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1 

 

What is HUG (Action for Mental Health)? 

 

 

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

health problems.  

 

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

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

 

HUG wants people with mental health problems to live without discrimination and to be 
equal partners in their communities. They should be respected for their diversity and who 

they are.   

 

We should: 

 Be proud of who we are 

 Be valued 

 Not be feared 

 Live lives free from harassment 

 Live the lives we choose 

 Be accepted by friends and loved ones 

 Not be ashamed of what we have experienced 

 

We hope to achieve this by: 

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

 Challenging stigma and raising awareness and understanding of mental health 

issues. 
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HUG’s Aims: 

 

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

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

services. 

 To eliminate stigma and discrimination against people with mental health 

problems. 

 To promote equality of opportunity for people with mental health problems 

irrespective of creed, sexuality, gender, race or disability. 

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

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

at a local, Highland and national level. 

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

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

health problems. 

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

service user groups and interested parties. 

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

 To promote cooperation between agencies concerned with mental health. 
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Introduction 

 

Social inclusion is often seen as the route to justice and equality for people with a 

mental illness. 

 

If we could achieve true social inclusion then much of the alienation, exclusion, 

discrimination and isolation that we experience will become a thing of the past and our 

recovery enhanced and future prospects improved. 

 

There can however be some confusion about what social inclusion means in reality. In 

HUG we are sometimes alarmed when people imply that going to drop in centers 

exclusively for people with mental health problems or engaging in activities just for us 

or in mental health situations is a way of ghettoising us and works against principles of 

inclusion. 

 

To discuss this in more detail we held a detailed discussion in the HUG Friday forum 

with about ten people on this subject and created the following report, which was then 

agreed by the HUG Advisory Group. 
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Social Inclusion and People with Mental Health Problems 

 

As people with a mental illness we have a mixed view about our place in wider society 

and where we want to be within that society. 

 

Some of us want to be a part of mainstream conventional society and some of us are 

happy with the mental health community made up of people with mental health 

problems and, to an extent, the helpers that we are used to. 

 

We believe that social inclusion should be about having a society we feel 

comfortable in. Social exclusion is when we don’t feel comfortable in society. 

 

Sometimes we find that people assume that to be socially included that we should want 

and aspire to be part of mainstream society and be encouraged to be as ‘normal’ as we 

can be. Effort is put into trying to change us into more socially acceptable and 

apparently productive people. 

 

We think that this sometimes fits in with our wishes too. Some of us would dearly like 

to be seen as being the same as other people and are very happy to be helped on the 

path to learning the skills or confidence we need to achieve this. 

 

“Some people desperately crave the acceptance of wider society” 

“Some of us want to leave mental illness behind” 

 

However, some of us find that we are, if not content with who we are, accept who we 

are, and have a desire to be respected for our world view and the way in which our 

mental illness might affect us. This may mean that our way of living and being and 

viewing the world should be seen as just as acceptable or as valid a viewpoint as that 

of people who don’t have our experience or condition. 

 

“When I am on holiday I find it very hard to pretend to be normal for weeks at a time” 

“People try to make us normal like them, to make us ok but we can’t do this.” 

 

Social inclusion occurs when society can accept us for our difference rather 

than trying to make us conform to the perceived norm. 
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Yet, there is also a strong point to be made for us to manage and deal with our 

condition in positive ways – just saying that this is who we are can limit our need for 

development and growth. 

 

“Challenging ourselves or our impairment can be a worthwhile thing rather than a blow to disability”  

 

Sometimes we find that policy makers want to stop some services that cater only to 

people with a mental illness. It seems to be seen to be an unhealthy act to allow us to 

have our own services. Sometimes drop in centers and user only activities are referred 

to as ‘self-imposed ghettoes’.  

 

Although many of us want and desire to be able to participate in wider society and this 

should be encouraged, many of us also have a need to be able to live amongst, and 

participate in, our own community of peers and to have specialist services that cater for 

our particular needs in a sensitive and accessible way. 

 

At other times we encounter professionals who see it as very important for us to leave 

mental health services behind and move on in our lives. This attitude does not 

acknowledge that for many of us our illness is a lifetime condition; that services provide 

lifestyle and occupation as well as therapy and these, combined with our 

acquaintances, form as valid a community as any other. 

 

“The aim of getting back into society and being fine is not necessarily ours.” 

“We may be happy with the services we use and have no desire to move on.” 

 

Many of us talk about how we find a place of acceptance and belonging when we 

associate with other people with a mental illness. The knowledge that we are likely to 

be understood and that we may share similar experiences can be a great relief to us.  

 

Equally we can acknowledge that confining ourselves to one group of people is not 

necessarily always healthy. 

 

“If we suffer mental illness for a time we can look for other people with a mental illness because 

we feel more comfortable. They become the people we mix with. But it may make us narrow our 

outlook.” 
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Sometimes we meet workers who are very keen that we be socially included and have 

friends in mainstream communities and yet they would not feel they were able to 

socialise with us as friends or acquaintances. This seems to be contradictory even if we 

do understand that professional boundaries are cited as the reason for this. 

 

We can find that our difference is not seen in context rather that we are stereotyped 

and seen as a one community with uniform features. This does not reflect the reality of 

our experience. 

 

“Once you are seen as mentally ill stereotypes can confirm people’s reactions to us; anger is illness 

not anger” 

 

While we believe that our behaviour and mental illness should be accepted 

and catered for we are aware that this could be perceived to mean that we feel that 

any behaviour which is caused by our illness should be seen as acceptable, not to cater 

for such conditions could be seen as discriminatory. We do not agree with this – some 

behaviours whether caused by illness, culture or background are not acceptable in 

wider society and using illness as a way of excusing behaviour is also not always 

acceptable.  

 

This means that there is a certain tension in accepting us for who we are in the name 

of social inclusion and encouraging us to be more like other people in an alternative 

view of inclusion.  

 

“Some behaviour can be seen to be as a result of mental illness and should therefore be accepted 

but, equally, there are levels of behaviour that are not acceptable even if they are mental illness. 

They can be things for which we should take some responsibility.” 

“By being different we also need to accept that this can have an impact on other people that we 

need to be responsible for.” 
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Last words: 

 

“Being me is the most important thing; it is strange and wonderful and can affect how I 

fit in with the world; mental illness is just a detail; who I am as an individual is the 

important thing.” 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

With thanks to all those who have contributed to this report. 

 

 

Please feel free to photocopy this report. However, if you use this report or 

quote from it or use it to inform your practice or planning please tell us about 

this first. This helps us know what is being done on our behalf and helps us 

inform our members of the effect their voice is having.  

 


