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Beyond libertarianism and the behavioural state: Towards a framework for analysing fundamental (mental health) rights

Dr. Mick Carpenter

Department of Sociology

University of Warwick
This exploratory paper seeks to develop a general realist analysis, and then applies it to mental health. Against an idealist conception of human rights, it argues that human rights are profoundly shaped by wider political economic and ideological contexts, but also have foundation in ontological features of human ‘nature’. These two claims undoubtedly exist in some degree of productive tension, which need to be balanced. The paper thus first explores the historical contexts in which conceptions of human rights emerged and became institutionally embedded arguing that there were two ‘waves’, first around the time of the American and French revolutions, and second with the defeat of fascism and rise of the Cold War after 1945. The first established a bourgeois civil and political (CP) conception of rights, which became subject to contestation by economic social and cultural (ESC) conceptions after 1945. Rather than being the ‘end of history’ the defeat of communism in 1989 ushered in a new phase of contestation, with opportunities to synthesise both. Part Two reviews ontological issues, examining Turner, Doyal and Gough, and Sen, arguing that social science can help underpin such a synthesis. The third section tentatively applies this, linking Pinel and the British non-restraint movement to the first wave, and voluntary treatment and community care with the second. The paper then analyses the Blair government and the 2006 Mental Health Bill, which it links to wider tensions in Third Way thinking between libertarianism and behaviourism, and increasingly conditional rather than ‘unalienable’ support for human rights.  
Social Inclusion: a human right or another form of oppression?
Abstract for the BSA Meeting on Mental Health and Human Rights

Dr. Helen Spandler
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Social Inclusion, like mental health is a highly contested term.  This paper critically explores notions of social inclusion in mental health and considers some of the problems associated with its wide scale adoption as a policy and moral imperative.  In a similar way that critical theorists have asked whether participation has become the ‘new tyranny’ (e.g. Cooke and Kothari 2001) this paper asks whether ‘social inclusion’ is a human right or merely another form of ‘top-down’ social engineering which ultimately subjugates psychiatric survivors through new forms of expert knowledge and power at the expense of the genuine collective empowerment.   It draws out some of the assumptions underpinning strategies for social inclusion and the possible consequences of this development.  Such assumptions include the idea that combating ‘exclusion’ should necessarily result in imperatives to ‘include’ and the assumption that ‘inclusion’ is necessarily mentally healthy and progressive.  Such assumptions may lead to practices implying that the socially excluded are somehow ‘lacking’, that solutions to exclusion should be individualised and guided by renewed judgments as to what constitutes a ‘healthy’ or ‘normal’ life.  These observations caution an ideal of social inclusion as currently defined and measured by policy makers.  It concludes by arguing that we need to go beyond narrowly defined notions of social inclusion to finds ways of capturing and addressing the complex experience of exclusion and inclusion by psychiatric survivors through social action and critical social theory.  

The ‘Rights’ of ‘Self-Harm Survivors’ and the Role of the State

Dr. Mark Cresswell 
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The ‘self-harm survivor’ movement – part of the wider ‘psychiatric survivor’ movement – dates from the mid-1980s. ‘Self-harm survivors’ are individuals who commit acts which psychiatry categorises as ‘Deliberate Self-Harm’ (DSH): self-injurious behaviours such as self-cutting or self-poisoning which do not result in death. Estimates suggest that DSH results in 150, 000 attendances at Accident & Emergency departments (A&E) each year in England and Wales. Yet, ‘self-harmers’ have often felt aggrieved at their treatment in A&E so that a leitmotiv of the movement is that their ‘rights’ are contravened either through ‘punishment’ (e.g. having wounds stitched without anaesthetic) or ‘neglect’ (being refused treatment). With the formation of the National Self-Harm Network (NSHN) in 1995, survivors began to lobby the State in order to act guarantor of their ‘rights’. Regarding this interaction, the paper considers two questions:

1. What precisely are the ‘rights’ of self-harm survivors and how are they contravened?

2. How have self-harm survivors attempted to secure the support of the State to act guarantor of their rights?

Regarding the second question, the paper analyses three attempts by self-harm survivors to lobby the State (e.g. the Department of Health (DOH)) and, since the advent of ‘New Labour’, those institutions of governance with responsibility for mental health (i.e. the National Institute for Clinical Excellence (NICE) and the National Institute for Mental Health in England (NIMHE)).

Sociologically, the paper addresses questions of power, democracy and contested knowledge. 

The Annihilation of Subjective Experience in Schizophrenia Research: Whither Human Rights?

Alastair Morgan, Lecturer in Health Studies, University of Nottingham, Tim Calton, Clinical Lecturer in Psychiatry, University of Nottingham, 
Caroline Flood, Specialist Registrar in Psychiatry, Nottinghamshire Healthcare NHS Trust.
Psychiatric practice claims to proceed from a close phenomenological elaboration of subjective experience. Schizophrenia, the paradigmatic mental disorder, received the political imprimatur of ‘brain disease’ within the Decade of the Brain research initiative of the early 1990s, bespeaking an imperative to understand people so diagnosed within a reductionist framework, whose conceptual shibboleth is disordered subjective experience as abnormal brain dysfunction. We argue that here research and practice coincide upon the nexus of a transcendental subjectivity bracketed out from socio-cultural context. Any thought concerning human rights proceeds from an idea of the subject, whether sovereign or decentred; for to have or enact human rights (or indeed have them negated) necessitates a subject upon and through which such actions, behaviours, thoughts, and feelings as constitute human rights can be instantiated. 

We employed an immanent critique to confront the international schizophrenia research effort between 1988 and 2004 with its claim to be interested in a sovereign subjectivity. We evaluated abstracts (n=9284) presented at the two main international schizophrenia research fora as to whether or not they primarily addressed the subjective experiences of participants, using a definition of subjective experience developed from phenomenology and the concept of patient-centredness. Only 183 (2%) met our criteria. This analysis of mainstream published schizophrenia research demonstrates that any concern with individual human experience and agency is radically absent from the central concerns and preoccupations of this research community. This has worrying implications for the human rights of those individuals diagnosed with schizophrenia, who will be subject to treatment and policy that stems from such a research framework.

An investigation of controversies around human rights of patients with ADHD
Dr Pooria Sarrami-Foroushani, M.D.
PhD student of medical sociology
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Attention Deficit Hyperactivity Disorder (ADHD) is a controversial mental disorder. According to its medical model, millions of children and adults in the world should be diagnosed as ADHD and treated with drugs. Based on this model, patients should not be deprived of `appropriate` diagnosis and treatment; and having access to medical facilities are considered to be their right. Deprivation of drugs is suggested to cause serious problems in social, academic and personal life of patients. At present, patients could have access to drugs, only if they are diagnosed as ADHD by a health care professional. However, there are opponents to this medical view, who believes labelling and medicating those people is not appropriate and those persons are just different and might need their especial social settings; and it is their right to live without labels and drugs. According to this view, health care systems are scarifying rights of people in favour of drug companies. In this article considering the human rights, this controversial case is evaluated and the possibility of a third approach is discussed. In the suggested approach, in one hand, priority is given to freedom of choice and access of people to appropriate care, and at the other hand unnecessary labelling is avoided.

Myths and their objects: social and political implications of women’s alcohol use.

Patsy Staddon

University of Plymouth
I recently researched the experiences of women who used alcohol extensively, and the reactions and assumptions of GPs and other treatment professionals. Most of the women had found their doctors unhelpful, AA irrelevant, and treatment a very hit and miss affair. The GPs were concerned about their own acknowledged lack of expertise in the area of substances. Most of the treatment providers felt reasonably satisfied with their own performances.

What especially interested me, as someone who was once addicted to alcohol, was that the women, despite the unhappiness in their lives, had been able to take pleasure in their alcohol use, seeing it as ‘time out’, ‘something for myself’. This element of self-pleasing was often empowering and enabled them to reach aspects of themselves which otherwise seemed inaccessible. In most cases the negative effects of their drinking were considerable, although many were due to the social disapproval awarded to women who did not accept their special responsibility for ‘good behaviour’; their iconic role. To what extent is such disapproval a violation of their human rights?

We have long granted to artists, creative thinkers and celebrities a ‘privileged space’ for drug use and altered consciousness. Could the right to such a space be extended to women whose desire for self-expression and self-definition, if expressed in intoxication, runs counter to expectations as to how they ‘ought to’ behave?  Or are we still trapped in a Judaic and Christian vision of woman as Madonna or Whore?

‘The adverse effects of imprisonment on Deaf prisoners’ mental health: a Human Rights perspective’?

Amy Izycky and Dr. Manjit Gahir

Nottinghamshire NHS Trust 
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Approximately 9 million people in the UK are Deaf or hard of hearing (RNID). It is concerning how the rate of mental distress almost doubles for the Deaf population in comparison to estimations given for the hearing population. Contact with the Criminal Justice System for this minority group is not uncommon, yet equality of service provision is variable. Deaf offenders form an even smaller minority group in prisons leading to increased isolation from both staff and fellow inmates not only through a lack of common experience but also through the lack of a shared language. Deaf people differ in their specific linguistic and cultural needs. If these needs are not met, Deaf offenders fall vulnerable to a number of violations of their basic human rights as dictated under the Human Rights Act 1998. Research in this area is limited, yet a large amount of anecdotal and some empirical evidence does exist to support such conjecture. Indeed, it is not uncommon for Deaf prisoners to be punished for lack of attendance at daily activities despite the fact that movement is typically signalled by noise stimuli that cannot be heard. Communication support, provision of assistive technology and cultural understanding will all be explored in relation to how rights can be met and are perhaps not being met at present. Violating Deaf peoples’ rights in prison could potentially have detrimental consequences for the mental health of this minority group. Such consequences will be discussed and so too will the implications for future practice and service provision in this area 
Going up in smoke? Human rights, smoking and governance of the body in mental health
Dr. Jo Warner

School of Social Policy, Sociology and Social Research

University of Kent

The proportion of people with mental health needs who are heavy cigarette smokers far exceeds that in the general population. Whatever the nature or direction of the relationship, it is clear that the association between mental health and smoking is strong. It is equally clear that smoking is profoundly harmful to physical health. The imminent ban on smoking in public places is set to be applied to in-patient facilities and, in the case of some Trusts, will extend to hospital grounds, effectively outlawing smoking altogether for detained patients. The debate on this issue in relation to human rights has essentially centred on the right to choose to take risks versus the right to health. This paper argues that the issue can best be understood by utilising perspectives from within medical sociology on governance and the body and also through an analysis of the issue which outlines areas of continuity with the late 18th/early 19th century notion of ‘moral treatment’. 

CONFIDENTIALITY IN MENTAL HEALTH SERVICES: NEGOTIATING THE NEGOTIATED ORDER?
Dr Tony Evans 

Lecturer
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Confidentiality is identified by mental health service users as a centrally important right. This paper looks at confidentiality within mental health services through the prism of the negotiated order perspective. The negotiated order perspective developed from the study of informal practices in a mental health hospital. Since the original study was published, mental health care has been transformed, with a move to de-institutionalised care and an increasingly managerial approach within human services organisations. The paper examines the confidentiality practices of professionals  in contemporary mental health services from the point of view of service users. Eighteen service users were interviewed to ascertain their experience of confidentiality practices in their encounters with health and social services, and to identify their evaluation and response to these encounters. The study points to the continuing relevance of the negotiated order perspective in understanding the operation of fundamental information rights within mental health services. It also points to the need to understand negotiation not only in relation the practices of  professionals, but also in terms of the active role of service users in assessing and negotiating the confidentiality practices they encounter.

Experiences of Acute Mental Health Services among Black and Minority Ethnic Groups.

Rubina Jasani, Sarah Pemberton and Dr. Laura Griffith
Psychiatry
Warwick Medical School 

The relationship between ethnicity and mental health has long been a focus of academic endeavour. All too often this interest has failed to acknowledge that ethnicity is a problematic concept, both as a way of establishing or attributing identity and when categorising populations. More recently, ethnic variations in mental health service experience and service outcome have begun to attract attention in the context of policy and service development.  This work has so far confirmed that Black and Minority Ethnic groups’ access to health care provision is either inappropriate or deficient yet there is little evidence that the health care of Black and Minority Ethnic groups has improved as a result of this professional and academic interest.

Qualitative research currently being in central Birmingham aims to investigate the particular ways in which ethnic inequalities are experienced and become extant. Perhaps the greatest challenge in elucidating these underlying processes lies in disentangling the potentially confounding effects of urban environment, ethnic density and socio-economic deprivation. However, socio-economic circumstances, social networks, community engagement, relationships with carers, self-perception and area of residence are not immutable, but may change with both time and health status.  This paper will investigate the methodological challenges involved in this endeavour and will present some preliminary findings from the study based on the narratives of service users and their carers.  

Mental Heath Victimisation: A Hidden Barrier to Recovery

Dr Tony Colombo
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This paper reports the findings from a qualitative study investigating the association between mental health problems and becoming a victim of serious crime.   A sample of 25 community-based service users with schizophrenia were interviewed and asked to recall critical incidents of victimisation experienced during the past year.  Victimisation was operationalised as any upsetting/harmful incidents which respondents felt were critical/serious enough for them to inform the police and/or their support worker.

The results showed: 1) that almost two-thirds of respondents (N=16) had been victimised at least once during the last 12 months; 2) that victimisation took place while respondents were involved in a range of ordinary everyday activities such as: shopping, interacting with neighbours, meeting relatives, moving home, looking for jobs, and taking part in social events; 3) that service users had been victims of: physical and sexual assaults, verbal threats and abuse, theft, humiliation and bullying; and 4) that as a result of having to cope with these incidents of victimisation, service users suffered: severe depression, isolation, alienation, suicidal ideations, aggression, and self-neglect.   

Thus, in addition to their mental health problems, service users often have to cope with serious forms of victimisation, which may act as a hidden barrier to recovery by: disrupting treatment and care plans; undermining efforts to enhance confidence, self-motivation and empowerment; exacerbating mental health symptoms, and prohibiting social inclusion.  

Understanding the association between mental disorder and criminal victimisation is likely to be important to the development of effective community-based mental health services, and in turn the physical and psychological well-being of service users.

