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Mental health provision in England and Wales has fluctuated between promoting social work as a 

valued, distinct contributor and viewing it as an adjunct to a generic workforce. Perspectives are 

divided on whether the profession should emphasise social work, mental health work or a cross-

disciplinary blend, and definitional attempts have proved challenging, with wide variation in practice. 

This article explores how mental health social workers view their professional identity across practice 

contexts. Using a mixed-methods approach, 248 mental health social workers completed an online 

survey, and 30 undertook a subsequent semi-structured interview. Survey data were statistically 

analysed using Kruskal–Wallis H-tests to explore differences across settings. Qualitative interview 

data were analysed using a framework thematic approach. Participants demonstrated a strong but 

flexible professional identity, adopting a multifaceted, fluid sense of self that prioritised the aspect 

of identity most relevant to the context. Contrary to narratives of poor articulation, this was framed 

within a specialist knowledge- and values-based perspective that influenced practice approaches 

and accommodated context without requiring external validation. This fluidity suggests a need to 

move away from restrictive task-based definitions of social work in order to actively engage the 

workforce in developing professional roles that embrace this flexibility to offer holistic services.
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Introduction

Social work is recognised globally as holding professional status (Weiss-Gal and 

Welbourne, 2008), but this has proven challenging to define. Broad acceptance of the 

global definition of social work is caveated by an awareness that it is neither exhaustive 
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nor definitive (Hare, 2004), with difficulties in relating it to diverse operational 

realities (Hutchings and Taylor, 2007; Staniforth et al, 2011). In addition, within UK 

contexts, although professionalism and professional leadership are seen as core social 

work competencies (BASW, 2023), perceptions of a ‘semi-profession’ persist. These 

position social work as caught between operational autonomy and organisational 

control (Sims, 2011), over-bureaucratised (King and Ross, 2004), and influenced by 

the state, with a statutory bias (Canavan, 2009; Wiles, 2017). Perhaps consequentially, 

social work as a profession has become closely linked to its practice contexts, locations 

and job roles as defined by employing organisations (Webb, 2017).

More broadly, professional identity across health and social care in mental health 

has been described as under-researched and poorly theorised, particularly regarding 

the overlap between nursing and social work, as well as service reforms connecting 

skills and interventions with roles rather than professions (Sims, 2011; Gent, 2017), 

increasingly linked to a sense of organisational belonging and an attachment to job role 

(Webb, 2017). Linking identity to the role makes professional identity both personal and 

relational, defined both individually and by how identities interact across organisations 

(Ashforth and Mael, 1989; Ashforth et al, 2008; Rasmussen et al, 2018). The professional 

identity derived from the self becomes synonymous with the job role, which is devised 

by the organisation as part of a network of roles that synergise to deliver the service. 

As a result, professional identity is not defined from within the profession; rather, 

other professional perspectives become influential in professional validation (Ashforth 

et al, 2008; Wolfensberger, 2011a), and professional identity becomes organisationally 

heterogeneous. Both the professionals’ internal sense of self and the external expectations 

of employing organisations and professional colleagues influence how a professional role 

is perceived and what responsibilities professionals hold (Joynes, 2018), with the result 

that diversity occurs across organisations as well as across professions.

These coexisting aspects of professional identity as both nebulously defined and 

organisationally and externally driven are a critical consideration for mental health 

social work, which operates across Europe as a poorly understood profession within 

a spectrum of welfare approaches, legislative frameworks and social movements, with 

variable levels of resourcing available, resulting in diverse practice experiences (Stone 

et al, 2021). Within the UK’s multidisciplinary but health-led context, mental health 

social work has a specified legislative role, but its practice role extends beyond this, 

operating across a diverse range of practice settings in both the National Health Service 

(NHS) (as the primary mental health provider) and local authorities (LAs) (as the 

primary social work provider). Social workers can be embedded within, work adjacent 

to or operate separately from health-led mental health provision and are employed by 

both health and social care organisations (Evans et al, 2012; Moriarty et al, 2015;  Tucker 

et al, 2022). However, beyond its legislative role, social work has a broadly inclusive, 

social focus. It offers an alternative to health-driven perspectives, which are predominant 

in this area of practice, making it a ‘guest in a host setting’ (Beddoe, 2017: 122) and 

correspondingly at risk of disempowerment and de-identification (Bark et al, 2023). 

There is potential to be subsumed, with external validation from health ‘outgroups’ 

needed to justify the social contribution (Ashforth and Mael, 1989; Wolfensberger, 

2011a), indicating the need for a robustly articulated professional identity.

This clarity is critical. With both increasing mental health need (Pierce et al, 2020; 

Pieh et al, 2021) and static staffing provision across the UK (British Medical Association, 

2020; Skills for Care, 2021), optimising the mental health workforce is essential. The 
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ongoing debate around the merits of genericism or distinct specialism has been 

discussed extensively (see, for example, Crawford et al, 2008; Beinecke and Huxley, 2009; 

Rummery, 2009; Nathan and Webber, 2010; Bailey and Liyanage, 2012; Wilberforce et 

al, 2016; Aiello and Mellor, 2019), and this debate has been reflected in mental health 

policy, contributing to a lack of role clarity. Attempts to articulate the social work role 

in policy have therefore been heavily task focused (Allen et al, 2016; HM Government, 

2017) and have struggled to reflect diverse practice realities (Tucker and Webber, 2021).

It is perhaps not surprising that mental health social work has developed an eclectic 

epistemic identity rooted in practice over theory (Ekeland and Myklbust, 2022), 

which is highly tied to practice context. However, without an overarching professional 

framework, organisationally influenced identities risk becoming intrinsically tied to 

job roles. This can dilute and weaken professional identity, disregarding social work’s 

distinctive mix of specialist skills and knowledge (Nathan and Webber, 2010). McCrae 

et al’s (2004) work using a three-part typology for mental health social work suggests 

that such diffusion is already in place. Their study explored perspectives on three 

aspects of mental health social work identity:

• the social worker as genericist (‘mental health worker’), emphasising shared 

mental health work regardless of professional discipline;

• the social worker as eclecticist (‘mental health social worker’), emphasising 

a blended role that shares mental health work but retains professional 

distinctiveness within this; and

• the social worker as traditionalist (‘social worker’), emphasising social work, 

with a separation from health-led mental health roles.

In interviews with service managers and academics, each of these positions received 

equal favour, highlighting different priorities, with no consensus emerging. This sharply 

reflected social work’s inability to cohesively articulate its identity and suggested a 

need for further exploration of the interaction between social work and mental health 

identities in practice. However, acknowledging the inability of policy definitions to 

resonate with front-line practitioners (Tucker and Webber, 2021), externally imposed 

definitions risk triggering ‘jurisdictional defensiveness’ (Hannigan and Allen, 2011: 6) 

from social workers keen to preserve their professional autonomy. Front-line mental 

health social work input in understanding professional identity is therefore critical 

to articulate their professional position.

This article reports findings on mental health social workers’ perspectives on their 

professional identity, using McCrae et al’s (2004) typology as a starting position. As 

part of a wider study into mental health social work identity and roles across practice 

contexts within England and Wales, the findings here seek to explore how mental 

health social workers understand their professional identity and how this is influenced 

by organisational context.

Methods

Previous exploration of mental health social work has focused on small-scale 

qualitative approaches, which have nonetheless identified context as influential in 

understanding the professional role (Peck and Norman, 1999; Bailey and Liyanage, 

2012; Abendstern et al, 2021; Tucker and Webber, 2021). The study reported on here 
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adopted a multi-site mixed-methods approach that aimed to transcend organisational 

and geographic contexts, using an online national survey of mental health social 

workers across England and Wales, followed by semi-structured remote interviews 

with a purposively selected sample of survey participants. This sought to capture 

both scope and detail to enable a clearer understanding of identity across contexts.

Sampling and recruitment

Eligibility was inclusively broad, recognising the diversity of practice roles. Eligible 

participants self-defined as registered and practising mental health social workers. Survey 

responses were gathered between April and October 2020, using convenience sampling. 

Adopting a ‘least impact’ approach in the context of the COVID-19 pandemic (House 

of Commons Health and Social Care Committee, 2020; 2021; Warner and Zaranko, 

2021), LAs and NHS trusts across England and Wales were asked to share the opportunity 

to participate with practitioners through the most convenient means. The survey was 

also distributed through social media networks, acknowledging this as a practice and 

academic space (Hitchcock and Battista, 2013; Greeson et al, 2018), and through the 

research team’s professional networks. Although the distribution of the survey within 

the population is unknown, 248 social workers self-selected to complete the survey 

from an estimated workforce of 6,500 practitioners (Tucker et al, 2022).

Interviews were undertaken with a subsample of 30 survey participants between 

November 2020 and April 2021. Purposive sampling sought to include participants 

who identified most strongly with each of the different identity types, as well as a 

further group who had scored equally highly on two or more of the identity options. 

From within these subgroups, participants were selected to represent a range of ages, 

genders, ethnic backgrounds, professional experiences and workplace contexts. This 

structured approach to sampling aimed to ensure a diversity of views (Peters, 2010) 

without sacrificing the analytic depth needed to explore complex ideas around identity.

Data collection

Recognising the limitations of a cross-sectional survey in establishing causal links, 

the survey aimed to identify correlations between perspectives on identity and 

contexts. Demographic and contextual data around employer, workplace and service 

structure were gathered and professional identity was measured using a single-item 

social identification (SISI) measure (Postmes et al, 2013), drawing on McCrae et al’s 

(2004) typology. Participants were asked to rank on a seven-point scale how closely 

they identified with professional identities of ‘social worker’, ‘mental health worker’ 

and ‘mental health social worker’, focusing on the named aspect of identity for 

each question, with seven indicating strong identification. Due to the focus on self-

identification, objective definitions of the terms were not offered, as the intention 

was to identify participants’ perspectives of themselves in relation to the interaction of 

their social work and mental health identities rather than by measurement against an 

external standard. SISI measures use a single question (‘I identify with …’) to explore 

an aspect of identity and can be used in conjunction to explore different identities. 

They have demonstrated high validity, reliability and utility in relation to self-identity 
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(Postmes et al, 2013) and are deemed particularly suitable for use in questions relating 

to work-role centrality (Fisher et al, 2016). Participants’ strength of professional identity 

was measured on a similar seven-point scale for direct comparison.

Interviews were audio-recorded to ensure fluid discussion and enable a focus on 

the participants (Noaks and Wincup, 2004) and transcribed in full. An interview topic 

guide enabled an inclusive structure and consistency without compromising depth and 

flexibility. As part of a wider exploration of mental health social work, this explored 

current roles and role expectations, the professional contribution of social work in 

mental health contexts and influences on identity, using preliminary findings from 

the survey and the wider literature to ensure relevance.

Data analysis

Survey responses were analysed statistically to explore associations between 

demographic and contextual characteristics and perspectives on identity and 

to identify significant differences linked to practice context. Chi-square tests of 

independence, using the Fisher–Freeman–Halton Exact Test, were used to investigate 

associations (Franke et al, 2011). Kruskel–Wallis H-tests were undertaken to explore 

group differences between responses. These establish significant differences between 

groups but cannot be used to identify which differences have occurred (Corder and 

Foreman, 2009), which was addressed using a post hoc pairwise comparison. These 

were undertaken using Dunn’s (1964) procedure with a Bonferroni correction (Dinno, 

2015) to protect against Type I statistical errors arising from multiple tests.

Interview analysis was undertaken inductively using the framework thematic 

model (Ritchie et al, 2003). This provided a systematic and structured approach 

that facilitated rigorous data management through the use of a matrix structure to 

manage large amounts of data (Gale et al, 2013). In line with the wider aims of the 

study, this matrix was thematically structured around emerging roles, which were 

categorised as task based, knowledge based and values based, with findings on identity 

subsequently extracted from within this. Critically, the matrix approach maintained 

the link between raw data and interpretation, enabling the researcher to compare both 

within and across cases within different practice contexts, maintaining the centrality 

of context to understanding professional identity (Hackett and Strickland, 2019).

Ethics

Ethical approval was obtained from the University of York Social Policy and Social 

Work Departmental Ethics Committee (SPSW/P/2020/1).

Results

Participants

A total of 248 participants completed the online survey. Participants were aged 

between 23 and 69, with approximately 75 per cent identifying as female and 92 per 

cent identifying as white. Full demographic details are reported in Table 1.
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Participants’ experience in social work and mental health was diverse: 52.5 per cent 

had over ten years of social work experience, and 43.1 per cent had over ten years 

of mental health experience. Participants were most commonly employed by LAs, 

followed by the NHS, but most commonly worked in the NHS, followed by LAs (see 

Table 2). Management responsibility was more evenly split, with 51.6 per cent (n = 

128) managed within LAs and 42.3 per cent (n = 105) within the NHS.

A total of 30 participants completed an interview. These participants were aged 

between 24 and 65, with 21 identifying as female and nine as male. A total of 

19 self-defined as White British, six as from White Other backgrounds, three as 

Black and two as South Asian. Participants had between four months and 40 years 

of qualified experience and one to 30 years of mental health experience. A total 

of 21 participants had current or previous approved mental health professional 

(AMHP) status, qualifying them to assess and detain individuals under the Mental 

Health Act 1983.

Interview participants came from across England and Wales, apart from the East of 

England region. Five worked in rural settings, ten in urban settings and the remainder 

in mixed settings. Two were employed within the third sector, though both provided 

commissioned statutory services, with the remaining 28 employed within LA and 

NHS settings (see Table 3).

Table 1: Survey participant demographic information

 Demographic category n (%) 

Participant age group 20–29 31 (12.5%)

30–39 62 (25.0%)

40–49 69 (27.8%)

50–59 60 (24.2%)

60–69 22 (8.9%)

Not answered 4 (1.6%)

Participant gender Male 56 (22.6%)

Female 187 (75.4%)

Prefer to self-describe 2 (0.8%)

Not answered 3 (1.2%)

Participant ethnicity White British 213 (85.9%)

White Irish 5 (2.0%)

White Other 10 (4.0%)

Mixed White and Black Caribbean 1 (0.4%)

Mixed White and Asian 3 (1.2%)

Mixed Other 2 (0.8%)

Asian Indian 2 (0.8%)

Asian Pakistani 2 (0.8%)

Black African 2 (0.8%)

Black Caribbean 5 (2.0%)

Black Other 1 (0.4%)

Not answered 2 (0.8%)
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LA-based participants worked exclusively within LA-staffed teams. Of the NHS-based 

participants, four worked within co-located but independent LA teams, ten worked 

within formally integrated teams and eight worked within exclusively NHS teams. 

One participant worked without an associated team.

Findings

Participant responses illustrated two key findings in relation to social work identity 

in mental health: first, the inclusive nature and strength of mental health social work 

identity; and, second, the consistency of identity across contexts.

The inclusive nature and strength of mental health social work identity

Participants held an inclusive professional identity that incorporated both their mental 

health and social work specialisms. Survey responses indicated strong identification 

across all three scales of professional identity, with the combined ‘mental health social 

worker’ scoring most highly (see Table 4).

Professional identity was seen as important and different from personal identity to 

at least some extent (76.6 per cent, n = 190). Only one in 20 (5.2 per cent, n = 13) 

viewed professional and personal identities as indistinct.

Survey participants also did not view the three identity categories as mutually 

exclusive: 14.9 per cent (n = 36) scored all three categories at the maximum 7, with 

a further 6.5 per cent (n = 15) scoring two categories at 7 and one at 6. A converse 

rejection of the identities was not observed: there were no participants who scored 

all three categories at the minimum 1, while only 0.4 per cent (n = 1) scored two 

categories at 1 and one at 2.

Table 2: Survey participant employer and workplace comparison

Organisation type n employed (%) n workplace (%) 

NHS 60 (24.2%) 178 (71.7%)

LA 173 (69.8%) 55 (22.2%)

Private sector 1 (0.4%) 1 (0.4%)

Third sector 1 (0.4%) 1 (0.4%)

Other 11 (4.4%) 11 (4.4%)

Not answered 2 (0.8%) 2 (0.8%)

Table 3: Interview participant breakdown by employer and workplace

Workplace Employer Number of participants 

LA LA 4

NHS 1

NHS LA 9

NHS 12

Dual agency 2

Third sector Third sector 2
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This strength of professional identity was reinforced through the interviews, where 

participants framed their professional selves through their contribution to the 

multidisciplinary mental health setting. While these accounts focused most heavily 

on tangible definitions of the role, social work identity was demonstrated within two 

key aspects: their unique knowledge and their underpinning values.

Knowledge contribution was frequently tied to awareness of legislative frameworks, 

not only as statutory enactors but also as statutory experts. This incorporated 

conceptual understanding of and practical expertise in undertaking statutory duties, 

which was often positioned as the core of their tangible professional distinctiveness. 

As one participant explained:

It’s about using legislation, isn’t it? And that’s, sort of, that can be our, sort of, 

go-to. Like, you know, the CPNs [community psychiatric nurses] have their 

medication, the OTs [occupational therapists] have their OT assessments 

and plans they put in place. I don’t think we have anything uniquely like 

that – ours – apart from using legislation and how that’s interpreted. (NHS 

participant, NHS team)

Although acknowledging this distinctiveness, participants frequently positioned this 

identity as externally imposed. In this, there was a sense of expectation from health 

practitioners with complex statutory work where, ‘when a complex case comes 

up, particularly if it’s around funding … there’s a tendency to give that to a social 

worker’ (LA participant, integrated NHS team). By contrast, self-defined notions 

of knowledge-based identity were rooted within a socially informed orientation. 

Participants positioned social perspectives not in contradiction or subservience to 

medical perspectives but as equally important in addressing mental health concerns:

To me, the care coordinator’s role should be again multifaceted and more 

in terms of the social, the social-economic and health, sort of, sides of 

someone’s illness, looking at the bigger picture…. If you’re very health, health 

driven and you’re only used to maybe giving someone a depot [injection of 

antipsychotic medication], really, really difficult structurally and culturally to 

break that barrier down, to say to one of your health colleagues, ‘Well, sorry, 

but you’ve got a responsibility to the social role as well as the medical role’. 

(LA participant, co-located NHS team)

This approach emphasised holistic and person-centred perspectives. Participants 

consciously spoke about their clients in ways that were humanising and respectful, 

acknowledging them as autonomous and ‘trying to see people in terms of their 

vulnerabilities rather than diagnostics’ (NHS participant, NHS team). Responding 

Table 4: Survey participant views of social identity using SISI

Identity scale Mean Standard deviation Median 

I identify with … … social workers 5.65 1.39 6

… mental health workers 5.32 1.40 5

… mental health social workers 6.13 1.30 7

My professional identity is important to me 6.27 1.16 7
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to individual mental health experiences was seen to require more than symptom 

management, with a keen recognition of the ‘certain context we’re finding them in’ 

(LA participant, co-located NHS team). As one participant explained, this did not 

always fit easily within medically focused services:

I do think some of those conflicts about it, in meetings and conversations 

that I’ve been in about, ‘Oh, right, okay, medication, medication, medication, 

medication’. And someone’s going, ‘I don’t want to take medication that 

means that I’m not sleeping as well at night. It means I’m drowsy during 

the day, it means that’s why I’m not getting up to do my personal care’…. 

So, I think often thinking about alternative ways of people’s support and 

people’s recovery, we come in with that slightly different tactic, and that can 

be a real big challenge when you’re in a meeting. (LA participant, co-located 

NHS team)

Participants were aware of this potential conflict with other professionals. However, 

while there was an acknowledged need to preserve working relationships and not ‘go 

burning all your bridges because you’ll need people again’ (LA participant, integrated 

NHS team), participants were willing to ‘wreck relationships with health colleagues’ 

(LA participant, integrated NHS team) to defend their professional position and, in 

turn, the clients they worked with. Compromise risked a loss of social work identity, 

with a corresponding risk of social work priorities being overridden by other agendas. 

The professional contribution was therefore prioritised, as one participant, who 

positioned challenging unfair hospital procedures as more critical than maintaining 

relationships with hospital staff, illustrated:

It’s just, like, ‘How dare you question us? Because all we want to do is care 

and love people, or make people better’, but those sorts of intricacies they 

miss. And that’s why you have to have a social worker, and if you have a 

nurse, they wouldn’t be thinking like that. So, you know, we kicked up a big 

stink about it … we fight because that is our role, but they still think we’re 

being difficult. (LA participant, LA team)

Contextual variation in mental health social work identity

Professional identity appeared consistent across contexts and characteristics. 

Demographic factors, including workplace contextual factors (employer, management 

structure and workplace), showed few significant associations with identity scores 

or the strength of professional identity (see Table 5). There was a small to moderate 

association between the length of time qualified as a social worker and the social 

worker identity, as well as a moderate association between the length of time working 

within mental health and the mental health worker identity.

Cross-group comparisons across employment contexts similarly showed few 

differences (see Table 6). The ‘social worker’ scale showed statistically significant 

differences based on current workplace (x2 = 6.540, df = 2, p = .038). Post hoc 

analysis identified this as between the NHS (115.67) and LA (141.37) groups (p = 

.043), indicating that LA-based participants scored more highly on the ‘social worker’ 

scale than NHS-based participants.
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Table 5: Chi-square tests of independence for survey participant identity scores against 

demographic and contextual factors

 Social worker Mental health worker

X2 Df P V X2 Df P V 

Age 2.731 8 .950 .075 14.039 8 .081 .170

Gender 1.035 2 .596 .065 5.694 2 .058 .154

Ethnicity 2.766 2 .251 .106 .140 2 .932 .024

Time qualified 1.308 8 .995 .052 12.190 8 .143 .158

Time in mental health 9.323 8 .316 .138 25.458 8 .001** .229

Employer .304 4 .990 .025 4.908 4 .297 .100

Management 3.901 4 .420 .089 4.497 4 .343 .096

Workplace 2.556 4 .635 .072 2.559 4 .634 .073

Mental health social worker Importance of identity

X2 Df P V X2 Df P V

Age 11.197 8 .191 .151 8.805 8 .359 .135

Gender 2.427 2 .215 .100 1.921 2 .383 .089

Ethnicity 4.645 2 .098 .137 1.548 2 .461 .080

Time qualified 17.302 8 .027* .188 10.672 8 .221 .148

Time in mental health 11.747 8 .163 .155 8.241 8 .410 .130

Employer 2.216 4 .713 .066 5.734 4 .220 .108

Management 1.423 4 .840 .054 6.919 4 .140 .119

Workplace 2.558 4 .634 .072 1.339 4 .855 .872

Note: * p <0.05; ** p < 0.01; *** p < 0.001.

Table 6: Mean identity scores showing differences based on employment context characteristics

  Social 
worker 

Mental health 
worker 

Mental health 
social worker 

Importance 
of identity 

Overall 5.65 5.32 6.13 6.27

Current employer NHS 5.50 (–0.15) 5.60 (+0.28) 6.05 (–0.08) 6.00 (–0.27)

LA 5.68 (+0.03) 5.23 (–0.09) 6.17 (+0.04) 6.36 (+0.09)

Other 5.85 (+0.20) 5.46 (+0.14) 6.31 (+0.18) 6.31 (+0.04)

Current manager NHS 5.37 (–0.28) 5.49 (+0.17) 6.10 (–0.03) 6.09 (–0.18)

LA 5.83 (+0.18) 5.20 (–0.12) 6.19 (+0.06) 6.41 (+0.14)

Other 5.92 (+0.27) 5.25 (–0.07) 6.08 (–0.05) 6.25 (–0.02)

Current base NHS 5.51 (–0.14)* 5.35 (+0.03) 6.17 (+0.04) 6.23 (–0.04)

LA 6.00 (+0.35)* 5.25 (–0.07) 6.05 (–0.08) 6.38 (+0.11)

Other 5.92 (+0.27) 5.25 (–0.07) 6.08 (+0.05) 6.25 (–0.02)

Note: * p < 0.05.

Context-based distinctions in the interviews were similarly subtle and nuanced, with 

context influencing aspects of how professional identity was enacted. Expertise in 

legislative frameworks, for example, was seen to ‘follow us wherever we go’ (NHS 

participant, NHS team). However, the nature of this expertise varied by setting. 
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For participants who held general statutory assessment responsibilities, social care 

legislation (the Care Act 2014) was their leading contribution, while AMHPs and 

NHS-led participants considered mental health legislation (the Mental Health Act 

1983) as primary. In this, knowledge specialism was not only multifaceted but also 

contingent upon positioning. While the combination of knowledge specialisms was 

universal, the prominence of any given aspect was contextual: knowledge of social care 

legislation and processes dominated interactions with other mental health professionals 

who lacked expertise in this area, whereas when faced with social work professionals, 

participants centralised their specialism in mental health.

A similar distinction was seen regarding socially informed approaches. While 

these were apparent across participants’ accounts, in NHS contexts, these were 

conflict driven and frequently resisted. Challenges to medical dominance were 

framed as unique to social workers, though there was hope that ‘other professions 

are becoming more social focused and gaining more of a social perspective’ (LA 

participant, integrated NHS team) and caution against assuming that ‘the police 

or nurses or OTs or anyone else don’t have a values base’ (third sector participant). 

Nonetheless, there was a recurring narrative that saw ‘an essential difference in 

orientation that comes from the professional training’ (NHS participant, NHS 

team), where if the social perspective had not been built into an NHS service, then 

attempts to introduce this became an ‘ongoing battle’ (LA participant, integrated 

NHS team) not mirrored in LA settings.

For NHS-based participants, this conflict narrative ran alongside a need for explicit 

acknowledgement of their social work identity. This manifested in challenges around 

job titles and the promotion of social work priorities and activities. As non-health 

professionals, NHS-employed participants were similarly cognisant of the potential 

clash between their professional expectations and their employers’ priorities, as one 

participant explained:

So, there was a real mismatch in what I was, kind of, I guess, what’s, kind 

of, embedded in social work and what I was there to do, or what I felt I 

was there to do, I suppose, compared to what the trust as a big organisation 

thought I was there to do. (NHS participant, NHS team)

For NHS participants who lacked the ‘buffer’ of an LA social work focus, challenges 

to identity were particularly acute. Correspondingly, the constant risk within the 

medical hierarchy to ‘just fall into it’ (LA participant, integrated NHS team) and lose 

their social work distinctiveness was an additional driver in their willingness to adopt 

challenging positions.

Discussion

Theoretical understandings of professional identity are rooted in the interaction 

between self and space (Rasmussen et al, 2018), eliciting susceptibility to external 

authentication (Ashforth et al, 2008; Wolfensberger, 2011a). Within diverse, 

transdisciplinary mental health services, a poorly articulated social work identity 

appeared plausible. However, contrary to long-standing narratives of social work 

as a semi-profession (Queen, 1922; Toren, 1972; Sims, 2011; Bailey and Liyanage, 

2012) vulnerable to the influence of external professionals (Wolfensberger, 2011a; 
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Emprechtinger and Voll, 2017; Bark et al, 2023) and organisational contexts 

(Ashforth and Mael, 1989; McCrae et al, 2007; Ashforth et al, 2008; Webb, 2017), 

participants in this study consistently demonstrated a strong professional identity 

across practice contexts.

The perspective split on professional position using McCrae et al’s (2004) genericist–

eclecticist–traditionalist typology was not replicated here. Instead, participants adopted 

a hybridised identity, which embraced both mental health and social work within 

a specialist knowledge- and values-based framework. This emphasised legislative 

knowledge and social perspectives on mental health within a person-centred, holistic 

approach, viewing the client through a rights-based lens both as a whole person and 

within their wider context. At times, this approach required a challenging attitude to 

dominant perspectives within medically informed mental health services, which were 

more diagnostically and treatment driven. Associations between the ‘social worker’ 

identity and time qualified, as well as the ‘mental health’ identity and time in mental 

health settings, suggested some contextual influences, but, equally, professional identity 

was fluid in response to context, with participants emphasising the most relevant 

aspect of identity in any given situation. This resonates with Woodbridge-Dodd’s 

(2017) conceptualisation of the discourse positions adopted by AMHPs. Critically, 

in that study, AMHPs were not fixed to one presentation of professional self; instead, 

movement between positions was informed by the nature of the work undertaken. 

That sense of fluidity as a feature rather than a flaw may help to explain why, in 

contradiction to the existing literature (Ashforth et al, 2008; Webb, 2015; Rasmussen 

et al, 2018), aspects of identity appeared only tenuously linked to the practice context. 

Where a professional identity is fluid, adaptive to context but evading definition by 

it, links become more challenging to identify.

By contrast to conceptualisations of professional identity requiring external 

validation (King and Ross, 2004; Wolfensberger, 2011a; Elvey et al, 2013; Best and 

Williams, 2019), participants positioned external criticism as validating. Deviating from 

dominant health narratives reinforced rather than devalued their professional role, 

with external influences posing as a risk to rather than a reinforcement of professional 

identity. Drawing on Evetts’s (2013) conceptualisation of the professional organisation 

may help to explain this. This model explains the bureaucratisation of professional 

roles by positioning organisations as holding similar professional status to individuals. 

This professionalising of the organisation makes it equally vulnerable to the external 

gaze (Ashforth and Mael, 1989), in this case, social work. Where organisations are 

divorced from social work priorities and aims, from a social work perspective, it is 

those organisations that become devalued. Correspondingly, their professional status 

is minimised and excluded (Osburn, 2006; Wolfensberger, 2011b), and the value of 

authentication from this spoiled source is arguably diminished.

Indeed, participants fully rejected ideas of their professional identity as devalued. 

While there was an acknowledgement of a disadvantage in interprofessional 

relationships, which corresponds with existing literature around a lack of professional 

distinctiveness and resultant professional power imbalances (Weiss-Gal and Welbourne, 

2008; Dent, 2017; Emprechtinger and Voll, 2017), this did not translate to conformity. 

Rather, participants’ consistent challenging of dominant discourses both acknowledged 

and rejected their outsider position (Beddoe, 2017). Outgroup professionals with 

conflicting narratives were presented as misinformed or unaware, minimising the 

influence of their external authentication. This self-validation of identity suggests that 
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a wider cross-jurisdictional definition of mental health social work is possible, framed 

around shared knowledge and values within the social work profession, which can 

transcend local legislative, political and societal frameworks (Stone et al, 2021) and 

are not beholden to specific job roles.

Strengths and limitations

The study relied upon a convenience-based sample within a poorly monitored 

portion of the mental health workforce (Tucker et al, 2022), making 

representativeness difficult to gauge. Participant characteristics indicated that social 

work experience corresponded with national averages for the adult social care sector 

(Skills for Care, 2020), but male participants (Turner, 2016; Skills for Care, 2017) 

and white participants (Skills for Care, 2017; NHS Benchmarking, 2020) were 

over-represented against the workforce as a whole, though not necessarily for male 

social workers within the mental health social work specialism. While the study 

aimed to be exploratory rather than representative, broader perspectives in mental 

health social work remain unclear. In the context of demanding and pressured work 

environments, those with less strong views may not have prioritised participation. 

Further research drawing on a representative sample would be beneficial to extend 

understanding. In addition, this research could be extended to other jurisdictions 

to explore cross-national patterns in order to inform understandings of a shared 

mental health social work identity.

Unprecedented social circumstances influence social research. The impact of the 

COVID-19 pandemic on data quality and generalisability has been extensively 

discussed (see, for example, Nieto et al, 2020; Alsiri et al, 2021; Ramos, 2021). To 

mitigate this, the study explored both contemporary and pre-pandemic practice. 

However, the findings should be considered in light of their particular temporal and 

social context.

Implications for practice

This study has highlighted strong consensus among English and Welsh social workers 

about their professional positioning and contribution, which transcends theoretical 

thinking and adapts to context rather than being defined by it. Critically, this has 

focused not on what mental health social workers do but on how they do it, with a 

strong willingness to defend their professional distinctiveness against external influence. 

Service and workforce development should therefore actively engage front-line social 

workers in conceptualising an agreed contribution that embraces the fluidity of the 

alternative perspective that social work can offer to provide more holistic and adaptive 

responses to need. This is needed to update the mental health social work roles as 

adopted into national policy (Allen, 2014), which are now ten years old. The findings 

reported here suggest that revisions to this policy should move away from a more 

restrictive consideration of the tasks and roles of mental health social work, which 

can be contextually dependent and organisationally driven, and instead emphasise 

the contribution of the underpinning knowledge and values framework that has the 

flexibility to be applied across a range of practice settings.
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