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Whole Person, Whole Life-Whole Systems 
Recovery and Discovery Approach

Social Determinants of Mental Health 



Whole Person, Whole Life-Whole System Strategic Approach 

Over many years in developing community mental health services to 
replace the institutional system in the UK and other countries IMHCN 
recognised that we needed a more fundamental approach to ensure that:


•better mental health outcomes for service users and family members are 
realised


•recognising that social determinants are not adequately addressed and 
people’s whole life needs are not met.


For this to succeed there is a fundamental need to change thinking and 
present services and practices



In 2000 NIMH(E) and IMHCN introduced 
the Whole Life-Whole System Approach  

It is a strategic planning and 
implementation instrument to integrate 
and develop together;


•Social determinants of Health and 
Mental Health


•Anthropological, Meaning and Culture


•Philosophical, Critical Thinking, 
Dialogue


•Whole Life, Recovery/ Discovery 
Paradigm, Changing Thinking


•Whole Systems Comprehensive 
community mental health services and 
development


•Biological, clinical approach


•Psychological therapies and psycho-
educational tools


•Education and Knowledge


•Sharing and Learning from 
International best Practice





The history of developments in Mental Health 

Worldwide, most new initiatives have come from the bottom up through people 
developing new initiatives in the field: 

• 1870 John Bucknill in Devon, community hostels1923 Tavistock Clinic, treatment 
and training in psychotherapy 
•1936 143 Outpatient clinics developed across the UK 
•1940 Cassel Hospital, Henderson Clinic, Dingleton, Therapeutic Communities 
•1946 Establishment of MIND 
•1954 Community Nurses ,Warlingham Park, Moorhaven, Plymouth 
•1950’s day hospitals, social rehabilitation, welfare benefits and antipsychotic 
medication, the beginning of the decline of beds in institutions



The history of developments in Mental Health 

•CMHC’s USA 1960’s, UK, Paignton,1979, Italy, Trieste 1978 
•Home Treatment Teams, Boston, Amsterdam,Vancouver,Denver, 
•Birmingham,Madison,Sydney,Montreal, in 1960’s and 1970’s 
•Assertive Community Treatment Teams, Madison,Birmingham 
•Comprehensive Whole Life Community Mental Health Services, Trieste, Lille 
•Host Families, Madison,Boston, Belgium,Lille, Hertfordshire 
•Recovery movement, USA,UK, France,Australia,New Zealand and    many other 
countries 
•User run services, acute alternatives, Cornwall, Birmingham, Colorado 
•Self help, Prato, Italy 
•Peer support, France,USA,UK 
•Social cooperatives/ firms, Trieste, Brescia, Italy, UK







Social Determinants of Mental Health 
 (Social determinants of Mental Health, Geneva, World Health Organisation, 
2014) 

Mental health and many common mental disorders are shaped to a great 
extent by the social, economic, and physical environments in which people 
live. 

•Social inequalities are associated with increased risk of many common 
mental disorders 

•Taking action to improve the conditions of daily life from before birth, during 
early childhood, at school age, during family building and working ages, and 
at older ages provides opportunities both to improve population mental health 
and to reduce the risk of those mental disorders that are associated with 
social inequalities.
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• Mental health and many common mental disorders are shaped to a great extent by the social, 
economic, and physical environments in which people live. 

•Social inequalities are associated with increased risk of many common mental disorders 

•Taking action to improve the conditions of daily life from before birth, during early childhood, at school 
age, during family building and working ages, and at older ages provides opportunities both to improve 
population mental health and to reduce the risk of those mental disorders that are associated with social 
inequalities. 

•While comprehensive action across the life course is needed, scientific consensus is considerable that 
giving every child the best possible start will generate the greatest societal and mental health benefits. 

•Action needs to be universal: across the whole of society, and proportionate to need in order to level the 
social gradient in health outcomes. 

•Effective actions to reduce risk of mental disorders throughout the life course, at the community level 
and at the country level. It includes environmental, structural, and local interventions. Such actions to 
prevent mental disorders are likely to promote mental health in the population



Technological Paradigm 

The currently dominant paradigm, or framework, through which we understand mental 
health problems. 

When we experience anxiety, depression, voices, suicidal impulses or states of 
disorganisation, we are encouraged by family, friends and the media to see a 
specialist, get a diagnosis and a prescription for medication or therapy. 

Mental illness is seen primarily as a technical challenge. It is understood as something 
that emerges from faulty processes in the brain or the mind, something that can be 
modelled with the same sort of models that we use in the rest of medicine, as when we 
grapple with endocrine problems such as diabetes. 

Such models are developed by experts in psychiatry or psychology, and innovation in 
treatments are understood to emerge from university departments or research 
laboratories.

































Recovery Resources and Materials 

• These are intended to provide practical 
help in a person’s journey of recovery and 
how professionals and others can assist. 
In this way we can inform and motivate 
each other in improving the practice of 
recovery, whole life and well being for 
people. These will include:


• Recovery Stories, books in CPT, HPFT, 
Lyngby provided by individuals


• Whole Life-Recovery good practice 
guides


• Recovery Tools and instruments, WRAP, 
SHIRE, PATH, Recovery Star, THRIVE, etc


• Self Help, management manuals, 
Psychosis,self harm,depression, Bipolar


• Recovery and self injury workbooks


• Hearing Voices, exploration and 
understanding, voice dialoguing


• Recovery journeys by individuals


• Whole Life-Whole System Programs


• Well-being programs


• Psycho-educational techniques, stress 
management, positive thinking, 
interpersonal communication


• Nutrition and Diet


• Managing my medication


• Returning to work after mental health 
issues( NHS Choices



WHOLE LIFE-WHOLE SYSTEMS 

• This is to incorporate the Recovery 
Approach for individuals with whole life- 
whole systems community development, for 
them to have a whole life full of wellbeing 
and purpose


• This is to develop a community wide 
common purpose and responsibility and 
commitment through partnerships with local 
community organisations and groups.


• It is important to move away with the ever 
increasing preoccupation with security and 
risk


• To find ways to improve the effect of social 
determinants that are key causal and 
aggravating factors to a persons’ mental 
health and the opportunities for their 
recovery.


• A common purpose of understanding and 
action for improved mental health and 
wellbeing of the population needs to be 
developed in communities and by 
communities( For the People of Plymouth by 
the People of Plymouth)


• This should use a Whole Systems 
developmental approach and process by 
engaging with all community organisations 
that have real or potential capacity to 
provide housing, employment, volunteering, 
art and culture, sport and leisure and 
education, etc.


• A Whole Systems process of developing 
community common purpose	 and 
responsibility has been developed by the 
IMHCN www.imhcn.org


• Plymouth Whole Life-Whole System 
Strategy



A WHOLE LIFE IN ALL RESPECTS 

• Where you live The place you live in should meet 
your individual needs. You should not have to 
worry about having to move out, and it should not 
be too out-of-the-way. You should be able to 
come and go when you want, be alone when you 
want and not be harassed by the people you live 
with, by staff or by neighbours.


• Money You should have enough money to pay 
bills, stay out of debt and not miss meals. You 
should not have to feel isolated or cut off from 
society because of lack of money. Help with 
finances Many people find that they need help 
with claiming benefits, filling in forms and working 
out how to manage their money.You should get as 
much help as you need to do these things.


• How you spend your day You should have the 
opportunity to spend your day in some form of 
regular and meaningful activity. This could be 
working, studying, training or going to a day 
centre.


• Family and friends Mental illness can affect a 
person's relationships with the people that he or 
she cares most about. You should be able to 
maintain good relationships with the people 
closest to you.


• Social life You should have the opportunity to mix 
with people and form new friendships and 
relationships. To make this possible, you should 
have enough money, access to transport if you 
need it and the use of a telephone.


• Information and advice You should be given as 
much information as you want or need about the 
services and treatments available to you, about 
the Mental Health Act and how it works and 
about the mental health system generally. Some 
people find it helpful to have someone like them 
(such as another service user or a member of the 
same community) to explain things to them. The 
information you are given should be clear and 
easy to understand, and should be available as 
and when you need it.



• Access to mental health services You should be 
able to get help from your local mental health 
services when you need it, throughout the week, at 
any time of the day or night.


• Choice of mental health services A range of 
services should be available to you, and you should 
be able to choose those that closely match your 
needs, including complementary/alternative 
therapies, counselling & psychotherapy. You should 
have a choice about the mental health workers you 
meet with regularly (for example, being able to 
choose their gender or ethnic background) and be 
able to change workers. 


• Relationships with mental health workers Doctors, 
nurses, social workers and other mental health 
workers should create reciprocal trusting 
relationships, show you respect, be honest with 
you and discuss things with you in a way in which 
you can understand. They should keep information 
about you with you, confidentiality should be jointly 
determined and ask your permission before 
passing it on to others. If they pass on information, 

it should be accurate and save you from having to 
repeat yourself to new mental health workers.


• Consultation and control Mental health workers 
should not pressurise you to do anything that you 
do not want to, or take decisions on your behalf 
without getting your permission first. Even if you 
have been ‘sectioned’, people should show you 
respect, listen to you and take your opinions 
seriously.


• Advocacy You should be able to put your views 
across to people in authority. This can be difficult 
for several reasons, such as the effects of 
medication, if English is not your first language or if 
the situation is frightening or intimidating. If you 
want, you should have somebody (an advocate) to 
help or support you, or speak for you. You should 
feel that this person really understands what you 
want and genuinely represents your views when 
he/she speaks on your behalf.



• Stigma and discrimination You should 
feel safe and other people should not 
harass, exploit, victimise or be violent 
towards you. You should not 
experience stigma or discrimination at 
home, at work or from mental health 
workers, police or any other section of 
the community. People should not 
discriminate against you because of 
race, culture, religion, gender, sexual 
orientation, physical or mental 
disability or for any other reason.


• Your medication/drug treatment 
Medication should be given only to 
relieve the symptoms of mental ill 
health and to reduce your distress. All 
medication can have unwanted effects, 
but these should not cause more 

disruption to your life than 
improvement.


• Access to physical health services You 
should be able to get the treatment 
and care that you need for your 
physical health when you need it, 
whether you are in hospital or living at 
home. You should be able to be 
registered with a general practitioner 
and have regular check-ups from a 
dentist. You should have access to 
other types of care, such as opticians, 
chiropodists, physiotherapists and so 
on. Relationships with physical health 
workers The people who give you 
physical health care should listen to 
you, show you respect and take your 
condition seriously.



CHANGE THE PRACTICE 

There has been a revolution over the last two decades in our understanding 
of what promotes recovery from mental illness. This evidence comes from 
various sources, from many different cultures, involves both health and 
social care perspectives and is based on various methodologies. This 
includes the individual testimony of service users and families, practice 
based evidence as well as the results of more scientific randomised 
controlled trials.  

Research and clinical best practice points to several key areas 
underpinning contemporary ways of providing effective care & treatment. 



These include:


• Care and treatment should be provided closer to 
the individual’s home in normal settings chosen 
by the person themselves


• Services must be accessible and available when 
and where the person needs it, that is on a 24 
hour / 7 day a week basis


• Detection and intervention must happen at an 
earlier stage in the development of the illness


• Care and treatment must be person centred and 
based on individual need and choice


• Increased access to individual talking or 
psychological therapies, such as CBT


• Access to family interventions and support, such 
as Psycho-educational and behavioural 
approaches to family support


• Effective recovery oriented Care Coordination in 
the context of Multi-disciplinary Team Work, 
which promotes access to effective services, 
continuity and coordination


• Greater promotion of client self-management and 
peer support approaches


• Integration of effective vocational interventions 
into everyday practice to support greater 
employment opportunities


• Improved access to effective modern 
medications


•   Users require very often a variety of 
interventions and certainly choice about what 
they think works for them ,based on a trusting 
and therapeutic relationship with their 
psychiatrist, psychologist, nurse or social 
worker.How the intervention is applied is just as 
important as the content of the intervention. How 
Practice is Practised





IMHCN Implementation partners 

• Hywel Dda, Wales


• Aneurin Bevan, Wales


• Yorkshire, England


• Plymouth, England


• Cornwall, England


• Hertfordshire


• York, England


• Sligo, Ireland


• Trieste, Italy


• Johor Bahru, Malaysia


• Aukland, New Zealand


• Sydney, Australia


• Prague, Czech Republic


• Warsaw, Poland


• Belgrade, Serbia


• Gaza City and Ramallah, Palestine


• Sao Paulo, Brazil



Some Examples of best services and 
Practices in Changing Thinking and 
Practice 

• 24 HR Community Mental Health 
Centre with Guest Beds - Trieste


• Host Families, Madison, Lille, 
Hertfordshire


• Crisis Houses, Birmingham,Cornwall, 
Leeds, Hertfordshire, Rethink


• Social Cooperatives, Social Firms, 
Italy, UK


• Recovery Houses and Communities, 
Italy, Scotland, Australia 


• Critical Psychiatry 
www.criticalpsychiatry.co.uk Europe


• Intentional Peer Support Is a way of 
thinking about purposeful 
relationships, Many countries


• The Open Dialogue Approach, 
Finland, Denmark, UK, USA 


• Trialogues, Austria, Germany, Ireland


• Soteria Houses for people with 
Psychosis experiences, USA, Europe


