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Executive Summary 
 
HUG (Action for Mental Health) referred to in this report as HUG, is part of SPIRIT Advocacy.  
HUG is a network of people who have lived experience of mental ill health.  HUG has around 
300 members, meets regularly across the Highlands and has been in existence since 1996. 
HUG is a membership organisation. Membership is free and open to anyone living in the 
Highlands who has experience of mental ill health. HUG is an independent collective 
advocacy organisation and works to ensure that the voices of people living with mental 
illness are heard by services and policymakers. HUG wants people with mental health 
conditions to live without discrimination and to be equal partners in their communities.  

 
As our service is opening up to face-to-face meetings, HUG wanted to explore the needs and 
wants of our members. In our online meetings we have found that people have identified 
that their mental health has deteriorated during lockdown, some members had said that 
they needed to increase or change medication, some have adapted their lifestyles and some 
have tried to access clinical services or crisis support.  
 
This survey was completed in Summer 2021. The findings show that access to services 
around Highland remains challenging with long waiting lists and staff shortages. There is a 
tone of desperation in some of the comments which is reflective of the conversations we 
have had with people right across Highlands.  
 
The survey also explored the priorities that our members wanted HUG to take forward in a 
post lockdown world. There is continuing support for our advocacy work, for increasing 
awareness of mental health and anti-stigma work, for training and information work and for 
creative work, all of which helps to amplify the voice of people living with mental illness in 
Highland. The survey shows also that our members have a desire to see HUG work with 
partners to improve services, to increase the availability of peer support and crisis support 
specifically and to hold services to account.  
 
This report highlights the real-life experiences of people living with mental illness in Highland 
and will help HUG to identify workstreams over the next three years.  However this report 
has wider relevance. It tells us that people feel overwhelmingly that they are not being 
listened to in Highland. If we are truly to tackle and improve mental wellbeing, intervene 
earlier in crisis situations and reduce deaths by suicide then the collective voice of people 
with lived experience must be at the centre of the work that is done.  
 
Susan Lyons  
Manager – Spirit Advocacy.  
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1. Background and Context 

 
People have struggled during lockdown. The work that HUG (Action for Mental Health) 
traditionally carries out had to stop and change. Our face-to-face work could not take place 
and we had to move our meetings online, trying to meet the needs of our members through 
a variety of different methods. We moved our meetings to weekly online meetings, set up 
and facilitated peer support groups, and ran a helpline over the Christmas period. We also 
set up and continue to  facilitate peer support groups.  
 
Opening up has taken some time – some of our staff were shielding and others were in a 
younger age group and therefore later in accessing the vaccine. Because of that we have 
taken a cautious approach to beginning face to face meetings again. Starting off with one-to-
one meetings and progressing to very small groups before embarking on a round of face-to-
face group meetings. This continues to be a challenge as some venues remain closed and 
many still have  restrictions on numbers. As lockdown is now lifting and the world is 
returning to something like normal we wanted to take a snapshot of the thoughts of our 
members on the issues they face in living with a mental illness in Highland. We wanted to  
explore what they  thought should be the focus of our work going forward. It was important 
that our members have an opportunity to have their voices heard.  
 
The survey generated 68 responses – the vast majority of those from paper replies. This 
compares favourably to other surveys which have been carried out. The National Rural 
Mental Health Survey (Skerratt, Meador, Spencer 2017: p18) shows the geographic spread 
of their responses. Whilst it is not a straight comparison with our figures, as they include 
Orkney, Perth and Moray in their Highland figures, by analysing their map (2017: p18) it is 
possible to estimate the number of responses in the area covered by HUG as between 51 
and 74.  
 
The ALLIANCE  produced a report on experiences during Covid - 19 (2021) which covered the 
whole of Scotland. There were six responses (2017; p44) from the Highlands and Islands. The 
ALLIANCE report was however, across a wide range of disabilities and long-term conditions 
and unpaid carers and others (2017: p41).  

Probably of most relevance is a series of wide-ranging reports by UHI on the effects of Covid-
19 (Bryce, Johnson et al 2021).These explored issues around health and wellbeing of people 
living in Highland but again, were not intended to focus solely on mental illness. They also 
included Orkney in the areas they researched which does not form part of HUG’s area.  Their 
final report however, reflects similar comments made by the participants in this research 
finding that they heard  “huge number of accounts of how the pandemic has exacerbated 
exiting mental health problems”(2021:p13).  

The UHI report also found that there was a link between poverty and “declining mental 
health and feelings of hopelessness and uncertainty” (Bryce, Johnson et al 2021). They 
observed that “People with ‘money matters’ found it hard to cope without the support 
provided through community organisations and volunteers” (2017).  
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This link was extensively explored in 2019 by many members of HUG who participated in a 
mixed method research project completed by the author (Lyons 2019).  

There are other research and reports which will focus on Covid and Covid recovery. HUG 
members have participated in range of different research projects for a variety of 
organisations which are also doing this work. It is clear however,  that no other report 
focuses in on those who are living with mental illness in Highland and this gives this report a 
unique relevance to our members and organisations working with this group of people.  
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2. Methodology  

HUG is a membership organisation. All our members live in Highland and have experience of 
mental ill health. This survey was not just for those members who attend our virtual Think 
ins, Coffee Shops and Peer Support groups but also for those who are digitally excluded or 
who live in areas where they may be isolated and not able to access support for their needs 
or join in with our online meetings. In fact, it was considered that this group of members 
were  the most important to hear from as they had not been able to access our meetings or 
have their voices heard in any other way during lockdown. A paper copy of the survey was 
therefore sent to every member with the summer newsletter. An envelope with our 
freepost address was included to enable the form to be returned. The survey did not require 
the members name or address, however we did ask participants to provide the first part of 
their postcode to enable us to understand the geographic reach of the findings.  

The survey was also made available to people to complete online through Survey Monkey. 
The online link was not widely shared as we wanted to ensure that it was the voices of our 
members that was heard the loudest. However, we did make the link available on our own 
Facebook page and printed it in the newsletter itself. When completing the survey people 
were given the opportunity to leave the survey at any time without completing all the 
questions.  
 
The survey was discussed with HUG’s Advisory Group – a group of members who assist in 
the running of the organisation by helping to direct work and ensure that members needs 
are at the centre of the work that we do. The survey both online, and in paper format 
included information about how the responses would be used.  People were directed to 
support if they needed help to complete the survey (our freephone number) and help if they 
found the survey affected their mood or their health – details of this help – Samaritans, 
Breathing Space and others - was included in the survey and again, in the Newsletter.  
 
People were informed that their responses would be anonymous and would be used to 
compile this report and for furthering the business of SPIRIT Advocacy through the work of 
HUG (Action for Mental Health). They were  also informed that the report would be shared 
widely amongst interested parties. 
 
This report analyses the comments and the responses of people completing the report. It 
groups the comments into themes which reflect the different issues raised by people 
completing the survey. It explores the feelings and identifies the key priorities of people 
living with mental illness in the Highlands. 
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3. Advocacy Outcomes  
 
HUG is an independent collective advocacy organisation and works towards the Advocacy 
Outcomes agreed by SIAA and published in the Independent Advocacy Toolkit (SIAA 2019).  
 
This particular piece of work supports people to know their voices have been heard and their 
needs and wishes understood. It also created the opportunity for people to think about and 
try to understand and share their needs and wishes and speak about the choices they have. 
This survey also allows people to make their concerns known in a safe and anonymous way. 
 
By exploring the issues that members living with a mental illness in Highland are facing in 
their daily lives, this survey also enabled people to highlight areas where they don’t have 
agency and choice and as such is a vital piece of work for HUG as we move forward.  
 

Independent Advocacy National Outcome 1 

Independent advocacy enables people to be better informed about their rights, as well as understanding 
their needs and wishes and the choices they have. It increases their agency and power to choose their own 

actions freely, as much as possible. 

Independent Advocacy National Outcome 2 

Independent advocacy supports people to recognise, understand and challenge power imbalances that 
influence their lives. It enables them to challenge these imbalances, in order to try and realise their rights, 

needs and wishes. 

Independent Advocacy National Outcome 3 

Independent advocacy supports people to know that their voices have been heard and their needs and 
wishes understood. 

 
Fig 1. – SIAA Independent Advocacy Outcomes (SIAA 2019) 
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4.  Findings 

 
The results highlight a number of themes through the comments and the responses to the 
questions. The full report of responses can be read in Section 5.  
 

Gender  Age / no of respondents 

 
 

 
This shows almost twice as many women as men 
have responded to the survey. This is a regular 
feature of the work that we do – more women than 
men respond both to our face-to-face work and our 
surveys. Previous research by HUG suggests that this 
is to do with culture, stigma and a “brave face”. 

 

 
There was a spread of respondents across all age 
groups. The figures suggest that we could have 
perhaps engaged more with young people and older 
people who are potentially more vulnerable. We do 
not collect data on the age of our members and this 
is perhaps worth considering to ensure that we are 
engaging as widely as possible. 

Do you receive all the help you need to live life well 
with mental health difficulties? 

During Lockdown has  your health… 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Less than a third of people said they were getting 
the help they needed to live well with mental health 
difficulties.   

 
60% of respondents said their health had become 
worse during lockdown and only 5% thought it had 
improved 

Figure 2 – Characteristics and health  

 

Male - 21 

Female - 44 

Transgender 
– 1  

Prefer 
not to 
say - 1 

18- 24  / 7 

25 – 34 / 14 

35-44 / 11 

45-54 / 14 

55-64 / 15 

65+ /  7 

YES  

27% 

NO  

73% 

Stayed the same - 35% 

Improved 5% 

Worsened – 60% 
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4. 1 Characteristics and Health  
 
The initial questions dealt with location, age, gender and health and the findings  can be 
seen in Figure 2 and in the record of findings in Section 5.  There was a spread of 
respondents across the different age groups and all age groups were represented. The 
answers showed however that a significant majority of respondents identified that they 
were not getting the help that they needed and that their health had deteriorated over 
lockdown.  
 
4.2 Being listened to and taken seriously 

 
Many participants felt that professionals did not listen to them and that they were not taken 
seriously. Generally the comments were about services rather than individual clinicians or 
medical professionals, however there was some  criticism of General Practice services – this 
mainly included the concern that GPs did not understand or recognise mental illness as well 
as they could.  
 
“A GP that understood me” 
“My GP just said I need to pull myself together” 
 
Other comments were more general and included  
 
“I’d like some access to someone to talk to. Regularly. Some proper therapy” 
“Anyone who will listen” 
“Being listened to and taken seriously” 
“Anyone who will listen” 
“Listen to me” 
 
One participant said  
 
“No one takes any notice of me… I just need someone to help me and give me some time to 
talk to me”  
 
This theme of not being listened to recurred in every set of answers to the questions asked. 
Some responses were very specifically about the need for services and clinicians to listen to 
the people they are treating  
 
“I had an advocate who asked for all of these things as they ignored me, since I have asked 
for my medications to stop or be changed and been ignored, I’ve asked for assessments for 
diagnoses and it’s been ignored, I’ve asked for therapy and psychology and it’s been ignored” 
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Several comments explained that people didn’t feel they  were getting the help they needed 
– some because they could not ask for help – either because they had done so and that help 
had not been forthcoming or because they felt unable to do so due to stigma or other 
reasons.  
 
“I don’t ask for help” 
“I’m getting no help” 
“I go to my doctor and he says to go for a walk but that’s not a help really” 
“I get nothing – anything would help” 
“There’s no help when you are suicidal and New Craigs says they won’t help you” 
“My friend has been really ill and couldn’t get any help. The NHS said he didn’t meet their 
criteria” 
“I have stopped asking” 
 
People also mentioned that assumptions and judgements were made about them and their 
illness by professionals which they often felt powerless to respond to. If they did respond, 
again, they felt that they were not listened to. 
 
“Too quick to assume my health symptoms are mental when actually they are physical and 
real. “Too quick to assume I want to be looked after” 
“I’m not allowed to correct assumptions or incorrect knowledge as I’m accused of being 
argumentative” 
“They don’t take Borderline seriously and they think I’m just a pain in the neck” 
“It’s the assumptions and stereotyping that affect me most” 
“Police and procurator fiscal treat me as a criminal, not as a severely disabled person with 
mental health issues” 
 
4.3 Access to Services  
 
Access to services came up repeatedly however 27% of respondents felt they were getting 
enough help to live their lives well with a mental illness.  Those that said they were not 
getting enough help felt overwhelmingly that they had insufficient access to services. Issues 
affecting access were identified which included staffing issues, lack of trained staff, 
unreliable services, geography and unsurprisingly,  waiting lists. It is important to recognise 
that we asked for comments only if people felt they were not getting enough help. One 
person said that they had enough support “most of the time” 
 
One participant summed it up very neatly when asked what they needed.  
 
“More services, more psychologists, more mental health nurses, more drop ins, more 
appointments, less waiting times” 
 
Further comments were made about waiting lists. 
 
“Waiting lists are so long and nothing is available in the meantime”. 
“Shorter waiting lists” 
“The waiting list not to be so long” 
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Others focused on clinical services and their inability to make appointments or speak to 
professionals in times of need. People explained that they found it difficult to make 
appointments or contact their clinicians when they needed that support.  
 
“Poor access to mental health professionals - need appointments and clinics and other 
support” 
“Better contact with mental health team”  
“I phoned the mental health team and they said someone would phone me back and they 
didn’t. When my mum phoned they didn’t answer” 
“Frequent appointments with psychiatrist – currently mine on very long-term sick leave” 
“It’s just not adequate and not person centred, especially as patients continue to be 
dismissed or ignored” 
“Contact is erratic at best. Telephone appointments made but missed and no explanation in a 
timely manner” 
 
Others felt that they needed specific clinical support which they were not able to get. 
 
“Proper help from a psychiatrist” 
“Medication” 
“Actual support not once every 4 months” 
 
The phrase “more staff” appears several times.  
 
4.4 Peer Support  
 
Peer Support was mentioned as distinct from clinical support and treatment.  Much of the 
listening services that was referred to in 3.1 could be deemed to be referring to peer 
support. 71% of the participants thought that HUG should be developing Peer support 
groups  and crisis services (See fig 5)  
 
“We need more peer support groups”  
“Please more Peer Support Groups” 
“Developing peer support in partnership with other organisations” 
 
Not all participants wanted more peer support. 
 
“I don’t want more peer support I want proper medical services” 
“Guaranteed regular professional long-term mental health support” 
“Peer support is not advocacy”  
 
4.5  Crisis Support  
 
Participants highlighted the need for crisis services and the lack of support when 
experiencing suicidal ideation or a mental health crisis. This reflects the findings of the 
report HUG completed in 2019 (Porter et al 2019).  
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“Someone to speak to me when I’m having a bit of a crisis would be really good – I don’t have 
anywhere to go” 
“immediate access to crisis intervention care” 
“There is such a lack of crisis support” 
“Some help with suicidal thoughts” 
“There’s no help when you are suicidal and New Craigs says they won’t help you” 
“I don’t want to have the capacity to kill myself” 
 
4.6 Isolation  
 
Many participants expressed feelings of isolation and loneliness and this included digital 
exclusion which contributed to this isolation. 
 
“I’m lonely” 
“I am scared that I will end up dead with my cats eating me and no one will know and no one 
will care and I have nothing to help me I will just disappear one day and no one will see or 
care” 
“I feel forgotten” 
 
Digital exclusion was also mentioned. 
 
“Being able to meet people face to face – I can’t do zoom I don’t have a computer” 
“Everything is on computer and I can’t do that” 
“I am currently unable to attend online therapies due to trauma” 
 
Some identified that stigma was part of their isolation.  
 
“People laugh at me all the time I look like a mental person and they call me psycho and 
weirdo and I’m scared to go outside because they throw things at me” 
 
4.7 Covid-19  
 
60% of participants reflected that Covid-19 and lockdown had made mental health worse. 
The survey showed that lockdown had also contributed to people becoming more isolated  
and impacted on their mental health. 
 
“I’m not going out much and I’m scared of the Covid and the lockdown ending. I cry a lot” 
“I’ve had a few times when I’ve been more ill during Covid but no one helped me” 
“The help I was getting stopped when we got lockdown” 
“Lockdown has made the peaks and troughs higher and lower” 
“I’ve gotten much more anxious since C-19 started in January 2020. It’s scary as hell” 
 
4.8 Stigma  
 
Stigma can profoundly affect the lives of people living in marginalised communities. We 
know from previous work carried out by HUG and others (Morgan 2019) that stigma 
prevents people accessing the right support, can lead to isolation and loneliness and affects 
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people’s levels of wellbeing. Stigma is evident in some of the responses already copied in 
this report and all the responses  on stigma can be seen in 7.6. 
 
Some points worth noting included that some people recognise that it is their own 
perceptions of other people’s feelings which affect the way they feel – we recognise this as 
self-stigma.  
 
“If I’m honest its sometimes my perception of how others see me, but there are occasions 
when the “pull yourself together” attitude prevails”  
 
Others recognise that society stigmatises people with mental illness.  
 
“The term ‘Bipolar is bandied around and commonly used as a comical term or an insult. 
Neither are amusing. It is a massively destructive condition to have and try to live with. Do a 
month in my shoes, medicated or not and see if it’s funny then” 
“People’s attitude to my physical limitations (social model of disability) has had some effect 
on my mental health” 
“My friends and family struggle to understand and are hesitant to research because of the 
negative stigmatising sources freely available”   
“The way I feel is because of the way I am treated”  
 
Stigma also affects people’s ability to access help.  
 
“I’m scared to ask for help in case my children are taken off me” 
“I have a heavily stigmatising diagnosis which even the professionals within my care do not 
have basic knowledge of… I fully believe having such a stigmatised illness has directly 
affected my care” 
“I don’t tell anyone I have mental health” 
 
The issue of professional stigma was also raised in comments dealing with GPs and other 
professionals – medical and non-medical 
 
“My GP thinks I am a waste of time and has told me to sort myself out” 
“My GP thinks I’m a nuisance and I’ve been told to stop turning up” 
“I feel as if I should discharge myself because the amount of stress caused by the Community 
Mental Health team is pushing my mental state to deteriorate” 
“Police and procurator fiscal treat me as a criminal, not as a severely disabled person with 
mental health issues” 
 
4.9 Priorities 
 
A significant majority of people wanted HUG to develop peer support groups and crisis 
services (71%) and to deliver services for people living with mental illness (66%) (Figure 6). 
This is not HUG’s core business but is clearly a need which is not being met for our members. 
It appeared in the comments many times 
 
“Getting us services – anything” 
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“More services” 
“More peer support groups” 
“There is such a lack of crisis support. Please help us with that” 
 
Participants wanted HUG to continue to focus on our collective advocacy work. This includes 
collecting the voices of people with lived experience and sharing this with other 
organisations (43%), Increasing awareness of mental illness (45%), Challenging stigma 
through creative activities (51%) and holding services to account (43%).   
 
“Increasing awareness of mental illness” 
“Improving awareness” 
“Increasing its visibility” 
“Holding serves to account” 
 
Other people wanted us to represent people living with mental illness at national events. 
Other priorities suggested  included the need to return to face to face meetings with others 
and wanted HUG to create opportunities for people to meet together.   
 
“We used to all meet up and then that ended” 
“More meetings where I can meet people” 
“We can do some therapies, socialising but tolerant” 
“Somehow get these meetings going again” 
“Reaching out to people” 
 
4.10 Feedback 
 
Some feedback was received through the services. This was positive and complimentary but 
some participants felt that HUG should be promoting what we do more.  
 
“Thank you for asking” 
“You’re so good and I’m so grateful” 
“Thank you for your support” 
“HUG has never been afraid to challenge service providers about what and how they deliver 
their services either which is probably my favourite reason to be a member” 
“Our exceptional charity” 
“Creating a clear understanding of what HUG aims to do and give to its participants and why 
we do it” 
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5.  Conclusion 
 
73% of the participants felt that they were not getting the help they needed to live well with 
mental health difficulties and 60% felt that their mental health had worsened over 
lockdown. This is likely to put a greater pressure on, what this survey shows, are already 
stretched services. For many participants it appears that services just do not feature in their 
lives – they either can’t access any services at all, or they have accessed services and found 
them unhelpful, judgemental and stigmatising.   
 
The overwhelming feeling from this survey is that people want someone to help them when 
they are struggling with their mental health. For many this is expressed in a plea for 
“someone to listen” and to be “taken seriously”. It is disappointing that participants felt that 
they were not always taken seriously by professionals and that their needs and wants were 
dismissed. The responses indicate that people do not have choices in their treatments and 
the way they access support or treatment.  It is clear that many of those answering this 
survey do not have the type of support which allows them to feel listened to, valued or in 
control. This support appears not to be available to them, either from their clinical support 
or through their community. Peer support is identified by many as a key part of support 
which is missing from their experience. Indeed, even for those who do not specifically 
mention peer support, well run, well facilitated, reliable peer support could help with the 
listening and being taken seriously that people so badly want.  
 
Stigma prevails throughout Highland, particularly in small communities (Morgan 2019) and 
this has not been helped by the isolation and loneliness that lockdown has brought. 
Personality disorders were mentioned as particularly stigmatising and this resonates with 
previous research carried out by HUG in 2019 (Porter et al 2019)  and in 2008 (Highland 
Users Group 2008). The comments from this survey identify people who feel that they 
cannot and are not living the best life they can, some are trapped within their homes, some 
are completely unable to access services, some are trapped on waiting lists and some feel 
they have been badly let down by services which should be helping them. 
 
Sadly, we are not able to address all the difficulties and hurdles that people are facing and 
the concerns that they have expressed in this report. Waiting lists remain a significant 
barrier to accessing services and treatment, staff shortages and recruitment difficulties are 
outwith our power to resolve.  
 
We can see from this survey that there is much support for the advocacy work that HUG has 
done and will continue to do over the next few years. This survey indicates that our 
members would like HUG to work with other organisations to deliver real change. Peer 
support groups and crisis support are high on the list of their priorities. Delivering services to 
people who currently have no services is also clearly important “Getting us services – 
Anything” was one comment from a participant.  
 
Our members want HUG to ‘DO’ something about this One participant said, “Getting the 
NHS to DO THEIR JOB”. The ideas that are suggested of HUG working with other 
organisations to provide better and more local services is one which we are currently 
exploring and our peer support groups are well along the way to being handed over to their 
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members. This  will hopefully allow us to move on to exploring how we expand that type of 
provision across other geographic areas in the Highlands.  
 
Our members are also keen that we continue to increase awareness and amplify the voice of 
people living with mental illness in Highland. This will help to tackle the stigma that is still 
significant in the lives of our members, not only from within their communities but also 
across a range of professionals.  
 
Covid-19 and lockdown has clearly left many people reeling in its wake. It remains to be seen 
the full effect of the pandemic on mental health but it is clear that people have seen changes 
to their mental illness and their wellbeing as a result of the restrictions we have faced as a 
society.  
 
Those people who live with mental illness, who have a diagnosis and require ongoing 
treatment and support are clearly at the sharp end of this and too many of our members 
feel forgotten and overlooked. Members believe that some professionals think they are a 
nuisance and that they are not believed or taken seriously when they ask for help. People 
living with mental illness are some of the most vulnerable in our society and many are 
isolated and singled out for ridicule. HUG wants people living with mental illness to live 
without discrimination and to be equal partners in their communities. The responses to this 
survey suggest that, following the pandemic, our members want to be sure that their voices 
are heard, that they have access to the services they need and that they are taken seriously 
and have choice and agency when accessing services. We have a long way to go before our 
members feel their voices are heard and that services meet their needs and help them to 
live a full and happy life.  
 
If we are to avoid a further pandemic of mental ill health and more people living with long 
term chronic mental ill health, then we need to be determined, imaginative and creative in 
our solutions and the voices of lived experience must be at the centre of that.  
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6.  Recommendations 
 
6.1 Next Steps  
 
That this report be shared widely amongst both in Highland and across Scotland. The report 
will be posted to the website and linked for our members via Facebook. An easy read 
summary will be sent out with our Christmas Newsletter to all members.  
 
6.2  Further research 
 
HUG  will carry out a round of face-to-face meetings across Highland from October to 
January, gathering the voices of people living with mental illness to more fully inform us of 
what is happening across our area. The findings from these meetings will inform a second 
part of this research and a final report should be written which incorporates the extended 
views of our members and our wider communities. 
 
6.4  Work Planning 
  
That the Advisory Group should meet to consider the points made in this and any 
subsequent second report to identify key priorities for 22/23. Discussions around how these 
priorities are addressed should take place and a work plan formed by 31st March 2022 
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7.  Results  

 
This section reproduces in full the responses to the survey. 
 
7.1 Survey Reach 
 
68 surveys were completed. This represents 25% of the HUG membership and over half of 
the surveys were completed by post – 49. Two responses were from people who were not 
HUG members via Survey Monkey. Both left their contact details and have since become 
members of HUG. 
 
Respondents to the survey came from right across Highland. 31% of the respondents came 
from the inner Moray Firth area and the remaining 69% came from the wider Highland area. 
28% of the respondents came from Caithness which perhaps reflects the locally publicised 
concerns of people living with mental illness in that area.  
 

 
Figure 3– Survey Reach 
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7.2 Age  
 
 
The biggest response came from the 
55 – 64 Age group (22%) and the 
lowest response was from the 18-24 
and 65+ age groups (each 10.3%)  
 
Figure  4 –  Age of respondents 
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7.3          Gender  
 
Figure 5 Gender of Respondents 

 

7.4 Levels of support 
 
Do you currently receive all the support and help that you need to live well with mental 
health difficulties?   
 

Yes  27% 
No  73%  

 
If no what would make it better for you 

 

• Someone to help me when I get sick 

• I don’t ask for help 

• A GP that understood me 

• I’m getting no help. The community mental health team don’t return calls and the 
doctor told me to go for a walk. I’m not going out the door most days 

• I need counselling having a distorted mind due to severe apoxia at birth, lack of 
oxygen as I was being born has led to over vivid imagination, my CPN and support 
worker help though. 

• Nothing 

• I’d like some access to someone to talk to. Regularly. Some proper therapy. I go to 
my doctor and he says to go for a walk but that’s not a help really. 

• Proper help from a psychiatrist 

• Most of the time 

• Medication 
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• Shorter waiting lists 

• I’ve stopped asking 

• Please more Peer Support  

• More services, more psychologists, more mental health nurses, more drop ins, more 
appointments, less waiting times.  

• When I need help because I feel like killing myself I need to be able to get it. I phoned 
the mental health team and they said someone would phone me back and they 
didn’t. When my mum phoned they didn’t answer 

• Being able to meet people face to face – I can’t do zoom I don’t have a computer. 

• More friends, I’m lonely 

• The help I was getting stopped when we got lockdown 

• Someone to speak to me when I’m having a bit of a crisis would be really good – I 
don’t have anywhere to go 

• Listen to me  

• They don’t take Borderline seriously and they think I’m just a pain in the neck so I am 
made to feel a nuisance and then I don’t get in touch 

• Someone to see – waiting lists are so long and nothing is available in the meantime.  

• Proper support services and less everyone knows who you are and what’s happening 

• Getting into New Craigs when I was suicidal 

• Anyone who will listen 

• Some help with suicidal thoughts 

• The waiting list not to be so long 

• No one takes any notice of me I can’t get any help and they won’t do anything for me 
I am not able to go out or be with people because I am scared why will no one help 
me I don’t want to die and I am scared that I will end up dead with my cats eating me 
and no one will know and no one will care and I have nothing to help me I will just 
disappear one day and on one will see or care and I just need someone to help me 
and give me some time to talk to me and my GP just said I need to pull myself 
together and it’s too hard to do it I haven’t been our or even been into my own bed 
for months and my neighbours just laugh at me and hate me and no one cares and 
I’m really scared I’m just nothing 

• Being listened to and taken seriously 

• I get nothing 

• Someone to talk to when I’m ill 

• Poor access to mental health professionals -need appointments and clinics and other 
support 

• Don’t know 

• Better contact with mental health team. I have EUPD and they have discharged a lot 
of us with this diagnosis. DBT is great for a lot of people but support – even just a 
phone call would help. 

• I have a girlfriend with support I still live alone mental illness long history but much 
better 

• Frequent appointments with psychiatrist – currently mine on very long-term sick 
leave 

• Getting to the top of the counselling waiting list. Having some choice in the gender of 
the counsellor and the method/practice that they offer 
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• Services claim to be person centred but are not. I haven’t got a care plan in place, the 
correct diagnoses, no treatment for other issues apart from STEPPS therapy which I 
have already attended previously and I am currently unable to attend online 
therapies due to trauma. I was briefly given a community support worker and it’s 
unclear whether she is still assigned. I had an advocate who asked for all of these 
things as they ignored me, since I have asked for my medications to stop or be 
changed and been ignored, I’ve asked for assessments for diagnoses and it’s been 
ignored, I’ve asked for therapy and psychology and it’s been ignored, I had to replace 
my previous CPN due to abusive behaviour towards myself. Generally most support 
I’ve been promised and received is not adequate. I feel as if I should discharge myself 
because the amount of stress caused by the Community Mental Health team is 
pushing my mental state to deteriorate. I’m not aware of any support groups and 
reached out for support in finding these but my community support workers stated it 
was wasn’t her job to assist. I could go on. It’s just not adequate and not person 
centred, especially as patients continue to be dismissed or ignored.  

• Contact is erratic at best. Telephone appointments made but missed and no 
explanation in a timely manner  

• Actual support not once every 4 months 

• Support Groups 

• All professionals to have an understanding of ASD/PDA or be willing to gain and 
understanding and to interact with me in a manner that suits MY needs not theirs 

• I don’t need much actual support but knowing there is some that I can easily access 
would help enormously. Something Like a drop-in centre that I don’t have to go 
through a referral process to access.  

• n/a 

• Immediate and uncomplicated access to a place of safety (yet to exist) for those in 
crisis or feeling unsafe – thus bringing immediate access to crisis intervention care. 
Guaranteed regular professional long-term mental health support. These are my top 
3. There are many more.  

 
 
7.5 Changes to mental health over the last 12 months 
 
Over the last 12 months of lockdown has your mental health  
 

Stayed the same?   35% 
Worsened?   60%   
 Improved?    5%  

 
7.6 Stigma  
 
Are you affected by other people’s attitudes to your mental health?  
 

Yes  55% 
No 45%  

 
 Please tell us some more about this  
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• I’m scared to ask for help in case my children are taken off me 

• My GP thinks I am a waste of time and has told me to sort myself out 

• I feel like everyone is looking at me and thinks I look odd or mad 

• I feel isolated int his remote village of 250 folk. At 76 years of age I still do gardens for 
limited pay. This small council estate has sent me to Coventry 

• I haven’t seen my psychiatrist for 2 years and I really struggle to do the phone calls 

• I’m not going out much and I’m scared of the Covid and the lockdown ending. I cry a 
lot 

• I don’t talk about it because everyone’s fed up listening to me and there’s nothing 
they can do anyway 

• I can’t go out 

• I feel like they think I’m just being difficult 

• I can’t go to work and people think I’m skiving 

• People are scared of me when I get angry because no one is listening to me  

• I feel useless 

• My mental health changes from week to week and I’ve had a few times when I’ve 
been more ill during Covid but no one helped me 

• Everything is on computer and I can’t do that 

• I don’t have any friends 

• I have no help with anything because stepping stones is closed 

• I feel like I’m supposed to get better myself but I don’t know how to do that 

• The way I feel is because of the way I am treated  

• Staff don’t take me seriously 

• I don’t tell anyone 

• People just look and stare as they knew me before I transitioned. 

• People are mean 

• No one knows I’m suicidal 

• I feel ashamed that I am not able to make myself better 

• People laugh at me all the time I look like a mental person and they call me psycho 
and weirdo and I’m scared to go outside because they throw things at me my other 
neighbour is nice and she brings me treats for the cats and sometimes food from the 
shops 

• I don’t tell anyone I have mental health 

• They get mad at me cos I’m ill and can’t do what I should be doing 

• It makes me stay in the house 

• Makes me angry and I get depressed 

• They don’t want anything to do with me if I open up to them and there is 
discriminations and they get away with it because it is difficult to prove 

• They get embarrassed 

• Black and white good people bad people but not provoking bad people 

• Depends on their attitudes 

• Stigma attached to mental health means I don’t reach out for help 

• I have a heavily stigmatising diagnosis which event the professionals within my care 
do not have basic knowledge of. I’m not allowed to correct assumptions or incorrect 
knowledge as I’m accused of being argumentative. I fully believe having such a 
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stigmatised illness has directly affected my care. External to this, my friends and 
family struggle to understand and are hesitant to research because of the negative 
stigmatising sources freely available. I had the care plan I requested some of this 
could be irrelevant. 

• If I’m honest its sometimes my perception of how others see me, but there are 
occasions when the “pull yourself together” attitude prevails. 

• It’s the assumptions and stereotyping that affect me most 

• Police and procurator fiscal treat me as a criminal, not as a severely disabled person 
with mental health issues 

• Going back a bit. My mental health has be “Hunting” for a good level, cycling up and 
down around the line of being ok. Lockdown has made the peaks and troughs higher 
and lower. People’s attitude to my physical limitations (social model of disability) has 
had some effect on my mental health, my general attitude of not caring what others 
thing has helped. I am only responsible for me, your reaction to me is your problem 
to deal with – not mine. 

• My mental health is generally good but I am not more fearful of interaction and 
much less likely to stay in a place where there are many people, particularly indoors 

• Too quick to assume I can’t do much instead of realising there are somethings I can’t 
do sometimes and some I am very good at and some things I am sometimes slower 
to manage. Too quick to assume my health symptoms are mental when actually they 
physical and real. Too quick to assume I want to be looked after. Or am a danger or 
bad influence. Believing the person they meet in this moment is the whole of me and 
forever. People still think in “a joke” to liken recklessness or poor judgement or “daft 
mistakes’ to madness “feeling a bit schizo” “totally manic” etc. 

• The term ‘Bipolar is bandied around and commonly used as a comical term or an 
insult. Neither are amusing. It is a massively destructive condition to have and try to 
live with. Do a month in my shoes, medicated or not and see if it’s funny then. 
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7.7 Key areas of focus 
 
After lockdown what do you think HUG should focus on  
 

 
Fig 6. Areas of Focus 

 
Other responses 
 

• Please try to get the message across to GPs that we are not pretending to be ill 

• Please help us to get better services – we need somewhere to go when we feel like 
we are going to die 

• We used to all meet up and then that ended (financial constraints) 

• Just everything helps 

• I don’t want more peer support I want proper medical services 

• You do a good job  

• More meetings where I can meet people 

• We need people to treat us better 

• It’s not fair that my GP thinks I’m a nuisance and I’ve been told to stop turning up 
and the minister is a good help but he isn’t able to stop me thinking bad things and I 
can’t stop being scared 
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• Getting us services – anything 

• I hate the fact that the mental health professionals judge Borderline Personality 
Disorder and they discharged me and I’m no better.  

• We can do some therapies, socialising but tolerant 

• Developing peer support in partnership with other organisations, assisting them to 
provide appropriate services, enabling and directing people into services that support 
them. Many seem to expect services to take problems away not ‘support’ them 
through it. This teaches people to be ill if they want something done for them 

• Collecting lived experience stories and define success and prejudice within them and 
sharing them with society. Define inequalities from lived experience. Meet together 
to gather voice of solution and share this with other organisations. Support and train 
members to be advocacy citizens and carry the learning and skills throughout 
communities. 

 
7.8 Priorities 
 
Please tell us what you think HUG’s biggest priorities should be for the next 12 months 
 

• Getting someone to help us when we are in crisis 

• Getting people help 

• There are not enough staff. My friend has been really ill and couldn’t get any help the 
NHS said he didn’t meet their criteria. We need more staff 

• Getting us better help 

• Somehow get these meeting groups going again where C-19 lockdown come to an 
end. I’ve gotten much more anxious since C-19 started in January 2020. It’s scary as 
hell. I’ve been given my two doses of Astra Zeneca 

• Getting back to normal  

• Anything 

• Getting people help 

• Making the NHS do their job 

• We need more staff to help us 

• More services 

• More peer support groups 

• We need more staff 

• More help 

• Getting better services 

• Helping people who have got sick due to Covid 

• Getting more help and making them treat us better 

• Help for people like me 

• Reducing waiting lists and finding help for people like me 

• Making sure that people get the help that THEY need and aren’t squeezed into boxes 
cos that’s all there is more staff 

• There’s no help when you are suicidal and New Craigs says they won’t help you. They 
tell me I have capacity but I don’t want to have capacity to kill myself. 

• Getting the NHS to DO THEIR JOB 

• All of the above [Refers to Question 8] 
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• Tackling the waiting lists so people can get help 

• Help people like me to not be so scared and to get out to see the Dr without being 
cross at me 

• Stigma 

• Sorting out the mess that it is this mental health service is not helping me at all 

• I get nothing – anything would help 

• Getting services to us in Skye 

• Better services for people in my area 

• There is such a lack of crisis support please help us with that 

• Providing services for people living with mental illness 

• Increasing awareness of mental illness 

• I can’t answer this as I think there are a lot of problems that probably need equal 
attention 

• Welcoming people with newly diagnosed or developed mental health problems from 
Lockdown circumstances 

• Peer support is not advocacy [redacted] got this wrong 

• To keep up the good work 

• To provide services for people living with mental illness 

• Reaching difficult to help groups. At the moment there is a big push on younger 
people and men. There are hidden outliers who remain outsiders 

• Challenging stigmas, helping people find the correct avenues of support or 
information to aid their progression through illness, maybe making some resources 
readily available on the website for people to print out, use themselves or sit with 
their support networks to use, focusing on issues over the pandemic which have 
caused issues such as potential negligence, projected those voices with lived 
experience to relevant places to parties to improve our care 

• Very hard to say given the situation with Covid 

• Getting the Government to listen 

• Improving awareness and improving access to mental health services. Especially 
CAMHS needs looked at. I’ve heard people waiting for over 3 years. I personally 
waited 18 months for an appointment and they never even managed to send out the 
appointment letter. So I got discharged after waiting that long. I just hope things like 
this don’t happen to others. 

• Making sure that practical help is available 

• Increasing its visibility 

• Reaching out to people 

• Advocacy and stigma busting 

• More mental health support 

• Inventing a safe space for young people to open up 

• Creating a clear shared understanding of what HUG aims to do for and give to its 
participants and why we do it. Create info resources stating these and do a 
distribution campaign, go out and tell people all this and recruit them as members, 
listen fully to this new collection of voices and decide priorities and fully on them 
alone 
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• 1. Developing Peer support  and crisis services. 2. – Holding services to account. 3 – 
Partnering with other organisations to make positive and much needed changes and 
representing the voice of people who need and use these essential services.  

 
 
7.9 Additional information 
 
Please enter any further comments that you may have  
 

• We need a 24-hour drop-in centre in Caithness 

• I have no emails, leaflets or letters so newsletter is welcome. With my brain damage 
I’d like to give a talk on this. I’m not afraid to talk to an audience. PS I’ve been on 
diazepam 5mg 3 times a day for 56 years. ( At my wish as withdrawal is deadly) 

• There’s nothing up here 

• Thank you for asking 

• You’re so good and I’m so grateful 

• I feel forgotten 

• Thank you for your support 

• I like to see people’s own work 

• Nine 

• Highland region professionals from all services are in the dark ages when it comes to 
knowledge of autism. You get better support at Tesco than any professional that I’ve 
had the misfortune of dealing with.  

• Possibly developing outdoor activities or joining up with existing ones like Clarity 
might ease the way back to indoor activities 

• I’m really excited to see and be part of HUG as it continue to forge forward crusading 
for the people that live with chronic and enduring mental health problems. HUG has 
always been a leader in signposting anyone who contacts them to relevant services 
whether that be family/friends/organisations of people with mental health issues. 
HUG has never been afraid to challenge service providers about what and how they 
deliver their services either which is probably my favourite reason to be a members. I 
hope I will play some part in returning to provide training (that will bring much 
needed funds) to people going into jobs in mental health, providing police/NHS 
workers with training on how to deal with people who are in crisis and helping to fly 
the flag for our exceptional charity. I hope I can be involved in the thing which is most 
important to me which is all about crisis services/interventions as this is virtually non-
existent in my own experience and return to attending meetings with the police and 
other representatives of our community groups to work together again and bring a 
consistent and cohesive approach to many services for all the members of our 
wonderfully diverse community.  
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