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Foreword  

HUG Action for Mental Health, part of SPIRIT Advocacy, is a network of people who have experience 

of mental ill health. HUG has some 200+ service-user ‘members’, thirteen branches across the 

Highlands and has been in existence since 1996. HUG wants people with mental health conditions to 

live without discrimination and to be equal partners in their communities. (More about HUG p.68). 

Towards the tail-end of 2017, and early in 2018, HUG’s Advisory Group helped review our priorities 

for the coming year – and we had many. But top-of-the-list was a pressing need for us to gather 

‘voice’ from people who had experienced recent mental health crisis. Meanwhile, our development 

staff were monitoring what seemed like a steadily increasing trend of people facing mental health 

crisis who were approaching us for individual advice and support. We did our best to be supportive, 

and signpost or redirect people where we could – to, say, Advocacy Highland’s issue-based advocacy 

or to Citizens’ Advice information services. But this trend troubled us, and pressed us to query what 

was happening. 

Also, throughout 2017 and early 2018, we had perceived and recorded what seemed to us like a 

steady erosion of mental health support services in Highland, and trends towards statutory and 

other services downsizing some areas of their operations. For example: Closure of Support In Mind’s 

(SIM’s) ‘Cairdeas Cottage’ drop-in centre in Inverness, two rounds of bed cuts at New Craigs 

psychiatric hospital, and review of the Aonach Mhor rehabilitation centre in Inverness.  

We had taken an early role too, over that period, in the national Distress Brief Intervention initiative, 

https://www.dbi.scot – working with Support in Mind (SIM) and frontline emergency services on 

helping shape a distress response pilot for the Inverness area. 

Our day-to-day work, where we have service user members participating in key mental health 

decision-making and working groups, at local and national level, offers us unique insights into the 

ways support systems are changing and evolving. We have, for example, had HUG members taking 

part in local Scottish Patient Safety Programme (SPSP) activity, helping revisit the area’s Psychiatric 

Emergency Plan (PEP), and sitting on the Choose Life suicide prevention planning steering group. 

 

There are many individual experiences recorded in our full report; some positive, some negative, 

and some recorded as ‘asides’. But we felt it important to note what was said or summarised in our 

many conversations (See appendices – p.20).  

The experiences, we noted, could differ between geographical areas, between urban and rural 

environments, between areas where there was good support and those where there seemed to be 

none. This, in itself, pointed to a noticeable lack of consistency in the way people are dealt with and 

treated in different parts of Highland – and this is commented upon in more detail in the report. 

We hope this report’s contents, analysis and findings will have a strong bearing in how statutory and 

other services might plan and design their mental health crisis support services in future. 

 

 

Ken Porter, manager, SPIRIT Advocacy 

https://www.dbi.scot/
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First Impressions 

The Good   ………………………………………………………………………………………………………………………           

Many we spoke to had positive, optimistic comments to make about the ways they had been  

treated during crisis, and offered positive suggestions about how things might be improved: 

“DBI (Distress Brief Intervention) is great once you do get referred there. I can be respected and given 

back my dignity and have more referrals (for further treatments). Now my picture of me has been 

painted. I understand better.” 

“For me, it’s to be reminded that it’s just a cycle. That it will pass, and that no matter how difficult it 

is at the time, it will pass.” 

“There’s two sides of the coin … there’s this doctor, when you walk into his office, it’s like walking 

into sunshine – he’s always got a smile, he’s always got a … He’s very understanding. He’s took me 

oot for walks…“ 

“We’ve got quite a few young policemen up here. We don’t have a permanent presence – and as far 

as I’ve seen and heard, they seem to be pretty good (at dealing with mental health crisis).” 

“The doctor who helped me the most was the one who said, ‘I don’t know much about this illness.  

Can you help me?  I want to achieve this……. Help me get to this or talk about what would help’.   

It let me be part of the conversation and the plans. I don’t even like her otherwise.” 

“I honestly think they are good. This place is great. I have this place, a CPN, a psychiatrist. I’m well 
covered.” 
 
“There’s the luxury of time in here, and space to get down and think about it. Say your piece as well. 

It’s not an appointment system – so nobody’s rushed out the door. They’ve got all day.” 

 

The Bad   ………………………………………………………………………………………………………………………. 

Many people provided us with practical examples of their negative feelings – such as 

disappointment or anger – about the ways they were sometimes treated during times of crisis: 

“You just have to start all over again and that filling in a questionnaire and explaining what’s wrong 
just makes it all worse again.”  
 
“I have never been asked about suicide by my doctor. It’s like they don’t want to ask the question 
because they are scared of the answer. If you say yes, they have to do something about it and they 
have nothing to offer anyway.” 
 
“Eighteen months is not unusual, yes.” 

“I’ve been waiting even longer than that. I was supposed to be seen by a psychiatrist two years ago. 

And I’ve not heard a thing.” 

“It might just be half an hour for them, but it’s a full day for you - not just half an hour.” 
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“I was at my GP with depression - he said ‘you don’t look depressed’.” 

“Compare Dementia Friendly Community activity going on with Mental Health Friendly Activity.  

There is none, it doesn’t exist.” 

“I went to the doctor’s to try to be seen when I was suicidal and they refused me an appointment. It 
took three weeks to get an appointment”.  
 
“I have three sons and they are all I can rely on when I am having a crisis but that’s not fair on them.  
I don’t have a CPN anymore – she left.”  
 
“They seem not to care. I can’t get an appointment – I got a letter saying I didn’t meet the criteria”. 
 
“I’d like a CPN or a Social Worker to help me when I’m having a crisis and they are scarce”. 
 
“I was in New Craigs for fifteen weeks in 2017. When I came out all I got was a referral to Decider 
Skills, no other support.” 
 
“I hate my psychiatrist – he doesn’t care and he has no explanation for anything”.  
 
“20 years ago there was no support and it’s the same now”.  
 

The Downright Unacceptable   …………………………………………………………………………………………. 

It came as a shock to us that quite a high number of people had experienced, and gave several 

examples of, bad attitudes, negligence and serious mistreatment in times of mental health crisis: 

“There was an incident when a young girl came in, and she was completely ‘away with it’. Her 

boyfriend was the devil and was going to kill her baby and all that kind of thing. So we (service users) 

sat with her, and sat with her, for some time, then they went over to the hospital, sat there for 

another two hours, nobody appeared, so she just went home. We couldn’t make her stay there.” 

“By this time my son is anxious and uncooperative and I’m having to persuade him to stay. The CPN 
turned up just after 12 noon. My son was in meltdown so she gave him diazepam to calm down. She 
said that she was dealing with someone seriously ill so leaves us in the day room with my son having 
a meltdown.” 
 
“I had a psychotic episode and I took an overdose. The CPN saw me but didn’t refer me on to anyone. 
She saw me again four or five days later and discharged me. There was no attempt to support me. 
 I just had to find my own way through it.” 
 
“I was eventually seen by a doctor and he said he needed to speak to a consultant so he went off.  

I waited ages and then a nurse came back and told me I was being discharged. They gave me back 

my rope and discharged me in the middle of the night.” 

“I take too many tablets every day or most days. My ‘normal’ is feeling suicidal but BEING suicidal is 

different. My chaos is my asking for help by my actions. I want someone to hug me but can’t do 

physical contact. No one ever asked why.” 
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“I had to give up my job because I’m so depressed I too got a letter back saying that I didn’t meet the 

criteria for a referral. In the past, group stuff has worked. I went to a group once a week for five 

weeks but that’s not happening now. A cup of coffee doesn’t really do it anymore.  

I’m so scared all the time that S is going to be suicidal again and I don’t think I have the strength to 

help him. No one really cares. I tried phoning …. but it just rang and rang. Our whole family is 

affected yet we have no CPN and no psychiatrist. The CPN left their job and was never replaced.” 

“We had four, if not five people who used to come here at one point, who took their own lives… all in 

about two years. And the one which ‘J’ is referring to had actually gone to the local hospital  …  at 

least two or three times, asking for help. And because… they didn’t know what to do with her and 

just told her to go home. This was over a weekend – a Saturday morning – and she just walked into 

the river.” 

….  His thoughts were increasingly about suicide and self-harm but he was able to phone the number 
for the Community Mental Health Team (CMHT) which he had been given to use if he felt that he 
was becoming unwell. He spoke to the person who answered the phone – he described himself as so 
distressed he could hardly speak, unable to breath properly and sobbing ‘like a bairn’.  
 
The person on the phone took his details, told him no one was available but that someone would 
phone him back.  
 
This did not happen – no one phoned him back. M attempted suicide later that day, taking an 
overdose. He was taken to hospital and kept in. At the time of talking to M, no-one had phoned him 
back from the CMHT despite the fact that a relative of M had also contacted them to explain that M 
needed some help.  
 
This was six days following his initial phone call to the team….. 
 
…………………………………………………………………………………………………………………………………………………………… 
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Introduction – what motivated us to prepare this report? 

 
HUG Action for Mental Health was motivated to undertake this exercise after what – throughout 

2017 and 2018 – seemed to our members like very noticeable deterioration in Highland-wide mental 

health support services due, in the main, to a wider austerity agenda and budget cuts.  

Local and national news, too, seemed to reflect our initial findings: 

 Inverness Courier article, 2 April 2018 - 'Listen to patients' – plea for mental health support 

 Press and Journal, 6th June 2018 - 'Mental health patients wait over a year to see expert’ 
 
https://www.pressandjournal.co.uk/fp/news/highlands/1491804/mental-health-patients-
wait-over-a-year-to-see-expert 

 Inverness Courier, 18th July 2018 – 'Nurse says staff shortages are putting lives in danger at 
New Craigs Hospital' 

And, in August 2018, The Mental Welfare Commission published its report on ‘Place of Safety’ which 
offered insights into an increase in mental health detentions across Scotland, including Highland.  

Mental Welfare Commission for Scotland – Publication of Place of Safety report – 16 August 2018.  

https://www.mwcscot.org.uk/media/431345/Place%20of%20safety%20report%202018.pdf 

This, in turn was amplified in some of our discussions with Police Scotland, who estimate that 

around 75-80 per cent of their day-to-day callouts in Highland related to people in mental health-

related crisis. 

At the same time, we were experiencing an increasing number of telephone calls, and other 

requests for help, from people who were experiencing severe crisis (or friends/relatives) and were 

finding statutory and other emergency support difficult or impossible to access. 

We were motivated to find out more about people’s actual experiences of being in crisis and explore 

the issues they raised. To that end, we decided to undertake a round of simple collective advocacy 

meetings with groups of mental health service users at different Highland locations and with a 

number of individuals who had recent experience of what they considered to be severe crisis. 

Many of the people we spoke to had specific thoughts about a wide range of mental health-related 

subjects other than crisis itself. Conversations often strayed into topics like poverty and mental 

health; bereavement; family problems and break-ups; the effects of stigma and self-stigma; the 

effects of medications; public transport inadequacy, or individuals’ relationships with health 

professionals such as GPs. While we concurred that these topics are all closely interlinked to the 

subject of crisis, we also agreed that HUG might spend some time at a later date, collectively 

exploring many of those topics in more detail separately. 

 

 

https://www.pressandjournal.co.uk/fp/news/highlands/1491804/mental-health-patients-wait-over-a-year-to-see-expert
https://www.pressandjournal.co.uk/fp/news/highlands/1491804/mental-health-patients-wait-over-a-year-to-see-expert
https://www.mwcscot.org.uk/media/431345/Place%20of%20safety%20report%202018.pdf
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Executive summary – key points raised and identified 

 
The overwhelming view was that crisis support should be accessible, offer immediate response, 

close to their homes or communities, and should be face-to-face with another human being  

who could listen, reassure and offer swift, direct, and appropriate help. 

 

Our conversations and observations, after some reflection and analysis, point to the following 

factors and key issues relating to mental health crisis and crisis response: 

 Crisis can be both a cause and effect of poor mental health. Anyone can find themselves, 

unexpectedly, in crisis. And it was recognised that, if not dealt with quickly and effectively, 

crisis can beget crisis – particularly among families, friends and carers; 

 The very nature of mental health crisis, more often than not, can and does inhibit an 

individual’s ability to gather and articulate their thoughts, feelings and decision-making 

processes – and/or seek appropriate help. People often find themselves confused, out of 

control, terrified even, and can consider their situation hopeless; 

 Routes to access assistance are often deemed too difficult, complicated and confusing, 

inappropriate – or are perceived as non-existent in some parts of the Highland area; 

 Service provision, statutory and more informal support (including from the Third Sector), are 

extremely inconsistent, and inconsistently delivered, across different parts of Highland; 

 Many of the people we spoke with perceived a very noticeable decrease in availability of 

good quality support – particularly during recent years. While they seemed to understand 

the financial pressures which support services were undergoing – due, they believed in the 

main, to the so-called government’s ‘austerity’ agenda – they felt strongly that simpler, 

friendlier, small-scale support, delivered closer to home, could be delivered effectively and 

at relatively little cost; 

 There was a broad feeling that healthcare had been over-centralised, both across Scotland 

and Highland, with many key services only being delivered many miles (sometimes more 

than a hundred miles away) from their families, communities, and more immediate sources 

of support. Problems relating to this were compounded by poor transport infrastructure 

across Highland, costs involved in finding overnight accommodation (for themselves and 

supporting families/friends if having to travel to Inverness or beyond) and, critically, time-

related access to emergency treatment and support; (It was noted, too, that some people 

even had concerns about pending plans for a ‘tourist tax’ which might affect them.) 

 Mental health crisis does not just happen during support services’ working hours. While 

mechanisms such as NHS24 , Breathing Space or Samaritans do exist to help with out-of-

hours crisis, many people we spoke to either deemed them inadequate or found their 

processes difficult to deal with, particularly during crisis when they found it very stressful to 

communicate by phone, or even to think rationally about responses offered; 
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 Most people stressed that speedy, responsive face-to-face human contact, with an empathic 

listener – at or close to their homes or communities – was critical in dealing successfully with 

a mental health crisis; 

 Most people we spoke to found the mental health support landscape grossly over-

complicated, and often found themselves being ‘signposted’ from one service to another, 

then signposted repeatedly – even finding themselves being looped back to the service they 

originally approached. There seemed to be little genuine co-ordination between services; 

 NHS’s professional ‘referrals’ process itself is inconsistently handled across Highland and 

requires overhaul – with much more access to immediate crisis support though self-referral 

required. This often applies, too, to the provision of charitable and third sector support; 

 A strong feeling was expressed, too, that too many of the services/initiatives offered or 

signposted-to related mainly to the promotion of longer-term wellbeing – not the 

immediate treatment of emergency mental health crisis. This is also reflected in HUG’s wider 

view that investment in, and energy devoted to, formal/statutory wellbeing and recovery-

focused initiatives almost seems to be being undertaken nowadays at the expense of 

immediate emergency care and treatment; 

 The above feeling is magnified, too, in people’s views that there were too many promises 

being made by politicians and statutory organisations – with action plans, strategies, mission 

statements, etc. failing to be actually delivered in reality; 

 Trust and continuity of response and care was a recurring issue in our conversations. Many 

we talked to referred to the fact that they seldom saw the same doctor or psychiatrist twice 

– which led to their having to explain their conditions/symptoms time and time again – 

which could in itself be very stressful. NHS recruitment and staffing issues, especially but not 

exclusively in NHS Highland, were acknowledged. Many had long waits to see health and 

mental health professionals, some had professional support cut off with no apparent 

explanation or alternative offered; 

 Lack of Places of Safety (as defined in the Mental Health Act) was often cited, especially in 

rural or semi-rural localities – as was lack of less formal ‘safe places’ to go while in crisis; 

 People with Borderline Personality Disorders (BPDs) perceived different approaches to them 
when they were in crisis compared to people with other mental health problems and these 
approaches were not always helpful. Too often, their crisis was dealt with by Police officers, 
not healthcare providers. It was noted, in almost all cases, that the Police dealt reasonably 
well under often-difficult circumstances. Few people with BPD had formal crisis plans in 
place. The Police and other emergency services can, themselves, find it hard to access 
appropriate help for people with BPD in crisis;  

 Poverty and relationship-breakdown were widely cited as key factors in crises developing. 
But it was also noted that there seemed to be a wider accumulation of social and 
community stresses which were leaving people anxious. These included: Changes in Social 
Security arrangements; closure of conventional local meeting-points such as shops, village 
halls and schools, Post Offices and banks, farmers’ auction marts and so on. People felt that, 
in recent times, there had been a gradual ‘dehumanising’ of their communities.  
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Everything had to ‘be done through the internet’; and when trying to contact people and 
organisations by telephone, including healthcare providers, they were too often answered 
by robotic answering machines. People were finding themselves increasingly isolated from 
conventional human contact at many levels; 

 All of the people we spoke to strongly valued local mental health-related drop-in centres 

(where they existed) for the human, face-to-face non-clinical support and peer support they 

received there. There was a strong view that all of these should be available for self-referral 

– both in emergency crisis situations and to aid longer-term recovery. In the main, these are 

provided by charitable organisations, local mental health associations etc.  

 However it was noted that, in all of the parts of Highland we visited, there was a great deal 

of service user anxiety about these centres’ futures – mainly related to serious funding 

uncertainties, and despite their being run with little or no statutory support. 

 Almost all we spoke to felt that Primary Care health staff, especially GPs themselves, should 

have much more, and in-depth, mental health-related training. 

……………………………………………………………………………………………………………………………………………………………. 

 

Background/context – the bigger picture 

 

There are many ideals and philosophies relating to mental health crisis and how it might be best 

dealt with. And there are many theories, too, about how people might be helped to get through 

crisis and begin to find recovery. For this exercise, we took as starting point (taken from the national 

Mental Health Foundation’s web pages) the following: 

The Mental Health Foundation - https://www.mentalhealth.org.uk/a-to-z/c/crisis-care  

describes crisis as:  

 

“… an emergency that poses a direct and immediate threat to your physical or emotional 

wellbeing. There is no one set definition of what a crisis entails; it is highly personal to each 

individual case and can be escalated by service users, their carers, or family/friends according to 

what they consider normal/abnormal.“ 

 

Crisis care should… 

 Be person-centred. 

 Be tailored around the strengths and assets available individually or within the family unit. 

 Be as flexible as possible, aiming for minimal coercion where possible. 

 Ensure service options are made available that allow for assessment to ensure the 
immediate and short term support is tailored to the crisis at hand. 

 Actively seek feedback from service users and their carers to see what works well, and what 
doesn’t. 

 Encourage self-management in the long-term. 

https://www.mentalhealth.org.uk/a-to-z/c/crisis-care
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Who provides crisis care? 

NHS acute and mental health trusts; NHS and independent ambulance providers; and 

Primary medical services (including GPs). 

Where does crisis care take place? 

Those who experience mental health crisis are most commonly treated in the following 

three ways; however the three are by no means mutually exclusive:  

 When there is a very real and immediate threat to someone’s health, they are 
treated at accident and emergency departments. 

 More often people require access and support from specialist mental health 
services. 

 A smaller number of people are detained under Section 136 of the Mental Health 
Act and then taken to a place of safety for treatment. 
 

Mental Health Crisis Care Concordat 
In February 2014, 22 national bodies from across health, policing, social care, housing, local 

government and the third sector signed the Crisis Care Concordat, with a further five since, making a 

total of 27 national signatories. It focuses on four main areas: 

 Access to support before crisis point. 

 Urgent and emergency access to crisis care. 

 Quality of treatment and care when in crisis. 
 Recovery and staying well. 

 
…………………………………………………………………………………………………………………………………………………………………………… 
 

 

Despite the well-considered and reassuring thinking recorded in the Mental Health Foundation’s 

above summaries, and despite seeing its principles reflected in much good practice in Highland 

mental health care, we did not feel the actual experiences of many we spoke to were consistent 

with the Foundation’s ideals. 

Other apparent trends which we noted during 2017-18, and which in many ways we welcome with 

open arms, related to increasing resources and energy being put into mental health awareness-

raising, and into long-term recovery-focused approaches to mental wellbeing. HUG, for example, 

offered early input to a proposed Inverness-based ‘Recovery College’; The Scottish Recovery 

Network (SRN) upped its activity significantly in Highland; LGOWIT (Let’s Get On With It Together) 

spent much energy advocating self-management for people with long-term health conditions; the 

Highland Third Sector Interface (HTSI) raised a great deal of awareness through its Adult Health and 

Wellbeing Forum, and associated mental health conferences. We have participated, too, in the 

Scottish Government-funded National Rural Mental Health Forum, which focuses much of its 

attention and resources on the promotion of wellbeing and recovery. 

Mental health, over the period, became much more mainstream in the media too, with articles, 

documentaries and many celebrity testimonies hitting local and national headlines.  
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While we applaud much of the awareness raised, we also recognise that this might be a factor in 

some of the population, including even key decision-makers, now taking some mental health issues 

for granted – and even believing that stigma had somehow been eliminated. We know, of course, 

that this is far from the truth.  

 

An award-winning article in the Guardian newspaper, June ’18, perfectly summarises the way many 

of our service user members actually feel about this.  

The Guardian – news article 30 June 2018 - 'It's nothing like a broken leg':  

Why I'm done with the mental health conversation. Journalist Hannah Jane Parkinson. 

 

https://www.theguardian.com/society/2018/jun/30/nothing-like-broken-leg-mental-health-

conversation 

“In the last few years I have observed a transformation in the way we talk about mental health, 

watched as depression and anxiety went from unspoken things to ubiquitous hashtags. It seems as 

though every week is now some kind of Mental Health Awareness Week, in which we should wear a 

specific colour (although this year no one could agree on which: half wore green, half yellow).” 

“…but this does not mean it is not infuriating to come home from a secure hospital, suicidal, to a 

bunch of celebrity awareness-raising selfies and thousands of people saying that all you need to do is 

ask for help – when you’ve been asking for help and not getting it. There is a poster in my local 

pharmacy that exclaims, ‘Mental health can be complex – getting help doesn’t have to be!’ 

Each time I see it, I want to scream.” 

We linked to this article from our HUG Facebook page, and recorded: 1,562 people reached, and 

62 reactions, comments and shares. Direct feedback from members included: 

“This is by far the best mental health article I have ever read. Powerful stuff but, I agree with all  

of it.” 

“Brilliant. What started as a good thing, i.e. celebrities opening up about mental illness, public 

awareness etc has in some ways belittled people who live with mental illness. Celebrities who go to 

hospital for a couple of days then come out and sell their stories on their depression and suicidal 

thoughts make a mockery of genuine illness. This is the best article I have ever read.” 

“I know first-hand just how bad depression is, but I still find it hard when I read about celebrities who 

go to ‘rehab’ for a few days then do the media circus. It doesn't help, if anything it makes it harder 

for the ordinary person to be taken seriously. It's very tiring putting on a ‘public face’ for work. How 

do you explain that you are unable to function sometimes for weeks, when some celebrity goes for a 

few days break and has a story in the paper next day.” 

Over the last two years, we have sensed increasing frustration among our service user membership, 

indeed anger in some cases, centred around the feeling that many of the positive approaches being 

taken towards mental wellbeing, recovery and self-management, while welcomed and entirely 

worthy, seemed to be being undertaken at the expense of practical treatment – in particular, 

treatment in times of crisis – and were, in some ways, distracting from some very serious issues. 

 

https://www.theguardian.com/society/2018/jun/30/nothing-like-broken-leg-mental-health-conversation
https://www.theguardian.com/society/2018/jun/30/nothing-like-broken-leg-mental-health-conversation
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Suicides in Highland  

 

Another contextual point for this report relates to suicide figures for Highland, which indicate a 

person takes their own life around every 10 days, invariably as a result of crisis, and of the 32 known 

suicides in the Highlands at November 2017, only a third of the casualties were known by relatives 

or mental health services to have been a suicide risk. (This prompted the setting up of an Inverness-

based emergency centre for potential victims in late 2017 – the Mikeysline charity, and its ‘The Hive’ 

project was established in the wake of a 23-year-old Inverness man’s suicide). 

While the most recent detailed suicide trends and statistics for Highland are not easy to find, we 

note, at time of writing, that the official NHS Scotland Scottish Suicide Information Database Report 

was due for review and updating in August 2018. See: 

http://www.isdscotland.org/Health-Topics/Public-Health/Publications/2017-11-14/2017-11-14-

ScotSID-Report.pdf  

And we note that an NHS Highland Public Health Action Plan for Suicide Prevention – 2017-2018 is 

available on the Choose Life web pages. 

http://www.chooselife.net/Publications/publication.aspx?id=58  

HUG continues to participate actively in the area’s Choose Life suicide prevention steering group.  

And, in late September, we welcomed the news (P&J 26 September 2018)  - 

https://www.pressandjournal.co.uk/fp/news/highlands/1571006/nhs-tackling-suicide-trend-in-

highlands/  that: 

“A multi-agency plan to tackle Highland’s worrying suicide trend was approved yesterday by 
Highland NHS board. 

“Community planning partners will now form part of a suicide prevention group which already 
involves NHS Highland, Police Scotland, Highland Council, Samaritans and numerous third sector 
agencies. 

“A proposal by Police Scotland to train at least 500 members of the multi-agency Highland 
Community Planning Partnership has resulted in twenty newly trained individuals ready to deliver 
suicide prevention courses, the board heard at its regular meeting in Inverness.” 

The article noted: 

“Suicide is the leading cause of death in males aged 15-24 in Highland, although most suicides 
occur in middle age. 

“Highland, in common with Moray, has higher suicide rates than the Scottish average and, while 
Scottish figures have been reducing, Highlands’ has been rising. 

“Latest figures show an average of 58 probable suicide deaths per year in NHS Highland area. 

“Those most at risk are people who had a problem with drinking alcohol, unpaid carers, individuals 
with nationality other than British, and farmers. 

“Living in remote areas is associated with a higher suicide risk. Around 60% of Highland residents 
live in areas considered remote.” 

http://www.isdscotland.org/Health-Topics/Public-Health/Publications/2017-11-14/2017-11-14-ScotSID-Report.pdf
http://www.isdscotland.org/Health-Topics/Public-Health/Publications/2017-11-14/2017-11-14-ScotSID-Report.pdf
http://www.chooselife.net/Publications/publication.aspx?id=58
https://www.pressandjournal.co.uk/fp/news/highlands/1571006/nhs-tackling-suicide-trend-in-highlands/
https://www.pressandjournal.co.uk/fp/news/highlands/1571006/nhs-tackling-suicide-trend-in-highlands/
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We believe our area’s ‘special case’ needs to be taken far more seriously by central government 

bodies which, in recent years, have based much thinking, strategy and infrastructure planning on 

centralised urban-based decision-making. One size does not fit all. This is also echoed in the 

Highland area, where we often record a perception that health planning and decision-making is 

overly Moray Firth and Inverness-centric. Our membership believes that mental health crisis – and 

its implications for suicidal thoughts/behavior – needs to be tackled more quickly and effectively at 

local level, and as close to individuals’ homes and community connections as possible. 

Borderline Personality Disorder 

While not a prime subject of this report, another very contemporary factor where there is some 

recent recognition that crisis care is currently unsatisfactory is in the response to and treatment of 

Borderline Personality Disorder (BPD). HUG has been hearing this from service users for some years 

now, and has worked with local groups such as ‘Serenity’ to engage with their views more closely. 

In August 2018, The Royal College of Psychiatrists published:  

‘Personality Disorder in Scotland Report – Raising awareness, raising expectations, raising hope’. 

 

The full report is available at: https://www.rcpsych.ac.uk/files/pdfversion/CR214.pdf 

We welcomed this report, which included among its top-level findings, that: ‘Many people with BPD 

reported a negative experience of using A&E services, and A&E staff shared their view that these 

departments were not well-placed to meet their needs.’ Regional inconsistencies were mentioned 

frequently too.  

This report was shortly followed up by a monitoring report from the Mental Welfare Commission in 

Scotland – ‘Living with Borderline Personality Disorder – The experience of people with the 

diagnosis, families and services in Scotland’. 

https://www.mwcscot.org.uk/media/431592/bpd_report_final.pdf 

Among its conclusions, and relating directly to mental health crisis, were: 

 People with BPD perceived different approaches to them when they were in crisis compared 
to people with other mental health problems and these approaches were not always helpful;  

 Few people had crisis plans in place;  

 The police and other emergency services could find it hard to access appropriate help for 
people with BPD in crisis;  

 Many people with BPD reported a negative experience of using A&E services;  

 A&E staff shared their view that these departments were not well placed to meet their 
needs; 

 Staff reported that a lack of information-sharing across services caused difficulties when 
people presented in crisis. 

 

We believe all of the above context points to the need for serious and urgent reappraisal of crisis 

support across Highland. 

 

https://www.rcpsych.ac.uk/files/pdfversion/CR214.pdf
https://www.mwcscot.org.uk/media/431592/bpd_report_final.pdf


15 
 

Methodology – how we sought people’s views 

 

Our main round of meetings took place in July, August and September 2018, as HUG branch 

meetings, where we meet our wider membership, usually once or twice a year, at mental health 

drop-in centres across the area. These centres are usually run by local or national mental health 

charities or other third-sector organisations. We arranged meetings at: 

 Caithness Mental Health Support Group’s The Haven in Wick and at Stepping Stones, Thurso. 

 Support in Mind’s Golspie Gatehouse in Sutherland, Companas Cottage in Alness, East Ross – 
and at Cothrom, Fort William, Lochaber. 

 Skye and Lochalsh Mental Health Association’s Am Fasgaidh in Portree, Skye. ‘RagTag’ 
support group (Portree and Broadford) and through the ‘Crumz’ conversation café, 
established and organised by local HUG members. 

 Community Mental Health Team’s (CMHT) men’s group in Ullapool and at a Kingussie drop-
in and support centre. 

 With ‘Serenity’ – an Inverness-based group for women with Borderline Personality Disorder. 

 With students at the main campus of the University of the Highlands and Islands (UHI). 

 

We also spoke to more than ten individuals, including people who could not manage to daytime 

group meetings because of work commitments, or who felt uncomfortable in group situations; and 

we noted comments posted on our Facebook page, as well as some emailed comments from 

individuals who could not attend meetings.  

And we themed three of our Inverness office-based fortnightly HUG ‘Thursday Think-ins’ around 

mental health crisis. (Not recorded in this report). 

While we believe this report’s true value lies in its honest and straightforward qualitative approach, 

we are also aware it cannot be regarded as a particularly scientific or academic study. Its prime value 

lies in its simple recording of ‘the collective voice’ of people with lived experience of mental ill health 

and how they perceive the ‘actualities’ of crisis support, at date, across Highland.  

Our conversations were themed around recent experience of crisis and were based on the following 
broad questions: 

 What are people's experiences at times of crisis? 

 What happens when people are suicidal or in crisis and they try to get help?  

 What are the responses from the services set up to help them and from the professionals 
they encounter? 

 Experiences of professional stigma - When accessing services or support do people 
encounter stigma or discrimination? What about other experiences of stigma and 
discrimination people are encountering from other services – housing or leisure services for 
example. In addition, we sought to learn about any locality-specific issues affecting people.  
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More specifically, at each meeting, we tried where possible to follow a common series of questions 
and prompts – as follows: 
 

 If you are experiencing a crisis where do you go for help and why?  

 In your experience of crisis or suicidal feelings, what has the response been from those 
services that you asked for help?  

 What has been the most helpful when you have been in crisis or suicidal?  

 How helpful is it to be given a phone number - Samaritans, Breathing Space or NHS24? 

 How easy have you found it to get to see a mental health practitioner when you are in crisis? 

 Do you have access to any peer support services? How helpful are these? 

 What do you think services for people in crisis should look like? 

 Has mental health stigma been ‘sorted’ in Highlands? 

 Do you understand what stigma is and what professional stigma is in particular? 

 Do you think that services treat you differently because you have a mental illness?  

 Which services?  Examples - what is your experience of this?  

 How do you think this could be overcome? 

 How often does this happen? 

 How does it make you feel when this happens to you? 
 

……………………………………………………………………………………………………………………………………………………………. 
 

 

Conclusions – where do we go from here? 

 

What differences would we like to see made? 

 

Everyone in every community wants to feel safe. They want to know they have somewhere 

nearby to go to where they can feel safe, and they need people around them who can help them 

feel safe – clinical and non-clinical. 

Experience of mental health crisis is clearly commonplace across Highland, and its manifestation has 
many diverse origins. Most people we spoke to talked of ‘repeat’ moments of crisis – not simply 
one-off episodes. Some talked of ‘non’-mental health-related crisis leading to mental health crisis; 
some of mental health-related crisis leading to other family, social or physical health crises. 

The people we spoke to, almost without exception, felt their basic needs during times of mental 

health crisis and severe distress were not always being dealt with adequately or appropriately.  

The very nature of mental health crisis can and does inhibit an individual’s ability to gather and 

articulate their thoughts, feelings and decision-making processes – and/or seek appropriate help. 

People often find themselves confused, out of control, terrified even, and can consider their 

situation hopeless. All too often in Highland, this can lead to people considering or completing the 

taking of their own lives. 
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Access to and availability of crisis support 

 

Routes to access assistance are often deemed too difficult, complicated and confusing, 

inappropriate – or are perceived as non-existent in some parts of the Highland area. The support 

landscape and infrastructure – statutory and third sector – is over-complex, thinly-spread in many 

places and seems unduly and unfairly inconsistent in its approach to crisis.  

A trend seems to have been established for ‘over-centralisation’ or, to use a euphemism, 

‘rationalisation’ of service provision , nationally and across Highland itself; and this has been 

compounded by factors such as the fact that much of the area is remote and rural – with long travel 

distances involved; lack of good quality transport infrastructure; and with many traditional social 

meeting points and resources (shops, banks, post offices, churches, village halls – even farmers’ 

auction marts) disappearing or changing dramatically – and this trend has increased perceived 

individual isolation.  

 

Much time and energy has been expended on looking to technological solutions to some of these 

factors – but too often at the expense of simple, face-to-face human contact. 

There is a perception, too, and despite its value and benefits, that much resource and energy is 

going into providing longer-term recovery-focused, wellbeing-promoting, and self-management 

initiatives – increasingly at the expense of basic frontline emergency crisis care and treatment.  

 

And much of statutory service provision is being directed towards the third, charitable or social 

enterprise sector – but without guaranteed fiscal support to maintain or sustain that third sector. 

An exception is the pilot Distress Brief Intervention (DBI) initiative which seems highly valued by its 

users to date. However, it is accessible only in the Inverness area of Highland currently and is offered 

through ‘referral-only’ processes. While the DBI systems being designed may be wholly applicable 

for a small urban city, we believe a completely different model would have to be designed for rural 

and remote rural areas, where distress and support organisations are thinly-spread or non-existent.  

 

It is a sad fact, also, that a wider austerity agenda is forcing more and more support organisations 

here to close their doors through lack of secure and sustainable funding. 

The right people – recruitment and retention 
 
Another key factor acknowledged by most of the people we spoke to related to the wider NHS, and 
NHS Highland itself, was their serious difficulty in recruiting key mental health and other 
professionals. But it was noted too that, often, they would be just as happy in times of crisis to 
receive initial help from non-clinical (including third sector) professionals, provided they had 
sufficient skills, empathy and access to a relevant, consistent signposting process – which could 
respond quickly and not send them around unhelpful ‘loops’.  

It was also reflected-upon in our conversations that the third sector itself often had just as much 
difficulty in finding empathic, competent, skilled staff at times. And increasing funding uncertainty 
seemed to be making this even more acute – with many short-term contract staff seeking 
employment in other, more secure positions – a significant (and escalating) loss of skills, knowledge 
and wider social support expertise. 
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‘Social prescribing’ was mentioned on several occasions, as was a need for ‘community link workers’ 
– perhaps attached to GPs’ surgeries or local health centres. Again, in these conversations, there was 
an emphasis on immediate, trusted, face-to-face response, close-to-hand.  

Skills and training 

Another key point is the issue of mental health-related training – at all levels. GPs and other doctors, 
our members felt, should have mental health as a larger part of their medical school curriculum and 
continuing professional development (CPD); all nurses and AHPs should be given the basics, too, as 
part of their studies and CPD – not just about the clinical manifestations, medications and treatment 
of mental illness, but also in the need for empathy, kindness and clear communication in helping 
people through immediate crisis. HUG’s efforts and experience in helping train professionals, 
including Police, Mental Health Officer students; nurses, GP practices and so on – were cited, and 
understood to be highly regarded. 
 
Other frontline healthcare workers, too, such as Scottish Ambulance Service, NHS24 personnel – and 
even GPs’ receptionists need to become much better aware of emergency mental health symptoms, 
scenarios and signposting to practical support and treatment. 

Our members also believe there should be much more investment in and improved targeting of 
mental health first aid training and delivery (see: http://www.smhfa.com/) for people throughout 
our rural communities – from shopkeepers and schoolteachers, to charity workers and care 
professionals. Good handling of crisis care needs to become much more widespread and more 
universally understood, where there is little immediate statutory provision of such care. More 
widely, we would also like to see statutory Health and Safety Executive (HSE) workplace first aid 
courses evolving to include emergency mental health crisis care. 

And we would like to see extension and development of the national Distress Brief Intervention 
(DBI) pilot into remote and rural Highland – with long-term financial commitment to exploring and 
sustaining new models of crisis treatment and care here. We believe a very different model would 
be required for most of the Highland area – where there may be few, or even non-existent, 
accessible sources of immediate help for people in distress. We believe, too, that better-structured  
and sustainable fiscal support for the third sector would be needed to support DBI here. 

Overall, we conclude that a new, well-designed, and consistently applied model of crisis support is 
required throughout Highland.  

We believe that its design should probably be NHS/Highland Council initiated and led – perhaps 
through the area’s Health and Social Care Partnership, and in close conjunction with other agencies 
such as the Mental Welfare Commission; that existing mental health crisis support organisations 
should be both involved from the outset and supported to participate; and that the views of service 
users should be taken seriously at any re-design’s core.  

The ‘dreamed-up’ idealistic models discussed at our meetings – ‘one-stop-shops’ or ‘all under one 
roof’ ideas might perhaps be more practical (and economically feasible) than first imagined – with 
statutory health organisations working much more closely, in a consistent co-ordinated way, with 
third sector crisis care providers, and filling identified gaps in support, at local level, to provide 
something more effective in helping with the immediate needs of people in crisis.  

Any re-design might benefit, too, from recognising the needs for a wider, more holistic approach to 
locally-delivered community healthcare; perhaps being able to deal quickly, under the same roof, 
with other health and social care-related conditions such as neuro-degenerative illness, autism, 
dementia, drugs and alcohol-related, acquired brain injury, learning disability and so on.  

http://www.smhfa.com/
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While our membership acknowledged that these ideas might be impractical 24:7, it was felt strongly 

that out-of-hours services such as NHS24 should be better-equipped and trained to deal with mental 

health crisis – quickly, effectively and with empathy. 

Caithness’s ‘The Haven and ‘Stepping Stones’ centres already come close to that kind of vision – 
safe, accessible and trusted places where people can self-refer, for pretty much any reason – and 
mostly to help them through powerful feelings of social isolation. 

And we feel strongly, that Scottish Government funding has to be found to undertake more formal 
research into reviewing the ‘special case’ of Scotland’s 21stCentury Highlands – its rapidly-changing 
demographics; its social economy and culture, and in terms of identifying gaps in, and re-defining, 
access and treatment for mental health crisis care.  

And not just research into crisis support for the people who experience it directly – but for their 
families, carers and communities too.  
 
 
…………………………………………………………………………………………………………………………………………………………… 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 



20 
 

Appendices   …………………………………………………………………………………………………. 
 
Please note: For practical and editorial purposes, the following records are ‘summary extracts’ from 
each meeting. While efforts were made to keep to a structured set of prompts, ‘conversation drift’ or 
distractions often necessitated re-wording or cross-referring to different questions at different times 
as the conversations evolved. 

 

Appendix 1: Notes, comments and testimony from meetings 

Record of meeting at The Haven, Wick, Caithness – Tuesday 26th June 2018 

The Haven is one of two mental health drop-in support centres run by local charity Caithness Mental 

Health Group (CMHG). 

Participating: x4 adult male service users, x7 adult female service users - total x11 

Supporting:  x1 member CMHG support staff and x1 member of local CMHT. 

Facilitating: Ken Porter, SPIRIT/HUG. 

If you are experiencing a crisis where do you go for help?  

Asked if anyone had experienced what they’d call ‘crisis’ – all (11) said ‘yes’ or nodded to affirm. 

“It’s usually the hospital. That’s the, kind of… they usually put you into the hospital.” (Caithness 

General A&E.) 

“And then, if you’re sectioned, you’re supposed to go to New Craigs (Inverness – 103 miles and more 

than two hours away). If there’s no beds, they keep you in the (local) hospital. That happened to me 

only a couple of weeks ago.” 

 

Re going to GP?  

 

“No you wouldn’t. They’re all new. It’s all locums. There’s only one doctor there that’s a regular. The 

rest is all locums; I don’t trust them.” 

“You don’t get the same one all the time. Everything (asked) all over again. It brings up all your 

emotions again.”  

“Family can cause a lot of problems, can’t they? And then you can carry the problems on. Sometimes 

the crisis isn’t a mental health crisis. You know, the big panic about family; something’s happened; 

something absolutely appalling has happened – and it leads onto other things. I suppose sometimes 

blaming yourself. It’s about finding the right support. Going to your GP is one thing but, of course, 

you go to one GP, that’s got your whole life history, knows all about it; then they leave, and it’s a 

locum, and you’ve got to start all over again. Always explaining, even though they’ve got the records 

in front of them. It brings up all the old emotions again … and, you know, …another crisis.” 

“You go to A&E, and then you get transferred.” 
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“I worked there 23 years nightshift. So if you’re in a crisis, you’ve overdosed or whatever, you’re 

going in there with all the people you’ve worked with. And I’ve got family works there. You can go to 

casualty and it’s like ‘please don’t tell such and such’ because you don’t want them to know you’re in. 

But, you can go in one side – and the other side knows. What do you do? – because they all kind of 

know. Because it’s local, everybody knows everybody.” “So many people (here) are related, as well.” 

“A&E – It’s the only place. There’s nowhere else to go.” 

“If you went to the (Community) Mental Health Team, you’d have to have your crisis between nine 

and five.” 

“And don’t be ill over the weekend.” 

“Of course, but they put you through to Inverness, who don’t know you at all. They’ve got 101 

questions which you’re not actually wanting to answer anyway.” 

“When you’re in crisis, the last thing you’re thinking of is phoning someone. Because you’re in 

crisis. You need somebody, physically, in front of you – not at the end of a phone.” 

“I think it’s very important that you have somebody in front of you. You can tell if…   you just know.” 

“There was an incident when a young girl came in, and she was completely ‘away with it’. Her 

boyfriend was the devil and was going to kill her baby and all that kind of thing. So we (service users) 

sat with her, and sat with her, for some time, then they went over to the hospital, sat there for 

another two hours, nobody appeared, so she just went home. We couldn’t make her stay there.” 

“And the thing is, we don’t have a Crisis Nurse at the moment either. We did have one before.” 

“I don’t think they’re going to fill it (the post). Doesn’t look like it.”  

“You need someone with the expertise… to deal with these conditions. Because this lass was in a 

right mess. The things she was coming out with; who she’s going to kill … it was obviously the 

extreme… she was in a bad way. We did as much as we could, but we’re not qualified, are we?” 

“But it does put a lot of pressure on the nurses over there… and up in Thurso. Because they’re left to 

deal with it now.” 

General nurses – do they understand and treat you well?  

“Some of them do, some of them don’t.” 

“Some of them…. Kind of… with a particular person who does frequent A&E for whatever reason. 

We’ve all got our opinion about it. And I think, because it’s a particular person, they think ‘oh, it’s her 

again. Here we go again’.” 

On response from professionals  

“I wasna too bad, because they all know us. An’ that make a difference. When I worked there, and 

people used to come in, some of the things that were said were just appalling.” 
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“They try and keep you safe. Yes, they ‘kind of’ section you – so you don’t walk out. They try and keep 

you safe.” 

“But then it’s like, ‘would you like to go to New Craigs?’ and the answer is ‘not really’. And it’s not 

just because it’s a bed. Because if you go to New Craigs, and you’ve told them all up here, then you 

go to New Craigs, and you have four people to tell the same story to. Over and over and over – and 

you say ‘what am doing here?... because I’m actually better at home’. You’re making it twice as 

worse, because you’ve got to go over it, and over it, and over it… it’s like, ‘why?’” 

Most helpful thing during crisis?  

“I suppose my CPN. I have a CPN, so, speaking to her.” 

“She’s very good. She’s brilliant in my case. I can’t speak for anyone else.” 

“Someone to listen.” 

“Like my CPN, someone you can build up a bit of trust with, like the staff in here (The Haven) – 

you’ll open up and tell them what your problems are.” 

“We don’t speak to the doctors as much, because they’re locums half of them, so what’s the point? 

Having a good rapport with someone that’s been there – like the CPNs are really good.” 

“I’m out in the community, and I visit a lot of people in their homes, and a lot of people … they’ll tell 

you things that they’ll not tell a CPN.” (Support worker) 

“You build up that rapport. Some of our members (service users) build up a relationship with some of 

the staff – and they know who they prefer to go down to the quiet room with, and …” 

“It is about building a relationship, I think.” 

“You have to trust that nobody will say anything about anything.” 

“With the Police, if you’re suicidal or whatever, you have to remember they’re only there from 9-5 

and not weekends. You have to phone Aberdeen or somewhere ...then they have to find somebody. 

The only time you see the Police up here is at lunchtime, in Tesco’s or Lidl’s, buying their sandwiches.” 

“People have come here (The Haven) in crisis.” “I suppose you can, if it’s open.” 

“Even to phone The Haven, to get a support worker – someone you’ve got rapport with. Even to 

get that.” 

“And we mustn’t fail to point out…. Members helping members. (Nods all round) – which is 

absolutely incredible, isn’t it?” 

How helpful is it to be given a phone number when in crisis? 

“I think it’s sometimes quite nice the idea that you’ve got a phone number, but, when you get to the 

other end…. What do you get?” 
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“Yes. Never having used it, it all seems a bit wishy-washy to me. There are horror stories that … the 

kids at the other end, would normally be working in a factory, because these factories don’t exist any 

more, they get a job on a helpline. And how much help do you get? The only time I ever used one was 

some years ago when my husband was seriously ill, and they were absolutely brilliant, but… they had 

his records. Now I don’t know how it works, but I don’t know how it would work with crisis. 

“I do find with the Samaritans, it’s like, ‘yes…, and the... and what… ‘ and that must be so frustrating. 

Because you want someone to tell you what to do’, you know?” 

“A very sweet, very nice, faceless voice – but not comforting, not help. You don’t get help from 

Samaritans. I think, at one time, you did. They were quite able to turn around and say ‘we’ll get hold 

of your local GP’, …whatever … but now, their wings have been clipped. Because ‘you mustn’t give 

advice, it might be wrong’; it’s ridiculous. I do find it … I haven’t used them for many, many years, but 

I find it so wishy-washy.”  

“I used NHS24 and they were hopeless. No matter how many times I tried … I had to phone them 

back and as, ‘well, am I getting help then?’ They said they were shutting the centre because 

they’re short (of staff).” 

“And that’s the trouble. We (The Haven) shut at four. If you’ve got a person, and it’s getting near four 

o’clock, what the hell do you do? Chuck them out?” 

“We’re not saying don’t use it, but sometimes it just doesn’t work.” 

“It depends who you speak to at the other end.” 

“Sometimes they’ll ask you to call back at five – that’s what I’m saying. I mean, I gave up.” 

“I had a three-hour wait.” 

“Mine was a lot longer than that. Five and a half hours, I was. …especially when someone’s in 

really dire crisis. It’s an awful long time.” 

“It’s just something you have to deal with. They’re not qualified to deal with someone in that 

situation.” “It’s really hard going.” 

How easy is it to see a mental health practitioner when you’re in crisis? 

“If you’re already on their books across the road (hospital), it’s pretty easy. You just phone them up, 

speak to whoever you’re dealing with, and they usually squeeze you in that same day.” 

Service user response/question: “What do they do if you just turn up on the doorstep – do they take 

you in?” 

“No, because they could have clients in already.” 

“They can cancel clients if there’s a crisis.” 

“I’ve called before when I was in a crisis and they said they’re busy so I’d just have to go to accident 

and emergency.” 
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It was noted that there were no dedicated mental health beds at Caithness General hospital. 

“They did have what they called a Place of Safety. But that didn’t last. It went years and years 

ago.” 

Ambulance/patient transport?  

 

“Yes, there is, but it comes from New Craigs.” 

“They’ve got to do their work first, so they can’t come till half past five at night. So, whatever time 

they come and pick you up, it’s at night-time. It’s bizarre.” 

“I know staff that’s to sit with a client until the transport comes up from Inverness, and that can be 

quite late on.” 

“It used to be that they took you down. I got taken down a few years ago. G (CMHT member?) took 

me down …I was there at … o’clock in the morning and I got taken in to see…. Some state. And she 

says, ‘right, one o’clock, you’re going down, just get in the car’.” 

“They all do that, like. (Volunteers and charity workers) Use their own cars.” 

 

Peer support? 

 

“There’s only one (centre) here and at Stepping Stones in Thurso.” 

“Everybody comes here every day really; unless they’re not well. And if someone doesn’t appear, 

we ask after them. We’ll text them.” 

“We’re a very dysfunctional family (laughter all round). Everybody looks after everybody else. Usually 

by a particular time of day we’ll wonder where they are. We’ll text and find out how they are say 

‘hope we’ll see you tomorrow’…” 

“Logically, it’s the clinical support initially (which is most important); and once that’s sorted, 

everybody knows they can come in here and they can talk about anything, everything, and as 

peers, member to member, can speak to each other. We can go off with staff; we’ve got two lovely 

quiet rooms, we can have a natter down there or go out and sit in the sunshine.” 

On any referrals process for The Haven? 

“You can just walk in the door here.” 

“As long as you’re sixteen years old, you can just walk in the door. We don’t know anything about 

their background. They don’t need to tell us anything personal. They can just walk in and introduce 

themselves.” Noted that this was unusual across most of the Highland area – in treatment or drop-in 

support centres, where formal referral by a medical practitioner was required. 

“Referrals-only. Yes, it used to be, years ago here.” 

“Now it’s literally just ‘drop-in’ – anyone can walk in the door.” 
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“We get more referrals from Citizens Advice (than from medical professionals), don’t we. They 

advise people to come in here. Possibly, occasionally from GPs – and also word-of-mouth – our 

leaflets are everywhere.” 

If designing from scratch, what might services for people in crisis look like? 

“For people to know they could actually walk into a hospital, wouldn’t have to bother A&E, but 

there would be a mental health team accessible pretty much 24:7. It is needed. It’s badly needed.” 

“They were going to have that, at some point, at the GP Centre, were they not? If you were in a crisis 

or had some mental health difficulty, you would go into a different room…. Actually a different 

waiting room – because it’s hard if you’ve got a mental health problem and you’re sitting in front of 

a big crowd of people.” 

“…if you’re sitting there, with kids running around, and you’re so screwed-up, your head’s mince – 

the last place you want to be is with all those people running around – so a separate waiting area 

would help.” 

“The best thing about up here is that people don’t mind (the stigma issue). They’re quite open about 

things. And I think they’d be more than prepared to walk into room A or B, you know.” 

“But they’re not going to see – it’ll be round the corner. You’re sitting here, so you’re just going to get 

shouted-for, like normally.” 

“The fabulous thing about Caithness is, I don’t think we have a lot of stigma up here.” 

(Some head-shaking and disagreements) “I think we do.” “It’s not as bad as what it was.” 

“But it’s worse in big cities. You don’t want people to know you’re mad – but people quite openly talk 

about these things here, and I think that’s carried on outside.” 

“We came up with the idea – let’s get a pool team together, and get it into the pubs.” “Into the 

mainstream.” “Get us out there. Not anything different. We accept we’ve got problems and getting 

help – so, we put ourselves out there.” 

“There was a bit of stigma at the start. But that faded away. They accepted us as a pool team. And 

we did well. They come into The Haven, and other people have come in since then. It actually 

helped.” 

“So many places now are shutting in the evening and all weekend. Now when you have a crisis, it 

does tend to blow up in the evening, doesn’t it?” 

“At the weekend, you’ve nobody. Luckily, we’re here at the weekend. But if you want somebody to … 

want something much more intense and specific (response/treatment) there’s nothing after five – so 

don’t have a mental breakdown after five or at the weekend.” 

“We need something 24:7. Period.” 

“We’d need a psychiatric nurse. Mmmmh, counsellors – and sometimes the best counsellors are 

people who themselves have suffered from mental health problems.” 
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“That would be it, wouldn’t it? Peer counselling.” 

“There’s nothing worse than someone telling you how to live your life, and they haven’t got a clue 

what goes on in your head.” 

Aside from CMHT member: “I think I remember, only once, them working at the weekend for a client. 

That was in a crisis. I was there first thing in the morning. And I had backup – could phone for a nurse 

to come.” 

“The other good thing if we had a centre would be not just that you could go there, but you could 

phone there and possibly somebody could come out to you. You can’t always get yourself there, but 

somebody else could possibly come out to see you.” 

Professional stigma 

(Noted from conversation that HUG should do in-depth study on ‘self-stigma’ sometime, to find out 

more about it and its effects on people.) All disagreed that mental health-related stigma is somehow 

‘sorted’ – despite improved awareness in recent years. 

“There’ll always be some people who are against it… there’s never going to be a 100% ….” 

“Has racism come to an end? No. Has mental health stigma come to an end? No.” 

“Working over there (Caithness General hospital) – there used to be the Rosebank Ward for medical, 

…. for surgical. Then you’d think that those that’s got mental health or overdose … would go to the 

Rosebank one. A doctor would come over; now my staff knew I had BPD, but the doctor didna know 

… so, we were sitting in the office, and she said ‘I’ve got a bloody case of BPD – what a bloody waste 

of the system. It takes up so much bloody time.’ I got kicked under the table by my staff, saying ‘wait 

a minute here’ … I’ve got BPD, I’m working, and I say ‘how can you tell?’  And this came from a 

doctor. I was quite shocked when she came over and said it.” 

“I suppose (professional stigma) is possible, but it’s relatively rare, isn’t it?” 

“I went in with my gall bladder. But I wasn’t treated for my gall bladder… by the doctors. I went back 

and forward, back and forward. I said it’s not my mental health I’m in with…  but it was my mental 

health I was treated for. Then I had to get my gall bladder out, and it was only because I knew one of 

the doctors, that said no.” 

“A lot of it depends on the individual. So many people stand back and speak up for themselves.” 

“There’s always someone who comes along the line – a doctor – that you can see is just not 

interested. You can see it in their eyes before they get started, … then their head turns round to 

the computer, and they’re looking at the computer. But they dinna look at you while you’re 

speaking to them. To me, that’s ignorance. But it seems to be part of today’s society. If I want to 

speak to a doctor, I want to see the doctor looking at me, nae looking at a machine.” 

“The problem is, there’s a certain amount of pressure with IT. You’ve got to ensure that all the 

information gets in … and they have to try to listen to you.  
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At one time, a doctor medicated you, listened to you, was on your side, and they cared for you. But 

now the admin side is phenomenal. It has to be on the computer all of the time; everything has to 

be precise…” 

“If I’m feeling bad, I ask for a double appointment – so you get twenty minutes, not just ten.” 

“There’s only two doctors in that surgery who’s been there for years. It’s terrible. The rest is …. Why 

do I want to bring up the past. Why does he want to bring up my past.” 

“But, then again, it was a locum who saved my daughter, when she was a kid, so…” 

“I think it’s nae right that you have to go in to see someone different every time. I have to wait, 

sometimes, two months to see my ain doctor. That’s honest.” 

“She’s never there; she’s always nae weel herself.” 

“She’s got depression as well. I can see it in her eyes.” 

“I can phone up and get an appointment same day.” 

“Aye, but that’s the other practice.” 

“The receptionists are a breed apart. They protect the doctors. They’re gatekeepers.” 

“I also think that a lot of receptionists or secretaries are aware of the few people that do ‘swing the 

lead’, and there’s a lot of ‘put-on’, … the doctor’s aware, the receptionist’s aware, we’re aware, but 

we don’t treat them any differently. That’s the nature of the beast.” 

“There’s two sides of the coin … there’s this doctor, when you walk into his office, it’s like walking 

into sunshine – he’s always got a smile, he’s always got a … He’s very understanding. He’s took me 

oot for walks….“ 

“We’ve got quite a few young policemen up here. We don’t have a permanent presence – and as 

far as I’ve seen and heard, they seem to be pretty good (at dealing with mental health crisis).” 

“We’re lucky here, with people in general, there’s less stigma”. “I think there’s a bit more up in 

Thurso.” “We’re more laid-back in Wick.” 

…………………………………………………………………………………………………………………………………………………………… 

 

Record of meeting at Stepping Stones, Thurso, Caithness  – Tuesday 26th June 

 

Stepping Stones is one of two mental health drop-in support centres run by local charity Caithness 

Mental Health Group (CMHG).  

Participating: x5 adult male service users, x6 adult female service users - total x11 

Supporting:  x1 member of local Stepping Stones support staff. 

Facilitating: Ken Porter, SPIRIT/HUG, with support from HUG volunteer John Macleod. 
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If you are experiencing a crisis where do you go for help? 

 

“Well, it’s been a long time for me, but I’d try to call the local mental health team – in Wick – to 

see how available a CPN was.” 

“…but they’re like hens’ teeth these days.” 

“The Caithness MH team are based in Wick (22 miles away).” 

“There’s a hospital with an A&E here, but it’s sometimes very difficult to get them open these days 

– due to lack of staff.” 

“I just lifted the telephone and that, kind of, just put me into the system. In the middle of a crisis, you 

know. I think it was triple-one (111). That was the only number which came to mind. I was pretty 

desperate. I was getting kind of suicidal - I was really not well at all.” 

“Well, I thought if I could just get in contact with someone who’s used to dealing with emergencies, 

who realise how serious it is. I had a wee dog I was looking after, and I had type 2 diabetes, and I lost 

about five stone over a month, lack of sleep and everything … and I was losing it altogether, so I 

thought, I need help. First of all, then, I was taken up to Dunbar Hospital (Thurso) then they took me 

into New Craigs. They very quickly sorted me out and gave me this place (Stepping Stones) to come 

to. I’ve been out a year and a half now, and I’ve not had any recurrence.” 

“The psychiatrist at New Craigs said he thought it would be good for me to come here.  I resisted it at 

the start, but very quickly realised, when I started coming regularly, that it was exactly what I 

needed.” 

“You would try, first of all, to see your own GP. That would be my first port of call.” 

“I’ve been doing stuff like this with HUG a long time, and I wouldn’t have known that number (111) 

that ‘S’ mentioned.” 

“I think, if you’re in real crisis, if you’re going by the route of a doctor …. You know, a crisis is 

sometimes a short-lived thing, but can repeat itself if you don’t get help. So I thought let’s go to the 

experts, triple-one, they’re used to dealing with emergencies at all levels really.” 

“I tried NHS24. Told me to do this, do that … I eventually gave up. There was a lady used to come 

here, too, … they took her to the Dunbar for help, they couldn’t help, so what did she do? She 

walked out and into the river.” 

“We had four, if not five people who used to come here at one point, who took their own lives… all in 

about two years. And the one which ‘J’ is referring to had actually gone to the local hospital, the 

Dunbar, at least two or three times, asking for help. And because… they didn’t know what to do with 

her and just told her to go home. This was over a weekend – a Saturday morning – and she just 

walked into the river.” 

On response to crisis 

 

“I got it (help) right away. That was the thing – I didn’t go to the Dunbar first myself. I went through 
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111 and they put me in touch with CPNs, nurses and that. They had everything at their fingertips. 

They got back to me on the phone and organised an ambulance for me, to take me up to Dunbar.” 

“I had a small dog I was worried about. I’d had it four years, and I thought I can’t look after it, and I 

don’t want to harm it. I was beginning to lose the plot. So I thought, I’ll get in touch with them – and 

it worked. They took the dog away – so, instantly, that was a problem removed. I was able to 

concentrate on getting better.” 

 

What’s been most helpful thing in crisis? 

 

“Just talking to somebody.” 

 

“Exactly what I’d say as well - just having the right person to talk to.” 

 “Very early on, I think.” 

“I think, just because of the nature of this of this place - Stepping Stones and The Haven in Wick, I 

think we just sometimes assume that this is the place. By coming in here, it enables us to speak to 

people - even on a one-to-one basis, or amongst ourselves. Like… excluding the (clinical/psychiatric) 

professionals, you know.” 

“That’s the value of having centres like this. They’re amazing.” 

On the referral process at Stepping Stones… 

“You don’t even have to go as far as to say you’ve had mental health problems… because, as it 

says in our literature, it’s about isolation, loneliness, unemployment. It covers all these aspects.” 

On the usefulness/importance of being given a telephone number (NHS24, Samaritans etc) 

“I think so. You know there’s somebody to get in touch with. We canna advise people here, but we 

can set them in the right direction.” 

“We do have a list of names and contacts here, in the office, and we can get them for you.” 

“But that’s not always available, is it - the list of names … so we can individually look at the list?” 

“… I suppose we could put it on the noticeboard.” 

On access to peer support services 

“This is it really. Here, and at The Haven in Wick.” 

“Sometimes I’ve seen folk talking to each other (about their problems/crisis).” 

“There’s a general kind of camaraderie, you know? You just kind of fit in, and find out what you want 

to do. Sometimes I’ll just sit and read, sometimes play pool or Scrabble. It all lifts the mood.” 
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On the anxieties of joining the group 

 

“I didn’t … wouldn’t walk over the door… until two men said ‘are you coming in?’ and I went ’I 

don’t think so’, and they said ’come on, in you go’… it was a big step, and I never regretted it.” 

 “You get to know, basically, everybody. And everybody is so friendly.” 

“It’s regarded very highly by the professionals, you know.” 

“Doctors’ll say it as well.” 

“In many ways, it’s just like HUG in Inverness - I love all the stuff that goes on down there. I’ve 

followed it for such a long time - I cannot advocate it more highly, you know - the reports that HUG’s 

brought out over the years have been invaluable.” 

“They are quite unique centres we’ve got here.” 

On what would/might improve things for you 

“There’s a shortage of CPNs for a start.” 

“I don’t know what the situation is on psychiatrists just now but, at one point, they were both gone.” 

“They’re very short-staffed up at Dunbar.” (mixed uncertain conversation about recent changes 

there,) 

“I’ve found, if I’m looking for help here, my having to go through Inverness. Having somebody from 

Inverness speaking to them. Because they couldna get a local CPN.” 

“I’ve not had to call for a long time. I’m kind of at the stage where I’m working my way through it by 

myself. Just knowing that they’re there. They just say ‘know that we’re here for callback’. So far, I 

haven’t needed it.” 

“On NHS24, they’re not as quick as they say they would be. And it seems sometimes, when they 

answer the phone, it seem like they patronise you. And even the ones… I spoke to a doctor at Dunbar 

and that.” 

“There’s no crisis nurse there (Dunbar) now. There used to be (?) but they moved to Western Isles.” 

On availability of GPs 

“No. I’ve had to wait three weeks.” 

“It’s all locums up here…more or less.” 

“I think it depend on which surgery you’re with.” 

“What happened to the days when you could walk into the doctor’s surgery? Them days are gone.” 

“You just got in there and you just waited.” 
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“I don’t think the doctors have enough time to read your notes. So they’re prescribing medicine which 

might not agree with you.” 

“And, obviously, there can be mistakes which are made.” 

“I’ve never had that problem when I go in.” 

“Thank goodness we have a good pharmacist.” 

“I go in and I ask him everything about the medication - he explains everything. I says to him ‘you 

should have been a doctor as well’. Excellent.” 

“I go more by J the chemist’s advice than I do by some of the doctors.” 

If you were designing services from scratch 

“You’d have enough staff, for a start - to deal with it. Like crisis CPNs.” 

“It was like S was just saying: The GPs themselves … they don’t have the time, and they don’t have 

the resources. A report’s come out now by the doctors themselves, that the NHS - unless it gets 

proper funding, it’ll be on its knees in the next ten years.” (Ref: Phone-in programme on Radio 

Scotland that morning.) 

“The major thing is they just don’t have the money.” 

Discussion around not wanting to be whisked-off to Inverness at one in the morning “…because 

that’s the only option we have.” 

“What was good, though, that they were able to put you onto a plan. I think it was occupational 

therapists you went to see, and they gave you a 12-point plan to sort of focus your attention. The 

idea was to give you a plan to go forward with. That worked for me.” 

“There was twelve points, but you only really had to focus-in on one. You went down through it all 

and you thought ‘aye, that’s me… that’s what I need to concentrate on’.” 

“Is that like the 12-step AA plan? We have AA here too (At The Haven) … and other groups, like 

Befrienders, Chest, Heart and Stroke, … so, it’s an invaluable resource.” 

“Autism as well.” “Relationship Counselling.” “All tie in with mental health.” 

On a Place of Safety 

“Did they no try that already? At the Dunbar and Wick. There was supposed to be a room and a 

CPN… someone to escort them down to Inverness if they said they were going to kill themselves…” 

“There’s been no Place of Safety here. I don’t know for how long.” 

“At one time, at the Dunbar, but a long long time ago. More than ten years. There was talk of one 

being started again, at Wick, but that was four or five years ago… but it didn’t happen. Because the 

people were told that there wasn’t a room for it. They didn’t have a room for that purpose.” 
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“They were very good to me at Dunbar. They made a meal for me while I was waiting for the 

ambulance. I had a long wait for the ambulance. It took all night. That’s just about two years ago. 

Again, because I’d dialled 111, that put me right into the system. They realised just how serious it 

was and that I shouldn’t be left on my own.” 

 

Professional stigma (Again noted power of self-stigma ought to be investigated more). 

“About 12 years ago, I had depression and ended up in hospital a good few times since. Last time I 

was in, there was a doctor there who wasn’t very nice. He turned around and said ‘if you come in 

again, you won’t be admitted’. And that really really upset me. And so any time anyone mentions a 

hospital, I …. (trails off). That always sticks in my mind what he actually said.” Noted: no explanation 

given by doctor. 

 “If it was just one-to-one, it’s your word against the doctor.” 

 “What an attitude. That’s bad.” 

“I’ve probably been talked to the wrong way, over the years, by GPs. Kind of flippant remarks like 

‘that’s the kind of way you’d think anyway’. Sarcastic.” 

“I was at a HUG meeting one time, and they wanted me to let them know… how this doctor actually 

spoke to me. I didn’t know, I was a teenager at the time, and I didn’t know I was in the throes of 

depression. And I went in to see her, and she asked me a couple of questions, and I said ‘I feel like I’m 

just in a daze’, and I couldn’t express myself properly. She took a look at me and she says ‘You know 

what’s wrong with you? You’re listening to far too much pop music. Don’t think you’re going to sit 

here and get your handout, your daily dose of drugs from me. Now, away you go’. And I had to hitch 

a lift home from Thurso that night, worried, my sense of perception was just all over the place, I 

couldn’t tell how far away the cars were that were coming towards me, and I was trying to hitch a lift 

in that condition… I was somewhere else, you know? But that was her attitude.” 

Service user question: “How much training do GPs get about mental health?” 

KP didn’t know answer, but referred to usefulness of HUG’s MH awareness training for health and 

other professionals - MHOs, student nurses, GP practices etc. 

“They don’t know how to deal with that situation.” (Nods around room.) 

Some general discussion about ‘parity of esteem’ and comparing physical health crisis (broken limb) 

and MH crisis. 

“You’ll wait double that time, sometimes treble that time, to see someone in crisis. (There are) People 

in the County who have been waiting for well over a year to get to speak to a mental health 

professional.” 

“Eighteen months is not unusual, yes.” 

“I’ve been waiting even longer than that. I was supposed to be seen by a psychiatrist two years 

ago. And I’ve not heard a thing.” 



33 
 

“I found the police were very helpful when they came to me. I was in a really bad way. I was sitting 

with a knife that I had for fishing. And I was kind of playing with it… and my thoughts were slash 

the wrists or something like that. They took the knife away from me. I asked them to actually. You 

know, they stayed with me another two hours. They left just before the ambulance came. I 

couldn’t praise them highly enough.” 

Some discussion re being perceived as a ‘regular’ or ‘repeat’ visitor to a health professional… 

(sometimes perceived stigma here). Also being considered hypochondriac. 

“That can happen with a physical illness as well. Some of the medical practices can be intolerant of 

that too. I remember one of my family had to go down to the doctor …and he just said ‘Glucose, 

glucose’… then he put her on a diet and that was it. She was beginning to doubt herself, thinking.” 

“It’s an unseen thing, isn’t it? Invisible.” 

 “The doctor said, that’s it, it’ll be fine. Just take a paracetamol.” 

“They (doctors) need more training.” 

“Mental health training - so they understand. The symptoms and things.” 

“There’s a therapy they do, at the health centre. Before they put you on the drugs.” 

“You remember Dr F, who was here, he used to take a walking group.”  

“He had a breakdown himself. That’s when he started the walking group.” 

“Because of his mental health, he had to give up. He’s in Inverness now, but the walking group’s still 

going.” 

“I was at my GP with depression - he said ‘you don’t look depressed’.” 

Local issues 

“Transport is always up there.” 

“Stagecoach. It’s the same all over Highland. They pulled out of Fort William, didn’t they?” 

“You almost have to be well to be ill.” 

“It’s a strange contradiction, but you know, the travelling to Inverness was part of the challenge I 

had. Because I was three times up and down, and it came to the crunch … and I thought I’m really 

going to have to master this travelling or make sure I don’t do it again. It was part of the cure for me, 

but for some people it’s quite an impediment.” 

“It’s the same in other ways… young women have to go down to Raigmore to have their babies.” 

“It might just be half an hour for them, but it’s a full day for you - not just half an hour.” 

“There’s people going down from here to Inverness and it’s for a ten-minute appointment.” 

“They can’t deal with it up here.” 
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“If we were…if we could design a local, uh, let’s say a hospital from scratch, everything would be 

under the roof. A pharmacist, your GP, a place for mental health - but where would the money come 

from?” 

“Did they not say it was going to happen at Dunbar… a fella done a survey and said this is what he 

wanted at the Dunbar. Everything under the one roof.” 

“Your physiotherapists, your mental health experts, everything. Chiropodists. Like a huge health 

centre where all the health practitioners are working under the same roof.” 

“You can come up with a suggestion, but there’s no money. It sounds good.” 

“And how much did we spend putting Gaelic signs up?” 

“Somebody said in that (radio) phone-in this morning that the amount of money that could be saved 

from putting back all those drugs that were never used - back to the chemist - I don’t know how 

they’d do it like, but eh… you’d save 100s and thousands of pounds.” 

“We all get tablets from a doctor that we don’t use.” “It’s got to be destroyed.” 

“I don’t think the GPs are doing enough to review your medication. They’re just giving repeats. It’s 

a repeat for everything.” 

“I was on them (diazepam) for five years. It wasn’t until I got another doctor… He’d just been 

handing them out like sweeties.” 

 

Addendum - Also re Caithness: From the Press and Journal – 5th November 2018 

 

https://www.pressandjournal.co.uk/fp/news/highlands/1601708/barbaric-nhs-highland-ordeal-for-

caithness-man-who-was-a-victim-of-a-paedophile-ring-linked-to-ex-mp-cyril-smith/ 

“A victim of a paedophile ring linked to former MP Cyril Smith has slammed the “barbaric” five-year 

wait he faced for a clinical psychology appointment – and the 250-mile round trip to get there. 

“Peter Todd, from Thurso in Caithness, claims that vulnerable patients in the far north are being 

failed by health bosses. 

“The 35-year-old, who is expected to give evidence at child abuse hearings in England next year, said: 

“NHS Highland has made me wait five years, which has been a barbaric amount of time considering 

what I’ve been through”. 

…………………………………………………………………………………………………………………………………………………………… 

 

 

 

https://www.pressandjournal.co.uk/fp/news/highlands/1601708/barbaric-nhs-highland-ordeal-for-caithness-man-who-was-a-victim-of-a-paedophile-ring-linked-to-ex-mp-cyril-smith/
https://www.pressandjournal.co.uk/fp/news/highlands/1601708/barbaric-nhs-highland-ordeal-for-caithness-man-who-was-a-victim-of-a-paedophile-ring-linked-to-ex-mp-cyril-smith/
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Record of HUG meeting in Fort William, Lochaber – Tuesday 26th June 2018  

Held at ‘Cothrom’ one of three Support in Mind centres in Highland. It is primarily ‘by referral’ from 

medical professionals. Session facilitated and recorded by HUG member and volunteer Chris Evans. 

x 4 adult male participants – one a Volunteer at Cothrom; one identified himself as Volunteer Co-

ordinator from Ewen’s Room (Strontian).  

 

Later joined by x2 more adult males who had come from Inverness by bus to use Cothrom as 

suggested by their CPNs, as no service now available in Inverness. (They did use SIM’s previous 

Glengarry Centre, too, some years back.) Towards the end of the time group joined by x1 male staff 

member of Cothrom. 

Total x6 adult male service users. 

Conversation responses are a mixture of notes, information and experiences – no full transcript of 

conversation available. 

 

Help in crisis 

 

Ewen’s Room – Helpline been operating since Christmas 2017. (Queried if this related to 

Samaritans). Not just a crisis helpline, more like Befrienders. Recently launched textline. Trained 

individuals on the helpline – including SMHFA; full PVG). Ewen’s Room drop-ins/Community Groups 

occur in Strontian (Sunart Centre - Thurdays) and Acharacle (Community Centre Wednesdays). Also 

now Kilchoan but taking a break until Autumn (Tuesdays).  Male and female participation (but more 

female). Plans for walking group perhaps with local ranger later in the year. 

There is an Ardnamurchan Walking Group – can be quick long walks/rambles. Those present all said 

walking is therapeutic and try to use to keep well. One person walks - often many miles often daily. 

If introduced in Strontian would be starting simple and flat. 

Other activities to keep well and try to avoid crisis – yoga; meditation; music sessions. 

Photography group – inspires creativity /walking to find subjects. Other forms of creativity e.g. 

writing – songs or poetry – ways to express ourselves in different ways. 

Local problems re keeping well – rural area; isolation; lack of neighbours; lack of public transport – 

(or taxis in really rural areas). 

Where did people go during crisis? 

SIM (Cothrom) helpful. Relatives/friends e.g. Ramblers group – positive; empathetic. Church helpful. 
Gardening. GP. Social Services. Samaritans – people didn’t know number; lack of publicity. 
Emergency – Ambulance and Police but other organisations first. 

Samaritans – did have drop-in Fort William library; then health Centre – was this well publicised? 
Wasn’t used – Stigma in public place (even health centre which has a range of services – perhaps 
time when Samaritans available (not when other services/appointments taking place). 
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Branching Out with Forestry Trust – at Abriachan. CPNs. Cairdeas (now base for Distress Brief 
Intervention in Inverness and SOLAS).  

“Privilege to come” – to Cothrom and previously Glengarry. SIM – staff and the people who are 
there. 

Speaking to/with people who understand. Wouldn’t wish depression on anyone else – can learn 
from it. Not everyone understands – depression doesn’t discriminate. Medication helps. Some 
queries around actual diagnosis. Boundaries for Lochaber – re CPNs. 

Stigma 

People back off – but accept you as you are. SIM worthwhile. 

Person accompanied individual while help sought from local understanding GP (re Mental health 

issues). Accompanied individual in ambulance to New Craigs following the GP referral. Stayed to 

support individual. 

Mention of CRASH team Dumfries. Housing – lack of priority re MH – not all. But some good practice 

when appropriate. Employment – no extra support because of MH issues. Go to Job Centre daily – 

know how to use computer – get on with. Pressure by supervisors to get people off benefits.  

Only seasonal jobs available. 

Local issues  

Some new jobs should be available in the area e.g. when smelter, hospital are up and running – but 

several years ahead. General growth in Fort William itself. Wider Lochaber? At a later meeting, 

discussed issues re Place of Safety/Safe Place in preparation for meetings re the planned new 

Belford Hospital. 

Responses sent by email 

1.   “Thankfully my experiences are out of date by about 20 years.  On the odd occasion that I’ve had a wobble I 

have been able to access a CPN immediately and had been able to access N (Psychiatrist now retired) by phone.  

This arrangement now stands with Dr R as well. 

“I think that having an Advance Statement has been really helpful for my own peace of mind and for the 

professionals that care for me. 

“Social Work as my employer was U.S.  We both know all about that!  They created stigma where there should 

have been none and passed it on like an infectious disease.” 

“Another observation:  a Place of Safety doesn’t seem to exist in the Belford – am I right in assuming this is still 

the case?  Also there seems to be a serious lack of beds at New Craigs which is not good for anyone be they 

potential patient, relative, carer or Psychiatrist etc., etc.” 

“In my experience the Job Centre folk were completely out of their depth when faced with a very depressed Me.  

They unintentionally stigmatised me because they didn’t seem to have received any training on how to respond 

in any given ‘mental ill health’ situation….. or they were just plain scared stiff? Either way, being told I had to 

become a ‘JobSeeker’ when I plainly wasn’t mentally fit - just piled on the pressure. Does this still happen?” 

“This doesn’t seem to answer any of your queries directly but might be better than nothing?” 

……………………………………………………………………………………………………………………………………………………………. 
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2.  “My experience is from my breakdown last year that it took almost 3 months to see a CPN and then a 

further 6 months to see a psychiatrist. In the past it took a very long time to get the right drugs to help me as 

most made me feel very unwell. Fortunately 30 years down the line I am on the right medication but still have 

my setbacks. I am also waiting to go on a STEPP course and I think it might be August before that happens. This 

is over a year after the breakdown so my experience is definitely one of waiting. I understand that the Mental 

Health team are stretched to the limit and the doctors try their hardest not to make lots of referrals. My 

daughter recently went to see her doctor as she was very depressed and she was told to go for a walk. Also 

currently in touch with a friend who is going through a really tough time with depression and anxiety and she 

had pleaded with the doctors to take her in to hospital and she was told there was nothing available. She has 

been referred to a CPN but was told it would take a few months. The poor girl has been desperate and I am 

very much the only person supporting her when things get really bad. 

“My son who is in high school also went through a stage last year where he was extremely depressed and not 

coping and when we took him to the doctor they just referred him back to the school. The school contacted 

Lochaber Hope but my son didn’t really want to engage with them and is now turning to alternative ways (not 

good) to help cope with life. 

“I think there is still a lot more than can be done to help people especially when they are in Crisis. 

“I wish I could be more involved as Mental Health is something I am passionate about.  Having experienced it in 

my own life I am very open about my own experiences and, in turn, this has opened many doors and I have 

been able to help a number of people when they have been going through a really bad time.  

“There is no easy answer to the many issues around mental health but there is definitely not enough help and 

resources out there when folks are in crisis.  

“I am happy that there is a lot more awareness and more and more people have come forward to talk about 

their experiences, which is something that didn’t happen 20/30 years ago, and this has helped with the stigma 

attached to mental health illnesses.  

“My biggest  concern is that the NHS are just not able to cope with the number of people presenting with 

mental health issues and all too often I hear stories of folks being handed self -help website leaflets from their 

GP or told to go for a walk or listen to music. When someone is in crisis this is just not acceptable and just 

leaves the person feeling very unsupported and even more isolated. It almost puts you off telling someone to 

go to their doctor. 

“My other problem is that Lochaber Hope who were set up to deal with these issues charge their clients to use 

their services when so many people out there do not have the finances to be able to afford to access them on a 

regular basis.  

“I was also rather disappointed to hear that Cathrom  are also a by referral-only group, though I definitely 

understand the need to risk assess their clients for Health and Safety reasons, it just closes of another door that 

was once open for people to go if they needed support. 

“As you can see it is something I care very much about and I pray that things improve locally especially when 

we still experience a high volume of suicides and misadventure deaths, mostly from people who just don’t know 

where to turn for help when they are in crisis and all too often turn to drink and drugs to alleviate the mental 

anguish and we know that just makes the issue ten times worse for everyone.” 

 

Also: The following was recorded, relating to discussions about the provision of mental health 

treatment and services at a proposed new Belford Hospital in Fort William: 
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Place of Safety/safe place 
 
The following was sent by a HUG member who had previously been a CPN and has considerable 
knowledge of Lochaber. It particularly refers to a Place of Safety as defined by the Mental Health 
Act, but also looks to the requirement for a more generic ‘safe place’ for people in crisis. 
 
“Should be en-suite toilet and shower, TV and radio. All fixtures and fittings should be suicide proof, door 

handles screens etc. Door should open both ways and not be lockable? An observation window with a blind on 

outside. Ideally on ground floor. Windows should open but only so far, especially if on higher floors. Should 

have a non-hospital-type bed and enough room for at least two comfortable chairs. If on higher floors more 

than one person should be in lift or stairs with patient. Ideally there should be one member of staff whose only 

role is to work with the safe room. Others should be able to help cover for breaks or as required. Flooring 

should be soft lino and walls should be plain pastel colours. Nearby access, not necessarily in the room, to cold 

water cooler. Room should be in a quiet area of hospital and thought needs to go into emergency buzzer and 

call systems. There should be a lockable drawer for personal belongings and a lockable drawer for any patient 

meds that are brought in. A minimum of 15 min or constant obs, holistic assessments should be started, and 

not left until patient transferred to hospital and documentation used should be the same as in psych hospital 

and goes with the patient with only a check list of interventions and paper work completed in Belford notes” 

 

Conversations with service users recently have stressed the need for appropriately trained 
knowledgeable staff who clearly exhibit empathy. Also the apparent lack of staff and availability in 
an emergency (despite a change in role for one staff member of CMHT).  
 
The need for a ‘safe place’ (in addition to a Place of Safety as defined by Mental Health legislation) 
was/is frequently mentioned. This reflects the issue of no ‘out-of-hours’ service/support. There is a 
Scottish Government Distress Brief Intervention pilot taking place in Scotland in four Health Board 
areas including Highland BUT, in Highland, it is only available in Inverness – and as far as we can 
establish that will not change during the pilot which continues until 2020/2021. Support in Mind is 
involved together with Police Scotland, NHS Primary and Secondary Care and the Scottish 
Ambulance Service. 
 
I (CE) contacted a CPN who I have worked with in his professional capacity (not being one of his 
patients for 18 years) and we had a long discussion re provision of a Place of Safety/safe place. We 
agreed that ideally the provision would/should be dual purpose.  
 
His knowledge is that, largely as a consequence of a HUG report which highlighted very poor 
experiences at A&E Raigmore in particular, he set up the Liaison Psychiatric Service based there – at 
one time leading a team of six staff. His role as the Liaison Psychiatric was for 14 years, He also held 
discussion with the Lochaber CHMT some years back re the possibility of a Liaison Nurse/team based 
in the Belford but that came to nothing (funding? – or attitudes?) 
 
His practical comments were similar to those of the CPN above… Place of Safety – safe in terms of 
suicide potential; observation etc. En-suite room(s) of New Craigs? Access to A&E; close-by facility 
for tea/coffee toast/microwave. Support for staff and carer. In his experience, people who go on to 
be detained or are extremely distressed are rarely violent – again chiming with the other quote re 
‘furniture’. 
  
A safe place should be quiet/calm/relaxing – access to outside space.  A person may stay in the safe 
place for perhaps a few days to allow for assessment, support to be put in place, further referrals 
etc. Also a truly holistic approach should be taken to the person’s physical as well as mental health 
and wellbeing. Information on all possible support available in the area and ideally time to set up a 
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meeting with advocacy or a peer or service provider before the person leaves…. prevention of future 
admissions. There is the issue of smoking – with psychiatric hospitals having an exemption compared 
to other NHS provision. I’m not going into the pros and cons here! 
 
We recognise the issue of staffing – there was a big conference 15 years ago when the ageing 
workforce and the training for new staff for MH staff was the theme. Currently the situation 
Scotland-wide is hugely concerning (recruitment/retention etc – affecting safety at both New Craigs 
and Cornhill, in Aberdeen). There are also differences in banding/responsibilities in Scotland 
compared with England. 
 
The proximity to the Fort William Health Centre and those GPs/social work (plus ambulance and 
Police stations) could be useful in a practical sense and the hospital will have a pharmacy. Specific 
staff training re MH and also support for those presenting with drug/alcohol issues will be essential. 
On call nurses? Separate interview/consulting room. Availability of any psychological therapy? 
 
…………………………………………………………………………………………………………………………………………………………… 

 

Record of meeting at The Gatehouse, Golspie, Sutherland – Tuesday 26th June 

Golspie Gatehouse is one of three mental health drop-in support centres in Highland run by national 

charity Support in Mind (SIM). It is primarily ‘by referral’ from medical professionals. 

Participating: x3 (later x5) adult male service users, x6 (later x7) adult female service users - total x12 

Supporting:  x2 SIM support staff. 

Facilitating: Ken Porter, SPIRIT/HUG, with support from HUG member and volunteer Alan Bithell*. 

(*Alan had attended the Gatehouse in the past as a service user, but is currently unable to as he is 

deemed well enough not to require its support. He is very clear about his missing the group and its 

valued peer support while he is in recovery).  

 

(Another male at this meeting is in a similar position. One male with a mental health diagnosis was 

also the carer for his wife, who also had a mental health diagnosis). 

Where do you go to for help in crisis? 

“GP.” “CPN… if you’ve got one.” 

“Here. Gatehouse. (Directed at support worker)… I hope… I know I’ve been moved on now, but I hope 

if I had a mental health crisis, you’d support me, and get me back into the fold.” 

“It’s a safe place. Yes. The people that go here seem to share their experiences and that certainly 

helps out an awful lot.” 

“Having a crisis and you know someone in here has had a similar episode. You can see they’ve 

come through it.” 

“I cut myself off from other people until I get my head sorted… back on square again. I just retreat.” 

“It works for me.”  
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“Because I need to work through all the thoughts that are going through my head and rationalise 

things, and get things back in perspective.” 

On telephone services 

 

“Yes. I’ve used Breathing Space and Samaritans. But I prefer Breathing Space. They seem to give 

advice as well, whereas Samaritans just listen. Breathing Space give feedback - and I feel I need 

feedback.” 

“When I phoned BS, they talked me through how I was feeling and it helped me out of what I was in. 

When I phoned the Samaritans, and got no feedback from them, I’ve just gone ahead and taken the 

overdose.” 

“BS phoned me back after a day. It helps if you’re in crisis, and you talk to somebody, if they follow it 

up, to make sure you are all right.” 

 

On GPs 

 

“You have a good relationship with a GP. Trust them.” 

“When I came down to Golspie last year, I went down to the GP to register and get checked out. 

And he said, ‘if you need to talk, just come and talk. You shan’t be judged or anything. You won’t 

be wasting my time’. So I feel I feel I can go and talk to him.” 

“They’ve been steady in Brora village (referring to no locums) - but I canna talk for other folk. It the 

first place I’d go, but it’s very much different in the other villages.”  

“And J in Lairg says there’s even an opportunity to just drop in. There’s an allocated time in the 

week, you don’t need an appointment, you can just drop in - which is brilliant. I’m sure it’s only 

Lairg that has that facility.” 

“I’m feart to go to the GPs here because I’m frightened they put me into hospital. I don’t want to go 

into hospital.” 

On helplines 

“Yes. I ended up in hospital when I phoned them. So… I don’t like phoning them for that reason.” 

(NHS24) 

“When my wife was ill, I called them, but took about four hours for them to get back… and then they 

tell us to go (from Lairg) to Golspie - to a hospital… when we’d already told them that at the 

beginning. ‘A’ can vouch for this… we spent an hour there and were told to get down to Raigmore.” 

 

On response from people you’ve approached during crisis 

 

“The GP just told me to stop bleeding and just cope. To me, that was unacceptable. Three days 

later, I was rushed in as an emergency admission.” 
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“A good response was when a psychiatrist told me she wanted me off my 50 tablets to put me on a 

‘streamline’. So I thought I’d help her along the way and I stopped taking them. I asked to be put on 

to the new tablets and now I’m fairly stable.” 

“For me, it’s to be reminded that it’s just a cycle. That it will pass, and that no matter how difficult 

it is at the time, it will pass.” 

“It doesn’t stop it being as painful, knowing that, but you do recognise it … it used to be my cat 

that recognised it first. It used to pay me more attention when I was on a downward spiral.” 

“My dog was the same. He’d come straight over to me and put his head on my lap - as if to say 

‘hey, man, what’s wrong?’ He’d look up at me.” 

 

On getting psychiatric help 

 

“MY GP was my first port of call (when my wife was in crisis). She (GP) phoned New Craigs and 

made sure there was a bed … then she’d write a letter and I’d have to take M down.  

And, okay, I managed all right, but having to worry about my wife, who’s sitting beside me, and 

drive, is a bit much.” 

“I’d have preferred if they’d taken her in an ambulance, where they knew what to do. Whereas,  

I could just concentrate on getting down the road.” 

“I find that is about… giving the responsibility to someone else, who is also a service user, who 

could well be pushed into crisis themselves. There should be some sort of alert, on M’s file perhaps, 

that B shouldn’t be the person to do these sorts of things. And an alert on B’s file, that M shouldn’t 

be the person to take on those responsibilities.” 

“At the time, you don’t know what to do.” 

“It’s still a high stress situation, in which case, you shouldn’t be driving.” 

“But what else could I do?” “Yes, you’ve got no option.” 

Ref calling ambulance to go to New Craigs (return journey from Inverness, circa 250 miles)… 

“It’s doubling the time, isn’t it?” 

On peer support 

“I find that people are… well not just more understanding, but the experience of coming here is that 

the people are more open-minded. And whether that’s based on the experience they’ve had 

themselves or not, that… they’re not easily shocked, and they accept… you know, it’s not like you go 

to your doctor or your psychiatrist and they say ‘are you sure you felt that, are you sure you felt 

this?’… The people here say, ‘yeah, I understand that – how you could think that or have experienced 

that’… it’s almost without filters if you like – they don’t put their own personal filters on what you’re 

saying. They listen, and they accept it.” 
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“The trouble with psychiatrists is, yes they’ve got years of experience of dealing with us – but unless 

they’ve come through it, they don’t know.” 

“There’s the luxury of time in here, and space to get down and think about it. Say your piece as 

well. It’s not an appointment system – so nobody’s rushed out the door. They’ve got all day.” 

“If you’re particularly uncommunicative, you’re not bombarded with people saying ‘How are you 

today? What’s wrong with you today?’ It’s almost as if they know, by the look on your face, ‘he just 

wants to be quiet today, so we’ll just leave him alone. That takes so much pressure off. It’s 

incredible.” 

“We don’t judge.” “Yes, that’s the one.”  

On referrals to drop-in centres 

“You have to be referred here.” 

Some discussion and queries about CMHG and their centres in Wick and Thurso.  

 

Some felt it was inconsistent and unfair that they had a non-referral process – and some wanted to 

know more about them, so they might consider going there themselves in time of crisis. (Noted, too, 

that some drop-ins were notably stigmatised by their communities). 

“Certainly, I know that the younger group we’re trying to get off the ground … they wouldn’t want to 

come here, because they think this’s where old people go.” “That’s a shame.” 

“It’s a shame they think I’m an old person (laughter).” 

“It’s like my CPN… when I turned 60, she said, ‘Don’t worry, you’re only fifty-ten’.” More laughter… 

“That made me feel old!” 

On designing MH support from scratch 

 

“I’d have a combination of what happens in Brora Learning Centre and here – and The Hub. So it 

would be somewhere where there would be a café-type experience, a sitting area, a common room, 

art rooms, IT rooms, breakout rooms and an office for one-to-ones. A small office basically. A 

reception – somewhere where people could actually have a function as well as coming for support. 

They could do jobs. Have gardening, polytunnels, so they could be getting produce. Have people 

coming in to do training sessions, have relaxation sessions, beauty therapy… anything that ‘treats’ (in 

treatment sense). We were doing yoga here last week. All sorts of things. Somewhere where it was 

totally inclusive. And… ha, ha, I’m such a dreamer!” 

“What about the professionals, GPs, visiting psychiatrists etc?” 

“Would you want them? Or would you want that to be somewhere special where you could go, and 

have the time out yourself, and it would be a pleasurable experience – and yet, you know yourself, 

for the more formal setting of a doctor’s surgery; that is what you need to do.” 
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“I agree with you, but I’d like the GPs to go along and see what happens, so as they could 

recommend it.” “So they need a total awareness of what’s going on as well.” 

“They need to become service users and see what it’s like from the other side of the desk.” 

“I’d add a workshop to it as well. Because I find making things … and not only if you can make 

something, you could then sell it, and it could support this. Then you’re feeling as though you’re 

actually contributing. You’re putting something back in.”  

“And there wouldn’t be so much emphasis on having to apply for a grant. You could say, ‘We go to 

the markets, and we make jam’, or whatnot.” 

“If you could run a wee charity shop from it as well – a produce shop. If you had that kind of venue, 

then that as well. People are always looking for opportunities, and feel they’re stuck in this 

situation. They’ve got no skills, no training, they’ve got nothing to offer. But if you train them up in 

different aspects of all that … managing, book-keeping, record-keeping – they have got things to 

offer. They’ve got a lot. Just in small steps.” 

“The important thing about a learning zone – yes, we’re making stuff that they do sell, but it’s … 

everyone can go, you don’t have to do, you can just sit and talk, or you can have a one-to-one 

tutorial.” 

“The possibilities are endless.” 

“It’s a valuable idea (referring to Thurso pool team reaching out)… But how do you get people 

here? The transport infrastructure is absolutely diabolical – to get back and forth to places at 

certain times.” 

“Yes, I’m Helmsdale, and there’s virtually no transport.” (Service user who arrived one hour later 

than others.) 

“H has just come in on the bus from Helmsdale, and she’s limited to the amount of time she can 

spend here. And has now to get the bus to go back again. And that is not a regular service. So to get 

other forms of transport to get people to a centralised location… one big location – is never going to 

work. Caithness, too, have a far bigger population to draw upon – and that’s what makes it work up 

there. And this is, again, why the smaller places here… we’ve got numbers here today, this is a good 

day, … If you’ve got that in Brora, Lairg, here, you are serving a great purpose.” 

“Who should run it? It should be a joint decision about how it runs. It would need an overall 

manager. Or managers, maybe a group. It maybe would have to be … making collective decisions on 

how it should happen. It’s all very well my saying’ well, I think we should do this…and that’… It’s not 

about me.” 

“I think NHS have to have their say in it… they have to have input, and financial input, because, 

for… the client group it would be working with. There’s got to be outcomes, there’s got to be 

purpose behind it.” 
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“If it encompassed all the things, in different ways, you know, what we’re talking about here, it could 

potentially work. We’ve got learning centres, in Lairg, and Brora, and we’ve got The Hub in Brora as 

well. Dornoch are limited;  Dornoch are bereft of services like this.” 

“Bonar Bridge, again, there’s nothing there. But when you’re talking about Sutherland, what are 

we talking about? You’ve got the rest of the county. In the west. And what’s happening there?” 

“Nothing. There’s not even a support group if you’re in recovery. I was at the (Brora) doctor’s last 

week, and it took for me to see a poster advertising … and I didn’t realise this had been up-and-

running in Golspie. Two specialist drugs and alcohol workers come down from Wick, and it’s a pilot 

scheme – and not one person has went yet. If I’d have known about that, I would have went. Because 

there isn’t an AA or anything up here. If I feel I am going to relapse, I have nothing for support. And 

I… it took for me to say to my CPN… I said I seen this poster. And he says ’Aye, I think it has been 

going on, but I think it’s going to be shut, because nobody’s attended yet’. If I’d known about that, I’d 

have been going from day one.” 

“And these things… sometimes they just need a few people, to pilot, and then that’s it away.” 

“I’ve been on my methadone for 22 years and I want off it – and I want to go to Australia next year 

with my mum, to see…. And I cannot get into the country while on it. And I want to be off it before 

then anyway. But the doctors won’t prescribe anything to help me do it in the community… like I 

would move in with my mum and her husband, but they won’t do that. And I said ‘what about a bed 

for detox?’ ‘Oh, there’s a waiting list.’… and I’m like ‘what am I supposed to do here?’ You’re only 

supposed to be on it for one to three years. I’ve been on it twenty- two. I’m not being lazy. I want off 

it. I’m reducing, but I just want off it.” 

“It’s getting them (health professionals) to know what’s available (on social prescribing). Quite 

often it’s us who have to let the doctors know. And they say ’Oh, I didn’t know that was there.’ 

(“Or the CPN, yes.”) It’s their job to know it’s there.” 

“I mention The Gatehouse quite a lot when I go to the doctor, and he says he didn’t know they 

existed. I said ‘it’s your job to know they exist’.”  

“Exactly. We’re not always in the right state of mind. Some of us suffer from, like, really bad 

depression or anxiety. We’re not always … somebody might not be able to get out of bed let alone 

find out where there’s things that…support groups or others that can help us. And, like M said, 

there’s no transport, so it’s really tricky. Some things are on at night as well, so there’s no way… 

unless I hitch-hike.” 

“Would it be an idea if there was a bit of office space, a bit like this (Gatehouse), to allow the 

psychiatrist to hold his surgery in it? During normal opening hours… so that people coming through… 

he gets to see what’s going on, whilst he’s between appointments etc. Just literally to let them use 

that office. They don’t need anything other than an office space for that kind of clinic. And even CPNs 

could perhaps use a bit of space like that, to see people here, instead of constantly visiting them. Just 

once in a while.” 

“The CPNs, they do use here. A couple of times. They run Deciders Skills.” 
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“What I’m saying is … at times, if it was a centre like you’re describing, where you could do 

everything, to actually have their surgeries in that centre, so people coming in and out of the 

centre, they may start to engage with other things then.” 

Local issues 

 

“If like, I can only come to The Gatehouse on a Monday or a Wednesday, where do I go if I’m 

suicidal on a Friday? There’s nowhere to go, there’s no one to speak to. Where do I go?” 

“Like over Christmas and New Year, I was really really ill with a really bad infection, and it was my 

birthday, and I was on my own in the house for two weeks. And there was nobody… like, okay, I could 

phone Samaritans or Breathing space. But, I mean, there was nobody nearby that I could say…’I’m 

really struggling. I need support’. No-one, you know?” 

“What about calling your GP?” “He’s always saying I’m heavily sedated. (laughter) You’re laughing. 

Everybody thinks I’m hyper, but he thinks I’m sedated. He’s a nice enough guy, but yeah.” 

“I feel that, call me paranoid, but I feel that a lot of people think ‘well, you used drugs all those years, 

so you brought your mental health problems upon yourself’. Which is true.” 

“My psychiatrist asked me to self-diagnose myself. He said, ‘I think you may have BPD, so I’m giving 

you homework.’ At that point, I told him where to go. He said, ‘I want you to go home, I want you to 

Google it, see if you agree with it, and come back and tell me if that’s what you think you’ve got’. 

‘And if you don’t think that’s what you’ve got, we’ll go into other options’. 

“I used to have a friend who said she could go to the doctor carrying her leg underneath her arm, 

like, and he’d still say ‘you’re just depressed’.” 

“The trouble with mental health is people can’t see it. If you’ve a broken leg, they can see it. But if 

you’ve (poor) mental health, they can’t see it. And they don’t understand.” 

“That’s why coming to places like this, where you can be yourself, is so important.” 

“And having CPNs here, and psychiatrists here, I would be quite uncomfortable with that, because if 

you’re having to go through the benefits system, these are the people who write the reports – and 

you’re here, and it’s a jolly place this, even though we’re here for quite sad reasons. The psychiatrists 

might say ‘well, you can manage to deal with those people, and you manage to laugh, and you 

manage to crack a joke… But as soon as you leave here, everything descends again.” 

“You go home again, and that’s it. You go back to isolation.” 

 

………………………………………………………………………………………………………………………………………………………….. 

 

Record of meeting, Companas Cottage, Alness, East Ross – Monday 18th June 2018 

 

Companas Cottage  is one of three mental health drop-in support centres in Highland run by national 

charity Support in Mind (SIM). It is primarily ‘by referral’ from medical professionals. 

19 people participated – 8 men and 11 women. 
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“I went to the doctor’s to try to be seen when I was suicidal and they refused me an appointment. 
It took three weeks to get an appointment.” 
 
“I got really angry and smashed things up.” 
 
“I have three sons and they are all I can rely on when I am having a crisis but that’s not fair on 
them. I don’t have a CPN anymore – she left.”  
 
“They seem not to care. I can’t get an appointment – I got a letter saying I didn’t meet the 
criteria.” 
 
“I’d like a CPN or a Social Worker to help me when I’m having a crisis and they are scarce.” 
 
“I was in New Craigs for fifteen weeks in 2017. When I came out all I got was a referral to Decider 
Skills, no other support.”  
 
“They let my wife out years ago and she killed herself.”  
 
“20 years ago there was no support and it’s the same now.” 
 
“I hate my psychiatrist – he doesn’t care and he has no explanation for anything.” 
 
“There is not enough staff.”  
 
“There is no support for carers. My nephew was in the jail and he was transferred to New Craigs for 
his own safety. We tried to get to speak to the doctor and tell him what we knew was going to 
happen if he got sent back. They refused to listen to us. They put him back on the Friday and he was 
dead by the Sunday. Parents and carers are not being listened to.”  
 
“Some people are getting good services. I’ve asked for help several times when I was suicidal. It 
was sometimes good and sometimes awful. It was good when I was listened to and respected and 
I was admitted sometimes and sometimes not. It was awful when I was dismissed and left to feel 
unimportant and a pain in the neck.” 
 
“My psychiatrist is very good but I don’t take any crap any more. I advocate for myself. There is little 
point in being led down a road by a psychiatrist who doesn’t know where your road is.”  
 
“They are supposed to do a discharge plan but they just write ‘interim’ on it and that covers them 
not having a plan at all.”  
 
“It’s just checking boxes, it just says ‘see your psychiatrist’ on an unspecified date.”  
 
“You should be able just to access services automatically – like when you are pregnant. Your GP 
refers you and off you go – mental health services should be like that.”  
 
“The CPN left and there’s no one to see now.”  
 
“I was discharged and referred to do Decider Skills – I went along and the person running the session 
said ‘hello ….. what are you doing here again?’. I have already done Decider Skills but they referred 
me again because there was nothing else. It’s just passing the buck.” 
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“We used to have a travelling day hospital and that was really useful.”  
 
“The travelling day hospital was really good; the staff actually cared.” 
 
“I thought the travelling day hospital was terrible.”  
 
“They were throwing money at it, everything was subsidised. There’s no money today.” 
 
“NHS 24 aren’t much use; they take 24 hours to get back to you.”  
 
“I ended up in Raigmore after an overdose. They came to do a crisis plan for self-management but I 
told them I was just going to do it again. I begged them not to discharge me but they said they had 
to. I left the hospital and sat outside for half an hour then went to A&E. They sent someone to see me 
and I told him I was going home to finish the job. He said ‘That’s a risk we are prepared to take’. I 
took an overdose twice in one week and they’d rather take the risk than help me. My family had to 
look after me.” 
 
“Our feelings are not acknowledged or respected. They just gave me a self-management plan; 
there was nothing else beyond that. No support when I got home.” 
 
“My CPN is very good.” 
 
“I made a plan for treatment with my CPN which included her seeing me regularly and her supervisor 
rewrote it, so I didn’t see her as much.”  
 
“When you need help, you need it there and then.” 
 
“Dual diagnosis isn’t working either – addiction and mental health. Folk are ping-ponging between 
the two. If they have an addiction they can’t help them with their mental health.”  
 
“The whole picture needs looking at – my nephew was told he needs to find a way to get himself off 
the drugs. There is no holistic approach.” 
 
“You get the CPN and they do a referral to a psychologist so you are discharged from the CPN but you 
then get a letter back saying psychologist is not appropriate but you don’t get your CPN back.” 
 
“Disability benefits don’t help you either. I can’t afford to pay for therapy – I can’t even afford 
food. If you have a mental health problem then having no money doubles it.” 
 
“Money is a sod.” 
 
“I’m in a private let and they won’t give me a house cos I’m not homeless but I have to pay £200 a 
month to my rent.” 
 
“Sometimes I can’t eat”.  “Benefits people don’t care; last time I was in I came back here and 
vomited”. 
 
“There is a lack of advocacy.”  “In hospital advocacy wasn’t mentioned.”  
 
“Responsible adults aren’t mentioned either. The police came to my house and never mentioned a 
responsible person.” 
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“Advocacy services are inundated.” 
 
“They say I have capacity but I’m a vulnerable adult. How can I be vulnerable but have capacity?” 
 
“I was told to take my own responsibility …but I was having a crisis.”  
 
“I think I have capacity when I’m not well but I don’t really know what I’m doing.” 
 
“Services aren’t good. Three years I waited for my psychologist.” 
 
On Companas Cottage 
 
“I honestly think they are good. This place is great. I have this place, a CPN, a psychiatrist. I’m well 
covered.” 
 
“It’s a lifeline.” “They help me every time I’m here.” “The staff here actually care.” 
 
“This place is great but it’s not for everyone; you have to be referred.” 
 
“We need some peer support for crisis management.” 

……………………………………………………………………………………………………………………………………………………………. 

 
Crisis services – access and experiences meetings (various) – August to November 2018 
  
Notes gathered by Joanna Higgs, HUG development worker. Quotes from HUG participants at: 
 

- 1 meeting in Ullapool (3 people) 

- 1 meeting at Kingussie (1 person) 

- 7 other individuals 

- And staff from services attending local health-focused, multi-agency meetings:  

eg Health and Wellbeing Forum and Highland Council Mental Health Seminar; 

Note: Many of the people we spoke to had not been to hospital for a long time (more than 5 years 

ago?) The experiences they shared are from a time when services and nursing were different and 

their expectations and hopes today are sometimes based on this past history. 

  

What is of significance is that they all have long-term severe and enduring illness, poor access to 

CPNs or similar and had not been provided with any information that could help them have more 

confidence in the system nowadays should they ever need that service.  

 
Many people were able to say how much support and caring they got from, especially nursing, 
staff at hospital. The patient Safety Climate Survey Report 2018 for New Craigs hospital shows a 
large majority of patients are satisfied with the caring and compassion shown.  
 
What do you mean by ‘crisis’ and ‘in distress’?  
 
“Not going to bed anymore.” “Bedroom so untidy and unclean I can’t reach or even find the bed.” 
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“Sweeties instead of food.” “Not drinking (fluids) -therefore UTIs.” 
 
“Unable to cope with living daily.” “Showing as normal and capable on the outside of my home.” 
 
“Extreme crisis is when there is a threat to my outwardly appearance. I can’t hide it anymore.” 
 
“Crisis can be daily living not a separate occasional event.” 
 
“I find messages in the lines between the writing on paperwork – on posters in GP office, in shops, 
letters from DWP, etc etc – paranoia fear terror; inability to cope escalates.” 
 
“My mind, body, and spirit disappear, lose borders with the world, lose identity. There is nothing 
worse than not existing.” 
 
“Mental illness is not the only reason people can be distressed and suicidal. What about people 
who are bereaved, or got a long-term terminal illness, or living with someone who is?” 
 
How do you access help?  
 
“You don’t, you don’t talk to GP or psychiatrist.” 
 
“Only medication can give me release from the terror and fear (of my hallucinations etc). I need it 
immediately as I am suicidal and not telling the truth. Hospital is too far away (4.5 hours). So I have 
to rely on GP practice and currently there is no-one there who knows me and my illness and what I 
mean when I say ‘it’s got bad. I don’t exist’. I need continuity of care to be safe and well. I’m not 
getting that. So psychiatrist has given me the ok to raise my meds myself when I identify the need to. 
It has taken 40 years to learn how to identify these points in myself and do what I need to do to keep 
myself safe from killing myself. If I decided to die I would do it and not tell anyone. I have my own 
traffic light system. There have been lots of times in amber. If it ever goes to green I would go.“ 
 
“Continuity of care is very poor. They don’t know me and are over-sympathetic; take up my 
‘personal space’; I know so much about my illness and me and so I get irritated and impatient and  
I decide ‘I might not come back again’.” 
 
“The doctor who helped me the most was the one who said, ‘I don’t know much about this illness.  
Can you help me?  I want to achieve this … Help me get to this or talk about what would help’.  It 
let me be part of the conversation and the plans. I don’t even like her otherwise.” 
 
What happened when you needed help? 
 
“Police picked me up and I was taken to New Craigs. I was refused help. So the Police Doctor asked 
New Craigs for an emergency appointment. It took 3 months before I got one. (He) hadn’t read my 
notes, and assessed me on my past diagnosis and symptoms, not my present ones. So, more time 
was wasted before I got to talk about a care and support plan. I was at New Craigs because I was 
planning to hang myself. At the assessment I was refused into hospital again. He handed me back my 
rope and told me to leave. I did get into hospital at one time. A Care Plan was done without me. The 
plan listed things I wasn’t allowed to do. I was advised by (an advocacy agency) to ask for a clear 
plan about what to do when in a crisis. I felt intimidated.” 
 
“I was found hundreds of miles away and was taken to different hospitals by the police and was 
sectioned. I don’t remember much about it. No-one had explained to me what happened. I am still 
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worried confused and upset about it all. I was horrified how people were treated there (at hospital).   
They were not even remotely kind.” (10 years ago.) 
 
“Doctor wanted to make me accept her medical model, not mine. I could easily have died in that 
period because it wasn’t about me; it was about her being right. She was missing very obvious 
statements and hints. I was about to take my own life. She did nothing about it.” 
 
Knowing where to go for help 
 
“When in crisis it was a mess. I phoned the CPN team, but it was closing time. The staff didn’t 
know me. They didn’t listen; no-one would take me seriously. Alright I know what to do (I’ve been 
there before. But I didn’t know!“ 
 
“If people are allocated a link worker as soon as they are diagnosed with dementia, why can’t 
people who are diagnosed with a long-term, daily life-affecting mental illness (eg bipolar; 
schizoaffective; personality disorder etc.) …  Surely this would make it easier for some people at 
least to access support and help if they find their mental health deteriorating and becoming 
distressed?“ 
 
Feeling hospital is a safe place to go 
  
A couple of people had past experiences that leave them afraid to be back in hospital. 
  
“I had a time in hospital when I think I imagined abuse happening to me there. I reported it to staff 
and to police and it was recorded but I was also encouraged to believe it was imaginary.  But it was 
real to me and I still don’t know for sure what happened. I felt traumatised for a long time. I should 
have had more help to come to terms with the confusion and terror I felt then and for a long time 
after. I am still unsure what was reality and what was illness. I dread going into hospital again. What 
if it was real? I am getting help with it now but this is years later.” 
 
“Once when I was in hospital a fellow patient killed themselves. No-one got any support to cope with 
that. I don’t trust nurses there because of it.” 
 
“My support told me that I was going against my psychiatric background by speaking about my fears 
and confusions while in hospital. … Felt like being co-erced to accept someone else’s word about my 
reality.” 
 
“Medication is what (hospital/NHS) is about. Not kindness.” 
 
“25 years and not one psychiatrist has listened.” 
  
Telling the truth to others 
  
“I fear losing my kids if I open up.” 
 
“I worry about my job (at NHS) if I tell the truth.” 
 
“Huge fear of the whole system. I am intelligent, successful and I am terrified to end up back there.  
I don’t tell the truth about how I am feeling and when I am distressed.” 
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“Currently GPs at my practice would not know what to do with the answer and this makes me tell 
less of the truth when they appear to not know what it (my illness or description) is. They over-react 
and don’t let me help in deciding what I can do for myself with a bit of help or what I need help with.” 
 
 Access to support when in distress 
 
“Life coaching was more helpful than NHS treatment.” 
 
“I would like … bring me down from my heightened state. To see a balance in comments about me 
and my illness. Not be treated badly when I am angry. It is a coping mechanism. Help me cope and I 
won’t be angry. I should be helped. I am insecure.” 
 
“There is still no Place of Safety in Highlands. I don’t want to end up in a jail cell.” 
 
“There is nowhere that is self-referral – not even Distress Brief Intervention.” 
 
“Police can sometimes refuse to see that it is a crisis, especially if I am being angry.” 
 
“We end up in a never-ending cycle of Police – New Craigs Assessment Team and refused entry –   
home – distress – Police.” 
  
“You don’t get support when you need it.” 
 
“Having no-one to talk to makes it worse.” 
  
“I want to talk about stress before things get worse.” 
 
“(When I am ill, I am) paranoid about doctors. They are part of the conspiracy.” 
 
“When I am ill, I think are trying to steal from me all the time.” 
 
People not listening – feelings of blame and shame 
 
“Self-stigma – I don’t listen to me – I think I can beat it – even amongst this chaos I am still aware 
enough to have shame and guilt.” 
 
“I don’t have the skills to go and see a professional.” 
 
“People are asking, should we be saying ‘suicide’?  People are scared of the word. We should be 
encouraging plain-speak. We need to break the stigma.” 
 
“Compare Dementia Friendly Community activity going on with Mental Health Friendly Activity.  
There is none, it doesn’t exist.”  
 
“Help the family to be kind and caring and understand. Not having family who understand you 
(means) you are completely alone and that can make you more ill. I ran away hundreds of miles and 
the police there had to get me to hospital and home somehow.” 
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“We need to have roadshows, films, talks for family and for children. Do more general awareness-
raising. In dementia, family members come along.” 
 
“The most important thing is kindness. Warmth warms the soul.” 
 
“Kindness and understanding.” 
 
Short testimony 
 
“My problems started when at school; bullying about the way I expressed myself as the person I 
knew I was and am.  It made me struggle to express myself at all. I had my first medical crisis when I 
was 14/15 years old. I became reclusive and mute. I got a negative opinion from the GP. Treated as if 
I was ‘acting out’ instead of in need of support and that experience stayed with me – the feeling of 
being judged. Self-harm became part of my emotional crisis and it was my way of self-management.  
I was 15 y/o and cutting myself. Continued to, when I got away from the home environment. 
I still have conflicting emotions. I was scared to tell the truth; I’d lose my job (at NHS).” 
 
Ending up at police stations or A&E 
 
“Mental illness is a very private thing. I don’t want it seen in public places or taken to public spaces 
for help.”  
 
“We need to have private spaces for getting help.” 
 
“A&E don’t really know what to do with you. They just want to jag you. Medicate you.” 
 
“Just listen to me! Give me your time! All I’m asking for is your humanity, compassion, don’t rush 
me.” 
 
“I created a scene. So they banned me. Instead of talking to me and setting out how I could help.” 
 
“They just didn’t communicate with me. Give me explanations not just orders. Talk to me face-to-face 
– don’t send someone else to tell me.” 
 
About services available 
 
“DBI is great once you do get referred there. I can be respected and given back my dignity and 
have more referrals (for further treatments). Now my picture of me has been painted. I understand 
better.” 
 
“Samaritans was really useful.” 
 
“Grief affects our mental health illness.” 
 
“I don’t use Samaritans or Breathing Space anymore. I don’t need them. I have learned at last how to 
cope and use this system with my psychiatrist.” 
 
“It’s good news to have the app about suicide prevention.” 
 
“It would be good to have a group about crisis conversations.” 
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“Having the ACE model gives me hope; self-acceptance.” 
 
“We should have much more community response to people in distress not NHS.” 
 
“Reduce isolation; improves community; reduces stigma; increases understanding; increases 
community response. Work in communities; Have monthly community social events.” 
 
“….. have kind of Suicide Prevention Listening Cafes.” 
 
“Give us something to do in hospital – a job – e.g. befriending a patient as a peer support.” 
 
Staff comments 
 
“Ambulance Service need to look after their own mental health – so this affects their ability to handle 
callouts for mental health issues.” 
 
“Staff in general are driven by compassion but work circumstances make it too hard to exercise 
compassion.” 
 
“How do we get people to engage in solutions when they are not ready to?” 

………………………………………………………………………………………………………………………………………………………. 

Meeting with ‘Serenity’ – an Inverness-based group for women with Borderline Personality 

Disorder – held at ‘The Hive’ mental health support venue – September 2018 

Conversation facilitated by Sue Lyons, HUG development worker. Eight people in attendance – all 
women’ 

“They talk about a crisis lasting just 72 hours but my crisis last longer than that.”  

“My latest crisis went on and on. If untreated, it just continues and gets worse.”  

“Is it if they acknowledge that a crisis can last for more than 72 hours they need to treat it and admit 
it. Is that why they set this 72-hour thing?” 

“People are more likely to come out of a crisis if they are in hospital. Yet they won’t admit you.”  

“They say that BPD is not a clinical disorder. How come I’m in crisis because of my BPD? If I didn’t 
have BPD I wouldn’t be in crisis.”  

“They say that BPD is a set of behaviours; it’s not a mental health issue.” 

“It’s classed as a mental illness in the DSM (Diagnostic and Statistical Manual of Mental Disorders).” 

“If you say that crisis isn’t illness-related, how can you deal with it?” 

“I don’t have a crisis plan or a self-management plan. In reality they don’t know what to do with 
me.” 

“I do have a crisis plan and it involves contacting my best friend. It was drawn up at Braeside, but no 
one has ever referred to it since.”  

“I’ve had no discussion about a crisis plan.” 
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“No one has ever told me about a crisis self-management plan.” 

“I’ve never had a conversation about managing crisis or what crisis looks like or feels like to me.” 

“The post-crisis review is non-existent too.”  

“My CPN did do a review of what worked and what didn’t work and did a plan for me, but this was 
then disregarded by everyone else.” 

“I’ve not seen my plan since the first day of CASS.” 

“I have an advance statement and a care plan – this came from CPN. I go through it and it gets 
adapted every time I see my psychiatrist.”  

“Crisis planning? I get told what’s best for me. I HAVE to do ‘Stairways’ before I do trauma, and yet I 
don’t know why that is. Why didn’t I have a choice? It just prolongs it cos I can’t even get on the 
waiting list for trauma until I have done Stairways.” 

“They don’t know what to do with us – they can’t be bothered.” 

“I phoned 111 and they asked me why I didn’t phone between 9 and 5. I phoned Beechwood and they 
told me to phone back between 9 and 5 cos they were too busy to help me.” 

“They tell you that you have BPD and then they say you are a liar.” 

“I went into hospital after an overdose and I had to ask to see a mental health liaison officer – they 
were not going to get anyone to see me. The nurse told me I should go home, and I would get an 
appointment on Friday (this was Monday). They didn’t listen to anything I said. It was only when 
my partner told them I can’t be trusted at home to keep myself safe that they listened. The nurses 
in A&E were judgmental and hostile. They asked me ‘why I was being so silly?’ I was so ill I 
couldn’t answer them. They told me hospital wasn’t for me. I was frustrated because I was telling 
them what I needed – admitting – and they were not listening.” 

“I told Braeside that I was depressed about my weight gain due to my medication and I had been 
asked if I was pregnant. They laughed at me.” 

“Last time I was at New Craigs I talked about my depression and asked for medication. I was refused 
it and they said that I was lying about my depression because I had BPD and therefore I couldn’t be 
trusted.”   “I was taken by the Police to New Craigs and still not admitted.” 

“I took an overdose and the Ambulance Service were called. They asked what’s wrong with me 
and I said I have Borderline and they just looked at me – they didn’t have a clue.” 

“After I left hospital there was no one to check up on me. I wasn’t assigned a CPN or anything.” 

“I went to A&E after I had hurt my foot. They thought I had self-harmed and were really cold and 
judgmental. When I explained what had happened they changed completely. I found that really 
difficult to deal with. I got a local anaesthetic for the stitches. I never get one when I have cut 
myself.” 
 
“I took my friend to A&E – she had refused an ambulance, taken an overdose and slashed her 
wrists. We were left sitting in the waiting area for an hour and a half. She was dripping blood and I 
asked for a dressing and was told that we needed to wait our turn. When we were taken through 
to a cubicle we were told she didn’t need stitches. I told them she was on blood thinning 
medication, but they didn’t listen to me or check her records. It felt like they couldn’t be bothered.” 



55 
 

“I’ve never had a local anaesthetic when I have cut myself and needed stitches.” 
 
“They don’t recognise my anger as a symptom of my distress.” 

……………………………………………………………………………………………………………………………………………………… 

Crisis-related meeting – ‘Rag Tag’, Broadford, Skye 
Facilitated by Sue Lyons, HUG development worker. Nine people – four men and five women.  

 
“We have a really good GP service here and a place of safety at Broadford Hospital. This came about 
because a psychiatrist here a few years ago knew how important it was and he made sure it existed.”  
 
“The new hospital is being designed without a place of safety.” 
 
“If we are in crisis it’s a bit hit-and-miss what happens.”  
 
“We have a good GP here but the out-of-hours service is difficult sometimes.”  
 
“There is counselling available in Broadford and the Skye Mental Health Forum is helping to 
provide a café and the like but the mental health service by the NHS is not good.” 
 
“We have so many locums. Eight or nine in a year and there is no continuity.” 
 
“The CPNs are overly quick to discharge you – I guess because they are too busy.”  
 
“Am Fasgadh is ok but if you go there everyone knows why and so many people don’t go to them. 
You also have to be able to get to Portree; there is no outreach. That’s hard enough from here 
(Broadford) but it must be impossible from the north of the island.”  
 
“And its only open days – not evenings and I can be fine during the day – it’s the nights that are the 
hardest.” 
 
“I had a psychotic episode and I took an overdose. The CPN saw me but didn’t refer me on to 
anyone. She saw me again four or five days later and discharged me. There was no attempt to 
support me I just had to find my own way through it.” 
 
“Young people don’t seem to be taken seriously – especially in the cases of self-harm. We are 
treated like we are just a bother. It’s minimised and dismissed. There is nowhere to go or to help 
with it.” 
 
“I was asked did I want to go to New Craigs. I said ‘no, who WANTS to go to New Craigs?’ They 
seemed to think I was well enough to make my own decisions about the sort of treatments that  
I needed but I had just taken an overdose – how could I be well enough? It was like it was my choice 
when what I needed was someone to look after me and help me find a way through it. That didn’t 
happen. It was left to my family and it went on for ages. If I had been helped more I think it would 
have been over sooner.”  
 
“See if I had appendicitis, I would have been airlifted to Raigmore – why is a mental health crisis 
not treated like that? The medical side is really good, but the mental health side is awful at times.” 
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“That’s because services are expected to do more with less. I’ve been waiting for NHS counselling for 
months now.” 
 
“The point is that posts aren’t filled. They just don’t replace people when they leave. So now you 
only get to see someone if you care considered high priority.” 
 
“I saw my CPN regularly and got help from CALA and family support it was really helpful.” 
“I can’t get a CPN and I’ve not been offered anything. I don’t meet their criteria.”  
 
“It seems like you have to demand a service but when I’m not well I can’t demand anything – I’m not 
well enough. You just seem to have to be lucky. I was told that I didn’t look like I had a mental health 
problem because I had makeup on. It was like – ‘Well you seem to be looking after yourself’.” 
 
“I have never been asked about suicide by my doctor. It’s like they don’t want to ask the question 
because they are scared of the answer. If you say yes, they have to do something about it and they 
have nothing to offer anyway.” 
 
“There is a complete lack of continuity. I have seen five different doctors in the last two years. They 
only seem to be offered short-term contracts. And even the last one who wanted to stay couldn’t 
because her contract was finished.” 
 
“You just have to start all over again and that filling in a questionnaire and explaining what’s 
wrong just makes it all worse again.”  
 
“There are a few things that help - here is brilliant. Getting a coffee and a chat and no one looks 
down on you.”  
 
“I go to a women’s group and that helps me. The Forum also started a café after HUG came last and 
that’s helpful”.  
 
“There are a couple of things that the churches do but it’s not the same as seeing a proper 
professional who can help you manage your illness.” 

…………………………………………………………………………………………………………………………………………………………… 

 
Appendix 2: Crisis – Individual case studies   …………………………………………………. 
 
Crisis Case Study 1 – Mother re son, aged 16.  

“My son has been a worry since he was little, and every door has been slammed in my face. 
 
“I have been told I’m paranoid, over protective, to ‘go away’ and that there is nothing wrong with 
him.  
 
“He has been drawing pictures of him hanging himself since he was 8 years old and writing notes to 
say that he wants to die and that he doesn’t want to live anymore.  
 
“He was referred to the CAMHS team and they made me feel belittled and humiliated. All they did 
was question my parenting skills and in the end my son refused to go. 
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“Then he was referred to Children First which was fantastic and the only thing he looked forward to, 
but they then pulled out of Caithness because of a lack of funding.  
 
“The Psychiatrist then discharged him. We got a referral back to a support worker, but we were lucky 
if we saw him once every six months.  
 
“He was taken off the school register so CAMHS discharged him - he was 16. And I was told that he 
couldn’t access adult mental health services until he is 25. What am I supposed to do for 8 years?” 
 
“After my son took an overdose and ended up in Raigmore, I went to see the GP and asked for a 
referral to Adult mental health services, but the GP wouldn’t refer him. He was adamant that there is 
nothing wrong with my son.  
 
“In June this year my son took another overdose and was sent to Raigmore by air ambulance. He was 
kept in overnight and seen by the CAMHS team in the morning. The person I saw agreed that my son 
has Asperger’s and that they would organise a referral and get a diagnosis. So I brought him home. I 
heard nothing at all after that.  
 
“My son has panic attacks and he had taken Crystal Meth – you can get anything in Wick. He was 
convinced he had Crystal Meth in his lungs and he had this dreadful panic attack and was admitted 
to Caithness General on the Saturday morning. The Doctor there was amazing. The first time I felt 
anyone was any use to me or my son in ten years. He tried to talk to my son, but he stormed out.  
He refused to cooperate at that point and he wanted to go home but the doctor wanted to refer him 
to New Craigs, so we agreed my son would come home and the next day. The Doctor prescribed 
diazepam and sent us home for the night. The next day my son agreed to be seen by the CPN at 9.30 
in the morning and then he had an appointment at New Craigs at 1.30pm. This was a massive 
breakthrough.  
 
“We went to Caithness General for 9.30 the following morning – by 11am we hadn’t been seen. The 
Doctor we saw the previous day came by and asked had we not been seen, and he phoned New 
Craigs and had a real row on the phone, but they say they will not see my son until he has seen the 
CPN.  
 
“By this time my son is anxious and uncooperative and I’m having to persuade him to stay. The CPN 
turned up just after 12 noon. My son was in meltdown so she gave him diazepam to calm down.  
She said that she was dealing with someone seriously ill so leaves us in the day room with my son 
having a meltdown.  
 
“The next thing is that someone comes to tell us that the CPN is stressed out and needs a break so 
she has gone for her lunch.  CPN TURNED UP 12 to 12.30 and my son in meltdown so given diazepam.  
At 2.15 she came to see my son and said she had another appointment at 3.00 so could only spend 
half an hour with us. She treated my son as if he was 3. She said she could not give him a diagnosis 
and she couldn’t send him to New Craigs without a diagnosis.  
 
“The Doctor came in and said that my son needs help so she finally agreed to refer him to a 
psychiatrist but there isn’t one in Caithness so she put him on the urgent list and he did get to see 
someone quite quickly.  
 
“The psychiatrist formally diagnosed my son with Asperger’s. They gave him medication and anti-
psychotic medication and we got a review 3 weeks after.  
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“In the meantime, my son was supposed to go to court as a witness on an assault case. When he was 
interviewed there was no recognition that my son was vulnerable or needed support. Victim Support 
have been really helpful though and they recognised that this was causing him a massive amount of 
anxiety so he was told that he should try to be excused. For this you need a letter from your GP. I got 
a letter from the police explaining what was needed and I made an appointment with the GP. I have 
a note on my son’s medical file to say that I can speak for him, so I made an appointment with the GP 
for 3.15. When I got there at 3pm the receptionist said that my appointment was 2.45. I know that it 
wasn’t. I gave them a huge row and she rebooked me for 4pm. When I saw the GP I gave him the 
letter explaining what was needed and he said there was nothing he could do as my son was no 
longer his patient. He had taken him off his list. He hadn’t told us or written to us and there is no 
other GP near to where we live. He refused to speak to me about it, he wouldn’t write the letter my 
son needed to avoid having to go to court.  
 
“I spoke to Witness Support and they agreed that I should ring the psychiatrist to see if they could do 
a letter. The psychiatrist was great and said he would get the letter done. This was a week before the 
court case. I phoned a few days later and the secretary was sick. I asked could the Consultant just do 
the letter quickly because we were three days away from the court case and was told that she had 
resigned and there was nothing they could do about the letter. I was told that there were no notes 
about the letter and no mention of a clinical diagnosis so they couldn’t help me or my son. I told them 
that my son will run off or harm himself if he has to go to court but they couldn’t help me. 
I emailed the Procurator Fiscal’s office and they phoned me. I explained what had happened and I 
was in tears and distraught and they excused my son from attending court.  
 
“There is no support. My son has been self-medicating on weed and valium. There is no help for that 
at all. This weekend I knew he was in trouble but he won’t talk to me. He owes money to drug dealers 
– he is 16. I phoned the police when I knew my son was getting drugs from school and told them, and 
they took him off the bus before he had picked up the stuff. What a mess it all is.  
 
“My son is at least under the Youth Action team and they have helped him to make a self-referral to 
the Drugs and Alcohol team. They have been brilliant and are trying to get him a referral to 
Birchwood. This is the only chance I think he has but it is so haphazard and so hit-and-miss that I just 
don’t know. 
 
“My mental health is a mess. I saw a CPN in May but he has gone now. There is no psychiatric help 
for me. I know I let my children see and hear things that they shouldn’t have done. I left a seriously 
abusive marriage when I found myself staring down the barrel of a shotgun. I have made a life here 
for me with my animals and I am building a house – like with my own hands. If I wasn’t doing that I 
think I would be dead”. 

…………………………………………………………………………………………………………………………………………………………… 
 

Crisis Case Study 2 – Mother and son 
 
Mum – “All his life he has been bullied and yet he kept himself to himself. I tried to get him assessed 
and he got a referral to mental health but he didn’t get a proper assessment. I was told that she 
could tell that he wasn’t on the spectrum by looking at him.  

“The last wee while he has lost weight and become unhappy and withdrawn, so the doctor referred 
him again for mental health services. It took ages so I went back with S and the GP checked and he 
was 47th on the list and he has been on the list for 2 years. The Doctor pushed for more help and 
finally we got seen and a diagnosis of Autism. 
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Son – “Life’s always been a struggle. I have social difficulties and I can’t make friends easily.  
I tried to go to college but they wanted me to do work placements and I couldn’t. It made me all 
tense and shrivelled-up. I struggled to explain this to them and they just thought I was being 
awkward. This year has been bad. I go through phases; I’ve lost interest in everything. Usually I like 
to make videos and like to cook and I don’t have motivation to do anything just now. I was suicidal 
last year and my mum got me through it but I feel like I’m slipping that way again. 
 
“I went to the GP and she referred me back to mental health but the letter came back saying I did not 
fit the criteria for a referral to mental health so they won’t see me and just told me to go back to my 
GP. I don’t see a CPN or anything. I haven’t got anywhere to go. Not had anyone over two years. I like 
to think I’m independent. But I can’t be that way now. I don’t shower, I don’t clean up after myself 
and yet I can’t be productive in a messy environment.   
 
Mum – “I had to give up my job because I’m so depressed I too got a letter back saying that I didn’t 
meet the criteria for a referral. In the past, Group stuff has worked I went to a group once a week for 
five weeks but that’s not happening now. A cup of coffee doesn’t really do it anymore. I’m so scared 
all the time that S is going to be suicidal again and I don’t think I have the strength to help him. No 
one really cares. I tried phoning … but it just rang and rang. Our whole family is affected yet we have 
no CPN and no psychiatrist. The CPN left their job and was never replaced.  
 
“A support worker to help with S and give me someone to talk through what’s happening would be 
amazing but there isn’t one. I’ve asked about SDS and been told we have no chance.  
 
“I feel heartbroken and let down.” 
 
…………………………………………………………………………………………………………………………………………………………… 
 
 

Crisis Case Study 3 – ‘A’ 
 
“I was suicidal last year. I went into a mega crisis. And although I’m a lot better I still suffer with 
anxiety and I hardly leave the house. I’m not seeing life at all. 
 
“Last year I reached rock bottom. I wanted to be dead and I cried every morning because I hated 
waking up. I tried really hard to get help and I was prescribed medication which my mum had to hide 
because she was scared I would take it all and I would have done.  
 
“I went to Wick as an emergency appointment and I saw my CPN and I begged her to help me.  
I needed to be somewhere safe and I begged her and begged her. We have a good relationship and 
she was anxious for me, so she phoned New Craigs to get me admitted. It took ages, she was clearly 
struggling to get me seen but eventually they said that I could go but as it was voluntary they 
wouldn’t provide transport. My mum took me in a taxi – it cost £180 to get me there.  
 
“I was so scared. I felt the psychiatrist that saw me was trying to catch me out. I was so scared to be 
admitted and then I was terrified to leave my room – I have gender dysphoria and I was expected to 
socialise but I didn’t want anyone to see me. One nurse was very cross with me for not leaving my 
room enough. Another nurse was really kind and helped me a lot. 
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“They kept me in for 72 hours and the crisis passed and I was wanting to go home – partly because I 
was feeling better but also because I was scared all the time I was in the hospital. My mum had to 
take me home in a taxi again though and it cost another £180. 
 
“My crisis passed and they sent me home with some leaflets. My CPN really pushes me to get better 
and she is brilliant, but the progress I’ve made is a lot of my own doing. I’m also seeing a gender 
doctor so that is helping a lot too”. 
 
……………………………………………………………………………………………………………………………………………………………. 
 
Crisis Case Study 4 – ‘M’  

A man contacted us to tell us of his experience. 
 
M has been known to mental health services since a teenager and has made several attempts at 
suicide over the last three years although nothing for the last year.  
 
M is struggling with health and relationship issues and received some news which he found very 
distressing. He became very upset and quickly fell into a mental health crisis. His thoughts were 
increasingly about suicide and self-harm but he was able to phone the number for the Community 
Mental Health Team (CMHT) which he had been given to use if he felt that he was becoming unwell. 
He spoke to the person who answered the phone – he described himself as so distressed he could 
hardly speak, unable to breath properly and sobbing ‘like a bairn’. The person on the phone took his 
details, told him no one was available but that someone would phone him back. This did not happen 
– no one phoned him back. M attempted suicide later that day, taking an overdose. He was taken to 
hospital and kept in. 
 
Talking to M, he explained that the fact that he didn’t get a phone call back made him think that no 
one cared about him at all, so what was the point in living if even the people that are supposed to 
help him won’t help him. 
 
At the time of talking to M, no-one had phoned him back from the CMHT despite the fact that a 
relative of M had also contacted them to explain that M needed some help. This was six days 
following his initial phone call to the team. 

……………………………………………………………………………………………………………………………………………………………. 

Crisis Case Study 5 – ‘S’ – mother of son aged 18  
 
“My son has ADHD, ADD and OCD. He was in residential school and returned to Inverness from age 
17.  He has a social worker and a Barnardo’s worker.  

“He has displayed suicidal behaviours since he was eight.  
 
“I can’t have him to live with me as he is violent and if he lives at home, the social work put my other 
children on the at-risk register. So he can’t stay with me.  
 
“Social work put him in a flat at H, but he is a vulnerable person, and this isn’t working out.  
 
“He is being bullied by people who live close by, over money and drugs. His father and his stepbrother 
push him around and he gets into trouble. The police arrest him, and he gets fined. His fines are 
taken out of his Universal Credit and his rent and he is left with £24 per month.  
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“On the 26th I went around to his flat to find he had been given a dog. He can’t look after himself 
never mind a dog, so I took it back to the man that had given it him. I went home, and this man came 
and kicked my son’s door in. There was a whole lot of trouble. I got a call from his girlfriend to tell me 
my son was threatening to kill himself. He had a dog chain and had tied it to the banister and was 
trying to hang himself. I go to the house with the girlfriend and he is drunk and abusive. Screaming 
threats at his girlfriend and he hasn’t taken his medication. He is abusive and aggressive and 
threatening to kill himself.  
 
“This of course becomes a sideshow – all the neighbours are out, and he threatens to cut his throat 
and he breaks a window. The place is covered in blood and the police are called. His friends calm him 
down and I’m told not to go back by the police.  
 
“The next day I phone and phone but get no answer, so I phone the police. They say they are too busy 
to go around but they get the criminal justice community worker to go and persuade him to let me 
take him to the doctor who prescribes sedation at night time and signs him off. My son tells the 
doctor he is suicidal and that he has a plan – he is quite clear and certain, and she makes him an 
appointment at Braeside for the following day.  
 
“I spent a lot of time talking to B explaining that Braeside are the place to help him, that he needs  
to be honest with them and that he will have to explain to them about his plan but that they will  
help him.  
 
“We go along for the assessment and my son explains how he feels, his plans to kill himself. He tells 
them he has no money – no gas, no electric, he explains what’s going on with the bullying.  
 
“He worked really hard not to get aggressive. When he started to get agitated he left the room to 
calm down and he didn’t kick off.  
 
“The person we saw said that they would get the forensic team to see him and I was like ‘great – see 
B, they are going to refer you to a really good team – someone who can help you’. My son asked 
when he would see someone and they said that they didn’t know but probably in around two 
months’ time. B asked was he not getting help today and the person said again it would be two 
months’ time they thought.  
 
“My son just got really upset. He left the building and got the dog chain from the car wrapped it 
round his neck and they locked the building down – they wouldn’t allow my son back in and they 
wouldn’t allow me out. I called the police who arrive and calmed my son down a bit. I was able to 
leave the building. The police say they are taking my son to New Craigs, so I go home and get him 
some clothes and toiletries as by now he was covered in blood.  
 
“I phoned New Craigs to check where I should take this stuff for him and I was told they are not going 
to keep him in. I was frantic. I knew they would just put him in a taxi so I drove up there and I got 
there just as he was leaving. I go mad. I go into the hospital but they say that they are on a staff 
changeover and they will call the police if I don’t go outside.  
 
“I go outside, eventually a nurse comes to the car, she tells me that my son didn’t say that he was 
going to kill himself and that he needs to engage with anger management. I explained that my son 
has learning disabilities and that he may not have understood what he needed to tell her. I ask my 
son to tell her what he is going to do and he says that he is going to tie the dog chain to the Kessock 
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Bridge and around his neck then jump off the bridge so that his head pops off. This is consistent with 
what he has been saying for the past twenty-four hours.  
 
“The nurse says that’s not what my son said earlier but it’s what he has always said and he says that 
the person he saw never asked him. My son is not being understood and his needs are not being met.  
The nurse said that we are entitled to a second opinion but that we have to leave or the police will be 
called.  
 
“I try to call the GP but it is Easter weekend and they are shut. I take my son home because I can’t 
leave him. I phoned NHS24 and explain what has happened and that my son continues to need full 
supervision because if I leave him, he will try to kill himself. NHS24 phone the police.  
 
“The police take my son back to New Craigs and I go with them. They refuse to see my son and tell us 
that we must leave the hospital. I explained that I was told to get a second opinion and I did. 
I phoned NHS24 so we have come back and the nurse told me that I had my second opinion but that 
my son was not being admitted and I had to leave the hospital.  
 
“The police officer was so apologetic. I said that I would take my son home because he has no gas, no 
electricity, his door has been kicked in and his windows are broken. The police remind me that as my 
son is under a curfew order he has to stay at his address. I can’t take him home and I can’t leave him 
in the flat by himself because he is not safe. The police say the only other option is to put him in a cell 
for his own safety and my son is crying and begging me not to let them take him. So, I have to go stay 
at his flat with him, with no electricity, no gas and an insecure front door. I stay for three days until 
Tuesday after Easter when we can try to go back to court and apply for the curfew to be changed to 
my address. We can’t get a court slot until Thursday so I have to stay another two nights.  
 
“We managed to get Barnardo’s to come and help sort the locks out and the windows and at least 
make the place secure.  
 
“I didn’t sleep and I lost a stone over that week. Once I got him home I was able to get him doing 
some exercise and eating properly and the crisis passed but he was unable to stay with me as, like I 
said, it puts my younger children at risk.  
 
“Since then he has returned to his flat and resumed his chaotic lifestyle. His mental health 
deteriorated again and I have been trying to get him rehoused but there was initially no sign of that 
happening. Housing was really unhelpful.  At a meeting my son’s Barnardo’s worker said, ‘If this 
young gentleman is not taken out of this tenancy and supported adequately he will be the next dead 
young person’.  
 
“I have fought and fought for my son. I can’t cope with him at home. When he returned to his 
tenancy for a few weeks the events were traumatic. I have asked his social worker to look into his 
capabilities of functioning day to day with regards to hygiene and cooking because he is not able to 
do those things himself. The social worker told me that if the young person doesn’t engage with 
services no one is accountable.”  
 
22nd September. 
“Following my raising a formal concern under the Adult Support and Protection Act, as my son is now 
18, he got a flat just behind me. This is a family breakthrough.” 
 
………………………………………………………………………………………………………………………………………………………… 
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Crisis Case Study 6 – ‘D’ 
 
“After I left your (HUG’s office) building I went home.  

“The police came. They told me that if I went to the window they would be satisfied that I was well 
enough. The policeman took the lock off my door and didn’t warn me even though they saw me at 
the window. I was so distressed I put myself on the floor so they couldn’t open the door. The 
policeman banged me with the door telling me to move and he saw the pictures of the children and 
told me I didn’t deserve to have children.  
 
“An ambulance came from Dingwall.  
 
“I already had an appointment at Braeside for the next day but then they phoned me after the 
conversation S had with them at the office and said they had a cancellation and I could go in that 
day. I was too frightened to leave the house because I thought the police were watching and I would 
be arrested. The policeman had threatened to raid my house for drugs and I thought they were 
watching. It made me so frightened so I didn’t take the cancellation. I didn’t tell the police about 
Braeside. I think I went to the appointment at Braeside but I can’t remember.  
 
“On the 7th June I went to the Hive. I had a rope and I hadn’t been able to find a tree so I went to the 
Hive. They called the police and the police took me to New Craigs. When we got there the police sat 
with me for two and a half hours as they had no staff. The police searched my bag without any staff 
being there. They took my needles from me (I’m diabetic). They didn’t remove my painkillers so I just 
took them all whilst waiting to be assessed. The staff were angry with me.  
 
“I was eventually seen by a doctor and he said he needed to speak to a consultant so he went off.  
I waited ages and then a nurse came back and told me I was being discharged. They gave me back 
my rope and discharged me in the middle of the night. Transport home was arranged but I was given 
no explanation as to why I was being discharged. I didn’t have a crisis plan done. They refused to give 
me my insulin as they said they needed a doctor to authorise it.  
 
“The GP couldn’t help me and I was only offered DBT by Braeside.  
 
“I took an insulin overdose and was in HDU within 24 hours. I went to A&E saying I have overdosed 
and I’m diabetic and they put me straight through. I saw a CPN I know and he said, ‘Hello D’.  
I thought he was there to section me so I pulled everything out of my arm and I was so scared to go 
through all that at New Craigs again. I didn’t go home.  
 
15th June 
“I went to my MP’s office and got stressed out and I had the rope with me. The police were called 
and I ran off. The police were looking for me and phoning me for three hours. I was picked up on 
Church Street and they took me up to New Craigs mid-afternoon. I was assessed and told there was 
nothing they could do. I told them I was going to hang myself and they gave me back my rope and 
sent me home. They offered me transport but I didn’t take it.  
 
“I phoned the police to tell them what a waste of time taking me to New Craigs had been and they 
picked me up at bottom of Leachkin Road. New Craigs wouldn’t let me in the door. Police officer tried 
for an hour but they told him that they wouldn’t see me again until the following week.  
 
“Police officer charged me with breach of the peace to keep me in the cells to keep me safe.  
When I was released on the Friday night, the police doctor phoned on the Saturday morning and 
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evening and on the Sunday morning and evening to check I was ok. Whilst I was in the cells they 
couldn’t have been nicer. 
 
“I was told I’d get an emergency appointment for a psychiatrist. I’m still waiting.  
 
“I have been to Braeside and they have put stipulations on service - not allowed to phone crisis team 
at night; only get a fifteen-minute appointment.  
 
“I’m not attending any appointment without someone with me. I have put a letter into Braeside to 
say how I am feeling and I had an appointment on Wednesday which was cancelled. They did a crisis 
plan but I wasn’t happy about it. They told me they would phone me last Friday to talk about it but 
no one has phoned. 
 
“I know what my diagnosis is and so I know what my trigger was. As a result, I stopped all my 
medication in October but I know that I still need medication. I wanted a short-term 72 hour 
admission to stabilise me and get me started back on my medication. I begged them for this but they 
refused. They said they would give me a crisis admission but no medication. I was given no reason for 
refusing a planned admission other than being told it doesn’t work and yet it is part of the 
Personality Disorder ICP.  
 
“If I had been listened to and admitted for that planned admission I would still have been in crisis but 
it would not have been as bad. Still rocky but nowhere near as bad. I needed somewhere to sleep 
where I feel safe. I wanted to sleep but I was too scared to sleep in case I went into a coma.  
My diabetes goes wrong when my mental health is bad. It’s a control thing – a self-harm thing.  
 
“It feels like the professionals think ‘Here we go again, we’ve heard all this before’. They know I know 
my rights and I know I’m passive-aggressive. I get very angry because I hurt so much that it comes 
across as aggression and I get physically aggressive with myself. The member of staff on the 7th was 
so antagonising that I wondered if he had any mental health training. He was aggressive and 
patronising. When I took more tablets in front of him he said he couldn’t deal with me and stormed 
off. He didn’t care if I lived or died. 
 
“I’d rather phone the police and have them take me to the cells. At least the police contacted my 
named person. At New Craigs they refused to contact my sister – who is my named person. They said 
they didn’t have the documents. I have an Advance Statement but New Craigs said they didn’t have 
access to my paperwork and even though I asked them to contact my sister they refused. They said it 
was locked in Braeside but when I got there my file wasn’t there. My Advance Statement says a 
short-term admission should be offered but this was ignored by New Craigs because they didn’t have 
the paperwork.  
 
“They think I am crying wolf. But they don’t understand that I get beyond suicide. I was so exhausted 
and so tired and so unbelievably incapable of making it happen - I physically can’t swallow any more 
tablets.  It’s not because I don’t want it to happen. I have all my letters written, my funeral plan all 
sitting at the front door.  
 
“I’m paying £100 an hour for a counsellor just now. I don’t feel judged and it’s not making things 
worse. 
 
“I take too many tablets every day or most days. My ‘normal’ is feeling suicidal but BEING suicidal is 
different. My chaos is my asking for help by my actions. I want someone to hug me but can’t do 
physical contact. No one ever asked why. “I disassociate but I do care about what you think.” 
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Appendix 3:  Words from the University of the Highlands and Islands (UHI) Freshers’ Fayre  
Compiled by Sue Lyons, HUG development worker – 12th September 2018 
 
As a collective advocacy initiative, the most important part of what HUG does is helping people 
to speak out who might not ordinarily talk about – or sometimes even acknowledge – their 
feelings or experiences of mental illness. Helping people do this anonymously and sharing it without 
judgement or change is vital. 

HUG has been fortunate to be able to have a stall at the UHI Fresher’s Fayre for the last few years 
and in 2018 we offered all those who visited the stall the opportunity to donate words by asking that 
our visitors shared their thoughts on Suicide and Crisis. These were written on postcards, which 
were designed by HUG members as part of a photography project that ran a few years ago. 

HUG took these donated words and arranged them into a poem and a ‘word cloud’.  

 

 

 

 

 

 

 

 

 

 

 

 

 
None of the words or sentences was changed. Each line in the poem below is the exact copy of the 
words written on the postcards. Where a line in the poem is one word, it is because the word was 
written as one line on the postcard. The only thing HUG has added has been the punctuation and the 
arrangement. 

We had 45 postcards donated to us on the day. Some of those people also spoke to us about their 
feelings of despair and pain and we were able to signpost them to support which could help them. 
Some spoke about loved ones they had lost and we were able to listen and support them where 
necessary.  
 
Some spoke about their hopes for better services, more understanding and more care for people in 
crisis and we hope the poem encourages those who read it to be more aware and more 
understanding about the issues of suicide, crisis and mental illness. All those we spoke to expressed 
how important it is to talk about Suicide and Crisis and how empathy and kindness can help support 
people through difficulties. We think this shines through in the words people shared with us. 
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Words from the Freshers’ Fayre –  September 2018 

 
A body that hurts is a body worth moving – Mark Owen 
Dizzy, nervous, tired, overwhelmed 
Angry, lonely, sad, agitated 
Loneliness, drowning, pain, struggling, numb 
Sad, depressed, lonely, isolated, 
Mindfulness, Depression, Mental Illness, 
Too much, Stop, Crap, Aaaaaaa. 
Overdose 
Report It 
Sad, Ask, Think, 
Think about people who are left behind, 
My life is shit help me 
Drugs, sadness, loneliness, 
No one understands me, 
No one is interested in me 
Help me, go away, Shut up, get lost, 
Pain, agony, childhood, growing up 
Sad, lost, upset, crying, swearing, shouting, 
Out of control, help me.  
Scream it out, help me, I need help 
Sometimes there just are no words 
Alone, upset, scared, embarrassed, 
Having a rough time 
What did I do for them to say that, 
Help me, Speaking, its ok, its fine, 
Listen, support, understand, guide and provide. 
Support me, 
Be there in person, 
Actually sit with the suicidal person 
Don’t expect a conversation 
Sometimes there just are no words 
Someone to respect me, 
Respect my feelings 
Listen, understand, feel, support, 
Non-judgmental support, 
Not discriminate 
Sit with me please, 
Don’t just listen, HEAR what I say, 
Don’t leave me 
I love and need you 
Love me. 

STOP! 

We will get through this together, 
Compassion, love, connection, listening, 
Listen, speak, help, reassure, 
Be with you, Listen to you, Understand you, 
Connection, Love, Compassion, Hope, 
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Don’t pretend everything is ok when it’s not, 
Even if you cannot see it the light is still there 
You are not broken, 
You can get through this 
I believe in you, 
It’ll be ok 
You’re good enough, 
There is always hope. 
Know yourself what makes you well, 
Find your HAPPY! 
Mindfulness, Calm Breathing 
I bake cakes, 
Talk to a friend, j 
Just keep Swimming, 
The world will never take my heart, 
Stay positive 
Talking, listening, understanding, calm, 
Smile 
Just remember there is always someone who cares, 
Your pain stops but stays there forever. 
You’re not alone, 
Someone always cares, 
You are not alone, 
You will be missed, 
You are never alone. 
 

………………………………………………………………………………………………………………………………………………………………………… 
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About SPIRIT Advocacy and HUG Action for Mental Health 

 
SPIRIT Advocacy describes itself as ‘user-led’ collective advocacy for people with mental ill health 
(through HUG and SPEAK, its initiative for younger people) and/or learning disability (through People 
First Highland).  
 
HUG Action for Mental Health, part of SPIRIT Advocacy, is a network of people who have experience 
of mental health conditions. HUG has some 200+ service-user members and 13 branches across the 
Highlands and has been in existence since 1996. Among them, members of HUG have experience of 
nearly all the mental health services in the Highlands. HUG wants people with mental health 
conditions to live without discrimination and to be equal partners in their communities.  
 
We should be respected for our diversity and for who we 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. 

 
Our aims: 

 To be the voice of people in Highland who have experienced mental health conditions; 

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

 To help eliminate stigma and discrimination against people with mental health conditions; 

 To help promote equality of opportunity for people with mental health conditions, 
irrespective of creed, sexuality, gender, race, faith or disability; 

 To improve understanding about the lives of people with mental health conditions; 

 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 
conditions; 

 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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With thanks to all who contributed to this report; 

and especially to those who shared their stories of personal crisis. 

 

 

 

 

 

 

 

 

 

As well as HUG Action for Mental Health, SPIRIT Advocacy also includes: 

SPEAK – a HUG equivalent for younger people – and People First Highland for people with learning disabilities 
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