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HIGHLAND USERS GROUP

The Highland Users Group (HUG) was established on 11 June 1996.

ltsams areto:

1 Represent the interests of users of menta hedth sarvices living in the Highlands.

2. To identify gapsin services and to find ways of improving services for mentd hedth service
users.

3. To provide information about menta hedlth issues to usersliving in the Highlands.

4. To participate in the planning and management of services for menta hedth service usars.

5. To pass on information and news amongst menta health user groups in the Highlands and to
interested parties.

6. To increase knowledge about resources, dternative treetments and rights for users of menta
hedth services.

7. To promote co-operation between agencies concerned with mental hedlth.

8. to promote equadity of opportunity and to bresk down discrimination against mental hedlth

USErS.

At present (20 September 1998) HUG has 162 members and 10 branchesin:

Caithness
Sutherland

Easter Ross

Nairn

Inverness

Crag Dunan

L ochaber

Skye and Lochash

Between them, members of HUG have experience of nearly dl the menta hedth servicesin the Highlands.
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WHY PARTICIPATE IN A STRATEGY FOR MENTAL HEALTH?

In 1998 The Scottish Office produced ‘A Framework for Mentd Hedth' which required Hedlth Boardsin
Scotland to co-ordinate the production of a Strategy for Mental Hedlth Servicesin each Hedlth Board
area.

A key dement of the Strategy is to concentrate on the needs of users and carersin order that any Strategy
produced identifies services that genuinely respond to those areas of peoples’ livesin which they may need
help.

Latein 1997 Highland Health Board set up two multi-agency groups to produce a Menta Health Strategy
for the Highlands. These groups were a Steering Group whose function was to drive the cregtion of a
Strategy, and a Reference Group to whom the Steering Group was accountable.

Highland Users Group is represented on both these groups by the Advocacy Development Officer for
Highland Community Care Forum who facilitates HUG.

HUG recognised the importance of being able to contribute directly to the Mental Hedlth Strategy and set
adde its meetings in March 1998 to discuss life whilst having a mentd hedlth problem.

The discussions were based around afew basic questions:

What problems people sill faced whilgt living with amenta hedlth problem.

What the possible solutions to these problems could be.

Whether present services responded to the needs of people with mental health problems.
Priorities for developments.

In totd, discussonstook placein al areas of the Highlands, except North West Sutherland. A tota of 99
people participated. In areas where no HUG branch existed users were kind enough to meet to discuss
these issues.

This document represents a didtillation of the common themes emerging from the discussons arising in
HUG in different areas of the Highlands.



PRIORITY SETTING

In April 1998 the HUG Round Table (which is the elected committee that represents the interests of HUG)
met to discuss certain aspects of the Strategy for Mental Hedlth.

Priority Setting

HUG has noted that, despite there being a requirement to produce a Strategy for Menta Hedlth, no new
resources are dlocated to this and dso that existing services should not regard their funding as sacrosanct.

The HUG Round Table bdlievesthat, in order for new services to be developed, money will haveto be
found by ether cutting existing mental health services funding or by obtaining resources that would
previoudy have goneto other client groups.

The Round Table committee has decided that it would not participate in identifying services that should be
cut, or argue that people with mental hedlth problems have a greater right to resources than another client

group.
Present Services

In dmost every area users felt that present services were vitd to help people with menta hedlth problemsin
the community.

Where they did not persondly like dl services, they were aware of other people who regularly used them
and valued them.

Accordingly, the priorities that have been set represent future work that could be carried out as resources
become available.



THE MAIN DIFFICULTIESPEOPLE WITH MENTAL HEALTH
PROBLEMS EXPERIENCE WHILST TRYING TO MAINTAIN A GOOD
QUALITY LIFE.

The areas that are described on the following pages are reported according to the frequency with which
they were mentioned in different areas. This does not necessarily reflect on how important they areto
people. In order to find out what the most importart themes are to HUG it is necessary to look at the
priorities for action that they have set. These are contained in the Appendix.

1. STIGMA

One of the definitions of gigmalis ‘disgrace’. In the eyes of the mgority of members of HUG this
unjudtifiable description is routindy gpplied to people with amentd illness and is the biggest problem (gpart
from theillnessitsdlf) people face while trying to live in the community.

People with amentd illness, the professonds that help them, and even the buildingsin which users receive
sarvices are dl marked out for suspicion by certain members of the community. The media and British
society routindy portray people with amentd illness as potentialy violent, or in other ways, which dl givea
negétive impression about people with amentd illness.

This leads to hodtility about services by some users, and reluctance from many other people to seek help
when they need it. It can dso lead to abuse and discrimination from the public towards people who have a
mentd illness

Within the Highlands (and especidly in smaler communities) menta hedth services, professonas and users
arereadily identified. This can lead to acts by the community againgt people with mentd illness, which lead
toalossof confidence and often a reluctance to go out or mix with other people. It can aso cause people
to fed great anger and resentment towards those responsible for this Situation.

At its extreme, sigmaisfound in its overt form of abuse. Members of HUG have experienced rgection
from their families and the loss of their friends once they have developed menta health problems.
Members have had people deliberatdy avoid them in the street, some have been spat a and verbally
abused and some have had bricks thrown through their windows. Others have found their rooms
ransacked, their bins urinated in and more vulnerable people have found themsdves exploited, especidly
finencidly.

These are the extremes of the consequences of stigma and are rare. They seem to particularly gpply to
people known to have been in Craig Dunain or living in supported accommodation.

It is hard to know that people have a mental health problem, but those people who remain anonymous are
well aware of the suspicions that the public have of them and while not being discriminated againg directly
many people will go to great lengths to hide the fact that they have experienced menta hedth problems.



Stigma can manifest itsdf in otherwise very well meaning people - people can be asked why they attend
drop-in centres when ‘they’re not redlly like those peopl€’ . People can fed smothered with care from their
friends, or can just find their friends hesitant about how to talk to them.

The end result of thisis a constant process of diergtion.

Solutions

Members of HUG are very keen that a mgor education campaign occurs on a Smilar scae to those of the
HIV or anti-smoking campaigns, and believes that if it were successful the way in which mental health
sarvices are delivered and the people that use them would be transformed - as would the qudlity of life of
those with menta health problems.

Members of HUG are aready engaged in mental health awareness railsing exercises that have been
conducted with arange of agencies. Many members are willing to stand up and speak out and some are
willing to talk with the media about their experiences.

HUG isinvolved with the Highland Health Board *Mind Matters campaign, and is concentrating on a
video and postcard campaign to challenge sigma

Towards the end of this year we should be rdleasing areport on Stigmawhich will summarise discussions
held by HUG on the subject.

Highland Community Care Forum has received funding from Highland Communities NHS Trugt and the
Networks Project to employ a Communications Worker who will chalenge popular perceptions of people
with amenta hedlth problem amongst employers and health and socia care workers. Thisworker will also
build up an information resource to help people participate and come to informed decisions about their
trestment.

2. CRISISSERVICES

When people are becoming unwell they often need help quickly to prevent the Situation developing to the
point where they may need hospitad admission.

The forms of help people need can be very smple:

Having someone that they know and trust thet they can talk to in order to get rid of the ‘night terrors
that SO many people with amentd illness experience.

Having access to someone who can calm them down and provide medica assstance (especidly for
those people who have, or are at risk of, salf harm).

Having someone who can intervene to prevent hospital admission, or dternatively provide hospita
admisson if the Stuation meritsit.

Having a sufficiently comprehensive network so that the many people who withdraw from services when
they are getting unwell can have help provided early, and in an gppropriate manner.



It isextremdy difficult to gain access to specidist mentd hedth servicesin the evening, a night-time and on
weekends. There are, however, emergency services that people can access.

- The Generd Practitioner

- The Emergency Duty Socid Work Team
- The Police

- Nationa Telephone Helplines

These sarvices are not aways satisfactory, and it isfor this reason thet crisis services are being cdled for.
Some of the reasons the services don’t work are as follows:

General Practitioners -

Many GPs have little knowledge of mentd illness and the needs of people with mentd illness. It is often
reported that some GPs will refuse to come out to see people with amentd illnesswho arein criss and
that, if they do, they will try to persuade the person concerned to take medication and to go to deep -
despite the fact that thisis not dways what the person requires.

This could be especidly so for people who often go into crisis and for those people who have less ‘ serious
menta health problems. Recent discussons have highlighted this for people who repesatedly sdlf-harm and
aso for people with persondity disorders.

Emergency Duty Social Work Team -

Members of HUG have been told that this might be an appropriate service. However, the mgority of
people with menta hedlth problems are not aware of this service and there is some suspicion about
contacting a service that has not traditionaly been connected with menta health, especidly from people
who aso have children.

Police -
On the whole, members of HUG who have come into contact with the Police have very favourable
comments to make about them.

However, thisis not a service of first choice and would only be used in extreme emergencies. Many
members have aso sad that, such isthe stigma of being involved with the police, thet their mentd distress
would only increase on contact with them.

Many police officers would aso admit that they are not qudified to react to a menta hedth crigs, and that
they themsalves have difficulties in getting appropriate help for people that they encounter in crigs.

Telephone Helplines -
These are often based in London and are not aways appropriate for people phoning from the Highlands.
Solutions

HUG has produced areport on Crisis Services that goes into this theme in more detail and can be obtained
from the Highland Community Care Forum.



The Inverness and Culloden Hedlth Care Co-operative has submitted a successful bid for the provision of
crigssavicesin ther area

Hug has developed amodd for the initid establishment of a Highland-wide crisis service.



Telephone Access -
There should be a centra resource (taffed by professionds cgpable of ng people with a menta
iliness) for people with menta health problems to access by phone a any time of the day.

If the Stuation merited it, the service would cal out the gppropriate professiond to ded with the criss. If,
however, the user concerned was in need of someone to talk to for atime then this would be done -
perhaps by transferring the request to a pool of volunteers trained in telephone counselling.

Training -
Part of the problem isthat professionals based locdly will not dways respond postively to a mentad hedth
crigs. It would be advantageous if mental hedlth awareness training could be provided for such people.

Extending the opening hours of mental health services -

Whilgt not wishing anyone to work excessive hours, services would become closer to users wishesif they
were ble in some way in the evenings or the weekends. Perhaps by making the contracts of new
workers more flexible in terms of when their hours are worked - services would become more responsive.

Debate with usersin the areas covered by locd menta hedlth teams could inform the services a what time
people would most like to have access to the menta hedlth team. [t may turn out that having someone on
cal would provide benefits in security for users that outweighed the lost service in the week.

Advanced Directives -
It would be useful if people in contact with services were given the opportunity to help decide what they
would like to happen (in awritten form negotiated with aworker) if they were to becomeill again.

Thiswould be especidly important for people who do not have much insght when ill, or for people who
withdraw from services when they getill.

3. POVERTY, MONEY AND BENEFITS

Thereisawell-established link between poverty and ill hedth. HUG believes that this especialy reflects on
peoples menta hedth.

Out of the 162 members of HUG, perhaps three people are in employment with the rest being mainly in
receipt of benefits and othersin receipt of pensions.

It is clear that, when people have received a comprehensive range of benefits (including Disabled Living
Allowance) they can sudain alife in the community. However, members were clear that this dlows them to
live but does not give them hope and enthusiasm for their Stuation in the future. A lack of hope and
enthusiasm does not contribute to a good menta hedlth.

For people in receipt of benefits, or on alow income, it can be dmost impossible to have asocid life; to
eat well; to buy clothes, to engage in recrestion and leisure activities; to travel; to buy presentsfor
children; or to kegp accommodation in areasonable state. A large number of people with menta illness
will bein this Sitution.
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It should take little effort to see that this Stuation can cause a deterioration in menta health rather than an
improvement.

A range of departments and agencies may be dedling with peoplein receipt of benefits. Thereisa
perception that these agencies are not user friendly, and that the forms are so hard to fill in that people often
have to get professond help to fill them in. People may be passed from person to person and department
to department (not necessarily in the same building). Those mistakes have to be sorted out by the user and
the consequences of mistakes affect the user, not the department.

Thereis afeding that the various agencies providing benefits aren’t in tune with the needs of people with
menta hedlth problems. Thisis especidly so with Disability Living Allowance - thereis a perception that
the form for thisis not gppropriate for people with menta hedth problems. People are suspicious of the
department dedling with DLA because it is SO common to be regjected on the first gpplication.

People do not have enough information about the range of benefits that they are entitled to. They often
need the skills of a professond to negotiate the benefits system and do not fed that they recelve enough
money in any case.

Thereisadso agrowing fear that benefits for people with menta hedth problems are becoming increasngly
harder to get and easier to lose.

Thereisabdief that it isreatively eadily to get disability benefits for a“severe diagnosis of menta hedth
problems, but that for other people it can be much harder even though they are equally disabled when
looking at the consequences of the distress they experience.

HUG will be discussing the subject of poverty and mentd hedlth in 1999.

4. THEATTITUDES OF PROFESSIONALS

If someoneisto tak to another person about highly persona, perhaps embarrassing, shameful or
distressing fedlings, then they need to fed that they trust that person - perhapsthat they like them, that they
won't be laughed at, judged or dismissed.

An ordinary person would spend along time sdecting whom they were prepared to confide their innermost
fedingsto. People with menta hedlth problems are routingly expected to confide these fedings to rdaive
drangers. It istherefore unsurprising that the subject of professond attitudes is so high on the agenda of
HUG.

HUG does not claim that the mgority of professonals have negative attitudes towards them, but would
claim that therapeutic sessions and relationships (and therefore their chances of recovery) can be ruined by
inappropriate professional responses.

Such responses can be complete mistakes, but they can aso be caused by someone being in such ahurry
that they only give cursory attention to someone' s distress, or so tired that they cannot listen properly or
perhaps the relationship can be wrong - neither person likes each other and there is no other person who
can provide the service.
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A professond can be so convinced of what will help someone that they put alot of pressure on the user to
take a certain course of action that the user completely disagrees with. Without the co-operation and
participation of the user it is of very little use to try to force them to do something.

The professond may have aparticular role - for instance, they may see their function being principaly to
prescribe medication, whilst the user may see them in a different light.

Some professona's may have to protect themselves from distress and become distant. Some may betired
of digress - they have heard it many times before and are getting bored.

Users perceive mogt of these atitudes, however well hidden they are and once noticed they have an effect.

Members of HUG reserve most of their concern for those professionals who only come into contact with
people with mental hedlth problems as a periphera part of their job. The mgority of menta hedth
professionals would be as concerned about stigmaas HUG, but other people share the prgudices of the
rest of the population - they may be scared, ignorant or just disapprove of the actions of people with a
mentd illness

Solutions
More information on this subject is contained in the HUG report on Qudity.

HUG is engaged in a series of mentd health awareness raising exercises with professonas and would wish
to continue this.

Asfar as actud prejudice againg people, it would be interesting to see how robust an organisation’s
complaints system is when dedling with such subtle subjects as the attitude of someone, or putting the word
of aperson with menta hedth problems against someone without those problems.

Further action that can be taken isto look at how effective an organisation’s equa opportunities procedure
iswhen applied to someone with amenta health problem.

S. MOTIVATION AND HAVING SOMETHING TO DO

This subject has strong links with the sections on employment and on poverty. For anyone who finds
themsdves with long stretches of time off work boredom and lethargy can quickly st in after the first
excitement of not having to get up early in the morning. For many members of HUG dl, or substantia
portions of thelr life, will be spent without work and consequently they have to find other thingsto do. As
is popularly known about people who experience long term unemployment, it is not dways easy to find
things to do that make you fed content, or needed or vaued - in fact the televison may become the most
attractive option.

When people are not only unemployed, but also living close to poverty it can become even harder to find
things to do that fed purposeful and meaningful.
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For many types of mentd illness gpathy, listlessness and lack of motivation or desire to see other people
can be symptoms of theillness. This makesfilling the day even harder.

Despite the widespread existence of drop-in centres and TAG Units in the Highlands, having something to
doisamgor issue for users.

Solutions

One suggestion made is that, for those people who are leading an isolated existence (and are in agreement
with the ideg), that people could come to the person’s house and take them out to the drop-in centre or off
to do something se. This may overcome many of the problems caused by lack of motivation.

6. EMPLOYMENT

The main issues rased were the difficulty of getting into employment - caused by discrimination, the lack of
jobs and sometimes by the lack of quaifications obtained by people with menta health problems.

An issue quite frequently raised was the Situation of having menta health problems and dso being an older
person. The two forms of discrimination combined amost made employment an impossibility.

Therewas alot of talk about thergpeutic earnings. Most groups fdlt that it was so hard to get onto
therapeutic earnings that it was not worth trying. It was dso fdt that, with so much employment being
seasond in the Highlands, thergpeutic earnings were not adaptable enough to use anyway. Therewas aso
afear that being able to work on therapeutic earnings would, in the current climate, act as an indicator that
maingtream work could be undertaken and therefore benefits cut.

Equaly important to many HUG membersis that there should be an acknowledgement thet for some
people employment would not be an option that they would choose. There are many members of HUG for
whom the stress of employment would be the straw that pushed them back into illness. For such people it
isessentid that individua reactions to long term employment, and the perceived lack of Satus, are
addressed. It should also be possible to have agood qudlity of life whilst on lont term benefits.

Solutions

Please see the HUG report on Employment
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1. INFORMATION

Information becomes essentia when people find themsalvesin new Stuations and surroundings. In the
early stages of mentd illness the information needed isimmense.

* People need, in thefirgt place, to know that they areill and need help.

* People need to know what services are available for them.

* People need to get used to the terminology used, or have it explained to them.

The words Community Psychiatric Nurse; Socid Worker; Psychiatrist and Psychologist are often
confusing and dien to most people. A psychiatric hospital, and trestments used, are intimidating and
frightening possibilities about which they need reassured.

Medication, with its confusing terminology and strange side effects, is a subject about which people often
need information.

People a so need to know what to expect - much conflict could be avoided if professonas could explain
what their job is and whet the limits of it are and what they can actualy do to help.

In other words, information is especialy important when people are firgt getting ill or new things are
happening to them. At these times information is needed on almost every subject with which the users
comesinto contact, whilst a the same time it may be the hardest time to take in informetion.

It is aso important that information is provided in different formats. For ingtance, athough an admission
pack for Craig Dunain would be useful, it islikely that in such a Stuation the information provided verbdly
could be the best way of deding with a person’s need for information - whilst the opposite may be the
gtuation on discharge from hospital.

Solutions

Two key areas about which information is required are:

1 On discharge from hospita what help there is available in the community. There are cdlsto
develop a‘discharge from hospital’ pack which users could participate in writing.

2. Medication - Craig Dunain Pharmacy now has funding for an Information Service which, if
successtul, would fulfil the mgority of the aims of the HUG Medication report.

8. HOUSING

HUG has just completed a series of discussons on housing and areport will be available in due course.
Some of the key issuesto come out of these discussions are that very few people had much idea of their
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rights to housing and housing benefit, and that many people fdt that they would lose their accommodation
quickly if they were admitted to hospitd.

As with other benefits, people talked about how hard it was to claim housing benefits, or to ded with
housing agencies when they werelill.

Some private landlords state on their adverts for accommodation - ‘No DSS' - thereby excluding the
mgority of people with menta hedth problems. Others, however, specialised in catering for peoplein
receipt of benefit but in return provided accommodation in an extremely poor state of repair, and may go
asfar as exploiting more vulnerable people.

Whilst people were rdatively secure in council accommodation, people in private accommodation felt that
they were a a greater risk of losing their homes through illness and hospital admission.

Some people could avoid hospita admission, or maintain their homes, if they had support provided for
those times when they wereill but were left done when they had become better again. Other people have
aneed for agreater degree of support than this. Supported accommodation of this sort is not available in
al parts of the Highlands, and has resulted in people moving areas to places such as Inverness where the
support and other services are available. In very rare cases users had been put into inappropriate
accommodation, such asthat for elderly people, when they were themsalves young.

The Highlands was thought to be a detination for people in search of ‘ sanctuary’ and had been used in this
way by some members of HUG. For some people this worked very well, whilst for others who have just
arrived in the area the response has been to provide a bus ticket back to the area they came from.

A key feature mentioned was for the need to fed safe. This could be provided for some people by dways
being around people that they know. For othersit is provided by being able to sed themsalves off in thelr
room, or by not being in an areawhere they are known to have amenta hedth problem.

A feature of bed and breakfast accommodation was the lack of security that it provided because people
were conscious that they would be moved on at some stage. Thiswould aso apply to peoplelivingin
accommodation that is let seasondly.

9. OUT-OF-HOURS SERVICE

There are many links between crisis services and out-of hours services. Thereisafeding that the more
that services operate out of hours the less need there would be for acriss service.

A phrase repeated amongst members of HUG isthat ‘ mentd iliness doesn't finish & five o' clock’, whilst of
course community mental health services tend to do so.

More and more of the voluntary sector services are now staying open on the weekends or in the evenings.
Thisis less gpparent with the statutory services.

Thereisaso acal for there to be somewhere to go to in Craig Dunain on the weekends and those
evenings when the socid centreis shut.
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10. TRANSPORT

The mgority of HUG members do not have private trangport and rely on public transport to get them to
any sort of service.

Thereisafeding that public transport is not up to thistask - in some areas being non-existent or so
infrequent as to be not worth the effort. Despite concessionary bus passes being in existence, some people
were aso put off by the cost of public transport.

This problem can lead to isolation of people with amenta illness, which only serves to increase menta
hedlth problems. It can aso lead to people not accessing services that they otherwise would do.

It has been said that people can often find ways of accessing informd transport services, which is clearly
true, but equaly people have also spoken of the embarrassment of continudly asking for lifts until apoint is
reached where they stop asking.
Solutions
Solutionsto this that have been suggested are:

to expand community transport schemes

to have services going to people (which is hgppening more and more often)
to pay peoples faresto access services - whether they be statutory or voluntary services

11. ADVOCACY

Whilst rarely calling it advocacy, people often talked about the need for the support of an advocacy
worker. Thisworker would be someone who could help with forms, benefits and awkward situations.
Someone who will stick up for a user’ srights and know how to negotiate the various systems a user will
inevitably encounter and would idedlly come out to where the user was.

Thismode (suggested in areas where advocacy doesn't exist as well as areas that it does exist) sounds
very Smilar to the model developed by the Inverness CAB.

For further information please see the Advocacy Strategy developed by Highland Community Care Forum.

12. RESPITE CARE
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Long term menta heelth problems can leave everyone - user, carer, friends and so on - sick of thewhole
stuation. Infact so fed up and bound in by it dl that the user may get ill again, or people close to the user
become exhausted and depressed.

When HUG taked about respite care some months ago everyone was clear of the benefit of people getting
abregk from the Stuation they werein.

Some people can get this break by going on haliday, but this depends on having the money to pay for it
and the ability to take a holiday.

Members of HUG are sure that the severity of mental illness could be reduced by providing bresks away
from a person’ s usud environment, in a pleasant homely place where there were things to do, but dso staff
who know how to help people with amental hedth problem.

Whilst willing to pay a contribution to this, HUG members stated that they would not be able to afford to
pay for abreak whilst dso paying for their own accommodation. They said that it could cost them more to
have respite care, as part of it isto do with enjoyment - which in some of its forms costs money.

There was some suggestion that a break in a safe, relaxed environment could also be an ided opportunity
for some of the problems at home to be sorted out so that people did not have to return to a Stuation that
would inevitably mean that they would get ill or need respite again.

Allied to that suggestion was the thought that, during the break, work could be done in helping people find
ways of coping with what are often intolerable Stuations. However, the relaxation gained by respite may
disappear if people haveto look at their home Situation whilst receiving it.

Members of HUG were convinced that the respite care that has traditionally been provided in hospitd isa

negative experience compared to the vison of respite care that they have. Being in hospitd carries images
of distress and illness which does not compare with the positive message that respite should convey.

13. TALKING THERAPIES

This heading refers to thergpies that are often seen as being on the far side of conventiond therapies.
Therapies such as art therapy, or counselling, or psychotherapies or the various group therapiesthat are
seen by some people as being extremey useful.

Those that are provided on the NHS are often hard to get referred to, or have along waiting list and those
that are not on the NHS are out of the price range of most HUG members.

14. STAYING STABLE
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There was afeding amongst many members of HUG that successin menta hedlth services is seen by the
absence of theword features of illness. That if people are going into hospital less frequently, or get acutely
ill less often, then treatment is successful - which in somewaysit is.

However, the person who is having less symptoms may ill be in the Stuation where they expect to remain
on benefits and go to a drop-in centre month in and month out - or wake up muzzy with medication day
after day, or trugglein badly paid employment. This Situation can gppear to stretch out indefinitely.

For some people thisis not acceptable. There seems to be such alack of hope, and avision of the future,
that is so condrained that it ssemsto hold little worth within it.

Thereisaneed to bdieve in the posshbility of afully recovery, or a the very leest afulfilling life that has
adjusted to the problems that go dong with a menta hedth disability.

15. INDEPENDENCE

A common statement used by professonalsis that someone has become dependant on services and that
efforts should be made to wean them away from them.

This judgmentd attitude opens up a can or worms about the way that services are run. Members of HUG
would agree that ultimately people should become independent, but would aso say that there are many
stages on the route to independence that should also be respected.

Who determines whether someone isindependent is open to debate, and what independence is would be
worthy of debate. In*ordinary’ life people are regarded as independent, but at the same time they will

depend to some extent on those people that are close to them. If auser’s main contacts are fellow users,
or services, isit wrong or surprising that they may rely on those people to some extent.

16. SANCTUARY

Although the discussons that we had concentrated on services in the community, the necessity of places
like Craig Dunain could not be avoided.

It was stated that a place of sanctuary and safety was needed, and that Craig Dunain fulfilled thisto alarge
extent.

However, it was dso sad that in acrigsthat islikely to last for just a short time then local psychiatric beds
in places along way from Craig Dunain would be very good.

17. CHILDREN
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Although there are very few members of HUG who are under 18, members have raised the issue of
sarvices for young people. There seem to be few services for children, and access to the services that exist
was considered to be off putting to young people.

There was ds0 afeding that children may miss out on schooling by being sgned off sick for long periods if
they developed menta hedlth problems.

There did not seem to be appropriate services for children with serious mentd hedth problems. Some

members of HUG have recounted being sent away from the Highlands and their homes to other areas
because there was no gppropriate specidised service in the Highlands.

18. COMMUNICATION BETWEEN AGENCIES

There was afeding that there is a degree of competition between agencies, where persondity clashes and
differencesin the philosophy of how to treat users can lead to alack of co-operation.

It was thought that this Situation caused the greatest harm to users. Some users were aware that some
professionals would not tell other users about services that they could use.

19. DIAGNOSIS

Having adiagnods can be crucid to getting services and has amgor influence on how users view
themselves and plan for the future.

HUG should soon be producing a report on Labelling which will contain awide variety of views.

Being given adiagnoss of amentd hedth problem can lead to stereotyped reactions from the public,
professonals and the users themsalves and can detract from the ‘red’ person.

Having a diagnosis can aso mean that trestment can Start, users can begin to come to terms and try to
understand their problem, instead of worrying about thisill defined illness, which dthoughit is serious seems
to have no name. It can dso lead to getting services and benefits.

At the same time, services that respond mainly to diagnosis may leave users with ahigh level of need
without help because, dthough they are in huge distress, they are not officidly ill.

One of the most common complaints is when people have been given adiagnoss, which isthen after a
number of years changed. It is quite common to hear of people being diagnosed as having schizophrenia,
and then later on as having manic-depression. This leads to different treatments, but also causes usersto
reassess their vison of themsdlves. It can lead to agreat ded of confusion and mistrust in services.
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20. PERSONAL KNOWLEDGE

Having contact with someone that a user knows and trusts can make al the difference when using services,
especialy when auser is getting into crisis and is debating whether to try and get help.

A point that has been raised is that some users don't see a consultant psychiatrist, but instead see a‘junior’

doctor. This can mean that, just asthey have built atrusting relationship, that trust is broken because the
doctor moves on.

21. PREVENTION AND EARLY INTERVENTION

Thereisafeding that alot of problems could be avoided if treestment was available just as mentd hedlth
problems began to occur.

How this is done is another matter, but probably ties in with chalenging sigmaand providing public
education.

If people knew more about menta hedlth problems, and felt less shame for them, and if theinitid person
they contacted (probably their GP) had enough knowledge about mentd illness, then perhaps some of the

problems could be avoided.

Some HUG members have sarted taking about the idea of having mental hedth dinicsin GP surgeries.

22. UNDERSTANDING EACH OTHER

Nowadays people talk of a partnership between the professond and the user in solving problems and
receiving treetment. HUG would like this to occur.

Before this happens we need to create a Situation where users are treated and respected as equals by
professonals, and vice-versa.

This shift in attitudes is easy to talk about but harder to creete. If users have abiding memories of
mistreatment in the past it is hard to forget them, and if aprofessond has been brought up to believe that
their skillsare dso asign of superiority then that is equaly hard to forget.

One of thefirg points for this change in atitudesis for everyone to be clear about where they fit into the

whole process. Users need to know what they can expect from a professiona and what they shouldn’t
expect - and likewise a professond should know what the user expects of them.

23. MODERN TECHNOLOGY
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Advances in modern technology were thought to be very useful events, especidly for areas like the
Highlands.

Video consultations have been experienced by some members of HUG and, after afew hiccups, have been
found to be helpful for some people.

There is some thought that having computersin doctor’ s surgeries with information, and possibly even
thergpeutic programmes could be useful.
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24, SELFHELP

Theideaof sdf helpisdtractive. It ssemsto be away of gaining motivation and control and of finding
ways to participate.

It means that people do not have to rely totaly on experts and can start to find solutions for themselves and
learn from others.

HUG is due to write areport on this subject.

25. |ISOLATION

Mentd illness can be very isolating in itsdf. Stigma can increase this, lack of motivation can further increase
it and living in arura areawith poor transport links and distant services can further increase isolation.

This can increase menta hedlth problems and make services hard to deliver.

HUG thinksthat arura weighting should be applied to mental health services in the Highlands when
caculating the resources devoted to menta hedlth.

26. ENJOYMENT

It iseasy to get bogged down with problems and yet, as the phrase goes, ‘laughter is the best cure'.
Perhapsit is hard to see where it would fit in with mental illness, but its good when it happens.
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CONCLUSION

The above represents the main themes in mentd hedth in the Highlands in which HUG wants to see
developments and will be used by HUG when talking about the ways in which present services could be
enhanced.

For a better picture of how HUG wants to see services develop we would recommend that this report is
read in conjunction with the reports that it has produced so far. These are:

Closure of Craig Dunain
Medication

Suicide

Employment

Ward Rounds

Crigs Sarvices

Qudity

NooA~ODRE

In the areas in which HUG has branches, alist of the priorities for future development has been created.
Thisisincduded in the Appendix.

For people who want to find out what has been said in particular areas of the Highlands, there are separate
smaller reports available for:

Caithness

East Sutherland

East and West Ross
Inverness

Skye and Lochash

Nairn

Badenoch and Strathspey
L ochaber

Any replies on the content of this document will be gratefully received. Please write to Graham Morgan at
the HCCF offices at 1 Ardross Street, Inverness 1VV3 5NN with any comments you may have.
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APPENDI X

PRIORITIESFOR FUTURE DEVELOPMENT

Caithness West -

Loca psychiatric beds.

Housing.

Cridgs and out-of-hours service.

Education and awareness raising about menta hedth, with information provision reducing fear.

Caithness East -

24 hour criss sarvice.
Loca hospital beds.
" Appropriate accommodation.
Change attitudes and improve understanding so that mentd illness becomes acceptable and easy to get
help for.

Eas Sutherland -

Mental hedth awareness raisng and a reduction of stigmawill lead to better services and a changed
pattern of demand for services - probably an increased demand. Thiswould lead to aneed for more
resources than exists already.

Support services are needed.

Itisvitd that existing services kegp going.

Ross-shire -

Concentrate on the needs and fedlings of carers.
Provide continuity of funding and resources to give security to service providers and users dike.
Crissservices,
No services should be re-alocated or cut unless provison for al users of that service has been made.

" Any sarvice should ensure that it knows how satisfied users are with it, and no service should ever close
without consultation with the users of that service.

West Ross -
" Aninformation system based in GPs surgeries.
Increased hours for the drop-in/outreach service.

Combine rdevant local services on one site.
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Improve the trangport Situation.

Inverness -

Change the attitude of some professonds.

Reduce stigma about people with mental hedlth problems and the services themselves. This should be
done both within amenta hedth service context and also awider public context.

Provide out-of-hours and crisis services.

(Note: Thereisfurther work being carried out on day servicesin Inverness at present which may
result in additional priorities being created.

Craig Dunain Hospital, Inverness -

" Accessto services, especidly criss services.
Help with understanding and coping with mentd hedth problems to be sarted off in the first instance
with auser friendly discharge from hospitd information pack.
" Awareness raising and education of the public.
More resources.
Greater employment opportunities.

Skyeand Lochalsh -

Employment.

Crigsintervention.

Housing.

Changing attitudes to people with menta hedth problems.
Rurd weighting to services.

Help with money and benefits.

Nairn -
Crigs contact.
Drop-in Centre.
Devedopment of TAG Unit.
Public taks and avareness rasing.
(Note: Thereisa recently established HUG Group in Nairn which could come up with its own
priorities that are different to these).
Badenoch and Strathspey -

- Thisgroup could not decide on priorities and instead settled for two statements:
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" Areweto be viewed asworse than criminals. They seem to receive substantidly more in the way of
resources for rehabilitation and occupation than do people with mental health problems.

" We have become the work for highly paid professonals and yet we receive aminima amount, and are
congstently undervaued in the things that we can do as people.

L ochaber -

Stigma and public awareness - if we can succeed in thisthen dl other services will improve and change.
" Accessto training and education.
© Transport.

24 hour helpline with accessto services.
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