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Joan Rapaport  offers a reflection on the Social Work History Network’s autumn
seminar, centred on the theme of mental health. The event  charted the 
development of the role of the mental health social worker since the early part of
the 20th century, before hearing recent research into ‘understanding madness’.

rofessor Shula Ramon of
Hertfordshire and Anglia Ruskin
Universities charted the
development of the role of the
mental health social worker since

the early part of the 20th century, considering
the psychodynamic and legal origins of the
work. Professor Ramon located the early origins
of the mental health social worker in the roles
of the psychiatric social worker (PSW) and duly
authorised officer (DAO). 

The early origins of the PSW lay in the
aftermath of the first world war and the
development of psychological approaches
which could be understood as an early
prototype of present day social inclusion

policies. At this time social workers were
providing social histories but did not carry
cases in their own right. In 1929, the London
School of Economics (LSE) started a new trend
by introducing a psychiatric social work course,
though with limited places – those who
qualified traditionally worked in child guidance
clinics (CGCs). The role of the duly authorised
officer developed alongside this course, its roots
located in the Poor Laws. Here, the emphasis
was on legal duties governing hospital
detention under mental health (then lunacy)
legislation. The DAOs were generally not
qualified and were located in the asylums. 

The 1950s was a period of greater
professionalisation of social work. The title of

P

Dr Murphy, a qualified social worker, spent 16 years as team manager
of the Community Mental Health Team in Lambeth. His team initiated
and provided services designed to facilitate the recovery of users’
mental health, assisting each to rebuild their confidence, self-esteem
and identity. He left social work management to concentrate on
translating the ideas he had attempted to put into practice as a social
worker and manager of mental health services into a theoretical model
for understanding the causes of diagnosed mental illness. He told the
Social Work History Network seminar how he focused his research on
the development of the content of the mind, rather than the biological
components of the brain. He pursued a rigorous evaluation of the
dynamic relationship between the individual’s mental health and the
social context in which it develops. 
The patterns of feelings, thoughts and actions which are subsumed

under the notions of identity, self, character and personality seemed to
Dr Murphy, as he commenced his work, to emerge from the
interaction with others who influence the personal acquisition of
knowledge from which attitudes, values and beliefs are constructed.

His research, therefore, focused on the nurture, rather than the
biological nature, of mental health in an attempt to examine and
expose the acquisition of mental illness as it emerges from the dynamic
interaction between the individual and their particular social context.
He chose to focus particularly on The Yellow Wall-Paper (1892), a

personal account of severe depression written by Charlotte Perkins
Gilman. The Yellow Wall-Paper is the secret journal of a woman who,
following marriage and motherhood, becomes severely depressed.
This is treated by a rest cure, originally designed for soldiers
emotionally and physically damaged from the American Civil War. The
woman is confined to a room in a country mansion and is expected to
rest completely, both physically and intellectually. She wants to write
but is forbidden by her doctor/husband to do so. Despite the ban she
begins to write down her thoughts and feelings, focusing the content
of her mind, both conscious and unconscious, into the wallpaper.
The account gives an inside account of the illness, describing feelings,

thoughts and actions from the narrator’s perspective just prior to,
during and as she emerges from ‘madness’. Though personal and,

UNDERSTANDING MADNESS: RESTORING THE SOCIAL MODEL OF MENTAL HEALTH
Dr Bob Murphy’s new slant on understanding madness, based on the findings of his recent PhD research
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PSW was established and these qualified social
workers continued to work in CGCs and adult
services with a psychodynamic, psychosocial
emphasis. The role of unqualified DAOs
involved making connections with systems and
agencies – in effect as a link person. The Percy
Report (1958) did not consider that mental
health social workers needed to be qualified, a
view that won the day when the Mental Health
Act 1959 was passed, paving the way for the
unqualified role of mental welfare officer
(MWO), despite objections from many MPs. 

The Association of Psychiatric Social
Workers had refused to amalgamate with the
Association of Duly Authorised Officers, with
the two groups ideologically separated and
PSWs not wanting to join an organisation
representing unqualified health auxiliaries.
However, following the implementation of the
Seebohm (1968) recommendations, psychiatric
social workers and MWOs became part of the
same local authority service, a genericism that,
according to Professor Ramon, resulted in
mental health social work becoming sidelined
because of an inevitable focus on child care.
The marginalisation was also enabled, however,
by the nature of the people they worked with
as the mental health needs of parents and
children, as well as of older people, simply
didn’t receive much attention.

The policy shifts of the 1970s and 1980s had
a major impact on mental health social work,
yet there remained a dearth of policy structures
and only isolated examples of proactive, well
managed asylum closures or community care
developments. Where they took place, social
workers played a positive role in such projects
but were not always helped to do so where
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their contribution was not understood by
other health professionals. 

Their achievements, involving conceptual
and practice innovation, have also gone
unrecognised, Professor Ramon suggested. Iris
Nutting facilitated the first User Forum in the
London Borough of Camden. Although some
of the early forum users are now leaders in
service user mental health, no one mentions
Iris’ name. Professor Ramon also cited many
other initiatives pioneered by social workers,
such as social work attachments in primary
care settings, a crisis intervention service, self-
help groups for mothers of abused children,
and other child and family projects. Research
led innovation included being the first
profession to uncover abuse in institutions
(Stanley, Manthorpe and Penhale, 1999),
learning from mental health inquiries,
understanding and responding to dementia
and developing the strengths perspective
(Rapp, 1992).

These initiatives and innovations have
provided the basis for further and ongoing
work in user network developments, primary
care initiatives, conflict resolution in families
and, in one instance, under integrated working,
social work team leadership in mental health
services (Shears, 2009). 

The approved social work role introduced as
the MWO’s replacement under the Mental
Health Act 1983 started with high hopes of
developing the psychosocial assessment at
crisis point, working with users and carers and
other professionals and seeking the least
restrictive alternative to hospital detention.
Instead, ASWs gradually became associated
with emergency work, with development of the

role often thwarted by staff shortages,
inadequate resources and a lack of support
from other emergency services.

The introduction of the approved mental
health professional (AMHP) under the Mental
Health Act 2007, opening the role to nurses
and other qualified non-medical staff, has led
to uncertainties about the feasibility of other
professions imbibing the social work value
system on their short AMHP teaching courses.
Professor Ramon said the government-led
focus on risk avoidance rather than calculated
risk taking is likely to hinder people using
mental health services from moving forward.
This is self-defeating for the profession and jars
with earlier social work conceptual innovations
such social inclusion, the strengths approach
and recovery model.

The New Horizons (2009) consultation
document contains very little about social
work, confirming the impression that it is now
almost an invisible partner in mental health.
Professor Ramon stated that social work must
shed itself of the anti-theoretical and anti-
research stance that has taken hold and accept
the importance of developing a theoretical
knowledge base of basic evidence to support
practice. Social workers should also participate
in, initiate and apply research, and publish their
findings as part of reconstructing the
conceptual basis of their practice and
renegotiating their role with other
stakeholders.

Joan Rapaport is grateful for the assistance of
Professor Ramon and Dr Murphy in preparing
this summary. For further details of the seminar
and the Social Work History Network, contact
joan.rapaport@kcl.ac.uk  

therefore, a unique account of the content of her mind, the
circumstances, context and process Gilman described resonated with
the accounts Dr Murphy encountered in his mental health work. He
originally set out to analyse this text and demonstrate the method of
analysis he intended to apply to personal narratives acquired in taped
interviews from people diagnosed with severe mental illnesses. But as
he analysed Gilman’s account he realised her narrative provided
sufficient breadth and depth of material to highlight the causes of her
madness. He felt he was able to extrapolate from it an explanation of
the intellectual and psychological changes which are involved in
becoming, and being, mad, and then emerging from that madness.
Dr Murphy contended that an empathic reading of Gilman’s text was

a necessarily studied and active process, and not simply a passive
attentiveness to what she had written, because a passive reading would
not have picked up the significance of some of the detail which
identifies her struggle to sustain her faith and her search for economic,
social and intellectual independence as a woman living within the
constraints of a post-Darwinian and patriarchal culture.
Dr Murphy draws together philosophical, psychological,

psychoanalytical and sociological concepts, specifically those of
Michael Polanyi, GH Mead and Sigmund Freud, while also exploring
the clinical psychologist Richard Bentall’s view that personal

experiences of madness could be better understood as complaints
rather than symptoms of disease. Dr Murphy’s approach challenges the
biomedical model of psychiatric diagnosis and treatment.  
Dr Murphy concluded that no person’s madness can be understood,

or the causes discovered, without a detailed examination of the
conscious and unconscious content of their mind. This requires an
empathic exploration of their feelings and thoughts to help them
understand the reasons for them and the consequent actions. He
suggested that this approach facilitates a potential path to recovery
through practical and emotional support, and through helping the
person understand their confusing, disturbing and distressing feelings,
before considering how to change, accept, or learn to live with them.
Gilman and her husband eventually agreed to divorce, but through her
mental crisis she had discovered her own mind and, realising she could
not change her husband’s or society’s expectations of her, forged a
new identity as an independent woman. 
While recognising that social workers and other professionals do

not typically have the time to carry out in-depth analyses, Dr Murphy
suggested that more time and effort be put into eliciting personal
narratives, focusing on understanding a person’s feelings, thoughts
and actions to help achieve longer term solutions to mental health
difficulties. 
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