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[bookmark: _GoBack]Question Critically explore ONE way in which the debate regarding social inclusion has changed in recent years.

Introduction 

This essay concentrates on mental health, the attitudes and perceptions that situate this as an issue for debate in relation to social inclusion both historical and contemporary. It will consider key moments in how mental health has been understood and managed both in social policy and wider culture and some of the developments in services and provisions that have served to either allow or deny social inclusion for those suffering with mental health conditions. I will then look at what I would argue is an inflectional turning point through the 2004 Mental Health and Social Exclusion Unit Report (ODPM ,2004) via which this essay will focus on a critical exploration of how mental health management has been instrumental in both illustrating and affecting questions of social inclusion in the workplace. It will argue that the focus on the workplace in such policies has been a defining factor of contemporary policy and a shift from earlier models of exclusion for people with mental illnesses. Further it will focus on a multi-disciplinary approach that sees a variety of stakeholders contributing practical support to include sufferers in the workplace fed by recognition that this is beneficial for both employers and employees, and for wider economic and individual well-being.


Literature review 

Social exclusion comes about when for some reason a person’s identity and/or their physical, cultural, or psychological needs divert from hegemonic norms of society. Examples of why an individual might be socially excluded include physical impairment or disability, diminished social role, education, economic and social participation opportunities, or education. As Levitas (1996) notes, early questions of social exclusion focused  most specifically on poverty as a precursor to and a consequence of inequality and were primarily concerned with integration into the labour market, a notion I will return to later in this essay through the lens of mental health.

This focus on poverty remains relevant in the contemporary period since a lack of status leads to small or non-existing social networks and is also understood to compound other discriminators in relation to race and other indicators of marginality , resulting in repeated rejection and restriction of hope and expectation. (Sayce. 2001; Link et al.1997). Academics regularly describe social inclusion as the route to quality of life, noting that it has important and beneficial implications for health and well-being (Floyd et al., 2017; Levitas et al., 2007). 

Approaches to social inclusion range from a focus on humanitarian issues, to concern for the burden of the individual that is not participating (Boushey et al., 2007; Huxley et al., 2012; Vinson, 2009). Definitions differ in detail, with some quite brief, others too specific (e.g., Levitas et al., 2007) and then very broad statements (e.g., Boushey et al., 2007).  Stain (2012) provides a definition:

‘Social inclusion refers to the participation of a person in society and is evidenced by an individual having the opportunities, resources, and abilities to build and maintain relationships, engage in education and employment, and participate in community events and organizations.’ Stain et al. (2012 PP 881)

The impact of social exclusion on individuals’ day to day lives is that they have less control and are often infantilised. Obtaining access to resources has been demonstrated to be vital in increasing participation, economic, social, and cultural life and to being accepted as normal member of the society in which they live (European Commission 2004).

Some researchers give greater focus on the need for individuals to utilize personal agency but all tend to agree that: ‘Socially excluded individuals place a significant burden on society, with socioeconomic consequences for government, community, and familial supports. Improved social inclusion can reduce this burden’ (Boushey, Fremstad, Gragg, & Waller, 2007). Further, many arguments about the possibilities of personal agency fail to fully recognise that individuals are not participating for reasons beyond their control (Levitas et al. 2007). Indeed, Marino-Francis et al. (2010) describe an inclusion process which takes each person’s personal situation into account so they have the power and control over their own lives.

In relation to mental health, social inclusion is recognised as an important contributor to positive mental health but there is a lack of  common understanding amongst communities, politicians, and business, and the voice of minority suffers are not considered meaning deprivations are often overlooked, with a lack of attention to the complex relationship between combining factors resulting in no improvements in participation (Poggi 2003). People with severe mental illness have been regularly demonstrated to be among the most vulnerable to poor social inclusion (Baumgartner & Burns, 2014; Huxley & Thornicroft, 2003). At their worst, historical social policies focused on the physical exclusion of those suffering from such maladies as evidenced by the asylum model, though as early as 1901 some groups recognised the value of alternative forms of action: "We often hear it said that the care we bestow on the hopelessly sick, the insane, and the feeble-minded is in opposition to what Darwin (1859) taught about the Survival of the Fittest, and that it does harm; but Darwin perceived that it is of such importance to a community that feelings of unselfish affection and public spirit should be strengthened by having to care for the weak, that this more than makes up for any injury done to the efficiency of a community by the artificial preservation of lives not strong enough to fight their own battles" (van Wyhe,2002).

[bookmark: _Hlk125908481]In more contemporary terms, evidence shows that improvements in areas of social inclusion (e.g., employment, social supports) result in significant reductions in illness and relapse rates for people with severe mental illness (Psychiatric Disability Services of Victoria, 2008), thus reducing the burden for local economies.  Therefore, the identification of modifiable contributors to social inclusion will assist in improving social inclusion, and subsequent mental health outcomes for mental health sufferers (Filia et al,2018). In the 1960s the taboo about mental health began to be critiqued through seminal series like the Lifeline series (Man Alive 1965) and the work of Observer reporter John Gale, who had a mental breakdown and described his subjective experiences in an Observer feature in 1966.  1960 - 1961 was also the the First World Mental Health Year (Paton 1961). 
The 1970s brought further press coverage and the Labour government initiative ‘Better services in Harder Times III’ (1975) The Conservative Party then used this as a campaign in 1976 a party policy group tasked with exploring possibilities to progress community based services for the mentally ill and what were then termed ‘mentally handicapped people’, reflective of the conflation of acquired mental health conditions and congenital disabilities. 

In 1981 the Conservative Party released a report that strongly endorsed community care but the policy did not deliver the promises made. Patients left the hospitals, but the money and skills stayed in them, so patients went into the community without the support they needed. In the later part of the decade, attention turned to ethnic minority communities who often did not accept or recognise mental health. Tower Hamlets launched a Black and Ethnic communities Mental Health Awareness project in efforts to change perceptions in March 1989 which is still running today. 

The Disability Discrimination Act 1995, (DDA) was key in making changes to discourage discrimination of disabled people. These measures, however, did not resolve issues of social exclusion for those with mental illness, unable to tackle problems of awareness, educating and acceptance from the majority the population. People with conditions registered as mental health did not identify as having a disability and therefore were unaware of the legal protection and range of support available, further compounded by the lack of understanding and learning from employers and mental health provisions  which impacted on the aims of the Act.(ODPM 2004)
By May 1997 the Blair government introduced the New Community Care policy because adults with mental health problems remained one of the most excluded groups in society. Care in the community has failed because, while it improved the treatment of many people who were mentally ill, it left far too many walking the streets, often at risk to themselves and nuisance to others. Yet it was, and continues to be, only a small minority of people with diagnosed mental illness who have been a long-term threat to others or themselves. (DOH 1998). Still, fewer than a quarter of adults with long-term mental health problems are in employment whatever their diagnosis and despite many aspiring to work (Dunn 1999). Importantly for this essay, many of these key moments in mental health policy highlighted that exclusion from the workplace compounded both the experience of mental illness for the individual and the social and economic cost of this exclusion to wider society (Dobson and Jowell, 1998).
Report – 2004 ODPM – Mental Health and Social Inclusion 

 The ODPM Report on mental health and social inclusion (2004) was a major turning point in encouraging acceptance of those with mental health conditions. The main aims of the report were themed in six key areas.  Rather than focusing solely on medical needs, the action plan is extensive and relies on the combined efforts of government, organisations and all citizens, a concerted effort to challenge attitudes through amplifying the voice of mental health and enforcing legislation to enable people to live to their full potential by removing obstacles to provide better outcomes for excluded groups. The policy outlines that social care will change, and a lens of social exclusion will be at the forefront of selecting vocational services to enable effective interventions that allow successful integration into for patients into their community. 

[bookmark: _Hlk125912826]Changing the Workplace: Inclusion and Mental Illness at Work 

The workplace is an essential area where social exclusion can be tackled because it has been identified as an area of great value to mental health sufferers. Poverty due to a lack of employment has a large impact on social inclusion and employment opportunities and retaining people through on-going support in roles is an enabler as it prevents patterns of lack of worth, demotivation, debt, conditions like agoraphobia, and reduces the dependency on reliance on benefits which in turn prevents low self-esteem (EHRC, 2018).

To recognise this importance, the law protects mental health sufferers, with greater emphasis on employers and what they have done to support and offer reasonable adjustments. Trade Unions have supported this legal framework, with TUC guidance in ‘Representing and supporting members with mental health problems at work’ indicating for example that ideally there should be a provision for allowing people to take ‘disability leave’ to attend counselling and go for hospital appointments. www.tuc.org.uk Employment rights extend as far as mental health sufferers being registered as disabled which requires the organisation to complete further wellbeing interventions. For example, OCD is one mental health condition now classed as disability within legislation, covered by the Equalities Act 2012 and now listed as a mental impairment. 


Alongside legislation, charities like OCD ACTION have worked with employers to support sufferers. This illustrates the power of multi-disciplinary approaches which can tackle the complex problem of inclusion. ACAS, for example, has supported employees by recognising time off for mental health issues as  a standalone section within the disability related absence section of their code. MIND, equally, is a flexible organisation and registered charity that offers a wide range of services for both suffers and employers. Their work in the 1970s and 80s was reactive but the organisation now influences government policy and they have a high level of resources that they are consistently enhancing along to offer solutions (MIND 2023). They report that 1-6 employees suffer from anxiety, low mood and stress at work’ and ‘ an estimated 300,000 people lose their jobs each year due to mental ill health’ (Stevenson/ Farmer review MIND 2017). To respond they have brought together several services some tailored, digital, face to face, education, and consultancy. Working with 11 key partners from business and industry to develop and shape the mental health provisions available to industries is relevant and current and opens special mental health options for small workplaces, recognising they were not previously accessible to all businesses. The workplace wellbeing index is an excellent resource they offer to help promote and improve mental wellbeing, while the E-learning and MIND training is known as leading in the field. Alongside this their influence and participation toolkits for employers are known to have impact if implemented, supporting employees to keep safe at work so they feel able to continue. The training consultancy is also an excellent initiative that they now use to help employers to create inclusion through education and awareness. There is a particular understanding within their work of inclusion and diversity, with online resources and videos to make awareness easier to access in different forms, and with upbeat website design upbeat to challenge stigma. 

Social Inclusion: A Work in Progress

These changes illustrate how within the workplace there is more potential than ever to foster social inclusion. People are now being better supported and facilitation by a number of organisations and initiatives is a big move from employee focussed singular one-way interventions. The progress is slow, however, and continues to lack visibility and awareness within society overall. While there is a legal framework, this does not necessarily translate to feelings of work. The mental health landscape with so many different contributing factors and personal circumstances means it isn't possible to have a generic approach to mental health and the tailored nature of support, like disability more widely, makes it challenging. And public perceptions of mental health vary widely and there is a continuing lack of education.

It must therefore be recognised that there are limitations to the impact of these changes, and exclusion is still a significant issue. Even though employment legislation acts like the equality and disability and discrimination act are in place and very authoritative and effective in most cases there are still horrendous stories. An example of this is Specsavers, with a reputation of providing a quick, efficient, and compassionate service to the communities they serve. One of their adverts even features several people with visible and non-visible disabilities. When a story hit the headlines of them losing a tribunal and claim against them  Wickers v Colchester Vision plus Ltd t/a Specsavers Opticians it revealed that a director failed to consider not only medical conditions but the impact at work for an employee who was suffering but had no safe space to discuss it or any support. Specsavers for this as they were found to have broken the law under the Equality Act. (Personnel Today 2016). Likewise, another case in the headlines was that of a London stockbroker reported by the Evening Standard, whereby a top performing employee’s mental health was affected in the short-term due to a family bereavement. He took a break away which he regarded as in line with policies but was then dismissed after returning to work and given duties which were not in line with the role he had been employed to do, and was further publicly humiliated by being made to sit in another part of the office away from his actual desk. He was dismissed with no acknowledgement of his mental health condition and was awarded compensation and his claim for unfair dismissal and disability discrimination was upheld. (Simpson, 2016).

It is important to note the access to legal support to challenge such situations as well as health and social care services varies, resulting in some groups presenting later when their mental health problems may be worse. In February 2004, the formal enquiry into the death of David Bennett concluded that discrimination existed throughout the NHS and that “people from black and minority ethnic communities find it difficult to access mental health services. “Adults from ethnic minority groups have higher levels of dissatisfaction with statutory services than white people and are twice as likely to disagree with their diagnosis. Black and South Asian patients are less likely to have their mental health problems detected by a GP, but more likely to have their problems wrongly attributed to mental ill health. One study found that black people were twice as likely to be involuntarily detained under the Mental Health Act than white people and ethnic minorities are more likely to enter mental health services after initial contact with the police, other forensic services or referrals from strangers rather than a relative or a neighbour, although are no more likely to be aggressive before admission. At the end of 2000’s, a baseline census was conducted on the ethnicity of people using mental health services. This showed it affected engagement of sufferers and employers from these communities and deserves greater discussion to understand the nuances of contemporary social inclusion related to mental health but is beyond the scope of this essay. (ODPM 2004)

Conclusion

A positive step forward would be to follow a plan similar to the one outlined in the ‘Time to Take ownership – mental Health report  BITC (2019) which sets out a simple approach concentrating on employers and what they can do to improve the experiences and health outcomes of their employees. For Business leaders to report and be open about mental health concerns they have and to take the lead in supporting with an inclusive culture and management accountability. There is also a greater need for the understanding how a single influencing factor like work can further worsen or even bring on mental health problems. More can be done when considering auditing with the support of specialists like MIND and BUISNESS Disability Forum who also help change the lives on mental health suffers through working with employers, sufferers, society, and policy makers. Management teams also need more education, more robust processes, and compliance to address feedback. The seamless introduction of comprehensive and tailored training remains slow to progress.


This essay has argued that debates in relation to the social inclusion of those suffering with mental health conditions has changed from an historical model based largely on exclusion to an increasingly sympathetic legislation driven by a focus on work. This saw the coalescence of social and governmental concerns about work to fuel economic success with evidence that work has a therapeutic function for sufferers. This shift to workplace inclusion is supported by increasing wider understanding of both the prevalence of mental illness, concerted efforts to reduce stigma for sufferers through legal and media avenues and what I would argue is a multi-disciplinary approach to supporting people with mental illness to access and succeed at work. This includes the role of charities in both advising sufferers and increasingly working with employers and particular industries to recognise the value of sufferers in the workplace and to maintain a mentally well workforce. Despite such interventions there remain cases where sufferers encounter problems in the workplace. Much evidence suggests that those who hold employers accountable find the law finds in their favour as demonstrated by the examples discussed above. However, there are groups that may still find many aspects of this difficult, particularly communities for whom a greater stigma remains. 
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