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Concepts of social capitalConcepts of social capital

McKenzieMcKenzie et alet al (2002) illustrate how emer-(2002) illustrate how emer-

ging conceptions of social capital can helpging conceptions of social capital can help

psychiatric researchers study links betweenpsychiatric researchers study links between

social context and the prevalence, coursesocial context and the prevalence, course

and outcome of psychiatric conditions.and outcome of psychiatric conditions.

Two further considerations deserve a placeTwo further considerations deserve a place

in this discussion. First, the premise thatin this discussion. First, the premise that

social capital is ‘a property of groups rathersocial capital is ‘a property of groups rather

than of individuals’ (McKenziethan of individuals’ (McKenzie et alet al, 2002:, 2002:

p. 280) does not enjoy an unqualifiedp. 280) does not enjoy an unqualified

consensus. Work by Princeton sociologistconsensus. Work by Princeton sociologist

Alejandro Portes (1998) summarises theAlejandro Portes (1998) summarises the

case against insisting that social capital becase against insisting that social capital be

treated as a group attribute. A more indi-treated as a group attribute. A more indi-

vidualist approach draws attention to thevidualist approach draws attention to the

important distinction between the socialimportant distinction between the social

relationships that allow a person to makerelationships that allow a person to make

claims on resources held by others and theclaims on resources held by others and the

resources themselves. A family’s struggleresources themselves. A family’s struggle

to find a job for a recently hospitalised rela-to find a job for a recently hospitalised rela-

tive may be eased somewhat when they livetive may be eased somewhat when they live

in a community with trusting socialin a community with trusting social

relationships, but this effect is morerelationships, but this effect is more

limited in a resource-poor community.limited in a resource-poor community.

(For example, Portes (2000) found that(For example, Portes (2000) found that

alleged effects of social capital on the aca-alleged effects of social capital on the aca-

demic achievement of immigrant childrendemic achievement of immigrant children

in the USA are drastically reduced whenin the USA are drastically reduced when

proper controls are used for parentalproper controls are used for parental

socio-economic status.)socio-economic status.)

Second, McKenzieSecond, McKenzie et alet al note that highnote that high

social capital may be found in bad groups,social capital may be found in bad groups,

such as the Mafia, and in homogeneoussuch as the Mafia, and in homogeneous

groups that restrict the freedom of membersgroups that restrict the freedom of members

or exclude outsiders and minorities. Thisor exclude outsiders and minorities. This

analysis of negative consequences can beanalysis of negative consequences can be

expanded by an individual-oriented discus-expanded by an individual-oriented discus-

sion of a dilemma familiar to clinicianssion of a dilemma familiar to clinicians

working with socially marginal popula-working with socially marginal popula-

tions. Individuals may indulge in appar-tions. Individuals may indulge in appar-

ently irrational spending sprees to buyently irrational spending sprees to buy

food, drugs or alcohol for companionsfood, drugs or alcohol for companions

because these allow them to make futurebecause these allow them to make future

claims for reciprocity when times are leanclaims for reciprocity when times are lean

(Dordick, 1997). The resulting mutual(Dordick, 1997). The resulting mutual

obligations can make it difficult for even aobligations can make it difficult for even a

highly motivated person to enter (or re-highly motivated person to enter (or re-

enter) the social mainstream because he orenter) the social mainstream because he or

she is vulnerable to criticism for breakingshe is vulnerable to criticism for breaking

ranks with compatriots (Bourgois, 1995)ranks with compatriots (Bourgois, 1995)

or to claims on cash resources saved toor to claims on cash resources saved to

facilitate an exit (for tuition, a new apart-facilitate an exit (for tuition, a new apart-

ment, etc.). Programmes serving thesement, etc.). Programmes serving these

populations need to devise strategies to helppopulations need to devise strategies to help

patients manage this dynamic aspect ofpatients manage this dynamic aspect of

social capital, even as they focus on recovery.social capital, even as they focus on recovery.
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Author’s reply:Author’s reply: The problem with the emer-The problem with the emer-

ging concept of social capital is that it is inging concept of social capital is that it is in

danger of trying to be all things to all peo-danger of trying to be all things to all peo-

ple. Dr Walkup is correct to point to theple. Dr Walkup is correct to point to the

view of Portes and others that social capitalview of Portes and others that social capital

can be individual. I do not think that thiscan be individual. I do not think that this

approach is particularly useful. Social capi-approach is particularly useful. Social capi-

tal is not a thing, it is a way of trying to de-tal is not a thing, it is a way of trying to de-

scribe a number of social processes. It is ascribe a number of social processes. It is a

theory that helps us understand what istheory that helps us understand what is

happening in a society. Although therehappening in a society. Although there

may be analogous processes occurring atmay be analogous processes occurring at

group and individual levels, conceptualisinggroup and individual levels, conceptualising

them as the same thing is problematic.them as the same thing is problematic.

Theories of causation argue that causesTheories of causation argue that causes

at different levels are often governed by dif-at different levels are often governed by dif-

ferent rules and need different methods offerent rules and need different methods of

investigation. An example would be theinvestigation. An example would be the

effects of smoking on health. This can beeffects of smoking on health. This can be

investigated at a number of levels; thereinvestigated at a number of levels; there

would be the cellular level (the effects ofwould be the cellular level (the effects of

nicotine on the cell), the individual levelnicotine on the cell), the individual level

(physical and psychological effects of smok-(physical and psychological effects of smok-

ing and addiction) and the group leveling and addiction) and the group level

(what increases smoking levels in one group(what increases smoking levels in one group

compared with another).compared with another).

One would not try to employ the con-One would not try to employ the con-

cept of cellular biology to investigatecept of cellular biology to investigate

groups of people and one would not trygroups of people and one would not try

to use group or systems approaches to in-to use group or systems approaches to in-

vestigate the individual. Moreover, the fac-vestigate the individual. Moreover, the fac-

tors that increase the level of smoking in ators that increase the level of smoking in a

group maygroup may not be the same as those thatnot be the same as those that

increase an individual’s risk of smoking-increase an individual’s risk of smoking-

related disease.related disease.

Given that group social processes areGiven that group social processes are

likely to affect health in different ways fromlikely to affect health in different ways from

individual processes, it would not seemindividual processes, it would not seem

helpful to consider social capital as a singlehelpful to consider social capital as a single

entity that works at both levels. A choiceentity that works at both levels. A choice

has to be made and the choice of the major-has to be made and the choice of the major-

ity is to conceive of social capital as operat-ity is to conceive of social capital as operat-

ing at an ecological or group level and toing at an ecological or group level and to

consider effects at an individual level asconsider effects at an individual level as

social networks.social networks.

Dr Walkup is correct to point to the dif-Dr Walkup is correct to point to the dif-

ferences between the social relationshipsferences between the social relationships

that allow a person to call on resources,that allow a person to call on resources,

and the resources themselves. However,and the resources themselves. However,

the theory of social capital as an ecologicalthe theory of social capital as an ecological

variable does allow for this. Bonding andvariable does allow for this. Bonding and

bridging social capital describe factors atbridging social capital describe factors at

the community level, but the concept ofthe community level, but the concept of

vertical social capital attempts to describevertical social capital attempts to describe

the ability of a community to facilitatethe ability of a community to facilitate

access to resources from those in power.access to resources from those in power.

Clearly, in our individualised world ourClearly, in our individualised world our

interventions tend towards helping peopleinterventions tend towards helping people

decrease their risk of illness and their riskdecrease their risk of illness and their risk

of relapse, and improve their participationof relapse, and improve their participation

in the world. The exciting difference aboutin the world. The exciting difference about

ecological conceptualisations is that theyecological conceptualisations is that they

are about how society decreases the riskare about how society decreases the risk

of illness and relapse of its population andof illness and relapse of its population and

how society facilitates the participation ofhow society facilitates the participation of

the individual. These approaches aim forthe individual. These approaches aim for

the same outcome but they are not the samethe same outcome but they are not the same

thing and will need different conceptualisa-thing and will need different conceptualisa-

tions, investigations and interventions.tions, investigations and interventions.
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Vulnerable individualsVulnerable individuals
and the Human Rights Actand the Human Rights Act

With reference to the recent editorial on theWith reference to the recent editorial on the

Human Rights Act and mental health legis-Human Rights Act and mental health legis-

lation (Bindmanlation (Bindman et alet al, 2003), the ‘steady, 2003), the ‘steady

trickle’ of human rights cases rather than atrickle’ of human rights cases rather than a

flood is not surprising when considered inflood is not surprising when considered in

context of the history of UK human rights.context of the history of UK human rights.
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Since 1965 UK organisations and indi-Since 1965 UK organisations and indi-

viduals have had the right to petition underviduals have had the right to petition under

the European Convention on Humanthe European Convention on Human

Rights (ECHR). This was then made bind-Rights (ECHR). This was then made bind-

ing on the British Government when weing on the British Government when we

joined the European Union in 1973, underjoined the European Union in 1973, under

Article 189. Since then, British courts haveArticle 189. Since then, British courts have

had to take into account the ECHR in theirhad to take into account the ECHR in their

decisions and judgements. So since 1973 wedecisions and judgements. So since 1973 we

have been subject to the influence of thehave been subject to the influence of the

ECHR, which is nearly identical to theECHR, which is nearly identical to the

Human Rights Act.Human Rights Act.

What is new in the Human Rights ActWhat is new in the Human Rights Act

1998? There are no new rights but, as1998? There are no new rights but, as

BindmanBindman et alet al stated, it is easier to pursuestated, it is easier to pursue

alleged injustices. However, a major differ-alleged injustices. However, a major differ-

ence is frequently overlooked – only aence is frequently overlooked – only a

directly affected individual can pursue legaldirectly affected individual can pursue legal

challenges. Under the ECHR anyone withchallenges. Under the ECHR anyone with

sufficient interest (i.e. pressure groups orsufficient interest (i.e. pressure groups or

interest groups) could petition. In theinterest groups) could petition. In the

Human Rights Act this has been limitedHuman Rights Act this has been limited

to individual ‘victims’ only. Potentially, thisto individual ‘victims’ only. Potentially, this

leaves some vulnerable individuals, such asleaves some vulnerable individuals, such as

those with mental health problems orthose with mental health problems or

learning disabilities, disenfranchised underlearning disabilities, disenfranchised under

the Human Rights Act, having still to relythe Human Rights Act, having still to rely

upon the ECHR to protect them.upon the ECHR to protect them.
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One hundred years agoOne hundred years ago

London County Asylum,ClayburyLondon County Asylum,Claybury
(Report for the year ended(Report for the year ended
March 31st, 1902)March 31st, 1902)

The average number of patients residentThe average number of patients resident

during the year was 2431, comprisingduring the year was 2431, comprising

1015 males and 1416 females. The ad-1015 males and 1416 females. The ad-

missions during the year amounted tomissions during the year amounted to

426 – viz., 131 males and 295 females. Of426 – viz., 131 males and 295 females. Of

these 364 were first admissions. Dr. Robertthese 364 were first admissions. Dr. Robert

Jones, the medical superintendent, states inJones, the medical superintendent, states in

his report that the general character of thehis report that the general character of the

admissions was unsatisfactory as regardsadmissions was unsatisfactory as regards

prospect of recovery. 38 per cent. of theprospect of recovery. 38 per cent. of the

admissions were over 60 years of age andadmissions were over 60 years of age and

over 16 per cent. of the males were suffer-over 16 per cent. of the males were suffer-

ing from general paralysis. 14 per cent. ofing from general paralysis. 14 per cent. of

the males and 9 per cent. of the femalesthe males and 9 per cent. of the females

were admitted suffering from alcoholicwere admitted suffering from alcoholic

insanity, ‘‘although as a predisposing causeinsanity, ‘‘although as a predisposing cause

the percentage is probably higher.’’ It isthe percentage is probably higher.’’ It is

interesting to notice, adds Dr. Jones, thatinteresting to notice, adds Dr. Jones, that

the two classes which furnished the greatestthe two classes which furnished the greatest

number of male admissions were describednumber of male admissions were described

as ‘‘clerks’’ and ‘‘persons of no occu-as ‘‘clerks’’ and ‘‘persons of no occu-

pation.’’ The number of patientspation.’’ The number of patients

discharged as recovered during the yeardischarged as recovered during the year

amounted to 148, comprising 52 malesamounted to 148, comprising 52 males

and 96 females, or 6·1 per cent. of theand 96 females, or 6·1 per cent. of the

average number resident. The deaths duringaverage number resident. The deaths during

the year amounted to 201, or 8·27 per cent.the year amounted to 201, or 8·27 per cent.

as calculated on the same basis. ‘‘Asylumas calculated on the same basis. ‘‘Asylum

dysentery attacked 40 males and 81dysentery attacked 40 males and 81

females, and was responsible for 21 deaths,females, and was responsible for 21 deaths,

or over 10 per cent. of the total deaths.’’or over 10 per cent. of the total deaths.’’

Death was due to cancer of the stomachDeath was due to cancer of the stomach

in six cases, renal disease in seven cases,in six cases, renal disease in seven cases,

epilepsy in eight cases, pneumonia in 14epilepsy in eight cases, pneumonia in 14

cases, senile decay in 15 cases, colitis incases, senile decay in 15 cases, colitis in

21 cases, cardiac disease in 24 cases,21 cases, cardiac disease in 24 cases,

pulmonary and other forms of tuberculosispulmonary and other forms of tuberculosis

in 25 cases, general paralysis of the insanein 25 cases, general paralysis of the insane

in 50 cases, and other causes in the rest.in 50 cases, and other causes in the rest.

Two patients who were pregnant uponTwo patients who were pregnant upon

admission were safely delivered. There hasadmission were safely delivered. There has

been, with the exception of colitis, no out-been, with the exception of colitis, no out-

break of zymotic disease during the year.break of zymotic disease during the year.

The Commissioners in Lunacy state inThe Commissioners in Lunacy state in

their report that the wards were in excel-their report that the wards were in excel-

lent order, that the day-rooms werelent order, that the day-rooms were

comfortable and cheerful, that the dormi-comfortable and cheerful, that the dormi-

tories were clean and well aired, and thattories were clean and well aired, and that

the medical case-books and records werethe medical case-books and records were

very well kept. The sub-committee of man-very well kept. The sub-committee of man-

agement states in its report that owing toagement states in its report that owing to

the drought the crops and farm producethe drought the crops and farm produce

showed a considerable falling off duringshowed a considerable falling off during

the year. The sum of £9320 was spentthe year. The sum of £9320 was spent

during the year upon improvements,during the year upon improvements,

alterations, and repairs.alterations, and repairs.
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