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The publication of this manifesto could hardly have come at a more important moment.  Not just because, as the authors signal, there is a crisis in psychological explanations, but because psychology faces a wider moral and ethical crisis.  
These crises are linked.  The absence of a social materialist psychology has allowed a rather limited, non-materialist or  'context lite' version of psychology to dominate.  This absence has also created the conditions for a marked silence about the misuse and abuse of psychology in the formulation and delivery of public policy, most notably in health and welfare reform.  The Cabinet Office Behavioural Insights Unit is simply the most visible manifestation of the (mis) 'application of behavioural science and psychology to public policy' (Behavioural Insights Team, 2013). What is less visible, and less remarked upon, are the implications of psycho-policy for the disadvantaged and excluded populations who are its primary targets,  and the coercive and punitive nature of many psycho-policy interventions (Friedli & Stearn, 2013; Howell & Veronka, 2013).  

In responding to the draft manifesto for a social materialist psychology, this paper considers the values and beliefs that underpin the growing influence of psychology in two areas symptomatic of inequalities in the UK: public health and workfare, and reflects on whether and how psychology can be reclaimed by those struggling for greater equity in the distribution of income, wealth, health and the 'freedom to live a valued life' (Sen, 2009).
Of course there is an important and entirely legitimate debate to be had about the relative contribution of psychology and psychological factors to issues of public policy. It's a matter of concern, therefore, that there has been so little academic debate and that challenges to the authority of psychology - Whitehead's 'emerging cartel of psychocrats' - have been so rare (Whitehead et al, 2011).  This is of special significance in respect to health and unemployment, where psychology is contributing very centrally to the 'sidelining by stealth' of material explanations.  By stealth, because psychology has not been required to defend itself in relation to an extensive body of research evidence on the social determinants of health - the conditions in which people are born, grow, live, work and age (CSDH, 2008; Krieger, 2011; Birn, 2009; Scott et al, 2013).  Nor has psychology had to engage with critiques of 'supply side' economics, which call into question the effectiveness (and therefore the ethics) of addressing unemployment by attempting to modify those who are unemployed (Krugman, 2008; Webster, 2005).  In other words, an avowedly non materialist psychology, strongly influenced by positive psychology and behaviourism, is being rolled out in ways that have a very significant impact on millions of people's lives. Issues of accountability are very pressing and raise a central question for the Manifesto: what is the relationship between critique and practice? 

Public health

The prominence of (non-materialist) psychological explanations and solutions for health inequalities is remarkable, and a paradox.  As material inequalities escalate, 'strengths based discourse' dominates public health, notably via the rapidly expanding  'wellbeing' industry, and forms part of an ostensibly scientific psychological model that validates an increasingly narrow range of attributes: 'the right kind of affect' (Friedli, 2012).
 
A potent example of this trend is a series of papers linking personality characteristics to health behaviour that forms part of the Glasgow Centre for Population Health pSoBid study (GCPH, 2013). (A more detailed critique appears elsewhere - Midlands Psychology Group & Friedli, in preparation).  The pSoBid research is concerned with an important question: can a deeper understanding of psychological factors (the domain of the psycho-social) deepen our understanding of health inequalities, notably Glasgow's 'excess mortality'? (Walsh et al, 2012).  In practice, however, these studies' central area of enquiry is 'indices of personality' and starts from a number of untested and unquestioned assumptions:

· that personality is an unproblematic construct (Taggart, 2013)   
· that key features of personality (neuroticism, pessimistic worry, conscientiousness, hostility, extroversion, psychoticism) and disposition (sense of coherence) exist, are meaningful and can be reliably discovered via psychology questionnaires
· that personality can be abstracted from context and history to explain health outcomes:

'the identification of individuals whose personality styles render them vulnerable to 
particular health risks' (Millar et al, 2013, p.8) 
'individuals who display certain personality characteristics are more likely to indulge in harmful health behaviours and to have increased risk of morbidity and mortality' (Millar et al, 2013, p.1)
The use of the term 'indulge' in reference to harmful health behaviours signals a normative message also evident in the suggestion that certain personality traits are associated with eating less fruit and vegetables, smoking more and taking less aerobic exercise (Packard et al, 2012).  Concepts like 'pessimistic worry', 'low conscientiousness' (ostensibly maladaptive) and 'optimism', 'assertiveness', 'goal directed activity', 'emotional responsiveness' and 'adjustment' (ostensibly adaptive) encode a moral framework that locates poor health in attributes defined as psychological deficit.  The caveat that certain personality characteristics are 'associated with low SES' does nothing to prompt questions about the usefulness of the constructs or to subvert notions of 'harmful health behaviour' as a determinant of health.  On the contrary, it invites and authorises ever more intrusive interventions targeted at disadvantaged populations:


'A strategy of adapting interventions to the behaviours and beliefs that characterise 
particular personality types may improve the implementation of intervention 
programmes.' (Millar et al, 2013, p8)


'Interventions may be more effective when they are adapted to certain personality 
characteristics' (Packard et al, 2013, p8)

Although there is robust evidence that interventions focussing on health behaviour are likely to increase health inequalities (McCartney et al, 2013), in these studies, psychology functions to distract attention from the established and primary relationship between material deprivation and poor health.  In a curious sleight of hand, psychology assumes a special importance for those who are most deprived: 'personality and wellbeing impacted more on the pattern of health behaviours in this group compared with their more affluent counterparts'  (Packard et al, 2013).
'Personality traits and mental wellbeing are more important determinants of health behaviours within areas of high socioeconomic deprivation ....  ... no personality trait or aspect of mental wellbeing appeared to predict this health behaviour in the more affluent group.  (Packard et al 2013 p9)

'Personality factors associated with health-related behaviours may also help explain why certain sub-groups within the population experience significantly better, or worse, health than others' (Packard et al, 2013, p.2)
Although ostensibly concerned with the impact of deprivation, these papers serve to obscure the fundamental drivers of health inequalities: inequalities in power, privilege and resources.  In Packard et al's conclusion, in what amounts to a specification for social marketing (NSMC, 2013), the social determinants of health have entirely disappeared:
"Persistence of a social divide in health may be related to interactions between personality, mental wellbeing and the adoption of good health behaviours in deprived areas. Effectiveness of health messages may be enhanced by accommodating the variation in the levels of extraversion, neuroticism, hopelessness and sense of coherence." (Packard et al, 2013, p1)

As has been noted, what is also absent is any reference to the contested nature of constructs such as personality and mental wellbeing, their ideological underpinnings and the processes through which specific characteristics acquire both social value and economic reward.  In other words, the political nature of these issues is evaded (Birn, 2009; Muntaner, 2004).
Workfare

While notions of psychological failure are implied in public health discourse, they are explicit in welfare reform interventions targeting social security claimants.  Eligibility for both out of work and in work benefits is now contingent not only on certain behaviours, but also on possession of the right affect: self-esteem, aspiration, optimism, positive thinking, assertiveness, motivation (Friedli & Stearn, 2013). Employability is now less a set of skills than a mindset. Psycho-compulsions familiar from the 'recovery' agenda' (Howell & Voronka, 2012) are now key features in 'workfare' - the central plank in the management and governance of a wide range of ‘unproductive’ or failing citizens i.e. those who are out of work, not working enough, not earning enough and/or failing to seek work with sufficient application (Citizens' Advice Bureau, 2013). 
Workfare is any activity that a person in receipt of social security payments is obliged to do in order to continue to receive those payments, and which they carry out under the threat of sanctions. Often, workfare is forced, unpaid work for a business, charity or social enterprise, or mandatory participation in training. Sanctions are the cessation of payment of one or more benefit, in whole or in part, for a period of time. They are the threat which ensures people engage in workfare. Typically, sanctions involve a 100 per cent decrease in the amount paid; for Jobseeker’s Allowance, they can last from 4 weeks to 3 years (Friedli & Stearn, 2013).

Compulsory positive affect and psychological authority are being applied in workfare in three ways:  
· to identify ostensible psychological barriers to gaining employment 
· to punish people for non-compliance (through conditionality and benefit sanctions)  
· to inculcate attributes and attitudes said to increase employability
The consistent failure of Work Programme interventions to improve work outcomes has resulted in a much greater focus on psychological or 'soft outcomes'  said to ‘move people closer to work’:

‘Evidence from this evaluation suggests that while there was no significant difference in job outcomes at the end of the programme, the OCM & CAP trailblazer strands were successful in achieving soft outcomes such as increases in motivation, confidence, job-seeking behaviour and a positive change in attitudes to work.  These softer impacts may yet translate into job outcomes and sign off from JSA.’
(Rahim et al, 2012) (emphasis added)  
Efforts to achieve these soft outcomes - the right affect - are evident in the course content of mandatory training programmes run by major workfare contractors like A4e and Ingeus.  The A4e Engage Module states:  'students will learn how to develop the right mindset which will appeal to employers'.   Other elements of this module are assertiveness, confidence, benefits of work, motivation, enhance your mood. The consequence of all this is that:
‘Positive affect as it is now deployed constitutes a more and more arduous and demeaning array of tasks whose insufficient performance is a sanctionable offence. Working on these deficits becomes the full time unpaid labour of millions of people, which, together with mandatory job search activities, ensures that these days, people who are poor have both no money and no time.’ (Friedli & Stearn, 2013) 

The fact that these developments - in public health and in welfare reform - could hardly have occurred without input from psychology, and yet have provoked so little debate, is a serious concern.  The overwhelming majority of psychologists are unlikely to have personal experience of workfare, of mandatory positive psychology courses, of sanctions applied for 'lack of motivation' -  and may be even less qualified to assess the research literature on the effectiveness of supply side solutions to macro-economic problems.  As for of those who conduct 'bio-psycho-social' research on public health issues, there are currently no academic studies on their personality traits and dispositions (levels of neuroticism, psychoticism, extroversion and coherence) although evidence suggests that they consume higher than average amounts of fruit, own cars and rarely live in areas of deprivation.
The participation of psychology and psychologists in the delivery of coercive goals clearly raises ethical questions.  It also functions to shift attention from the impact - on health and patterns of unemployment - of wider trends: market failure, the rise of in work poverty, cost of living crisis (food, fuel, rents, childcare, transport),  and the scale of income inequalities (Whittaker & Hurrell, 2013; Hurrell, 2013; Shildrick et al, 2012). Whether in health or in employment, psychology is implicated in what amounts to a 'substitution of outcomes', where the modification of psychological attributes stands in for delivering real improvements in health or increasing the availability of real paid work.  Preferring psycho-analysis to economic analysis has serious consequences for how we explain and respond to issues of social justice. And for whose 'behaviour' is seen as socially problematic.
The central question, then, is whether and how psychology can contribute to the struggle for social justice.  A Manifesto for a Social Materialist Psychology that 'affirms the primacy of the social, of collectivity, relationality and community' is fundamental at a time when expressions of solidarity, political and otherwise, are under attack.   So, too, is the draft manifesto's central recognition that the nature of human suffering cannot be reduced to an ever expanding series of individual pathologies, located in individual emotional, cognitive or biological flaws, to be corrected by competing psychological and pharmacological therapies.  
And yet.  A Social Materialist Psychology still needs to engage with the limitations of materialist accounts, limitations that have inspired popular, radical and academic support for more complex accounts of human suffering, human dignity, human rights and human potential.  Strengths based discourse has been an important element in resistance to the imposition of psychiatric labels and diagnostic categories and to public health attempts to pathologise those who are poor (Friedli, 2013).  The capabilities approach in the work of Amartya Sen, Martha Nussbaum and others is part of wider international efforts to recognise and address the non-material dimensions of poverty and deprivation, which feature so strongly in narrative testimonies of those who are poor, and other excluded groups (Sen, 1992; Nussbaum, 2011; Samman, 2007).    Public health needs psychology: psychology is the origin of the term psycho-social and the linking of the social patterning of psychological stressors to disease distribution (Krieger, 2011, p193).  A Social Materialist Psychology has a shared responsibility to ask and to address the political question: who and what is responsible for the generation and patterning of psycho-social stressors?  It's a moot point, whether vested professional interests will ultimately preclude psychology from fully acknowledging how health and other outcomes are shaped by the political and economic interests of those with power and privilege.  The acid test is surely whether psychology illuminates or distracts from our understanding and pursuit of justice.  

Finally, a Social Materialist Psychology needs allies.  The Draft Manifesto would be immeasurably strengthened by engaging with movements for resistance and political activism on social justice within the user-survivor movement (NSUN, 2013; Survivors History Group, 2010), critical psychiatry (Bracken et al, 2012; Lewis, 2014), the anti-poverty movement (Joseph Rowntree Foundation, 2013; Poverty Alliance, 2013) and campaigns against workfare (Boycott Workfare 2013) and welfare reform (Centre for Welfare Reform, 2013).  Recent calls for the British Psychological Society to engage with the misuse of psychology in workfare have to date gone unanswered.  A Social Materialist Psychology will also want to call its own professional colleagues to account.  
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