
































TAKEN FROM HOME

psychiatry. Because their voice is essentially reactive, they
depend on medical practitioners to initiate and conduct
treatment before they themselves can appear in the next
phase of the cycle as protestors and resisters. A further move
beyond this partially negative stance is, of course, open to
civil-libertarians in mental health: that of a complete negation
of the legitimacy of any psychiatric intervention whatever.
Rather than taking confinement and ill-treatent as the misuse
of therapies which are basically sound, we are bidden to see
them as the normal use of an authoritarian power which is
basically evil. Defensive libertarianism in the mental-health
field can be pushed, in the absence of a positive programme
for valid therapy, into an all-round condemnation of the

psychiatric enterprise itself.
(p- 217-8)

Sedgwick suggests that we have a choice ‘between the lan-
guage of abuse and that of use’ (p. 218). Those who write of
abuse, he suggests, generally presuppose that ‘there is a legiti-
mate use of similar procedures’. Yet for others, as Szasz put it,
the problem is ‘not how to improve commitment but how to
abolish it’ (in Sedgwick, p. 218). Social workers in the statutory
sector who fall into the latter category will have great difficulty
in fulfilling their assigned role and are probably best out of it.
However, most social workers are, at least in theory, concerned
to limit abuse, in the sense of preventing unwarrantable inter-
ference with another’s liberty, but also with the ‘duty of care’
when they encounter individuals whose distress and disturbance,
whatever its origins, is intense.

As we have seen earlier, the issue of ‘competence’ in such cases
cannot be divorced from the question of risk. Those considered
likely to harm others physically present few ethical dilemmas
(though the professional judgements may not be easy). No-one
has ‘a right’ to injure another; if he or she seems likely to do so
they forfeit their right, if only temporarily, to run their own lives
and to stay in their own homes. In that sense, they are deemed
incompetent. However, as we saw earlier, such judgements are
complicated when family interaction is seen to produce dis-
turbed behaviour in a particular member. Whilst such under-
standing should affect the mode of intervention adopted over a
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period of time, social workers involved in compulsory admission
are usually involved at a point of crisis. Judgements about
present risk to others must be made whatever the assessment of
the underlying causes of the problem may be.

More difficult ethically are those cases in which the danger is
to the person concerned, notably in cases where suicide is
attempted or threatened. (However, it is often less clear-cut:
anger may be directed outwards, inwards or both ways.) The
right to intervene in such cases is, in general, highly problematic,
in particular, of course, where a person is terminally ill or in
great pain. The broader implications cannot be explored here.
In relation to those defined as depressed whom the social
worker is likely to encounter in the situation we are considering,
it is commonly assumed that the intense despair which some
experience will pass and is, to an extent, remediable. Therefore,
it is agreed, it is ethically proper that we should seek to prevent a
final act of self-destruction. The duty to ‘save people from them-
selves’ is commonly placed above the rights of self-determination.
However, ethically, the mere act of preventing suicide is surely
not enough. The social and emotional troubles which may have
precipitated the attempt should also be the concern of the
professionals. Sadly, these are often neglected, as Fisher et al.
(1984:167) noted.

Fisher et al. (1984), in the only recent comprehensive analysis
of mental health social work, raise many points which are
pertinent to this discussion, although the findings have been
overtaken to some extent by the introduction of Approved
Social Worker training and consequent raised awareness of
good mental health practice. Above all they show, especially
through case examples, how complex and how ‘messy’ is the
reality of practice in this field. Social workers are required to
make judgements about cases in which they have not usually
been involved beforehand (p. 163). The proportion of schizo-
phrenic clients (about 50%) is much higher than in other forms
of admission (p. 164), which may produce situations of great
tension.

Social workers’ views differed substantially from those of
the doctors (less so when psychiatrists rather than G.P.s were
involved), in more than a third of the cases studied (p. 167). For
various reasons, social workers in these cases believed that
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compulsory admission was not necessary. This might suggest
that the civil-libertarian aspect of their role, and the ethical
considerations arising from that, loomed large. However, the
authors’ findings on the quality of individual practice are
depressing:

A request to assess for compulsory admission was regarded by
workers as a distinct category of social work practice, in which
they tended to set aside their wider professional concerns in
favour of the more limited role of legal applicant. (p. 170)

There was little attempt to assess whether the presence of
risky behaviour was wholly the consequence of mental
disorder, or evaluate risk against the normal level of risk-
taking in the community at large, or the risks intrinsic to
hospital admission. This stood in marked contrast to social workers’
attitudes towards the assessment of children at risk. (p. 161: my
italics)

These findings, combined with a lack of follow-up work,
suggest that a kind of ‘bureaucratization’ of the process, in which
people are categorized and thus depersonalized, has set in. The
ethical implications are alarming, not least because of the factors
associated with culture, race, and gender which affect judge-
ments about mental illness as they do everything else in this
field.

Of particular concern is the treatment of black people under
the Mental Health Act. Some evidence on this point focuses on
the police use of powers (Section 136) (Rogers and Faulkner
1987). However, the need for social workers to examine their
assumptions about mental illness in those of different ethnic
origins is clear. As Rack (1982) discusses, it is highly desirable
that those working in this field should seek to understand more
sensitively the effects of cultural and ethnic background on
manifestations of mental illness. However, this understanding
has to be required and used in the context of a raised awareness
of racism and the ways this affects interaction between the
helper and the helped.

If social workers today demonstrate a capacity for thought
independent from the medical profession, and concern to
protect clients from inappropriate coercion, one is reassured
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about the ethical development of the profession in relation to
human rights. If they fail to relate general ethical principles, and
their social work knowledge and skill, to the unique circum-
stances of individuals, social workers fail adequately to exercise
their responsibility. The client is betrayed.

CONCLUSION

The argument of this chapter may be summarized as follows. A
discussion of the ethical issues which arise in the use of compul-
sory powers focuses upon the tension between the principle that
one should interfere as little as possible with another’s indepen-
dence and the principle (or presupposition) of ‘caring’, the
responsibility to look after each other. This tension is related to
gender, to the different priorities which men and women accord
to these principles. However, given the evidence which exists of
the adverse effects which result from compulsory intervention
of this kind, those who accord priority to ‘caring’ will exercise
extreme caution in using such powers. It is further argued that
the tension between notions of ‘creative’ and ‘proportional’
justice is gender-related. Whilst both have a significant part to
play in society, the dominance of the masculine model of
proportional justice in the public domain needs to be corrected.
In considering the need for compulsory intervention, there is an
ethical obligation on practitioners to assess and to plan meticu-
lously for the person concerned. We are not acting morally
when the process is bureaucratized or becomes insensitive to the
feelings of the individual. Attention to detail, which is the
hallmark of creative justice, is at the centre of good social work
practice. This is not to belittle the part played by those who
pursue ideals of proportional justice, for example, through
emphasis on civil liberties. It is a plea for balance, and for
constructive interaction between the two.
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