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Thinking about mental health problems …

Typically, when we think about mental health problems we 

focus  is on the clinical challenge: about diagnosis, 

treatment and cure

When we think about ‘social inclusion’ we think about 

‘changing people so that they fit in’ (reducing symptoms 

by treatment and therapy, reducing anxiety, skills training) 

… on the assumption that by doing this we will enable 

people to become part of their communities

This is a mistake …



Too often, at least in the UK…

• Despite our best treatments and therapies, some people have 

problems that are ever present or that recur from time to 

time … does this mean that such people cannot be included in 

our communities?

• We discharge people from our services when their symptoms 

are improved but they remain socially isolated and excluded 

from our communities – they may be ‘present’ in our 

communities, but they remain ‘apart from’ our communities 

• Recovering a life with/following mental health problems 

involves far more than getting rid of symptoms and 

problems



A diagnosis of mental health problems too 

often represents a devastating and life 

changing event …

… a kind of bereavement 

• Loss of a sense of who you 

are

• Loss of meaning and 

purpose in life

• Loss of friends

• Loss of position and status

• Loss of power and control 

over your life

• Loss of your hopes and 

dreams

All the negative stereotypes and 

prejudices and exclusion that so 

often accompany mental health 

challenges too often mean that 

people lose the things they value 

in life

• The big things you value: loss of 

jobs, homes, friends …

• The future: loss of the things you 

hoped to do in your life – have a 

career, get married, raise children, 

travel the world …

• The little things: people start treating 

you differently, avoid you, stop 

believing what you say 



Too often people become ‘I used to be’ 

people 

Everyone who experiences mental health 

problems faces the challenge of rebuilding their 

life … the challenge of recovery

• Cut off from friends and family, 

the communities in which they 

live, the person they used to be

• The identity of ’mental 

patient’ eclipses all other roles 

and identities

“When I first went in I 

felt hopeless, I 

was lost ... I 

thought it was the 

end of my world.” 
(in Allen, 2010)



Recovery is not the same as ‘cure’ (getting rid 

of problems) it is about ‘recovering a life’ …

Rebuilding your life following 

traumatic and life-changing 

experiences – like the 

experience of mental health 

problems

“Your life and dreams may have been 

shattered – but from such ruins you can build 

a new life full of value and purpose” Deegan, 

1993

“Recovery is a way of living a satisfying, 

hopeful and contributing life even within the 

limitations caused by illness … recovery 

involves the development of new meaning 

and purpose in one’s life as one grows beyond 

the catastrophic effects of illness.” Anthony 1993

Not a professional intervention 

but  journey of an individual 

living with and growing 

beyond what has happened: 

finding meaning and a sense 

of self and purpose, doing the 

things you value and 

pursuing your dreams and 

aspirations

The question for 

professionals and services is 

how we can support people 

in this journey



There is no formula for recovery … but 3 

things appear to be important

1. Hope

Believing that a  decent life is possible and 

finding a positive identity

• Hope-inspiring relationships are critical to this and 

relationships with professionals and services can be 

particularly important (if the experts don’t expect you to 

amount to very much what hope is there?)

Therefore our job as professionals and services 

is to foster hope and raise our expectations



2. Self-determination and empowerment

Getting back into the driving seat of your life

• Working out ways to manage the challenges you face – 

becoming an expert in your own self-care 

• Making decisions about what is important to you – what 

you want to do in life (and what support you might need to 

do this)

Therefore professionals and services need to 

help people to get back in the driving seat of 

their lives 



3. Opportunity and citizenship

Having the chance to 

• do the things you value 

• pursue your ambitions and dreams

• participate in community life

Social inclusion – being a valued part of your 

community is central to recovery

• It is hard to feel hopeful about your life …

• It is hard to get back in the driving seat of your life and decide what 

you want to do in life …

• It is hard to do the things you value and pursue your ambitions …

if you are excluded from your community and the opportunities 

that lie within it



UK data shows that the social and material 

disadvantages faced by many people with 

mental health problems are very real

• Unemployment which increases the risk of developing physical and 

mental health problems, the risk of relapse, the risk of suicide and the 

risk of a range of physical health problems and premature death

• Barriers to education (in the UK most young people who are 

excluded from school have ‘emotional and behavioural problems’ … and the 

numbers excluded are rising year on year) which significantly reduces life 

chances

• Poverty which is associated with lower life expectancy and increased 

risk of mental health problems and relapse

• Homelessness or living in insecure/unsatisfactory 

housing – in England the life expectancy of homeless people is less that 

45 years

• Social isolation …



Social isolation

“Social connection is a fundamental human need, as essential to survival as 

food, water, and shelter.” 

US Surgeon General, 2023 

 

“Social isolation and loneliness are important, but often neglected, social 

determinants of health across all ages, including for older people. High-

quality social connections are essential to our mental and physical health and 

our well-being …

“A large body of research shows that social isolation and loneliness have a 

serious impact on people’s longevity, their physical and mental health, and 

their quality of life. The effect of social isolation and loneliness on mortality 

has been compared to that of other well-established risk factors for mortality 

such as smoking, obesity, and physical inactivity.”  

World Health Organisation, 2025



Social exclusion may be both cause and 

consequence of mental health challenges

• It may contribute to a person 

developing mental health 

problems in the first place

• It may be a consequence of the 

prejudice and discrimination 

that too often accompany mental 

health challenges

• Both cause and consequence – 

people who have very little in the 

first place lose what little they 

had

Social exclusion experienced by 

people with mental health 

problems

“… the interlocking and mutually 

compounding problems of impairment, 

discrimination, diminished social role, 

lack of economic and social 

participation and disability.  Among the 

factors at play are lack of status, 

joblessness, lack of opportunities to 

establish a family, small or non-existent 

social networks, compounding race and 

other discriminations, repeated rejection 

and consequent restriction of hope and 

expectation.”

Sayce, 2000



So how can we enable people with mental 

health challenges to be active and valued 

members of our communities? 

There is no one easy answer 

… but services do need a 

change in focus

1. What is the purpose of 

our endeavours?

Move away from a primary 

focus on ‘cure’ to a focus on 

helping people to do the 

things that are important to 

them (whether or not they have 

ongoing or recurring problems)

Surgeon,  Professor Atul Gawande in 2014 UK 

Reith Lectures ‘The Future of Medicine’:

“We think our job is to ensure health and survival. 

But really it is larger than that. It is to enable well-

being - and well-being is ultimately about 

sustaining the reasons one wishes to be alive…

Medicine must shift from a focus on health and 

survival to a focus on wellbeing - on protecting, 

insofar as possible, people’s abilities to pursue 

their highest priorities in life.”

See also Gawande, A. ( 2014) Being Mortal.  Medicine and what matters 

in the end. London: Profile Books 



Different people have different things that 

sustain our reasons for being alive …

… but for many of us, three things are particularly 
important:

• Somewhere decent to live - a place to call 
home

• Someone to love – partners, friends, social 
networks, a sense of belonging

• Something to contribute to our community 



Too often, when we think about the ‘needs’ of 

people with mental health problems, we think 

about needs for services and support …

… therapy, treatment, supported housing, assertive outreach, care, 

support …

People with mental health problems  do not have special, separate 

‘needs’ and priorities – their needs are the same as anyone else: 

home, job, career, friends, love, intimacy, access to activities that 

interest us, joy, fun …

So the issue for services is how we assist people in meeting these 

very ordinary needs 

And we need to ask of all our treatments and therapies ‘do they 

help people to do the things they value:

• Does medication get you friends?

• Does occupational therapy get you a job?

• Does psychological therapy get you friends?



2. We need to think about the models we use 

to facilitate social inclusion, participation and 

access to community opportunities

Breaking down the negative stereotypes and prejudice 

that underpin exclusion is important, but how can we 

best do this?

There have been numerous 

‘anti-stigma’ campaigns 

designed to change public 

attitudes in different parts of the 

world … 

Sadly, these have have had little 

impact on social exclusion, 

especially of  those with more 

serious problems, 

Looking to social psychology 

research we find the ‘contact 

theory’: 

best way of breaking down 

prejudice and negative 

stereotypes is contact ...



Looking to social psychology research we 

find the ‘contact theory’: 

One of the best ways of 

• Reducing prejudice and 

negative stereotypes

• Reducing discrimination

• Increasing understanding

• Breaking down the 

destructive ‘them and us’ 

barriers 

is ‘contact …

… but this contact must foster 

co-operative interactions 

• where people get to know each 

other 

• on equal terms 

• by doing something together 

• to contribute to achieve a shared 

goal 

(e.g. in a sports team, a faith community, at 
work, in a political movement)

… and where institutional authorities 

(the law, employers, services etc.) 

support these interactions



Therefore, the best way of breaking down the 

prejudice and discrimination that underpin 

social exclusion is facilitating contact …

… supporting people to do the things they value

… and supporting others to accommodate them

… and I think we have much to learn from the 

broader disability movement



Learning from the broader disability 

movement

Moving from a clinical model of inclusion (changing people so they 

fit in via treatment and therapy)

To a social model of inclusion (changing the world so it can 

accommodate the person):

Barriers to participation lie not in the individual but in our communities – if 

a person has ongoing (or recurring) impairments/problems we must 

look at removing the environmental/social barriers that stop them 

participating … a person’s right to support and adjustments as outlined 

in the UN Convention on the Rights of Persons with Disabilities

"Inclusion and citizenship are not about ‘becoming normal’ but creating inclusive 

communities that can accommodate all of us.  Not about ‘becoming independent’ 

but having the right to support and adjustments (in line with our choices and 

aspirations) to ensure full and equal participation and citizenship” 

(Perkins and Amering  in Slade et al, 2014)



At an individual level, a social model encourages 

services to think differently about enabling people to do 

the things that are important to them

Replace ‘what are the person’s problems’ and ‘how 

do we put them right’ 

With ‘what are the barriers’ (attitudes, expectations, 

assumptions – social, cultural and physical 
structures) and ‘how do we get around them’

Helping individuals and community 

organisations to think about

• What sort of support might the person need?

• Where might they get this support?

• What sort of adjustments might the person need?

• How can we enable people to assert their rights to 

adjustments and support?



Supports and adjustments are likely to be 

very individual … and require supporting both 

individuals and community agencies

• Supporting the person to think about the support and 

adjustments the person may need in order to do the 

things they value

• Negotiating with and supporting community agencies 
(recreational opportunities, colleges, faith communities etc.) 

• To think about how they can make the adjustments that the 

person needs and how the person might best be provided with 

the support they need

• Where the agency might get support if they are unsure what to 

do

• How they can meet their obligations under UNCRPD and other 

legislation 



A few examples of supports to 

enable people  to do the things 

they value

• someone to go places with you 

• someone to phone or talk to when 

things are getting too much for 

you

• being relieved of some 

responsibilities like having 

someone to clean your 

accommodation so you can have 

a home of your own

• transport to get to places

• an assistance dog to reduce your 

anxiety

A few example of adjustments to get 

around distressing and disabling 

symptoms

• like wearing headphones to reduce 

‘voices’

• sitting with your back to the wall if you 

think you are going to be arrested

• going to the toilet for a short break if 

everything is getting too much for you 

• sitting near the door so you can leave 

if you need to  

• changing expectations – like not 

having to do some things like answer 

the telephone at work or not having to 

‘testify’ in church

As mental health problems fluctuate, adjustments and support may 

also need to fluctuate 

(the value of plans about how to keep on an even keel, how to cope with things that 

knock you off balance, how to cope when you are not feeling 100% … what you can 

do and what others can do to help 

(e.g. https://s38158.pcdn.co/wp-content/uploads/Surviving-and-Thriving-at-Work-Toolkit.pdf)



There may also be things that we can do at a 

service level …

How can we involve community organisations and 

agencies to work with mental health services to  

provide opportunities for people with mental health 

challenges?

A number of  mental health services in the UK have formed 

partnerships with local community organisations (football clubs, the 

Woodland Trust, Arts Centres etc.)

Others have done this on a larger scale, for example, ‘Creative Minds’ 

in South West Yorkshire

• Closed a traditional ‘day centre’ and used the resource to create partnerships 

with a diverse range of arts, sport and other recreational activities in the local 

area

• Mental health service created  an infrastructure of local voluntary and 

community sector organisations working in partnership … now involves over 

100 voluntary and community sector organisations

See Philip Walters;, P. (2015) Creative minds: developing supportive creative opportunities in our 
communities. Mental Health and Social Inclusion 19 (1)



Social inclusion is not just 

about being physically 

present in your community

It is about 

• Actively participating in our communities 

• Connecting with other people in our 

communities

• Contributing to our communities

Communities are reciprocal places where we 

both gain the support of others and contribute to 

the well-being of others: to be a valued part of our 

communities is to both give and and receive

Too often, people with mental health problems 

end up on the receiving end of everyone else’s 

help: a dispiriting place to be – we feel good 

about ourselves when we can be of value and use 

to others



Enabling people to contribute: the role of 

work in promoting social inclusion and 

recovery

• One of the most important ways of 

promoting social inclusion is to 

enable people to contribute to our 

communities  

• There are many ways of 

contributing to our communities, but 

having a job is probably the most 

widely recognised and socially 

valued of these

• Employment is central to recovery 

for many people 

• Studies repeatedly show that most 

people with mental health 

challenges would like to work

Having a job:

• Links us to our communities

• Enables us to have a valued 

role within our communities

• Affords us status and identity

• Gives us a purpose in life

• Fosters social networks and 

friendships

• Provides the resources we 

need to do other things that 

we value in life



“Love and work are the cornerstones of our 

humanness” Sigmund Freud

The importance of work has long been recognised – as far back as 

192AD Greek physician and philosopher Galen described work as 
“nature’s best physician” and “essential for human happiness” 

The right to work is enshrined in

• Article 23 of the United Nations Universal Declaration of Human 

Rights (1948)

• Article 6 and 7 of the United Nations “International Covenant of 
Economic, Social and Cultural Rights” (1996)

• Article 27 of the United Nations Convention on the Rights of Persons 

with Disabilities (2007) 

Yet it remains a right denied to many people who have mental 

health challenges



But it doesn’t have to be like this …

We know that with the right kind of evidence-based support 

– Individual Placement and Support - people with mental 

health challenges can work successfully

IPS is very much based on a ‘social model’ of inclusion

• It does not identify who is ‘capable of work’ and who is not – it 

helps anyone who would like to work

• It provides employment support alongside clinical treatment, 

provides the support that people  need to get a job in line with 

their interests as quickly as possible 

• It works with employers and then provides the ongoing 

support for the individual and their employer need to make a 

success of that job



But recovering a life with mental 

health challenges is not easy … it 

takes a lot of courage

It is understandable that many 

people give up on themselves and 
their possibilities “… “giving up, 

apathy, and indifference become a way 

of surviving and protecting the last 

vestiges of a wounded self.” (Deegan, 

1990)

Image result for courage clipart

In rebuilding a life 

with mental health 

challenges many 

people have found 

that support from 

their peers – people 

who have faced 

similar problems – is 

important

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwiwzvnCrpPiAhWF4YUKHaq9Co8QjRx6BAgBEAU&url=https://mastergolflivestream.com/image/clipart-lion-courageous/189142.html&psig=AOvVaw0pkcLlByCn06a3eLZCSaZx&ust=1557660146999122


People have described the 

impact of Peer Support Workers 

• Helps them feel less alone

• Offers support from someone who 

understands what they are going 

through

• Allows them to share experiences and 

different ways of understanding what 

has happened

• Helps them to work out ways of dealing 

with problems

• Fosters hope and images of possibility

• Gives them courage to keep going 

when things get tough 

• Strengthens wider connections to 

community

• For Peer Support Workers: promote 

recovery and help people to experience 

to help others facing similar challenges

There are many ways 

of gaining support 

from your peers, for 

example

• Informal opportunities to 

meet others who have 

faced similar challenges

• Access to peer networks 

in the community

• Recovery stories

• Buddying

• Peer volunteers in 

services 

• Paid employees within 

services ... Peer 

Support Workers



The value of peer support …

“Peer support has beneficial impacts on social inclusion, 
empowerment and hope among people with severe 

mental health conditions across diverse settings.  

As social isolation is a key driver of mental ill health and 
hope and empowerment are both crucial for recovery, peer 
support can be recommended as an effective component of 

mental healthcare.

Peer support has the potential to move global mental 
health close towards a recovery and rights-based 

orientation.”
Puscher B. and Nakku, J. et al (2025) Effectiveness of peer support for people with severe 
mental health conditions in high- middle- and low-income countries: a multi-centre 
randomised controlled trial, British Journal of Psychiatry, 27:1-9



In the UK … 

Peer Support Workers were first employed in NHS mental health 

services in 2009 in small numbers and only in a few places

• In 2016 there were 48 peer support workers employed in the NHS

• By 2019 Health Education England benchmarking showed 862 Peer 

Support Workers employed in services (86% directly employed in the 

NHS, 14% employed by non-statutory partner organisations)

• National policy to increase this to 2780 by 2023/24

• A national competency framework for Peer Support Workers was 

agreed in 2020 
(https://www.hee.nhs.uk/sites/default/files/documents/The%20Competence%20Framew

ork%20for%20MH%20PSWs%20-%20Part%202%20-

%20Full%20listing%20of%20the%20competences.pdf )

• Since 2010, national funding has been provided for Peer Support 

Worker training, Peer Supervisor Training and infrastructure 

support (https://www.imroc.org/training) (aim to train 4730 Peer 

Support Workers over a 5 year period)

https://www.hee.nhs.uk/sites/default/files/documents/The%20Competence%20Framework%20for%20MH%20PSWs%20-%20Part%202%20-%20Full%20listing%20of%20the%20competences.pdf
https://www.hee.nhs.uk/sites/default/files/documents/The%20Competence%20Framework%20for%20MH%20PSWs%20-%20Part%202%20-%20Full%20listing%20of%20the%20competences.pdf
https://www.hee.nhs.uk/sites/default/files/documents/The%20Competence%20Framework%20for%20MH%20PSWs%20-%20Part%202%20-%20Full%20listing%20of%20the%20competences.pdf
https://www.hee.nhs.uk/sites/default/files/documents/The%20Competence%20Framework%20for%20MH%20PSWs%20-%20Part%202%20-%20Full%20listing%20of%20the%20competences.pdf
https://www.hee.nhs.uk/sites/default/files/documents/The%20Competence%20Framework%20for%20MH%20PSWs%20-%20Part%202%20-%20Full%20listing%20of%20the%20competences.pdf
https://www.hee.nhs.uk/sites/default/files/documents/The%20Competence%20Framework%20for%20MH%20PSWs%20-%20Part%202%20-%20Full%20listing%20of%20the%20competences.pdf
https://www.imroc.org/training


So, mental health and social inclusion

What is important in achieving it?
There is no magic pill … but there are things we need to 

think about:

• The overarching purpose of our services – getting rid of 

problems vs rebuilding lives

• What helps to break down the negative stereotypes and 

prejudice that foster and maintain exclusion

• The models we use for facilitating inclusion – clinical vs 

social model of inclusion

• Individual and service level possibilities for fostering 

participation

• The nature of social inclusion: from community presence to 

active participation, connection and contribution to 

community life

• The importance of contribution and the role of 

employment/evidence based employment support in 

achieving this

• Harnassing the power of peer support in fostering inclusion
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