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The aims of this session 

• Explore key aims of MSAMH, integrating service user and 
professional perspectives.

• Discuss the implications for social workers
• Present key research and evidence
• Highlight examples where social approaches are making a 

difference.
• Encourage webinar participants to join in debate with us 

and to discuss how we can develop this movement.
• Introduce participants to key further reading



What is 
MSAMH? 

• A legacy for Social Perspectives Network (SPN) (c.2002 -
2018)

• An independent context for rethinking the social model and 
social approaches in mental health for contemporary times

• Co-produced by experts by experience and professionals

• Hosted in start up by BASW

• Bring together political and power analysis with 
practice and advocacy imperatives – inc. for social 
workers

• Focus on ‘rebalancing’ the social and the psycho-
biomedical: in investment, service paradigms, focus on 
prevention/upstream, link between mental health and 
equality

A ‘social movement’ for change in mental health



Why now?

• Rising awareness and incidence of 
mental distress

• Suicide in UK highest since 2002: 
Rise of 11.8% in 2018 inc. 19-year 
high in rate of deaths among young 
people aged 10 to 24

• Males are most at risk

• Rise in child mental health 
problems: young people aged 16-24, 
in England were almost 10 
times more likely to report a long-
standing mental health condition in 
2014 than in 1995 (5.9% vs. 0.6%).

• Mortality: still 10 – 25 year 
reduction in life expectancy 
associated with diagnosis of poor 
mental health

• Rising detention rates under Mental 
Health Act England and Wales – up  
47% between 2008 and 2018

• Disproportionate controlling 
interventions with black and 
minority ethnic citizens – e.g. over-
representation in civil and forensic 
MH detentions

• Crisis in availability of beds, but 
also less restrictive, better and 
earlier options for AMHPs to 
access

• Worsening inequality and social 
determinants of poor mental 
health: Being a looked after child; 
being a migrant; asylum seeker; 
being homeless or in poor housing; 
living in poverty and economic 
hardship; home and 
neighbourhood environments; 
abusive relationships; longer term 
disability and ill health; age related 
risks



Philip Alston, UN 
Special Rapporteur, 
poverty – May 19 

• "The bottom line is 
that much of the glue 
that has held British 
society together since 
the Second World 
War has been 
deliberately removed 
and replaced with a 
harsh and uncaring 
ethos."



Dainius Pūras. 
The United 
Nations Special 
Rapporteur on 
the right to 
health

June 2017

“MENTAL HEALTH 
POLICIES AND SERVICES 
ARE IN CRISIS - NOT OF 

CHEMICAL IMBALANCES, 
BUT  POWER 

IMBALANCES.”

“WE NEED LITTLE SHORT 
OF A REVOLUTION …TO 

END DECADES OF 
NEGLECT, ABUSE AND 

VIOLENCE,”

“MENTAL HEALTH 
SYSTEMS ARE 

SEGREGATED AND 
BASED ON OUTDATED 

PRACTICES THAT 
VIOLATE HUMAN 

RIGHTS.

“…MOVE FROM 
TRADITIONAL PRACTICES 

AND THINKING AND 
ENABLE A LONG 

OVERDUE SHIFT TO A 
RIGHTS-BASED 
APPROACH….”

WE NEED BOLD 
POLITICAL 

COMMITMENTS, 
URGENT POLICY 

RESPONSES, IMMEDIATE 
ACTION.”

PROGRESS IS HINDERED 
BY HUGE POWER 

IMBALANCES IN THE 
SYSTEMS CURRENTLY 

USED IN POLICYMAKING, 
SERVICE PROVISION, 

MEDICAL EDUCATION 
AND RESEARCH.

“…MAJOR OBSTACLES 
INCLUDED THE 

DOMINANCE OF THE 
BIOMEDICAL MODEL, 

OVERDEPENDENCE ON 
MEDICATION, AND 
“BIASED” USE OF 

EVIDENCE,  
CONTAMINATING 

KNOWLEDGE ABOUT 
MENTAL HEALTH.



United 
Nations

‘While the Special Rapporteur is concerned that 
States do not invest enough resources in mental 
health in general, he is even more concerned that 
a larger proportion of available resources are 
directed to ineffective systems, reliant on 
excessive medicalization, coercion and 
institutionalization, breeding stigmatization, 
discrimination, disempowerment and 
helplessness.’ 

Dainius Puras: UN Special Rapporteur on 
right of everyone to the enjoyment of the highest 
attainable standard of physical and mental health 
UN Human Rights Council Forty-first session 24 
June–12 July 2019



United 
Nations

• ‘A rights-based approach to the promotion of 
mental health offers an alternative to the 
biomedical, disease-oriented model that adopts 
a narrow, individual focus on the prevention of 
mental health conditions. 

• (The Special Rapporteur) highlights the need for 
and states’obligations to create and sustain 
specific conditions that promote a life of dignity 
and well-being for all’



WHO 
mental 
health 

action plan 
2013-2020

Focuses on action on social determinants…
• ..but policy, funding, research priorities and 

debate are still dominated by targeting 
individuals and their mental health conditions, 
such as calls to scale up services that provide 
treatment. 

• ‘This approach has a tendency to reinforce a 
biomedical narrative that disregards alternative 
treatments, understates the role of 
psychotherapy and other psychosocial 
interventions, and, more importantly, does not 
address the determinants contributing to poor 
mental health.’



Why now?

• Critique policy context e.g. 
• NHS (England) Long Term 

Plan – Community mental 
health framework for MH –
Sept 2019.

• Place-based, integrated 
across primary/secondary 
care, social care and 
voluntary sector

• How ‘social’ will this be? Will 
resources be liberated for  
social supports and 
interventions?



So what’s MSAMH’s big 
idea?



So what’s the big idea?



Key components of MSAMH
1. Social and 
Relationship-

based Support 
and Interventions

3. Social 
Justice

2. Social 
Determinants 

A social 
model of 
mental 
health?



The roots of 
a social 

model: The 
social 

model of 
disability

• From the disabled people’s movement in 1970s. Coined by 
Mike Oliver 1983.

• Draws a distinction between individual impairment and a 
disabling society. 

• The individual may experience or be seen to have an 
impairment. 

• However, disability is the negative social response to such 
perceived impairments. 

• Disability is created by the barriers, discrimination, 
restrictions and other negative social responses that are 
directed at people seen to have or identifying with 
impairments (e.g. hostile and stigmatizing attitudes, 
inaccessible environments, transport, culture and 
communication, etc). 

• In addition to difficulties a person may experience as a 
result of an impairment, they can expect to experience 
additional problems as a result of the societal response to it. 

• From mental illness to a social model of madness and distress 
(2016) Beresford et al: Shaping Our Lives



The roots of 
a social 

model: The 
social 

model of 
disability

• ”In our view, it is society which disables physically impaired 
people. Disability is something imposed on top of our 
impairments, by the way we are unnecessarily isolated and 
excluded from full participation in society. Disabled people 
are therefore an oppressed group in society.” Union of 
Physically Impaired Against Segregation 1971

• “Models are ways of translating ideas into practice and the 
idea underpinning the individual model was that of personal 
tragedy, while the idea underpinning the social model was 
that of externally imposed restriction.” (Oliver, 2004, 19)

• The social model is a “practical tool, not a theory, an idea or a 
concept” (Oliver 2004, 30)



A social model 
of disability 

in mental 
health

: 
‘Disability’ and ‘impairment’ concepts don’t translate 
straightforwardly into mental health. May:
• seem to deny personal struggles of complex or changing 

conditions. 
• be too ‘structural’, ignoring personal and psychological 

dimensions 
• deny need/wish to access psychological and biomedical 

help (which in turn may be hard to access).
• deny both the struggles and the positive value of ‘non-

normative’ mental health experiences

Some participants in our project (indeed like some disability 
commentators) also feel uncomfortable with drawing over-
simplistic distinctions between the personal and the social; 
the psychological and the social and highlight the need to 
recognise the interactions of the two and the value of an 
holistic approach.
The authors advocate ‘extensive and more sophisticated 
discussions’ about social approaches which fully and equally 
include mental health service users. 

• (Beresford et al 2016, Shaping our Lives))



• A social approach to disability is 
indispensable. The medicalisation of 
disability is inappropriate and an 
obstacle to effective analysis and 
policy. 

• But the social model is only one of 
the available options for theorising 
disability. More sophisticated and 
complex approaches are 
needed….Another is the insight that 
disability is not a minority issue, 
affecting only those people defined 
as disabled people. As Irving Zola 
(1989) maintained, disability is a 
universal experience of humanity. 

(Tom Shakespeare, 2010)



So what’s the big idea?



1. Promoting 
social and 
relationship-
based support 
and interventions 
- principles

• Preventive and 
restorative: support 
throughout life

• Social network, group, 
community and 
relationship based 

• Strengths and assets 
based

• Personalised and
contextual

• Empowering and 
meaningful

• Advocacy and self-
advocacy

• Practical and
emotionally informed: 
‘equality is the best 
therapy’

• Responsive to identity 
and diverse 
experiences of 
discrimination and 
exclusion

• Co-produced
• Human rights based

Available and reliably 
offered



2. Promoting 
social 
determinants of 
mental health 
and wellbeing

• Critique mental health 
impact of national 
policies within and 
beyond mental health 

• Providing language, 
tools and frameworks to 
make their own 
critiques

• Raise up the voice, 
visibility and views of 
people using services 

• Promote power and 
influence of and work in 
alliance with user led 
organisations 

• Campaign for 
positive policies for 
better societal 
mental health: end 
policies causing 
poverty and social 
exclusion including 
unjust welfare 
benefits systems 
inc. disability work 
assessments, 
housing, school 
stress 

• Influence public 
health 



3. Promoting 
social justice 
and human 
rights

• Identify and campaign 
against human rights 
violations in mental 
health care

• Critique and speak out 
on national  policies 
that undermine social 
justice, human rights 
and democratic 
inclusion

• Work with other 
activists in common 
cause

• Promote and speak 
out about initiatives 
that protect and 
advance rights and 
justice

• Promote, work with 
and provide 
platform for user led 
organisations to 
tackle rights and 
justice issues



MSAMH supported by  
Nesta

• Social Approaches in 
Mental Health - creating 
grassroots solidarity for 
change in mental health 
systems to focus more on 
tackling social inequalities, 
social injustice and 
promoting self-
determination, social 
support and rights.



Working with Nesta

• Nesta has long championed a vision of 
people powered health. We believe 
that people are the experts in their own 
health and that placing people and 
communities at the heart of health 
systems and delivery is the best way to 
improve health - for individuals and 
indeed the nation.



We will….

• Work with existing groups to create a powerful 
common cause…

• …use social movement building ideas to 
overcome differences that undermine coherent 
forces for change…

• …bring (multi) professional and expertise by 
experience together…

• …mobilise grassroots involvement and 
pressure for change…

• …be visible and have impact…



ruth.allen@basw.co.uk

Follow me on twitter @ruthallenonline

If you are interested in hearing more and joining 
MSAMH contact Stephanie.Davies@basw.co.uk

mailto:ruth.allen@basw.co.uk
mailto:Stephanie.Davies@basw.co.uk

