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Introduction

Robert Tummey and Tim Turner

This book has come together gradually over a couple of years. The original 
idea arose as a result of an informal discussion decrying the absence of a good 
critical mental health text to inform a pre-registration nursing module called 
Current Challenges in Mental Health. Hopefully, this text addresses that 
absence by exploring key issues that are often either taken for granted or simply 
overlooked. The critical nature of the book is undoubtedly enhanced by the 
quality, reputation and imagination of the chapter authors, who represent some 
of the fiercest critics in the field.

The diverse, multifaceted nature of mental health care is reflected through-
out the chapters, with a range of disciplinary perspectives and experiences rep-
resented. There is no dominant agenda or professional discourse. The pages 
that follow are written with a common theme: to question, critique and develop 
current mental health practice. This book is not intended as an inflammatory 
exposé; nevertheless important questions are raised that warrant discussion and 
reflection. The authors concerned have cast a critical eye over practice that is 
often blind, complacent and abusive. The central message of the text is a sim-
ple one: practitioners must critically reflect on their own practice in the wider 
context of a system that affords them considerable power in their work with 
vulnerable people.

While there is a wealth of critique here, this is not a negative text. Each of 
the chapters strives to move practice forward in a way that empowers service 
users and promotes recovery.
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2  CRITICAL ISSUES IN MENTAL HEALTH

The book opens with a chapter that addresses an issue at the epicentre of 
mental health critique: psychiatric diagnosis. A critical appraisal of the  medical 
model ensues with particular emphasis on the damaging impact on both serv-
ice users and clinicians alike. While diagnosis provides a medical framework 
that can bring relief and understanding, it can also be construed as a negative 
label that consumes identity and dehumanizes the individual. Alternatives are 
explored through the concept of formulation, a psychological identification of 
influence that attempts to consider the individual in their own world and how 
they perceive that world. A balanced critical debate is provided that sets the 
tone for the proceeding chapters.

Chapters 3 and 8 specifically explore the impact of the service on the user. 
Chapter 3 takes a look at institutional racism in mental health care, by deter-
mining how race and culture impact on treatment provision. Attitudes and 
misrepresentations can be ingrained from generation to generation. Ignorance 
of culture and racial context paves the way for a recipe of uncertainty and fear 
in the shape of xenophobia. This phobia is a real fear experienced by society and 
mental health practitioners who live in that society. People of a different race, 
culture and religion endure prejudice and persistent discrimination. Sometimes 
the process is extremely vivid and overt; at other times it is subtle and covert. 
The innate undercurrent of racism that can occur in the institution is uncov-
ered. It may cause concern to accept that such experiences still occur, but this 
chapter reveals the reality of what can and what does take place.

Like institutional racism, iatrogenic abuse is also embedded within service 
provision, through attitude, delivery and service-user experience. Chapter 8 is 
an attempt to provide the reader with an understanding of the daily risk of abuse 
that service users can experience. Many people who provide mental health care 
do not intend to abuse. However, circumstances can develop to ‘overpower’ 
the person, minimize their options, create barriers to their progress and use 
the platform of the medical model to medicate and incarcerate. On a micro-
level, such practice may not be construed as abusive, but the use of force, gangs 
of staff, restraint, seclusion, medicating and so on can all too often spill into 
something non-therapeutic. Mental health care provision should be open to 
scrutiny and justification.

Such scrutiny is of course now commonplace within the media, which 
forms the focus of chapter 12. The mass media’s role in exacerbating stigma 
through stereotypical images of mental illness is thoroughly explored. Various 
forms of media are placed under critical scrutiny to determine where poor 
portrayals have occurred. Positive media influences on public perception are 
also considered.

Through the context of exploring expression, chapter 4 on spirituality and 
chapter 5 on sexuality detail an interesting exploration of two areas that are 
frequently overlooked. Both stir up strong personal opinion in people and 
tend to be the subject of avoidance or ridicule. Spirituality is beautifully exam-
ined through a well-crafted amble of discovery and understanding, asking 
the question of its reality and context for individuals and clinicians by devel-
oping a philosophical stance, whereas sexuality highlights the variations of 
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sexual orientation, the constraints on expression, the damage by institutions 
and  general lack of mature, responsible debate within mental health care. The 
 chapter unfolds to challenge the status quo and consider possible ways to move 
forward.

Two chapters that explore the reality of life experiences for people with 
mental illness are chapter 6 on gender and chapter 7 on the lifespan. The 
first identifies the disparity between care and treatment across gender. This 
subject considers whether being male or female delivers a different course of 
action and involvement and, ultimately, how this impacts on the perception of 
those responsible for treatment. This leads into chapter 7, which explores the 
evidence and perception of how mental illness affects people throughout the 
lifespan. It takes a look at how age influences the treatment offered and a per-
son’s  susceptibility to differing forms of illness and diagnoses across the mental 
health  spectrum. This interesting chapter maps the journey undertaken from 
the cradle to the grave. It is a fascinating elaboration of the stages and phases 
that mark a passage of time compatible with varying mental health issues.

Chapter 2 continues the exploration of life experiences by detailing the influ-
ence of socioeconomic disadvantage for mental health populations. The text 
provides an insight into the very real experience of those who exist on the 
margins of society who have limited empowerment and who can experience a 
genuine sense of injustice. The chapter unfolds as a critically informed narrative 
and is written from a position of academic authority.

The three chapters that remain focus attention on issues that preoccupy 
many contemporary practitioners and which are likely to dominate the future 
mental health landscape. The issue of risk is addressed in chapter 10, with 
a sociological context used to contextualize the current risk preoccupation 
within mental health care. The chapter invites practitioners to reflect on their 
role as risk assessors. This leads to the penultimate chapter 11, with an analysis 
of the complex relationship between mental health and crime. The chapter 
draws upon rich case examples of law to bring crime and mental illness to life. 
The distinct positions of both crime and risk in mental health care do not 
 necessarily go hand in hand but both reflect the preoccupation with the unpre-
dictable nature of mental illness.

The final chapter yet to be discussed is chapter 9, which provides an exami-
nation of psychological trauma. This takes a critical look at the historical 
context of trauma, its origins, its development and its presentation within 
a cynical world of litigation and blame. These may be unavoidable in the 
aftermath of a trauma, but can prolong distress and dictate the progress of 
the individual. Of course, litigation can be a relief for many, but not even an 
option for others.

Because of the nature of this book, each chapter is critical and contentious. 
Some of the issues covered are taboo and many of the questions raised may 
provoke practitioners to critically reflect on their role in terms of what they do, 
whom they do it for and what the implications are for those on the receiving 
end of treatment. We are aware that using terms such as abuse and racism in the 
context of care is controversial but we stand by their use, and at the very least 
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4  CRITICAL ISSUES IN MENTAL HEALTH

hope that their inclusion stimulates debate. Throughout the book, the terms 
‘patient’, ‘client’ and ‘service user’ are used interchangeably. This is due to the 
diversity of contribution, specific reference and the fact that no one term, as 
yet, is a ‘catch-all’ title that applies to all situations. Where possible, the term 
‘person’ has been used.
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