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Roberts et al’s (2008, this issue) article is timely in 
facing up to the issues surrounding compulsion as 
requiring, no less than other aspects of mental health, 
a positive approach to good practice.

Many regard compulsion as a failure of good 
practice. Roberts et al make clear that this is not 
necessarily the case. By its nature, compulsion is 
more prone to misuse than most other interventions. 
Hence the need for safeguards. Safeguards in 
themselves, however, will not ensure good practice. 
What is needed, in addition, is the positive approach 
to recovery and the development of the skills of self
management for which the article so clearly argues. 
The training materials to support implementation 
of the new Mental Health Act 2007 for England and 
Wales are being developed in a strongly valuesbased 
context that directly complements that approach (see 
http://mhact.csip.org.uk). 

Valuesbased practice is a skillsbased approach 
to working with complex and conflicting values in 
health and social care (Fulford, 1989; Woodbridge & 
Fulford, 2004). The approach is relevant to compulsion 
essentially because compulsion involves a direct 
conflict of values between the person concerned 
and everyone else. 

The training materials for the Mental Health Act 
2007 are being set directly within a valuesbased 
approach in two ways. First, these materials, instead 

of being produced ‘topdown’ from the changes in 
the law, build on a series of case studies that are being 
produced by people with direct personal experience 
of key areas of particular difficulty in compulsion 
(Dora Jonathan, a lawyer from the Black and minority 
ethnic community with extensive experience of work 
on mental health tribunals, and Sarah Dewey, a 
service user researcher with personal experience 
of compulsion). This ‘bottomup’ approach aims 
to build into the training materials the values and 
experiences of those directly concerned, as the 
starting point for a valuesbased approach to good 
practice in compulsion. 

Second, the training materials focus particularly 
on the Guiding Principles that will be given in the 
Code of Practice (publication expected in April 2008). 
These are central to a valuesbased approach because 
they provide a framework of values for balanced 
decisionmaking. Thus, the law tells us ‘what to 
do’; the Code of Practice tells us ‘how to do it’; and 
the Guiding Principles, set within a valuesbased 
approach, guide us in applying the law and Code 
of Practice in the particular circumstances of each 
individual case.

Corresponding with their importance for good 
practice in compulsion, the Guiding Principles 
have a considerably enhanced status in the Mental 
Health Act 2007: thus, the areas that the Guiding 
Principles must cover (hence the values that they 
must embody) are given statutory force by a 
statement of principles in the Act; and the Guiding 
Principles themselves, in addition to being set out 
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in full in Chapter 1 of the Code of Practice, will be 
referred to throughout the Code. We believe that 
this enhanced status, together with the embedding 
of the training materials in a strongly valuesbased 
approach, provides an opportunity to move mental 
health practice in compulsion firmly towards the 
recoverybased approach advocated by Roberts and 
his coauthors.
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Abstract We have developed this succession of articles as a series of iterative steps, each seeking to uphold the 
recovery values of coworking and collaboration, looking for agreement and commonality but valuing 
equally diverse viewpoints and difference. Our conclusion is that this is the beginning of a creative 
dialogue on choice as a route to recovery for people who are psychiatrically detained. We commend our 
method of engaging with the inevitable tensions and dilemmas by: clarifying the story behind difficult 
interactions, identifying the relevant guiding principles and jointly working to explore from different 
viewpoints what can be done to promote recovery.

There can sometimes seem to be unbridgeable 
chasms of perspective between professionals and 
detained patients. Our aim was to examine some of 
these differences and talk together about how best to 
work in service of the common aim of recovery.

We are grateful to our commentators for putting 
our observations and viewpoints (Roberts et al, 2008, 
this issue) in a broader context. Fulford & King 
(2008, this issue) offer an intriguing glimpse into 
future guidance on working with people subject to 
compulsory treatment. They illustrate a close parallel 
to our own method of working to clarify guiding 
principles through which values can be applied to 
specific situations. 
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