Has it Made a Difference?

Community Conference 

21st May 2008

	“An opportunity for us to do it together”:

Initial findings of Research on

Promoting Mental Health in 

Inner West Newcastle




Introduction
A community network in the West End of Newcastle, West End Health, Enabling Action and Response (WEHEAR) identified mental health as the main health priority for the area in 2007.  Because of the relatively high rate of mental health problems such as depression and anxiety, the group felt it was important to focus on prevention. This research project was set up to follow on from the workshop on mental health organised by WEHEAR at the Mix & Match community conference in November 2007
. 

Though interviews and focus groups with fifteen residents, staff of seven local voluntary sector organisations, and five local GPs, the research explored questions on what causes mental health problems such as anxiety and depression in the Inner West, the barriers to prevention of mental health problems, and the role of the voluntary sector in supporting people to prevent or deal with these problems. This report presents the initial findings for the Has it Made a Difference? community conference in May 2008.  The final report will be produced in September 2008.  
Context

The consultation process for the Health Improvement Strategy for the city of Newcastle for 2007-17
 identified improving mental health and emotional wellbeing as the number one health priority for Newcastle. The strategy sets out an explicit focus on promoting self-esteem and positive mental health through improving access to services aimed at mild mental health problems. The strategy document recommends activities to reduce social isolation and the provision of talking therapies. The document recognises that there is not currently enough emphasis on prevention, and that the main reasons why doctors are prescribing anti-depressants are time pressures and lack of alternatives. 
According to a recent policy report, depression and anxiety are the biggest causes of misery in Britain today. These problems can be overcome for many people through psychological therapies, but there are only enough therapists nationally to be able to provide these treatments to a quarter of those who need them.
 

Some researchers have expressed concern about only using medical explanations for mental health problems, and advocating medical help as always the most appropriate response. Their argument is that this approach stops people thinking about economic and social causes relating to inequality and injustice. Advertisements saying that mental health problems can affect anyone create the myth that these problems are the result of bad luck, whereas many analysts argue that in fact what causes mental ill health is well understood, and strongly linked to poverty
.
The Government White Paper, ‘Choosing Health: making healthy choices easier’ places strong emphasis on the need for people to act to take care of their own health
.  Mental health organisations expressed the concern that the document places too much emphasis on individual choice, whereas people’s opportunities to make healthy choices are conditioned by their social and economic circumstances
 . 

Mental health promotion is the process of enhancing the capacity of individuals and communities to take control over their lives and improve their mental health. Mental health promotion works on two levels: improving the quality of life of those with a mental health problem, and improving the mental wellbeing of the whole population.
 
The Scottish Government’s National Programme for Improving Mental Health and Wellbeing is considering the evidence for using non-medical interventions to improve mental health. A report commissioned on this theme recognises the social, economic and environmental factors that influence mental health and wellbeing. The report promotes the approach of doctors referring people to sources of support in the community, ranging from arts, exercise, volunteering, and self-help to benefits, housing, debt and employment. The report notes the potential barrier of the differences between the medical and the community development models of health, and the difficulty of convincing doctors of the value of these kind of approaches. A range of practical challenges of setting up such a system are outlined, including maintaining up to date information, liability for referred patients, voluntary sector capacity, and increased workload for doctors. One of the key recommendations is identifying resources for a skilled link worker to support the process.
 
What causes issues such as anxiety and depression in the inner west?
“Patients saying they are really down and need help? That comes up every day, I mean it’s very, very frequent” 
This comment by one doctor was echoed by each of the five doctors working in different medical practices in the West End. A number of explanations for what contributes to mental health problems such as anxiety and depression were put forward by interviewees, notably: 
· Isolation: A number of interviewees spoke about the level of isolation and its link to depression, especially among older people whose partner had died and children had left home. The majority of the voluntary sector organisations spoke about going to visit older people and feeling that they are desperate to keep you talking because of their loneliness. 
· Drugs and alcohol: Questions of social isolation emerged frequently in interviews, and the lack of social networks as a barrier to good mental health. However, both local residents and workers stated that a lot of socialising revolves around heavy drinking and the use of drugs such as cannabis. Drugs and alcohol can be used as a coping strategy by people experiencing depression, with consequences of further undermining their mental and physical health. 
· Racial harassment: Several interviewees from the voluntary sector felt it was vital to highlight the importance of racial harassment in undermining mental health; the following quote is illustrative, 
“One of the main things that affect the mental health of many people from ethnic minorities living in the area is racial harassment: the experience of it and the fear of it happening to yourself or family members” (voluntary sector worker)
· Physical ill-health: The importance of not separating mental health from physical health was also noted, with frequent examples cited in interviews of poor physical health contributing to poor mental health, and of improving physical health through exercise and diet as a means of promoting good mental health. 
· Traumatic life events: One understanding that was put forward was how a traumatic life event can lead to enduring problems with depression. Bereavement featured frequently in interviewees’ descriptions of events leading to periods of depression, as well as periods of unemployment, with one voluntary sector worker describing how, 
“What starts off as a first period of mental ill health due a trauma or losing work can create a feeling of hopelessness that you’re never going to recover. It seems to start a downward spiral for people”. 

· Not having a purpose: The issue of having control over your life, having a purpose, making a contribution also featured strongly in interviews, especially with the voluntary sector and residents. Several respondents talked about the contribution to good mental health of having a job, and having something to do. 

· Poverty and inequality: From the perspective of residents, issues emerged of concerns about the children’s behaviour, and the stresses of making ends meet when living on benefits, as “some people get down because they haven’t got enough food on the table”. Another theme was the experience of inequality, not being able to enjoy the same things as others, with one respondent observing that, 
“I’m on income support, I watch telly and see nice furnishings and clothes that people are buying for themselves, and I want a piece of that. That gets us down”. 
A number of interviewees highlighted the lack of choice in terms of housing or leisure activities created by poverty, and stressed the importance of debt in contributing to mental health problems. 
What are the barriers to promoting good mental health in the inner west?
The barriers presented by interviewees can be divided into two groups: what affects the provision of services and activities to promote mental health, and what stops people accessing these services and activities. 

What are the barriers to the provision of support to promote mental health?
Pressure on doctors
A recurring theme in the interviews with voluntary sector workers was the amount of pressure put onto doctors. This was attributed to the number of patients they have to see, the short time available for each one, and the amount of checks they have to make. This makes it very difficult for them to provide more than a “quick fix”, although it was recognised that many doctors do strive to do more. Another source of pressure was that 
“people come to the doctor expecting to be cured through medication”. 
According to one doctor interviewed, 
“a lot of people actually don’t want to talk about their problems. They just want the tablets”. 
From the perspective of one voluntary sector worker, 
“there is this idea that if you pop a course of tablets, things will get better. If things then don’t get better, people say, so what’s the point of going to the doctor’s then? It didn’t do me any good”. 

Medical model of mental health 
Several doctors noted that 
“We tend to overuse medication to treat mental health problems”, with the concern that, “Sometimes we’re very narrow-minded in medicine, when there’s a condition we treat with medication, whereas the big picture is much more important”. 
Limited access to counselling
One doctor placed the emphasis on the limited access to counselling. The main barriers in terms of counselling expressed by all the groups interviewed were the fixed length of time for counselling and waiting lists.  As one resident said

“you’ve got something going on in your life now, and they say – here’s an appointment in six weeks time” 

Other doctors placed a higher level of importance on activities for relaxation, exercise, arts, music. 

Different perspectives on the role of voluntary sector to promoting mental health
There were different perspectives on the role of voluntary sector activities in promoting good mental health among the doctors interviewed. The reasons cited by one doctor for not referring people to activities in the voluntary sector was that such activities tend to be small and underfunded, so they do no have the same level of reliability as the statutory sector services. Another doctor observed that a lot of doctors would be sceptical about signposting people to community activities, because of the view that the doctor’s remit stops with the medical side, rather than including the link into the social and economic side. 

Limited access to funding for voluntary sector activities
The need to build up trust over time and demonstrate to residents and other statutory and voluntary organisations the value of activities was a theme that came up repeatedly in interviews. Several interviewees cited negative consequences of short-term approaches to regeneration (large government-funded projects which only last a short time), such as lowering expectations among residents of the value of getting involved in initiatives because of experiences of seeing these projects come and go. However, the voluntary organisations interviewed all highlighted the difficulties of obtaining funding, and the short time frame of the funding. Another issue was the preference of funders for activities that are new and different. This makes it difficult to sustain many activities felt by residents, voluntary sector and doctors to be making a valuable contribution to promoting mental health in the West End. 
Compartmentalising problems

Another perspective highlighted by three doctors was a frustration with the tendency of statutory services to compartmentalise people’s problems. The specialised nature of statutory services means that someone is sent to a service with a particular theme. For example, someone with an alcohol problem is sent to an alcohol worker. While they might very much need support with this, and the support provided is valuable, this may mean that mental health problems or practical problems such as debt are not addressed, whereas, 
“the patients don’t compartmentalise themselves in the same way we do, they see it all as related”. 

Problems are beyond scope of local services
In the interviews with doctors, the issue of the economic and social marginalisation of people in the West End was mentioned several times. The feeling was that although statutory services and community activities are provided, these can only alleviate the difficulties people face, as the problems are related to wider socio-economic factors and to policies outside the area. A GP highlighted the limitations of working only with the individual to help them deal with the symptoms of stress. While doctors, counsellors, therapists can help people to deal with the distress, if the distress is caused by being highly in debt, for example, then they need support to tackle these practical things. According to one doctor,

“I’m not doing down the voluntary sector any more than I’m doing down the statutory sector, as I think we are both just as powerless to make big changes. At some level inevitably, we’re tying to hold back a tide of enormous problems which are beyond our control. We all play a part, sometimes very positively, in helping people meander through these things, but those big things are still very major determinants of what we’re dealing with”.
What stops people accessing support to improve their mental health?
Knowing and trusting what is available 
One practical barrier for people getting support is finding out what types of support are available. All the doctors interviewed spoke about the difficulty of keeping track of what’s going on locally in terms of voluntary sector activities. This was described by some as a frustration, as they felt that 
“if we were more in tune with what was going on out there, there would be times when we would be able to access it on behalf of patients, or point patients in the right way”. 
According to one resident, 
“when I had my problems, it was only pills. I don’t think my doctor knew what was going on in the area”. 
The practical means of increasing awareness of what support activities are available was described as a challenge: paper-based directories quickly go out of date, and people are reluctant to recommend somewhere unless they know the people involved or have heard good feedback about it. Then there are the issues of whether or not people will go to something just because their doctor tells them about it. According to one doctor, 

“patients in the West End, they’re quite hard nosed, they would need proving that something is useful. They might be quite sceptical about going somewhere new, - what’s that about? What’s it got to help me? Word of mouth is what works, if someone had been there and said, yeah they were really good, got my housing sorted, then people are more likely to follow and go to it”.
Self confidence to access services and activities
In addition to the question of knowing what is available, an arguably far more challenging barrier is giving people the support they need to access it. While this support includes steps such as transport, child care, and sensitivity (for example, some services include men-only or women-only times), self-confidence remains a major issue. As one resident observed, 
“there’s quite a lot of places, but you’ve got to have the courage to go to them places to get the help”. 
As a community worker explained, 
“a lot of people with mental health problems say that they knew they needed to go and see somebody, but were too frightened to go along. It’s putting the idea into action that’s hard”. 
In interviews with voluntary sector workers, this lack of confidence was attributed to the stress of living in poverty. People are barely coping with the pressures they are under, so it is a huge step to take control and work to improve your health. A voluntary sector worker described how, when she asks people how they are doing, a common response to the question – ‘are you alright?’ is ‘you’ve got to be’. This can create the expectation that problems are insoluble or that the doctor should be the one to solve your problems for you.  One GP noted that people are unlikely to be proactive when experiencing depression, and one resident called for doctors to be the ones to set up what you need for you. 

One result of this is that it is not enough just to provide services or set up activities, as the people who need them the most may not go to them. A doctor described this as 
“the inverse care law, the idea that the people most in need of a service are the people least likely to get it. If you set up these voluntary sector groups, probably the people who need them the most are the least likely to enthusiastically join them”. 

Stigma
One of the most pervasive barriers to getting support to deal with depression and anxiety raised by all interviewees was the issue of stigma. As people are stigmatised just by having a condition or a set of symptoms, this works against them obtaining help. In order to see a counsellor, you have to tell your doctor that you have mental health problems. A voluntary sector worker described the struggle people go through to hide their problems for fear of people’s reactions.  Reactions mentioned by residents who had been diagnosed with depression included being treating like children or as if they are stupid. This led one woman from the area who had been diagnosed in the past with mental health problems to say, 
“people with mental health problems get sick of being labelled. Activities for everyone are good, because no-one asks why you are there, its just a chance to get involved”. 

Even the word ‘mental’ is associated with experiences from school of it being used as an insult to mean crazy, “you’re mental, you man!” Media-fuelled associations between mental illness and violent crime also drive stigma, as one resident put it, 
“when you say you have mental health issues, everyone thinks you’re a psycho, a mad axeman”. 
Several of the residents interviewed called for more consideration for the importance of language, suggesting terms like ‘down in the dumps’  or ‘bit upset’, as less stigmatising and not separating people out from others (the mentally ‘well’). For another resident, the solution was to call the problem what it is rather than using umbrella terms, 
“if you’ve got a broken arm, you’re not going to say, I’ve got physical issues, you’ll say, I’ve got a broken arm!”   

Feeling blamed for mental health problems 
Among the voluntary sector interviewees, there was a concern about the health promotion approach, telling people to exercise and eat healthily as a way to improve their mental health. While recognising that these things are beneficial, if people are just focusing on making ends meet and paying the bills, they are not thinking, “oh, it would really lift my spirits to go out”. Some of the health prescriptions can seem so far away from where people are that they feel unachievable.  Another issue is that a focus on what you can do to promote your own mental health, can make people think that if they have poor mental health then it is their fault, and worsen feelings of guilt. The message was that people need support, not to be lectured to about how they should act.   

Mistrust of authority figures
One resident described how people are sometimes reluctant to tell the doctor what their problems are. 
“You know how you always went and looked up to your doctor. And you thought, oh God, how am I going to tell him? I want to know about this, but oh, I’ll just go home, I’ll not bother telling him”. 

This was described as linked to a more general mistrust of people in positions of authority, stemming from previous negative experiences with statutory services.  To get access to some of the services available for mental health, people might need an assessment.  However, when people are told they have to go for an assessment, some of the common responses, according to a voluntary sector worker, are,

“…they’re trying to get into me head, they’re going to say I’m no good, they’re trying to say I’m mad, I’m nuts, Its not me that’s nuts.”

The concern about assessment and diagnosis was seen as linked to the idea that the diagnosis ‘follows you’, as it goes on your medical records. This fear about having things written about you in official files stems from people’s experiences of feeling that things are imposed on them. 
What is working in preventing problems like anxiety and depression?
Despite the scale of the challenges outlined above, interviewees presented a picture of hope and resilience, and gave many examples of positive things that are being done to help promote mental health in the West End of Newcastle, addressing the causes of mental ill health and finding innovative ways to overcome some of the barriers described above.  

Overcoming isolation

A resident emphasised that,  
“Its amazing how strong people are around here, and the level of community involvement. People knock the West End, but there are lots of positive things around here”

Several people who live in the West End spoke about the positive aspects of living in their area, mentioning themes such as the strong community spirit, and how people look out for each other, 
“No matter where you go, there’s always someone who’ll welcome you and wants to chat with you. That helps when you’re feeling a bit down”. 

Being part of a group can help people to overcome their feeling of isolation through realising that, in the words of a Health Trainer,

“she feels the same as me, she’s on the same tablets as me, she’s been down the same road as me, and I thought it was only me. That makes you feel better”.
 This was seen as a key distinction in approach between the voluntary and statutory sectors, noted by both doctors and voluntary sector workers: statutory services focus on the individual, whereas voluntary sector activities tend to focus on the group. The approaches were seen as complementary. 
Running through the interviews with voluntary sector and residents was a strong acknowledgement of the importance of the specialist mental health services, and of the need to recognise the boundaries and the times when people need expert medical/psychological support and medication. This was combined with urging to recognise the value of a more social approach as complementary to the medical model of health. 

Having someone to talk to 

“What people want is someone to talk to, who they can trust”, 
as one voluntary sector worker explained it. The aspect of trust is crucial, and several voluntary sector staff described how discussions about depression and anxiety only come up after a relationship has been built up over a number of visits, or after someone has been participating in a social activity over a period of time. According to one resident, 
“what is better than pills is having someone to talk to, so you can get your problems off your chest”. 
Approaches to providing advice and support that are not labelled as counselling have been found to be effective, 
“if you called it counselling, then people wouldn’t go near it, we just said advice and support, and said, stick the kettle on, I’m coming round for a chat”.
 This more indirect approach was attributed to the stigma attached to mental health.  If you are going for counselling, what will the neighbours think? 

Addressing practical needs 

Voluntary sector workers, residents and doctors suggested that often what is required is a practical response to what has led to the person feeling down. Several doctors spoke about getting involved in supporting patients to deal with housing and benefits issues, as well as debt. Doctors expressed concern about people being treated as having mental health problems when actually they have social problems, and the reason why they feel depressed and have trouble sleeping is linked, for example, to their housing situation. Practical support on how to fill out a form and how to access benefits has been provided by voluntary sector organisations and this has also lead to increased confidence for people. A number of drop-in services, operated by voluntary sector organisations such as Search and The Rights Project, also aim to meet this need. For example, just over the last year, Search was able to help older people to access benefits worth over £700,000, dramatically improving their quality of life, in terms of having the heating on, having enough food to eat, being able to visit their grandchildren.  
Having something social to do without being labelled with a mental health problem
The stigma of mental health was cited across the board as a major deterrent from people using services for mental health. As one doctor observed, 
“in a community approach, you don’t have to say ‘I have a mental health problem’, you just say ‘I don’t feel well and I think I need somebody to talk to or an activity to get me out of myself. You’ve got far less stigma in that. I think that’s an exciting thing”. 

“We organise a swim session for fathers. They don’t sing, they don’t sit in a group, but they’re doing something they enjoy together. What’s done well around here is mixing and socialising and indirectly it is helping people address the issues they face, but without pointing it out” (voluntary sector worker) 

Residents who had been diagnosed with depression stated that, “getting out and about is what helps most”. To respond to this need to get involved and feel part of a group, there are a range of social activities organised by voluntary sector organisations, ranging from arts & craft, exercise, walks and fishing trips. The interviews highlighted the contribution of physical exercise and healthy eating to good mental health, though noting that people need support to do these things, rather than just to be told they are beneficial. According to one of the Health Trainers, who are local residents employed to carry out peer education, 
“we help people to get out again and make friends. That gives them something to do, something to look forward to, well they stop that worry, so they don’t need them tablets”. 
Giving people the chance to make a contribution

An additional benefit of the group approach was the support the members can provide to each other. This creates the opportunity for people to feel that they are giving as well as receiving. This need to feel like you are contributing was a theme which recurred in the majority of the interviews, especially with the voluntary sector and the residents. One resident who had worked as a volunteer said, 
“you get a lot out of it. It makes you get up in the morning. It’s a feel-good factor, better than any valium”. 
As another resident put it, the change is that now you are “doing something for someone else instead of them doing things for you”, which makes people feel useful and valuable. This could be especially important for people who are not working or are being used to being treated as primarily a patient, a client or recipient of services. 
Pointing people in the direction of activities that can help them
“Some doctors have a trick. You say, I’ve got a problem with this, and they say, well look sorry, I don’t deal with that sort of situation, say money problems, but why not try and phone this number and they’ll be able to help you”.

One resident described how a visit to the local doctor can act as the gateway to a variety of support services people need, through the provision of information on what else is available. Some interviewees, both from the statutory and the voluntary sector, spoke about the potential to create roles for community link workers attached to doctors’ surgeries, as a means of helping to promote access to voluntary sector activities for preventing mental health problems, and to complement the work of the statutory services.
This stems from the view expressed by one doctor that it is “important not to medicalise social issues, to recognise that a pill isn’t necessarily the answer, and point patients in the direction of where they might get help”. According to the doctors interviewed, the main source of signposting (pointing people in the direction of activities which would be helpful for their needs), is district nurses, health visitors, social workers. Health visitors were especially widely mentioned by both doctors and voluntary sector workers as playing a linking role between the statutory and voluntary sectors.  Specific organisations working in the West End, such as Search and Riverside, were mentioned by doctors as playing a connecting role, in having people signposted from medical practices, and putting them in touch with what other services they might need. As one voluntary sector worker put it,
“A lot of workers have been around for a long time now, and we’ve built up that relationship. If someone comes here and has an issue we can’t deal with, I can pick that phone up and call another voluntary sector organisation and say these are the issues, can you support me on that?”

One of the key barriers to signposting addressed later in this report is knowing what is available, but effective signposting was felt by residents, voluntary sector and doctors to be based on the quality of relationships, and word of mouth feedback, rather than simply lists of what is available. 

Building people’s confidence over time to help them obtain support 
What was made very clear by the interviewees was that the key to accessing statutory services or voluntary sector activities is not only knowing what is available. In addition to the major practical barriers, such as the cost of transport, and childcare, the lack of self-confidence was mentioned in all interviews as a barrier to people getting the support they need. As one GP explained, link workers can play a valuable role in reaching out to people who haven’t got the confidence to walk into a room by themselves, and thereby enabling them to benefit from social activities. This approach can be illustrated by the following example provided by a health trainer:  

“You could get chatting to someone down the shops, and say, I’ve got just the thing for you, and explain about a group. Then they panic, they say, oh, I’d like to but… How do I get there? I’ve got no money for bus fare? I won’t know anyone there. Then we say, but you don’t need to worry, because we’ll take you there. And that changes everything. We can cover the bus fare and go with you for the first few weeks. When I see that you’re doing alright, and I’m standing like a book end, that’s when I’ll say, see you later, I’m moving on”.
Organisations in the voluntary sector are able to spend more time with residents and build up trust. This creates the potential for them to play a role in supporting people to get to the stage where they are ready to access statutory services. According to one voluntary sector worker,

“An awful lot of time and energy goes into encouraging people to be referred to specialists. And that’s probably the most important thing, that the community projects are used as a stepping stone for people”.
Giving people opportunities to express their views on services 
Events such as the Mix & Match conference in November 2007 create opportunities for people working in the statutory sector to hear from residents about their experiences and what they think is important. One workshop at this event focused on mental health.  GPs made the following comments about the value of this kind of event in understanding some of the difficulties faced by residents,
“Its always quite humbling to hear what people really think. It reminds you how important things are like how easy it is to get an appointment and whether people have enough time to talk… it made me realise how hard you have to work to support people going through a crisis”

“You think you’re doing a good job, but this makes you realise that people struggle with immense problems… If a service doesn’t exist, then I tell the patient that it doesn’t exist, but they struggle on for longer”

Working together
Despite the barriers, the impression of the potential to make a difference in promoting mental health is a positive one. 
One doctor noted how enthused he was to be reminded of,

“… all these groups of people who are prepared to get together and support each other, and its all going on just on your doorstep. That’s a very important message for people like me”. 

“I know that the community groups in the West End are doing some fantastic stuff and as GPs we need to do it with them. I think there is an opportunity for us to do it together”.
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A more detailed report of the research will be available in September 2008.  
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