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Nature, nurture, and mental health. Part 2: The influence of life experience

Debbie L. Stoewen

T he first article in this series (1) covered the nature-related 
factors that can influence mental health. This article will 

focus on the nurture-related factors. It is the interplay of the 
environmental conditions to which we are exposed along with 
our genetic, psychological, and biological constitution that 
gives rise to the unique attributes that make each human being 
different from another. These attributes influence the extent 
to which we may be challenged by mental health problems or 
develop a mental illness.

Whether we thrive (or not) in life depends on the environ-
ments in which we are conceived, born, grow, learn, build a 
career and family, and age (2). The conditions and contexts 
of our lives — both social and physical — can either protect 
mental health or put it at risk. They can enable us to reach 
our highest potential or challenge us in ways that can leave us 
with troubles that can take a lifetime to heal. They shape our 
appreciation of life and what it may offer, including our values, 
morals, and worldviews.

Our life experiences, however, are not definitive in their 
influence. People naturally respond to the same circumstances 
in different ways. What may be an experience of significance for 
one person may not be for another, related, at least in part, to 
the unique aspects of their genetic, psychological, and biologi-
cal constitution, reflecting again the intersectionality of nature 
and nurture. Likewise, we each have a unique life story, woven 
with its own players, plots and subplots. Such novelty makes 
any response possible.

The designs of our lives are unique and infinitely complex. 
Each person has a one-of-a-kind life story with parts both 
enabling and challenging. Our childhood experiences, so for-
mative; the ordinary and extraordinary experiences of our lives; 
and the universally influential realities of social media, climate 
change, and the pandemic all can influence mental health. Each 
will be discussed in turn.

Adverse childhood experiences
Our experiences in childhood, particularly the traumatic ones, 
can have great influence on our lives. Traumatic experiences that 
occur before the age of 18 are called adverse childhood experi-

ences (ACEs) (3). ACEs fall into 3 domains (and 10 categories): 
abuse (physical, emotional, and sexual); neglect (emotional and 
physical); and household dysfunction (divorce, mental illness, 
substance abuse, violence, and incarceration among caregiv-
ers) (3,4). Although there is no national survey data on ACEs in 
Canada, the Centers for Disease Control and Prevention (CDC) 
report 61% of adults have at least one ACE and 16% have 4 or 
more types (categories) of ACEs (5). Women have higher overall 
ACE scores than men (5).

People who have experienced abuse, neglect, and household 
dysfunction during their childhood are at much greater risk of 
mental illness throughout life (4). There is a dose effect: the 
more categories of exposure a person experiences, the more 
likely he or she is to experience poor mental health (4,6), and 
alongside this, poor physical health, increased at-risk behaviors, 
and early death (7). These outcomes are thought to be associated 
with the effects of “toxic stress” on healthy brain development, 
affecting the development of socio-cognitive skills, which in 
turn, leads to poor choices in health habits and life decisions (3). 
Those with ACEs have an increased risk for, and incidence of, 
anxiety disorders, depression, substance abuse, and suicidal-
ity (8,9).

The ordinary to extraordinary experiences
The ordinary to extraordinary experiences of our lives that 
cause stress can impact us as well. It has long been recognized 
that stress plays a significant role in the development of mental 
disorders (10). A stressor can be thought of as a life event, or 
series of events, that disrupts psychological equilibrium, and in 
this, may catalyze a mental disorder (11).

Stressors can take the form of discrete events, such as relation-
ship breakups, car accidents, complications during pregnancy, 
a death in the family, or the loss of a job. Stressors can also be 
more chronic circumstances, such as long-term illness, ongoing 
marital problems, perpetual workplace troubles, unending finan-
cial difficulties, or wider difficulties such as political strife and 
war (12). Stressors can also be the daily hassles, like keeping up 
with chores or meeting deadlines. Stressors — as discrete events, 
chronic circumstances, and daily hassles — can take their toll, 
causing stress that can culminate in a mental disorder.

Social media
Although social media can offer many benefits, with the abil-
ity to connect with anyone anywhere and with many people at 
the same time, building relationships and sharing information, 
it can also adversely affect mental health. It can incite “fear of 
missing out” (FOMO) and unhealthy social comparison (13). 
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Many studies have found a strong link between heavy social 
media use and an increased risk for anxiety, depression, eating 
disorders, loneliness, self-harm, and even suicide ideation (13).

Cyberbullying is a real concern in the veterinary profession. 
A recent study by the American Veterinary Medical Association 
(AVMA) reported that 1 in 5 veterinarians has been a victim, 
or works with someone who has been a victim, of cyberbul-
lying in the workplace (14). Incidents of bullying can range 
from the posting of negative reviews to threats of financial, 
physical, and/or emotional harm to veterinarians, their staff, 
and families. The stress of cyberbullying not only adds tension 
in the workplace, as a dark, hovering cloud, but can lead to 
depression and suicide.

Climate change
Climate change is one of the great challenges of our time. Since 
2000, the frequency of climate change-related weather disasters 
has soared by 46% (15). Rising temperatures, heat waves, floods, 
tornadoes, hurricanes, droughts, fires, loss of forest, and melting 
glaciers, along with the disappearance of rivers and desertifica-
tion, can impact mental as well as physical health (16). Climate 
change can cause stress and distress, provoke high-risk coping 
behaviors (such as increased alcohol use), and lead to anxiety, 
depression, post-traumatic stress, and suicidal thoughts (16–18). 
Climate change can also affect mental health through the loss 
of jobs, social and community resources, and through forcing 
people to move (18). Among other populations that are espe-
cially vulnerable, those with pre-existing mental health disorders 
are disproportionately affected by the consequences of climate 
change (17,18).

Importantly, climate change can be experienced not only as 
a direct threat, but as a global or existential threat to civilization 
and ways of life (19,20). Awareness of the looming threats and 
impacts of climate change on the current and future well-being 
of the earth and its inhabitants can negatively affect emotional 
and social well-being (20). Climate change can contribute 
to several recently coined psychoterratic syndromes: ecoanxiety, 
 ecoparalysis, solastalgia, and biospheric concern (16,19).

Ecoanxiety refers to the anxiety people face from constantly 
being surrounded by the ‘wicked’ and threatening problems 
associated with a changing climate. Ecoparalysis refers to the 
complex feelings of not being able to take effective action to 
significantly mitigate climate change risks. Solastalgia refers to 
the distress and isolation caused by the gradual removal of solace 
from the present state of one’s home environment (1). Lastly, 
biospheric concern refers to a type of stress that people feel when 
they see plants, animals and ecosystems that are vulnerable (16).

COVID-19 pandemic
The pandemic has profoundly affected people around the 
globe, causing high levels of stress, distress, fear, anxiety, and 
insomnia; especially with the uncertainties accompanying a new 
disease (21,22). Social distancing and widespread lockdowns; 
which constrained people’s ability to access support from loved 
ones, learn, work, and engage in their communities; added to 
the stress. These measures also led to feelings of isolation, loneli-
ness, and for some, despair. On top of all of this has been the 

suffering with COVID-related illness and deaths. To date, over 
37 000 Canadians (and 6 million worldwide) have died due to 
COVID-19 (23).

According to a recent report by the World Health Organization 
(WHO), there has been a 25% increase in the prevalence of 
anxiety and depression worldwide (24). Women have been more 
impacted (than men), as well as those with pre-existing health 
conditions (such as asthma, cancer, and heart disease). Young 
people have especially been affected, with a rise in the risk of 
self-harming and suicidal behaviors. Across the globe, people are 
looking for hope and signs of brighter days ahead as they navigate 
the challenges in a now much more complicated world.

Although many faced job loss, others faced greater demands, 
including those in the veterinary profession. Veterinary clin-
ics around the world needed to implement new policies and 
procedures in response to the pandemic, including shifting to 
curbside care, practicing social distancing, intensifying sanitation 
measures, wearing personal protective equipment, and adopting 
new technologies such as virtual check-ins, telemedicine, and 
contactless payment. Many clinics initially dealt with restric-
tions on elective services, and, at times, had to limit the range 
and volume of services due to staff shortages or supply chain 
issues. Although the new ways of working reduced efficiency 
(decreasing the number of appointments that could be handled 
in a day), the demand for care rose, with reports of higher client 
numbers (with new adoptions) and earlier detection of health 
problems (with working from home), along with the need to 
attend to a backlog of postponed care. According to the 2020 
CVMA Workforce Study, the veterinary profession appears to be 
working at, or above, capacity, with a shortage of veterinarians 
and technicians identified as one of the key challenges faced by 
the profession (25). The stress of substantial workplace modifi-
cations, heavy demands, shortage of staff, and serving a stressed, 
anxious, and demanding clientele, can predispose to burnout 
and/or culminate in a mental disorder.

Taking it from here
So, who are you in your world? What is it about you, meaning 
your genetic, psychological, and biological constitution, and your 
world, meaning your collective life experience, that may be influ-
encing your mental health? Your understanding of this is the 
pivotal first step to better mental health. Awareness, however, 
is not enough; it needs to be allied with acceptance. In any 
given moment, we can lean in and accept or deny and avoid. 
Acceptance requires open, full acknowledgment of what is, with 
courage and authenticity. When we see with what is clarity, we 
will be able to see what we can do about it.

As mental health is determined by the combination of, and 
interaction between, personal and environmental factors, you 
may presume that there are some things that we can’t do any-
thing about — like the hereditary predispositions that we are 
born with and the life experiences that have shaped us. These 
simply are, right? After all, you can’t trade in your brain for a 
different model! You can’t rewrite history! So, what can you do? 
The answer is simple. 

“It’s not just what you were born with or what you’ve expe-
rienced that determines your mental health. It’s what you do 
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with these. It’s how you live your life. And how you live your life 
is a matter of choice.”

The choices we make
You may think it’s the big decisions you’ve made over the course 
of your life that have shaped you into who you are today — 
what schools you went to, what vocation you chose, whether 
or who you married, whether you raised a family, how you grew 
your career, and the shifts you made to go in whole new direc-
tions. But in truth, it’s just the opposite. It’s all the thousands — 
if not tens of thousands — of microdecisions we make every 
day, which we are often unaware of, that most shape the course 
of our lives (26). These are the seemingly inconsequential deci-
sions made all the time that, in fact, are of profound influence. 
Indeed, it’s the millions of microdecisions that pave the way for 
the macrodecisions.

The decisions you make add up to define how you live your 
life. To optimize your mental health begins with accepting that 
decisions matter, even — and especially — the decisions that 
you make every moment of every day. How do you live your life? 
Do you maximize your health potential? What can you do to 
maximize it? The next and final article in this series will offer 
a range of strategies to do just that; especially those to counter 
the nature and nurture aspects that increase the risk of mental 
illness. Through awareness, acceptance, and then action — tak-
ing the right steps — we can each optimize our mental health.
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