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What is HUG (Action for Mental Health)?

HUG (Action for Mental Health) is a network of people who have experience of mental

health problems.

HUG has several hundred members and 13 branches across the Highlands. HUG has been

in existence since 1996. Between them, members of HUG have experience of nearly all the

mental health services in the Highlands.

HUG wants people with mental health problems to live without discrimination and to be

equal partners in their communities. They should be respected for their diversity and who

they are.

We should:

! Be proud of who we are

! Be valued

! Not be feared

! Live lives free from harassment

! Live the lives we choose

! Be accepted by friends and loved ones

! Not be ashamed of what we have experienced

We hope to achieve this by:

! Speaking out about the services we need and the lives we want to lead

! Challenging stigma and raising awareness, and understanding, of mental health issues

SPIRIT Advocacy, PO Box 5809, Inverness, IV1 9GB

www.spiritadvocacy.org.uk
Scottish Charity no: SCO42513
Registered Company no: SC404409

Member of the Scottish
Independent Advocacy Alliancehug@spiritadvocacy.org.uk

Detention Report Page 1



HUG’s Aims

! To be the voice of people in Highland who have experienced mental health problems

! To promote the interests of people in Highland who use or have used mental health

services

! To eliminate stigma and discrimination against people with mental health problems

! To promote equality of opportunity for people with mental health problems irrespective

of creed, sexuality, gender, race or disability

! To improve understanding about the lives of people with mental health problems

! To participate in the planning, development and management of services for users at a

local, Highland and national level

! To identify gaps in services and to campaign to have them filled

! To find ways of improving the lives, services and treatments of people with mental

health problems

! To share information and news on mental health issues among mental health service

user groups and interested parties

! To increase knowledge about resources, treatments and rights for users

! To promote cooperation between agencies concerned with mental health
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Introduction

In the spring of 2013 we became aware, through discussion with fellow people with

experience of mental health problems from New Zealand, America, Canada and Australia at

the International Initiative in Mental Health Leadership conference, that many fellow user/

survivor groups across the world were strongly opposed to any form of compulsory or

forcible treatment

In HUG we had always thought that, although we usually did not appreciate being

‘sectioned’, that it was sometimes inevitable.

We also became aware that the United Nations Convention on the Rights of Disabled People

had also issued a general statement opposed to compulsory treatment.

We were just finishing a round of HUG meetings in the Highlands at the time and decided to

ask our members what they thought of this, paying particular attention to people who had

been detained themselves.

As we were also meeting other groups in Scotland at the time, we decided to ask about this

at some of their meetings. We involved 67 people in these meetings and took examples,

some recent and some very much in the past from these.

In 2014 we consulted our members through our Thursday Think and in the lead up to a

consultation on the UNCRPD inspection on the UK and carried out a round of HUG meetings

to look at the subject in some more detail. We involved 73 people in the branch meetings

and about 12 people in the Thursday think in.

At the same time, we were asked to provide service user testimony for a book around

detention which was being written in collaboration with a number of Northern Irish, Scottish

and English Universities and carried out detailed interviews with eleven people who had

experienced detention.

In total 163 people were involved in these consultations.

We know through VOX, our National Voice, that most people they have spoken to, who

have been sectioned, think in retrospect that it was needed but that a small number of

people feel that it is a fundamental breach of human rights and amounts to cruel and

degrading treatment.



Introduction cont'd

We are aware both within HUG, across Scotland and Internationally that this is a very

polarised debate in which emotions are often extremely high and can lead to encounters

between service users and professionals and carers and with each other which are

impossible to sustain in any respectful way.

We hope this report, which asks direct questions of people with a mental illness who are not

presently very visible in this conversation and which has sought the views of people with

direct experience of detention helps to enhance and prompt further discussion about

detention and ways of avoiding it.

Is detention ever justified?

All the groups we met (HUG, STUN (Stirling Users Network), Dundee Service Users

Network. PLUS Perth, New Horizons Borders) agreed that sometimes being sectioned

(detained) was justified- it can save ours or other people’s lives, especially when we are

very ill.

However, many of the groups did dislike the very subject of detention and found

acknowledging that detention is sometimes needed very difficult to face.

Consultation on Detention

In 2014 we carried out a consultation with HUG members on issues around detention.

The following views around capacity and the need for detention were revealed:

Question 1

Do we ever reach a point where we lack the capacity to make decisions when we are

mentally ill? Yes: 99%

Question 2

Is there ever a point where it is necessary for people to make decisions for us?

Yes: 93%

Question 3

Is it ever justified to intervene against our will if we have impaired judgement,

an illness and are a danger to ourselves or others? Yes: 86%
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Whilst we do have members in HUG who strongly oppose all forms of compulsory treatment

it can be seen that the vast majority of our members believe that, at some point, when we

are ill, we can lose capacity and our judgement can become impaired.

In these circumstances we feel other people need to play a part in helping us make

decisions and indeed, sometimes take over the process of decision making for us.

Ultimately this may lead to the need for us to be treated or cared for compulsorily. Again

the vast majority of our members agree that sometimes this needs to happen.

However, when reading the extensive appendix to this report it is important to recognise

the direct experience of people who have been detained who report how hopeless and

powerless they can feel when other people intervene and when their ability to make

decisions is both questioned and usurped.

Comments we made on these questions
Whilst we agreed that we can lack capacity and that we can be at risk to ourselves or

others we did wonder who it was that should make decisions against our will and on what

authority they would make these decisions. Is it inevitably people in the caring professions

who should do that or could other people more appropriately be given this authority, for

instance those that provide informal care for us or those who we already trust greatly?

Although we do not all get to a point where we lack the capacity to make decisions some of

us do and at these times some of us feel we may benefit from a community of people to

look after us who we trust and feel secure with.

We have found that the Police have been so concerned about our safety that they can

charge us with a breach of the peace, when distressed, mainly to keep us safe. Generally,

we find our treatment by the police to be humane and sensible. But we can find that they

are just as confused as us at the lack of help we sometimes then get from the NHS when

they take us to hospital for help and support.

Some of us felt that if someone is suicidal but not seen as ill, that we should still intervene

to prevent that suicide. For some of us to have suicidal ideation is inevitably a sign of illness

and something which always requires intervention.

Some of us, far from feeling that the mental health act should be more liberal and more

rights based feel that intervention should always occur to prevent suicide whether we are ill

or not.
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In contrast, some of us felt that detention is only justified if someone else is at risk and that

if it is ‘only’ ourselves who are at risk then we should have the right to be in this position.

Some of us feel that long term mental illness is such a terrible experience that we should

have the right to die because of this. However, although most of us think we should not

have the right to die when we are acutely ill, some of us feel, if we can, we should be able

to make an informed decision not to continue living when the burden of our illness becomes

too much to bear.

And again in contrast, some of us feel that intervention against our will is a sign that the

state is willing to intervene against some basic freedoms that should never be challenged.

We worry that in some circumstances, the willingness to take away these rights is the early

signs of a society that could come to see that more extreme intervention such as

involuntary euthanasia for people with a mental illness is a justified action.

Some of us feel that intervention and detention is justified even when we are not ill. We feel

that when people are suffering from short term but extreme stress that they can make

fundamental decisions about their existence that they would not ordinarily make and should

be given the assistance they would be grateful for later, not to harm themselves and that

this may include detention.

On occasion some HUG members have talked about people who are suffering from

addictions and who clearly have impaired judgement and are close to death and wonder

why compulsory treatment is not sometimes applied to them.

Some of us feel that the need to section someone can be more easily determined by how

well known we are by the people providing support for us and yet we also feel that for those

of us who repeatedly become suicidal that judgements can be made that reduce the

intervention taken. We sometimes feel these decisions are misguided and that we remain at

a high level of risk despite frequently being in this state.

When people are making decisions for us, we sometimes feel that family and friends or our

named person should either be the people who make decisions or are heavily involved in

the process that determines how decisions are arrived at.

At these times it is important to recognise the importance of advance statements, advocacy

and other safeguards and to recognise that even when our decision making is impaired that

we are not incapable of expressing our needs or making decisions in some areas of our lives

– impaired decision making is a fluid thing and rarely impacts on every aspect of our lives.
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Some of our members have also reminded us that the present act removed the ability of

our next of Kin to approve our detention and worry that too much involvement of friends

and relatives in our care and treatment, especially when our judgement is impaired and we

are at risk, may damage precious relationships that would not be damaged if professionals

remained most responsible for the decisions that are taken about our care when very ill.

However, some of us feel that our views are too easily overruled in these circumstances and

that even people with dementia or little language are capable of expressing views and

wishes that should be sought out and respected.

Sometimes the reasoning we use to determine whether to live or not is different to other

people’s concept of what is reasonable, but is not necessarily a symptom of illness. This

may imply that in some circumstances, our decisions, however odd, need respected.

However, the majority of us feel that often, when we are distressed and at risk of harm that

we usually would welcome help to prevent us from harming ourselves. On some occasions

we need to be able to access professionals to help us desist from decisions we don’t really

want to take. This does not always happen and it can be hard to get support at critical

points in our lives.

We felt that a section needs to be carried out in such a way that we and our friends and

family feel involved and understood. Some of us feel that we have, in the past, been

detained very quickly with little understanding of the impact it will have on us and little

attempt to communicate with us.

Some of us would far prefer help to be concentrated on our home environment, either to

prevent the escalation of illness or to prevent hospitalisation.

At the time that we are detained we have a great need to feel that we are being treated

with dignity and respect. We do not always feel this is the case.

Even when our reality is such that people need to intervene against our will, we need

people to acknowledge and respect the reality we are in.

Some of us feel that earlier intervention and being with people who we know will stop us

from attempting suicide can be enough to make us change our mind about what we intend

to do.
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Some of us feel that if we are determined to die that nothing can be done to stop us whilst

others are very angry that hospital is not available to us when we are suicidal and that we

are sometimes told that suicide is our choice or responsibility at the very time when we are

looking for sanctuary and support.

Finally, some of us become too scared and upset to participate when sectioned and feel that

the act of sectioning while well intentioned makes us worse not better. In summary, there

is an ongoing debate about supported decision making as opposed to substitute decision

making.

While we strongly agree with the need for substitute decision making on occasion, we do

feel that, as far as possible, we need help and support to participate and engage in our

treatment willingly and as far as possible on our terms.

This can often be made easier if we involve our network of friends and family and people we

trust in this.

When we feel a part of the process we feel our chances of recovery are much higher. In

contrast (as can be seen from the appendix) being sectioned can have the opposite effect to

that intended and may cause us to act in ways that are more harmful to us and can cause

us to dislike and resent the actions of those who are trying to help.

Other reflections on detention

When we stop looking for or refuse help, despite being very ill and at great risk we may

need compulsory intervention.

However, this compulsory intervention must be about help and treatment and not the

imprisonment some of us feel it can be.

We often stop making rational decisions and try to do things that we wouldn’t do if we

weren’t ill. Without detention ours and other people’s lives and health and quality of life

would be at risk.

While not all of us think people should be detained for long periods, most of us understand

the need for relatively short detention when in crisis. However, some of us find it hard to

understand how this can continue once the initial acute illness is over and accordingly find

the need for compulsory treatment orders confusing.
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The manner of being sectioned does concern us and we worry that sometimes people are

sectioned who don’t need to be.

We think we should be treated with love and compassion when we are being treated against

our will and at other times.

When we are very distressed and perhaps sectioned and then released the next day, or

transported long distances to hospital with long waits for the ambulance and once in

hospital treated forcibly, we can feel that we are not treated with this love or compassion.

Examples of the views of people who have been
sectioned (2013)

POOLEWE HUG (Women’s group)

Person 1

“Sectioning is justified. On one of those occasions, if they hadn’t sectioned me, I wouldn’t

be here now; they did it for my own safety. I was ill. We need care and protection at these

times.”

Person 2

“We can be violent. We need someone to sort it out. We need someone for our husband to

phone. Somewhere safe to be. Someone who knows what to do when we are like that. We

can feel we will hurt someone and we get no help even though we say we are a danger. We

can lose relations with all the workers around us. We need help when we are behaving like

this. We need taken away. Sometimes we need sectioned and made safe even though we

refuse help. At these times we need help to know when to take medication and be helped to

get help. We need to be able to identify the warning signs. We need our relatives to notice

too”

Person 3

“I was sectioned for 5 days. I remember nothing about it; you can lose grasp of everything;

we lose control and understanding. It was needed and I am happy it was done. I am happy

for my husband to be a named person. I remember nothing. I had ripped up stuff and been

asking people to do crazy things. I was talking very fast. I was told later that everyone

knew I was ill but I didn’t know. The doctor came in and that was it. Nothing else would

have helped. “
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Person 4

“I took off because I wanted to kill someone else. I wanted to keep them safe from me,

that’s why I ran away. I needed sectioned even though at the time I would have done

anything not to be sectioned and would have tried to kill myself if I was admitted to

hospital.”

(STUN) Stirling User Network

Person 1

“It depends on how well you are. It can make you worse, it can be worse. For me, it made

me better.”

Person 2

“It’s how it’s done. It’s the way it’s done. The humiliation. What it does to your family.

Detention can be needed but we need it to be done right.”

ULLAPOOL HUG (Men’s group)

Person 1

“I am glad I was sectioned. I was trying to take my own life and I’m glad they stopped me

from doing it.”

Person 2

“I could not remember it but I could not make rational judgements”

Person 3

“We can often think we are not ill and get manic and get into awful situations and hate it

when we are sectioned. Sometimes, it feels a relief I was sectioned”

“I have lost 14 friends to suicide. If it was modern day treatment and they had been

sectioned, they would be alive now”

“My friend went to the admission unit. He was suicidal but because he had been drinking he

was turned away and killed himself the next day.”

Person 4

“I was trying to run way. The police were involved. It was a 72 hours section. In all the

time there, I never ate and felt worse than before and felt more suicidal than before. It took

me a long time to recover.”
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Person 5

“When I was sectioned I had medication forced on me and fought them tooth and nail. I

shouldn’t have been as I was originally a voluntary patient, I escaped, the doctor appeared

and then the police. I’ve never been on a section since. I had less rights under a section

than if I was arrested by the police. Things like getting a light for a cigarette. It was used to

control me; your ‘roll up’ always goes out and asking for a light is used against you. I hated

the woman walking around with keys. But it has to happen to make you safe.”

Person 6

“I wasn’t safe and people weren’t safe around me. The section made a huge difference”

Person 7

“My first C.P.N, in Nairn had to lock me in the office and see if there was a bed for me. She

told me “either stay there or get sectioned”

The police were out too. It had to be done. I would have needed sectioned but I am glad I

went voluntarily and was watched round the clock. It was the best thing for me.”

PLUS Perth

Person 1

“You keep getting given injections that knock you off. The state controls you. Where the

hell can you go? They keep giving you chlorpromazine.”

Person 2

“Now I’m on the right medication I am ok I should have been given the right medication

years ago not the cheapest one, clozapine has sorted it.

“When you get admitted they are all nice and easy. They give you a nice warm bath and

then they just jump on you. They should never forcibly inject you with paraldehyde. I was

injected through my trousers and carried to the bed. I was incontinent. They wake you up

then knock you off your feet for three days. Once this happens you don’t know who to trust.

Other inmates can be violent. Hospital is horrible.”

Person 3

“I am detained. In my case, hopefully it will be rescinded. At the time, it was a good idea as

I wasn’t complying with treatment. But the least restrictive clause is really good.

Sometimes we lack the capacity to comply.”



SPIRIT Advocacy, PO Box 5809, Inverness, IV1 9GB

www.spiritadvocacy.org.uk
Scottish Charity no: SCO42513
Registered Company no: SC404409

Member of the Scottish
Independent Advocacy Alliancehug@spiritadvocacy.org.uk

Detention Report Page 12

Person 4

“I was taken to the ‘Royal’ in handcuffs because I wouldn’t do what they said. They did it

for my own good. They left me in because I wouldn’t have been safe otherwise.”

New Horizons Borders

Person 1

“I think of myself as a prisoner of conscience. I was a full on pagan. I was in dreadlocks and

into energy and skulls. It freaked people out. It was wrong being sectioned. It was only

twenty years later that I realised there were other people with different opinions – for me it

was very traumatic.”

Person 2

“Compulsory treatment is an ugly thing. There is no right of reply to psychiatry. As a

patient you have no input.”

Person 3

“I was self- harming. A neighbour helped. She came in and calmed me down. Next time I

used her example and helped myself.”

Person 4

“Just a few weeks before I qualified, I gave up nursing because it was barbaric. I saw

people injected forcibly. It can be seen as rape.”

Inverness – HUG Thursday Think-in

Person 1

“If they hadn’t sectioned me and put me in Affric I would have killed myself and other

people. I had no boundaries. At the time I needed protection and other people did. My

judgement was impaired. All my rational thoughts had gone out of my head altogether. At

the time nothing could have been done instead unless it was the police cells and Affric is

better than that.”
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Person 2

“It is the only thing that kept me safe. I felt I wasn’t me. That I was somebody else. I was

psychotic. I was looking at myself from outside and not recognising myself. I was a danger

to myself. I was cutting myself with knives, burning myself, trying to hang myself. I was

never violent to others, just me. Hospital kept me under observation which kept me safe.

Nothing other than compulsory treatment could have stopped what I was doing.”

Person 3

“I think I wouldn’t be here had I not been sectioned. I was actively suicidal. I was on close

observations. I was doing everything I could to kill myself and was eventually put on a

closed ward. It is totally necessary. Sometimes people do lose their judgement and they

need to be taken to a place of safety. The police cells are no alternative.”

Person 4

“When people break in because you are at risk and you are in psychosis, you think someone

is coming to kill you. You pick up a weapon to defend yourself”

Person 5

“I believe that sectioning should exist. When I had my last huge episode, I phoned up NHS

with self-harm and overdose. The next thing the police were on the door with paramedics. I

had a knife to cut myself. They talked me down. They took me to A and E and I had a heart

attack. Because I was ‘borderline’ I was not offered hospital but was given intensive

community help. This helped me straighten up but I was out in the foyer of my flats, self-

harming and shouting and in my jammies and all my neighbours knew. My neighbours

didn’t know why I wasn’t in hospital and were frightened of me but they did sit with me and

help me.”

“Ten years ago I was sectioned when my children were taken off me. I was in hospital for

three months. At that time, you weren’t punished for self- harm and I got razor blades for

self- harm. I was in the locked ward and it was horrible. I vowed never to be sectioned

again”

“My children have witnessed me being suicidal so many times. I liked it better when I could

come into hospital, to get TLC from the nurses and patients. In the community I was at risk

of harming others and myself. I can’t believe I was that mad but they took my kids away;

what do you expect? I was determined to kill myself in those days.”
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Badenoch and Strathspey

Person 1

“Yes absolutely – when xxx was suicidal I had to get help, because he was ill he didn’t know

what to do so I asked if he would come to hospital with me. He agreed and got help – I had

to get help; he hadn’t a clue; he was a little heap on my settee and I knew he was close to

death. I couldn’t make his decisions, he needed sectioned. When I took him through that

hospital door I wouldn’t have taken him out.”

Skye and Lochalsh

Person 1

“I have self- harmed very severely and have not been sectioned – I am surprised and

sometimes shocked that I was not sectioned.

I can be inadvertently capable of killing myself and, in this situation, I need to be in a place

where I cannot harm myself, I don’t want to end up dead.”

Alternatives and reducing the need for detention
We know of people who have threatened to kill themselves or threaten to kill someone else

in order to get admitted to hospital or get some form of help. This shouldn’t have to

happen. When people are desperate they should be sure that they will get the help they

need to enable them to carry on coping.

The need for sectioning could be avoided in some situations if there were earlier

intervention and if we could access services when we knew we were getting ill.

Equally, our friends and families often know when we are getting ill but by that time we

often do not want help and will not accept it. We need their knowledge and personal

experience of us to be used and acknowledged when they are seeking help for us. Our

children can be especially vulnerable at these times and also need help.

The whole prospect of hospital and sectioning is often terrifying and offensive to us but we

still need help even when we are resistant to it. How this is provided when we are very

vulnerable and likely to be traumatised by the help we are given is a crucial issue.
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Having someone to talk to can be a great help and can avoid us reaching the state where

we lose control. Unfortunately, some of us believe that when we approach this degree of

distress, no one can communicate with us and help de- escalate our distress and

determination to harm ourselves or other people except by compulsory measures.

In rural areas but maybe others, mental health professionals can be crucial to our recovery

and safety but they may live far from us and when they go off shift there is no one to fill in

for them and help deal with us when we are getting to the point of failing to live safely at

home.

For many years we have felt that a network of safe-houses or crisis houses that we could

go to for a short time to gain respite and asylum from the distress we are facing could

prevent further problems and avoid both the need for detention and hospitalisation. In the

event that we do need further help the fact that such places may link us to more intense

help is also something that may minimise further intervention. [Please refer to our report

on crisis support for further information.]

Ideally there would be support from our peers in such centres. We have in the recent past,

discussed peer support when we are in crisis but feel that it should be as part of an

established service or safe place, as we feel that sometimes our skills and ability to deal

with risk would not be up to the situation when our peers are very distressed. [Again please

refer to our report in peer support]

However, some of us have had the opposite experience and feel our friends and peers and

local community can be ideally placed to help in crisis:

“A very close friend babysat me for the weekend, I was made safe but was

psychotic and was facing the sheriff court officers, I kept on taking more and more

valium which helped but now I am over it I don’t need it anymore.”

We feel that intensive home treatment can also be a great help when we are in crisis, if

nurses can come out to our houses and sort out our medication and provide care at such

times a lot of distress can be avoided.

We believe that if we had a network of peer supporters in every village the distress we get

into would sometimes be avoided.
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Despite this we believe that we still need hospital beds. In some circumstances hospital is

the safest and most therapeutic place to be and nothing else will do, the fact that in

England the police cells are routinely used to deal with people who have been sectioned

might be a comment on the desirability of dramatically cutting psychiatric hospital beds.

Some of us think the opposite: our experience of hospital in the past makes it impossible to

believe that it could ever be a place where we could feel safe and protected.

Ideally we should have networks of people who can pick up on us getting ill and who can

contact services for us and who can be sure that a response will be provided quickly by

professionals who will listen to us and keep us safe.

We would also like to be able to talk to someone who understands; sometimes we need to

be with people who will understand what it is like when we are suicidal or our reality is

different to everyone else’s.

Some of us need none of these things. If we are allowed to be on our own and left in peace,

we can sort out what we are going through and then face the world again. In these

situations, we need to be sure that people don’t overreact or panic and have faith that we

can find our own solutions.

A culture where we can have early intervention, where everyone can be taught about

emotional literacy, a culture where we can make a fresh start and can find hope could

ultimately reduce the need for sectioning.

Having access to ideas of recovery and forms of support such as Emotional CPR, WRAP

plans and advance statements would all serve to make the need for sectioning less likely.

While medication helps some of us, for others, better access to talking treatments such as

DBT will set us on a path that makes crisis and detention less likely.

Greater investment in mental health facilities, both by providing sufficient staff in hospital

to keep us safe and not sectioned and sufficient community facilities to prevent the need for

sectioning would be helpful.

The police are often involved when we are in crisis, we think there should be discussion

between Police Scotland and NHS Scotland about this as we do not feel that police cells are

appropriate places when people are extremely distressed.
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We feel that our lives can be put further at risk in situations where we come into contact

with the police (however sensitive they may be) rather than being given prompt and

appropriate psychiatric help.

Despite this some of us have found the police to be lifesavers and far more sensitive,

humane and compassionate when helping us in these situations than we have sometimes

found staff in the caring services.

For some of us the key thing we need is some form of sanctuary., To an extent, New Craigs

could offer this, especially if it were designed to promote this feeling but other places that

offer respite and refuge may fulfil this function.

A place of sanctuary may be a place to feel at peace and ‘suss things out’, it may be a place

to problem solve or it may have other elements such as massage and art and activity to

distract us.

Often it is the culture we find ourselves in that promotes our recovery and this may be

found among our peers:

“After I got over being injected and resigned myself to being in there, I enjoyed a lot of

it. There was the smoke room –that was where the healing took place; we talked about

everything and made fun of the consultants – it was a place of equality and none of the

staff ever came in. It was our space.”

For some of us we need to look at alternatives to conventional care:

“In some hunter gatherer communities they have a common meeting place; fire, shelter

– people who couldn’t cope would sit by the fire for days, the work of the community

would go on around them until they could face life again and they would be looked after

– it wasn’t a big event.

We need places to ‘be,’ to take time out, a safe community where you are known and

accepted and can be people and different and not shunned. Where you are valued for

who you are and not made to feel useless. A place with a sense of belonging and trust

which makes the person feel safe.”

Equally access to respite care can prevent our condition from worsening:

“I’ve lost my respite and I know I am driving my mum up the wall, it used to give

me a break and her freedom from me.”
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“A safe holiday with the pressure off.”

“Hillcrest was great – I had freedom I could go out I could go for a walk on the

beach.”

In terms of conventional services we need 24 hour services, with access to rapid reaction

teams/crisis teams and out of hours support. Ideally there would be more connection

between the third sector and others so that when people who use drop in centres and other

services get into problems that they can be quickly connected with the statutory sector. At

these times we often need our own expertise acknowledged. We often know when we are at

risk and know that earlier help can prevent problems that ultimately lead to detention.

Prevention is often key to stopping a situation from getting out of hand and attached to this

is the need to provide the information and routes for people to seek help. Because there is

still a great deal of stigma around mental illness and mental health services, people can

resist seeking help which can lead to illness escalating to a dangerous point. For this we

need more awareness raising and this awareness raising can need to be targeted at

communities who may be particularly reluctant to seek help such as older people or

younger men.

It would be good to support the drop in centres and other third sector facilities, such as

social enterprises like rag tag n textiles, that may support us when we are vulnerable and

when we are moving towards crisis.

Our friends and relatives can be vital in noticing that we are getting ill and need to be sure

that they can access services on our behalf. But on occasion they do not understand and

can be damaging to us.

At times we need to be away from friends and family even though we love them very much

and at other times when we are struggling to cope we need to be sure that our children will

be looked after and cared for so that we can get the help we need rather than fearing they

will be taken into care or that we need to keep on coping in order to look after them, rather

than accessing support.

When we need help out of hours NHS 24 has been extremely helpful for some of us but on

some occasions we have found the delay in phoning us back hard to deal with.



Some of us would like a form of monitoring of our mental state that, while not intrusive,

picks up on signs peculiar to us that we are getting ill. For some of us this might be that we

are not attending appointments or not picking up our medication.

These warning signs could be identified by the GP surgery or with the CMHT and ensure

that those of us that withdraw from services have outreach to check that we are ok.

Ideally mental health services would restructure in the future so that at least some

members of the CMHT are available out of hours.

In some circumstances it could be good to make sure that specialist professionals in rural

communities are available to people out of area because of the lack of a wide skills base in

some rural areas. In rural areas access to services such as DBT is limited and access to the

transport that may allow us to travel to services is also limited. These issues need to be

addressed if we are to avoid problems getting worse.

We feel that sometimes when we get into crisis that this is left to reach an emergency

before there is a response and contrast this with someone who is showing signs of a heart

attack for whom an ambulance would be provided immediately.

Equally we can feel some sense of envy for other conditions. When we look at the Maggie’s

centres for people with cancer, with their beautiful buildings and comprehensive and holistic

services we can contrast this with the resourcing of mental health services and feel some

sense of regret.

“The support and facilities available at the Maggie’s centre is just what we should

have in New Craigs and other places: benefits advice, meditation, mindfulness,

creative writing etc – there are so many things there, it would be good if we could

have it.”

We also need to know that we are not being ‘fobbed off’. While IT solutions can be helpful in

some circumstances, being told to seek help online when we are not able to cope can be

distinctly unhelpful.

While many of us feel that a close community can be very helpful and supportive some of

us do not feel part of any community and/or able to access support from members of the

community.
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Equally, when we are discharged and are no longer on a section we should be fairly

confident that enough has been done to make sure we do not quickly end up in hospital

again.

“When I go home tomorrow – I have no idea how I will cope – I have all the same

problems – all the same things will happen again – what will get me out my flat? – I

am not fit enough to walk far, I am scared to go out, I have no support network.

What will connect me with people and human contact? What if I lose motivation

again?”

Attitudes
Whatever our opinion on detention we nearly all think the relationship we have with

psychiatric staff is crucial to our experience, attitude and treatment. We need to feel that

we are given time and respect. We need to feel more of a sense of equality and to be in a

situation of partnership. In these circumstances we can feel that it is easier to be open and

honest.

The more humanity we experience the less likely is the need for sectioning. The less that

we experience restraint, the less traumatised and alienated we will feel. We also feel that

carrying out restraint can be traumatic for staff. If, as a matter of conscience, they feel that

restraint in some situations is wrong they should be able to refuse to carry it out.

Some of us worry about the attitude of staff in hospital and the community; we can feel

that when we are getting ill that the response is similar to punishment or control or

judgement. We need to be sure that when we are getting help that it is in an environment

and amongst people we feel comfortable with.

We do not want to be judged or stereotyped and want to be assessed in a way that

recognises our own knowledge. When this happens we want judgements around being

manipulative or attention seeking to be set aside.

“Staff need to understand that they can appear threatening – a female in her mid-

twenties with me (who is big and 40) may not realise that even a little bit of a sharp

voice will have an effect on me and intimidate me. Especially if they do not explain

what they are doing with us.”
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Equally the more that can be done to see us as the people we are in our normal

environment and to see our strengths and not concentrate on the things that are wrong

with us, which may be all too obvious when we are ill, the better will be our recovery and

our willingness to participate in treatment.

Unfortunately, as we become ill we can worry and feel that people are seeing us in a

negative light, as people try to help us understand that we are getting ill they can

concentrate on all our negatives which can make us feel ‘bad’ and worthless and reluctant

to seek help.

“We always meet the professionals on their ground – we will behave differently in

different situations, i.e. I am a mountaineer. I expect they would make a different

assessment of me if they saw me climbing in a blizzard.”

We feel complete confusion when confronted by professionals who tell us we are not ill and

that we cannot be treated and that our life and our decision to keep living is our personal

responsibility. We realise that ultimately this is the case but need to have acknowledged

that when we seek help because we cannot cope any longer, that we do indeed need help.

“I went there and I got tablets and I was in complete crisis and all they gave me

was tablets with the message that if I committed suicide it would be my own fault.”

We need to acknowledge that the more acutely ill we become the harder we can find it to

communicate and that this needs to be responded to.

Conclusion
Detention is necessary for some of us when we are extremely ill, without it we would die or

harm other people.

However, the experience of sectioning is often traumatic and the way we feel we are

treated when sectioned can cause us to lose faith in hospital and psychiatry completely.

If we had alternatives to hospital and access to services in the earlier stages of illness, then
we would be less likely to get to the place where detention is inevitable. These alternatives

can vary from the support of our friends and peers to intensive support and crisis

intervention at home. It can also include responding to the concerns of those around us

when we are not aware that we need help.
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For many of us hospital treatment is also an essential part of our treatment when we are

unwell, it is a place where we can get intensive support as part of our long term recovery.

As far as possible detention should be carried out in a way that recognises the Millan

principle of participation. If ultimately a decision is made to detain us, we need to feel sure

that our friends, relatives and trusted other people are involved and, as far as possible, we

are too.

We need to recognise that although detention is necessary, our lack of control and voice is

a huge issue, as is our frequent lack of knowledge of our rights of what has happened to us

(see appendix)

Sometimes we feel that the removal of power from us can ultimately put us at greater risk

and that the use of restrictive measures such as special observations can be both

demeaning and traumatic. (see appendix)

We also have concerns that are about when we are not treated and are not detained. We

know many people with a personality disorder are at very high risk and believe that it is

increasingly hard to get treatment in hospital in crisis and that community services do not

presently offer enough support to this group of people. Some of our members with this

diagnosis have already died, we worry that some of these deaths may have been

preventable and that investment in services and shifts in attitude may be the answer in

some of these situations.
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Appendix

Personal views on detention

Interviews with people who have been detained:

The following interviews were carried out in 2014 with people who have experience of

detention. Most people had experienced detention recently but some people were talking

about detentions from long ago. This may provide some contrast to present day accounts.

The people interviewed were from across Highland Council area and varied in age from their

early twenties to their early seventies.

1. Ms F
In 2008 I was detained about 10 times.

Detention in 2013

Last year it was because I had been suicidal and was trying to cut my wrists in the toilet in

inverness, but it wasn’t working. Then I tried to get pills but my wrists were bleeding and I

couldn’t get them and the police followed me and said they were worried about me. I tried

to get away from them but they took me to Raigmore for my ‘physical.’ Then they took me

to New Craigs to the locked ward., I was exhausted and waiting for hours and had been

pacing around a lot and then calmed down.

Then they spoke to me. They said I was fine to go home but they decided to keep me in

overnight. A woman came to speak to me then. She said to me ‘Will I stay in overnight?’,

and I said I wanted to go home. Then they said I would have to stay in overnight and that I

was detained – I was exhausted. They took me to Maree ward and I went to sleep. Then I

was trying to get away and harm myself.

They didn’t tell me about having an advocate

Special observations

I was on constant obs and then on special obs and still managed to harm myself.

Mixed messages

Then my psychiatrist told me off for what I was doing and took the section off and I ran

away and the police took me back and I was searched.

When the police took me back I stayed.
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Outcomes

I remember knowing if I went home I would have completed suicide and that I was trying

to talk my way out of the section but that I was really exhausted.

Locked ward

The worst bit was waiting around on the locked ward and feeling really trapped.

Degree of restriction

In 2008 it was a repeated cycle of I would run away to get away from the situation and the

police would bring me back and I would be detained and then I would run away and I would

be brought back again. I was on a locked ward for a few days.

You feel trapped – having less choices, you feel more distressed. You feel like a frightened

animal and want to run away or harm yourself to get away from being detained. It is about

being under someone’s control.

In the beginning I have needed stopped and handcuffed to stop me but once I am in

hospital I can be much safer. Knowing that I will be detained if I leave and knowing if I was

detained that my distress would have increased makes it easier to keep calm. When they

take away my choices I am more likely to run away or harm myself.

It can feel like a threat – i.e. if you leave we will detain you. This encourages you to stay

there but you still are not fully under someone’s control – the more trapped you feel - the

smaller the place an animal is in, the more it will try to escape, the more breathing space

you have the less likely you are to run away or need to be detained – the more restriction

you have, the more you will run away and harm yourself – this is what happened in 2008 –

it became a cycle.

Sometimes I need taken out of the immediate danger but I do not need sectioned after

that.

Capacity / psychosis

If someone is psychotic and they are not connected with the world - if this is the case, there

is more of a need for sectioning. Once I went into complete paranoia that wasn’t connected

to reality. Because you are not reality based, what is in your head is real, then you are not

capable of looking after yourself.

With me, sometimes I am more connected and can still connect so I can come back to

reality and understand what is being done and respond in different ways to detention.
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I have lost days of time and have had no idea what has happened – in this I had no

connection to the world – I would prefer detention then – but when I am aware and

suicidal, being detained can put me at greater risk.

But I can also be in a place where my thinking is not grounded in reality

If they detain you – if you are not based in reality or I am not aware – if I have thoughts

that are not my own, to harm myself, then I would want to be detained.

When I am connected to my thoughts it is still complicated – if the police hadn’t come to

take me I would now be dead. , I could still see a future but the situation meant that I

couldn’t see how to live.

Support in the community

If had had the right support, I wouldn’t have needed sectioned.

Communication and choices

They should give you choices and options. They should explain things to you and do it in a

way that fits in with the act. They shouldn’t automatically turn to force. They should look for

solutions and root causes – they should try to preserve your dignity and reduce stress and

try to slow things down.

Unless there is a huge crisis they should take the time to problem solve and to build the

trust with the patient. They shouldn’t base everything on your history and should look at

you as you are now.

They should communicate between staff.

It doesn’t mean that you are not capable of thinking or making some choices – you

shouldn’t have all your choices taken away.

Forcible treatment

If you are a frightened animal in the headlights, if they rush and grab you, you will be more

frightened. I am still aware when I am grabbed or injected most of the time – I know what

it feels like. They try to do it in your best interests but they should discuss it with you.

Just because you are sectioned you still have all the rights that you already had but when

they come and inject you and don’t give you a choice this is wrong.
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Advocacy

I have never had an advocate despite being sectioned lots of times – it is only recently I

have found out what one is – being told I can have an advocate or being given a leaflet

doesn’t help you know what it is for.

Advance statements

Advance statements. You need to be able to talk it though – you need to be able to

understand what it is and what you can ask for and what might be over- ruled. It is not

easy to write when you don’t know how much you can insist on.

You need an explanation and someone to write it with you. I would like an advance

statement but have no one to write it with. I don’t know what I can ask for or what might

happen to give an indication of what I might and might not want to happen.

Named persons

With a named person – I didn’t know what one was – my dad was mine. But my family

were the cause of most of the problems, and choices were made about me without me

knowing. They should speak to us about it and explain it.

What do we do if we have no one we can ask to be a named person?

I would like a named person – it is terrifying not having one – not knowing what would

happen if things got worse and that other people could make choices who I didn’t feel had

my best interests at heart.

This increases my stress and fear. It wouldn’t be so scary if I know they have my best

interest. When I was taken into hospital – I wanted suicide – at the time it wasn’t really

what I wanted but I needed a named person who could have helped then. I had absolutely

no one. I didn’t trust anyone – I didn’t want any contact with my care team – there was no

one speaking out for me. I wanted people to speak to me. If it’s someone you trust, you

know you are safe.

2. Mr A

Experience of detention

I became very ill in December and the doctor got in touch with the hospital. They came

down to my house but I wouldn’t go and the following day the police and ambulance arrived

and they took me down to New Craig’s and the Affric ward [i.p.c.u.]. I felt like a criminal as

though I had done something wrong, the journey was nerve wracking, it took two and half

hours.
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Sectioning pros and cons

I needed to be in hospital because I wasn’t well but I shouldn’t have been sectioned. I

spent some months in Affric. I wasn’t allowed out on my own. I thought it would go on for

ever. It was horrible. It’s a locked ward. Most people were fine but some were quite ill and

quite violent.

It did save my life. If I had been alone on my own I would have hanged myself.

If your life is at risk you should be sectioned. Some people might disagree with me but in

this situation I think freedom is less important.

It feels like an imprisonment – you have no say over what you can do. They have the say -

the psychiatrists and the nurses do.

Rights

No one told me my rights, they should have done but they didn’t – it would have been a lot

better if they had explained them; I would have tried to understand.

I feel I should have rights but I’m not clear what they are because no one has ever spoken

to me about them. I would like someone to sit down with me face to face and explain to me

clearly what my rights are.

Mental Health Officers

I saw an MHO. They seemed quite friendly and open. They asked how I was feeling. I told

them I was feeling rotten, I told them I was hearing voices. They asked what they were

saying so I told them the voices were saying that I was no good and that I never would be

and that I was a waste of time. They tried to tell me to burn myself which I did do a few

times. Some of the voices were kind; the female voices were kinder the male ones were

more horrible.

Risk

I was a risk to myself – they couldn’t have stopped this in any other way. I was pretty bad.

It would have taken a group of them to stop me.
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On the locked ward

It felt terrible not being able to go out. I felt incarcerated. They could have taken me for

walks when I wanted to and if they had spoken to me more, that would have broken up the

day. They were too busy with others to speak to me. I’m quiet, so I can be ignored.

Tribunals and appeals

I didn’t go to a tribunal and I wasn’t invited to. I didn’t know I could appeal and I would

have wanted to do so. I didn’t know I could have an advocate. There was a not a lot that I

did know.

Discharge

After four months I was sent to Morlich ward and spent two months there. Then I was

released and came to the Birchwood recovery centre. I prefer Morlich to Affric. There was

more freedom, I could go out when I wanted to and the nurses had more time to speak to

you.

Coming here felt strange, I didn’t know if I would like it but its ok. The nurses have time for

you; they sit down and talk to you. You have your own room where you can feel safe. You

can see a psychiatrist.

It feels a bit like a home except you are sharing it with other people. I have control over

what I do – it’s a step to getting my own place.

3. Ms C

Detention pros and cons

“Sometimes compulsion is necessary, however at the time one doesn’t agree. In retrospect

it was certainly done in my best interests. I wasn’t listening to advice. The consultant did

his utmost to keep me out of hospital and not to section me – I give him the benefit of the

doubt that he felt he had no choice. I realise now that I had huge lack of insight at the time

and was an absolute pain. It was fairly typical signs of mania.

If you compare it to diabetes, do you have a right to go into a hypo if you haven’t eaten the

right food? A person shouldn’t be left in that distress if there is a way of helping them out of

that distress.

It’s hard because I would hate for someone not to try to help someone out of depression. It

is so awful it would be shocking if they didn’t.



SPIRIT Advocacy, PO Box 5809, Inverness, IV1 9GB

www.spiritadvocacy.org.uk
Scottish Charity no: SCO42513
Registered Company no: SC404409

Member of the Scottish
Independent Advocacy Alliancehug@spiritadvocacy.org.uk

Detention Report Page 29

Both elements, up and down, can have a hugely damaging effect on one’s life. It is difficult

to say how much someone else should interfere to change that. On the other hand, is it

almost a form of neglect if they don’t try. A lot of illnesses have a knock on effect on those

around you; friends and relatives.

If it was someone who was suicidal but not ill then if someone was aware then they should

try to prevent them from dying– I can think of people who have died where it was life

circumstances that resulted in that but still that event had a devastating effect on the

people left behind. But if they were in that place where they could see no way out - I am

not sure who might provide the help.

As human beings do we not care for each other in some way or another? If we are aware of

what people are going through, it may not be an illness, it may be a process that is terribly

painful.

I would hope one would do one’s utmost to stop someone from dying. I couldn’t live with

myself for not having tried to stop this sort of death.

Experience of detention and restriction

My experience was that I felt incredibly angry about the compulsion. I wasn’t angry about

being in hospital but the loss of simple freedom, like going off the ward, or going for a walk

by myself, or the use of a phone and therefore being able to contact people or friends, I

found extremely hard to cope with.

Alternatives and leading up to detention

To be honest I wish that I had gone to hospital sooner, which might have helped.

I had been prescribed new medication which my consultant had hoped would bring me

down without hospital – I wasn’t bothered about hospital. If I had gone in earlier, it might

have prevented the need for a section.

Medication

I was struggling to take the medication at home because of the side effects. I was really

struggling to do what I was asked to do.

I was prescribed Quetiepine and had an instant reaction to it. They were monitoring me but

didn’t have a bed. I had a week of reporting to the pharmacist and I tried to do that and

would have been chased up by them as I knew them very well.
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I did my utmost to comply with that. It wouldn’t have brought me down, but I was still

experiencing really rapid sedation with Quetiapine which I found difficult to cope with.

I don’t like medication; the basic bit of me doesn’t like it. You do wonder if it is controlling

you, whether you are your true self.

On the other hand I have experience of horrible lengthy depressions that haven’t been

helped by medication – if there was something that would stop the depression I would take

it. If I could read evidence that an antidepressant would work, I would be keen to take it.

The depression is horrible.

Illness

My manic episode lasted two and half months, maybe four months, but the depressions can

last over a year, if not longer.

I think it is an illness of the brain or the mind or whatever, I won’t say it’s not influenced by

nurture. Part of me wants to believe that because I cannot understand how I can become

so different to what is my norm without there perhaps being something underlying.

There is a family history of mental illness on my mother’s side so I think there is an

element of genetic predisposition for some forms of mental ill health – there is a difference

there – specific illness as opposed to ill health.

When sectioning could be needed but isn’t used

I have never been sectioned for depression yet I have been so close to completing suicide

at these times. I have got to the point where suicide was all I was thinking about and I

have been able to hide that. In these situations, it could be the best thing to do to section

me then – the most dangerous part is my downs.

Twice my husband has had to take the rope out the loft. If you have never been seriously

depressed it is really hard to explain it. It is not that you forget it, you are in such a

different place.

I remember working out how my husband would organise the funeral and deal with the

house work and yet I find it incredibly difficult to ask for help.

Suicide is my safety net – a method of ending the horrible pain inside.
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Right to die

Being allowed to die is a bit too strong. You are never going to prevent people taking their

own lives. It must be absolutely awful for those left behind.

I can understand the idea of going to Switzerland. There was an ‘all in the mind’ program

and the person said at the end that his problem with depression – he said if there was one

tablet that would have ended his life he wouldn’t know he wouldn’t take it.

Risk

You can’t take away every risk an individual might take for all of their life if you suspect

they are suicidal. That might tip them over the edge because that takes away their ultimate

choice. But on the other hand, my husband would argue you cannot be sane to take your

own life.

Seeking help and community support

I am a coward when it comes to physical pain and there are some ways I wouldn’t kill

myself, but I have become very close to hanging myself. Even knowing that, it didn’t stop

me wanting to. That was all that was going through my head, but there was something that

stopped me doing that.

I phoned the GP and put up the fairly articulate façade and he felt awful afterwards but in a

few hours I was in hospital.

I think I started with a GP I didn’t know. The receptionist knew I was distressed and put me

through to the doctor who wasn’t very helpful and then it is a bit hazy; a person who knows

me well from the c.m.h.t. was contacted and she set up a conversation that I could hear

with my consultant so that I would be admitted that night and she offered to come over to

help me pack. Once I was able to say what a state I was in I was able to function a bit

more and pack.

If someone else had got to that state and wasn’t known to services I don’t know what

would happen to them; they should have as much right as me, if they were in the state

where the only option was to end their life.
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Capacity

We do have rights. If someone is unwell I hope they have a right to treatment. This is a

right to life that outweighs the right to freedom. If we have insight we should however have

the right to refuse treatment.

When I am depressed I have more insight than when I am manic. Do you ever have a right

to die if you are so depressed; can you make a rational judgement at these times?

Community and hospital services

What scares me is that the amount of what is available is decreasing and decreasing and

yet demand for help is increasing and increasing. I am not sure if there has been too much

of a move from hospital to community. Hospital is not the best place for recovery, but

hospital and intensive care is needed.

With the loss of beds there is not a big enough increase in community services; sometimes

you need sanctuary away from it.

Sometimes you need physically to be away to recover from the mental place you are in. But

if you are to go back, that transition could be improved. It is too much – one day you are in

hospital, then you are in the community; it can be too much of a step.

The right to ‘be’ and eccentricity

We do also have a right to choose to live our lives how we would like to, as long as we do

not impinge on others negatively.

Eccentricity seems to have gone out of fashion but it has an important place – society

wants to pigeon hole people too much.

Advance statements and named persons

We should be given the opportunity to express our views and we should be listened to.

However, what you say could well change over a period of time, as hopefully there is some

improvement, so that something you might have said in week two will be different in week

six.

It must be incredibly difficult for staff but hopefully they are trained to listen – you

shouldn’t be ignored but I wasn’t even when I was speaking rubbish.
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Advance statements are very important. I should have written one. I knew all about them

but I didn’t. They are incredibly important. The biggest thing I didn’t do was nominate a

named person. I was trying to get one before I was sectioned. Ending up with a named

person by default was awful. People need to understand named persons and understand all

the implications.

Since then they have taken note of my advance statement and acted on it even when I am

not sectioned but in hospital.

Communication

I wasn’t communicated with as I was known in the hospital and have a reasonable

understanding of issues. When I was unwell, I didn’t know half of it and don’t feel I was

given all the information I needed. I was so arrogant but I wouldn’t have asked for all the

information.

Advocacy

I was aware of advocacy and made full use of it. I contacted the Mental Welfare

Commission but was allowed to use it to find out my rights and what I was supposed to do

to challenge an aspect of the act.

Attitudes

I distinctly remember the nurse telling me what I was saying was nonsense and at the time

I was capable of not showing my anger at this.

My consultant gave me lots and lots of time and I gave him a huge amount of work that he

could ill afford. He was very respectful of me at all times.

4. Ms S

Experience of detention

I was detained on 1 November 2013.

I was skipping appointments in New Craigs. My CPN came to my house and said she was

going to take me to an appointment that I needed to go to; she took me.

Unbeknown to me the papers were already there, prepared by my doctor and when I sat

down he said he was sectioning me.
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At the time I was really angry with the professionals as I felt that I had been tricked. My

CPN had said she would take me home afterwards and she didn’t, and knew she wouldn’t.

Five days after I was sectioned, I collapsed and was put in intensive care.

When I woke up I had a feeding tube in, which I was pulling out and they had to get

another section to get the restraint to put it back in. They needed two different opinions to

assess me.

I ran away and was found on a bridge about to jump. It was not a choice. It was just

compulsion; the illnesses just take over your life.

Sectioning pros and cons

Now I am glad I was sectioned but at the time I was very angry – first of all I was on the

28 day one.

Capacity

Because of my illness I didn’t think there was anything wrong with me so I didn’t

understand why I was being sectioned. For anorexia you have to be under a BMI of 17.5

It’s usually between 11 and 17.5 and at 11 you’re basically dead. Mine was 12 so they had

no option but to section me as I was continuing to lose weight, thinking everything was

fine.

Honestly I didn’t realise until three months later that I needed help and that I was in the

right place. If I had been given the option I would have continued to lose weight and I

would have died – I would have been dead in two weeks if left to myself.

I had completely impaired judgement. When I woke in intensive care, the first thing I did

was shout at the nurses. I was living on half a cup of water a day. If you put fluid in me

that would make me put on weight - that would make me fat in my eyes. Even in

Livingstone I was constantly taking my feeding tube out. I didn’t want to take Olanzapine

because it was good for weight gain.

I would have 8 people restraining me. I didn’t understand why I needed to be tube fed. It

was so frightening because I would refuse medication. I would be injected - it’s not nice.

Mental Health Officers

I saw an MHO she was nice but it wasn’t very helpful. I can’t remember much. She was in

the original meeting but she didn’t really speak to me; she spoke to the doctor and got his

views and got his opinion without speaking to me.
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Participation

I know I wasn’t in the right frame of mind but I still should have been given a chance to
speak because I am an adult.

When you start to get a wee bit better and know you need to eat and things, you still do
not feel that you have any freedom because everyone is telling you what to do and you still
have to listen to it.

Sometimes I was in such a state – but if they had sat me down, sometimes but not always,
I might have realised that they were doing the right thing

Information

I think to have more information about it would be good. I had never been sectioned - I
didn’t know what was happening; no one was telling me anything. I had to go along with
everything.

If people were informed, I don‘t think it would be so scary. They might have tried to speak
to me but I was in such a state of denial that I didn’t think there was any need for it.

I think there should be leaflets that are tangible, that you can read and keep in your room,
rather than have someone talk about it to you, when you can’t take it in.

Tribunals

I went from intensive care to Livingstone and when my section ran out I had a tribunal. I
didn’t really like it; it was three people deciding your fate who have never met you, who
don’t know you. They don’t really speak to you. They just tend to get other peoples’
opinions.

I was given another 28 days because they couldn’t decide if they would put me on the
longer one. They shouldn’t have done this. It should either have decided on the 6 months
with rights or not at all.

They called another tribunal and then decided to section me for longer. If I had been in for
the whole six months, I would have been sectioned for an extra month.

Representation

I took a lawyer. He helped but all of the questions were directed at the doctors or my
lawyer and none at me.
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Medication

I don’t think that I need medication and everyone says that I do.

Compulsory treatment orders

Having a tribunal or a c.t.o. gives me a safety net. Because the tribunal have made the
decision, it gives me a safety net; it helps me ignore the voices that tell me not to take my
medication. I was taken off my section three weeks ago but may now go on a c.t.o.

I find my voices so powerful. They tell me not to take my medication. It is really hard to
override them – they have a power over me which I can’t ignore.

Forcible treatment

In Livingstone I had no say on the treatment order – I was restrained all the time to take
medication, to be fed.

I think in the early stages they couldn’t have avoided force but later, even though I had
come round more to getting help – (though I would refuse) – if someone had sat me down
and said these are your options and explained it to me, maybe I would have agreed instead
of them going straight for restraint without giving me time to work it out in my head first. It
can be very hard to agree.

Out of area treatment

Because I was out of area my MHO was away in Highland so I didn’t see her for four
months. If you are out of area you should have an MHO nearby that you can speak to. The
only thing she did in three months was speak on the phone for my tribunal, but I don’t
know how she could make a judgement as she hadn’t spoken to me for a month.

I hated being away from home – the Eden unit in Aberdeen is where the Highland people
go. The only place left was in Livingstone, which is three and half hour’s drive away. It has
been open two years and I was the first ‘out of region’ so that had problems; they couldn’t
liaise very well. They had to video conference and they had no knowledge of the team up
here. Video conference was good because for once I was involved in something. To actually
see your doctor!

The hardest thing was being away from friends and family and yet everyone else had
people visit every night. Spending Christmas and my birthday in hospital.... In hospital
nothing is the same.
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Illness and stigma

I see it as an illness, taking away all my other diagnoses. A lot of people still come up to me
and say, “How could you choose to do that to yourself?” or “How could you do that to your
family?”

And I would say, “I would never choose to look like a celebrity or die or hurt people.”

It is both an illness and an addiction. You get so engrossed in it, that there seems no way
out.

Special observations

Being in special obs was horrible. I went to a locked unit for my own safety but they kept
me on special obs for five weeks. The night I did it [went to the bridge] completely changed
my thinking; they didn’t give me the chance to prove I could come off of special obs.

When I went back to New Craigs they took special obs off. Having everyone there besides
you on special obs, you run out of things to talk about. You feel bad for doing things, you
feel like an annoyance to them.”

5. Ms M

Illness or labelling

As far as is it a mental illness? – my psychiatrist is open with me – I now think of myself as
a person with issues. I think of myself as a person with food issues rather than anorexia
nervosa. I see myself as a person rather than a label.

My diagnosis with anorexia – if I walked in and talked about anorexia, people wouldn’t
believe me or understand me. It determines how people look at and think about you.

Sectioning pros and cons

When I have been sectioned, it has sometimes been required.

Sectioning is a good idea for some people if they are a risk to others. There have been
times I didn’t want to be alive and when I am better I am so glad that I am.

The right to life is more important than the rights to freedom – I am happy I am alive – if
my rights were overruled that is better than dying.
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Experience of detention

The last time I was in was two years ago. When I told them I wanted to leave they
sectioned me. The nurse followed me down and set off the alarm and all the nurses came
running – I found it very embarrassing – I didn’t think I was a risk – just because I couldn’t
guarantee my safety they shouldn’t have assumed that I would jump off a bridge. You get
sectioned because they think you’re ill and then at other times you are even more unwell
and they won’t even admit you, let alone section you.

Sometimes it seems that the juniors have more authority than the consultants who won’t
admit you. How do they make that judgement?

Right to die

If I was terminally ill, I should be able to take my life.

I don’t think I should be allowed to die, but if I had a mental illness that is not treatable
then you should be allowed to die. If you are psychotic then when you get through it, you
are glad people intervene and it is important at these times to save your life. But
sometimes I can feel this is never going to stop and I can feel suicidal and find it hard to
live. Every new thing that happens, you think when is it going to stop? But maybe five
years down the line maybe I will be even stronger.

Being told suicide is a personal responsibility

If someone tells people they have a right to kill themselves they have a bloody cheek with
the job they are doing – part of you wants them to stop you, but they give you the green
light when you really want the red light.

If someone is going to kill themselves, they should be sectioned whether or not they have
insight. If I knew someone was going to kill themselves, I would intervene. As far as
doctors go they have signed an oath to save lives.

It can be very hypocritical. You see the doctor and they tell you to go home and kill yourself
and then you are in hospital and they section you - it doesn’t make sense.

Rights and information

A lot of our rights are used in a language you don’t understand. When the MHO comes in
you are unwell and you don’t understand. I vaguely remember them but I couldn’t
understand a single word they said. When you are psychotic and off the rails do you think
you will listen to a single word the MHO says?



SPIRIT Advocacy, PO Box 5809, Inverness, IV1 9GB

www.spiritadvocacy.org.uk
Scottish Charity no: SCO42513
Registered Company no: SC404409

Member of the Scottish
Independent Advocacy Alliancehug@spiritadvocacy.org.uk

Detention Report Page 39

Forcible treatment and detention

It is so humiliating when they gang up on you. When I am obviously not a threat to anyone
else, I hardly need the whole hospital running after me when I am leaving.

When I was anorexic and under 6 stone, with no weight, no energy and they phone the
police and they throw you in the police van - you feel like a bag of shit.

Special observations

Special obs is humiliating, when you need the toilet and need private stuff but then there
was one time when I did go into the toilet and try to hang myself – I was desperate enough
to try it. But it is horrible. I don’t suppose they like it any more than us.

If it’s a female and the time of the month, it’s horrible when people are standing over them
– they should use their initiative and judge the situation.

6. Mr M

Experience of detention

I was detained in 1978 in England. I didn’t understand why I was there. The ward
environment. There was nothing to do. The one thing that bothered me was there was no
smoking. They must have given me food. It was a locked ward with women and men on
each side. There was just the white corridor with tables to sit at except for a little record
player with one record. There was quite a variety of people there. Everyone was very ill. I
just sat there mostly, with nothing to do.

Information

They didn’t tell me how long I was detained - maybe three months or three weeks.

Attitudes

I remember being admitted and being stripped. They commented on my long deformed
legs. Some of the nurses seemed not to care. I said I would like something to write with
and she started to give me cigarettes

Restraint

I was provoked; someone walked in and I walked into their office and someone said
something about being detained and I didn’t know and I was put in a headlock and put in
the side room; stripped, put in pyjamas and put in a padded room. I punched one – he was
provoking me. I said what about my glasses.
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Reasons for sectioning

I wasn’t a danger. It was an argument over cigarettes. That is how I got carted off to
hospital. A doctor turned up who I had never seen and gave a signature and that was that.

Most people didn’t know where they were.

It was a crisis but I would have gone to any hospital – I wasn’t that bad. The record would
have said violent but it wasn’t true. I wasn’t violent to my mother or aunt. I went for long,
long, walks.

It’s an alternative to an arrest – they haven’t done anything – the only other thing would be
a police cell or prison.

Often it is crisis in relationships or wandering around.

Modern day treatment

A few years ago there was a few hundred thousand pounds between me and my mother –
there was a law suit – social work messed me around and got me locked in the hospital.

It felt like a conspiracy, but the guardianship order was reversed by the judge and my
mother’s welfare was in their hands.

I had a say in her treatment. The behaviour of the CMHT to me: the coincidence of almost
being forcibly detained and injected almost as soon as they stopped the guardianship
hearing. The only grounds they had was I had gone off of my medication

I kept my house and I kept my money. My mother was transferred to a nursing home and I
could visit her.

It was all a tissue of lies – now I have my own money and my mother’s money; I
transferred it into separate accounts and in the end I couldn’t give her full nursing care.

This CPN was coming round – he put me on benefits even though I told him I had too much
money and I was charged with fraud.

Nowadays is good; the more company the better. I have made a few friends; the writing is
my therapy.
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7. Ms D

Experience of detention

I was in in 2010, 2011, 2012 and 2013.

I was awfy nasty to my CPN; Having the disclosure for volunteering . It brought the past
back, for all the convictions I had, which set me off.

I would eat and drink a lot in the early hours of the morning and that flushes out my lithium
levels.

I didn’t think there was anything wrong and I couldn’t do anything about it when people
said I was ill.

Locked ward

It was 9 months and you weren’t allowed to do anything. You had to go out with a nurse.
That was when I was in Affric ward for two months and then Morlich for seven. Affric was
locked and I couldn’t get out because I was very ill.

They locked the door behind you and you were only allowed out every quarter of an hour.

Pros and cons of sectioning

Why do they section you? I don’t understand it. It must have been because I was very ill
and in a crisis.

I feel they were keeping me in hospital against my own will and this was wrong. But if I
hadn’t been in hospital I would have probably just got worse.

Information, MHOs and rights

They explained the mental health act to me and my mental health officer was good. Once
the section was dropped he carried on seeing me as a friend afterwards.

Compulsory treatment orders

I was on a CTO but am off now.

The tribunal, the first one I went to, I was greeting. It wasn’t good. Dr O was there. One
time I didn’t go because I didn’t want to. I had had enough of them.It’s not nice. I suppose
you have to do what you are told but you get all these decisions taken away from you.
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Police Involvement

I remember in 2008 I dialled 999 and each time the police came and they had me in
handcuffs right tight and took me to the police station for the night. It was horrible but it
was because I dialled 999.

I shouldn’t have been there. They should have taken me to New Craigs and I had to go to
court every week which was really horrible.

I had a solicitor who was helpful, but he didn’t get me off.

I should have been in New Craigs instead of the police station.

I was dialling 999 because I wanted to go to New Craigs; I never thought I had done
anything wrong and when I am not well the phone calls all go up.

One of the police men broke my walking stick into smithereens; they were really horrible in
their attitude towards me.

8. Ms L

I was sectioned in August 2014

Pros and cons of sectioning

It was necessary when I was there because I wouldn’t be here now if they hadn’t. I would
have gone over the Kessock bridge definitely.

Sectioning needs to be there for emergency purposes, for real emergencies.

Capacity and friends and family

I knew I was depressed but I didn’t realise how bad or why folks saw it a long time before I
did. Family and friends tried to get me help, but I was refusing it.

Special observations

It is horrible. You can’t go anywhere without a nurse trailing you. Being on constant obs
and having to go to the toilet in front of them –sitting outside your front door. I can see
why they do it but it was horrible.
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Mental Health Officers

I don’t remember if I had an MHO

Information

The nurse did tell me but when you’re that way you just don’t listen, you can’t take it all in.

If family were involved more or they could get your carer up to explain it to you and go
through the process with them. They need to know and they can explain.

Named person

I have a named person; this is good

Advance statement

I think I have an advance statement, which is a good idea.

9. Ms J

Sectioning pros and cons

Sometimes sectioning is needed. The need for it is much rarer than you would think; the
whole force thing is much overused. The police shouldn’t be used on their own; they are not
trained or educated enough and they are not skilled or sympathetic or empathetic enough.

Capacity

If we are seen as having impaired judgement; the diagnosis is one in which people tend to
write off what you are saying. You are not taken seriously and that is infuriating.

If you are in that position it is not conducive to good mental health.

It’s alienating. It also leads to the feeling of futility and hopelessness which is not good for
good mental health and even though one is supposed to have no capacity one is expected
to inform consultants of medical problems, ie diabetes and ensure treatment is forthcoming.

Advance statements and tribunals

When I was sectioned the Doctor didn’t know what an advance statement was or where to
find it – I said “hopefully in my files”. They said it was the weekend and the doctor’s office
was locked so they couldn’t do anything.
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My advance statement wasn’t respected until we got to the tribunal stage. Towards the end
of my time there I was under a compulsory treatment order. I had said in my advance
statement that I did not want any social worker to have input to my care, which is difficult
as they needed an MHO for the section. They decided that they would get social work into
my home and that I would have to ask permission from them to move house before the
event.

I was incandescent.

At the tribunal the Doctor was being very intransigent –they called a halt and sent us
outside to talk, to come to an arrangement and eventually he dropped it. The guy in the
tribunal (clerk) was brilliant and said it was possible not to have a social worker involved
against my wishes. The MHO was sympathetic. He was an ex- probation official, not a social
worker.

Power imbalances

The consultants word is law in the face of all common sense, which goes back to when they
were next door to god, which is still the case.

Tribunals

The tribunals were brilliant, but if the consultant said “you don’t have insight”, their hands
were tied, and all they could do was mitigate it and pay attention to my advance statement
which the Dr had never read. I was listened to and they acted on what I said.

There was someone there who came up with the answer to the problem. He was one of the
clerks who knew some of the legislation and found a solution. He was a gem. He treated
me with respect and courtesy.

Police involvement

Ideally if I were sectioned and it had to be by a police officer it should be a trained young
sympathetic one, preferably a woman, with someone from the hospital that I trust and get
on with. Then I might unlock the door willingly – people with a reassuring attitude and
presence, educated in mental health. Someone who can deal with the antagonism that goes
on with the police.

The person who dealt with me was a brutal thug. They shouldn’t be allowed near people like
us. I asked to speak to a community policeman and after several weeks two turned up.
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The young one sat down but the big guy refused to sit down. We were all being respectful
but him, who was hostile and aggressive.

As we came in the young guy locked the closed gate and took the key upstairs and we
forgot all about it. The time went on and on and on and nothing was resolved – we went
down, got to the gate and he said “the gate’s locked” and I turned around to go back into
the house and made a joke and said “does this constitute unlawful imprisonment?”

He grabbed me, handcuffed me, kicked the dog and took me to New Craigs where I was for
5 months. My ex-partner saw me but the police said he couldn’t talk to me or know where I
was going or take the dog.

At that point I still did not know because I was not informed of what was happening. I was
more concerned about the dog. They said I had no insight and I was sectioned and that was
it.

I think they shouldn’t be involved unchecked. That guy abused the mental health system. I
complained about him. He said that I was becoming irrational and started crying rape and
was calling them fascist bastards. I was too shocked and yet it was certainly what I was
thinking. All of it untrue since I had asked to see them with regard to my personal safety
following harassment of friends and family in the community by the perpetrator of an attack
on me years earlier.

The police are so embedded in the whole system.

We need a set of police from another area – who are trained and skilled in detention. They
need this to offset the police attitudes.

Who gave this misogynist, sexist thug the right to decide who was being irrational? In my
opinion, he was.

Forcible treatment

After a couple of weeks they started forcibly injecting me which was absolutely horrible. In
my case forcible injections shouldn’t have been done at all. There is no nice way to do it, it
is so barbaric. It is designed to make you crack and it does. I was left with no choice but to
take oral meds to stop the violence and trauma.
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No one should be forcibly injected. Some people do need medication, but I have never seen
someone in such a state that they need to be injected forcibly.

I found the violence too much; that is why I was forced into taking oral meds. In between
you were worrying about what would happen next. There are six to eight nurses, on one
occasion all male, to inject you. You feel like you are being attacked. Just because they are
allowed to do it, doesn’t make it any less violent.

It is traumatising for everyone including all the witnesses on the ward who become
frightened and anxious.

Ward environment

They wouldn’t give me any cigarettes – I was in a state of shock. It was a load of nonsense.
Nursing ‘care’ was about removing access to an addictive substance in these traumatising
circumstances.

Treatment and restraint

I would argue for restraint to stop people in immediate danger of hurting themselves or
hurting others, but to be allowed not to be treated if they don’t want it.

I would like to know what happens in America where I think you can refuse medication. It
is absolutely essential to be able to refuse treatment. I would like to know what would
happen if you were in a safe place – would your distress subside and would they then let
you out without medication?

Alternatives to detention

We need the time to find our own solution and if you become calm you should be let go. A
place to retreat to and find sanctuary.

They should be talking about good mental health, not mental illness, and in that way
intervene before people have to be forcibly restrained. Do these things come on overnight?
I don’t think so.

If there was more emphasis on mental health, then life would be better for all of us. Making
society more accepting and tolerant and communal would be good.
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Have a ‘health building’ where there are all sorts of positive treatments to refresh you;
aromatherapy, people to talk to, massage etc, where anyone can go. There are too many
vested interests in the status quo – such as consultants with pharmaceutical solutions.

Normal society – it is about punishment and control and containment; where does care and
compassion and treatment come in? If you don’t fit in you are subject to these controls.
That is why they will not invest money in a facility that will promote good mental health
because it is all about containment and control.

This whole peer group thing is all that keeps me sane to be honest. If you meet people who
think the same as you or even similar on some things then you feel, I don’t know, good.

Also laughing at the system, the people who perpetuate it, is very therapeutic.

Medication

I hate the power of the pharmaceutical industry, I think they are an evil influence on
society like the tobacco industry or the food lobby.

Dissent and non-comformity

I was reading that the incidence of mental illness has leapt in the last few years. It’s a
political thing. I’ve been punished for being political and outspoken, and because I have an
opinion and take a world view and an interest in politics I am seen as grandiose. Of course
its political- it’s all wrapped up together. But this whole biological model tries to explain the
locus of responsibility is in the individual.

“You have a disease” and therefore need to be treated by pharmaceuticals whether or not
they end up injuring you. But they don’t look at the context of your life, they don’t let you
have an opinion – it is not so far from the gulag here.

The way to fight all this stuff is to argue that it is inhuman and that is why we need to
change it. If you argue from the simple case of the effect on all of us you might get the
changes. If you had less police and more sympathetic staff, there would be less and less
force used and so less violence and trauma perpetuated on vulnerable victims of society,
which after all, will amount to one in four at some time in their lives.
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If the police and social workers are to continue to be used in mental health then they need
to be educated and screened and also trained in the legal and ethical issues in the use of
force, and to learn to take account of the human rights and differences in all of us who may
find ourselves in the position of needing help, not punishment and blame.

10. Ms M

I was sectioned. I really didn’t understand what was happening at the time but from my
recollection I had my mental health officer who was my social worker at the time, so she
was already familiar with my case.

Without going into too much detail my children were taken into care eleven years ago and I
immediately took a massive overdose; I just went into my room and took it, as the
knowledge of what I was dealing with was too painful. I was in intensive care with my heart
being monitored so much so, that I have a pacemaker now.

My history of overdosing was taken seriously by my MHO. I stayed for three or four days in
Raigmore and was transferred to New Craigs for assessment. I was portraying myself as
being very actively wanting to die by hanging or an overdose.

However, I was told to wait for some hours before someone came along to speak to me. My
social worker told me she was now my MHO and that for my best interest I would be
sectioned for up to 72 hours; that I couldn’t go home, that I would be cared for in hospital.

In hospital I was given a special nurse and couldn’t understand why she was following me
around everywhere and stopping me harming myself. They had searched my bag for razor
blades but I had kept one back which I proceeded to cut myself with. They bandaged me up
and tried to persuade me to give it up.

My MHO came to visit when the section was up and proceeded to section me again.

I have very little recollection but was very depressed and suffering hugely from being
parted from my children and from the attitude of children’s social work to me.

I was kept in for three months and discharged with support, 7 days a week. I had support
from my social worker, which was good because she understood me.
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For my episode three years ago it felt very different. I had overdosed seriously on a large
amount of medication and somehow ended up at A&E. There were paramedics and an
ambulance taking me to hospital and giving me an injection because I was having a heart
attack. This was about 48 hours after the overdose. I was put in intensive care again,
where I stayed for two or three days.

I wanted to get out to overdose again and had an obsession with death and voices telling
me to take my life. I was abusing alcohol at the time. I truly believe my life was saved
when a friend came in to see me late at night as my door was ajar and she must have
phoned the ambulance for me.

On discharge I was taken to New Craigs for assessment.

A doctor came in and I didn’t know him and I felt very frightened. It felt different to times
when I had been voluntary. In my distress I was saying I wanted to kill myself and had
plans and means. I remember being in the quiet room sitting by myself for a long period of
time.

The fact that I was alone made me want to run away. It felt different to other admissions.
When the doctor came back he had no knowledge of me or my life and started to say that I
was detained for 72 hours for my own safety and that if I left, I would be stopped. When he
said ‘stopped’ I knew what he meant - I have seen it happen to other patients.

I did try to run way but the nurses in the ward kept stopping me because I was on constant
obs for 12 hours.

Then after 4 days I saw another doctor who proceeded to discharge me, saying: this is not
the place for me, that with my personality disorder it was not a solution; that I had a CPN,
access to Braeside and a psychiatrist. He told me to go home and get on with my life – he
was very cold and shallow.

I went home and carried on cutting myself and hearing the voices. It stayed in my head
that hospital was not the answer. Instead I got treatment in Braeside for 16 weeks. The
support I got in the community was immense compared to being alone in hospital – but just
being told I was ok and to go home and get on with it and that I had enough support made
me very anxious.
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I have been on CPA for three years. This has proved that I have stayed well in the
community supported by a strong network, with weekly medication, monitored by support
workers.

Two months ago I had a slight regression whilst abusing alcohol. I cut myself seriously,
took what medication I could find, and ended up in A&E and then discharged myself. I just
wanted to go home.

The overdoses could have made my heart stop. My CPN was great and responded rapidly.

The reason I wanted to discharge myself was because I didn’t want to be sectioned – so I
went home.

They couldn’t stop me because I told them I wasn’t going to harm myself anymore – I
proceeded to sign myself out and they gave me the out of hours number. The police came
to the house because the person that phoned the ambulance and the police was my friend
who I had texted and told that I had taken an over dose.

I was shocked when the door went and there was the ambulance - when I saw the police on
returning I was scared again and worried I would be put into the cells. I needed to reassure
them that I wouldn’t self- harm. My fear from the past was that I would end up in the cells
for my own safety.

In many ways I took responsibility for my actions and decided I wanted no intervention. To
stay at home and be supported was immense – I think I got saved again.

My MHO was in my life for 7 years. I had complex post traumatic stress disorder and a
psychiatrist who specialises in trauma. The MHO was immense because she saw me on a
daily or weekly basis because I was very unable to control my life. She was working
alongside the psychiatrist who was working with me. I was having a lot of flashbacks. She
understood me and would help me pull myself out when I could not see. She came to all
the childrens’ social work appointments. She recognised the suicidal in me and helped me
to explain what self harm meant to me. We had a spiritual connection – she stayed in my
life as well as the doctor for 7 years. Then she retired, but we are still in contact.

Sectioning is needed because a person may not have the knowledge that they are ill at all;
a person isn’t able to see the danger, while, when sectioned, they tell you, you are in
danger; that you are a danger to yourself or perhaps to others.
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When I was sectioned they took the phone off me. That was horrible. They monitored my
phone calls.

Today I understand I was sectioned for my own safety but before I was very angry with
them for detaining me. But it was for my own safety – without it I would have probably
completed suicide.

I have never heard of a named person

I am in the process of doing an advance statement with my CPN as she has encouraged me
to do it – it would be helpful to me if my health declined and I was unable to understand
things, but I don’t see that day coming.

An MHO needs to be compassionate, considerate to my spiritual wants and needs and
respectful of my wishes. They need to know that I do not want to be drugged and given
medication.

I want to be understood because if I am not known and understood how can they know
what I want?

11. Ms T

Capacity

I didn’t know till years later why the two nurses were in the ambulance and she said you
were sectioned and I said “why?” because I couldn’t remember; and she said that it was
because I was jumping out of windows, it took three people to hold me back; I thought I
could fly at the time I had no idea I was ill, I was not on the planet.

Forcible treatment

I got a jag in a the bum and that calmed me down, my sister in law came in the ambulance
and my husband followed in the car. I can’t remember about it.

Past treatment

That was in Craig Dunain days, between those days I have seen a lot of things – Craig
Dunain was better, there was a café outside , the nurses came to you, they did things with
you, you had people to speak to.
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The dormitories were bad.

In New Craigs having your own room is the only good thing but you can kill yourself in the
single rooms.

Support from carers

I was wanting out and they were stopping me but my husband signed me out which was
and wasn’t good; I did get a wee bit better but then I relapsed and went back to Craig
Dunain.

I didn’t know what was going on. I thought Craig Dunain was on fire.

Participcation and rights

I had nothing explained to me. I had no MHO

I had no idea of my rights

Locked ward

I think the locked ward is right because they are really ill, it is intensive treatment. We need
that sort of treatment.

It’s just the same as being in intensive care in Raigmore – you are a danger to yourself and
others and need treated. If there were no locked ward, there would be danger.

Pros and cons of sectioning

If I hadn’t been sectioned, I would have probably thrown myself out the window

Personality disorder

I was stopped later from going into hospital because I get worse in hospital – it is hard
going, much harder on XXX than myself; if I am on a high then I am happy.

I have been ill since September; I don’t understand why I am now seen as borderline
personality disorder not bipolar disorder.
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Recovery

I do help myself. If I don’t come in here (drop in centre) I do my plants and washing and
things, I feel a nervous wreck, sometimes I wish I was in hospital.

I just wish I didn’t have the illness. I have had enough; I am sick of it. The depression I had
at New Year was horrendous. But I am a fighter.

Admission to hospital

I have asked to go into hospital but I don’t get admitted though sometimes I do.

Community support

I would like some extra support but we would have to pay for it, to get a support worker we
would have to pay for it but we are on benefits and can’t afford it.

With thanks to all those who contributed to this report.

Especially those who gave their stories of detention.


