the research literature, she
examines this question at both individual and population levels.

The book is organized into 12 chapters. The first four chapters cover a general
introduction to the topic, the issue of labeling individuals with mental health concerns, the
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epidemiology of mental health, and the focus on preventing ill health or promoting well-
being. The next two chapters provide an in-depth examination of depression and psychosis.
The second half of the book examines a variety of related areas, including coping and
support, mind and body, childhood issues, societal factors, and readiness to change.

Mental health is typically thought of at the individual level. However, it is a major
public health problem in the United States, accounting for over 15 percent of years lost as
measured in disability-adjusted life years (DALYs), second only to cardiovascular disease
(Murray & Lopez, 1996). The cost of treating mental illness, including increased sick days,
lost worker productivity, health care costs, and effects on the families, is enormous.

Newton’s quest for preventing mental ill-health begins with the field of epidemiology.
In public health, diseases that have high prevalence rates, cause the most premature
morbidity and mortality, and have the highest cost to society are prioritized. Newton refers
to national prevalence studies that have been conducted in several countries including the
United States, the United Kingdom, the Netherlands, and China. A recent study in the United
States found that 30 percent of the population screened positive for at least one mental
disorder (Kessler et al., 2005).

However, psychosis in the population is rare (typically less than 0.5 percent), with
most of the cases of mental illness stemming from alcohol dependency, depression, and
anxiety. Several demographic correlates of mental ill-health are recognized, including low
socioeconomic status, urban living, and divorce. Comorbidity is also common, with many
people reporting two or more conditions.

Newton next turns to an in-depth examination of depression and psychosis. Like a
detective, she searches through the data and literature to examine trends in populations.
Using a global approach, she examines differences in prevalence of these conditions both
across countries and within subpopulations in countries.

Vastly disparate rates are displayed, ranging from 2.4 percent prevalence of
depression among the Basque-speaking people in the Basque region of Spain to 30 percent
in Harare, Zimbabwe (Brown, 2002). Although international comparisons are provided
throughout the book, a closer look at the impact of immigration and historical trauma (Brave
Heart, Chase, Elkins, & Altschul, 2011) on mental ill-health would have been worthwhile as
ethnic minorities, immigrants, and indigenous people are more likely to be underserved by
mental health services (Primm et al., 2010).

Newton then examines what causes depression and psychosis. As every trained
psychologist should expect, these conditions have a genetic component but are heavily
influenced by cognitive and behavioral aspects. This is where the search for public health
solutions begins.

If mental ill-health has a strong cognitive and behavioral component, then we
theoretically should be able to influence these factors on a population basis. Newton
examines risk and protective factors such as life events, coping and support, mind–body
connections, secure foundations in childhood, and one’s role in society. All of these factors



have strong links to a variety of mental ill-health conditions, and a detailed and nuanced
exploration of risk and protective factors is provided.

For example, social support is generally viewed and widely accepted as a protective
factor for mental health. Yet, if the expectation for social support is not met at the time of
need, the individual will be at an increased risk for mental ill-health compared with an
individual who has no social support available.

Although cross-sectional and longitudinal studies show a clear relationship between
early childhood environment, including parental separation and child maltreatment, stressful
life events, job status, and so forth, and diagnosis of mental health conditions, the
intervention literature is not as simple. There is clearly no single approach to preventing
mental ill-health. There are many potential ideas for interventions, but few interventions
truly show lasting, large-scale change. Almost across the board, the interventions discussed
in this book reveal small effects; examples such as home-visiting programs by
paraprofessionals to high-risk mothers show disappointingly small changes.

However, the within-country differences in prevalence stick in the back of one’s mind
while reading these chapters. If some countries can have low rates of mental ill-health, why
can’t all countries?

Factors that seem to run through all of the chapters are social disorder and isolation.
When people live in crowded, crime-ridden, high-stress conditions with little control and
poor social connections, mental ill-health rates are high. If only one of these factors is
treated at only one point in the life span, it is not surprising that intervention effects are
small. To have a public health impact, large-scale interventions that create healthy
communities are needed. The healthy communities movement, which is becoming popular in
physical activity promotion and urban planning, could also help address many of the issues
concerning mental ill-health (Srinivasan, O’Fallon, & Dearry, 2003). It will take bold policy
change, but it could be done.

Newton also pays careful attention throughout the chapters to stigma and the
consequences of labeling that surround mental ill-health. Examples of campaigns and public
health models to change social norms and public perceptions of mental ill-health should be
considered to create communitywide change.

Preventing Mental Ill-Health is thoroughly referenced and would provide a great
resource for grant submissions with its comprehensive summaries of the literature. It would
make an excellent supplementary textbook for graduate classes on public mental health. The
casual reader might find it a bit dense and dry; the sheer number of studies discussed
interferes with the flow of the book and makes reading large sections at a time a bit of a
chore.

Newton does an excellent job in bringing all of this literature together and helping the
reader to think about how communities and countries can help prevent mental ill-health. The
discussion on potential interventions is largely focused on working with mothers and
children at high risk, such as young single mothers and foster children. More discussion on



policy implications, such as standardizing early screening practices in medical and school
settings, could broaden the discussion on how mental ill-health can be prevented. Can we
achieve a world without mental illness? Not yet, but this book provides a solid examination
of where we have been and where we need to go.
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