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About Stuart Sorensen 

Stuart Sorensen qualified as a nurse in 1995. He 

gained his post graduate diploma in Psychosocial 

Interventions (PSI) in 2003. His wealth of practical 

experience in both health and social care allows him 

to engage both with service-users and workers. In 

2013 Stuart devised and developed The social care 

recovery model to help organisations deliver best 

practice in a competitive market. 

 

Stuart is passionate about mental health recovery. 

Much of his clinical and training work has been based 

around helping people to recover from serious mental 

disorders such as schizophrenia. He is particularly 

interested in ways of ensuring that vulnerable 

service-users are protected whilst still retaining the 

right to make decisions. Stuart has a long-standing 

interest in the way that workers and others can 

contribute to maintaining quality of life, choice and 

positive experiences for people in social care. 

 

As a trainer Stuart is keen to help staff ‘at the coalface’ to find a balance between the 

conflicting (and seemingly impossible) rights of workers, carers and service-users. Based 

upon his years of experience as a nurse and clinical specialist Stuart’s work (both 

clinically and when delivering training) is both practical and ‘to the point’ but still with an 

eye to the theoretical understanding that guides good practice. He understands the 

difficulties and dilemmas facing workers on the front line because he has faced them too. 

 

Stuart has extensive experience of delivering training around care provision and 

human/civil rights including Balancing Rights and Responsibilities, the Mental Capacity 

Act and the Deprivation of Liberty Safeguards, Person-centred Planning and Maintaining 

Therapeutic Relationships, particularly in relation to Challenging Behaviour. He is very 

experienced in delivering training on introductory topics from Introduction to mental 

disorder and Safeguarding for carers to more specialist training on mental health related 

issues like Voice-hearing and Self Harm. 

 

Stuart has worked extensively for various county and borough councils and also provided 

training on behalf of both the UK and Scottish governments.  

 

How to use this book 
 

This book will not make you an expert in the medical care and treatment of people with 

mental health problems. It’s not intended to. 

 

In social care we work alongside medical model colleagues like psychiatrists and nurses 

but we don’t duplicate their work. We deal in social interventions and in helping people to 

develop coping skills and relationships.  

 

Social care is a crucial part of the mental health care package. In fact many of us would 

argue that it’s the most important part. So you won’t find in-depth information about 

medications or diagnoses here. They’re the job of the psychiatrists. What you will find is 

a wealth of information about how to understand people with mental health problems and 

how to deliver high quality social care. 

 

You’ll find examples of support plans and other things as well as exercises for you to 

complete. Try to relate the exercises back to your own workplace and think about how 

you might improve your own work with your service users. 
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What’s a social care support worker worth? 

Good quality support work is by far the most important part of any mental health care 

package. There are lots of reasons for this. The most obvious reason is that support 

workers are ‘there’. Day in, day out, week after week and year after year it’s the support 

workers who spend the most time with their service users. It’s the support workers who 

get to know them best. It’s the support workers who develop the most trusting and 

compassionate relationships with the people they work with. 

Remember that mental health support in social 

care is different from medical mental health 

services. Social care staff work alongside 

colleagues like psychiatrists and community 

mental health nurses but we do different things. 

Psychiatrists prescribe medications and deal in 

diagnoses. Nurses administer medications and 

offer various forms of therapy. In social care we 

are interested in helping people to function in the 

world. Our role is to help service users to become 

involved in their communities and to develop 

‘real world’ coping skills. 

We’re interested in much more than symptoms alone. Our job is about the environment, 

about social circumstances and about other aspects of quality of life that psychiatrists 

don’t really work on. Psychiatrists treat disorders – we help people to build lives.  

We complement psychiatry. We don’t recreate it (at one extreme) or fight against it (at 

the other). Everything that we do in social care should help the people we support to 

grow beyond our services and the need for them. That doesn’t mean that our service-

users will always become fully independent (although many can). It does mean that we 

should work hard to help them to be as independent as possible. This may mean working 

on symptoms but always our focus is upon helping people to cope with the ‘real world’. 

Support workers are the most important part of the care team because the environment 

they create with (and for) their service-users is the most important part of care (Warner 

R. 2000). Nothing works if the environment isn’t right. 

What is mental disorder? 

This is not an easy question to answer. Different people will give you different definitions.  

These differences can be cultural, social, religious or to do with assumptions and 

expectations about how people ought to be. 

Diagnosing Mental Illness 

There are no blood tests to identify mental disorders. Diagnosis is a judgement about the 

person’s behaviour including what they think, say and do. Often the decision is about 

whether or not these things are normal for the person’s society and cultural background. 

What is ‘Normal’? 

‘Normality’ is very hard to define. But before we can diagnose mental illness we must 

first decide what we think is normal for the person’s society and culture.  

Here in UK psychiatrists use the World Health Organisation’s ‘International Classification 

of Disorders’ (ICD-10 1992) to diagnose what is and is not a mental disorder. Some 

People suffering from mental 

disorders can go long periods 

without diagnosis (perhaps 

never being diagnosed) 

because their problems are 

not severe enough to stop 

them coping with life.  

Coping is the key. 
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people argue that this really only tells us what is ‘normal’ for Western, middle class, 

psychiatrists. This can cause problems for people from different cultures or with different 

characteristics. 

Whatever a person’s culture or background, mental health problems are based upon their 

thoughts and feelings. This can cause people to behave in unusual ways 

‘mental disorder’ means problems with 

thinking, feeling and behaving. 

 

 

Think of THREE people you know who have been diagnosed with mental 

disorder. What is it about them that is different from ‘normal’. How can you 

tell? 
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Mental Health vs Mental Illness 

Physical illnesses can be serious or trivial and the same is true for mental health 

problems. They can be life-long or very short-term. People with mental disorders often 

find their level of mental health changes over time. People suffering from mental 

disorders can go long periods without diagnosis (perhaps never being diagnosed) 

because their problems are not severe enough to stop them coping with life. Coping is 

the key. 

Three models of mental health and disorder 

The biological (medical) model 

The biological model is the dominant view of mental disorder in UK. This is the idea that 

mental disorders are caused by physical problems and so we need physical treatments to 

deal with them. That’s why people with psychological problems get medications to 

change their physical body chemistry. 

To make sense of this remember that psychiatrists are doctors. All doctors have been 

trained to treat physical disorders with physical interventions like medication or surgery. 

Most psychiatrists today see the medical model as only part of the reason for mental 

disorder. Very few would say that chemistry is everything but the medical model is still 

very powerful. There are some very good reasons for this.  

Hallucinogenic drugs like magic mushrooms and LSD affect perception. Cannabis and 

ecstasy affect mood and amphetamine (speed) can cause paranoia as well as problems 

with anger and anxiety. These are psychological problems caused by physical (chemical) 

changes.  

If we accept that these things happen we must also accept that other types of physical 

changes cause psychological and emotional difficulties. They are just two sides of the 

same coin. 

Some people who use substances like cannabis, ecstasy or amphetamine will tell you that 

their drug of choice doesn’t affect them psychologically. If that was really true, why on 

earth would they bother taking them? The fact is that people take recreational 

substances precisely because they affect their mental and emotional life. 

The medical model says that the ‘mind:body split’ doesn’t exist. Both are part of the 

same, single system. That’s why physical interventions (drugs) are used to make 

psychological and emotional changes. That’s what the medical model of mental disorder 

is all about. After all – if the problem wasn’t assumed to be caused by chemistry then 

what would be the point of giving chemicals in the form of medications to ‘fix’ it? 

One criticism of the medical model is that it’s just an assumption. Doctors just believe 

that mental disorder is caused by body chemistry and don’t look for any other ways to 

explain mental health problems. 
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Think of THREE people you know who have been diagnosed with mental 

disorder? Is their mental health problem caused by biology? 

 

 

How do you know? 

 

 

 

 

 

 

 

 

 

The social model 

The social model is the opposite of the traditional medical model. The medical model says 

problems are caused by biological ‘faults’ in the affected person. The social model says 

the cause of mental disorder is the way that society reacts to people (United Nations 

2007).  

This doesn’t mean that social care workers should deny the effects of physical or 

chemical processes such as drug use or disability. But people’s problems are also caused 

and/or maintained by social pressures.  

My problems aren’t caused by the fact that I have no legs or that I hear voices. They’re 

caused by the fact that people with no legs cannot use services or that voice-hearers are 

stigmatised. 

The London underground service (the tube) is a good example. Originally wheelchair 

users couldn’t use the stairs and so couldn’t use the tube. Was this problem caused by 

their disability or by the fact that society ignores the needs of disabled citizens? 

The social model says that society has a responsibility to all. It’s because of the social 

model that so many tube stations now have escalators and lifts that accommodate 

wheelchairs. It’s a social solution to a problem that needn’t be thought of as ‘medical’ at 

all. This is why we have laws about discrimination to ensure fair access to buildings, 

services and employment. 

The way society responds to people who are psychologically different is just the same. 

The effect of social stigma on self-esteem and life opportunities is a very real problem for 

people diagnosed with mental health problems.  
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Think of THREE people you know who have been diagnosed with mental 

disorder. Is their mental health problem caused by social pressures? 

 

 

 

 

 

How do you know? 

 

 

 

 

 

 

 

Merging the two models – Stress and vulnerability 

The social and medical models both have their advantages but neither is enough on its 

own. What we really need is a way to think about (and deal with) mental health problems 

that acknowledges more than just a single cause. The possibility of a genetic or chemical 

problem in people with mental health problems doesn’t mean that there are no other 

things to think about as well. The social and medical models are both limited because 

they both exclude the knowledge and understandings of the other. 

The ‘Stress and vulnerability’ model (Zubin & Spring 1977) includes both the medical 

model and the social model. It says that body chemistry is important but so is stigma and 

exclusion. And it goes further. The Stress and vulnerability model also looks at thinking 

style, life stages and coping skills. That’s where we come in. Support workers don’t 

prescribe medication and they don’t diagnose mental illnesses. In social care we work 

upon skills development and upon helping our service-users to improve their social 

situations. 

Doctors and nurses do medical things, psychologists do psychological things and social 

care workers do social things. This is important. Don’t try to do somebody else’s job – let 

them do what they’re trained for. Our task is social care and that’s enough. In fact it’s 

vital. 

Social care work is arguably the most important part of the whole care package. To put it 

another way…… 

Recovery happens in social care 
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Stress and vulnerability in mental health 

The ‘stress and vulnerability’ model tells us that distress comes from stress. Some people 

are more vulnerable to stress (or particular types of stress) than others. This means that 

they are more likely to become distressed and mentally disordered. But that’s not the 

end of the story. We can all learn to deal with stresses. That’s really what recovery is all 

about – learning to deal with life, whatever our circumstances. 

Some people think that the stress and vulnerability model is just another way of saying 

that people just ‘are’ mentally ill but that’s not really true. The truth is that given enough 

stress everyone can develop mental health problems and given enough ways to deal with 

their stress everyone can learn to deal with them. There is no ‘us and them’ – only 

people with different stresses and coping skills. 

High Stress What is mental health?

Coping well

Serious mental 

disorder

Mild depression, anxiety  or 

confusion

 

Low stress/vulnerability                                                   High vulnerability 

Five types of stress 

The five types of stress covered by the Stress 

and vulnerability model are: 

 Social 

 Biological 

 Environmental 

 Psychological 

 Developmental 

Even the strongest among us has limits. Different people have different types of 

susceptibility. One person may be very vulnerable to psychological stress but biologically 

strong. Another person might be quite the opposite. According to the ‘stress and 

vulnerability’ model distress (or disorder) is what happens when the stress we face is 

more than we can cope with. Let’s look at a few simple examples…. 

 Biological stressors like exhaustion, infection or drug misuse can lead to mental 

health problems.  

 A man with social vulnerability might have problems with rejection. 

 A woman with a strong sense of self-esteem might take criticism with a pinch of 

salt but be very vulnerable to environmental stress. 

We can all learn to deal with 
stresses. That’s really what 
recovery is all about – 
learning to deal with life, 
whatever our circumstances. 
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Some people are so vulnerable to lots of different stressors that they seem to be 

distressed or mentally disordered ‘all the time’. The medical model assumes that this 

must be because they simply ‘are’ mentally ill people. The social model says that they are 

constantly treated unfairly by others.  

Stress and vulnerability says that they need help to deal with their stressors across any 

or all of the five groups (we’ll look more at each of the 5 groups over the next few 

pages).   

This leaves us with two basic tasks. 

1. Work on reducing stress levels and help the individual to learn how to manage 

their own stressors; 

2. Help people to reduce their vulnerabilities across any or all of the five basic types 

of stressor. 

Recovery happens when a person’s stress reduces, their coping ability increases or both 

so that they can handle life without becoming ill. 

We’ll look at how to help people achieve recovery later in this guide. For now just 

remember that one important point. Recovery is about reducing stress and learning to 

cope with life’s problems.  

 

Earlier you thought about three people with mental health problems and 

about how they differed from ‘normal’. If they behaved or thought 

differently, if they learned other ways to cope with life’s problems would 

they still be considered mentally ill? 

 

 

 

 

 

What would they need to do or think differently for them to recover? 
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