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This year’s event was again a resounding success with fifty delegates from a variety of organisational backgrounds, including academics and students, those working in the voluntary sector, including members of service users groups, and health service providers and practitioners, attending from across the UK and Ireland.  Funding was gratefully received from the Sociology for Health and Illness [SHI] Foundation, and the Study Group was also grateful for support from the British Sociological Association and the University of Warwick.

The Day’s Proceedings

The day began at 10.10 with an introduction from Lydia Lewis, Study Group co-convenor.  Lydia began by welcoming everyone and then acknowledging funding and support from the organisations listed above, and particularly from the SHI Foundation, which had provided for a number of free and funded places for delegates as well as contributing towards the lunch and refreshments.  A short introduction to the Sociology of Mental Health Study Group, and then to the sociological study of mental health and human rights then followed.  It was noted that whilst the topic has come into the spotlight recently in the UK with discussion and, in Scotland, introduction of new Mental Health Acts, the sociological lens studies mental health and human rights with a wider focus and with central consideration of issues of power, social-structural inequalities, and violence, understood in its broadest sense.  It considers how abuse of and respect for human rights affect mental health and distress as well as matters of human rights in relation to service and societal responses.  Further, it was noted how the sociological study in this area is concerned with the ‘social construction’ of human rights  - how these are a social product and come to be developed, shaped and implemented in different social, cultural and political contexts and at different times - and with what we may therefore understand as ‘human rights’ in relation to mental health and distress.  Themes encompassed within the sociological study of mental health and human rights were then noted as follows:

· mental health and access to mental health services as human rights, and how these rights are or are not being met in contemporary societies;

· mental health inequalities or inequalities in mental health services as contraventions of these rights;

· the social, cultural and political conditions surrounding mental and emotional distress, as well as mental health work, in terms of assuring or violating human rights;

· the right to political expression relating to matters of mental health and how this is being met or suppressed in current social and political climates.

Lastly by way of introductions, it was explained that the theme had been suggested by a Study Group member, Dixie Dean, and that although he was unable to attend, his paper was available on the publications stand and he was welcoming people to contact him (zenminky@clara.co.uk).  Lydia then noted that a call for papers for the event had been circulated in February and that she and the Study Group co-convenor, Louise Woodward (who had also sent her apologies for the day), had been extremely pleased with the response.  It was noted how the volume of abstracts received had meant for the introduction of parallel sessions during the afternoon of the event, and for the addressing of a variety of themes during the day, encompassing:

· Conceptual and historical background to the area

· The current mental health policy and political milieu

· Experiences of using mental health services and the social regulation function of services

· Medicalisation and the social framing of mental health and distress

· The effect of social inequalities on mental distress

· The mental health consequences of violence for women and women’s service responses

· The actions of user/survivor groups

· Societal reactions to those experiencing distress

With respect to the programme, delegates were informed of two changes from that previously circulated: Tim Calton had unfortunately had to withdraw his paper due other pressing work commitments; and with great sadness, it was announced that Ross Graham, who had been due to give a presentation in the morning session, had passed away last month.  This news had only been received this week and had come as a huge shock.  It was acknowledged that Ross was a huge supporter of Study Group activities, having given presentations at two previous events, and had been looking forward to attending this symposium. Ross and his contributions to the Study Group will be greatly missed.

Final announcements were then made.  Delegates were invited to browse the display stands, which included promotional materials for the British Sociological Association, including its ‘sociologists outside academia’ initiative, and materials and publications from the Social Perspectives Network, the work of which, it was explained, is closely linked to the Sociology of Mental Health Study Group.  It was then explained that the aim was to provide plenty of opportunity for discussion during the day, including in the closing session, which would be recorded for the purposes of reporting, so anyone with objections were asked to let Lydia know.  Lastly, delegates were informed of matters of house-keeping and arrangements for breaks.  

The morning plenary session, Understanding human rights: policy and political responses, was then introduced.  Presentations were received as follows: Beyond libertarianism and the behavioural state: Towards a framework for analysing fundamental (mental health) rights, Mick Carpenter, University of Warwick; The ‘Rights’ of ‘Self-Harm Survivors’ and the Role of the State, Mark Cresswell, University of Manchester; Social Inclusion: a human right or another form of oppression?, Helen Spandler, University of Central Lancashire.  All three presentations were extremely well received, spawning a number of questions and great deal of discussion among audience members.

The lunch break provided a valued opportunity for discussion of the morning’s proceedings to continue, and for delegates to meet and talk with colleagues, old and new. This was followed by the screening of a film, Bewitched, bothered and bewildered, directed by Didem Pekun, Goldsmiths College, and featuring Margaret Jessop, Service User Reference Panel for the Mental Health Act Commission.  Delegates took up the opportunity to discuss the film, which included personal experience of coercive treatment within mental health services, with the presenters with enthusiasm.  Delegates were keen to know how the making of the film had come about, as well as to discuss Margaret’s service experiences with her.  One theme which emerged from this discussion was the degree to which human rights violations within services relate to the dominance of medicalised responses, which can create  the conditions under which human rights violations take place, whilst mental health workers believe their actions to be in the best interests of patients.  A lack of knowledge and understanding was noted as the underpinning to many problems within mental health services.  When asked about one thing which could be changed to improve services, Margaret emphasised the importance of simply talking and listening to patients/service users.  The discussion closed with Didem announcing that she is hoping to make another film about mental health soon and asking anyone with an interest in participating in or using this to contact her (didemp@yahoo.com). The chair noted such films to be a powerful medium and thanked the presenters for their contribution. 

The symposium then broke into parallel sessions as follows:

Parallel session a.: Contested knowledges and the politics of experience, chaired by Mark Cresswell, University of Manchester and Suzanne Hodge, University of Liverpool.  Presentations were delivered as follows: The Annihilation of Subjective Experience in Schizophrenia Research: Whither Human Rights?, Alastair Morgan,  University of Nottingham, Tim Calton, University of Nottingham and Caroline Flood, Nottinghamshire Healthcare NHS Trust; An investigation of controversies around human rights of patients with ADHD, Pooria Sarrami-Foroushani, University of Nottingham.  Following a break, the session resumed with two further presentations: Myths and their objects: social and political implications of women’s alcohol use, Patsy Staddon, University of Plymouth; Why women? (film screening about the effects of violence on women’s mental health), discussion facilitated by Lydia Lewis.

Parallel session b.: Service responses and the experiences of service users, chaired by Mick Carpenter, University of Warwick.  The following presentations were received: The adverse effects of imprisonment on Deaf prisoners’ mental health: a Human Rights perspective’?, Amy Izycky and Manjit Gahir, Nottinghamshire NHS Trust; Going up in smoke? Human rights, smoking and governance of the body in mental health, Jo Warner, University of Kent; Confidentiality in Mental Health Services: Negotiating the negotiated order?, Tony Evans, University of York.  Following a break there were two further presentations: Experiences of Acute Mental Health Services among Black and Minority Ethnic Groups, Rubina Jasani, Sarah Pemberton and Laura Griffith, Warwick Medical School; Mental Heath Victimisation: A Hidden Barrier to Recovery, Tony Colombo, University of Coventry.

All presentations were again extremely well received, each generating a variety of questions and comments, as well as lively discussion and debate during the interval.  

Delegates then convened for a closing discussion of the day’s proceedings, and were asked at this point to complete and return their evaluation forms.  Lydia Lewis began by inviting comments and noting how one theme which had arisen during the day was the overlooking of subjective, or personal, experience within mental health research, policy and services as a form of human rights violation.  Comment was then received that one role for those engaged in qualitative social research is to engage in a critique of the idea that you can ‘measure’ social phenomena in a concrete, accountable way.  Social research can therefore contribute to knowledge and understanding by collating people’s stories, speaking out about experiences, and problematising issues which can become submerged.  

The issue of medicalisation was then taken up and it was noted how although this can serve the interests of certain professional groups, it is important to ensure mental health professionals aren’t positioned as scapegoats for a larger set of social forces relating to this phenomenon, and to recognise wider societal influences on the lives of those experiencing mental health difficulties.  It was, however, noted as important to consider why it may be that professionals take a particular approach and adopt practices which aren’t always helpful and to use this knowledge to help develop practices and services.  The deep social embeddedness of medicalised understandings and approaches to distress, and the fact that medicalised responses are socially sanctioned, in our society were then commented upon.  

The discussion then moved to the issue of coercive treatment in services.  It was pointed out that it’s a form of common assault to forcibly treat anybody, even when it’s a life-saving treatment.  Why, it was then asked, is it that the law says if it is a mental health problem, then you can be treated – whatever that treatment means - against your will, and that you can’t even make an advance statement to say you do not want that?  This was forwarded as an important question for social scientists to consider.  Its relation to thinking in our culture being bound by capacity issues was noted.

Another delegate then voiced her concern that the sociology of mental health has tended to focus on alignment to policy-makers and professional groups, and the two film screenings during the day (which had considered user groups and women’s organisations) had highlighted how sociology of mental health needs to look at not only its impact on grassroots organisations, but also the ways in which they have impact on the way we think about our own research.  This, it was noted, had been pointed out by Mark Cresswell in his presentation earlier in the day – how a lot of what we know about ‘self-harm’ has come, not so much from research, but from self harm networks.  So it’s important that we continue to reflect meaningfully on the relationship between social science and intellectuals and other groups in society.

A further participant then also commented on the documentaries, noting this medium to be a really interesting way to be looking at issues surrounding mental health.  That the ‘Why Women’ film had been really moving and a powerful in that respect was noted, along with the fact that it was telling of the way in which women’s subjective experiences are often sidelined that this ended up appearing as a marginalised alternative to the main proceedings of the symposium.  This, it was noted, was also indicative of how the feminist agenda still needs elevating.  The point was made that consideration of women’s rights and women’s subjective experiences, and of the challenges that still exist in this arena, needs to be at the forefront of debate if this is to empower women and men and service users, and if progress is to be made.

Another delegate then addressed the point of the politics of research.  Noted was how in sociology and social policy, and in order to receive funding, the emphasis now seems to be more on applied work.  This leads us to a question Howard Becker asked in the 1960s: whose side are you on? Do you support and uphold the principles of the service providers, as dominated by the medical model, or service users? And the answer depends on how you map out the study field – for example, you could have psychological, cognitive behavioural, medical, social, conspiratorial and list the input from different areas.  This, it was suggested, makes for a dynamic picture, so that the social sciences need to move outside the parameters of sociology of health for a more encompassing view, and in order to be able to recognise the overlaps.  Doing so, it was asserted, requires politicising the debate.

A question then followed about the regulation of mental health professionals engaged in ‘sectioning’, or compulsory detainment of people in psychiatric services. The assessment and monitoring in Britain of those involved in such practices was queried.  It was pointed out that forceable medication and detainment are inevitably linked to people becoming violent, and the fact that this can affect Black people in particular and can be linked to racism was noted as extremely concerning.  The fact that such practices seem to take place everywhere, even in countries like Zimbabwe, and the way in which becoming involved with these can seem to affect the subjectivity of practitioners was considered very worrying.  The role of the Mental Health Act Commission as a statutory body that monitors the implementation of the 1983 Mental Health Act was then referred to, along with the role of one delegate, Margaret Jessop, on the Service User Panel for this commission.  It was suggested that delegates might be interested in reading the 13th Annual Report of the Commission, entitled In Place of Fear, which gives good insight into the reality on psychiatric wards, a reality which means people often dread entering them as a patient.  Delegates were informed that the Mental Health Act Commission inspects every psychiatric ward, whether its private sector or otherwise, in England and Wales, and produces individual reports for individual Trusts and a bi-annual report, which has now for the first time included direct quotes from service users, and also details legal aspects and various court cases which have been brought following the Human Rights Act.  It was noted, however, that the Government now wants to abolish the Commission.  

The role of advocacy services as safeguards for people being faced with compulsory treatment or sectioning was then discussed.  It was noted that these are currently not a statutory requirement, but that the Government has now amended the final draft of the new Mental Health Bill for England and Wales to make them statutory.  Further, it was stated, the Bill now also gives some rights to children, which has been an area of controversy due to their traumatic experiences on adult wards.  It was pointed out, however, that these concessions have come after a period of eight years of opposition against the new Act from most people, including mental health professionals, service users, and churches.  That the Government has tried to bring in a very repressive Act and has been averse to listening to opposition was thus noted.

The point was subsequently made that the issue of regulation of healthcare professionals is a complex one, since there is always the question of ‘who should regulate the regulators?’ and, as was previously noted, problematic practices can be related to dominant and deeply embedded paradigms in society, meaning most of us are to some degree complicit in these.

The discussion then moved on to the state of mental health services in Britain in general.  It was suggested that the problem is that these have lost their way and are in significant crisis; mental health practitioners need to have better work to do and some teaching to guide them, but at the moment not many Trusts are engaging practitioners in this way.  The driver behind service change at present seems to be managerialism, and there isn’t any discussion about what mental health services should be providing. Further, it was noted, there is very little room for challenging what Trusts have decided to do with respect to mental health services.

The debate was then brought back to the nature of sociological work relating to mental health and human rights.  It was commented upon that there can be a danger in focusing too much on negative actions that damage people or else on questioning good health, at the expense of considering the positive social factors which enhance mental health.  Thus one of the attractions of a capabilities approach (as outlined in Mick Carpenter’s presentation at the beginning of the day) is that it tries to direct you to the conditions which help people to flourish, the factors in society that enhance mental health.  Further, the notion of ‘mental health’ was defended as a valid concept.  The question of what a human rights approach offers us as sociologists of mental health was then posed.  It was suggested that it offers us a way of bringing these matters together – the positive sense of human rights but also the negative factors of how human rights abuses damage people’s mental health and the kinds of things that asylum seekers have experienced, as well as how people who are suffering from mental health problems are treated as a major source of human rights abuses. These were noted as some of the issues we had tried to cover throughout the day.  

The discussion was then brought to a close.  It was noted that with respect to how we as sociologists - and as public sociologists - take the considerations raised during the course of the symposium forward, some important points had been raised: the role of research work and teaching practices; the significance of our own (critical) discourse practices; and the need for political engagement and to work and make links with voluntary and activist groups.  Further comments in terms of taking points forward were then invited.  Lydia informed the group that a report will be produced and that she would be pursuing publication opportunities from the event, so the debate could continue through these means.  The difficulty with academic conferences of  everybody being left feeling like issues and atrocities have been raised without plans for subsequent action was acknowledged.  However, in terms of social and political action, it was pointed out that the BSA currently has a big public sociology agenda, which encourages us all to act as critical practitioners, and how engaging with this agenda seems particularly important in the context of the day’s discussions.  This was noted as especially so since these had highlighted a lack of knowledge and understanding within services and society at large as a problem when it comes to considerations of mental health and human rights, as well as our role as sociologists in aiding understanding of subjective experience and how this can be used to inform policy, service and practice development.

Everyone was thanked for their attendance and for making the day such a success. Mark Cresswell thanked Lydia Lewis for organising the day.

Feedback from evaluation forms

Thirteen completed evaluation forms were received.  Five delegates felt the symposium had ‘completely’ met the objectives as stated in the publicity, with six delegates scoring the symposium 4 out of 5, and three rating it 3 out of 5 on this item.  In terms of the overall presentation of the symposium, two people felt rated this as 5/5 (‘good’) with nine rating it 4/5 and two 3/5.  Most delegates commented that the venue and accommodation was ‘good’ and the organisation either ‘good’ or ‘excellent’! One delegate commented that it was “useful to have parallel sessions” and that the event ran smoothly, and two that “better time-keeping would have been appreciated” (technical hitches had meant the afternoon session running half an hour behind schedule).  Delegate presentations received very positive comments, including that these were: “generally very good”; “excellent and in a good order”; “interesting and involved” and provided for “interesting discussion”.  Participants also commented that the talks had been “broad-ranging”, on the “great mix of films and talks”, and that they had enjoyed the film screenings as well as the presentations.  One participant did comment, however, that the quality of the talks had been “variable” and that not all were “sociological”, with one further comment being received that “the large number of short talks in the afternoon felt a little bit scattered, but individually were generally good”.   About half of the respondents said they felt opportunities for discussion were “good”, “ample” or sufficient”, with others commenting that they “could have done with more time”, that this was “good in terms of questions, but little in terms of general discussion”, that they “would have liked more interaction built in”, and that “more critical analysis and debate would have been good”.  Lastly, in terms of catering, nine out of the thirteen delegates felt this was “fine”, “good”, “great” or “lovely”, although some commented that more vegetarian and simple food would have been preferred, and on the fact that it wasn’t clear whether or not foods were ‘halal’ or vegetarian.

In response to the question “What would you like to see in a future sociology of mental health study group event?”, the following responses were received:

· “Similar events would be much appreciated” (comment x 2).
· “Presentations around collaborations between mental health professionals and service users – considering difference in sources of ‘expertise’.”

· “Would be useful to hear more on each presenter’s background in mental health involvements/research. Make the ‘Why Women’ video compulsory viewing!”

· “Focus on service users’ narratives.  Ethnicity/race/culture.”

· “Perhaps more experiences of service users.”

· “What does ‘recovery’ mean in mental illness/disorder?”

· “Working through a ‘social model’; exploring models of mental and emotional distress.”

· “Overcoming the dichotomy between medical and social models of mental illness.”

Further comments were as follows:

· “Attempts towards producing publications (online or hard copy) of event might be a good idea.”

· “Excellent film screening.”

· “Women’s rights isn’t an option – it’s a must.”

· “Thanks” (comment x 2).
· “Thank you – it was a really interesting and enjoyable day.”

· “Excellent facilitation.”

·  “Simplistic treatment of human rights except for [two of the presentations].” 

· “Microphones should be used and working!”

· “This event showed the benefits of multiple stakeholders’ involvement – which made it a really rich event.”

· “It was nice to have a mix of presentations – research and theoretical discussion and also films – please continue.”
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