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Assignment 1
Describe and discuss potential reasons why those individuals and groups may become isolated in society.
Mentally ill individuals are still seen to be excluded from society. Mental illness is a range of mental health conditions and disorders that can alter people’s moods, thoughts and behaviours. Some mental health conditions include depression, anxiety, eating disorders, addictive behaviours, bi-polar and so on. Mental health conditions are common to obtain from time to time. Someone having a mental health condition can affect their moods and can create issues within their daily life such as within school, work, society and in relationships with other individuals. Mental health conditions are very common in individuals as previously stated. The causes of them can be varied from being inherited within the family, environmental pressures and the chemistry within the brain being impaired (Mayo Clinic, 2015). The Collins English Dictionary (2018) states that social exclusion is an ‘act of making certain groups of people within a society feel isolated and unimportant’. This refers to mentally ill individuals who are unable to participate within economic, social and cultural life. ‘Social exclusion is an avoidable reality in the daily lives of many people with mental health problems…’ (Scoping group, 2009). Mentally ill individuals are one of the most stigmatised groups within society due to their conditions. There are many other groups at risk from being socially exclusions such as sex workers, homeless individuals, cult members, individuals with a physical disability and so on. These groups are also at risk of social exclusion due to discrimination, stigma, societies structures and so on. For example, individuals with a physical disability may be at risk from social exclusion due to the limited access available to them within the wider society. 
One out of six individuals, who are of working age, obtain a mental health condition. For some individuals a mental health condition will result in social exclusion by long-term unemployment, homelessness, poor physical health, alcohol and substance misuse which all result in lasting social isolation.  The amount of mental health issues within a few of the most socially excluded groups, such as homeless individuals, ex-prisoners and so on, are higher than mental health issues within the general population. Some of the issues within mental health individuals being excluded are because the condition obtained are commonly misunderstood and individuals within society stigmatise towards mentally ill individuals (Scoping group, 2009). ‘Nine out of ten people with a mental health problem say that stigma and discrimination have a negative effect on their lives’ (Mental Health Foundation, no date). Mental health problems, within individuals, can experience stigma and discrimination about their condition throughout all aspects of their lives. Individuals with a mental health condition are one of the least likely groups, whom are at risk from social exclusion, to find a job, be within a steady and healthy relationship, live within a decent housing, and the most common, being socially excluded. This is down to society stereotyping individuals who possess a mental health condition. This stereotyping includes labelling them as ‘violent and dangerous’. This could be mainly down to how the media portrays the mentally ill (Mental Health Foundation, no date). A factor of individuals being social excluded is refusing the treatment for their condition. It is common for individuals to repress their mental illness due to the stigma and discrimination they have towards the mentally ill, as a result of society; therefore, they would not want to acknowledge their condition. However, the more time a mental condition is left untreated, it is more likely for the condition to worsen and cause more distress either to the individual themselves or the relationships around them. The best way to help support someone to get treated is to speak calmly and openly about their condition, do not judge, emphasise and reassure them. Other reasons for not wanting or accepting help for their condition could be down to their age, gender and culture they are within (SANE, 2017). ‘Women are more likely than men to have a common mental health problem’ (Mental Health Foundation, 2016). Although this quote stated that women are more likely to have a common mental health issue, the suicide within the two genders are significantly higher for men than women. There were 6,233 suicides in the UK in 2013 and 78 percent of those suicide were by men (Mental Health Foundation, 2016). This could be a result from men being stereotyped as the ‘strong’ gender and the phrase ‘man up’; therefore, they repress the mental health condition they may possess and do not seek help or support. Due to their repression, their condition deteriorates and causes them to take their own life. It is difficult to understand if mental health statistics are correct as it is based on individuals who have been to seek help from a professional and therefore have been diagnosed. However, as discussed men are less likely to visit health professionals to be diagnosed and for support; therefore, the statistics would be higher for females obtaining mental health conditions (Counselling Directory, 2016). Another factor could be the environment they are within, an example could be down to war, a stressful environment such as working in a hospital, and so on.  
Due to the stigma and discrimination around individuals with a mental health condition, they have the lowest rate of employment than any other groups of disabled individuals. This could be down to the fact that the organisations have low expectations of what mentally ill individuals can achieve. Employment is not seen as a priority for people with mental health conditions by health and social care professionals. However, this causes the individuals to not have any duties and activities within their lives and most likely causes them to spend all their time alone and inside (Social exclusion unit, 2004). A barrier to mental health individual’s being included within society is the limit access to resources. There is a complex nature of the different psychological disorders; therefore, to be treated, successfully, it is required to access mental health care professionals and other supportive services. However, mental health care services are sometimes inaccessible; the treatment gap, within developed countries, varies from 44 percent and 70 percent. This gap is individuals who need mental health care treatment but does not receive treatment for their conditions. The main barriers to accessing mental health care is the limited availability of professionals and the affordability of the services, the insufficient mental health policies and legislations put into place, lack of knowledge about mental illness and stigma within society. In low and middle-income countries, the high prices of psychiatric treatment; often a result of the high medication costs; creates a financial barrier to the patient receiving necessary care. Individuals whom possess a mental health condition are less likely to work due to the stigma within employers and their state of mind. This creates them to be isolate and financially worse; unable to pay for decent housing, transport and the care they need. ‘22% of countries do not have laws that offer legal protection of the human and civil rights of people with mental illness’ (Untie For Sight, 2012). This quote explains that the laws in place does not seek to benefit individuals whom possess a mental health condition. There is also a reduce amount of knowledge about mental health conditions which could prevent individuals from understanding and recognising mental illness; this then reduces the chance of them seeking treatment and support. This is all down to lack of education about mental health conditions; this lack of education can also lead for other individuals to stigmatise about mental illness as they do not understand (Untie For Sight, 2012). Another barrier to social inclusion is the culture the individual is within. The varied attitudes to the mentally ill is due to the individuals, families, ethnicities, cultures and countries. Culture and religion often influence different beliefs about the origin and nature of the mentally ill; they also create attitudes towards the mentally ill. These beliefs about mental conditions can affect the individual from getting treatment and support for their condition (Unite For Sight, 2012). Social relationships are essential for anyone who obtains a mental health condition as they appreciate contact with family and friends. However, most families are unwilling to interact due to their condition. People with a mental health condition are judged by others and disrespected; they fear to be rejected and therefore they isolate themselves (Stobee, 2006). 


Exclusion consists of dynamic, multi-dimensional processes driven by unequal power relationships interacting across four main dimensions – economic, political, social and cultural – and at different levels including individuals, household, group, community, country and global levels (WHO, no date). 
This quote explains that exclusion of individuals is because of unequal power of relationships within economics, politics, society and culture. This results into the continuous exclusion which is characterised by unequal availability to resources, capabilities and rights, which can lead to health inequalities (WHO, no date). 
Symbolic interaction theory relies on the symbolic meaning that individuals develop and rely on the process of social interactions. This theory analyses society by addressing the ‘subjective meanings’ that individuals enact onto objects, events and behaviours. It is believed that individuals behave based on what that specific individual believes and not what is true. Linking this to mentally ill individuals, other individuals would behave in the way they believe is correct upon the mentally ill; for example, stigmatising against them because they are ‘violent’ which is not true. Society is understood to be ‘socially constructed’ through interpretation of humans. Individuals interpret other’s behaviours and theses interpretations creates a social bond. An example is individuals smoking; they still smoke when it is factual that smoking is not good for you. The reason of this is interpretation of other’s behaviours. Therefore, linking this statement to individuals with mental health; if individuals excluded, stigmatise and discriminate towards the mentally ill in society, their behaviours would be interpreted and most likely imitated towards other mentally ill individuals in society. Also, if one mentally ill individual was to have a psychotic break within society and acts violent and dangerous, then individuals in society will interpret this behaviour and state that all mentally ill individuals are the same; which is not the case. Individuals use socially constructed meanings of race and gender to assist individuals to understand who to interact with, how to interact with them, and the meaning of that person’s words or actions (Crossman., 2018)
Another theory to link to the impact of mentally ill individuals being excluded is Maslow’s Hierarchy of Needs. This theory uses a five-tier pyramid to explain; he states that in order to reach the top of the pyramid, the tiers below would need to be fulfilled. The first tier of the pyramid is psychological needs (basic needs), this includes food, water, warmth and sleep. however, individuals with a mental health condition may not even be able to fulfil the first tier due to their financial situation. They are less likely to be employed; therefore, they are less likely to be able to have suitable housing and food. However, if this tier is accomplished the next tier is safety needs such as feeling safe and secure. Again, this may not be achievable as individuals with a mental health condition are stigmatised and discriminated against; they may feel targeted by society and fear retaliation. Also, the individual may not feel safe and secure within themselves due to their state of mind and may need support and treatment within a safe location, such as an institution. The next tier within Maslow’s hierarchy of needs is belongingness and love need. Linking this to individuals with a mental health condition, this tier may not be fulfilled. As explained previously, social interactions are important for individuals with a mental condition to be involved with; however, some family, friends and society is unwilling to interact with the mentally ill as they stigmatise towards them. Also, it is known to be difficult for individuals with a mental health condition to hold a steady relationship due to their condition and what it entails. Therefore, this tier would not be reach by individuals with a mental illness. The next need of the pyramids tier is esteem needs. This is when some individual feels respected and feels accomplished. However, previously explained, the mentally ill are judged and constantly disrespected by society. The final tier of Maslow’s hierarchy of needs is self-actualisation; this is when an individual fulfils their ‘full potential’. This could include doing well academically, within the community and so on. This tier would most likely not be achieved by an individual with a mental health condition because they are restricted by what the mental illness entails; for example, stress, worry, distracted, difficulty in communicating and so on. This would mean that individuals with a mental health condition would not be able to fulfil their needs within their life due to the mental health condition they possess (McLeod, 2017). 
This expresses how important good health and wellbeing is within individuals. It is important for individuals, whom obtain a mental health condition, to seek support and treatment for their condition. Also, it is important for society to support individuals with a mental health condition and not to judge all individuals whom are mentally ill from how one mentally ill individual is portrayed within the media. As a result, stigma and discrimination causes employers to discriminate against the mentally ill which restricts them from being able to seek treatment due to their financial circumstances. All of the factors and barriers of mental health explained within, are determents of an individual’s being isolated, socially. 
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