Speak Out Against Stigma
No health
without
mental health

Proof: anti-stigma
campaigns worth
the cost

With funding from Comic Relief, tackling mental health stigma and discrimination through the use of creativity

For far too long, mental
healthcare has languished as the seemingly
shameful relation of
physical health. Associated for many years with
poverty and with responsibility handed over first
to parishes, then to institutions and asylums, it
would be centuries before community-led mental healthcare gained
popular support.
More than one hundred
years ago, in 1909, the
report on the Poor Law
Commission stated that
in terms of healthcare,
prevention is better than
cure. Only now, in 2011,
has that conclusion
begun to be understood
in the broadest sense of
wellbeing, with mental
and physical health
equally important aspects
of a populationʼs overall
wellbeing.
While public acceptance
of mental illness may still
be a goal, as the continued need for campaigns
against the stigma of
mental health issues attest to, understanding
and acceptance of men-

tal health issues continues to advance.
No longer is it considered de rigueur to secretly lock away family
members suffering from a
mental health problem,
and no longer are people
with mental health problems shut out of public office and leadership roles.
Finally, after too many
years spent in the
shadow of physical
health, mental health is
beginning to ascend to its
rightful position of prominence as an equally important part of an
individualʼs wellbeing.
The international economic crisis that began in
2009 seems to have hastened the speed at which
governments, scientists
and others consider alternative measures of a nationʼs success, with one
being wellbeing.
Of course, those who
have experienced mental
illness will know that
mental health is an integral part of general wellbeing, but that knowledge
has not long been a part
of governing institutionsʼ

policies or at the top of
researchersʼ to-do lists.
With the costs of mental
health problems in England recently being estimated at £105 billion,
and treatment costs expected to double in the
next 20 years, it is no
wonder that governments
around the world are beginning to take notice of
mental health and seek
ways to reduce the costs
of mental illness.
Much research has
been done into the economics of happiness and
the conclusions have
been that “once basic
needs have been met, increases in income are
not mirrored by equivalent increases in wellbeing.” That indicates that
the things people value
most in life are non-monetary. Indeed, “the main
factors associated with
wellbeing include relationships with friends and
family, good health and
community.”
Mental health is associated with a huge range of
improvements in quality
Continued, page 14
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By: Professor Martin Knapp

Every initiative or activity within health or social
care is finding itself subjected to question about
economic impact and
value for money. Even if
the primary objective is to
improve health or wellbeing, somebody will need
to ask what are the costs
and whether it has some
economic pay-offs.
With colleagues in London, I carried out a small
study to examine whether
anti-stigma campaigns for
people with mental health
needs are ʻeconomically
attractiveʼ. Paul McCrone,
Mary Henri, David McDaid and I carried out a
simple simulation study to
see what the economic
consequences might be
of the See Me campaign
in Scotland. We did not
have any funding for the
work. It is good to know
that the Department of
Health in England picked
up on the study and referred to it in its recent
Mental Health Strategy,
launched in February this
year. Our study also
helped to support an antistigma campaign in
Queensland.
We concluded that if an
anti-stigma campaign
was successful in chang-

ing the attitudes of some
people in the population,
and thereby to make it
less likely that people
with common mental
needs would be reluctant
to approach their GPs or
others for help, then
there would be economic
advantages. Indeed, the
economics pay-off was
considerable: the campaign paid for itself many
times over.
Full details are in our
paper (McCrone P,
Knapp M, Henri M, McDaid D (2010) The economic impact of initiatives
to reduce stigma: demonstration of a modelling
approach, Epidemiologia
e Psichiatria Sociale) and
from me, Martin Knapp
(m.knapp@lse.ac.uk).
Affiliations: PSSRU at the London School of Economics and
Political Science; the Institute
of Psychiatry at Kingʼs College
London; the NIHR School for
Social Care Research
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The Wellbeing Project

The Wellbeing Project is a social
enterprise based in Merseyside.
Operating for more than six
years, the organisationʼs goal is
to provide a range of community-based activities for everyone who would like to improve
their mental wellbeing.
The Wellbeing Project runs
self-help groups, training sessions, educational programmes
and hobby and interest groups,
as well as delivering innovative
conferences and community
events that teach people how to
stay resilient during difficult
times.
With a long history of helping
people from all walks of life improve the quality of their lives,
including supporting people who
have experiences of mental
health problems, the Wellbeing

Project team came to understand well the impact stigma and
discrimination can have on people who are experiencing such
conditions.
Mental health stigma and discrimination can have a debilitating effect on the health, welfare
and quality of life of people with
mental health problems, and it
was while working with the people who use the Wellbeing Projectʼs services that the team
came to understand the problem
in its entirety.
Gradually, through work with
volunteers and partner agencies, an idea was borne for a
creative, innovative project that
would tackle the stigma and discrimination that denies so many
people the opportunities to realise their true potential. Called

“Speak Out Against Stigma,” the
project is a three-year, Comic
Relief-funded initiative with the
goal of tackling mental health
stigma through the use of creativity and roadshows across
Merseyside (more information
on this work is available in this
publication).
As the team at the Wellbeing
Project says, “We want to live in
a world where all people feel
supported and valued. For this
to happen, we will all need to
play our part in creating a more
inclusive and accepting society,
where people who are experiencing mental health problems
feel supported, valued and are
able to contribute.”
To get involved or find out more
about this work, visit www.wellbeingproject.co.uk.

A common theme within the stories collected here involves the
lack of understanding of what
mental illness entails - and the
subsequent (and unfortunate) instruction to “pull yourself together.”
I think most people would pull
themselves together if only mental illnesses were that simple to
cure or manage.
Inspiringly, another theme that
emerged from the stirring,
thought-provoking personal journeys we profile in this newspaper is one of hope – hope that
every individual will begin to
take more notice and better care
of their mental wellbeing and

hope that the current services
will continue to improve in drastic, creative ways (with a particular focus on partnerships and
education).
I learned a lot from the research that was involved in creating this newspaper and was
heartened by the increase in attention that mental health has
been garnering from a number
of different quarters, including
government, academia and
healthcare.
It will be interesting to see how
the use and measurement of
wellbeing continues to develop,
locally, nationally and internationally, and whether it proves to

be a turning point in the wellbeing and success of nations.
For a starting point in that journey to wellbeing, we hope that
you find the moving stories of
personal solutions to mental illness as incredibly inspiring as
we have, and that whatever your
circumstances, you not only prevail, but flourish. Your success
lies within you and may only
need a bit of (extra) support to
get it started.
Please make use of the many
resources mentioned throughout
this newspaper.
Good luck and best wishes!
Keely
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Of the 4,675 suicides in
England and Wales in
2009, 76 per cent of them
were male.
Simon Howes, the
Merseyside coordinator
of CALM, the Campaign
Against Living Miserably,
is doing everything he
can to help reduce that
number.
“Traditionally, men are
expected by society to be
stoic, to hold things in
and just get on with life,”
said Simon.
“But what we are trying
to do is show that taking
control of the problem by
asking for help at an
early stage, rather than
avoiding the problem and
thus allowing it to get to
the crisis point, is the true
manly thing to do.
“Our work focuses on
supporting men in dealing with tough times in
life. We can accurately
say that this is an important issue for all of us –
all men and women as
well. Everyone goes
through difficult times, but
we need a complete shift
in culture and behaviour
in order to make it ok to
everyone for men to ask
for help when needed.
“We need to get to the
point where men feel
comfortable asking for
support at the early
stages, so they never get
to the situation where suicide becomes an option
they consider.
“Health and social care
needs to be far more upstream when it comes to
working with men and
particularly young men.
Young men definitely
have a difficult reputation
to deal with. They arenʼt
all trouble-makers, and
the ones that are consistently acting out can be
the ones that we should
be most concerned
about.
“There is early evidence

to suggest that the way in
which men deal with
early or mild mental distress is to drink more or
act violently. So when
you think of the many
young men known to the
criminal justice and social
care systems, it is imperative that we begin to
adapt our health and
mental care and support
systems to them – not
continue to try to force
them to request help.
“We know they arenʼt
accessing the services
that are currently out
there. Just because they
donʼt respond to the messages and services as
they currently are doesnʼt
mean that we should just
leave them. Leaving
them alone results in that
horrific statistic.
“Male suicide is the
biggest killer of men aged
15-35 and kills more men
than car accidents do.
Yet, look how much attention is paid to road
and driver safety compared to male mental
health.
“Mental illness isnʼt a
flaw, and the cultural shift

needs to reflect that.
Mental illness is just that
– an illness that can often
be cured or managed.
“So many families lose
a young man every year,
and so many of their responses are similar. They
wish they knew what they
could have done to help.
“Thatʼs why CALMʼs
work is so important. We
donʼt just improve the
lives of the men who get
in touch with us, we also
provide benefits to wider
society as well. Itʼs important to remember that
the people most affected
by suicide are far more at
risk of taking their own
lives.
CALM is a national
charity that currently runs
CALMzones in Merseyside and East Lancashire. Simonʼs role is
co-coordinating the work
across Merseyside; working alongside him is
Jamie Scahill who co-ordinates work in East Lancashire and Jane Powell,
the charitityʼs National Director.
CALM provides practical, anonymous and con-

fidential help from professional advisors. And although the charityʼs
target audience is men
aged 15 to 35, it offers
help, information and advice, via a helpline and
website, to anyone within
the UK, regardless of
age, gender or geographic location.
Calls to the helpline are
free from landlines and
confidential (not showing
up on phone bills), and all
calls are answered by
trained advisors.
In addition to a website
and helpline, the charity
produces a magazine.
“The third issue of
RESET is shortly going to
be published, and by
partnering with Topman in
this, we are helping to
raise the profile of this
issue in a way that is
credible, and trusted, by
our audience.
“CALM has to be a very
commercially savvy charity and campaign,” said
Simon, “in order to remain relevant to our audience, which is why we
donʼt use NHS branding
on anything we do.

“We choose our partnerships carefully to make
sure they fit with what we
know attracts our audience. For example, we
do a lot of work with festival organizers like
Creamfields and Liverpool Sound City, as well
as local sports clubs and
music venues.
“The ideal would be to
have CALMzones all
around the country,” continued Simon, “but the
current economic climate
means that is probably
unlikely for the next several years.
“But at the same time,
the growing number of
unemployed young people is of grave concern.
We may be looking at an
entire generation desperate to work but who canʼt
find a job.
“And until society as a
whole more consistently
reduces the pressure on
men to be the main
wage-earners in a household, etc, this generation
of young men could be a
ticking time-bomb.
Continued, page 8

4

Speak Out
Against
Stigma

Inspired by the experiences of people the Wellbeing Project has worked
with, the Speak Out
Against Stigma campaign
is designed to tackle the
discrimination that many
people continue to face.
Sadly, stigma often prevents people who have
experienced mental illness from realising their
full potential in a number
of different ways – from
employment to personal
relationships and physical health.
More than two-thirds of
people with mental health
problems (71 per cent)
say they have stopped
doing things they wanted
to do because of stigma;
two-thirds of people with
mental health problems
live alone – four times
more than the general
population; and stigma
and fear can stop people
seeking help at an early
stage for their mental
health problems.1 Speak
Out Against Stigma is
hoping to help change
that with a three-year
campaign taking place
across Merseyside.
Funded with nearly
£100,000 from Comic
Relief, the campaignʼs
goal is to use the creative
skills of people with mental health problems to reduce the stigma of
mental illness.
The campaign consists
of a programme of creative courses and events
that communicate a positive message about people living with mental

illness to help the public
think about the things
everyone can do to break
down the barriers that
deny this excluded group
the same rights and opportunities that many of
us take for granted.
The campaign has already worked with more
than 40 people in creative activities that focus
on capturing the stories
from the real experts the people with lived experience.
One course provided instruction in film, and participants produced a film
about people living with
mental health conditions
who have achieved positive things in their lives.
A journalism course
gathered inspirational
stories for the campaignʼs
newspaper, and a group
of volunteer musicians
produced several pieces
of uplifting music that,
hopefully, combined with
the other examples of
creative skill, will connect
with the general public,
spreading messages of
hope and optimism that
encourage people to support regional and national
efforts to end mental
health discrimination.
The campaign is now
holding road show events
across Merseyside that

are focused on communicating positive messages
about mental health and
educating the public
about the impact that
mental health discrimination has on peoplesʼ
lives. In addition, the
road shows will highlight
the work completed by
the participants in the
creative courses.
“This is a very exciting
time and project for us,”
said Mark Swift, the Wellbeing Projectʼs Programme Manager. “We
will be delivering more
than 30 roadshows over
the next three years to
more than 1000 people
across the Merseyside
area.”
Speak Out Against
Stigma has signed up
with the national Time to
Change programme and,
at the events, will be encouraging members of
the public to make a
pledge to end mental
health discrimination. The
campaign team will follow-up to see how effective people are at
keeping their pledges
and how they do it.
Research supports the
continued need for education and awareness
campaigns, with a report
from the recently-closed
SHiFT campaign reveal-

ing that 45 per cent of television dramas featuring
mental illness storylines
portrayed people with
mental health problems
as dangerous, while in dialogue, 63 per cent of the
references to mental
health were pejorative,
flippant or unsympathetic.
As the report says, the
research “is not intended
to be an exercise in finger-pointing, but rather to
encourage the industry to
see the potential for making great TV, based on
the real-life experiences
of people with mental
health problems – and to
seize the opportunity to
turn tired, old stereotypes
on their head.”2
The 2010 Attitudes to
Mental Illness3 report revealed that only 16 per
cent of respondents
could correctly identify
the proportion of people
who would have a mental
health problem at some
point in their lives (one in
four). And the percentage of people who think
that “there is something
about people with mental
illness that makes it easy
to tell them from “normal”
people,” is still far too
high at 19 per cent.
Additionally, one survey
of British print media
found that people with
mental health problems
were only quoted in six
per cent of articles about
mental health issues.1
While reported levels of
understanding and tolerance of people with mental illness are generally
high and increasing, the
move from expressing to
demonstrating tolerance
needs to be far more
rapid. Of the people surveyed, far more (69 per
cent) were comfortable
talking about a mental illness with their family and

friends than with an
5
employer (39 per cent).
The needed change
may now be picking up
momentum, with the
Governmentʼs recent No
Health Without Mental
Health report stating that
one of the six shared objectives for the mental
health outcomes strategy
is “the agreed priority that
fewer people will suffer
from stigma and discrimination as a result of negative attitudes and
behaviours towards people with mental health
problems – to be
achieved by improving
public attitudes and reducing the institutionalized discrimination
inherent in many organisations, including support
services.”4
While many people with
and without mental illness will see these
planned changes as far
too long in the coming,
the current climate of
support for making mental health equally important to physical health
needs to be applauded
and pushed ever further
– through personal
pledges of support and
commitments to challenge stigma; increased
recognition of the skills
that people with mental
illness have to offer employers; increased understanding of the
importance of mental resilience for people of all
ages and walks of life;
and improved care and
support services – to
make sure that society
moves ever nearer to
eradication of discrimination and stigma surrounding mental health.

National Mental Health Development Unit, Factfile 6; Stigma
and discrimination in mental
health
2
SHiFT TV research summary
report page 2
3
2010 Attitudes to Mental Illness – DH? ONS?
4
No Health Without Mental
Health; page 29
1
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Thriving and surviving

From house-bound
young adult to successful
businesswoman, Charlotte Fantelli has walked
the path from despair and
illness to happily married
mother-of-one running
the countryʼs only mental
health magazine on
news-stands.
“I absolutely hope that
everyone can live a full
and wonderful life, with a
mental illness. It is not
easy and requires the
right support, but that
does not mean that once
diagnosed, a person IS a
condition - the condition
is a PART of who they
are," said Charlotte.
“Mental illness generally
doesnʼt have an instant
fix. For many, myself included, it is a long-term
management plan.”
Charlotte has a lifetime
of experience of mental
illness, having witnessed
her motherʼs breakdown
when Charlotte was only
two and a half years old.
Charlotte herself has
Panic Disorder and Obsessive Compulsive Disorder.
“Ever since I can remember,” said Charlotte,
“Iʼve struggled with panic
attacks.”
Her teen years were
progressively difficult,
with the physical effects
of her panic attacks becoming increasingly psychological.
She believes that her
development of agoraphobia was a side-effect
of the illnesses she was
already suffering from.
“It could be a combination of nature and nurture,” she said. “My
mother and my grandmother both suffered
from agoraphobia.
“In one way, Iʼve been
lucky. Despite my initial
problems in accessing
help, Iʼve had amazing
support since then and
nothing like the stigma

my mother faced.
“My mother came
across MASSIVE stigma
from everyone, including
her family and friends.
She was told that she
was a bad mum. But I
think if her illness had
been physical (ie, able to
be seen by others),
everyone would have rallied round and provided
the support we needed.
“She was told to just pull
herself together.
“As a child, I saw all this
and intimately felt the effects of that stigma. We
were incredibly isolated
because of it.
“Then, later, when I was
19 and couldnʼt cope with
my own illnesses anymore, I knew I needed
help and went to my GP.
“He told me to I needed
to “pull myself together

tered in my journey
through mental illness
were from GPs.
“Luckily, though, my
overall experiences with
the health services have
been excellent, particularly towards the end of
my care. And we are
living in a time when
mental health services have dramatically changed
and changed
very quickly.
Back in the
ʻ70s, most
people were
institutionalised.
“The
NHS
has an
in-

communities.
“First and foremost, the
care services need to
listen to people
on the

ground,
particularly the carers. It is people
around those with
mental illness who
also are affected
and can describe
the situation.
“In my own case,
when I began looking for information
on how to manage
my illnesses, I had
to wait years to sit
down with a psychologist who was
my only access to
that information.
“It was that lack of
easy access to
Charlotte Fantelli, publisher and editor of Uncovered
high-quality, releand get a job.” That was credibly difficult time, and vant information that
such a destructive thing
the mental health system spurred me on to create
Uncovered – the counhas failed a lot over the
to say to someone desyears, but Iʼm hoping that tryʼs first mental healthperately wanting to pull
themselves together and the way the new Govern- care magazine sold in
shops. Uncovered puts
ment is talking about
asking for help.
the state of an individ“Unfortunately, the worst mental health will be reflected in policy and then ualʼs mental health on
stigma and instances of
par with that of their
real changes throughout
ignorance that I encoun-

physical health, which is
why it is so important that
we are stocked in the
health section.”
The magazine is dedicated to providing support and advice to
those who are
looking to
improve
their
state of
mind.
“Access
to resources and
information is
the main problem,” said Charlotte. “In
research that we
recently commissioned, we found
that 48 per cent of
people are more likely
to use Google, rather
than their GP, for information on mental health.
In that situation, there is
no quality control on the
information, and bad information is worse than
no information.
“Knowledge is power,
and I know from my own
experiences that looking
for information can be a
minefield, which is why I
want Uncovered to fill
that gap. We make sure
that any medical information we publish is reviewed and approved by
a relevant expert (we
work with a number of
experts in a diverse
range of fields – from nutrition to psychology and
physical fitness).
“The media has a very
important role to play in
making mental illness
more acceptable to talk
about and that involves
resolutely not glamourising the issues. Which is
currently what nearly all
media outlets do.
“For example, when
Britney Spears had her
breakdown, the coverage
was borderline salacious,

with mental illness

and I think, if her illness
had been physical, such
as cancer, the coverage
would have been kinder
and more respectful.
“As well as that kind of
coverage, the portrayal of
ill celebrities never shows
reality. All the public sees
is a celebrity with a problem who still gets paid,
still gets to play the gig,
but never the real human
cost that surrounds the
illness – the suffering
families and friends go
through, the loss of income that a non-celebrity
would incur, etc.
“So unfortunately, many
people look up to celebrities and donʼt realise
what mental illness really
entails. I want to use my
story and Uncovered to
bring the reality to mental
health.
“Iʼm so lucky to be
where I am now. One
week changed my life. I
hadnʼt left the house for
three months and was at
rock bottom, thinking that
I had no future. The only
thing keeping me going
was the thought of my
mother living without me.
I was scared of dying and
scared of living; I wasnʼt
eating or sleeping.
“In that moment, I re-

alised that my reaction to
the things that terrified
me (germs, other people,
drugs) had made the life
that I was living more
scary than my fears. I realised how desperate I
had become, and I cried
out for help. I said that if I
could get out of the situation I was in, I would find
a way to make a difference. I didnʼt want to live
a life that scared me.
“That week, not only did
my mother convince a
psychologist to pay a
house-visit, but I left the
house for the first time in
three months.
“I didnʼt go far – just
down the road, but I went
to a shop that I had rarely
used in the past.
“And it was there that I
met my husband.
“It took me several
years to gain the strength
that I needed to fulfil the
promise I made when I
asked for help, and it was
then that I began considering ways I could use
my skills and interests.”
Since that week when
Charlotte began to
change her life, she has
founded a publishing
company, secured funding to launch and distribute what is now an

internationally read magazine that focuses on the
health of the mind, gotten
married and had a child.
“The acceptance of
mental illness has come
a long way from what it
was,” she said, “but we
still have a long way to
go to make sure that
mental health is respected in the same way
that physical health is.
“I donʼt think Uncovered
would have worked even
ten years ago – the broad
understanding of the importance of mental health
just wasnʼt there at that
time.
“Luckily, things continue
to improve, and I hope
that Uncovered will continue to play a very important part of making
those changes occur.
Weʼre currently trying to
get the magazine distributed in surgery waiting
rooms as that is an excellent place for us to get
our message across –
mental health is important for everyone.
“For me,” Charlotte continued, “I can hardly believe how far I have
travelled in my life journey. Twenty-five years
after I saw my mumʼs
breakdown, here I am on

Charlotte Fantelli and her family
cured.
Daybreak tv, being inter“No matter which cateviewed by national newsgory someone falls into, I
papers and running my
always, always advise
own business, all with a
people to ask their GP for
wonderful family as well.
help. Everyone needs
“I sincerely believe that
personal advice because
everyone has the poteneveryoneʼs situation is
tial to live an incredibly
different.
full and wonderful life
“And of course, everywith a mental health cononeʼs “solution” will be
dition. For many of us
different as well, but I
with mental illness, the
know that everyone has
condition needs longtheir own place in the
term management and
will never disappear. For world; we all just need to
find that place.”
some, the illness can be

5 Ways to Wellbeing 2. Be active…

Mental health is something that everyone
needs to consider
throughout the different
stages of life – much the
same way different age
groups undergo different
physical health checks.
Research has proven
the expense of long-term
illnesses, and governments are slowly putting
in place policies to support prevention and early
treatment.
One way we can all
work to prevent future

mental health illnesses
and “feel good and function well” is to follow the
New Economics Foundationʼs Five Ways to Wellbeing. Created by the
Foundationʼs Centre for
Well-being as a follow-up
to the 2008 Foresight Report on Mental Capital
and Wellbeing, the actions are designed to be
built into our day-to-day
lives in a way that will
continually enhance our
personal well-being.
Intended for use by peo-

ple of all ages and on a
daily basis, each action is
a broad theme that can
be addressed in a multitude of ways, therefore
making it easy for individuals to avoid the boredom of repetition and to
find new methods of
keeping the activities
fresh. The Five Ways to
Wellbeing are:

1. Connect…

with the people around
you. Think of these connections as the cornerstones of your life and

7

invest time in developing
them.

discover a physical activity you enjoy and that
suits your level of mobility
and fitness.

3. Take notice…
be aware of the world
around you, your experiences and what you are
feeling. Savour the moment.

4. Keep
learning… the

activity of learning is very
important to well-being,
so set a challenge you

will enjoy achieving.

5. Give… seeing

yourself, and your happiness, linked to the wider
community can be incredibly rewarding and
creates connections with
the people around you.
By trying to fit each of
these activities into our
busy daily lives, we will
be making important
steps towards creating
more resilient and connected communities with
higher levels of general
wellbeing. The benefits to
society could be immense. Letʼs get started!
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Time to
Change

Possibly the widestreaching anti-stigma
campaign in the UK, Time
to Change is a programme of 35 projects
that has been creatd with
the vision of making lives
better for everyone by
ending mental health discrimination.
The programmeʼs mission is to inspire people
to work together to end
the discrimination and
stigma surrounding mental illness as one of the
last societal taboos.
For the majority of those
with mental illness,
stigma and discrimination
“is an additional burden
to cope with alongside
the symptoms of living
with a mental health
problem.”1
The programmeʼs aims
are ambitious, ranging
from creating a five per
cent positive shift in pubic
attitudes towards mental
health problems to engaging over 250,000 peo-

ple in physical activity
and producing a powerful
evidence base of what
works.
At the heart of Time to
Changeʼs work are the
people in the UK with
mental health problems.
Many of the programmeʼs
projects involve empowering those with lived experience of mental
illness, and the empowerment ranges from incorporating more physical
activity into daily life to
learning resilience and
ways to challenge discrimination.
Time to Change uses a
mixture of legal rights enforcement, public engagement and grassroots
projects to achieve its
goals.
The programmeʼs plans
for 2011 include expanding the wonderful work
that has already been
achieved (a recent success being proof of a national impact within four

And not just the young
men – older men with
much higher outgoings
and more responsibilities
years - there has been a
are feeling the pressure
four per cent reduction in
as well – either of having
reported discrimination)
lost their job or of the fear
and putting 140,000
of losing it.
members of the public in
“There is a lot of work to
direct social contact with
be done to drastically depeople with mental health
crease the numbers of
problems.
male suicides in this
Funding is of course an
country, and it seems that
issue, as it is for many, if
the awareness of this is
not most, voluntary and
growing, but it takes a
community sector organilong time to go from thesations at this time, and
ory and policy to actually
Time to Change is curchanging how we all berently working hard to sehave.
cure the finances it needs
“The increased use of
to allow the programme
the term “wellbeing” is in
to continue its work begeneral a positive step
yond September 2011.
forward as it could greatly
Mental health is everyhelp reduce the stigma
oneʼs concern, with or
surrounding mental
without a mental illness,
health and make it a
so there is always something everyone can do to
help. For more information and to find out how
you can make a difference, visit
http://www.time-tochange.org.uk/.

Follow your dreams
By: Janet
Knowles

walked along the
positive path,
knocked on the
As I wake up in
door of the Wellthe morning, I
being Project.
say to myself, “I
There I met
must get off this new friends, all
hamster wheel – supporting one
do something
another in trying
different innew skills I never
stead.”
knew I had: film,
So thatʼs just
drama, sewing
what I did. I
and music too.

No man
ignored

1

Stigma Shout report

These are
things I have
only dreamt of.
So if you feel
down and out,
donʼt sit all
alone. Talk to
someone who
may help, and
together we will
get back on the
road to wellbeing.

cont.

more acceptable topic of
conversation and care,
particularly for men in
getting access to support
when they need it.
“In addition, Iʼve picked
up that the different requirements of each gender are now more open
for debate than ever before. The new government policy paper, No
Health Without Mental
Health, acknowledges
this, saying that “services
should be sensitive to the
ways in which men present mental health problems.””
RESET magazine is
available bi-monthly in
the Manchester, Merseyside and London Topman
stores, and the charity is
available on-line at
www.thecalmzone.net.

The Great Outdoors

A recent report1 by the
UK Faculty of Public
Health (FPH) recommends physical activity in
green spaces as either
an alternative or adjunct
to medication for patients
with milder forms of depression and anxiety.
Despite the evidence
that such mild physical
activity as a walk in the
park can be as beneficial
as medication for young

people with Attention
Deficit Hyperactivity Disorder (ADHD), drug-prescriptions for under-16s
rose by 33 per cent between 2005 and 2007.
Also, people who are
more physically active in
leisure time tend to have
higher rates of wellbeing
and lower rates of depression.2
To combat the rising
numbers of prescriptions

and increase general
community wellbeing, the
FPH recommends that “a
concerted and coordinated effort is needed
from policymakers, town
planners, public health
practitioners, health professionals, the voluntary
sector, community
groups, local media and
the public themselves” in
order to harness the benefits of green spaces.

in my self and my
abilities.
Thirty years of
discussing mental
health problems
with different people, fellow sufferers and
professionals has
led me to being
introduced to various methods
such as art and
literature that I
have used to get
problems off my
chest.
My adversity
has resulted in triumph, giving me
a sense of

achievement.
One of my
demons was anxiety. When I was
feeling anxious, I
would learn to
enjoy that rush of
adrenalin that I
needed to spur
me on.
My guilt for
being different
has led to me
feeling stigmatised and
ridiculed, but I
have used that as
a catalyst to laugh
at my hang-ups
and turn negatives
into positives.

Triumph
over
adversity
By: Tony Haselton

Mental illness is a
friend of mine.
She has brought
out of me talents I
never knew I had.
Poetry is my
vice and my coping strategy.
Through writing
about my personal experiences, I feel I am
returning the faith
that friends, relatives and professionals have had
in me.
These people
have tapped my
potential and increased my belief

In addition, the report
states that “major research-funding bodies
should specifically commission research on the
potential role of green
space in preventing mental and physical ill-health
and reducing health inequalities.”
As evidence that mental
health continues to climb
the list of national priorities, the FPH is currently
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concentrating its effort on
eight health themes, one
of which is mental health.
As a recommendation
for improving and maintaining our mental health
and general wellbeing,
spending more time in
green spaces should be
a relatively easy-to-follow
and enjoyable prescription for all of us.

Lessons
learned from
mental
health
issues

Great Outdoors: How Our Natural Health Service Uses Green
Space To Improve Wellbeing
1, 2

By: the Journalism course

1. Found talent I didn't know I had
2. Being able, as a result of personal
experience, to help
others and give something back

3. Built on my feelings of self-belief
4. Met different people while taking part
in different activities, giving myself a
sense of achievement

5. Poetry, art, photography, dance and

other creative media have been a
means of getting problems off my chest

6. Out of adversity can come real gift
7. Anxiety = adrenalin = human instinct.
We need it. Managing it is what matters

8. Being stigmatised has pushed me towards lifeʼs positives

Sometimes
“pulling
yourself
together”
isnʼt an
option
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Researchers agree that
the majority of housework
and child-care in the UK
continues to be performed by women, many
of whom work full-time.
While that statistic may
slowly be changing in
favour of women, the societal, and personal, expectations that many new
mothers feel obliged to
live up to are immense
and, often and unfortunately, unrealistic.
Inspirational speaker
Elaine Hanzak is working
hard to change that. She
is using her first-hand experience of puerperal
psychosis, the most severe form of postnatal depression, to raise
awareness and improve
understanding of postnatal depression and increase the amount of
information and support
made available to expectant and new mothers.
The stigma associated
with postnatal depression
often comes not only
from wider society, but
also from the mothers
themselves and other
women.
As Elaine says, “I felt I
wasnʼt “the type” to get
depression.
“Normally, Iʼm an outgoing, optimistic, positive
and strong person who
thought that as a new
mum I “had it all.”

“I wanted the baby, I
had a lovely home, supportive husband and family and a teaching job that
I loved.”
“And to add to my own
reluctance to admit that I
was ill, one colleague
said that “I should count
my blessings and pull
myself together,” while
another said that “she
knew I was putting on
this problem because I
wanted a longer maternity leave.””
Elaine says that while
the profile of postnatal
depression has been
growing in recent years,
there are still many people who associate depression with weakness
and that much work remains to be done to increase understanding of
the illness and improve
the availability of information and support for new
mothers.
“In my case,” Elaine
said, “a number of things
combined to create the
illness that resulted in me
being hospitalised for two
months without my baby
(which I think is unspeakably cruel; one of the
things I am campaigning
for is more mother and
baby units).
“I loved being pregnant,
but at the very end of my
pregnancy, I became very
ill. That illness was fol-

lowed by a very traumatic
birth.
“As soon as my son and
I were home, I began to
put myself under constant pressure. I had
huge long lists of things I
“should do” that I reminded myself of over
and over and over again.
“I never relaxed. When
my family offered to help
me, I always said that I
was fine.
“Right before I was due
to go back to work, my
son developed viral septicemia and was hospitalised for 10 days.
“It was only then, when I
saw my GP about my
son, that I was diagnosed
with postnatal depres-

sion.
“And even knowing that
my inability to sleep and
the pressure I was putting myself under was
due to an illness, wasnʼt
the real turning point.
“So while I was signed
off work, taking anti-depressants and attending
a support group, nothing
really changed.
“I was still hiding my
real feelings from everyone, particularly my family. I simply couldnʼt
admit to anyone, even
myself, that I felt like I
was drowning, that I wasnʼt feeling good, that I
wasnʼt happy.
“And that stigma that I
put myself under, is the

Elaine Hanzak

most invidious kind of
stigma – I thought that
because I wanted the
baby, because I had a
loving family, I wasnʼt allowed, or even could, feel
the way I was feeling.
“So even while I was receiving treatment, I was
actually getting worse.
“My illness culminated
in my being found in the
doorway of a church, at
night in the winter, curled
up wearing only my nightgown. I had left the
house for several hours
and no one knew where I
was. The avalanche of
exhaustion and guilt had
finally overwhelmed me.
“I was then admitted to
hospital for two months.

“I donʼt know what particularly helped me - I received a number of
different treatments – but
I know that finally relearning how to relax and
how to sleep, made the
biggest difference.
“It took me a full two
years to get back to
where I had been before.
“I made a full recovery,”
says Elaine, “and I am
sharing my story with others in order to offer them
the hope that they can
get better as well.”
Her path to becoming
an inspirational speaker
starting by attending a
World Mental Health Day
event in the same church
she had been found outside of several years before.
“I felt this compulsion to
go in, to attend the
event,” said Elaine, “and
when I went it, I eventually felt that I needed to
speak.
After sharing her story at
the event, Elaine was immediately offered a
speaking engagement
and her schedule quickly
filled up.
“Every time I read an
email that says “You
made me realise I am not
alone,” I know my work is
valuable.”
After speaking engagements around the country, Elaine wrote a book
titled “Eyes without
sparkle – a journey
through postnatal illness.”
In addition to her work
as an inspirational
speaker, Elaine sits on
committees for the North
West Perinatal and Infant
Mental Health Network; is
a service user representative for pre-nursing
modules for the Open
University; runs workshops at Childrenʼs Centres; and recently helped
launch the Joe (Joanne)
Bingley Memorial Foundation as a trustee.
The new Memorial
Foundation was created
in memory of Joanne Bingley, who took her own
life 10 weeks after the

birth of her daughter.
The Foundation is dedicated to raising awareness of and
de-stigmatising postnatal
depression, as well as
supporting research into
the causes of postnatal
depression and greatly
increasing the quality and
quantity of information
available.
“One thing that would
have really helped me,”
said Elaine, “was being
made more aware, via
the huge amounts of literature and media, that
postnatal depression
could affect anyone.
“Also, I wish someone
somewhere had made it
clear that I wasnʼt to
blame, that I would get
better and that I wasnʼt
alone.
“I hope that by speaking
to as many audiences as
possible, I will be able to
spread that message, as
well as further knowledge
about the ways in which
we can all improve and
maintain good mental
health.
“The media still has a
huge job to do in helping
reduce the burden on
women to “have it all,””
Elaine continued.
“While more celebrities
have “come out” with
their stories about surviving postnatal depression,
the overall societal view
of motherhood remains
the glossy perfection of
Hello!
“And extremely disappointingly, I once agreed
to an interview on a
breakfast TV show but
my appearance was cancelled after the show told
me they had “looked at
my website and decided
that I was too professional and not pathetic
enough.”
“On the positive side,
however, there is increasing coverage of the illness in plotlines of
dramas and soap operas.
“Since sufferers are
often unaware that they
are ill or are too ashamed
to admit that they are not

happy after the baby arrives, they and their families may not know where
to get help and thus they
all suffer in silence.
“In addition, in some
cases, if they do go to a
GP or a health visitor, the
health professional may
not be sympathetic or
knowledgeable enough
about what help is available.
“NICE guidelines were
published in 2006, but
have yet to be fully used
by the medical profession.
“What I would recommend, and what the Memorial Foundation is
campaigning for, is better
services for every woman
and new family; better
trained and more sensitive staff; more emphasis
in antenatal classes
about postnatal depression and information on
how to access help if you
feel it is you; more media
help in reducing the
stigma surrounding this
illness and in spreading
messages of hope; providing more leaflets
around GP surgeries,
Childrenʼs Centres and
other places; less pressure to breast feed if
mother and baby are
struggling – ease the guilt
attached to that; and
more postnatal support
and discussion groups.
“There needs to be honest, open and fair representation of depression
and RECOVERY in all
forms as one size does
not fit all.
“Itʼs a long list, I know,”
Elaine concludes, “but it
is achievable and it is
something that I will
never stop working for.
More information on Elaine
and her work is available from:
* Her website –
www.hanzak.com
* Her blog – http://elainehanzak.blogspot.com
* The Joe Bingley Memorial
Foundation – www.joebingleymemorialfoundation.org.uk
* Her book – Eyes without
sparkle: a journey through
postnatal illness (2005, Radcliffe)

Recipe
for well
being
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By: Ian Harrison

Listening to Bing Crosby

Listening to the classics
(Chopin, Haydn, Strauss)

Alan Titchmarsh on Radio
2 on Sundays
Listening to Friday Night
is Music Night on Radio 2

Knowing my stamp collection is near me, though I
only look at it now and
again
Going to the drop-in centres attached to local
churches

Reading Charles Dickens
A good nightʼs sleep

When I put something
positive into my life, I get
something positive out of
it

Brain cells explode
like an atom bomb,

This is ground control to Major Tom.

Countdown to Calmer
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Ten, thinking of coping strategies again.
Nine, who and what
do you love, where,
why, when?

Eight, whatever gets
you through the night

Seven, are there
places you love, Paradise or Heaven.

Six, get your kicks
while you can.

Five, do what makes
you feel alive.

Four, walk down
lifeʼs many corridors.

Three, go with the
flow, what will be will
be.

Two, get into what is
good for you.

One, chill out, the
hard work is done,

Zero, now you are
loved, time to lift off.
By: Tony Haselton

Mental
health in the
workplace

“Employment is a fundamental component of
quality of life, the main
source of income for
most people, commonly
a major influence on
someoneʼs social network, and a defining feature of social status.”1
With so much dependent on a personʼs job, it is
clear why many people
with mental illness and
without a job may struggle in multiple areas of
their life.
And from reductions in
self-esteem to difficulty
establishing strong and
varied social networks,
the effects mental illness
have on employment
spread far beyond the individual to the local community and the national
economy.
Currently, mental ill
health is the single
largest cause of disability
in the UK, contributing up
to 22.8 per cent of the
total burden, with costs
estimated at £105.2 billion each year in England
alone.2
With nearly 1.2 million
people in England in contact with secondary mental health services3; one
in three people of working age in the UK experiencing some kind of
mental distress or mental
health problem at any
one time4; and only 10 to
16 per cent of people
with mental health conditions in paid employment
of more than 16 hours
per week3, the opportunities for improvement are
vast.

In addition, mental ill
health is the most common reason for claiming
health-related benefits,
with 42 per cent of the
2.6 million people claiming health-related unemployment benefits doing
so primarily because of a
mental health condition;
and the annual growth
rate in mental health-related unemployment benefit claims since 2000 is
5.4 per cent, compared
with 0.8 per cent for total
incapacity benefits
claimants.4
Economists and researchers have recognised the broad gap
between what is needed
and what is available,
saying that “the case for
increased investment in
mental health is compelling: the potential positive benefits to the
economy far outweigh investment in effective
health, social and labour
market policies, yet mental health has generally
remained a low priority
for governments across
Europe, as illustrated by
the small number of
countries spending more
than 10 per cent of the
health budgets on mental
health.”1
The Mental Health Economics European Network has confirmed the
growing losses of productivity faced by businesses as absenteeism
and early retirement due
to mental illness (and
particularly depression)
increases across Europe
for both men and

women.1
A mixture of factors appears to be considerable
contributors to the cycle
of unemployment caused
by a period of mental illness. The benefits trap of
built-in disincentives to
returning to work of many
social welfare systems
and self-stigmatisation
(as part of societyʼs general low expectations of
the abilities of people
with mental health conditions) are two of the most
commonly mentioned
contributors.
Possibly due to a combination of the global
economic problems that
are driving up unemployment around the world
and the successes of
mental health support
and awareness campaigns, more is being
done now than ever before in eradicating the
stigma associated with
mental health and in improving the support and
care services available to
communities.
The UK Government
said in a 2009 publication, Working Our Way to
Better Health, that “poor
mental health presents a
major challenge to the
well-being of our society
– and the strength of our
economy. Government is
determined to lead the
way in meeting this challenge. Central to success is strengthening the
role of work, which has
proven benefits for mental health.”5
In the Governmentʼs latest report, No Health

Without Mental Health,
one of the six objectives
shared by Whitehall departments, employers,
schools, local authorities
and the voluntary and
community sector is that
“more people with mental
health problems will recover.” Part of that goal
involves better employment rates.
The Government commits itself to “a new Responsibility Deal with
industry, non-governmental and other organisations that will look at
ways of improving the
health and wellbeing of
the working-age population to enable people to
remain in employment
and return to work after a
period of illness.”
A fundamental principle
of that commitment is that
“individuals should be enabled to take action
themselves, where they
can.” Employers, of
course, have an extremely important role to
play in the employment of
people with mental illness, and the Governmentʼs report recognises
that, saying that employers must “promote the
wellbeing, resilience and
mental health of their
staff.” The Government
will also shortly be consulting with businesses
about extending to all
employees the right to
flexible working.
“It is estimated that better mental health support
in the workplace could
save UK businesses up
to £8 billion a year.”6
In addition, anti-discrimination laws are being
strengthened and improved to more specifically address mental
health, and an increase in
the number of inclusion
policies (as opposed to
the prevention of discrimination policies) also may
be helping to turn the tide
in favour of rapidly increasing improvements to
mental health employment support services.
No matter how much is
done at a national or re-

gional level, much of the
burden will always lie with
individual employers.
Policies are helpful to a
point, but they need to be
thoroughly and consistently used and enforced
in order to make the differences they are designed to.
A significant amount of
information and support
is already being offered to
both individuals and employers – to individuals in
the form of vocational
and employment support
from mental health services and organisations
such as Jobcentre Plus,
and to employers through
programmes and campaigns such as Mindful
Employer, Shift and
Samaritans.
To attain the “imaginative re-design of
services”2 the Department of Health says there
is significant scope for,
continued investment in
specialised legislation
that addresses mental
health separately to general disability; increased
partnership working
across health care, social
care, education and training; board-level leadership in reducing stigma;
and the on-going use of
public awareness and understanding campaigns
are all needed to help individuals, communities
and countries attain increased prosperity and
wellbeing, of which a job
is an extremely important
part of.
Employment and mental
health: Assessing the economic impact and the case for
intervention
2
No health without mental
health; DH supporting documents – The economic case
for improving efficiency and
quality in mental health
3
NMHDU Work, Recovery and
Inclusion: Employment support
for people in contact with secondary mental health services
4
NMHDU Factfile 1: Mental
health and employment
5
Working Our Way to Better
Health (2009)
6
National Mental Health Development Unit. Factfile 3. The
costs of mental ill health
1

Recipe for
wellbeing
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Be as individual as you want to be
By: Jo Platt

Be as controversial as you want
Be positive

Sing “Bring Me Sunshine” and
“Good Strong Positive Thinking”

Have a yellow notebook to write in
Spend time out of doors, whatever
the weather
Donʼt be judgemental

Make a gorgeous cake and eat it

14

The economics
of mental health

What works and what
doesnʼt work in the fields
of mental health care and
policy? Although evidence-based working has
increasingly become the
buzz-word and requisite
for strategies and decisions in many areas of
work, in the case of mental health, there is a
dearth of evidence for or
against the numerous approaches.
One team helping to
create the necessary evidence-base is a team of
researchers at the London School of Economics. Publishing on behalf
of the Mental Health Economics European Network, two of their papers,
“Making the economic
case for the promotion of
mental wellbeing and the
prevention of mental
health problems” and

“Cost-effectiveness and
mental health” discuss
what is needed to
strengthen the evidencebase to allow decisionmakers to make the best
choices for their communities.
With scarcity “a permanent feature of all mental
health systems,”1 the impetus for economic evaluations is that they are
able to provide answers
to questions such as:
• What are the economic
consequences of not addressing a need?
• What would it cost to intervene by providing
treatment or a preventative measure?
The high costs of inaction are becoming clearer
in countries around the
world as governments
deal with a mix of problems that include hous-

ing, employment, healthcare, education and criminal justice.
Therefore, answers to
the second question,
through increased analysis of the costs of interventions and preventative
actions, would help societies better address the
first query, as well as
identify effectiveness in
both results and costs.
Such information then
further supports mental
health care and policy by
providing decision-makers with the data they
need to make informed
decisions and explain to
their communities why
certain treatments and
research are being prioritised over others and
what criteria were used to
make those choices.
Traditionally, mental
health has been viewed

of life, including better
physical health; higher
life expectancy; increased education and
employment; and reduced criminality. Thus
the costs of mental illness are extremely high
for both the individual
and the state.
Campaigning organisations have been working
to improve mental healthcare for years, including
increasing the levels of
understanding and tolerance of mental illness.
Education and antistigma campaigns, plus
the personal advocacy of
the many people disappointed by their mental
healthcare service

providers, have met an
opportune shift in the
focus of governing bodiesʼ policies that appear
to be creating one of the
most exciting and productive periods for the
improvement of mental
healthcare.
In the UK, there has
been a recent flurry of activity as new strategies
and reports have been
published setting out
plans for drastic improvement of the nationʼs wellbeing, all of which include
mental health as an important aspect.
While it remains obvious
that there is much work
to be done to fully raise
the prominence of mental

health to parity with physical health, there is also
much cause for celebration and continued hope.
The study of wellbeing
is a rapidly developing
field, and we are at a
point in time when political focus is aligning with
and supporting the work
of scientists, researchers
and campaigners.
As the No Health Without Mental Health report
says, “We need to prevent mental ill health, intervene early when it
occurs and improve the
quality of life of people
with mental health problems and their families.”

No health without
mental health cont.

as a niche area of care
and policy and the recipient of far fewer resources
than physical health. Academic research has
done little to shift that
emphasis, with the focus
of most economic evaluations being medications.
Recently, however, researchers are recognising the need to study a
much broader range of
treatments and interventions. “Areas that merit
greater attention include
child and adolescent
mental health problems,
anxiety disorders and
personality disorders.”2
“At the core of all this activity [promoting positive
mental health and seeking to prevent the emergence of problems in the
first place] remains the
desire to improve the
quality of life of the popu-

lation.”3
The best way to prove
what truly works in improving the quality of life
of the population is to
provide a body of supporting evidence, which
is why researchers advocate investment in additional analysis of a
wide-range of areas of
mental health care and
impact.
As the research team
concludes in one paper,
“where economic evaluations have already been
completed, the economic
case for intervention is
generally very strong.”4

Cost-effectiveness and mental health
3, 4
Making the economic case
for the promotion of mental
well-being and the prevention
of mental health problems
1, 2

Improving mental
health services
Suggestions from the Journalism course

1. Provide funding and

premises for support
groups, formed and run
by clients for clients

5. Ensure health profes-

2. Provide more listening

sionals consider the
whole person when diagnosing a mental health
problem, rather than relying soley on health questionnaires for assessment

3. Educate staff about

more personal and better
suited to the needs of individuals

services and talking therapies, including home
visits

stigma and discrimination
in all its forms

4. Identify better ways of

supporting the mental
health needs of service
men and women

6. Make the entire NHS

7. Provide better access

to health counsellors in a
variety of places throughout the community

Thanks to JB for photo
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Recipe for wellbeing

By: Sharon Ashton
1. Take a walk in a
peaceful location; notice
sounds, smells, colours
and shapes

2. Deep breathing is the

key to inner peace and
physical and emotional
relaxation and calm

3. De-clutter one room -

create a feeling of calm just
for you whenever possible

4. Imagine what you

would like someone to
say to you if youʼre feeling low - this could help
you find what helps you

5. Tell someone if youʼre

finding it hard to get out
and ask if they can sit or
go with you

6. Get dressed even if
youʼre not going out

7. Read your local paper
to see whatʼs happening
in your area

8. Visit the library. Itʼs an
excellent source for
events and courses

9. Volunteer - Volunteer-

ing can give you an enormous sense of wellbeing

10. Set yourself little

goals each day. Be realis-

tic - do what you feel
youʼre capable of doing
on that day

11. We all have a natural
purpose in life. Do everything you can to find
yours - what are we waiting for?!
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Veteransʼ unique skills and needs

By: JB
After completing an Engineering Apprenticeship, I
found working in a factory
dirty, noisy and very, very
boring, so in 1976, I
signed on to the British
Army for three years - I
ended up serving for 22!
Because of my Army experiences, I feel I have a
unique insight into the issues and hardships felt
by survivors of conflicts
and other mental illness
sufferers.
Many veterans become
unemployed, leading to
homelessness, depression, alcohol or substance abuse. Leaving
aside those seriously injured, some end up in
prison or suffer mental
problems - many commit
suicide. Why is this? I
think I know some of the
reasons.
I grew up in a poor area
of St Helens, the eldest
of two brothers and a sister. One brotherʼs girlfriend was pregnant at
18, my youngest
brotherʼs girlfriend at 16.
Through hard work and a
little state help, the family
pulled together, and all
my siblings are still married and have children
with jobs and university

degrees or who are
studying. Some of the
kids now have children of
their own, and we all now
live in one of the more affluent areas of the town.
These life experiences
give me a better understanding of the problems
service-people find on
leaving the armed forces.
For over six years I was
a soldier whose only war
was the “Troubles” of
Northern Ireland. No
marching in public or
medal parades, no big funerals for the fallen (read
Lost Lives1 and Bloody
Belfast2 for an insight into
this time). It was dangerous and boring; I loved it
and hated it in equal
measures. Due to the
security risk from “terrorists,” only my family and
a few very close friends
knew I was a soldier. I
even bought a house in
Wigan, not my home
town, to disguise my
identity.
During my army service,
I deliberately never got
close to people. The
“Troubles” caused over
3700 deaths by paramilitaries and the security
forces. So despite all
those deaths, I never

went to a single funeral.
During an extended
three-year tour of Northern Ireland, my fourth
tour of duty in the
Province, I realised it was
only a one-hour flight
from home, but a million
miles in reality.
Service life for Britainʼs
Regular Forces, and
even more so for the Territorial Forces, entails
long periods of separation from family and
friends. This can lead to
marriage breakdowns
(twice in my case) and
hardship for wives and
children; with the state
tending to support the
wife, it is normally the
Forces person who bears
the financial costs.
Not everyone joins the
forces to escape unemployment - for some it is
tradition. For others it is
a test of character - it certainly is not the pay!
However, with the high
rate of unemployment
here in the North West,
especially among young
people, is it any wonder
that the region also has
the second highest death
rate in the country among
those who served in Iraq
or the on-going

Afghanistan conflict? It
follows that there will inevitably be a higher percentage of “survivors” of
these conflicts who, on
discharge, return home
suffering from depression, anxiety, PTSD and
other mental illnesses.
According to recent
media reports, the North
West of England is home
to over 30,000 ex-forces
veterans. Being one of
them, I survive on an
Army Pension of £10,400
a year, currently taxed at
20 per cent, and because
of which I receive no
state benefits. I feel fortunate that I am fit, relatively healthy and live in
my own house. Despite
not working, I know I can
get by, though my life
could be so much better
with employment.
Since September 2008,
I have been involved in
Story Telling sessions at
the Tim Parry and
Jonathan Ball Foundation
for Peace3 Centre in Warrington and with a group
called STEPS (Steps Towards Empowerment and
Positive Survival). This
group was formed in
2006 by a group of victims, survivors and serv-

ice veterans affected by
the "Troubles" of Northern Ireland.
It was during one of the
Story Telling sessions I
met an American who
worked on a project
called Combat Paper4,
getting veterans to cut up
their old uniforms, pulp
the material into paper,
then create art works on
the finished product.
After that meeting, I realised that art, music,
dance, theatre, films and
photography help me
cope far better than other
things with the many difficult situations I have had
to contend with during my
time in the Army and
since leaving. In February 2011, I received my
first cheque for photographs I had taken at a
charity function. Maybe it
will lead to others!
What started out as a
hobby and kept me sane
in difficult times may now
lead to another career.
Fingers crossed!
Lost Lives ©1999 McKittrick,
Seamus, Kelters, Feeney,
Thornton and McVea
2
Bloody Belfast. Ken Wharton
3
http://www.foundation4peace.
org/resources/STEPSBooklet.pdf
4
http://www.combatpaper.org
1

Recipes for wellbeing

By: Nigel Thomas Webster

Keep mind and body
occupied

Keep yourself clean
Stay focused

Be true to you

Get out as much as
possible
Donʼt overstretch
yourself
Keep learning

Cherish family and
friends
Love yourself

By: Janet Knowles

Treat and enjoy yourself Have a coffee and breakfast to keep on
the go
Remember your best
times; forget the bad
Get dressed to your best – feeling better all
ready
Face your demons

Enjoy yourself

Do something new

Turn off the TV, put on music, have a sing
and dance

Go outside your com- Contact family and friends
fort zone
Turn I canʼt into I can; wonʼt into I will
Find the essential
you
Go out with your head high and smile, talk
to people who you pass – you never know
Find your dream;
who
may surprise you
practice it
Live life one day at a
time

Get help when needed – it may be the ticket to
wellbeing. What are you waiting for?

By: Alison Stokes (a musical recipe)

Stop and think before you break your heart
Always look on the bright side of life
Donʼt look back in anger

It doesnʼt always rain on you

Donʼt worry about a thing, every little
thing is going to be ok

Donʼt let the heartbreak begin

Donʼt let the sun go down on me

You will never walk alone with hope in
your heart
When I was cleaning windows

