British Sociological Association (BSA) Medical Sociology Group Sociology of Mental Health Study Group report of inaugural symposium:

Sociology of Mental Health: Rethinking the Boundaries

Nottinghamshire Healthcare NHS Trust, Thursday, 30th June 2005

We were extremely pleased to welcome 75 delegates to this first symposium of the study group, including those from mental health organisations (including service user groups) and health care professionals as well as those working within academic contexts.  This diversity of delegates was particularly pleasing as one of the aims of the event was to help both ‘broaden’ the boundaries of the academic study area and ‘bridge’ this with other areas of activity in the mental health sphere.

The day began with a welcome address from the convenors, Lydia Lewis and Louise Woodward.  The focus and aims of the study group were laid out and it was explained that one way of meeting these (including networking, support and sharing of ideas and information) was to hold an annual event at which members could present and discuss their work.  It was explained that the theme of the symposium arose from discussion at the Group’s first annual meeting at the BSA Medical Sociology Group conference in September last year at which the issue of defining the sociology of mental health as a study area, including whether and how it was desirable to do so, was discussed.  LL went on to describe how she and LW had been extremely pleased with the response to the initial call for papers – including in terms of the quantity, range and quality of abstracts received – and that they had decided to include all abstracts submitted in this year’s event, meaning for a packed programme and the introduction of a parallel session.  The themes to be addressed by presentations during the day were then laid out as follows:

· Boundaries between psychiatry and the sociology of mental health.

· Links between the study area and forms of activism and organising within the mental health sphere. (This, it was explained, had been something of particular concern to Group members at the annual meeting and it was noted that the convenors were especially pleased to be welcoming presenters from a number of service user organisations, including Active Involvement in Mental Health [A.I.M.] (High Peak region) (delegates were urged to view a poster presentation from this group during the breaks), Edinburgh Users Forum and Aberdeen Mental Health Service User Network.)

· Conceptualisations of mental health and distress.

· The field of mental health services from a sociological perspective.

· Sociology of mental health as a study area (a theme to be returned to during the closing discussion).

Acknowledgements were given to the Sociology of Health and Illness Foundation for providing financial support for the event, the BSA for supporting the event and the study group, particularly Lesleyann Pinkerton for managing the Group’s finances and Nicky Gibson for helping with publicity through the web site, Lorna Viikna for helping manage administration of the event, and Anne Rogers for her support though looking into a publishing opportunity arising from the event (further details were announced later in the day).  Delegates were encouraged to complete and return evaluation forms as it was explained that the convenors were hoping to make this an annual event.  A number of ‘housekeeping’ issues followed.

LL then introduced the first session of the day entitled Lay, medical and sociological understandings of mental health and distress.  Presentations in this session were as follows:

· Christine Nugent, Department of Sociology, University of Essex, ‘The duck and the rabbit? The maiden and the crone? A comparison of lay and psychiatric narratives of depression in older women’;

· Richenda Power, The Open University and The British School of Osteopathy, ‘‘Body learning’: a practical challenge to the boundaries of definition of ‘mental health’’;

· Robert Chidlaw, School of Nursing and Midwifery, University of Sheffield, ‘Young People Discussing Life – Challenges and Troubles: hearing the voices of young people’;

· Sean Stitt, University of Bolton, ‘When Irish Eyes Aren’t Smiling: Mental Health Issues Among the Irish Living in Britain’.

These four papers made for an exciting opening session in which the key issue of conceptualising mental distress, including in relation to processes of mental and emotional healing, and to ethnic inequalities in mental health were raised.  All presentations were extremely well received with delegate questions and comments following each unfortunately having to be limited due to time availability.

Following a short coffee break the day resumed with a short announcement from Anne Rogers inviting abstracts for a special issue of the Journal of Mental Health on the theme of the Sociology of Mental Health (please contact anne.rogers@man.ac.uk for further details).  The second paper session chaired by Mark Freestone of University of Nottingham and Nottinghamshire Healthcare NHS Trust and entitled Conceptualising mental distress: the limits of psychiatry and the contributions of sociology, then ensued.  Presentations were received as follows:

· Hugh Middleton, Nottinghamshire Healthcare NHS Trust, ‘Mental Health; Some Boundaries with Medicine’;
· Marcus Redley, Department of Psychiatry, University of Cambridge, ‘The psychiatric assessment of non-psychotic patients who self-harm: how psychiatry can become sociology’;

· Anne Rogers, University of Manchester and David Pilgrim, University of Liverpool, ‘Mental health inequalities, social psychiatry and critical realism?’. 

The papers in this session made for another stimulating session, raising again important issues surrounding the epistemological basis of psychiatry, the position in Britain of what is known as ‘social psychiatry’, and the relationship between competing perspectives on the nature of ‘mental illness’ and the British political landscape.   

The lunch break provided an important opportunity for networking and discussion among delegates – evident from the lively nature of this during the entire time available.  A number of delegates also took the opportunity to view poster presentations and to discuss these with contributors.  They included a  creative display giving insight into the work of A.I.M. and a poster outlining ‘An Exploration of the Social Identity of Mental Health In-patient Service Users’ by L. Jackson, J. Today, D. Giles, & J. Smith. 

After lunch, presentations resumed with two parallels sessions as follows:

Sociological perspectives on the position of mental health service users (chaired by Suzanne Hodge, University of Liverpool)

· Ross Graham, ‘The Modern Service User’; 

· Ewen Speed, Department of Health and Human Sciences, University of Essex, ‘Discourses of consumption or consumed by discourse?  A consideration of what ‘consumer’ means to the service user’;

· Anne O’Donnell, ‘User involvement – some questions, some answers’.

Sociological perspectives on the field of mental health services 

(chaired by Louise Woodward)

· Mark Freestone, ‘The Field of Psychiatric Care: Contextualising High-Secure Mental Health Research’;

· John Aggergaard Larsen, European Institute of Health and Medical Sciences, University of Surrey, ‘Addressing the ‘how does it work?’ question in complex mental health intervention’;

· Anthony Page, Dane Garth Mental Health Unit, Furness General Hospital, ‘Schizophrenia – rethinking the boundaries’.

Again in both of these sessions, presentations ensued with lively discussion and debate.  In the former, consideration was given to the advances of ‘user involvement’ in mental health services, including comparisons between the Scottish and English scenes, and debates surrounding ‘buddying’ schemes within mental health services.  In the latter discussion centred around the contribution of ethnographic work to the field of psychiatric care and debate upon how to systematically conceptualise the wider social and political context within which psychiatric care is situated.  Consideration of how mental health services bring about change to the way service users experience their illness, and the contribution of qualitative research to understanding here, was also a topic of debate, as was the positioning of those with a diagnosis of schizophrenia, both in society and in relation to the professional identity of the psychiatrist.

After another short (but lively) break, the final session, chaired by Michelle  day of the University of Nottingham and entitled Conceptual issues in the sociology of mental health, included the following presentations: 

· Samual Leze, A.T.E.R Université Claude Bernard Lyon I, Laboratoire de Sciences Sociales, ENS, Paris, ‘A Sociological perspective on mental health: what is at stake?’;

· Dan Oneill, ‘The marginalisation of learning disability’;

· Joanne Warner, ‘Rethinking epistemological positions in the sociology of mental health’;

· Darin Weinberg, Department of Sociology, University of Cambridge, ‘On the boundaries of subjectivity: Some conceptual issues in the sociology of mental health and illness’.

Making for a varied session that addressed the sociology of mental health as a study area: in France; in relationship to and incorporating the study of learning disability; and in terms of its ontological and epistemological underpinnings, including as found in ‘critical realism’ and the sociological concept of subjectivity, this transpired to provide both challenging and thought-provoking material that addressed the overall theme of the day.

Following the thanking of all presenters and delegates by LW and LL, and their urging of delegates to attend the study group’s AGM at the BSA Med Soc conference in September, the convenors initiated a discussion around the theme of the symposium.  LL began the discussion by suggesting that the day’s proceedings seemed to signal that it was not only possible but also of considerable value and worth to define and work within the sociology of mental health as a study area.  Further, presentations delivered seemed to fall within the three themes of the study area identified by Busfield (2000): conceptualising mental distress, the field of mental health services and mental health inequalitites, and it is perhaps the relationships between these three themes that require further scrutiny and elaboration, as well as conceptualisation and theorising.  

Delegates’ comments were then invited.  One issue raised was that of medicalisation in the field of mental health and distress and the role of sociology in challenging this, including through looking at the interests served by medical conceptualisations and trying to put the breaks on processes of both medicalisation and ‘therapeutisation’.  One delegate questioned why we feel it necessary to maintain boundaries around the categories ‘mental distress’ and ‘mental disorder’ and what we think we may lose through dispensing with these.  It was noted that sociology and anthropology can offer the field an approach in which the local is understood in relation to the social and cultural and that the benefits of this are a critical approach which does not necessarily place blame on particular groups or individuals.

A number of comments were received about sociological research as an evidence base for policy and practice in the mental health sphere.  One delegate urged sociologists to be more strident with their knowledge claims here as we evidently have a lot to offer!  The valuable insights gained from ethnographic research and qualitative research more generally were noted (although one delegate expressed the need for critical appraisal of this kind of research as with any other).  That qualitative research and patient-centred reviews are now being taken seriously as evidence for policy and practice in mental health services was noted.  

Lastly, discussion centred around how sociology may be making inroads into established mental health services, including through its incorporation into medical training (although the degree to which sociology features in clinical psychology programmes at present was questioned).  It was noted that the two positions available to medical sociologists to date have been as either a subsidiary to medicine or a polemicist and so the advancement of ‘applied’ medical sociology would perhaps require the carving out of new roles for its practitioners.  The availability of a career structure for sociologists in the Health Service and the role of the BSA in assisting processes of professionalisation for sociologists was questioned.  It was noted that changes in the current political and policy climate may be opening the way to further address these issues.

All presenters and delegates were thanked once again for their attendance and contributions.  Christine Nugent of the University of Essex also thanked the convenors for organising the event.

Delegate feedback

Of the 28 evaluation forms received, 25 reported the symposium to have met its stated objectives (8 ‘completely’) and 2 that it didn’t meet them fully.  The overall presentation of the conference was rated by 23 as good or quite good, with 4 reporting it as being ok and 1 less than ok.  Comments on the venue and accommodation varied, with some participants feeling this to be ‘central and comfortable’ and others questioning its accessibility.  The organisation of the days event was rated as either “very good” or “excellent”, with some noting it to have been “well organised and very well chaired” and others “efficient”.  Catering was regarded as “very good” or “excellent”, with several delegates praising the selection of food and provision of fresh fruit, and although access to tea and coffee all day was viewed positively, it was highlighted that “fresh tea and coffee would have been appreciated”.

The presentations taking place throughout the day met with generally positive response. Comments included that these had been “engaging and informative”, of “good quality, including varied content and perspectives” and “very interesting and stimulating” (although one delegate did question how sociological some of the papers were).  Others commented on the length of presentations, noting this to be “just right – 15 mins provided good pace and kept up interest”, and that more time for comments and questions on each paper would have been preferable.  In terms of general opportunities for discussion, some delegates felt this to be “not enough” and “poor” and others “ok” or “brief but plentiful”.  With regard to opportunities for informal discussion and networking, two delegates commented that the event had been important for enabling contact with others undertaking similar work.  

In terms of future events organised by the study group, suggestions covered both content and structure.  They included:

· More emphasis on direct research on patients and patients’ experiences, narratives, perspectives etc.

· Would be interesting to contrast value of ethnographic study with social psychiatry’s interest in statistics.  Genre and mental health would be also a very good topic

· Sociological perspectives as a concept of responsibility 

· Analysis of power 

· More on issues of political/power context 

· Some linkage with medical anthropologists active in the area

· More specialisation on area eg. adult mental health 

· Fewer presentations, more time but keep the diversity of presenters and topics

· Perhaps film the event, put it on DVD for other people

· More posters 

· A slightly more relaxed pace

· Range of length of talks to allow more depth and grit

· Possibly a few less speakers overall with keynote speakers having a longer time slot and with additional parallel sessions from which to choose prior to the event
Overall feedback pointed to the day making for a “very worthwhile event”, which had a “good representation of interested stake-holders.”  The event was enthusiastically embraced by delegates in general, with many commending the convenors for organising it and encouraging the staging of another symposium next year.  Some of the emerging requests were for a better website, which we are still developing, and the composition of a delegate mailing list.  The latter will be addressed by the convenors who will inquire with delegates about adding their details onto the study group e-mail list and onto the web-site member list.  With presenters’ permissions, papers presented at the event will also be posted on the Study Group’s web site.  In addition, the convenors are aware that a number of issues, thoughts and concerns arose from the event (for example about Study Group members taking a pro-active stance towards informing government research agendas) and members are encouraged to use a page available on the Group’s web site to post information, requests for collaboration, etc. (please contact the convenors in order to do so).  

Once again the convenors would like to thank all of those who came along and made the event such a success.  We hope to see you again soon!

Lydia Lewis and Louise Woodward

Sociology of Mental Health Study Group Convenors

July 2005
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