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SOCIAL DETERMINANTS OF MENTAL HEALTH

‘the conditions in which people are born, grow,
live, work and age, and inequities in power,
money and resources’ (Marmot 2020, p1).

‘A person’s mental health (is) ...shaped by various
social, economic, and physical environments
operating at different stages of life. Risk factors ..are
heavily associated with social inequalities, where by
the greater the inequality the higher the inequality in
risk’ (WHO 2014, p9).
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MENTAL HEALTH INEQUALITIES

Mental health for al!?

The final report of the Commission for Equallty
In mml !mlth

Centre for Mental Hoalth Nmmbﬂ 2020

» Poorest 20% of households, four more
likely to be diagnosed with a serious
mental illness.

» People from BAME communities have
higher rates of PTSD, suicide, and
Schizophrenia.

* Women ten times more likely than men
to have experienced physical or sexual
abuse

* People from the LGBT+ community have
higher rates of common mental health
Issues

» Impact of Covid 19 higher for some
people from BAME communities
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RECOVERY APPROACH

The recovery approach acknowledges the lived experience of service users,
and stresses the need for greater choice and control in their lives (Tew, 201 3).

The recovery approach has become embedded in UK mental health policy but
it is a contentious term. Some mental health survivors and service users
challenge the co-option of the term by mainstream services (Howell &

Voronka, 2012). -
7 |

Can social workers really support recovery unless their practice is strongly
informed by in a health inequalities/social determinants perspective?

Tew’s (2013) need for an overarching ‘recovery capital’ must include a focus
on addressing economic and social capital, not just personal and identity
capital.
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SOCIOLOGICAL IMAGINATION

“You can never really understand
an individual unless you also
understand the society, the
historical time period in which
they live, personal troubles,
and social issues”

“The sociological imagination C. Wright Mills (1959)
enables us to grasp history and ‘The Sociological
biography and the relations Imagination’

between the two within society.
That is its task and its
promise”
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HEALTH EQUALITY IMAGINATION

‘Regardless of the context of practice, social work can develop a health
equality imagination in order that, in both direct practice and in
education, social workers are continuing to promote the growth of
equality in health and well-being and not further contributing to
inequality’ (Giles 2009, p530)

Transforming

Can practitioners develop a mental health - Ty
equality imagination? — -\ ,.

Could a MH-EI link with social work’s traditional
focus on social justice, human rights, strengths,
dignity and wellbeing?
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WHAT WOULD ADOPTION OF A MH-El MEAN FOR PRACTICE?

Social workers could

* Ensure broader understandings of mental health inequalities are
represented in core assessment processes.

* Use knowledge of mental health inequalities and social determinants
to ensure a critical perspective is adopted in hypothesising and
problematising the experiences of service users.

* Support action to address common ‘presenting problems’ through
engaging with research, policy development and advocacy.

*  Widen the lens: use multiple perspectives to inform practice
interventions -social models of disability, health inequalities, ethics,
social justice, human rights.

(Pockett & Beddoe, 2017)
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