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“Behind the Curtains” is based around a two part DVD and has been developed to open up 
conversations around mental health conditions. 

The pack contains presentation recommendations using either or both programmes. 
The resource will enable you to structure your own sessions dependent upon the time 

you have allowed, the facilities you have available, the audience profile and the 
objectives you wish to achieve. 

Programme 1 – “Early Signs”                                                          
DVD running time 15 minutes 

SUGGESTED AUDIENCES - Teacher INSET and training; support for curriculum topics in 
specialist areas such as Psychology; health and social care training; employer/employee 
equality and/or well-being training and organisations working with people with mental health 
conditions. 

DVD CONTENTS – Service Users outline a range of signs that people should be aware that 
could either develop into a mental illness or indicate an existing condition. It provides a simple 
Action Plan that could be adopted to help in either situation. 

Programme 2 – “Living with a Mental Illness”                               
DVD running time15 minutes 

SUGGESTED AUDIENCES – Support for curriculum topics in specialist areas such as 
Psychology, health and social care training, employee well-being training and organisations 
working with people with mental health conditions. 

CONTENTS – Service Users continue their stories outlining how mental illness has impacted 
on their lives and how they have had to accept, change or adapt to the fact that this may 
always be with them. The summary looks at approaches that have been helpful in coming to 
terms with their condition and provides ideas to create a personal Action Plan. 

 

 



 October 2014 

 

 

Behind the Curtains  

Breaking the barriers around        
mental illness 

 

RESOURCE CONTENTS              Page 

 

Presentation - Programme 1                              3 

“Early Signs” 

 

Presentation - Programme 2                               7 

“Living with a Mental Illness” 

 

Summary                         10 

 

A4 support sheets                     11 

 

Transcripts of Programmes      14 

 

Glossary          23 

 

 

 

 

 

 



 October 2014 

 

For those wishing to use both programmes 

 “Early Signs” provides an introduction to the Service Users and outlines 
examples of causes. 

 “Living with a mental illness” In the second film the Service Users 
provide a personal insight into what it’s actually like to live with the effects 
of a mental health condition. 

 

PRESENTATION 1 – “EARLY SIGNS” 

The emphasis of the programme is to outline examples of CAUSES of mental 
distress and to create a simple ACTION PLAN that could be put in place to 

help prevent mental illness developing. 

1. We estimate that at least an hour should be set aside to run the 
session which should include the SUMMARY included at the end of 
this pack. 

2. The pack includes examples of questions that could be used as 
discussion leaders.  

PREPARATION 

1. PHOTOCOPY the two A4 KEY QUESTION SHEETS                  
One for each person attending the session to complete:  

          Sheet 1 is headed CAUSES and is divided into 4 sections: 

         PHYSICAL, EMOTIONAL, SPIRITUAL and ENVIRONMENT 

         Sheet 2 is headed ACTION PLAN.  

2. Prepare 1 large KEY QUESTION sheet (suggest A3 or 
larger) headed the same as the A4 sheets i.e. CAUSES with four 

sub-headings 

          PHYSICAL, EMOTIONAL, SPIRITUAL and ENVIRONMENT 

         Prepare 1 large KEY QUESTION sheet (A3 or larger)   

         ACTION PLAN  

 

These are placed so that everyone in the session can see them and will be 
completed throughout the session.  
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      INTRODUCTION 

Select the following Facts and Figures relevant to your session and 
audience (you may want to add your own to this list): 
 

- 1 in 4 experience a mental health problem in the course of a year 
 
- 6% of boys and 10% of girls aged 16-19 have some form of mental health 
problem. 
 
- Every 20 minutes a young person aged between 10 and 19 makes an 
attempt on their life 24,000 a year and every year 600 – 800 young people 
aged between 15 and 24 kill themselves. (Statistics from the charity Papyrus) 
 
- 20% of women and 14% of men have some form of mental illness 
 
- 1 worker in 6 has a mental health problem - 5 million of Britain’s 29 million 
workers. 
  
- Mental ill-health costs British businesses over £1000 per employee every 
year. That is an impact of almost £30 billion across the UK economy.  
  
- The wider economic costs of mental illness in England have been estimated 
at £105.2 billion each year.  
 
- A 2010 survey found that 72% of workplaces had no formal mental health 
well-being policy. In the same survey 23% of managers were unable to name 
a single mental health condition. 
 
 

The following is an example of how you could outline to your group 
the objectives of this presentation. 

Prevention is always better than cure and many mental health conditions are 
brought on by stress and anxiety can be prevented all together.  

But how do you know or identify if someone – even yourself – is running the 
risk of becoming mentally unwell?  

Answer: you need to be able to spot the early signs and then know what 
you can do to hopefully stop it becoming a problem. 

In this programme you are going to meet people who have experienced, and 
in some cases, are still experiencing some form of mental illness. They talk 
openly about what they now see as early signs that they, or others, could 
have spotted. 

It concludes with a simple action plan that all of us can put in place to 
protect our own and others well-being. 
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Before watching the programme, find out about the group’s knowledge 
of what can CAUSE mental distress.  

Hand out individual copies of Key Question 1 sheet and ask them to 
write down their own ideas in terms of PHYSICAL, EMOTIONAL, 
SPIRITUAL and ENVIRONMENT. (Allow a few minutes to achieve this.) 

Then get them to read out their thoughts and ask others to include any on 
their own list that they feel are important. At this stage it is important to just 
record their comments. 

We have provided a few ideas but your group may have others to add.  

KEY QUESTION 1 

What could be the CAUSES of mental distress? 
 

 
Physical: in the body 
 
- physical injury 
- sickness 
- genetic 
- hormone/chemical imbalance 
- drugs or alcohol 
- life style – diet, physical condition 
 
 
 
 
 
 
 

 
Emotional: thoughts and feelings  
 

- ‘catastrophic’ or ‘faulty’ thinking 
- early development  
- learned responses 
- behavioural patterns 
- poor self-esteem 
- personality 

 

 
Spiritual: seeking meaning 
 
 

- a lack of meaning in life; ‘What is 
it all about?’. ‘Why am I here?’ 

- not being able to connect with 
something bigger than yourself 

 
 
 
 
 
 
 
 
 

 
Environment: surroundings and those 
around us 
 

- stigma and discrimination 
- poverty 
- relationships  
- traumatic event  
- work/school pressure 
- seasonal changes 

 
 
 

 

 

Ask the group to watch the film and then write down any 
further ways that they believe mental distress could be 

caused. 
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SCREEN THE PROGRAMME:  

A FULL TRANSCRIPT with brief details of the issues mentioned is included in 
the pack. The issues can be expanded upon dependent on the objectives of 
your session and audience. 

After screening programme 1, obtain feedback from the group and  
Update the large CAUSES sheet.  
 
Once open discussion on the film is complete,  
Hand out KEY QUESTION SHEET 2 – ACTION PLAN 
 

What Action can I take following this session? 
 Take each of the action points mentioned at the end of the film and 

discuss how they could be practically achieved.  
 Ask your group to write this in their own words.  

 
Patience – it’s difficult to talk about issues that could be perceived as signs 
of weakness or failure. Accept it may take time. 
 

 
Talk and listen but don’t assume you know what the issue may be. 
 

 
The concerns or worries may seem irrational but have to be treated 
seriously if they are causing problems. 
 

 
Accept that mental illness may result in poorer academic or employment 
skills. Tasks take longer to complete or more explanations may have to be 
given about what’s needed.  
 

 
Don’t be prejudiced or worried by stereotypes of mental illness often 
conveyed in the media by films and news stories.  
 

 
Don’t ignore changes in behaviour.  
 

They may have other plans to add to this list for example: 
 

- information about the condition and relevant coping strategies  
- practical support – for work or learning 
- professional support 

      -    ensuring they are treated fairly by colleagues 
 

 

To conclude this session, we have produced a short SUMMARY. 
If you are planning to work with both programmes this should be used 
after completing Programme 2. 
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PRESENTATION 2 “Living with a Mental Illness” 

The emphasis of the programme is to outline examples of the EFFECTS of 
mental distress and to create a simple ACTION PLAN that could be put in 

place to help those experiencing this. 

1. We estimate that at least an hour should be set aside to run the      
session which should include the SUMMARY included at the end of 
this pack. 

2. The pack includes examples of questions that could be used as 
discussion leaders. 

 

PREPARATION 

1. PHOTOCOPY the two A4 KEY QUESTION SHEETS                  
One for each person attending the session to complete:  

          Sheet 1 is headed CAUSES and is divided into 4 sections: 

         PHYSICAL, EMOTIONAL, SPIRITUAL and ENVIRONMENT 

         Sheet 2 is headed ACTION PLAN.  

2. Prepare 1 large KEY QUESTION sheet (suggest A3 or 
larger) headed the same as the A4 sheets i.e. CAUSES with four 

sub-headings 

          PHYSICAL, EMOTIONAL, SPIRITUAL and ENVIRONMENT 

3. Prepare 1 large KEY QUESTION sheet 3 (A3 or larger)   

Sheet 3 is headed PERSONAL ACTION PLAN  

 

These are placed so that everyone in the session can see them and will be 
completed throughout the session.  
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INTRODUCTION 

In this programme we show you through the eyes of Service Users the impact 
mental illness can have on people’s lives and for you to consider:  
What if you couldn’t tell people? What could happen? 

Before watching the programme, find out about the group’s knowledge 
of the EFFECTS mental distress can have.  

Hand out individual copies of the Key Question 3 sheet and ask them to write 
down their ideas in terms of PHYSICAL, EMOTIONAL, SPIRITUAL and 
ENVIRONMENT. (Allow a few minutes to achieve this.) 

Then get them to read out their thoughts and ask others to include any on 
their own list that they feel are important. We have provided a few ideas of our 
own but your group may have others to include. At this stage it is important to 
just record their comments. 

 

KEY QUESTION 3  
What could be the EFFECT of mental distress on the four 
domains? 

 
 

 
Physical: in the body 
- sleep problems 
- weight loss or gain 
- dependence on drugs or alcohol 
- dependence on medication 
- self harm 
- taking own life 
 
 

 
Emotional: thoughts and feelings  

- loss of self-esteem & confidence 
- suicidal thoughts 
- difficulties in thinking and feeling 
- become withdrawn 
- become aggressive 
- lose interest in appearance 

 

 
Spiritual: seeking meaning 
 

- feeling of meaningless 
- feel ostracised by society 
- feel misunderstood 

 
Environment: surroundings and those 
around us 
- decreased ability 
- losing job/failing exams 
- victim of abuse/bullying 
- face stigma and discrimination 
- hospital; loss of freedom 
- breakdown of relationships – friends and                              
family 
- criminal record 
- homelessness 
- debts 
 

 

Ask the group to watch the film and write down any further 
effects that could result from experiencing mental distress. 
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SCREEN THE PROGRAMME:  

A FULL TRANSCRIPT is included in the pack. The issues can be expanded 
upon dependent on the objectives of your session and audience. 

After screening programme 2, obtain feedback from the group and  
Update the large EFFECTS sheet.  
 
Once open discussion on the film is complete,  
 
Hand out KEY QUESTION SHEET 3 – PERSONAL ACTION PLAN 
 
Take each of the action points mentioned at the end of the film and discuss 
how they could be practically achieved. Ask your group to write this down in 
their own words.  

 
What Personal Action can I take following this session? 
 

The points in the film are outlined in terms of “helping yourself” if you are 
experiencing mental distress. However they also provide a valuable guide for 
anyone wanting to show support to someone in this situation. 
 

ACTION POINTS OUTLINED IN THE FILM: 
 

Learn to recognise the signs in yourself and get help 
 
Talk to people about your situation 
 
Try and see what is good about your life 
 
Spend time doing positive activities 
 
Find out what works for you  
 
Have a healthy diet and try and reduce or stop smoking and drinking 
 
Set achievable ambitions 
 
Be aware that those closest to you are suffering as well 
 
 
They may have other plans to add to this list for example: 

 
- recognising ‘triggers’ that cause anxiety – can they be avoided? 
 
- doing more of what helps and less of what doesn’t.  
 
- getting information about the condition and any coping strategies 

 
 

TO CONCLUDE WE HAVE PROVIDED A SHORT SUMMARY  
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SUMMARY  
 

All too often a person’s mental health is a reason for other people to behave 
in a prejudiced way towards them. Such attitudes are usually based on ill-
informed preconceptions – some of which come from the media. Minds 
then become closed, only accepting information that supports their prejudiced 
opinions.  
 
Although there are laws to tackle discrimination and create equality, laws 
cannot change attitudes. Attitudes change when everyone is given an 
equal chance to voice their opinions and when they are listened to with an 
open mind.  
 
The Service Users talked openly about their experiences. The common 
message is that they do not want to be treated differently; they just want to 
be treated equally. We need to create a society where no-one needs to hide 
their mental illness or is treated any differently because of it. 

(Using the examples discussed emphasise how, by putting in place the Action 
Plan points, they will be showing they consider other people’s opinions and 
feelings and are concerned about their well-being.) 

Society needs to treat people with mental health problems with respect by 
listening to what they have to say and accepting that no one is immune.  
 
They often have to accept that they will have to live the rest of their lives with 
such a condition, they do not choose to be the way they are. 
 

It’s up to all of us to support them with this. 
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Behind the Curtains Discussing mental health 

1. Example CAUSES of mental distress. 

PHYSICAL – in the body 

 

 

 

 

 

 

 

EMOTIONAL – thoughts/feelings 

SPIRITUAL- seeking meaning 

 

 

 

 

 

 

 

ENVIRONMENT – surroundings and 

those around us. 
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Behind the Curtains Discussing mental health 

2. An ACTION PLAN to reduce the causes of some mental 

illnesses and support those experiencing mental distress.   

Objectives 

Patience – it’s difficult to talk about issues 
that could be perceived as signs of 
weakness or failure. Accept it may take time. 

Talk and listen but don’t assume you know 
what the issue may be. 

The concerns or worries may seem irrational 
but have to be treated seriously if they are 
causing problems. 

Accept that mental illness may result in 
poorer academic or employment skills. Tasks 
take longer to complete or more explanations 
may have to be given about what’s needed.  

Don’t be prejudiced or worried by 
stereotypes of mental illness often conveyed 
in the media by films and news stories.  

Don’t ignore changes in behaviour.  

 

 

 

 

 

What I can do? Ideas. 
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Behind the Curtains Discussing mental health 

3. A PERSONAL ACTION PLAN when considering your own and 

others mental well-being.   

Objectives 

Learn to recognise the signs in yourself as 
soon as possible and get help 

Talk to people about your situation 

Try and see what is good about your life 

Spend time doing positive activities 

Find out what works for you – some find hard 
exercise works, others don’t 

Have a healthy diet and try and reduce or 
stop smoking and drinking 

Set achievable ambitions 

Be aware that those closest to you are 
suffering as well 

 

 

 

 

 

What I can do? Ideas. 
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TRANSCRIPT   Programme 1 – EARLY SIGNS 
 

Ref Comments ISSUES  

1.1 It is now reckoned that over 25% of us will experience 
some form of mental illness. We all experience times of 
worry and stress – perhaps brought on by concerns about 
money, health or relationships with friends, partners and 
family. For most of us, when the issue is resolved, the 
worry and stress usually disappears but for others it’s not 
as simple as that. In fact in many cases the reasons behind 
the question “Why’s this happening to me?” can’t be 
answered. Just like any other medical condition, mental 
illness needs to be recognised as soon as possible 
before further harm is done. And that’s what this 
programme is all about. It’s about giving you examples of 
signs that could indicate the existence or potential 
development of a mental health issue you or others.  

 
 

1.2 JACQUI 
Going way back in history was the overwhelming sadness I 
seemed to experience as a child into a teenager. 
Constantly crying or feeling black or bleak. 

 
 
Easily upset 

1.3 JIM 
At times I found myself surrounded by friends and felt very 
cut off from them. Which was a very strange experience 
because I immediately wondered why I was feeling so cut 
off?  I knew in the past I’d been in situations …. for example 
on a school coach trip – one year feeling really buzzy and 
energetic and having a laugh with mates. Singing at the 
back of the coach. And I remember the following year in 
that same situation wanting to just go and hide in a seat 
and not get up. And all the fun was happening around me, 
and all people that I liked – just felt so completely detached 
from it. I just felt there was something wrong with me. 
 
Now I know I was suffering from something and it wasn’t 
my fault. And it’s a relief to know. 

 
 
Suddenly becoming a “loner” 
 
 
 
 
 
 
 
 
 
 
 
Knowing what is wrong 
 

1.5 TINA 
I was being sexually abused at the age of nine and I 
couldn’t tell anybody about it. I had one friend at school – 
she was a really lovely person who was my best friend – 
and I tried to tell her what was going on. I needed someone 
to talk to about what was happening at home.  
 
But it kept going through my mind that if I told her she 
would tell the teacher, the teacher is then going to get in 
touch with Social Services. It was going through mind who 
can I or can’t I trust.  
 
Because of my mood swings I lost quite a few friends. The 
teachers kept asking what’s going on and I kept thinking I 
need to tell somebody but because of what he was saying 
about what would happen if I told anybody I kept it all inside 
my head.  
My school work was suffering. I couldn’t concentrate. I was 
very scared. I didn’t want to leave school. I kept playing up 
in school to get detentions so I didn’t have to go home. 

 
 
Explaining a very intimate issue 
 
 
 
 
 
Appreciating the potential 
consequences 
 
 
 
Change in temperament. 
Reluctance to talk. 
 
Bottling issues up.         
Poor performance. 
 
Why the misbehaviour? 
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1.6 LINDA 
I think right from the very beginning I’d had two deaths in 
my family – people who were very, very close to me.  
 
I was always arranging things and I didn’t think it affected 
me until about a year later when suddenly I couldn’t cope 
with my job. 
 
I was missing appointments, I was getting there late, and I 
was not remembering what people ordered. I was just in a 
muddle with work and I never had been before. 

 
Bereavement. 
 
 
Symptoms may take a long time 
to show themselves. 
 
 
Poor attendance record. 
Forgetting. 

1.7 MALCOLM 
I didn’t want to go back. And nobody could make out the 
reason why.  
 
I thought everybody was against me. Only my brother could 
talk to me. Discuss what was going on in my head. 
 
If my wife tried to I got angry with her and anybody else. 

 
Not always logical. 
 
 
Persecution fears. Importance of 
having someone to trust 
 
Anger 

1.8 SUSAN 
It was starting to worry me at about the age of 18 or 19 that 
I’d got cancer. This was a deeply held belief.  It was very 
distressing, I thought I was going to die. 
 
I was feeling pains in different parts of my body. Quite 
genuinely feeling them.  
 
And I hid it from most people. Now I think about it I would 
have been quite withdrawn and I was always quite lively 
and sociable but I would withdraw into myself and just fret. 
 
In bed, but not sleeping. It was with me all the time – 24 
hours a day. This terrible fear that I was going to die of 
cancer. 

 
 
Fear of something terrible will 
happen – even if unfounded. 
 
Belief in physical pains being 
real. Problems can occur if every 
pain is then put down to the 
mental distress 
 
Withdrawn and anxious. 
 
 
Too worried to sleep. Concerns 
overwhelm 

1.9 TIM 
I suppose in some ways I was bullied at school because of 
my loneliness and being different than everybody else. 
 
They called me spastic – that sort of thing. 

 
Bullied. Could happen after 
someone reveals their mental 
distress. 

1.10 
 
 

JACQUI 
Overspending was the main thing. I was so subtle that it 
took other people to say to me “Are you in control?” 

 
Getting into debt. Often illogical 
purchases. 

1.11 
 

TINA 
I thought if I eat and eat to get bigger and make myself 
unattractive then the abuse would stop. But it didn’t. 
 
It got to the stage where I decided the only way out was to 
self-harm and end up in hospital. That way hopefully I’d 
then have the guts to tell someone. 
 
Then all my anger would come out instead of taking it out 
on people closest to me. 

 
Eating disorders – usually a 
reason why they start. 
 
 
Self Harm. Range of reasons 
why this occurs. 
 
Everyone can suffer 
 

1.12 LINDA 
So perhaps other people did notice. Like my husband said 
he couldn’t communicate, he couldn’t talk with me. My 
daughter said the same thing – she said I’d changed. I 
didn’t know how but she said I didn’t talk to her like I was 
talking to her before. 
 
I’d just go out and ignore everybody. Deep down I suppose 
I didn’t want to talk about things. I didn’t want to confront 
things.  
 

 
 
Sometimes even if confronted by 
the fact – cannot see it’s you. 
 
 
 
 
Not wanting to discuss – many 
reasons why. 
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Because I didn’t know what it would bring up. I suppose I 
was scared. 

 
Fear is just one. 

1.13 JIM 
Sleep was very, very hard to come by. And when I did get 
to sleep, I’d wake up after an hour or two completely 
pumped up. I’d be wide awake when I woke up thinking 
That I’d probably had 10 or 12 hours sleep and it was lunch 
time and I’d better get up.  
 
Do some exercise, I’d be queuing up for the swimming pool 
to open at 6.00 in the morning and then get to work ages 
too early and feel like I was ready to start the day at half 
past seven. Everyone else would get in bleary eyed at 
quarter to eight and I’d be like “Come on – I was going to 
do this, I was going to do that”. Just full of ideas and it’s 
very difficult to narrow your mind onto specific tasks when 
things are going off like fire crackers in it. 

 
Disturbed sleep. 
 
Manic behaviour 
 
 
 
 
Over active. 
 
Usually unable to complete a 
task before picking up another 
one. 

1.14 JACQUI 
Sleep for me when I’m low and can’t face the world – I want 
more of it. I don’t want to wake up. I remember many a time 
waking up and thinking “Oh I don’t want to be awake. I don’t 
want to face the world.” I just wanted to cover myself with 
this comfort blanket like a child then I didn’t have to face the 
rest of the day. 

 
Not wanting to get out of bed. 
Asleep created a better world 
than the one that really existed. 
 
Nothing to get up for. 

1.15 LINDA 
Because I didn’t talk to people I felt alone. I thought “Why 
do I feel like this? Nobody else was like this. It was just 
me.” 
So the best thing to do was to not be here. 

 
Feeling it’s only you. 
 
 
SUICIDAL THOUGHTS 

1.16 MALCOLM 
You didn’t care. You were so gone into yourself you didn’t 
care if you washed or combed your hair or how you 
dressed. Other people didn’t matter. It was all to do with 
you. 

 
Poor hygiene, dressing. 

1.17 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SUSAN 
It was the beginning of all night parties. I don’t know how 
my mum coped with it but she did. 
 
And I was always the one by one or two in the morning had 
got her head down the toilet. Which is not a good place to 
be. And yet I never meant to end up with my head down the 
toilet it’s just when I’d had a drink I didn’t know when to stop 
until I was ill.  
 
I didn’t know it might be symptomatic of something else 
going on and I don’t think any of my friends did either 
because we were all a bit potty. 
 
I was really lucky that drugs weren’t around then because 
I’d have been doing them all and that would probably have 
been lethal because I didn’t know when to stop with alcohol 
so I can’t imagine. 

 
Maybe she didn’t? 
 
 
Binge drinking. Why? 
 
 
 
 
 
Drink to escape?  
 
 
 
Danger of addiction – not being 
able to stop is dangerous 

1.18 JIM 
I have been arrested for unusual behaviour but not actually 
charged with criminal damage. This was when I was 
seriously manic and hadn’t been sleeping for weeks and 
started to inhabit a psychotic world. Like a dream world 
where it would be like flipping into an alternate reality. 
 
I remember getting in someone’s car simply because he 
was wearing a green uniform with a white stripe round it 
and remember thinking that that symbolised a good guy 
that was going to take me somewhere good because green 

 
Lack of sleep compounds 
problems. 
 
 
 
 
Psychotic behaviour. Irrational 
thoughts about the world and 
their (or other people’s role in it) 
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is go and white is a pure colour. He worked on a building 
site and there were people with different coloured helmets 
there. I read a lot into the fact that some of them had red 
helmets which meant I shouldn’t follow them. Some had 
white, some blue and I followed them around and came 
across red and blue wires sticking out. I was fascinated by 
the different colours and I pulled some of them out to see 
where they led because they were going to lead me to 
some new level in the game that I was going to discover.  
And that was criminal damage because it was a building 
site 

 
 
 
 
 
 
 
Danger of police not recognising 
behaviour is the result of mental 
illness. 

1.19 JACQUI 
I excelled in school, in the classroom. I was absolutely fine. 
I had an enormous fear of exams and what was expected 
of me was not what I achieved at that point of time. It is that 
fear of doing something wrong – is what I particularly recall. 
And it’s OK to get something wrong but that’s taken me a 
long time to learn that. 

 
Fear of examinations, interviews 
etc. 
 
Creating too high a level of what 
you should be achieving. 

1.20 TIM 
When I was in the classroom everyone was doing things 
faster and I was taking longer to do the things. I just liked to 
see things done properly - that’s all. 
 
But it was at work when I found things difficult. They were 
doing things faster than me and they said I wasn’t good 
enough. 

 
Accepting everyone is different 
and has different attributes. 
 
 
Find out what they are good at. 

1.21 MALCOLM 
It’s very hard for somebody who hasn’t had a mental health 
problem to realise what it really means. Panic attacks and 
all things like that. If they’ve never experienced it they’ve 
got no idea. 

 
Trying to understand behaviour 
perhaps alien to you but these 
are real fears being described. 

1.22 JACQUI 
I think it’s important that teachers recognise how their 
pupils are coping with life emotionally. It’s not all about 
being in the classroom and being able to list whatever it is 
that’s thrown at us. It’s developing social skills and 
understanding ourselves emotionally too. 
 
I think that contributed without question to how I felt at 16 
as a failure even though I now know I wasn’t. 

 
Don’t just concentrate on 
attendance and performance. 
Spending time on someone’s 
well-being will assist achieving 
both these aspects 

1.23 LINDA 
People need to talk about it. Not hide how they feel. And 
employers and people in society need to be more accepting 
and more open because it could happen to them at any 
time. No one is immune to mental health problems. It can 
happen to anybody. At any time.  It doesn’t matter if you’ve 
got a life style they think people could envy. You don’t have 
to be on the brink of society with no money, no help. You 
can be the most intelligent person, you could be the most 
successful person – it can still happen to you. 

 
 
Need to have open discussions. 
 
 
Mental illness is like any other 
illness. Status, wealth or intellect 
– none of these make any 
difference as to who could be 
next. 

1.24 In such a short time we can’t cover every aspect of early 
signs of mental illness and in many ways the problem is 
that it’s often a hidden illness. You or the people around 
you may hide or disguise real feelings. Perhaps it’s 
embarrassing to talk about, or not wanting to give the 
impression of weakness or failure. It could even be fear 
of what could happen. So what should you do?  
 
Well here are a few ideas of what to look out for in yourself 
and in others and the action that could be considered. 
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1.25 

Patience – it’s difficult to talk about issues that could be 
perceived as signs of weakness or failure. Accept it may 
take time. 

PATIENCE 
Accept it may take time 

 
1.26 

Talk and listen but don’t assume you know what the issue 
may be. 

TALK & LISTEN 
Don’t assume 

 
1.27 

The concerns or worries may seem irrational but have to 
be treated seriously if they are causing problems. 

TREAT WORRIES SERIOUSLY 

 
1.28 

Accept that mental illness may result in poorer academic 
or employment skills. Tasks take longer to complete or 
more explanations may have to be given about what’s 
needed.  

 
MAY AFFECT ABILITY OR SKILLS 

 
1.29 

Don’t be prejudiced or worried by stereotypes of mental 
illness often conveyed in the media by films and news 
stories.  

 
DON’T BE PREJUDICED 

 Don’t ignore changes in behaviour.  
Too many people put on a brave face and hide behind the 
curtains.  

DON’T IGNORE CHANGES  
IN BEHAVIOUR 
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TRANSCRIPT    Programme 2  “Living with a Mental Illness” 

 
Ref Comments ISSUES raised 

 
2.1 

 
If you met someone who had become disabled, you 
acknowledge that their lives would have changed because 
of this. They may not now be able to take part in everyday 
activities or enjoy things that we all take for granted. You 
accept this and in fact make allowances to make their lives 
as comfortable as possible and find out what you can do to 
help achieve this.  
 
So why is it that so many people don’t have the same 
attitude when it comes to mental illness? Many talk about 
not being treated with the same respect as those with 
physical disabilities even though the impact on their lives 
can be just as devastating. Perhaps it’s due to ignorance? 
It’s easy to think about what it would be like not to walk but 
what’s it like to be scared to go out, to hear voices or 
constantly worry because you have suicide on your mind?  

 
 
 

2.2 MALCOLM 
When I had the mental health breakdown, people used to 
cross the road rather than come….  
 
And I lost my car and everything, to sell and pay the 
taxman. It was a big learning curve. 

 
Friends, neighbours and 
sometimes family avoid 
contact. 
Financial implications 

2.3 JACQUI 
Whenever I felt really good, really high or bordering on 
psychosis I knew that a shattering drop would follow and I’d 
be back down that black hole again. 
 
For me the best place to be is “OK” and I like feeling OK. 
That might sound a bit flat and a bit boring but I know that if 
I start to get excited that it can be dangerous and therefore I 
might end up presenting behaviours that aren’t appropriate. 
The same way as if I’m low I won’t want anybody around 
me.  
 
I don’t want to communicate with anybody and I don’t want 
people coming up to me and say “Cheer up” because it’s far 
more complex than that. So yes being OK – which is where 
I am at the moment is fabulous. Does me fine. 

 
 
Afraid to feel too excited! 
 
 
Need to keep a balance. If bi-
polar and on medication this is 
particularly important to 
ensure the right dosage/drug 
is taken. 
 
Ill-conceived comments do not 
help. 

2.4 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

JIM 
I just couldn’t see the point in carrying on. It felt like so 
much effort. Every single decision. Whether to get up and 
have breakfast or have a shower first was like struggling 
through concrete. My mind just didn’t work at all.  
 
The sheer effort of just having to do the next 20 years of 
this drudgery. Oh my God I just can’t cope.  
Actually fantasising about ways I could do away with myself 
became something I would do most of the time. I’d be 
looking round and thinking – Is it high enough to put a belt 
up there?  
 
Could I connect an extension lead and put it in the sink and 
put my hands in that? What’s the best way of using things 
that are around? 
And actually that became quite comforting because I felt at 
ease if I knew that there was a really quick way I could do 
away with myself. 

 
Inability to make decisions or 
take on new tasks 
 
 
 
 
Contemplating suicide. 
 
 
 
 
Knowing there’s a way out 
provides comfort 
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2.5 TINA 
Some days I’d get up and feel that I didn’t want to do 
anything so what I’d do is “put a face on” if I go out. I don’t 
want people to know how I’m feeling. 
I still find it hard at the moment trusting men because I still 
think in my mind what happened years ago could still 
happen now. 
 

 
Hiding emotions 
 
 
Sometimes scarred for life. 

2.6 LINDA 
A lot of people used to say to me – talk to your family, talk 
to your friends. But I didn’t want to put that burden on them. 

 
A reason why some don’t want 
to talk. 

2.7 SUSAN 
First marriage broke up and by then I’d learnt enough to feel 
guilt. And oh boy did I feel guilt because I was convinced it 
was all my fault but it never occurred to me that not just the 
breaking up but the way we broke up was broke up 
because I was in a mess. 
 
I used to spend a lot of my time trying to work out how I 
could end my life without my mum knowing I’d taken my 
own life. Because I’d seen the effect it had on my mum 
when my cousin and his mum took their lives. So I spent a 
lot of my time trying to work out how to do it without mum 
knowing. 

 
Relationships break up. 
 
Feeling of guilt. 
 
 
 
Suicide – but concerned about 
how this would impact on 
family 

2.8 LINDA 
I had 3 months off work and at the time I saw my GP who 
said I was depressed and I had tablets. But it didn’t seem to 
make any difference. 
 
And then I started taking overdoses of any tablets that were 
in the house – my daughter’s epilepsy medication – I took 
that. 
 
I know that with my diagnosis you do it on the spur of the 
moment – it was on impulse that I did it because I couldn’t 
cope. 

 
Time off sick. 
 
Medication. 
 
 
Worries about family? 
 
Impulse attempts on own life- 
illness causes uncontrollable 
behaviour 

2.9 MALCOLM 
People hear voices and I had a very bad case of the birds 
talking to me. To everybody else there the birds were just 
chirping away but to me it felt as though they were talking to 
me. Calling me names. Real bad things.  
 
It was that bad that I couldn’t distinguish what people were 
saying or what was really happening. That’s how bad I was. 

 
Hearing voices. 
Being told to do things – 
usually that hurt the person 
being spoken to 
 
Losing sense of reality 

2.10 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SUSAN 
New marriage. Trouble adjusting and post menopause. It 
can be a trigger for the first incidence of not feeling very 
well mentally or it can build and be the next stage. 
 
And the need to work – I wasn’t earning a lot but it was the 
income that paid the mortgage – and that worried me. I 
used to lay in bed at night thinking “I can’t get ill. I mustn’t 
get ill.” Because if I had a breakdown we couldn’t pay the 
mortgage. That didn’t help.  
 
There were a lot of pressures, a lot, a lot, a lot of pressures 
all around the same time.  
And that’s when I started tipping the sherry or whatever else 
was around which was not very good. 

 
Adjusting to new situations 
e.g. relationships, 
environments, health, 
responsibilities etc. 
 
 
Financial pressures  
 
Several small pressures can 
have the same impact as one 
large one. 
Reliance on alcohol or drugs 
to escape reality. 

2.11 JIM 
It took a long time to come to terms to the fact that it had 
been a delusion. The first time I was sectioned because I’d 

 
SECTIONED 
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been playing this game of recruiting myself to this society 
and I’d been in that situation and that was my reality.  
And to realise that actually I was mad was huge and 
devastating. 

 
 
Realisation 

2.12 MALCOLM 
You might think it’s a load of old squit but if you sit there 
and let them tell their story and listen you’re helping them 
recover. 

 
Irrational and illogical thoughts 
 

2.13 LINDA 
Over 13 years I was in hospital 13 times. Never on a 
section it was always voluntary. I didn’t feel safe at home. 
And all the tablets that I tried – none of them seemed to 
work and it was suggested that I had ECT.  
 
I went for 12 sessions that was prescribed when I was an 
inpatient and after about 6 sessions or so I realised my 
mood was lifting. I was feeling better. 

 
Voluntary admission. 
 
ECT 
Electroconvulsive Therapy 

2.14 JIM 
One of the things I can really hang onto if I’m really low is 
that it passes and I know it passes – it’s happened before 
and it’s something I can really hold onto in the darkest 
times. 

 
It can pass. 

2.15 LINDA 
I do believe if I didn’t have ECT I wouldn’t be here now and 
it worked for me. It did affect my memory but as I said to a 
psychiatrist once I’d rather have a bad memory than not 
actually be alive. 

 
Side effects of treatments and 
medication 

2.16 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

JACQUI 
The impact it’s having now is that I actually embrace the 
fact that I have bi-polar.  
 
When I first got the diagnosis in 1999-2000 I was absolutely 
mortified. I thought I was the only person in the world that 
had it and I felt very much alone and frightened and 
probably embarrassed. Now I actually call myself a bi-polar 
manager as opposed to a service user.  
 
I’m still going to experience throughout time the horrible, 
horrible lows – and I’ve had quite a few in the last year – 
and I will still have times where I start to feel elated and 
think “Oh calm down, calm down.” And bring myself back to 
earth.  But I’ve learnt to accept that that is me, it’s all part of 
me. 
And so be it. 

 
Acceptance of condition 
 
 
 
 
 
 
 
Acceptance of who you are 
 
 
 
 

2.17 MALCOLM 
No you can’t get back to how you were before. And the 
sooner you accept that, the better you’ll be. Once you 
accept that’s the way you are, then you’ll see yourself in a 
different light. 

 
Accept the experience will 
change you. 

2.18 JIM 
There’s always something positive you can take from any 
situation. 
 
Depression is a really hard one to find any positives in. It’s 
basically when your body is saying “No this direction you’re 
trying to push me in is not the right one. So stop and take 
stock.”  
And if you can just allow yourself to be sort of lazy, it forces 
you to breath and that can give you time to just process 
stuff in a very slow way. 
 
Don’t take too much on. I’m not going to achieve 10 things 
today. If I get up, go downstairs, do the washing up, do the 

 
Think Positively. 
 
 
Learn to relax 
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hoovering – that will be enough for one day. Enjoy small 
achievements is one way I can get through it. 

Don’t try and achieve too 
much 

2.19 SUSAN 
At the moment I’m here, I’m functioning, I’ve got a whole lot 
of new interests. Because of my improvements in managing 
my depression and anxiety I’ve now got – for a woman of 
my age – a quality of life and an interest in life that I never 
imagined I would have. Never imagined. Five years ago I’d 
have never imagined where I am going and what I’m doing 
now. And that’s – do you know I’m lucky, I really am. 

 
Consider new interests, learn 
from the experience. 

2.20 Unless you have experienced a mental health illness 
yourself or been close to someone who has then it’s difficult 
to appreciate how it affects lives. The people who have 
shared their experiences with you have hopefully given you 
a better understanding of what living with a mental illness 
can be like. They have put together some examples of 
things that were important to them that helped them come 
to terms with their illness. 

 

2.21 Learn to recognise the signs in yourself as soon as possible 
and get help 
 
Talk to people about your situation 
 
Try and see what is good about your life 
 
Spend time doing positive activities 
 
Find out what works for you – some find hard exercise 
works, others don’t 
 
Have a healthy diet and try and reduce or stop smoking and 
drinking 
 
Set achievable ambitions 
 
Be aware that those closest to you are suffering as well 
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GLOSSARY 
 
Stress & Anxiety 

From time to time, everyone feels stressed or anxious – these feelings are normal 
reactions to challenging events in our lives and act as warning signs, telling us that 
perhaps we need to slow down or to think about what we are planning to do. Stress 
and anxiety can affect you physically and mentally – they can make it hard to: 

• Concentrate. 
• Take decisions. 
• Deal with frustration. 
• Control your temper. 
• Keep your sense of humour. 
 
They can make you feel restless and jumpy, have problems sleeping, feel breathless, 
fearful, have headaches or even feel sick or dizzy. When stress or anxiety builds up 
to the point that the feelings are really strong, some people can also have “panic 
attacks”. They may “freeze” and be totally unable to deal with the situation that is 
worrying them. 

 
Depression 
 
When the low feelings,  along with other symptoms, lasts for more than a couple of 
weeks then a person may have depression. It is a lot more common than most 
people think. It can affect people of all ages and in many different ways. Some of the 
signs and symptoms include: 
 
• Feeling hopeless or worthless. 
• A loss of appetite. 
• Feeling very tired or on the other hand, agitated and unable to concentrate. 
• Finding it hard to sleep, work, study or find pleasure in hobbies. 
• Avoiding friends or feeling like they want to harm themselves. 

 
Self-harm or self-injury  

 
Some people use this to deal with difficult or painful feelings that they find difficult to 
talk about. It is a lot more common than people realise – partly because it is usually 
hidden and is not something people will talk about. It can take many different forms 
and these include: 
 
• Cutting or burning. 
• Deliberate bruising includes throwing their body against something. 
• Pulling hair or eyelashes or picking at skin. 
• Taking an overdose. 
 
Some self-injure or harm themselves on a regular basis. Others may do it only 
occasionally, perhaps in response to a stressful or difficult event. Some use self-
harm to cope with a specific problem and, once solved, stop harming themselves. 
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Eating disorders 
 
Anorexia and bulimia are the names often used to refer to two serious eating 
disorders – anorexia nervosa and bulimia nervosa which can lead to a person having 
serious and extreme problems with eating to the point that their lives can be at risk. 
In these disorders, people use food (or the denial of it) as a way of coping with 
painful feelings... it can be easier to have a feeling of control over what you eat rather 
than deal with the feelings that are bothering you. Eating problems and disorders can 
cause a range of emotional and physical problems for a person. They may have 
distorted ideas about their body (its size and shape) and they may feel bad or guilty if 
at some point, they put on weight.  

 
Psychosis 
 
Psychosis is the term used to describe the way that a person thinks or feels and 
where the person can lose contact with reality. Sometimes people can have a one-off 
episode and they get better and never experience psychosis again. Other people 
may have episodes that come and go and can be well for long periods in between. If 
someone is experiencing psychosis they may: 
 
• Feel very anxious or agitated. 
• Have very low or high moods. 
• Think people are against them, may hear voices or sounds that aren’t real. 
• Some also have delusions – beliefs about something that isn’t true. 

 
 

Schizophrenia   
  
Schizophrenia causes a range of different psychological symptoms, including:  

 hallucinations - hearing or seeing things that do not exist  
 delusions - unusual beliefs not based on reality which often contradict the 

evidence  
 muddled thoughts based on the hallucinations or delusions  
 changes in behaviour  

Doctors often describe schizophrenia as a psychotic illness. This means sometimes 
a person may not be able to distinguish their own thoughts and ideas from reality. 
The exact cause of schizophrenia is unknown. However, most experts believe the 
condition is caused by a combination of genetic and environmental factors. It is 
thought certain things make you more vulnerable to developing schizophrenia, 
and certain situations can trigger the condition. 

Schizophrenia is one of the most common serious mental health conditions. About 1 
in 100 people will experience schizophrenia in their lifetime, with many continuing to 
lead normal lives. Schizophrenia is most often diagnosed between the ages of 15 
and 35. Men and women are equally affected. 

 
 
 
 
 
 
 
 

http://www.nhs.uk/conditions/hallucinations/Pages/Introduction.aspx
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Bi-polar Disorder       

Bipolar disorder, known in the past as manic depression, is a condition that affects 
your moods, which can swing from one extreme to another. If you have bipolar 
disorder, you will have periods or "episodes" of: 

 depression - where you feel very low and lethargic  
 mania - where you feel very high and overactive (less severe mania is known 

as hypomania)  

The symptoms of bipolar disorder depend on which mood you are experiencing. 
Unlike simple mood swings, each extreme episode of bipolar disorder can last for 
several weeks or longer, and some people may not experience a "normal" mood very 
often. 

The depression phase of bipolar disorder is often diagnosed first. You may initially 
be diagnosed with clinical depression before having a manic episode later 
(sometimes years later), after which you may be diagnosed with bipolar disorder. 
During an episode of depression, you may have overwhelming feelings of 
worthlessness, which can potentially lead to thoughts of suicide. 

During a manic phase of bipolar disorder, you may feel very happy and have lots of 
ambitious plans and ideas. You may spend large amounts of money on things that 
you cannot afford and would not normally want. Not feeling like eating or sleeping, 
talking quickly and becoming annoyed easily are also common characteristics of the 
manic phase of bipolar disorder. During the manic phase, you may feel very creative 
and view mania as a positive experience. However, during the manic phase of 
bipolar disorder, you may also have symptoms of psychosis. 

 

Personality Disorder  

Personality disorders are conditions in which an individual differs significantly from an 
average person, in terms of how they think, perceive, feel or relate to others. 
Changes in how a person feels and distorted beliefs about other people can lead to 
odd behaviour, which can be distressing and may upset others.  

The main symptoms are: 

 being overwhelmed by negative feelings such as distress, anxiety, 
worthlessness or anger  

 avoiding other people and feeling empty and emotionally disconnected  
 difficulty managing negative feelings without self-harming (for example, 

abusing drugs and alcohol, or taking overdoses)  
 odd behaviour  
 difficulty maintaining stable and close relationships, especially with partners, 

children and professional carers   
 sometimes, periods of losing contact with reality  

People with personality disorders often have other mental health problems, 
especially depression and substance misuse. 

 

 

http://www.nhs.uk/Conditions/Bipolar-disorder/Pages/Symptoms.aspx
http://www.nhs.uk/conditions/Depression/Pages/Introduction.aspx
http://www.nhs.uk/Conditions/Bipolar-disorder/Pages/Diagnosis.aspx
http://www.nhs.uk/Conditions/Suicide/Pages/Introduction.aspx?url=Pages/What-is-it.aspx
http://www.nhs.uk/Conditions/Psychosis/Pages/Introduction.aspx
http://www.nhs.uk/conditions/Self-injury/Pages/Introduction.aspx
http://www.nhs.uk/conditions/depression/Pages/Introduction.aspx
http://www.nhs.uk/conditions/drug-misuse/Pages/Introduction.aspx

