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Description

Mental health is increasingly acknowledged as a fundamental
component of public health, yet engagement in mental health
promotion behaviors remains inconsistent across populations. One
underexplored factor contributing to this gap is the influence of age-
related social roles. As individuals’ transition through life stages
childhood, adolescence, adulthood and old age their social roles shift
accordingly, often shaping or constraining their capacity to engage in
proactive mental health strategies. This raises an important question:
How do our evolving roles across the lifespan relate to inactivity in
mental health promotion?

Social roles define the expectations and responsibilities attached to a
person’s position in society. For adolescents and young adults, the
primary roles often include being a student or entering the workforce.
These roles are accompanied by high levels of academic and social
pressure, economic uncertainty and an emerging sense of identity.
Young individuals may deprioritize mental health promotion due to
limited time, stigma, or the belief that mental health issues are less
urgent than academic or career success. Although many mental health
initiatives target this age group, participation often remains low due to
these constraints.

As individuals transition into middle adulthood, roles expand to
include being employees, partners, parents and caregivers. This period
is often marked by peak career responsibilities and family obligations,
leaving minimal time or energy for self-care. Mental health promotion
such as therapy, exercise, or mindfulness is frequently seen as a luxury
rather than a necessity. Moreover, this demographic may internalize
cultural norms that emphasize productivity and emotional stoicism,
especially among men, which further suppresses help-seeking
behaviors.

In older adulthood, roles again shift, often due to retirement,
widowhood, or changes in physical health. While this phase may offer
more time for self-care, other barriers such as mobility issues, reduced
income, social isolation, or lack of digital literacy can deter

participation in mental health-promoting activities. Additionally,
mental health concerns are sometimes dismissed as an inevitable part
of aging, contributing to underdiagnosis and under-treatment. Older
adults may benefit from tailored interventions that consider their
unique challenges and preferences, such as community-based
programs or intergenerational engagement.

The link between social roles and mental health behavior is also
heavily formed by societal structure and access to resources. For
example, marginalized populations often face compounded
disadvantages across all age groups due to systemic inequities.
Women, racial and ethnic minorities and individuals in low-income
settings may experience role strain or conflict, which in turn
exacerbates stress and limits capacity for mental health engagement.
This reinforces the idea that inactive mental health promotion is not a
matter of individual neglect but often a reflection of structural and
social determinants.

To address these challenges, mental health promotion efforts must
be reframed to align with the realities of people's social roles and life
stages. Workplace wellness programs should consider flexible formats
for busy adults, while youth interventions must go beyond awareness
to include skill-building and peer-led initiatives. For older adults,
greater investment in age-friendly mental health services is essential,
including transportation support, in-home therapy and group-based
activities that combat isolation.

In conclusion, the inactivity observed in mental health promotion
behaviors is intricately tied to the dynamic social roles individuals
inhabit throughout life. Rather than viewing these behaviors through a
purely psychological lens, it is essential to incorporate a sociological
and developmental perspective that accounts for age, role expectations
and resource availability. Policies and programs must move beyond
general outreach to provide targeted, role-sensitive support across the
lifespan. Only then can we hope to close the gap between mental
health awareness and actual behavioral engagement.
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