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PRINCIPLES OF CHANGF
A Community Approach to Mental Health

This document is a statement of beliefs and is intended to provide
arguments to encourage changes in the way our mental health needs are
met. It arose out of dissatisfaction with present services and a

knowledge that there is a potential and willingness in many areas to
change and improve.
It is neither possible nor desirable that we should define 'the' ideal
services as different cultures and communities all have distinct needs.

Nor is it a question of dreaming up a shopping list of desirable services
for the NHS'and Social Services Departments to choose from and establish

on their own. What would happen in practice would depend on the
immediate pressures and realities of a locality in which mental health

services exist. Many of the principles we describe are being put into
practice in a limited way. These successes need to be built on but instead

are often isolated and disregarded. The principles we go on to describe

have yet to be implemented in a coherent and comprehensive way.
Above all we have tried to describe a process by which desirable and
'ideal' services could be reached; a process of negotiation with the users
and communities of which mental health services are a part.

Communities and Mental Health
Mental illness is currently seen as a problem of the individual. Once
the 'illness' has been identified, the 'illness' is treated and the person and

their circumstances become secondary. This individualisation of 'illness'
is a major influence in the kind of services and treatments we have at

present in this country, the concentration on drugs, segregation, and
fancy-footwork therapies.

We feel however, that mental health problems are obviously social
phenomena. People exist in complex networks of social, cultural, and
economic influences. It seems absurd to even attempt to help someone

who is mentally unwell without taking into account and working within
these networks. People exist in many types of communities. These are our
workplaces, neighbourhoods, and social contacts, all of which overlap.

Mental health services must be rooted in these communities (not just by
moving addresses) but in ways which work towards enhancing
relationships within and between communities.

For mental health services to be responsive to needs in a community
they must become a part of it, more aware of the many differences in
cultures, and be able to work with various community groups. These

services must be more capable of making real the potential existing in a
community, and such services must accept being harnessed by the
community. To do this, it must be answerable to the community, to be
trusted, to be accountable. The barriers between present mental health
services and what happens anyway in communities have to be broken down

- only in this way will the services operate effectively, building on
strengths in each community.
Mental health services will have to work within the contradictions

and conflicts of interest that exist between families and their members,
employers and employees, the well and the unwell. These services must

recognise that negotiations over these conflicts are a necessary part of
the help needed by those of us who have mental health difficulties.

The model above implies radically different methods of organising
mental health services and in ways of working for those involved. It
should not be possible to dole out ready-made solutions such as a hospital
unit or a day centre. Workers ought not to rely on professional distance or
obscure theories to shield them from the realities of how people live.

How Mental Health Services can become part of

the life of a community
This section tries to suggest what the above model may look like in
practice. There can be no blueprints or recipes for success. Each

community is different, has different needs, desires, different cultures.
Each community has a unique identity. We cannot and do not say that every
service should do what is suggested, it may not be needed in your
communities, or may already be provided. We are trying to open our eyes

to the range of possibilities that communities may need once mental
health problems are firmly placed back into their real environment. We
feel the following categories are a more sympathetic way of-regarding
people's mental health needs.
FRIENDS & LEISURE

This is the most important part of people's lives. One only has to hear
how much time is spent talking about, wishing for relationships of one
kind or another. Above all, mental health services must help a person to

make friends. However most of the services provided now actually hinder
the making of friends by the stigmatisation and segregation of people with
mental health difficulties, for the sake of avoiding difficult tensions
within a community, and to enhance professional prestige.

Mental health services may help a community to - support a community group attempting to set up leisure
opportunities;

- argue for housing policies that encourage ease in meeting people;
- talking with, supporting someone who is experiencing mental
difficulties;

- supporting carers, enabling families to sort out their problems;
- help someone to identify and change things they do which make it
harder for them to make friends.

- provide education in schools in mental health difficulties and
relationships
WORKING

People in work suffer many stresses. Physical stress from the nature
of the work, being ordered around by people they do not like, being under
the threat of redundancy, the complexity of the work, sexual and racial
harassment from other employees, boredom, lack of interest in the work.
People who are labelled mentally ill often find<jreat difficulty in

obtaining jobs because employers think, unjustifiably, that they will be
unreliable. Women, particularly, suffer unrecognised stresses having to
look after children and husbands and also keeping down full-time jobs, in

many firms working conditions are unnecessarily arduous, with long shifts
and poor facilities. There is often a lack of training and very little
support for the workers.

On the other hand work is one of the main ways in which we meet
people and make friends. It is perhaps the major source of self-esteem.
Many of us are defined by the work we do, he is a mechanic, she is an

engineer. We take pride in what we do and get a sense of achievement. We
gain the respect of others through it. It is a main topic of conversation.
Of course, most important for many it is the only source of income.

People who are not doing paid work can be subject to different
stresses. They may have very little to do or what they do is not valued, as
is the case with much voluntary work, or unpaid work such as housework.

They find it is difficult to meet people, difficult to order the day, and to
find fulfilling things to do. Many people who are labelled mentally ill find
voluntary organisations unwilling to take them on. There is often a lack of
support and training in voluntary work. There are the constant stresses of
looking for work, applying and being rejected. These are the contexts in
which mental health services must exist - in the actualities and realities

of our work, wherever it is.

Mental health services need to negotiate with employers, voluntary
organisations, community groups, trade unions, wherever people work, to
further the needs of those who suffer mental health problems.

Also mental health services have to work with an individual, giving
support, encouragement, advice, medical treatment.
Examples:

- helpto set up a nursery at a local factory to relieve the burden of
single parents working there;
- set up a training programme for personnel managers in counselling
skills;
- talk to other people on the same shopf loor about the need to support

any of their colleagues who is experiencing mental health
difficulties;

- campaign for anti-discrimination laws for people who are disabled;
- identify sources of unpaid work in a particular community and
enable people who wish to, to work there;

- work with a trade union to change a particularly harmful work
practice in a local firm;

- counsel people in ways of living without-a paid job;
- better occupational health and sick pay and leave schemes;
- management education in mental health aspects of work.

LIVING AT HOME

People live in many different places according to their age, sex,

income, culture, desires, whether with their parents, in a flat, with'

friends, with children etc. Houses are places to take pride in, get
frustrated with, have privacy, feel warmth in, decorate, cook in, invite
people to, a source of immense satisfaction or distress.

Only a few fortunate people are able to choose where and how they
live.

Our attitude to someone's address is that, like their date of birth or
job, it is a central part of their identity. When we find out where and how
someone lives, we know a great deal about which forces control their life
and what choices they have made, if any.

These circumstances are important because they give us an insight
into how a person leads their life - which category are they to be
identified with - ahousewife, acaring relative, a flat sharer, a lodger ?
Home is valued as secure, peaceful, a refuge from the cruel world
outside. Yet it is also a controlling device, somewhere to keep people off
the streets and to find them quickly if they are wanted. Home is
essentially a private place where the public can find you when they need or
want to.

Moving from an institution to a house could mean either more or less

personal choice, isolation, misery, or dignity. The change of address is
perhaps the least important item. For people to leave a hospital or a
hostel to live separately in high rise flats, or in substandard and insecure

lodgings, is still to be within institutionalised provision, just in another
disguise.

Living at home can be intolerable. This might be because of the
behaviour of someone in the house, or neighbours. It might be because of
racist attacks. It might be because the landlord refuses to do repairs. It

might be because it is too expensive to keep warm. It might make any
disability a greater burden. It might be frequently burgled. How such
intolerable conditions are to be overcome will involve different people and
vary from the informal to the authoritarian.

A community mental health service must be based on people retaining
and enhancing their rights even in times of stress; linking with other
agencies which either provide public services or sustain people's rights.
This style of work can only be effective within a framework of legal
rights giving - a real choice of housing - a dignified level of income -

protection from victimisation.

There may be times when people want to leave the community they
know, where support has broken down, or the person's behaviour is too odd

or violent for the local community to accept. (It is, of course is very open
to interpretation whether someone is too odd or violent and discussion

amongst the mental health services and the people concerned must be the

first step.) There will also be times when this removal is against the
person's wishes, but judged to be desirable. These occasions would

decrease dramatically if sufficient support was available early enough.
Manchester MIND believes that hospitals are very rarely a suitable place
for people to live.

Unlimited Resources, Limited Finances!
Because the mental health services that have been described do not

consist of a definite list of what should be, there is no answer to how

much the services would cost. This must also be the subject of
negotiation as it is now.

The ways of working we have outlined are so much more diverse,

flexible, and we believe, effective than the present individual, temporary
patch-up solutions which are all the present psychiatric services are able
to offer. We do not believe that they will be cheaper than present services

(particularly if cost-effectiveness is calculated using the cost of service
provision and number of people treated, and excludes other related factors

such as prison service and working days lost through mental health
problems, etc). However, with a service that builds on the abilities of
communities, groups, and individuals to support those of us with mental

health problems; a service which has a wide range of provision of
different degrees of support; and a service that particularly concentrates
on preventative work and the promotion of positive mental health; this
service will reduce the need for the expensive crisis intervention, and the
long term support or rehabilitation of institutionalised people which the

NHS and SSDs now provide in the name of community care.

The provision of cheaper services is not our aim for community care,
and Manchester MIND recognises that underlying this description of 'ideal'

services is the assumption that more money needs to be spent on the many
aspects of mental health care.

We hope, however, that some of the suggestions we have made could
inform the way in which mental health care workers in various
disciplines, and people in related areas of concern, could approach and
rethink the ways they work.

Democracy and Mental Health Services
What we have described is not neutral, scientific. It is based on our
experience as workers, sufferers, relatives and consumers associated
with the present system of health care.

We believe the way society cares for those who are mentally unwell
has to change radically. We all need to be respected and treated as people

who have rights, not shunned and discriminated against in the ways
mentally unwell people are treated today.
All of us need to acknowledge that "those people" are us.. None of us
are perfect and untroubled in the way that we feel we ought to be. We all
can experience mental health problems to some degree, and suffer from
the way mental illness is regarded.

People who have mental health problems should enjoy the same rights
as anyone else should - a decent place to live, a right to work, to have
friends if they want them. We have the right to be treated as people not as
if we are a collection of symptoms.

We have the right to control of our treatment, of access to advocates,
a right to make informed choices. We have the right to services which
meet our needs. Only in the most extreme case can this be taken away.
Communities also have a right to control over their own services
which are there to meet their needs. It is only in this way that the
services can ever hope to meet the communities needs. This does not mean

just the more powerful sections of the community, often white
middle-aged men, but young adults, women, elderly people, must have a say
and a right to have their needs met. There is an urgent need for services
to explore the ways in which they can become accountable and attuned to
the needs of a community.

We feel that the present mental health services do not satisfactorily
meet the needs and observe the rights of the people they serve. Our
experience tells us that those services can improve and change given the
chance, the encouragement and the will.
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