Keynote Presentation:
A Manifesto for Mental Health

Professor Peter Kinderman

University of Liverpool




@peterkinderman

a manifesto for mental health

© Peter Kinderman 2023



4

N e '.'l
! \
E 3
B

)

et
%,

O

noawi




/

, ; v
l"""(:///./f '//, B Y Frvee flf Lo e

ey ttcle 4o K |

_//(/, /// L 14 Ll %, /1/ /{ ‘,.f.?// (e / V74 /;,/_/ ,// /////,- 7 //(' /'//// ///_

Jote 22

_,_L,LL/L ‘._/:f/ﬁf _/ZL =4 ;_L'// — ‘i’L_///_ /// /f// //( Zict F :,_144__/_,/__/ lelcy 3§

; ? //;)
es /44(/ e r/ 7. Wil 7¢ . Z / {7 f/! [ / / {/ //// / &t /////( /‘(//'( <t //
: ’ 7 - P ,Z’ / /
| wnz/ % A // ¢locae et e "././ L ¢ /(% il /?’7/%[( Areies {z
3 7 F . / . . ~
‘/‘/ 2o Ll /./, 4 s /((/ a4 éu// (///// re/ K //,/ V ///é( c€
{00 cr

e tl oCC aheoee /'(/// //z/ %//// (/z //// y

/ /4 " ! A /4 r
%{ /‘(//((‘////// /( ' oS //,(/ / ///// ,rl/, Lty r7e //// / L7

/ : /-" o s ;"'"‘7."
/ /4 W‘// // (e (‘1 /(/'( /f }//(,‘ (L {
4 / / « ,/ lo :
P /l’ /{((( /“ //( //(‘((/(7 // les / r d (// / ;\_ ‘;'l““}/ . ‘
/ / y, ('( P / / /,//((/ /‘///,,/// /( /{({( Zer lelliie
A//ﬂl/((/ / e dec 7 (‘( ‘

- /6 Besltory 2yl /1
/t'/u/nut/l ¢ o /"I

(v s /?[///./uf//"/ / s 1 s = // / ;(jv/////

/'}« 28= o //u bt peiee citreckcf rratl e /’"’;/ 2
/‘ ////(/ 7x/( // s /(//((“/7 N({(///(// ”’/ // e ;‘S

't’(./ W 4 / . L S ////, Hewr  FRE

L7! [ ,')(7\'

’ ).',// L7l )

© Peter Kinderman 2023



% INDEPENDEN'T nNews Infact Politics

INDY / PULSE

ANTI-DEPRESSANT PRESCRIPTIDNS IN BRITAIN HAVL
DOUBLED IN PAST 10 YEARS ‘

Doctors issued 55 million prescriptions in 2014 alone

ROISIN 0" CONNOR
@Roisin_OConnor '

The number of Britons on anti-depressants has almost doubled in the
past 10 years, an investigation has revealed.

Britain is fourth in Europe when it comes to countries consuming the
most antidepressants, with just Sweden, Denmark and Portugal taking
more.

© Peter Kinderman 2023



Anti-depr nt prescriptions, 2 10, per 100, ion
ti-depressant prescriptions, 2009/10, per 100,000 populatio Brent Teaching PCT

Redcar & Cleveland PCT 35,914
Prescriptions per 100,000 pop. 120,137 100,390
I 120,000 and above 159,655 8.5%
I 100,000 to 119,999 11.3% Ealing PCT 4
I 80,000 to 99,999 & 37,980 o olNENVE.
Il 60,000 to 79,999 123,383 QAP [N @ P
B 40,000 to 59,999 R | 127% @ GNUSAN
20,000 to 39,999 g B L TP
No data b ¥
Blackpool PCT - ) ‘
133,829 prescriptions per 100,000 Kensington & Chelsea PCT
186,623 2009/10 total prescriptions 35,845
10.1% Increase from 2008/09 69,373
12.2%

Salford PCT
121,293
272,279
9.5%
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ﬁ“fe"rggg‘fgfﬁci‘ Prescriptions for Ritalin and other
e " ADHD drugs double in a decade

The Observer

Specialists fear cuts to mental health services have led to children
being inappropriately prescribed drugs

Daniel Boffey Policy editor

< .
839 333

© This article is over 2 years old

f v ®

'y

Mearly a million prescriptions for Ritalin and related drugs for attention
deficit hyperactivity disorder (ADHD) were dispensed last year - more than
double the number of a decade ago.

The figures have prompted a damning indictment of the system from experts
who claim that the running down of mental health services has led to
children being misdiagnosed and inappropriately prescribed drugs.

© Peter Kinderman 2023
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RESEARCH

Suicides associated with the 2008-10 economic
recession in England: time trend analysis
EEEE cpen ACCESS

Ban Barr MiRH research fellow , David Taylor-Robinson MAC reseanch falow |, Ales Scolt-Samuel
senior clinical lectuar in public haaith', Martin McKee professor”, David Stuckler leciurer”

Intreduction

“... The study provides evidence
linking the recent increase in
suicides in England with the
financial crisis that began in 2008.
English regions with the largest rises
in unemployment have had the
largest increases in suicides,
particularly among men...

We estimated that each 10%
Increase in the number of
unemployed men was significantly
associated with a 1.4% increase in
male suicides. These findings
suggest that about two fifths of the
recent increase in suicides among
men during the 2008-10 recession
can be attributed to rising
unemployment...”
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... The number of stressful life
events was significantly

Interaction Between the Serotonin associated with depression

Transporter Gene (5-HTTLPR),
Stressful Life Events, and Risk of Depression o
A Meta-analysis No association was found

between 5-HTTLPR genotype
and depression ... and no
inferaction effect between
genotype and stressful life
events on depression was
observed ... no evidence that
the serotonin transporter
genotype alone orin
intferaction with stressful life
events is associated with an
elevated risk of depression...”

© Peter Kinderman 2023



Schizophrenia Bulletin Advance Access published March 29, 2012

i e “...There were significant
associations between adversity

Childhood Adversities Increase the Risk of Psychosis: A .‘-ll:l:l-.'jl.ll.l[:\}iihur and pSVChOSIS . Wlth an Overa”
effect of [an odds ratio of | =2.78

Patient=-Control, Prospective- and Cross-sectional Cohort S

Filippo ¥arese", Feikje Smeets”", Marjan Drukker', Ritsaert Lieverse”, Timeke Lataster', Wolfgang Viechthaver”,
Juhn Kesd”, Jim van Os -, and Richard I, Bentsll

e

e e s | These findings indicate that
Esidenge supposts thel adverse cypericsces in clildbood .. ". 1 :'\--uul:-l-ul'\- aclversiir I-I:' [ .-.I:;.II\ '\-'-\. C h i | d h OO d a d Ve rS ity iS St ro n g Iy
vl smmrragir e e associated with increased risk for

physical b, cmobonalpsy chologicsl sbise, megloo,

parcital death, and vieg) asd peychosis outcome, L

MEDLINE, EMBASE, PavebINFO, and Web of Science h H ”
wire searched from January 1980 throwgh Novemsber H011. e el Tl b 2 1 p Syc OS I S cee
We incloded prospective cohort studies, |a : - X -
secibonal stodies dnvestigaring the s
chilbood adversity and gachotic s, o illniss,
gasp-gonirol studies comparing the prevalence of adverse
evenis beiween pEyvchodic patiomis and controls wsing
dichsinmois of conlinsess measures, amnd ca cral
shdics coiparsg e prevabiioe of pacharic s : ave also boen rel
betweon exposed and poneyposed subjects wsing dichal alr e especally g
muous or oo measares of adversity and psychosis, [eked 1 i% an inugy
The analysis included 18 casc-comtrol stadies (v =
provehotic paticnts and 186 neagey chistrie conrals),
apretive and quasi-praspective siadics (o = 41 B0 ol H
populatioe-based cross-sectional siudies (n = 35 546,
There were significand sssociations betuween advorsity
andl peyehiosls aerass all research deskpns, with as averall
elfect of (3R = (8% O = L343 30 b The fmi
thon al cung-ranlral A indicated 1hat paticnts
with psychosis were 2.71 timses mwore likely to have been
exposed te chillhood adversity than comirels (95%
Ul = 181880 The assoniation berworn cldldhoosd ad-
versily and pavchosis was also significas) in pogulation- W C iw of the ¢ i% regL
hased  cross-sectional cudies (OR = 199 [95% m i i} & revie
Cl = L1242} ns well as in prospecihe and quasi-
peciine stslies (OE = 2,75 |95% O] = L17-% .
rtimated  pap attributable risk was A3%
(16547700, Thise fMsdings indicate that  childhood
wdversity i= sirongly associated with increased risk for
oy clirsise.
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summary

Declaration of interest

Declaration of imterest

Psychiatnc Hliness and ‘'mental health
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United Nations AHRres/1

‘f@ General Assembly Distr.: General
\\/‘“ 4/}/ 28 March 2017

=<

Original: English

Human Rights Council
Thirty-fifth session

Report of the Special Rapporteur on the right of everyone to
the enjoyment of the highest attainable standard of physical
and mental health

“The crisis in mental health should be managed not as a crisis of
individual conditions, but as a crisis of social obstacles which
hinders individual rights. Mental health policies should address the
“power imbalance” rather than “chemical imbalance”.

The urgent need for a shift in approach should prioritize policy
innovation at the population level, targeting social determinants and
abandon the predominant medical model that seeks to cure

77y

individuals by targeting “disorders”.

© Peter Kinderman 2023
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A PRESCRIPTION
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Why We Need 2 Whole New
Approach to Mental Health
and Wellbaing

why we need a
revolution 1in
mental health
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Review

Non-diagnostic
recording of mental
health difficulties in
ICD-11

In our previous Correspondence
(Sept 1, 2017, p 664)," we
recommended that mental health
clinicians and policy makers routinely
use ICD social codes to record
psychosocial adversities known to
be important determinants of our
mental health. Despite arguments
that traditional biomedical diagnoses
ignore the social context and
adversities survived by people who
later report mental health problems,’
supporters of diagnosis often suggest
it is the only way to plan treatment
and access services.’ Publication of the
ICD-11, however, suggests that a more
precise approach is within reach.

In addition to the social codes,
ICD-11 contains the prototype
of a system approximating the
phenomenological approach to
identifying mental health problems.*
Although offering a diagnosis of
Moderate Personality Disorder
(6D10.1) will remain possible, a
clinician could instead record one or
more adverse or traumatic experiences,
and subsequent specific mental health
difficulties. For example, personal
history of sexual abuse (QE82.1),
history of spouse or partner violence
(QE51.1), and low income (QD51)
leading (understandably) to anger
(MB24.1), depressed mood (MB24.5),
feelings of guilt (MB24.B), and
non-suicidal self-injury (MB23.E).
Any modern record system will use
categorisation, but we can, and should,
avoid unnecessary pathologisation
and welcome methods that contribute
to better clinical services. With clearer
links to social inequity, this strategy
would help establish a rights-based
approach to care,” and service users
need not be given a diagnostic label,
which many find unhelpful.

Although clinical formulation can
be used to explore relationships
between adversities and mental
health difficulties, using ICD codes
would allow national data capture
of these links. Our understanding
of these relationships is hampered

by tocusing on heterogeneous
diagnostic categories that
correspond neither to biological nor
psychosocial causal mechanisms.®
Capturing this data nationally would
raise awareness of the specific impact
of psychosocial adversities, and
substantially develop the growing
literature associating specific
adversities with particular mental
health difficulties, such as childhood
sexual abuse and voice hearing. This
data would improve clinical practice,
particularly early intervention, by
facilitating the development of
care pathways that target particular
trajectories of distress following
specific adversities.

Such an approach meets the universal
call for appropriate, internationally
recognised, data collection and shared
language use, and avoids the well
known inadequacies of reliability and
validity associated with traditional
diagnoses. To extend, therefore,
our earlier recommendation that
clinicians use ICD social codes,’
we further recommend that these
phenomenological codes offer a
constructive, radical way forwards.

We declare no competing interests.

Peter Kinderman, *Kate Allsopp
kate.allsoppl@nhs.net

Institute of Psychology, Health, and Society,
University of Liverpool, Liverpool, UK (PK); and
Greater Manchester Mental Health NHS Foundation
Trust, Complex Trauma & Resilience Research Unit,
Manchester Academic Health Science Centre,
Manchester M139WL, UK (KA)

1 Allsopp K, Kinderman P. A proposal to introduce
formal recording of psychosocial adversities
associated with mental health using ICD-10
codes. Lancet Psychiatry 2017; 4: 664-65.

UN Human Rights Council. Report of the
Special Rapporteur on the right of everyone to
the enjoyment of the highest attainable
standard of physical and mental health.
A/HRC/35/21. 2017. http://ap.ohchr.org/
documents/dpage_e.aspx?si=A/HRC/35/21
(accessed Oct 15, 2018)

Kendell R, Jablensky A. Distinguishing between
the validity and utility of psychiatric diagnoses.
Am] Psychiatry 2003; 160: 4-12

Kinderman P, Read J, Moncrieff), Bentall RP.
Drop the language of disorder.

Evid Based Ment Health 2013;16: 2-3.

Read, Mayne R. Understanding the long-term
effects of childhood adversities: beyond
diagnosis and abuse. J Child Adolesc Trauma 2017;
10:289-97.
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A proposal to introduce
formal recording of
psychosocial adversities
associated with mental
health using

ICD-10 codes

It is well known that poverty and
social inequity are major determinants
of our mental health,® and the
United Nations Special Rapporteur?
characterises mental health care not
as a crisis of individual conditions, but
as a crisis of social obstacles, which
hinders individual rights.

It is important, therefore, that
the circumstances that have given
rise to distress should be formally
recorded alongside the distress itself.
Psychosocial codes, which are already
part of both ICD-10 and DSM-5,
incorporate descriptive information
regarding adverse life experiences and
living environments, but are almost
never used or reported in clinical
practice or academic publications.
These quasi-diagnostic codes
document neglect, abandonment, and
other maltreatment (Y06 and Y07),
homelessness, poverty, discrimination,
and negative life events in childhood,
including trauma (Z55-Z65), in ICD-10.
DSM-5 includes V codes, mirroring
ICD-10, including problems related to
family upbringing, and housing and
economic problems.

Broadening routine data capture
within UK National Health Service
records could establish more inclusive,
social, systemic, and psychologically
comprehensive patterns of diffi-
culties, which could target infor-
mation regarding established social
determinants of mental health
problems, such as inequality, poverty,
and trauma. Imagine if it were as
serious to fail to document extreme
poverty as it would be for a clinician to
fail to identify severe depression

We do not expect that clinicians
should resolve such difficulties; it is not
the job of mental health professionals

to end poverty. Nevertheless, proper
recording of psychosocial ICD and DSM
codes in the context of psychiatric
diagnoses is imperative because of
the close relationship between the
two. The UK government programme
of reassessing disability benefits
(relevant to codes 759.7, insufficient
social insurance and welfare support;
and 759.8, other problems related to
housing and economic circumstances)
using the Work Capability Assessment
has been associated with an increase
in suicides, mental health problems,
and prescription of antidepressants.’
Transitions into poverty (relevant to
codes 759.1, inadequate housing;
759.4, lack of adequate food; 759.5,
extreme poverty; and 759.6, low
income) have been associated with
increased odds of children developing
socioemotional behavioural diffi-
culties,* and individuals who have had
an institutional upbringing (Z261.1,
removal from home in childhood) are
approximately 11 times more likely to
experience paranoia compared with
those with a less disrupted early history.*
As clinicians, we might be better able
to serve our clients if we can use such
data capture to apply more effective
pressure on the political system and
drive wider system reform. Such use of
the existing and available psychosocial
codes is presently very uncommon. We
recommend it should become routine.
KA reports grants from University of Liverpool and
Pearson Clinical Assessment during the conduct of
the study. PK is employed by the University of
Liverpool, and has received funding from a number of
research charities and councils. He is Vice-President of
the British Psychological Society, a member of the
Council for Evidence-based Psychiatry, and a trustee
ofthe Joanna Simpson Foundation. He is an honorary

consultant clinical psychologist with Mersey Care NHS
Trust, and works occasionally for the BBC.

*Kate Allsopp, Peter Kinderman
kallsopp@liverpool.ac.uk

University of Liverpool, Liverpool L69 3GL, UK

www.thelancet.com/psychiatry
Vol 4 September 2017
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ICD-11 (Mortality and Morbidity Statistics)

Search | personality disorder |0

Moderate Personality Disorder (6D10.1)




ICD-11 (Mortality and Morbidity Statistics)

Search | personality disorder |0

Moderate Personality Disorder (6D10.1)
Or...

Personal history of sexual abuse (QE82.1), History of spouse or
partner violence (QE51.1), Low income (QD51), and
Threat of job loss (QD82).

Leading (understandably) to:

Anger (MB24.1),

Depressed mood (MB24.5),
Feelings of guilt (MB24.B),
Non-suicidal self-injury (MB23.E)




ICD-11 (Mortality and Morbidity Statistics)

Search welfare

Dimensions of external causes

Additional aspects of mechanism
Activity when injured

XES545
XEBVF
XE729
XE38D

XEOE5
XE9GU
injured

Paid work

Unpaid work

Educational activity

Sports, recreation or leisure activity
Being taken care of

Unspecified type of activity when

Aspects of place of injury occurrence

Objects or living things involved in causing injury
Alcohol use in injury event

Psychoactive drug use in injury event

Aspects of transport injury events

Aspects of sports injury events

Aspects of occupational injury events

Foundation Id : http://id.who.int/icd/entity/722188140

QE31 Insufficient social welfare support

Parent
Problems associated with social insurance or welfare

Show all ancestors

All Index Terms

+ |nsufficient social welfare support Hide index terms
« insufficient welfare support
» inadequate welfare support




Division of
Clinical Psychology

December 201 1

ﬁ:ﬁi The
E’é Society

British
Psychological

PSYCH

OPI03

Using formulation in
general psychiatric
care: good practice

OCCASIONAL PAPER













© Peter Kinderman 2023






