meCentre

orMental
Health

The Centre for Mental Health(CfMH)
"Speaking Our Minds"

Manifesto

The stars have not dealt me the worst they could do:
My pleasures are plenty, my troubles are two.
But, oh my two troubles they reave me of rest,

The brains in my head and the heart in my breast.
A.E. Housman

We have no more right to consume happiness without producing it than to consume wealth
without producing it.
George Bernard Shaw

Mental health (brain-mind health and emotional wellbeing) is a country’s and its citizens'
most vital asset, and delivers the “mental wealth" of that country. Any country that claims, or
wishes, to be civilised, must be exemplary in the way that it nurtures all aspects of its citizens’

mental health.
Dr Chris Manning, Primhe

“Mainstreaming”’ mental (brain-mind) health

We can’t solve problems by using the same kinds of thinking we used when we created them.
Albert Einstein
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Many people still think:

Mental health is the same as mental illness

Mental health is the same as the absence of mental illness

Mental health “affects” 1 in 5 people

Mental health is the exclusive business of the mental illness sector

Mental health is separate from physical health and that mind is separate from body

Mental health and illness equate to madness and/or badness

The CfMH thinks:

Health is a state of complete physical, mental and social well-being and not merely the
absence of disease or infirmity (WHO Constitution)

Mental health is much more than the mere absence of mental illness
Mental health concerns 5 in 5 people: mental illness affects 1 in 5
Mental health is everyone’s business and responsibility

Mental health is inseparable from physical health and the mind from the body: it is
time to “Dump Descartes” and cease from perpetuating all such time-expired and non
evidence-based notions

The adjective used to describe the mind aspect of the brain's activities is ‘mental’. This
word has become the property of organisations, services and a society that often betray
its true meaning. We all need to reclaim it and be able to use it with pride, since it
describes the functions of the most complex mechanism in the known universe.

Aims

The Centre for Mental Health will:

Move brain-mind (mental) into the mainstream of all human activities (removing them from
the domain solely of mental illness) and communicating contemporary understandings and
evidence for the rationale of this approach to the widest possible audiences. The CfMH
understands all of the different organisations and sectors that have traditionally “owned”
mental health and confused it with mental illness and will strive to work positively with them.
However, it will not be hampered by political fashion or the avoidance of occasioning
discomfort: it will “speak its mind”;

Espouse the principle that mental health is everyone’s business and responsibility, and that
without it an individual’s quality of life and a nation’s mental wealth™ are severely reduced;
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Network and nurture individuals and organisations that share the evidence-based principle
that we are all “wired for health”. It will attract existing organizations and individuals, and
catalyse activities that construct a “beehive” to produce excellent honey for the brain-minds
of the nation;

Treat everyone as “people first and foremost”. We are all more than our jobs and our
diagnostic categories; these are what we do, they are not who we are. All too often this clouds
our thinking and prevents us from working together in equitable and respectful partnership.

Attenuate mind-body and physical-mental schismatic thinking at all levels in society, and
enables us to be “for” shared objectives (fusion through shared agreement) and not solely
“against” issues (fusion through shared disagreement): this will truly enable the development
of alliances for mental health;

Lobby for resources that will enable and deliver holistic services, personal wellbeing and the
nation’s mental wealth, and brokers and creates partnerships between providers and patients
that reduce expenditure and service dependency and enable optimal recovery.

ThisManifesto isthe Centre for Mental Health@ gauntlet; we postively encourageyou
to pick it up -
You just know it makes sense!
Context:

The brain and the heart are not two but one - the mind. The mind and the body are not two
but one - the person. A well mind is a healthy person and a healthy people is a well nation.

Mental wealth™ is key to a nations economic health and a ‘feelgood’ culture is vital to
successful government. Government policy should promote mental wealth creation and
distribution. Government and the people should work as co-producers of mental health and
share in the resulting mental wealth.

Dr Tony Downes

Mental illnesses account for an increasing share of the proportion of the nation’s ill-health. In
the 1990s the largest group of people claiming Incapacity Benefit had back pain; in 2005 the
largest group had depression1. According to the World Health Organisation, by 2020,
depression will be the leading cause of disability and the second biggest contributor to illness
after coronary heart disease in the developed world?.

It was estimated in 2002 that around one third of GPs’ time is taken up by mental health
problem53: one in four patients in primary care has a recognizable mental illness * However,

! Henderson et al 2005

ZWHO 2001

% Goldberg D, Le Crubier Y. Form and frequency of mental disorders across centres. In: Ustun TB, Sartorius
N(Eds). Mentd illness in general health care: an international study. Chichester: John Wiley and Sons Ltd, 1995.
* Sainsbury Centre 2002
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although poor mental health has a substantial impact on the NHS, most mental health
problems go untreated. In 2000, less than a quarter of people assessed were receiving
treatment of any kind °,

Poor mental health denies people many opportunities. In the UK in 2004 there were more than
900,000 people claiming Incapacity Benefit due to mental health problems6. This represented
more than the total number who were receiving JobSeeker’s Allowance. People with long
term mental health problems also have a lower life expectancy and are more likely to have
problems with their physical health’.

At least 30% of patients presenting to GPs® and up to 50% of hospital outpatients have
symptoms unexplained by modern medicineg.(medically unexplained symptoms, somatisation
or absence of lesional pathology). The health and social costs resulting from wasted time and
lost quality of life through the acquisition of an unhelpful label or an incorrect diagnosis, and
the inappropriate investigations and referrals for functional disorders and syndromes, are
considerable.

Mental health problems have an impact far beyond those individuals who experience them
first-hand. In 2000, as many as 1.5 million people were caring for relatives with mental health
problemsm. Carers of people with long-term health problems also have a greater risk of
experiencing mental health problems themselves.

Present service delivery is largely based on the premise that mind and body are separate
entities'". Such an approach results from the primitive, and now time-expired, schismatic
Descartian paradigm that continues to infest clinical practice and informs so much resultant
service design and commissioning. Joined-up thinking and working, placing the
patient/service-user/carer and family at heart demands the dumping of such paradigms if the
brain-mind and those who have one are ever going to be brought into the mainstream and
receive the care that they need. As Middleton and Shaw have stated — “We will promote an
integrative model of service delivery where multidisciplinary working promotes cooperation
and partnership. The promotion of mental health will then be experienced as an integral part
of health service policy. We will create a culture where on a diagnosis of mentally ill we will
attempt to identify specific disorders where they exist, and where they don’t to respect the

® Singleton et al 2000

° DWP 2004

" Workplace Interventions for people with common mental health problems - A summary for employers and
employees. British Occupational Health Research Foundation (BOHRF). September 2005

Linda Seymour, mentality @ Sainsbury Centre for Mental Health and Bob Grove, Sainsbury Centre for Mental
Health

8 Kroenke, K, Price, RK. Symptoms in the community. Prevalence, classification, and psychiatric co-morbidity.
Archives of Internal Medicine, 1993, 153, 2474-80.

° Beales D. Human Givens Journal 2004 11, 4, 16 B18.

10 Arksey 2002

" Beales DL Beyond Mind Body Dualism: implications for patient care 2004. Journal of Holistic Health Care,
1,3,15-22.
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roles of social, economic, occupational and physical health problems in determining and

shaping psychological disability”.12

The UK therefore pays a high price in economic terms for mental health problems. In 2003,
the Sainsbury Centre for Mental Health set the annual cost of mental illness at £77.4 billion,
taking into account the human costs (including mortality), the costs of health and social care,
and missed employment opportunities13.

In 1997 the Government set out its top three priorities for the National Health Service: cancer,
coronary heart disease and mental health. For mental health, priority status meant some new
money and some new services, as well as a place in key strategies, such as the NHS Plan and
the development of a National Service Framework (NSF) for Mental Health.

Nevertheless, for all the rhetorical commitment, the reality is that mental health has not kept
pace with improvements elsewhere in the NHS. Mental health trust spending is generally
below the standard of the average health trust. Mental health services remain under-
resourced, despite some additional funding since 1997. In 2002, the Wanless Report noted
that spending on mental health would need to double by 2010-11, if it were to meet all the
objectives as set out by the NSF (Wanless 2002) ' The ghettoisation’ of the brain-mind
within the mental health statutory and voluntary sectors also limits the appeal of central
messages and themes and the continuing ability of people to be able to think that the brain
delivers its functions in ways that are less, or differently, physical, to any other organ in the
body. This will continue to result in the stigmatization of “mental” (ie “physical” in the brain)
illnesses as opposed to “physical” (ie “physical” in the body) illnesses.

The health of the brain-mind does not just fall within the purview of neuro-psychiatry or the
mental illness voluntary and statutory sectors. It is everyone’s business and responsibility to
ensure that we are caring for it as best possible, from policy makers, through employers, to
local authorities and we ourselves as our own ‘minders’. The economic costs of continuing to
place the brain-mind at the periphery of our concerns mean that such approaches and attitudes
are no longer viable'®.

Furthermore, because of the way in which humans are “wired for health” (for example via the
hypothalamo-pituitary-adrenal axis), attendance to the wellbeing of the brain-mind impacts on
many other related and comorbid conditions in both those with caseness of mental illness and
those without. Wellness programmes have been shown to be effective for established disease
such as coronary artery disease. For example, Ornish in one controlled trial of a wellness
programme demonstrated reduction of atheroma in three monthly angiograms (Lancet 1991);
the programme included stress management, self hypnosis, nutrition, exercise and group

2 Middleton H, Shaw |: Distinguishing mental illness in primary care Bwe need to separate proper syndromes
from generalized distress BMJ 2000;320: 1420-1.

'3 SEU 2004

14 J Rankin, Mental Health in the Mainstream, |PPR, 2005.

15 Costs of Disorders of the Brain in Europe. European Journal of Neurology (June 2005). Volume 12. Suppl 1.
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support. Another wellness programme helped the reestablishment of independence after a
mental health crisis. '

Current policies and activities remain overly preoccupied with risk management and much of
the energy behind recent reforms has been directed at the small group of people who are
acutely unwell. All necessary discussions about mental health however must be relevant to all
of us and not just those who are ill, for only then will we all be effectively nurtured, healthy
and socially included

1 Watt D, Verma S, Flynn M, Wellness programs: areview of the evidence 1998 Can Med Assoc J, 158(2) 224-
230
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Appendix:

In proportion to our body mass, our brain is three times as large as that of our nearest
relatives. This huge organ is dangerous and painful to give birth to, expensive to build, and in
a resting human uses about 20 per cent of the body's energy even though it is just 2 per cent
of the body's weight. There must be some reason for all this evolutionary expense.
Dame Prof. Susan Blakemore'’

Whilst every organ in the body is vital, it is now clear that all bodily organs are subservient to
the higher imperatives of delivering, inter alia, consciousness, cognition, meaning, perception,
purpose, humanity and emotion. In this regard, the Centre for Mental Health endorses the
view of Prof. Steven Pinker that “the mind is what the brain does” '®. The Centre goes further,
to state that mind is, at least, part of what the brain does, and that other bodily organs and
elements (such as the autonomic nervous system of the gut and the neuro-immune systems)
also play their part. The CfMH also believes that we are more than the sum of our biology, as
currently understood, and that our biography is equally important, especially in relation to
how we connect to our own understanding and experience of ourselves and each other.

An understanding of the journey and transition between mental health and illness, tells us
(including the person themselves) what we all have to do to make a positive difference to
people’s predicaments in order to promote our brain-mind wellbeing and to reverse all
possible deleterious change. Even if patients are unable to exercise optimal choices at the
time, the aim must be to help people to move on to the fullest possible recovery and
independence of the State — a commitment that must go beyond mere rhetoric. However, in
reality, and in the midst of complex situations and the often-patchy postcode provision of
services, both providers and patients can become confused as to what they should be doing for
the best. This confusion is often the result of traditional ways of working to a machine-based
model and commissioning only for illness and symptoms, and not for health and people.
Further, it is not that most people go into health and social care to deliver mediocrity, they
have it thrust upon them by over-bureaucratic, top-heavy, unimaginative, blunderbuss
mentalities and processes. Liberated to deliver their skills and talents, people at all levels will
deliver on ‘targets’ and well beyond them.

We are all people first and foremost. Our jobs, dis-eases, illnesses and sicknesses are not who
we are, they are what we do. It is having the skills to meet people’s needs that matters, not
titles to do jobs. Moving from illness, dis-ease and sickness-based models to health-based
ones is about enabling people's capacity for recovery and recovery is about progress, not

7 "Meme, Myself, I", New Scientist, March 13, 1999

18 Steven Pinker. How the Mind Works. (October 1997) W. W. Norton & Company; ASIN: 0393045358
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perfection.

It is not just interventions that matter in our lives either, but the interveners. The placebo
effect, the positive (and sometimes negative) outcomes of listening-talking therapies and the
effectiveness of Complimentary and Alternative Medicines all re-iterate the power of the
“human effect”. For these reasons, the Centre is as concerned about those who provide
services to manage illness, or promote health and wellbeing, as it is in those who use them.
We are all “people first and foremost” and all of us were previously, are presently, or will be,
patients.

To this end, the Centre will itself place high emphasis on the mental health of those working
both with, and in, it. It is committed to being fun and sassy to work with as it develops
solutions that “fix” people, not “contain” them.

We are also “more than the sum of our parts”. The bodies of knowledge of the
neurochemistry and biology that tell us how we tick, and the evidence that we are all “wired
for health”, are awesome. There is nothing reductionist about the statistics of the brain-mind —
the why (and how) our minds matter. “The only laws of matter are those which our minds
must fabricate, and the only laws of mind are fabricated for it by matter” 9 We each carry
around, between our ears, an ecosystem - the human brain — “the most complicated
organization of matter that we know. «20 «epf you look at the anatomy, the structure, the
function, there's nothing in the universe that's more beautiful, that's more complex, than the
human brain” ?'. “As we begin the 21st century, the Hubble space telescope is providing us
with information about as yet uncharted regions of the universe and the promise that we may
learn something about the origin of the cosmos. This same spirit of adventure is also being
directed to the most complex structure that exists in the universe - the human brain” 2

According to Nobel Prize Winner Gerald Edelman: “there are about ten billion neurons in the
brain...if you were to count the number of connections (synapses) in your grey matter cortex
(the mantle of nerve cells covering the brain’s surface) at the rate of one connection a second,
you would finish counting them some 32 billion years after you began....a large match head’s
worth of your brain contains about a billion connections. If we consider how connections
might be variously combined, the number would be hyperastronomical — on the order of ten
followed by millions of zeros (there are about ten followed by eighty zeros’ worth of

positively charged particles in the whole known universe)” 3,

The number of possible brain-minds (that effectively deliver our individuality) further
highlights the need for highest common factor approaches underpinning the delivery of
bespoke solutions for individuals. These are unlikely to be delivered by, for example, GPs

19 James Clerk Maxwell.

2 |saac Asimov (from the foreword to The Three-Pound Universe by J. Hooper and D. Teresi, 1986)
2L K eith Black (quoted in Discover magazine, April, 2004)

# Floyd E. Bloom (in Fundamental Neuroscience edited by L.R. Squire et al., 2003)

% Edelman G. Bright Air, Brilliant Fire. Penguin Science. ISBN 0-14-017244-0

www.centreformentalhealth.org.uk

T +44 (0)20 7664 5589
F +44 (0)20 7664 5589
E info@centreformentalhealth.org.uk

26 Thames Drive
Leigh-on-Sea
Essex S59 2XD

A Company Limited



who have no prior knowledge of their patients in consultation time-spans akin to the memory
length of goldfish. The rhetoric is all of skill and competencies, but many are too stretched or
exhausted to deliver what they would otherwise be able to offer anyway. Further, recent
research by Lester et al** demonstrates that patients with a severe mental illness would rather
see their more familiar (if less competent) GP than an unfamiliar (if more competent)
specialist one. What does this alone tell us about what patients are prepared to sacrifice in
terms of clinical technique, in exchange for receiving some humanity and a sense that here is
someone who can help them fulfill their recovery potential.

Just as our brain-minds are bathed in nutrifying hormones and affected by molecules working
across neural networks, so the Centre will also mimic the object of its attentions in relation to
the issues and people with whom it will work.

Homeostatis within biological and physical ecosystems is maintained through feed-back
mechanisms, “learning”, and a dynamic tension between the need for change from the mean,
against a background of sustainable and “given” requirements. Individuals and societies have
core and enduring needs that are not best met by constant change alone. Robust and fit-for-
purpose systems (in health, social care, education and infrastructure) will never be delivered
by programmes and policies that are short-term and party-political. The CfMH will press for
those activities that deliver the reduction of party political interference in the day-day running
of the nation and that themselves result in societal and individual burn-out. Best evidence and
positive practice, not mere whim and opinion, must guide implementation and change. As we
seek to move medical interventions away from autocratic delivery mechanisms and offer
people “choice” (and better still, quality?), then no system is immune from the need for
detailed excision and regrafting (or dumping). The CfMH will be highly responsive and
challenge all current political methodologies where it is clear that they would deliver
unacceptably low positive benefit for health, zero net-benefit for health, or worse, negative
net-benefit.

The future will be best delivered through enabling “bubble-up” (ground-upwards)
programmes and networks, not by top-down dictats and policies. Healthcare, like the weather
or the economy, is a complex adaptive system. Seemingly chaotic and complex systems are
simple in their origin, stable and can be sustained with few rules. The linear approach by
government that treats healthcare as a machine and tries to improve performance by
controlling every single part, including people, is achieving the exact opposite of the intent - a
diminishing output for an increased input. Applying a few simple rules and leaving them to
generate new self -forming organisations or cultures is required if output is to exceed input.

Since energy can neither be created nor destroyed, true empowerment demands that others
become enfeebled. Traditionally, the state has held the power given to it by the electorate, in
trust. Power-sharing, shared decision-making and responsibility, can only be transformed

2 H Lester; J.Q.Tritter; H.Sorohan. BMJ 2005;330:1122 (14 May),
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from worthy rhetoric to worthier reality, if the state is able to relax and enable its citizens to
assume their rightful levels of power and personal responsibility.

In no area is this more important than the one covered by the CfMH’s intended activities.
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