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Only purchasers of the DVD are authorised to make use of these notes. 

Just Listen…Mental Health 
INTRODUCTION 

All too often a person’s mental health is a reason for other people to behave in a 
prejudiced way. Such attitudes are usually based on ill informed preconceptions – 
many of which come from the media. Minds then become closed, only accepting 
information that supports their prejudiced opinions.  

Although there are laws to tackle discrimination and create equality, laws cannot 
change attitudes. Attitudes change when everyone is given an equal chance to voice 
their opinions and when they are listened to with an open mind. 

One way to tackle this is to meet people with mental health issues. The people 
interviewed in this programme talk openly about their experiences and how they would 
like to be treated. The common message is that they do not want to be treated 
differently; they just want to be treated equally and to be given the opportunity to live 
how they want to live. 

The interviews have been developed as discussion leaders looking at Equality & 
Diversity issues. They open up debate on a range of topics including: 

• The prejudices people have.  

• The stereotypes that have been created.  

• Where such opinions come from.   

• Treating people as individuals. 
 

You may feel it necessary to ask the group the following: 
 

 ‘EQUALITY & DIVERSITY’ – do you know what this means? 
 

Example Definition: Giving everyone equal respect and opportunities (Equality) 
irrespective of their differences such as race, religion, appearance, abilities or sexual 
preference (Diversity).  
 
Point out to your group that Equality is not just a moral obligation – it is now a legal 
requirement. Ask the group the following: 
 

What laws covering Equality are currently in force? 
 
Examples of such laws: Equal Pay Act, Sex Discrimination, Race Relations, Disability 
Discrimination, Human Rights, Gender Reassignment 
 
It is important to ensure that everyone is treated and valued as an individual. Outline to 
the group that in this programme they will meet individuals - each with a unique story to 
tell. Just like them, everyone in your discussion group: is an individual with their own 
beliefs, opinion, abilities and values who wants to be given the opportunity of 
being heard and being treated fairly. 
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OBJECTIVES 
 
Before screening the programme, ensure that your group understand the objectives of 
the session, these can be simply stated as: 
 

• Treat everyone with respect 
• Give everyone the same opportunities 
• Don’t stereotype 

 
Before moving on, it may be worth checking that everyone in your group understands 
what ‘stereotyping’ means. Ask the group: 

 
‘What do you think we mean by ‘don’t stereotype’? 

 
Example Definition: ‘…a standardised image or conception shared by most members 
of a social group…’. This makes people PREJUDGE. Examples of prejudgement of 
others include – assumptions on mental ability based on the newspapers they read or 
their criminal tendencies linked to their hobbies – heavy metal, football fan. The end 
result is that: 
 

Stereotyping creates a narrow image of people based on prejudice. 
 
 
 
 

PROGRAMME CONTENTS 
 
The programme consists of four sections: 
 
1) an introduction by Ian Hartley, Chief Executive of East Suffolk Mind – 5 minutes 
The opening section with Ian provides an overview to the topic of mental health, gives 
an insight into facts and figures and provides an introduction to the main programme 
 
2) Beryl’s interview – 8 minutes 30 secs 
Beryl’s interview provides material that will open up debate on the ‘Key’ issues that 
have been identified to help towards achieving the programme’s objectives set out 
above. 
 
The two remaining interviews provide further insights into mental health that will open 
up the discussion even further. These two interviews with Susan and Alex include 
additional ‘Key’ issues that you may wish to include with your group. 
3) Susan’s interview – 8 minutes 15 secs 
4) Alex’s interview – 8 minutes 
 
 
The material can be used in three ways: 
 
* By screening sections 1) and 2) – produced as ‘Key’ interviews that should be 
shown individually – each followed by discussion. In addition, you can also put to your 
group the ‘Key’ discussion points marked in the notes relating to Susan’s and Alex’s 
interviews. 
 
* By screening all sections – again, each shown individually and followed by 
discussion using all the following notes. 
 
* By selecting individual comments - from the individual DVD interview menus 
 
We would recommend that the second approach is adopted but it is important that you 
provide suitable time to achieve this and that you plan your presentation to allow 
adequate discussion time. 
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SUGGESTED PRESENTATION 
 

After establishing objectives and ensuring the group understand 
what ‘Equality & Diversity’ means: 

 

PLAY SECTION 1 
Ian Hartley, Chief Executive, East Suffolk Mind 

 
Transcript: 
It’s thought that one in four of the population in some time of their life will have some 
kind of problem around their mental health that will require them to go and see a doctor 
– so that’s a quarter of the population. Most people though, it’s a relatively minor 
problem. They may be told they may need some help with sleeping or eating, it could 
have been caused by some exceptional circumstance like bereavement … and people 
get over it quite quickly – doesn’t require a lot of help or attention. Of that quarter of the 
population that will experience some kind of mental health problem about one in ten of 
those will have more serious mental health problems which will require them to receive 
support and help from psychiatrists and psychologists.  
 
STRESS, NEUROSIS & PSYCHOSIS 
Stress is, for me, something to do with the fact that we need some kind of balance in 
our lives and if we are over pressured – if we have too much pressure on us then we 
begin to feel stressed, we don’t function so well as a result of it. I think that what often 
happens is that some people are more susceptible to the pressures that life gives them 
and they become, as it were, less well. What happens then is that they tend to do one 
of two things – they either develop some kind of neurotic response to their problems or 
a psychotic response to their problems. And I think both of these are the same thing in 
a way, they just manifest themselves in different ways. With neurosis we are talking 
about people who experience depression and anxiety in the main. With psychosis we 
are talking about people who experience hallucinations and delusions. They are all in a 
sense about people’s problem in dealing with reality. The world’s become too painful, 
too complicated for one reason or another. All we want to do is bury our head in the 
sand or crawl under the duvet – and that’s a neurotic response. With other people it 
seems as if their minds have a different way of responding. If reality is too painful, then 
let’s change reality. And so people have this experience of hearing voices or they 
believe people are out to get them or they are being chased – and we call that 
paranoia. 
 
ATTITUDES 
Some people see mental illness as a kind of weakness, a lack of stamina or courage or 
whatever and say that people who suffer mental distress and seem to crumble … you 
know the kind of words I’m using suggest that a stronger person, this wouldn’t happen 
to a stronger person. And actually that’s quite a strange thing because in fact there’s 
some well documented cases of some very famous people, very creative people who 
very clearly did have mental illness. One of the people who is often cited is Winston 
Churchill who called it his Black Dog. If he had been put on the scrap heap as 
somebody who was suffering from depression, just imagine what our country might 
have lost. Famous artists, like Van Gogh. Fantastic pictures, but he was clearly a man 
tormented and distressed at the same time but it gave him a vision, a way of seeing the 
world that helped a lot of other people see the world in a different way. There were 
ones that were quite full of joy as well as ones full of pain. 
 
I think that probably the biggest thing is to try and do more to get the media to present 
mental health issues in a fair and balanced way because at the moment, most of the 
news stories that concern mental illness are horror stories, to be quite frank and what 
we want to do is to have more good stories about how people’s lives can be 
transformed for the better as a result of those experiences.    
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STOP THE PROGRAMME: 
 
 
 

GROUP DISCUSSION 
 
The following is intended to set the scene for the interviews by establishing that mental 

health problems are more common than most think and that no one is immune. 
 
 
Outline to the group the following Facts and Figures: 
* 1 in 4 experience a mental health problem in the course of a year 
* 1 in 6 will have depression at some point in their life 
* 1 in 10 will have a disabling anxiety disorder at some stage in their life 
* 1 in 100 will have manic depression or bi-polar at some stage in their life 
 
Who develops mental health problems? 
* most common amongst people aged 25 – 44 
* 20% of women and 14% of men have some form of mental illness 
* 6% of boys and 10% of girls aged 16-19 have some form of mental health problem. 
 
 
 
 

The following questions can be used to obtain ‘initial thoughts’ from your group. After 
the case studies have been screened, you may wish to refer back to these lists and 

either comment on items in more detail or add to them. The following lists are therefore 
intended as examples, your group may well provide several other relevant points. 

 
 

GROUP QUESTION A 
 

What could be the cause of mental distress? 
 
The list could include: 
 
 
Physical: in the body 
- physical injury 
- sickness 
- genetic 
- hormone/chemical imbalance 
- drugs or alcohol 
- life style – diet, physical condition 
 
 
 
 
 

 
Emotional: thoughts and feelings  
 

- ‘catastrophic’ or ‘faulty’ thinking 
- early development  
- learned responses 
- behavioural patterns 
- poor self-esteem 
- personality 

 
 
 

 
Spiritual: seeking meaning 
 
 

- a lack of meaning in life; ‘what is it 
all about?’. ‘why am I here?’ 

- not being able to connect with 
something bigger than yourself 

 
Environment: surroundings and those 
around us 
 

- stigma and discrimination 
- poverty 
- relationships  
- traumatic event  
- work pressure 
- seasonal changes 
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GROUP QUESTION B 
 

What negative things could happen to someone 
with a mental health problem? 
 
The list could include: 
 
 
Physical: in the body 
- sleep problems 
- weight loss or gain 
- dependence on drugs or alcohol 
- dependence on medication 
- self harm 
- suicide 
 
 
 
 

 
Emotional: thoughts and feelings  

- loss of self esteem 
- suicidal thoughts 
- difficulties in thinking and feeling 

 

 
Spiritual: seeking meaning 
 

- feeling of meaningless 

 
Environment: surroundings and those 
around us 
- losing job 

- victim of abuse 
- stigma and discrimination 

- hospital; loss of freedom 
- breakdown of relationships – friends and 
family 
- criminal record 

- homelessness 
- debts 

 
 
 
 

 
 
GROUP QUESTION C 
 

Do you think that there are any positive outcomes 
to having an experience of mental distress? 
 
This could include: 
 

- finding strengths they didn’t know they had 
- developing an awareness of their mental health and coping strategies 
- gaining empathy for others experiencing distress and/or marginalized by 

society 
- gaining an understanding of who they are  
- addressing previously unresolved issues such as loss and bereavement 
- visionary experiences – e.g. Van Gogh 
- creativity 
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GROUP QUESTION D 
 
What could people with mental health problems do 
to help their recovery? 
 
The list should include: 

- acknowledge to themselves that a problem exists 
- talking about it to someone who is supportive 
- seeking professional help – perhaps from a GP 
- having a creative hobby 
- looking at diet, could this be a factor? 
- consider taking up a regular exercise regime 
- recognising ‘triggers’ that cause anxiety – can they be avoided? 

             - doing more of what helps and less of what doesn’t!  
 
 
GROUP QUESTION E 
 

What could be done to support someone with a 
mental health problem in their recovery? 
 
The list should include: 

- non-judgemental listening 
- information about the condition and relevant coping strategies  
- practical support – help with day to day tasks 
- talking therapy 
- complementary therapies 
- housing support 
- support for work and learning 
- medication 
- professional support 

      -      ACCEPTANCE & UNDERSTANDING FROM ALL 
 
 
 
 

This final point can be used to introduce the interviews.  
Your group should be asked to consider the above questions when watching these. 

 

PLAY SECTION 2 – BERYL 
 
Transcript 
It was my first term at college and I was away from home although I’d been to boarding 
school so I should have been used to being away from home although I wasn’t actually 
happy at home. Half way through that first term we were asked to go to the library and 
find out a certain thing for a project and I just got very, very panicky. I felt really panicky 
and was going from book to book, couldn’t concentrate and felt really bad. Didn’t know 
who to speak to, everyone seemed to be getting on so well. In the end I went to the 
matron and she had a chat with me and put me to bed for the weekend. And I didn’t 
cry, I just felt so panicky. And after the weekend I felt much better. And carried on. 
Didn’t really think about it…. 
 
TEACHING ABROAD 
Then I went out to Germany and got the same feelings again. The headmaster was 
astonished, he said “But you look perfectly alright”, I said, “ But I don’t feel alright - I just 
can’t cope, I can’t cope. I just can’t cope” and so I went home.…. – I didn’t actually see 
a doctor then.  
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BACK HOME 
Nothing happened then until after my first child was born. When I had what was 
probably post natal depression but it was more like two months after I’d had my 
daughter. And I actually went into hospital then. I was in floods of tears. Felt I had my 
husband to care for, my baby to care for and I wasn’t doing it very well. Didn’t want to 
speak to anyone else because they seemed to be doing it very well. Felt ashamed. And 
my husband used to look after Katy, he used to take her along to the squadron in a 
carrycot. And I used to break my heart when he used to bring her to the entrance hall 
because they weren’t allowed in. Small babies and seeing her there in her cot and her 
little baby grow on and I still felt ‘Oh I’m letting you down, I’m letting you down’ But my 
husband reassured me everything was alright. 
 
HOSPITAL VISITORS 
One friend came to see me in hospital, I had a good chat to her, but nobody else –apart 
from my husband. And I did feel isolated. But I understood why, they didn’t want to 
come, they would have felt embarrassed. I think people don’t want to acknowledge 
mental illness, they are frightened that … they see it perhaps as a weakness, that 
you’ve let yourself get into that state, you’re not trying to cope. 
 
PEOPLE’S ATTITUDES - VIOLENCE 
I think they have misconceptions. That you’ll be dangerous. My illness is manic 
depression, it used to be manic depression it’s now called bi-polar.  Which means that 
most people have swings of mood, up or down, but with bi-polar you tend to go much 
further up and consequently much further down. But most people because they have 
read in the paper or see it on television feel that you might be wielding an axe or have a 
knife running wild in the streets and attacking people. Whereas when I’m there, I 
haven’t got the energy to attack anybody, because I’ll be in bed if I’m really depressed. 
Feeling everything is coming in on me, I haven’t got the energy to get out of bed it’s too 
much even – almost – to get out and go to the toilet. Cause bed feels safe. So there’s 
no way I would attack anybody and I don’t feel violent – even when I’m in the 
ascendancy I don’t feel violent. What happens is I start to talk too much, do too much, 
take on too many tasks and when I’m doing the task my mind is on the next one and 
the next one. You generally wear yourself out. Sometimes staying up too late and not 
sleeping. You’re too high to eat properly and you just generally wear your batteries 
down. 
 
PEOPLE’S ATTITUDES - CHARACTER 
I’d had an hysterectomy. And after I had recovered from the operation I was put in a 
ward of about six beds and the senior nurse came along with the medication on a 
trolley and obviously came to my name on the card and she said ‘Oh’ in quite a loud 
voice ‘What’s a nice lady like you taking pills like these?’ What I should have said was 
‘What’s a nice nurse like you saying such a thing to me?’ But of course you don’t think 
of what to say, I just was so embarrassed. And I felt angry. Really angry…. 
 
 
PEOPLE’S ATTITUDES - INTELLIGENCE 
There’s a conception that people with mental illness are thick perhaps. Not all there. 
But, this is a neighbour who said to me ‘Gosh’ he said ‘You’re an intelligent woman so 
why do you suffer from depression?’ And I thought, well yes – there isn’t an answer to 
that. Once again I was gobsmacked by that – I’d never even thought of it, yes I am 
intelligent but so what? It can happen to anybody…. 
 
SELF-HELP 
I became a volunteer  at East Suffolk Mind. I had an idea that people did need help with 
literacy. We got together a group of about 6 people and we started – and it’s been 
going for 4 years now. We have a tutor and I assist the tutor. They feel much better 
about themselves, one person has blossomed - he was very much inside his shell 
because he felt he was nobody because he couldn’t read. People seem to enjoy it. And 
I feel that this uses the skills that I have so that it’s a positive thing, it makes me feel 
better about myself. I’ve also started in the last four years to write … well not really 
poetry because it doesn’t rhyme but creative writing  which I find has helped me to 
express the feelings that I have 
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BERYL’S MESSAGE 
Try and treat them as normal and talk to them. Just treat them like anybody else, but 
you don’t need to patronise them or mollycoddle them or wrap them in cotton wool. But 
certainly don’t avoid them, because that is so hurtful. I think one of the main messages 
I would like to give to people is to … if you do start to feel not well in this way, panicky, 
out of control, can’t cope, not wanting to talk to anybody – that you should try and go to 
see somebody. If you need a psychiatric appointment, don’t be frightened. It is 
important to seek help because on the whole you can get worse and worse – there’s no 
need for it. And try to remember that – although it is very, very difficult if you are 
depressed – that there is light at the end of the tunnel – you WILL get better 
 
 
 
 

STOP THE PROGRAMME 
You may wish to talk about Beryl’s interview in terms of the questions that the group 

were asked to consider whilst watching. Alternatively, you can move to part 2. 
 

PART 1: 
 
What could have been the cause of Beryl’s mental distress? 
- away from home, ‘unhappy family life’, pressure of training? 
 
 
What negatives happened to Beryl because of her mental health problem ? 
- couldn’t follow the employment she wanted, hospital, lost contact with most friends, 
felt inadequate, inability to face world, exhaustion, attitudes from others? 
 
 
What helped in her recovery? 
- sought medical help, support from a friend, support from family, involvement in group 
(helping others), new interest (poetry) ? 
 
 
 
 

PART 2: 
Beryl’s interview can then be used to open up discussion on ‘KEY’ issues. Use quotes 

from Beryl’s transcript where appropriate. 
 
 
What if you had a mental health problem? What feelings may you have? 
- ashamed 
- frustrated 
- angry 
- inadequate 
- frightened 
- isolated 
- misunderstood 
 
 
How would others react to you? 
- embarrassment 
- disbelief 
- ‘pull yourself together’ 
- laugh 
- keep away 
- believe you are weak 
- believe you are not very intelligent 
- you’re ‘not nice’ 
- FEAR YOU 
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This last point then moves the discussion into the next Key area. 
 
Why would some people be afraid of you? 
- media – films such as ‘Psycho’, ‘Hannibal’ 
- news – headlines ‘axe man attacks woman in street’ 
- confused – “if I say the wrong thing I’ll get attacked” 
 
 
You may want to refer the group to Ian Hartley’s comments regarding ‘famous people’ 
and the fact that they were able to turn what many see as a disadvantage to a positive. 
 
As a presenter, you need to decide whether you will screen the remaining interviews or 

just use the ‘KEY’ questions marked in the notes relating to each of these.  
 

Whatever you decide, we suggest that you finish the session with the SUMMARY that 
can be found at the end of this guide. 

 
 
 

PLAY SECTION 3 – SUSAN 
 
Transcript 
I think in my case it was initially to do with losing my mother when I was 16 of age. It 
was 3 weeks before my O Level results to come and it was such a shock because she 
died very suddenly and I had to leave school and give up a career I was going to do 
radiography. And I think it didn’t manifest itself in mental health problems straight away. 
Gradually things really got bad and in the end I had a nervous breakdown and prior to 
that I think also paramount to causing these problems I did have a very bad 
experience, a really bad experience that I hid from everybody apart from my twin sister. 
So at 21 there I was taken off in an ambulance to a very old mental hospital – it was 
one of the old type asylums – and it was very frightening. And my fiancé then was told 
‘ditch her’ you know ‘cos you’ll have a life time of problems’. And fortunately for me he 
didn’t and we’re still together 34 years later. 
 
SELF HARM & SUICIDE ATTEMPTS 
After a year of being out of hospital I had a child after which I had post natal 
depression. And where again I was put into the hospital so was in there nearly 6 
months without my baby which was very traumatic. But, however, I came back home 
and the next three years I coped, just coped, existed. I was on medication and it got to 
the stage where I got very anxious and I started to self harm. In the beginning it was 
overdoses and I think this wasn’t because I wanted to kill myself … these mental 
problems, they’re inside they manifest themselves in various ways like trying to take 
overdoses. So I ended up in hospital – A&E – I was having my stomach pumped which 
was very unpleasant and you were not treated exactly in a proper way. They used to 
think ‘Oh suicide attempts that’s terrible when there are people in here who are dying of 
physical illnesses.’ But to self harm, it is an illness, it is an illness and it’s a cry for help, 
a need.  
 
OBSESSIONS 
I just hated how I looked… I was haunted looking and like a lot of people with mental 
health, you can see it in the face…. and like anorexics see themselves fat all I could 
see were these lines on my face, and I was only 29. I went from one mirror .. to 
another, all over the hospital… as if something was controlling my very life. .. my 
husband took the mirrors – any full length mirror in the house – taken down. And that 
was how life was, I hardly ever went up the shops, I used to buy clothes out of the 
catalogues because I didn’t want to be in the changing rooms. I never thought I was 
going to be free of it. 
 
TEMPER 
When I was on the wrong medication, I did get rather aggressive at times. Had a bad 
temper, and I would smash cups against the wall, …And I hasten to add that at times I 
actually hit my husband, now that’s very hard for me to say. It didn’t go on for too long a 
period, but it was really horrid and many men would have left at that stage. For that I’m 
fortunate that I have the support of a wonderful husband. 
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THE FIGHT BACK 
I was actually a prisoner for over 30 years, I was actually a prisoner in my own body 
and I might as well have been locked in a prison really then exist the life I was leading. 
And it was just a hymn in church that spoke to me. It said if you waited till you were 
better you may never come at all. And I realised that when my mother in law was 
bringing up my Asperger son – he was with her for the first five years – and I heard that 
message and I realised that if I waited until I was better I wouldn’t do anything, I 
wouldn’t have him home. So I had him home and yes I did have another breakdown  
 
‘PULL YOURSELF TOGETHER’ 
How can you suddenly ‘pull yourself together’ – it really is an horrific thing to be told. 
And the same like the place I attend here, for therapies and hobbies, like I took up 
painting. It’s a wonderful hobby….  and I do all medium now – pastels, oils, everything. 
People think it’s a funny place, there are funny people go there. But it’s not true …. We 
are just unfortunate, in these days, one in four people can have some form of 
depression or anxiety, loneliness, bereavement, sometimes it’s a hormone imbalance, 
sometimes it’s a bad experience, - nobody is immune. .. 
 
OTHER PEOPLE’S COMMENTS 
I came out of the swimming pool .. And I happened to say  ‘ Oh I’m tired’ and this … 
woman turned across and looked at me. And it was such a look as though I was mad or 
something because I was talking to myself. … The same when I first had the mirror 
obsession, I was in the hairdressers and I put a piece of white paper over the mirror 
with sticky tape and when I came out she said ‘She’s funny’. I heard her say it. 
 
SUSAN’S MESSAGE 
 wrote this article called ‘Mirror mirror’ and …. compared myself to words in the Bible 
and I said ‘Although no beauty I am’ as the Bible says ‘ fearfully and wonderfully made’ 
And we are all individuals, everyone is different – I’m a twin but I’m not identical but you 
know God loves us all however we are and with mental health issues, you know I’ve 
proved it with my own life – that there is hope, that you can conquer, that you can lead 
a normal life even though, perhaps you have to take medication    
 
 

STOP THE PROGRAMME 
 
You may wish to talk about Susan’s interview in terms of the questions that the group 

were initially asked to consider. Alternatively, you can move to part 2. 
 

 

PART 1: 
 

What could have been the cause of Susan’s mental distress? 
Mother dies, ‘traumatic event’, pressure of work, birth? 
 
 
What negatives happened to Beryl because of her mental health problem ? 
Multiple hospital visits, strong medication and bad reaction to drug, self harm, suicide 
attempts, OCD, confined to house, marriage put at risk, son not with her? 
 
 
What helped in her recovery? 
Strong husband, family support, faith, medication, therapy, hospital care, day centre 
support, painting? 
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PART 2: 
Susan’s interview can then be used to open up discussion on ‘KEY’ issues. Use quotes 

from Susan’s transcript where appropriate. 
 
What if you had to go into hospital because of your mental health? What image 
does this conjure up? 
- ECT 
- ‘mad people’ 
- noise 
- violence 
- gloomy buildings 
- ‘never get out’ 
 
 
KEY QUESTION: If you felt you had to harm yourself.   
Why would you do this?                                                                                                                                    
 
How would your friends and family react? 
 
 
KEY QUESTION: If you had to take medication.  
What could be the side effects? 
- drowsiness 
- lack of concentration 
- looking different 
- sweating 
- change in personality 
- danger of mixing with alcohol 
- danger of overdose 
- addiction to medication 
 
 
 
 
 
  

 
 
 

PLAY SECTION 4 – ALEX 
 
Transcript 
 
I guess I was 30…working, like a lot of other people not necessarily in the best job in 
the world. Basically whether the illness started and I lost my job or I lost my job and that 
caused the illness, you know we’ll never really know. It kind of came along, you know  I 
can remember it distinctly it was 8.00 o’clock in the morning on an Easter Sunday in the 
year 2000. I just remember thinking there’s something up here. You know I’d never felt 
this ill and yet there’s no reason for me to be ill - what’s going on? Over the next 12 to 
15 months everything just deteriorated. I moved back with my parents after losing my 
job - just for a couple of weeks while I sorted myself out and basically 18 months later I 
was still there and in a right state. Very difficult time for them. 18 months, 2 years 
maybe longer it was really, really rough for them… 
 
DESCRIBE YOUR FEELINGS 
.Just extreme fear. Extreme fear. Extreme confusion. Every 30 seconds for the last five 
years I’m just genuinely convinced that I’m going to be attacked. I then have to prove to 
myself that I’m not being attacked and carry on doing what I’m doing and then 20 
seconds later it’s back. I used to work in pubs and restaurants. I’ve had tear gas 
sprayed in my face, I’ve been hit by a decent boxer, I’ve been attacked by somebody 
with a sword – you know all sorts of situations that were sorted out at the time but what 
I was experiencing was that bad times 100. 
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THE TIME WHEN …. 
There must have been many weeks or months that I could barely leave the house. I 
could just about feed myself but I couldn’t make baked beans on toast if my life 
depended on it. I could use the loo but that was pretty well it, even dressing could take 
4 or 5 hours- probably many days I didn’t manage it at all. Appearance deteriorated to 
quite a complicated condition … well maybe that’s a bad way of putting it, sort of a poor 
condition. If I had a job to do, like for instance if I had a bill to pay, that could take up to 
six months to build up to it, certainly weeks or a month or two. When I was in a state I 
literally had to watch television or listen to the radio to block the thoughts from morning 
to night. Almost to .. I completely collapsed from exhaustion. I had to sort of avoid 
stimulus but almost to the point of a clock ticking or a bird flying past the window would 
send me into quite profound panic. And the expression I use is ‘Heaven help me if 
anything really exciting happened like the door bell or the phone rang.’ I’ve experienced 
no severe trauma in my life not compared to … what so many people have 
experienced.  I’d just have these sort of …. something would remind me of something; 
frequently it could be something absolutely trivial …. You know remembering breaking 
a cup or something like that 15 years ago. And this would cause profound sensations of 
worry and guilt… you know and feeling quite unpleasant. And it’s just the same over 
and over again. You know, even when I started to go out again it took many, many 
months to build back up again. There was a particular shop I used to go to just as it 
closed, go buy a couple of cans of beer to give me something to do and it took many, 
many months - maybe nine months - of going there daily to get the fear levels to drop 
off. The intensity of the thoughts in my head, you know I just wouldn’t have believed it if 
I hadn’t experienced it myself… 
 
OFFERS OF HELP 
It’s not so much that I criticise people for not agreeing with me or not doing what I think 
was right, the thing that really sort of upset me was when people gave offers of support 
and then kind of withdrew it.  You know – I totally realise that it’s an extreme situation 
that not everybody could cope with it but I found it was when people would say “Oh I 
will help you, I will see you,” and then wouldn’t. That was the thing that – you know 
particularly given the level of difficulty that I was under – you know that is still the thing 
that grates to this day. 
 
“ACCEPTABLE ILLNESS” 
There are still some things that are more stigmatised than others. You know somebody 
who does something in a public place and makes everybody laugh that might be 
completely acceptable whereas something that is weird or that deals with taboos of 
society would be less acceptable. Like say for instance there’s illnesses like post 
traumatic stress disorder which, particularly in men, is down right ‘cool’ and there’s 
other sorts of illnesses like personality disorder that there’s really high degrees of 
stigma about and people experiencing them are very, very vulnerable and shy and 
reluctant to talk about…. 
 
“IT’S ALL IN THE MIND” 
Well this is the classic example of when you are labelled with the diagnosis …. 
everything single thing that you think and do is put down to that diagnosis, you know 
you wouldn’t say ‘Oh he’s done that because he’s a broken leg person.’ You know, the 
classic example being if me and a mate lose our temper, he loses it because he’s in a 
bad temper and I lose my temper because I’m mad. You know, it’s all put down to my 
condition. Another classic thing that happens is that if you have a diagnosis - and I 
think this affects peoples’ physical health as well - everything that happens to you gets 
put down to that diagnosis. All people with physical health problems will be vulnerable 
to mental health problems and all people with mental health problems will be vulnerable 
to physical health problems – and heaven help you if you are a schizophrenic with 
diabetes. Because it’s all in the mind.  
 
ALEX’S MESSAGE 
I just think sometimes when things get rough you almost … you have this sort of part 
denial, partly this perception that … the actual illness tells you that this is a sort of 
unique experience that is only happening to you because you’re a bad person and 
that’s just not the case. Sometimes we need to accept that we do need a bit of help in 
life and also I mean, you know, I really, truly mean this, the sooner you accept you 
need help, the easier it’s going to be and the less help you’re going to need. There may 
not be one simple solution to your problem, there may be 100 little solutions and if you 
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can find one a day or one a week things will ease. Just try things, never give up 
because you know these problems can be healed, its not unique - that’s the illness 
telling you this   
 
AND YOUR FUTURE? 
Simple, just independence or if I can’t be independent, as close as I can be. And to 
know that I’ve taken every step that I realistically can to do that. You know, I think 
sometimes it’s about not thinking too far ahead. If I start to think what’s going to happen 
in 10 years time. It’s about today and tomorrow and the next week - you know not 
thinking too far ahead. That’s something I have learnt through this illness. 
 
 
 

You may wish to talk about Alex’s interview in terms of the questions that the group 
were initially asked to consider. Alternatively, you can move to part 2. 

 
 
 

PART 1:  
 

What could have been the cause of Alex’s mental distress? 
Losing his job? Pressure of work or type of work? (Alex mentioned times he was 
attacked) Relationships – not mentioned? Perhaps always a problem there? 
 
What negatives happened to Alex because of his mental health problem ? 
- couldn’t follow the employment he wanted, “Breakdown”, agoraphobia, OCD – 
noise/TV, poor appearance, inability to face world, exhaustion, paranoia – being 
persecuted, feeling intense fear? 
 
What helped in his recovery? 
Family support, medication, good professional support, self-help – getting out of house 
gradually/taking it a step at a time? 
 
 

PART 2: 
Alex’s interview can then be used to open up discussion on ‘KEY’ issues. Use quotes 
from Alex’s transcript where appropriate. 
 
KEY QUESTION: 
How would you feel if you woke up and couldn’t face the day? 
- revisit Alex’s description of his day 
- prisoner in own house 
- unable to do the most simple of tasks – wash, dress, eat 
- constantly reliving past experiences 
- feelings of guilt 
 
 
 
What if you had a mental health problem that was ‘socially unacceptable’? 
- discuss Alex’s opinion that certain mental health problems are more acceptable than 
others? 
 
 
KEY QUESTION: 
How would you feel if you had a mental health problem and everything you said 
or did was attributed to that? 
- discuss Alex’s comments about ‘losing his temper’ 
- discuss the medical profession’s attitude that is often encountered – ‘headaches’, 
‘stomach pains’ – all in the mind 
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SUMMARY 
 
We would recommend that your session concludes with a summary to bring together 
the key points discussed.  They emphasise how your group should consider other 
people’s opinions and feelings – i.e. not letting stereotyping or prejudice get in the way 
of how they behave. Ask the group: 
 

What happens if you can’t tell people you have a mental health problem? 
 
Answers could include: 

• You may become reclusive and alone 
• You may become even more depressed 
• You may lose confidence in yourself 
 

And if you did reveal it would you … 
 
….  live in fear of physical or verbal abuse? 
….  feel ostracised by society? 
….  face further depression and anxiety attacks? 
….  feel you are misunderstood? 
….  believe some friends/family wouldn’t understand? 
 
Society needs to treat people with mental health problems with respect by listening to 
what they have to say and accepting that no one is immune. They did not choose to be 
the way they are. They often have to accept that they will have to live the rest of their 
lives with such a condition – so why can’t people accept them? 
 
Remember the objectives set at the beginning: 
 

• Treat everyone with respect 
• Give everyone the same opportunities 
• Don’t stereotype 

 
 

GLOSSARY 
 
The following provides a few definitions and details about some words and expressions 

often used when talking about mental health. 
 
Neurosis So called ‘normal’ thoughts and feelings, but more of them; a 
difference in the quantity of the experience  
Includes: 
Depression     Low mood 
Phobia      Irrational fear 
Generalised Anxiety Disorder   Disabling and enduring anxiety 
Obsessional Compulsive Disorder E.g. excessive hand washing 

(compulsion) due to fear of germs 
(obsession) 

 
Psychosis         Thoughts and feelings which are seen as quite different from the 
norm; a difference in quality of the experience 
 
Schizophrenia    'Positive' symptoms such as hearing voices and seeing things  

which aren't there and 'negative'  symptoms such as being 
withdrawn 

Bi-polar Disorder         Mood swinging between highs and lows; can include 'psychotic'            
symptoms in high phase 

Personality Disorder   An enduring pattern of inner experience and behaviour that 
deviates markedly from the expectations of the culture of the 
individual who exhibits it. 
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You may also find it useful to visit the following sites for further information: 
 
www.mind.org.uk 
 
www.bbc.co.uk/health/conditions/mental_health/ 
 
www.mentalhealth.org.uk 
 
www.samaritans.org 
 
www.madnotbad.co.uk 
 
www.suffolk-carers.co.uk 
 
www.mhmedia.com 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


