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Completing the unfinished revolution in mental health
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New report recommends strengthening community services to reduce poverty and social exclusion

Hot on the heels of the new coalition government’s mental health strategy for England comes a report on mental health in the United Kingdom, written by the Centre for Social Justice (CSJ), called Completing the Revolution: Transforming Mental Health and Tackling Poverty. GOTOBUTTON endnote1 (1)  The CSJ is an independent think tank that was established in 2004 by Iain Duncan Smith (a Conservative Party politician who is now a cabinet minister). The report is sponsored by the Doha International Institute for Family Studies and Development, Partnerships in Care (a for-profit provider of secure mental health facilities), and St Andrew’s Healthcare (a charity that provides mental healthcare). The striking headline of the report is that, “There is an unfinished revolution in mental health care that began half a century ago when the mentally ill were moved out of asylums . . . to help them achieve as full a recovery as possible, but this shift has stalled and many needs currently go unmet.”
The review is the culmination of written and oral evidence collected over the course of more than a year, and it sets out 38 recommendations across six areas: firstly, how to tackle mental ill health and stigma through a public health approach; secondly, trauma and the mental health of military veterans; thirdly, the mental health needs of children and young people; fourthly, the mental health needs of black and minority ethnic groups; fifthly, the role of primary care; and lastly, specialist mental health services.
Much in the report is welcome and progressive, most notably the focus on the often devastating effects of mental illness on family and economic life. The complex inter-relations between poverty and mental health are correctly analysed, GOTOBUTTON endnote2 (2)  as are the implications for providing more evidence based opportunities to enter the workforce. GOTOBUTTON endnote3 (3)  Similarly, the disregard by the previous UK government for the evidence about community treatment orders is corrected with a call for a “major review of the use and impact of the 2007 Mental Health Act.” GOTOBUTTON endnote4 (4)  More specifically, the report endorses an important legal matter—the need to revoke discriminatory legislation, GOTOBUTTON endnote5 (5)  such as the sections of the act that prevent some people who have had treatment for mental illness from serving on a jury, as a company director, or as a member of parliament, as recently proposed by Dennis Stevenson (a member of the House of Lords).
The report has several notable omissions—most importantly it does not discuss the fact that most people with mental disorders in the UK receive no relevant healthcare, despite a well developed primary care sector and, by international standards, a sophisticated range of hospital and community based specialist mental health services. Indeed, this problem of limited coverage, which the World Health Organization has described as the “mental health gap” is a new and global iteration of the “inverse care law,” in that about a third of people with mental disorders in high income countries are treated, while in many low income countries about two thirds of people with non-communicable diseases receive treatment. GOTOBUTTON endnote6 (6) 
Other major challenges are discussed but not fully worked through. For example, recent European data show that men with mental disorders live 20 years less, and women 15 years less, than the general population. GOTOBUTTON endnote7 (7)  Although the report identifies encouraging people with mental disorders to stop smoking as one important response to this challenge, an integrated approach to such massive and persisting inequalities in life expectancy also needs to tackle the discrimination that people with mental health problems experience when trying to access physical healthcare. GOTOBUTTON endnote8 (8)  Similarly, although the report correctly analyses the lack of progress made in the UK in providing mental healthcare in ways that black and ethnic minorities find acceptable, it could go further and propose that new models of care are customised for this purpose, because evidence is emerging that this can be done cost effectively. GOTOBUTTON endnote9 (9) 
The ideological auspices of the report also become visible from time to time, especially in those sections that are less evidence based—for example, in the call to promote a mixed economy of service provision, where it says “that clinical commissioning groups . . . should . . . vigorously use the new paradigm of competition, choice, and payment by results/outcomes to increase access . . . and drive up quality.” Important quality deficits are also identified—for example, the survey commissioned by the CSJ for this report found, remarkably, that more than half of people who had received psychiatric inpatient care did not think that the settings and facilities had helped their recovery. GOTOBUTTON endnote10 (10)  Yet many will agree that the answer is to provide less coercive and more therapeutic alternatives, rather than to convert psychiatric inpatient units into psychiatric intensive care units. GOTOBUTTON endnote11 (11) 
Although the report is essentially an eloquent argument for greater investment in community based mental healthcare, especially in ways that increase social participation and reduce discrimination, the cost side of the equation is not discussed. This silence is especially telling at a time when some NHS mental healthcare commissioners—for example, in London—anticipate reductions of 10% or more in mental healthcare expenditure, constraints that seem to exceed those applied to acute physical care. GOTOBUTTON endnote12 (12) 
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