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DEDICATION

Strengthened by Storms

In a book that values the hard-won gifts from painful struggles we want 
to acknowledge with gratitude, sadness, and respect, those friends and 
colleagues for whom the pain was just too great.

We write in hope of a day when all those working to support people 
through difficult times may experience a different culture – one that is more 
understanding and accepting of who we are and how we are. We hope 
for a culture that is more able to sustain relationships and connections; 
a culture that is more able to support our hope through the darkest of 
times, so that we can walk alongside others through the depths of their 
difficulties and, perhaps, no longer feel the need to leave too soon. Availability 

Printed copies are available free of charge from the following: 

Within Devon Partnership NHS Trust contact the  
Devon Recovery Learning Community at  

www.devonrlc.co.uk      

Other enquiries access via the Recovery Devon bookshop at  
www.recoverydevon.co.uk  

It is also available as a free, browsable digital download from:  
Recovery Devon – as above, and Devon Partnership NHS Trust  

www.dpt.nhs.uk  



We are people gathered from the broad community of Devon NHS 
mental health workers. We include secretarial, admin and clerical 
workers, creative, occupational, physical and psychological therapists, 
tutors and teachers in the Devon Recovery Learning Community, peer 
support workers, psychiatrists, psychologists, and social workers, as 
well as service and clinical managers.  

And, of course, we are much else besides … we are mothers, fathers, 
spouses and partners, fishermen, gardeners, musicians, travellers, artists 
and artisans, cooks and diners, poets and philosophers, dog guardians 
and cat companions, believers and disbelievers, meditators and dreamers. 
We have come together as a community of people offering stories about 
our lives and our work and we offer you a warm welcome.

INTRODUCING THE WRITERS
Who are we? 

Many of us know one another. We are linked by a network of connections 
as colleagues, co-workers, and friends, some over decades. We are here to 
reflect on what we have brought to our work from the whole of our lives 
and to value how our diverse backgrounds need not be divisions so much 
as a rich range of perspectives upon our shared humanity through which 
we are connected to one another, to those we seek to help and support, 
and to the society in which we live and work. We offer these stories as 
an invitation for you to see, hear, and feel a sense of your connection in 
common with us also. 
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Like many, I was attracted to work in mental health by the privilege of 
hearing the real life stories that are told and shared. These are stories 

that are deeply connected with the struggles of being human. Distressing 
stories of pain, sadness and anxiety, overflowing from the realities of 
trauma, family history, inequalities and bad luck. Part of what makes 
psychiatry so rewarding is the time and opportunity to listen, reflect and 
explore these experiences, in seeking to understand what people want 
and need, and trying to help those living with mental illness towards a 
better outcome and experience of life.  

The clinical encounter involves the meeting of two narratives, that of the 
patient but also that of the practitioner. We tend to think of the latter as 
being purely professional and may neglect or even not want to see how 
both contributors to this conversation are persons with rich and complex 
life experience. Strengthened by Storms seeks to balance this equation by 
offering a much more personal account from those working in services. 
These are stories offering insight into how practitioner’s motivation and 
capacity to care for others may have been influenced by the struggles, the 
storms, they have been through in their own lives. 

FOREWORD
Adrian James

Strengthened by Storms

I found these accounts moving, distressing and enlightening and I was 
struck by the overwhelming generosity of those sharing their own 
histories and experience. I’m left with a sense of pride, but also hope and 
optimism. The strength of the human spirit shines through with an endless 
willingness to move forward, and to use what we may learn from our own 
experiences in navigating our own paths, but also in helping those we 
encounter clinically and professionally to navigate theirs.

My own experience of mental illness was unexpected. Surely I should have 
realised as a psychiatrist that anyone could become unwell? I have a long 
family history of mental ill health, largely not spoken about throughout my 
childhood. This combined with a number of impending losses in my life, 
a professional crossroads and a myriad of changes led to an unfolding of 
experiences I found terrifying, deeply saddening but also humbling. I knew 
what I should be thinking and feeling and what the objective evidence of 
my life told me, but I lost the ability to control my thoughts and emotions. 
You don’t have to experience the depths of mental distress to work well 
in the mental health world, but my own experience did lead to greater 
empathy, made me more humble as a person and practitioner, and 
deepened my respect and admiration for those facing the challenges that 
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life with mental illness presents. It’s also made me think more profoundly 
about those who lack the support and buffers that I had which were so 
helpful in my recovery. I was lucky to have such a kind and supportive 
family, friends and colleagues. Whether we find a way to learn from and 
eventually benefit from such troubling life experiences may depend upon 
what we can call on, or be given, and it is undeniably difficult without such 
supports.

When I was elected to my current position in 2020 the headline in 
Mental Health Today read ‘Recovered patient won the Royal College 
of Psychiatrists Presidency’. That’s me….. and why not indeed! Anyone 
can experience periods of disabling distress and ill health without that 
needing to become a barrier in being able to engage with life’s myriad of 
opportunities.

I hope sharing the rich and reflective accounts in Strengthened by Storms 
will be a rewarding experience for those who have given such care to 
making them. And I hope too that their example in offering such personal 
perspectives will enable us to appreciate how many practitioners can 
draw upon their life experience, their humanity, to come alongside those 
they seek to help in their work.  Adrian James 

President 
Royal College of Psychiatrists
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Giving value to the personal experience of practitioners could help to 
reduce stigma and encourage greater conversations on mental health and 
mental illness so as to humanise the culture of the health care services we 
work within.
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Stories are how we make sense of our experiences and share them with 
one another. The stories that follow are drawn from some of the more 
challenging life experiences of people working to support mental health 
and recovery in Devon. Some of us have held unusual, even extraordinary 
responsibilities, but we are just ordinary people, people like you. As 
Maya Angelou reminds us, in her poem the ‘Human Family’, there may 
be, ‘obvious differences between every sort and type, but we are more 
alike my friends, than we are unalike’.

Personal struggles are often accompanied by a painful sense of 
disconnection but we suggest that reflecting on these experiences can be 
an education in how to be more tangibly and helpfully connected as full 
members and participants in this ‘human family’ because of, not in spite 
of, what we’ve been through, or so we hope. 

01 INTRODUCTION
A Story of Stories by Glenn Roberts

Strengthened by Storms
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Strengthened by Storms? 
Our title draws us into a paradox. Can you imagine any mature person 
who hasn’t gone through times of struggle and trouble?  Any full account 
of a lived life will include significant times of being buffeted around by 
difficult and confusing experiences. No one would choose these ‘storms’ 
if they could avoid them, but that is not the whole story.

As I write I am reminded that storms are undoubtedly difficult, sometimes 
very difficult indeed. It is mid-February and our region is bracing itself 
for the arrival of Storm ‘Eunice’, the second named storm in a week. The 
excitable weather forecasters with their red and amber warnings blanketing 
a map of the South West speak of potential damage to property, even risk 
to life; their rhetoric is laced with how the storm may ‘batter’, ‘lash’ and 
‘rip’. Then … an ancient oak uproots and blocks the entrance to our village, 
power lines fail, closing our only shop and there’s increasing worry for the 
vulnerable and elderly as a cold dark winter’s night approaches. With all 
this blowing around, my confidence in our title and guiding metaphor is 
shaken and I’m prompted to wonder, can we really be, ‘Strengthened by 
Storms?’ 

But then something else happens as fear and confusion tilt towards 
concern and care. People check in on neighbours to see what they need. 
Others opened our Guildhall as an hospitable shelter for any lacking 
company, light, warmth, or a hot meal. Volunteers leaflet homes with offers 
of help. The heightened awareness of how people may be struggling is 
accompanied by motivation to relieve it. Those living alone are reminded 
that they are not alone. 

The storm was unavoidable and there was worry and loss and damage, but 
how we responded, what we made of it, drew on and drew out many of 
our better qualities which enabled our community to experience the latent 
care and willingness to help that lay within it. Our sense of kindness and 
community support has undoubtedly been strengthened by the storm.

Our hopeful proposition is that we can be strengthened by storms, but 
it’s by no means automatic … storms are damaging, but the risk of serious 
damage may vary with how well grounded, rooted, and connected we are, 
and there’s work, often hard work, involved in turning such experience 
into expertise. But the hope, our hope, is in seeing that it is possible. 

But is it ok to speak personally? 
I hope it strikes you as strange that we need to ask, in this most intimate 
area of activity, if it’s ok for us to speak personally … but we do.

The guiding purpose of any form of health care is to relieve suffering and 
promote health. We do that principally through seeking to form trusting 
and supportive relationships with people we meet in great difficulties, 
which include the difficulty of relating to us too. Our various trainings 
are supported by libraries of guidance on treatment and therapy, but if 
our work is fundamentally about relationships and connections, there has 
been a surprising lack of emphasis on what health care workers can learn 
from reflecting on their own life experience.  

04

Stories and reflections from people working in Devon mental health services



Our contributions here have taken us all on an uncertain 
and at times anxious journey, as rather oddly, although 
we spend much of our time speaking with people about 
their lives, we can be unfamiliar and uncertain how to 
speak appropriately about our own. Some of us have 
been raised in professional traditions that may, until 
recently, have even forbidden us to do so with those 
we seek to help. There remains an important distinction 
between what is personal and private, but boundaries 
need not be barriers. If we work in settings where there 
is a reluctance or inability to ‘speak personally’ there is 
an obvious risk that we may struggle to fully develop 
ourselves as people alongside our roles as practitioners. 

We may come to have a divided rather than well 
integrated sense of ourselves, which risks colluding with 
the apparent difference between ‘them and us’ and may hinder us being 
fully present - in the workplace, with all our experience as the people we 
are.

Do we present ourselves in ways that help us to be present?
We are used to carefully curating our public appearance. Our CVs and 
Facebook profiles are full of our skills and successes but what of the more 
difficult aspects of our lives? Do these have a place too, or do we carry 
them with embarrassment, even shame? A CV conventionally presents a 
summary of our education, training, and work experience but the literal 
meaning of curriculum vitae (L.) is ‘the course of one’s life’. When I applied 

for a consultant post as medical lead for the inpatient and 
community rehabilitation service in Devon, I included 
mention of my experience of recurring depression, 
which I saw as a relevant and human experience for 
the job and which was then open to be discussed at 
interview. This meant that following my appointment I 
felt able to continue being open with my colleagues and 
later took that experience into my roles as national lead 
on Recovery for the RCPsych and Academic Secretary 
for the Faculty of Rehabilitation. 

It is possible, but of course by no means automatic, that 
those who have, in some measure, been through tough 
times, may have learned a great deal about life and 
living. Surviving such difficulties can constitute a ‘wealth 
of experience’ which, with care, may give rise to some 

of our most valued qualities such as understanding, humility, empathy, 
and compassion. Employers have become increasingly welcoming and 
hospitable to people with disabilities, but we look forward to a future 
where the life experience and ‘lived experience’ of people who care for 
others is valued as a potentially enabling qualification for work in human 
services. We have sought to illustrate this through speaking personally 
and telling stories. But what is the place of stories in the ‘evidence-based’ 
world of contemporary health care?

Telling tales – the value of stories and storytelling
Stories are as old as human culture. We live immersed in stories and the 
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many stories we tell and are told, about ourselves, our lives, and our work, 
powerfully colour how we understand, react, and respond to what is 
going on. Some of us know what it is to be supported, even liberated by 
a healing story; others what it is to be caught up in a toxic, diminishing, 
or corrupting tale. Stories can entangle or untangle. Stories may seem a 
rather weak tool with which to change anything, but they are powerful 
mediators of meaning and understanding. As Chimamanda Adichie 
emphasises, ‘Stories matter. Many stories matter. Stories have been used 
to dispossess and malign but stories can also be used to empower and 
humanise. Stories can be used to break the dignity of a people but stories 
can also be used to repair that broken dignity’. 

Evidence Based Medicine was initially based upon using the cloth of 
science to cleanse the medical viewpoint of unreliable anecdote and 
opinion. But the consequent domination of numbers and meta-analysis 
over case history and story was accompanied by concern that we’d lost 
focus on the reality of suffering as a human experience. Science and 
storytelling can be uncomfortable bed fellows, but they really are just two 
different forms of enquiry into life: objective and subjective, quantitative 
and qualitative, head and heart, and improbably in the mental health field, 
as the most personal of health care arenas, has latterly been preoccupied 
with one at the exclusion of the other, creating an imbalance that has 
been costly, depersonalising, even dehumanising. The current ambition to 
develop holistic and person-centred approaches to care could be greatly 
supported by, and may even depend upon, the making and sharing of 
helpful, hopeful, and healing stories. This is a skill, perhaps a craft, that 
needs careful cultivation for success and benefit.

Valuing our imperfections
Many years ago, I was helping run an art therapy group and heard told a 
story which has stayed with me ever since. It described a wise old Emperor 
who had two impressive and valuable jars, one of which had been broken, 
but cleverly repaired. His question was, ‘Which of these two pots is the 
more valuable?’ and the answer, which you may have seen coming, was, 
‘The one that has been mended, for it knows what it is to have been broken’. 
This neat reversal of our usual perspective risks becoming a bit of a cliché, 
but I was reminded of it as we began preparing for this project through 
the publication of two striking images, one on the cover of the BJPsych 
and the other on the cover of the BMJ. The two images refer to Kintsugi, 
the ancient Japanese practice of conspicuously repairing broken pottery 
with lacquer sometimes mixed with 
gold. This is a philosophical art 
that acknowledges that breakage, 
repair, and imperfection are all part 
of an object’s history rather than 
something to disguise, and such 
carefully mended, and obviously 
imperfect pots are often regarded 
as more beautiful and valuable than 
their ‘perfect’ predecessors.

The BMJ took this redemptive 
metaphor a step further by applying 
it to an image of a human face beside 
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the heading, ‘Covid grief has cracked us open’. The accompanying article 
from Amy Price is a reflection on her experience following the death of her 
husband from COVID-19. It’s very clear that this imagery is no sentimental 
‘gilding’ of personal suffering but had arisen from a profound immersion in 
heartbreak and a painful education in love and compassion. 

But hers is also a story from someone working as a ‘patient editor’ of 
the BMJ, a bridge builder offering connection between the world of 
patient and practitioner which she achieves by offering stories of personal 
experience into the heartland of medical practice.

So, we too suggest that our stories may be seen as a kind of narrative 
Kintsugi, crafted with care from important events and passages in our 
lives which relate to our imperfection and brokenness, our humanity. 
We have reflected on what we have learned, and offer our stories with 
gratitude, seeing and valuing the possibility that our sometimes shattering 
and ‘wasteful’ life experiences can become a source of understanding, 
empathy, and compassion. We imagine and hope for a time when it is 
possible, even common, to take a much simpler view on the complexities 
of our lives, when there is no need to conceal our ‘imperfections’ to be 
accepted. These may actually be some of the more interesting things 
about us and part of what makes us fully human.

There have been many attempts to transform mental health care and 
services which have led to an agreed ambition to cultivate care that 
is increasingly person-centred, trauma informed, co-produced, peer 
supported, community focused, integrated, holistic, and relational. Many 
previous waves of change and innovation have made it only so far up 
the beach before losing energy and receding, but the tide is coming in. 
We suggest that speaking personally and sharing our stories, can embody 
and illustrate many of these valued principles and add up to significant 
support for cultural change. 

We hope so, and wish you well.



In 2001, I was living with my husband, a British academic, in Minneapolis 
where he taught Classics at the University of Minnesota. We had three 
school age children, and our marriage was falling apart. I had filed for 
divorce the first week of September. A week later, two commercial 
airplanes flew into New York’s World Trade Centres in a terrorist attack. 
I watched on my neighbour’s television, after I had dropped my children 
off at their respective school bus stops that morning, how the flaming 
towers began to tilt, then, first one and then the other tower collapsed. In 
the space of minutes, the entirety of Lower Manhattan disappeared in a 
choking cloud of smoke, concrete dust and ash, a blizzard of office paper, 
twisted girders, and mountains of rubble heaped as high as the spire of 
the nearby Trinity Church, a place of refuge and rest for the emergency 
medics and rescuers searching for survivors. 

I was born in the West Indies, but our family moved to New York City in 
the 60s. New York at that time was as glamorous, arty, and intellectual, as 
it was filthy, dark, and dangerous. 

Drugs, graffiti, and crime mixed freely in the company of fur coats, high 
society, and cocktails. New York was a very different place from the vibrant 
and much cleaned up city that many visitors see now. 

I can remember the Towers being built during the 70s. The shadow 
they cast over mid-Manhattan became increasingly noticeable as their 
construction rose higher and higher. I thought they were ugly; a tall 
and faceless pair of concrete blocks demanding attention, devouring 
the skyline; expensive, showy, and narcissistic. My distaste for their 
architecture by no means diminished the immense shock and sadness I 
felt as I gasped watching them crumble and consume thousands of lives 
that terrible day. 

Was it my divorce, or had the attack and subsequent collapse on the 
World Trade Centers triggered something deeper within me which set 
me spinning out of control? The fall of these two immense New York 
symbols of stability and power had in my mind become a metaphor for 
what felt like my own world falling around me. 

I began to shake uncontrollably, I became detached from reality, life 
seemed meaningless, without purpose, hopeless. I was so depressed 
that I couldn’t feel sadness even; I felt nothing. I was functioning - only 
just, robotically. Every ounce of energy I had was focussed on getting 
the children dressed and fed, helping them with homework, and reading 
bedtime stories before following them to bed myself, only to wake up 
and begin the same routine the next day. I felt that my world, the world, 

02 I SURVIVED THE CENTRAL PARK BANDSHELL
Caroline Nicholson
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had come to an end. I was prescribed a month’s worth of Valium, the whole 
lot of which I knocked back with a couple bottles of wine, followed by a 
blurry memory speaking with somebody on the phone, blue lights of an 
ambulance, a struggle to run away, police, restraints, a filthy concoction of 
charcoal I was forced to drink, a seventy-two hour hold in hospital, then 
discharge home with yet more meds. 

In the months afterwards, I went through the revolving doors of the 
American mental health system and psychiatric hospital. During these 
early days of assessments, hospital admissions, a women’s 12 step 
programme, and therapy, it became clearer to me that beneath the rubble 
and dust at my feet, there was a very troubled past. Mental collapse was 
not just caused by the break-up of my marriage. The cracks in my marriage 
were in fact early signs that the foundations on which I had built my life 
were vastly unstable.

My mother was a monster, violent, vain, sexually abusive, neglectful, 
malignant, deceitful, and corrupt. She had many men in her circle, one 
of whom later became my stepfather, but who was also sexually abusive 
towards me as a child. 

He was a high-powered magazine publisher; she was a writer and socialite; 
they were both well-known figures in New York society, and with money 
and charm they bought society’s favour.  

We lived on Fifth Avenue, I went to a private girl’s school, my mother’s 
circle of friends was bohemian, highbrow, and rich. Appearances conveyed 
little of the reality just beneath the surface of my existence. By the age 
of thirteen, homelife was unpredictable, sexually abusive, and violent. I 
began to spend more and more of my time hanging out with other truants, 

drifters, and runaways in Central Park. In Summer, we played frisbee on a 
hill overlooking Central Park’s stage for outdoor concerts quite oblivious 
to the notable line-up of bands and musicians who had so much impact on 
the world of music at the time: Frank Zappa, Jimi Hendrix, Ravi Shankar, 
Joni Mitchell, Miles Davis, Patti Smith, Judy Collins, and others. In Winter, 
we hunkered around fires we made in metal trash cans; we panhandled 
for nickels and dimes on Fifth Avenue, scrounged hot dogs or shish kebabs 
off street sellers, smoked joints, and dropped LSD.  

At fifteen I was expelled from school. My mother herself had cycled out of 
control and spent most of 1975 in hospital under psychiatric care. When 
she wasn’t in hospital, she was simply controlling, rageful, and cruel. I 
decided to live most days in Central Park, sleeping nights beneath the 
secure embrace of the beautiful Naumburg Bandshell, where I joined 
my ‘Parkie’ family. It was a dangerous choice, there was gang violence, 
knifings, muggings, police raids, and shoot outs. 

The drug scene was rife, AIDS was on the rise. But our ‘family’ looked after 
one another as best we could, we felt safe, although once again reality 
was very different from what it seemed. I subsequently learned that 
many later died from drug overdose, street violence, or AIDS. In 2009, 
several ‘Parkies’ found one another online and formed a Facebook group 
‘I Survived the Central Park Bandshell’. It speaks volumes to the strength 
and value of peer connections that such a dispersed group could come 
together over the internet; remarkable in fact because so many of us that 
gathered at the Bandshell were lost, homeless or runaways. Most were 
just known by their first name or nickname. I was ‘Blondie’.

Strengthened by Storms
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My ‘Parkie’ family and my Central Park Bandshell home 

in the seventies. The graffiti artists who tagged the 

inside of the shell became famous for spray painting 

all of New York’s subways, which is now considered a 

form of outsider art. N.B. the metal trash can to the 

right of the steps would have likely been used to light 

fires to help keep us warm in winter. 

Circa 1979. Photo: Gary Ray
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At the end of the Summer, I had no school plans. My mother didn’t concern 
herself with my future needs; she really didn’t care. But even some of my 
Parkie brothers and sisters were thinking about going back to school. I 
was more familiar with private education, so without thinking too much 
about protocol, my history of poor grades, bad behaviour, or even that I 
had left my decision until just one week before the start of the Autumn 
term, I got out the New York phone book and proceeded to ring round 
schools in alphabetical order to ask if they had an available place in the 
eleventh grade. 

Was it my cheek? Or maybe it was simply out of curiosity, that the 
Assistant Head of High School at The Dalton School asked me to come 
for interview. David and I remain friends to the present and we both 
frequently reflect on the events that changed both our lives that day. 
David took a positive risk when he fought against the reservations of the 
admissions committee to give this ragamuffin a place at their prestigious 
educational establishment. 

At the same time, I too recognised the precious opportunity I was being 
offered. That someone held hope for my future and who trusted me to 
make my own choices, mattered a lot. I was thrown a lifeline and I held 
on tight. 

Both David and I, as we moved through life, have recognised the importance 
of creating opportunities and building trust in others by allowing people 
to make their own choices and their own mistakes as a path for their 
own recovery. David subsequently became the headmaster of a highly 
successful school for underprivileged boys, many of whom later went on 
to achieve their own successes against all odds. Upon graduation from 
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High School, David urged me to leave New York and helped me find a 
place at a School of Fine Arts in St Louis. From there I went on to work 
as draughtsman in the Department of Archaeology, and subsequently 
received my Ph.D. in the History of Art and Archaeology from Bryn Mawr 
College in Pennsylvania.  

Many were lucky to survive the terrible events of September 11th. I too 
was lucky to survive the collapse that occurred in my own life at that 
same time. But just as impossible as it was to imagine that the tonnes of 
debris left in the aftermath of destruction at Ground Zero could ever be 
removed, that survivors could be discovered, or that one day there would 
be a new One World Trade Centre on the site where the original towers 
once stood, I struggled to see any future for my own life. I felt I was being 
smothered beneath the avalanche of trauma that was both my present 
and my past. 

How could I ever disentangle myself from the barbed wire hold of my 
mother, whose choking presence had poisoned my marriage, and from 
whom I was desperate to protect my children.  

I had to get away. In 2003, I moved with our three children to the tiny 
two-bedroom pied-a-terre in Devon my husband and I had bought in the 
1980s and where we had spent our summers. I wrenched my children 
from their friends and their schools, I left my husband, the house we had 
bought in Minneapolis, and my museum career behind. The trauma of 
my past, however, came with me. I threw myself into a lawsuit to seek 
distance and safety from my abusers, but the legal chasm was dark and 
deep.  

I sought help in the mental health system, a twisting labyrinth where 
I became lost in clinical corridors leading to dead-end treatments, 
medications, and therapies. I made ends meet taking jobs that had little 
purpose other than to pay the bills – cleaning houses, factory work, 
project work for a local Museum, a rather unsuccessful attempt to start 
my own business as a private tutor, and short term, poorly paid, but quite 
fun employment cataloguing paintings in public collections in Devon for a 
national arts charity. Consultants, therapists, care coordinators came and 
went. Medications changed and changed again. The lawsuit dragged on 
and eventually settled out of court. 

I was war-torn, battle-scarred. I just wanted someone to rescue me. 

Then, another David came into my life, a care coordinator who seemed 
different. He didn’t posit shallow suggestions about how I could feel 
better if I just went for a walk, he didn’t try to fix what he thought was 
wrong. Instead, he listened, we talked, he listened some more. He also 
gave me a copy of Beyond the Storms, stories published in 2010 and 
written by others living in Devon who experienced life’s storms. It was 
a gift of hope. With hope I could see doors to opportunities that might 
lead to something other than the bottom of the hole I was in. One such 
opportunity presented itself and which David shared with me – a tiny, one 
day a month post within the NHS mental health services for a person with 
lived experience of mental ill health to join a Recovery research group, 
DRRIG (Devon Recovery Research and Innovations Group), led by Glenn 
Roberts. I chose to apply. 

Strengthened by Storms
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Hope. Opportunity. Choice. These were offerings given 
me years before and which had turned my life around 
when I was on the brink of darkness as a teenager. They 
also happen to be the core values to a Recovery approach 
promoting mental health, and which were introduced to me 
upon taking up my appointment as a member of DRRIG. 
My involvement with DRRIG led to further opportunities 
for work in mental health where I began to feel productive, 
in which I was valued not just for the lived experience I 
brought to the table but also for my skills as an academic, 
researcher, and educator. I became involved in the creation 
of the Devon Recovery Learning Community, a Recovery 
College for Devon and eventually became its manager, a 
post I hold today. The smoke is clearing, the dust is settling, 
and the rubble beneath my feet is becoming the hardcore 
to a surer foundation for tomorrow. In my current work it’s 
my turn to create opportunities, offer choice, and hold the 
hope to help others.   
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Me with Glenn Roberts and Patrick the Miniature Shetland Pony, Recovery mascot for the  
Devon Recovery Learning Community, at the Bradninch Town Fair, 2022.
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A Fiat 500 is not known as a family car but here I am sitting in the back 
behind dark sunglasses, crying. In this little space is everything I need 
and want.  

In the front because his legs are too long, my son.  

At the steering wheel, the man I have grown up with. 

Not so much a soul mate but the one I ran wild with, pretending we were 
grown-ups when the babies came along.  

Beside me, my daughter, forever the baby of the family, who watches me 
too much for her own good.  

My first born navigating her own path. 

I notice in a vague sort of way how the tears fall silently with no fuss, the 
way in which I can conceal my emotions like they do not matter.  

I am practised in the art of self-deception. 

03 THE ART OF SELF DECEPTION
Cally Hayes

Strengthened by Storms
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I have one more appointment until I see my GP.  

She is a woman I have supported through pregnancy, battling her fear of 
relapse.  

That dark place where you cease to exist but some other version takes 
your place.  

In another world, we could be friends, two mothers in that space 
between fear and joy. 

She is telling me how much my support has meant to her. We talk of 
discharge and forward plans.  

We are in celebratory mood and hopeful. 

When I step outside her front door, the illusion shatters. 

In the GP waiting room I hurriedly put my NHS badge into my bag. 

I’m not sure why I have done this.  

I don’t think it’s shame.  

I think it’s more to do with laying down my armour, the beginnings of 
dismantling the layers of protection that enable me to be alongside 
someone who has given up hope; to sit with loss so unimaginable.  

I can no longer keep up this pretence but still I believe, sitting in that 
waiting room, that I will be able to carry on working.  

Another course of anti-depressants will do the trick. 

Last time I wanted the day to be over before it began. I don’t feel like 
that this time but the crying, it comes unbidden. 

On the journey to work 

Before a meeting  

The concerned glance from a colleague 

The opening of an email  

Eating my lunch alone because I am the only one prioritising my 
wellbeing.  

Sleep offers no respite because sleep doesn’t come.  

I look at my GP 

I can’t seem to organise my tongue, my teeth, and lips to speak  

My words are battling with my brain. 

Shame is in charge now.  

‘Wait, you want to sign me off?’

‘You are not safe to practice’ 

Those words fracture me and what was holding me together quietly slips 
its moorings and sinks out of my reach.  
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Recovery is a bumpy road. Danger ahead road signs punctuate  
the journey.  

Good days follow bad but one thing I learnt was I have to work hard at 
my recovery. 

This is my full-time job now. I need to be up, dressed, and have breakfast 
by 10.  

Not to feel afraid by the hours of emptiness ahead but to focus on one 
small task to accomplish, adding to my investment in the bank of me.  

Desperately watching the returns of these small investments each day 
until some semblance of my old self starts to form.  

I was frightened of people I knew, once driving out of the supermarket 
car park to avoid a colleague.  

Unanswered texts from close friends who gently pursued me. Whose 
persistence gave me comfort and visibility when I felt I had all but 
disappeared.  

That feeling magnified by the 8 months of silence from my colleagues.  

Walks with friends where I felt worthless but their presence reminded 
me of my value. 

Being outside, quietened the chatter in my head, providing some respite 
from looking inwards.  

When this bank of small investments started offering a real return, I 
realised my old self had changed. It is learning to accept that depression 
is part of who I am. I used to feel there was something wrong with me 
but now I realise it is an asset. 

Without it, I would not be able to really understand what it is like to be 
someone else. 

How depression is more than its checklist of symptoms.  

Why it can be hard to stick with treatment plans.  

How easy it is to sabotage your recovery.  

How devastating if feels when the pills just don’t work.  

But returning to work, I am haunted by the ‘elephant in the room’ 

I feel my ‘armour’ is thin, too many weak spots that allow the pain of 
others to penetrate my core.  

I weep with clients because it’s too painful to hear their stories.  

My team don’t want this version.  

They want the one practised in the art of self-deception.  

This version is watered down  

This version is taking too long to hit the ground running  

This version is not sticking with the policy, phased return off the scale 

Flexible working does not meet the needs of the service  

Rubbered stamped by Occupational Health  

I take a pay cut.  

I can’t afford not to  

Strengthened by Storms
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Seven years on, I have taken my story as a catalyst for change.  

It drives my creativity  

Strengthens my tenacity  

Sharpens my focus  

To build something different.  

Where there is no need to filter our experiences.  

Bringing art and mental health practice together  

To create spaces where unheard voices can be heard.  

On the High Street, in the barbershop, at the football  

To get everyone talking about men’s mental health because too many 
lives are lost. 

We are all story tellers but sometimes the stories we tell ourselves are 
not always helpful.  

Sharing stories helps to make sense of our world, helps us to understand 
the experiences of others

Creates a sense of belonging and acceptance of that unspeakable part of 
yourself 

The story is the intervention and everybody has got one.  

Because in the sharing of stories, what we all need to do above 
everything else, is to listen  

And when you are heard, you are truly visible 
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These days, I am less practised in the art of self-deception mental illness 
runs through my blood, passed from one generation to another.  

And do you know what? 

I’m okay with that. 

Strengthened By Storms is also available as a free, browsable digital download from 
Recovery Devon www.recoverydevon.co.uk and Devon Partnership NHS Trust  

www.dpt.nhs.uk

Stories and reflections from people working in Devon mental health services



17

Strengthened by Storms



I hesitated to write this. I hesitated because I didn’t want you ever to 
feel you couldn’t tell me something because you felt you might hurt 

me. I hesitated because what I am about to share is the most precious 
thing I have. And I hesitated, simply because I did not want to risk my 
memories coming to harm. 

The final reason I hesitated was because I didn’t want to hurt you by 
pretending that I can even begin to imagine what you might be going 
through. My experience isn’t your experience; my experience can never 
be the same as yours. 

So why was I persuaded? To cut a long story short I have known what it 
is to suffer, to be bereft and overwhelmed. I have stared hopelessness in 
the face. And in my grief, I have also known immense kindness and been 
given hope of better things to come. It feels like it is now my turn to pass 
that on; to pay it forward if you like. 

I know you will treat my story with respect. And when the right time 
comes, I know that you will share your stories with a fellow adventurer 
in life. They will be pleased that you have taken the risk to share your 
vulnerability and humanity. 

They will treat you with respect because you have reached out to them. 
They will see that you are holding their hope for them when they cannot 
hold it themselves and in doing so you may help set the scene for hope 
being rekindled. 

This story is my gift to you. I hope it is useful. 

Unity was my firstborn; a much-wanted baby. I was excited to be pregnant 
and flourished as she grew. We developed this wonderful co-existence 
together; separate beings occupying the same body. Where I went, she 
came too. I took good care of myself and managed to rest in between the 
demands of being an on-call junior doctor and psychiatrist in training. I 
navigated the complexities of work that happens to women when they 
become pregnant: nausea, tiredness, lack of sympathy before people 
knew. And before long, apologies that I would be off work when the baby 
was born, psychotherapy supervision that now involved discussing an 
unborn baby in the transference and sitting hard postgraduate exams. I 
jumped all the hoops successfully and did my last on call with a home visit 
in the snow at thirty-six weeks pregnant narrowly dodging a flying coffee 
table. But that’s another story.

04 UNITY
Kate Lovett
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Unity was due on Boxing Day which came and went. Each passing day 
was like a re-run of festive anticipation but this time waiting for the most 
precious gift ever. That of new life; meeting the person I had carried within 
me for the preceding nine months. A mixture of anticipation, excitement, 
and disappointment that today had not been the day, made me restless. I 
felt in limbo, managing only briefly to distract myself with piles of ironing 
and mindless TV. Midwives visited me at home reassuring me that all was 
well. 

Nine days after my due date, I woke to the mildest of contractions which 
speeded up and slowed again. Speeded up and slowed again. Desperately 
willing them on, I phoned the community midwife who arranged to call 
round. 

She arrived and we chatted – about this and that and had a cup of tea. She 
had noticed that the contractions had eased off during our conversation. 

She wanted to examine me. Upstairs. Hand on my tummy. Baby’s head 
engaged. All well. Next the pinard stethoscope – that pointy trumpet, 
trademark of midwives everywhere – to listen to my baby’s heartbeat. 
Still in the jovial mood of the previous conversation I assumed this was a 
formality.  

Then I clocked the note of shrill reassurance in her voice – “hospital, just 
to check, I am struggling to hear anything, just to be on the safe side”. 
Then, I saw her face, wrought with gravity. I looked at my husband who 
was ashen. And I did what I always do, kept calm, worried about others – 
the midwife included, and remained positive. 

“Of course. That’s fine. Best to get it checked out. Shall I go and get my 
bag?” 

That day, I got used to the faces of fear. The ultrasonographer and 
obstetrician, who couldn’t find a heartbeat when we got to hospital, the 
midwives on the delivery unit, the anaesthetist whose attempt at an 
epidural failed. I was surrounded by fear, embarrassment, and pity.  

When a baby dies in late pregnancy it still has to be delivered normally. And 
that is tough. The psychological effort of supporting your body through 
a process that will result in the birth of a corpse in beyond anything I 
had done before or since. I was offered morphine. I felt an overwhelming 
sense of empathy and solidarity for addicts - drugs taken initially to block 
out overwhelming psychological pain that feels impossible to face. The 
only thing that kept me going was an absolute drive to meet my baby – to 
find out whether they were a boy or girl. To touch and hold them. To see 
what colour their hair was. To give them a name. 

My labour was indescribable. I was aware of the terror amongst the staff. 
The midwife was distressed and asked my husband to check my blood 
pressure – he was there as a dad, not a member of staff. That was unfair.  

The pain was excruciating. Forceps. Post-partum haemorrhage. Manual 
removal of placenta without an anaesthetic. And yet, despite everything I 
was joyous to meet my little girl. Unity. I no longer cared if her name didn’t 
meet the “playground test”. She wouldn’t be needing any playgrounds. 

All those hopes and dreams were now shattered into a million tiny pieces. 
All she needed now was a coffin and a funeral.  
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When I eventually went back to work, for the first time in my medical 
career, I felt I could look my patients in the eye. I now knew what it was 
to know suffering. I had joined a club no one asks to join. But I discovered 
the membership is exclusive and full of some very special people. 

When I look back on that time, I now embrace it as a part of me which I 
wouldn’t be without. Unity gave me so much; a realization that nothing 
much matters in life apart from people. At the time, I would have lived 
in a tent to spend a minute more with her alive. People are precious and 
good fortune can change in the blink of an eye. I learnt what it is to grieve 
deeply with every sinew of your body. I learnt what it is to undergo trauma 
and the impact on my brain – not sleeping, hypervigilance to danger, and 
wanting to avoid triggers. My Master’s project ironically was on ovarian 
steroids in postnatal depression. Unity died from idiopathic placental 
insufficiency – her placenta stopped working and no cause was found. 
It happens to 1/1000 expectant mothers. In the ensuing months, every 
time I typed the word “placenta” in my write-up I wept. It was eventually 
completed and submitted. But only I know the personal mountain climbed 
in finishing it.

There are no glib answers as to how I came through. I discovered that 
human beings are fairly incredible and more resilient than we ever 
know. People came out of the woodwork from all around me and many 
of them happened to be members of the exclusive and hidden “known 
suffering” club. They were often just acquaintances. Some were from the 
bereavement support group at the hospital. But they knew what I was 
going through, and we didn’t have to say much. What they all gave me 
was hope – hope that life would not always be like this, and that joy would 
return. 

When I moved to Devon several years later, I arranged to bury Unity’s 
ashes in a resting place nearby. I wanted her to be close to us and her 
three younger siblings as they grew up. The inscription on her headstone 
says, “Because of love we are not consumed”. I believed it then as I believe 
it now. It was simply the love and kindness of others that got me through. 
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Dedication in appreciation:  
For Unity who taught me everything worth knowing.  

For Grace and Edward who gave me joy.  
For Lara who will make a fine midwife.  

And Douglas who stayed by my side.
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The relationship between psychologists and therapists, like myself, and 
the people we see, is essential to what we do in trying to be of help 
to others. The therapeutic relationship and how to develop it is integral 
to all therapeutic trainings, supervision, and ongoing professional 
development. The techniques and theories we learn are all in service 
of a solid therapeutic relationship. It is routinely identified as the most 
important part of any successful therapy. Yet we have many rules about 
it. Some specific to certain ways of practising therapy, but all have the 
need for boundaries and some separation of our professional selves, 
whilst accepting that professional cannot truly be distanced from our 
‘selves’.

It makes writing in a collection like this challenging. Not only am I a 
practitioner upon whom rules of practice remain relevant and crucial, 
but I am also a human accumulation of biases, bruises, and breaks, 
variously reflected upon, digested, or processed, a continuous gathering 
of experiential moss as the stone rolls on. Where and what is the level 
between the personal and professional? 

I have choices; I could remain anonymous and remove any identifying 
detail to be more open. I could use a false name or decide to use art or 
photographs instead of the written words. All of these are of course highly 
legitimate but don’t feel right for me. This contribution is about how I feel 
an authentic relationship, in particular the therapeutic relationship, being, 
is the most important interaction in the healing professions. 

There is no doubt that my experiences in life, good, bad, very bad, and 
indifferent help define me as a psychologist alongside any therapeutic 
training. I don’t hesitate in acknowledging that my struggles, past and 
ongoing, have informed who I am more than any theory I have been 
exposed to. It’s more about accepting that this narrative of self can often, 
and perhaps should be, of varied importance to those I attempt to support. 
This isn’t to sacrifice authenticity or reject self-disclosure, much more 
to understand the point and usefulness of ‘the self’ in the therapeutic 
process.

I could disclose a list of difficult experiences in my life. I think I would be all 
right doing so in terms of personal vulnerability, however I don’t think that 
would be helpful to this contribution. Not because it would undermine 
the professional role I have or represent an avoidant need to retain any 
feelings of superiority. 

05 HUMAN ‘BEING’ AND HUMAN ‘DOING’:  
the stories we tell and how they can be heard
Hamilton Fairfax
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I am as flawed as anyone else, riven with insecurities. I make mistakes 
and as such struggle with realities of life with degrees of success. This 
is influenced by a past that includes early loss and strong feelings of 
‘difference’ and ‘other’ that can on occasions push my sense of self to 
one of enduring self-loathing. What’s more important for me is to be 
transparent with the reality of this emotional distress, how it affects me 
and informs who I am now and how I live alongside it.  For me, this is all 
about the kinds of connection we have with others that in turn provide a 
sense of who we are.

In choosing to be a therapist and psychologist I agreed to prioritise the 
other in a therapeutic relationship and seek to be the kind of person they 
need. To be anything else is inauthentic and that would invalidate any 
meaningful change. For example, you can know that I am scarred and 
bruised, the causes of which may be relevant but only if they can contribute 
to your recovery. It is less the reasons and more the experienced reality of 
a therapist as a human being that matters the most. This quality of human 
being and not human doing is the essence of therapeutic relationships.

As a therapist I need to be a person who can be trusted which requires 
some sharing of self. That might be through directly revealing personal 
struggles and life experiences in addition to the unavoidable nonverbal 
or general ‘leaks’ that occur when any two humans meet together for a 
period of time. The people we see aren’t blind. They notice and feel as 
much as anyone. Sometimes their traumas and distress can mute this 
awareness, but more often it increases the volume and sensitivity for 
this kind of communication. This process can in itself be the main part of 
therapy, one in which the other person feels they can trust enough that 

they know I have their best interests at heart. They need to trust that 
their therapists can contain and process whatever is disclosed, and they 
never have to worry or be responsible for how I may feel as a result. There 
is an inevitable power imbalance. The therapeutic relationship does not 
develop in the usual exchange of personal information in the necessarily 
one-sided collaborative enterprise. I want to be a therapist with whom 
the client feels they can be who they need to be, without judgement or 
rejection. 

All therapists have their own limits of self-disclosure, some of this is 
defined by the therapeutic approach they choose and the communities 
they practice within. Often it is a developing process through clinical 
experiences which, informed by training, helps the balance between what 
is said for the good of the client and what may be said instead for the 
good of me. It is also variable. Not every person needs the same level of 
self-disclosure from their therapists. Even if the other person feels it is 
essential, the ability to have a relationship of trust and support without 
this usual currency of equal disclosure can be a challenging but very 
rewarding process. Like all therapists, I have to be who the client needs 
me to be but that doesn’t necessarily mean it’s what they want me to be. 

This is not static over time. Relationships in general are ever developing 
processes punctuated by levels of depth and detach- (and attach-)ment. 
They can be long but remote, brief but more intimate, limited to a context, 
or an offer of companionship throughout the various cycles of life.  Often, 
our relationships with others are what we trust in most and inform the 
decisions in our life. They are the common language between cultures. 
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They can be the basis for the kinds of evidence we trust and that which 
we don’t. A secure relationship is one of respect but perhaps more 
importantly it’s one of love. 

To speak of ‘love’ in the culture of mental health in the West is to invite the 
possibility of rejection, ridicule, and dismissal. It can be confused with the 
sexualised or inappropriate, when at heart it is commitment to the belief 
in the inherent value of others, to be compassionate and thoughtful about 
another. This isn’t a unique position and many philosophical, religious, 
theoretical, and spiritual systems such as Loving Kindness, Mindfulness, 
Acceptance, Commitment and Compassion-based therapies are examples 
of this concept. I have been exposed to and informed by many of these 
practices and beliefs. However, whether committed to one of these 
systems or not, the important distinction to make is ‘how we are when we 
do’ not just ‘what we do’. For me psychological supervision is the space 
where this can be properly explored, often much more than theories and 
techniques. ‘Am I open enough to what is being expressed? What does my 
feeling or my body tell me? Am I avoiding, ignoring, or missing something? 
What do I need to see, feel, or experience better? Can I bear where this 
may or has taken me? Whose story is being told?’ 

This fundamentally relates to the concept that we are primarily ‘human 
beings’ not ‘human doings’. The psychological ‘evidence base’ continues to 
emphasise the ‘human doings’, and that there is the ‘right way’. Focusing 
on ‘doing’ in therapy can often be at the cost of understanding that 
whatever we ‘do’ is within the context of a relationship with a person. 
That ‘person’ is itself an ongoing construction, fluid but ‘fixed’ within a 
series of interrelationships. The therapeutic relationship provides us the 

shared space to marry the ‘self of the professionals who inhabit that role’ 
to the professional outcomes expected of them. There is always a practical 
reality to the situation. The person has asked to be in a relationship with 
someone who is trained, accredited, and with expertise in their profession. 
This is similar to expectations of other professional relationships, such 
as a dentist or mechanic. This does require training, supervision, and 
personal development. However, in this case it also requires the therapist 
to be authentically human in ways that best help the person they are 
supporting. For example, it may not be helpful to the client to know that I 
may have suicidal thoughts (in some cases it definitely can be), but it is also 
important for them to know that I have a knowledge of the struggles and 
emotional pain that are part of life. This openness to sharing vulnerability 
and frailty is central to a safe relationship. It creates the possibility that 
distress can be managed or alleviated. It also suggests that the individual 
may not be completely alone. Whilst all human expression is ‘unique’ it can 
only occur within a shared spectrum of understanding. There are limits to 
‘being human’ but a multitude of possibilities within them. We can never 
inhabit them all. 

There are so many aspects to our embodied existence that can become 
all absorbing: disabilities, ageing, events around us, and the vicissitudes 
in life of those we care most about, it creates a knowledge and a wisdom 
that is inherently human. In crises we are not, as is popularly portrayed, a 
species that quickly descends to chaos. History instead is full of examples 
of communities coming together and caring, helping others less able and 
‘being there’ for one another. 
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Wars, pandemics, environmental catastrophes, and oppression may serve 
to unite and enhance much more than they destroy. 

In obtaining feedback from clients’ experiences of therapy, regardless of 
type, gender, age, or service, the most common response is similar to: ‘I 
feel better but not in the way I expected’. Whilst symptoms quite often 
have become less problematic, the changes alluded to are often related to 
concepts of ‘self-love and value’, ‘understanding more’, ‘seeing differently’. 
When clients are asked about their experience of positive therapists, they 
endorse more about their ‘being’ than their ‘doing’. This includes, ‘they 
listened, took time, cared, showed humour, were real people’. It is clear 
that their doing was informed by their being. 

This can be challenging if, like me, you have a negative, occasionally hostile 
relationship with your ‘self’. This has been present all my life and no reason 
to suspect it won’t always be there in some form. 

Training, experience, psychological theories and techniques are all vital to 
being a psychologist and therapist. However, I feel they are limited if the 
open-hearted human engagement is missing, particularly for those who 
had had abusive experiences of this in their lives. That is the other quality 
of ‘being’ a psychologist and therapist. It is true for me, and although my 
experiences are not as severe as others, they are deep enough to give me 
a point of connection. They can still haunt and stalk me many decades 
later, unwelcome visitors who don’t wipe their feet. 

I think this is why I’m here at this moment, seeking to find ways of ensuring 
the practice of psychology remains embodied, human, and authentic. 

There is so much more to say and do but also fitting that I don’t.

More ‘being’, less doing.
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I can see her through the glass. She sits with her back to me, her tangled, 
mousey hair tumbling down her tiny back. Hunched over the table with 
a crayon in her hand she is drawing; there is a house with a roof, four 
windows, and as her crayon sweeps across the house, she is opening 
the door to her story. She shares a picture of a broken old sofa and a 
mattress on the floor, a large broom, much bigger than her. She is telling 
her story, but this story is not the story we are expecting to hear, because 
we know her story, it is why she is here. It is a terrible story, a story of 
abuse, a story of this tiny little girl being sold for cigarettes by her parents 
to whoever wanted to buy her. 

This is not the story that comes to the front of this tiny person’s mind, her 
story is of a sofa, a mattress, and a broom. A tale of her role in the family, 
her job to keep the floor clean, to sweep away the rats that live in the 
broken old sofa, that race around and foul the floor. This is a job that never 
ends and never brings reward. Her distress focuses on that mattress on 
the floor, the mattress that she sleeps on and the terror she experiences 
when she feels the tiny feet of these rats as they run across her face as 
she lies in her bed in the darkness, a reality in her real-life nightmare. 

The story I want to tell is a story of stories, stories of self and of others 
and the experiences that have twisted and fused, changing each other’s 
narrative, and moulding together, growing, and maturing to produce this 
final narrative.   

I have had a career walking alongside and supporting people who, by 
accident of birth, are delivered into complicated life situations. The issues 
that have brought us together into forensic services and the problems that 
we need to sort are very often tragic and always complex. No one chooses 
to receive our care, peoples’ journeys into our hospital have no autonomy. 
People arrive in distress and disturbed, with little want for our care and 
even less belief in our delivery. Trust in services is at best eroded and at 
worst absent. Building this trust is the life blood for sustained recoveries. 
The people I walk alongside are often resourceful, resilient, and filled with 
energy. Many survive their challenging journeys through childhood and 
adolescents with these precious skills intact. Our role is to highlight their 
strengths, support their recognition and guide people to become masters 
of their own management. It is to help them to take control of their mental 
health and well-being and avoid the obstructions that litter their pathway 
to the lives they want to live.   

06 THE ANONYMITY OF BEAUTIFUL THINGS
Helen Smith
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Psychiatry came to me by accident and was certainly not a planned option 
as I entered medical school. An afternoon at Long Lartin prison as a 
medical student opened my eyes to this possibility. I still vividly remember 
that day, thirty-four years later, and the two prisoners I saw. Both people 
had killed others, one prisoner with a florid paranoid psychosis and the 
other with an antisocial personality disorder. This sparked my interest 
about how it was possible that people could think so differently and carry 
out such acts of destruction and I was curious to know more. 

I grew up in a large happy family, close and extended, and I understood 
the importance of relationships. I learned how to negotiate, how to 
compromise, and how to value everyone’s contribution. I learned, 
sometimes painfully, never to take myself too seriously and the importance 
of humour. Whilst I remember loving school, academic work didn’t engage 
me, and I often felt stupid and failed to achieve. This made my desire to 
become a doctor somewhat tricky but as luck would have it my failure 
became the route to my success. I moved to a different college and re-sat 
my exams, finding that with a different teaching style my brain caught on 
and what had previously been difficult became much easier and perhaps 
even fun.  

These early experiences undoubtedly underpin my personal USP, that 
everyone is engageable, you just need to find out how. I know that I am 
at my best when I am my authentic self. Inauthenticity erodes trust, is 
quickly spotted, and called out. Humour has been my friend in many a 
tricky conversation and has probably been fundamental to building 
relationships with people who may be wary of me; everything is so much 
easier when we can find some shared humour in our dysfunctional worlds. 

Safety is fundamental to every aspect of my role and how I keep myself and 
others, staff and patients, physically and psychologically safe from harm. 
Those who need our services often join us in highly distressed states in 
tragic circumstances with terrible stories to tell. Distress shows itself in so 
many ways and for those using our services often explodes into violence 
towards others. Our job is to understand and contain this distress and to 
provide compassionate care, often in the face of marked adversity. It is 
to keep situations safe until the distress and disturbance dissipates and 
people can take more control of their own chaos. 

There are too many stories to share, humbling stories of being duped, 
of resourceful incredible teammates, of rekindling relationships in the 
aftermath of catastrophe and many more. I have tried to choose some 
that define this narrative.

A story that always makes me chuckle occurred when I was training. It 
always highlights to me the wonderfulness of the people I have worked 
with. I was heavily and obviously pregnant and attending the intensive care 
unit within the medium secure services. As I came out of the ward office, 
a patient I knew well approached me. This man was basketball player tall, 
with legs to match. He could and indeed had kicked out the polystyrene 
tiles in the ceiling. He caused havoc when unwell, often roaming the city 
armed and ready to fight off those he perceived as trying to persecute him. 
However, we knew that when his mental health deteriorated and going 
got tough for him that he would pitch up in his red, uninsured, untaxed 
sports hatchback, screech to a halt, and leave his car parked haphazardly 
across the staff carpark and come to the front door of the unit and create 
the sort of disturbance that would get him admitted. 
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On this day, as I turned to leave the ward, he placed his arm around my 
shoulders and with his engaging grin offered to escort me off the unit. 
At the same time, he asked me if I had appreciated that this was a very 
unsafe place full of dangerous people and was no place for a pregnant 
woman to be. Advice, far more insightful than the HR system at the time! 

As I passed through my training, and without really realising, I started to 
develop my own way of keeping myself psychologically safe, developing 
skills to help me to cope with the horrific stories I was to hear. I developed 
skills in listening to difficult things as if an observer of the narrative looking 
in on the story rather than subjectively experiencing the story and thus 
avoiding the distress that the content might evoke. This turned out, for 
me, to be an effective way of hearing without becoming embroiled in 
the drama and lessened the impact on my emotional state and ability to 
think straight about the assessments I needed to make and decisions that 
needed to be taken. This seemed to work fine, up to a point, but turned 
out not to be fireproof for me. After having children, I realised that this 
armour was not strong enough. At this point I decided that I could no 
longer assess people who had sexually offended against children because 
my objectivity was flawed, and I recognised that I might not be objective 
in my judgement of these cases. 

I suspect that I saved myself many sleepless nights of imagining my own 
children in the scenarios I would have witnessed. 

On another occasion I was the first psychiatrist to see an individual who 
had killed a child. This person was extraordinarily mentally unwell. Their 
experiences were very obviously abnormal and disconnected from reality, 
they were inaccessible and responding to stimuli that I was unaware of. 

This person had been transferred quickly into services within twenty-
four hours of killing their child. Their forearms were covered with livid 
red scratches and traces of blood and bore the evidence of their child’s 
struggle to resist. This experience leapt right across my defences; I had a 
child of similar age. This was just overwhelmingly distressing, and I knew 
that I needed to spend time talking and processing my experience. I have 
been truly blessed to work with understanding and supportive colleagues.  

But I am lucky. I have, over my career, been able to practice in physical 
and psychological safety. I have been assaulted on very few occasions and 
the physical harm I have experienced has been minor. In general terms, 
we have a pretty good idea of the safety issues when people arrive in our 
services. 

My last experience of assault was undoubtedly the most significant and I 
have come to realise that this experience has been pivotal in my decision 
to stop my clinical practice. 

At the beginning of the pandemic, I was working on a unit that supported 
people who were at high risk of being violent towards others. This is 
important because additional external Covid pressures made life for 
patients in our containing environment even more difficult to bear. I 
needed to share bad news and knew that this was likely to be a difficult 
conversation. We organised extra staff to join me to try to keep the situation 
safe. We were not able to achieve this and without any emotional clues 
this individual leapt across the room, punched me in the face, knocked me 
to the floor crushing my glasses, and started to kick me. Colleagues pulled 
him away but the individual wriggled free and targeted me again pushing 
me to the floor, continuing to kick and punch me. The whole incident 
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lasted no more than two minutes, but I can remember every second and 
the incident plays like a film in my head in slow motion. I do not remember 
feeling any fear at the time but just an inevitability about what was about 
to happen to me. I came away with a bruised face, bruised body, and most 
significantly a bruised and swollen knee that took more than six months 
to get back to normal. I did not take time off work, bar the rest of that 
day, and felt I would be fine. But from that day and for the first time ever, 
I started to become more cautious, particularly around encountering this 
individual again but also more cautious in dealing with hostile, aggressive 
interactions.  

Over the months since this has happened, I can honestly say that I bear 
no malice towards this individual. I choose to work with a very complex 
group of people, who have often experienced a level of trauma that most 
of us can only imagine. 

For these people distress often manifests itself as violence and is why such 
people get admitted to a secure service. Whilst it is never acceptable for 
anyone to be assaulted, it is a known hazard and I have always considered 
it is my role to understand this behaviour, and to work with people to 
reduce the chances of this happening again. That is the job; nobody wins 
when violent acts occur, neither victim nor perpetrator. I continue to feel 
absolutely committed to the delivery of compassionate care to people 
whose lives are often empty of compassionate experiences. However, I 
have decided that having delayed my retirement by more than a year to 
help care for this group of people with such complex conditions, now is 
the time to hang up my clinical boots. 

My job has been a joy and I have had not one day of regret about my 
career choice. If I had my time again, I would not change a thing. I feel 
lucky to have had such an amazing clinical career and the privilege to care 
for and support such a sparky and incredible group of human beings.
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Overall, I had a very happy childhood - I was very lucky. I was loved, I 
did well at school, I had friends, and we lived in a nice house with a big 
garden in the North London suburbs. I remember lots of happy times. 
My mother was always saying that we shouldn’t hurt other’s feelings 
and be kind to others. She would invariably ask “what did you do?” if I 
told her that someone had “wronged” me and was a proponent of the 
post war “you’ve only got yourself to blame” attitude that many of my 
generation were subject to. I think perhaps the combination of these 
messages and a few others, and my rather sensitive nature led to some 
misinterpretations on my part about my place in the world and the path 
I was to follow.    

My very first memory is of being in hospital aged four. I don’t remember 
the ambulance, sadly, nor do I remember being very ill, which I was, but 
I do remember a room on my own with nurses looking at me through a 
glass panel. More significantly, I “remember” my dad visiting and bringing 
me a game with little silver balls. After he had gone, I put some of the silver 
balls in my mouth and I remember the nurses saying, “what a silly present 
to bring a young child” as they took it off me. Years later, my mother said 
that didn’t happen as he wouldn’t have visited me on his own, so I don’t 
even know if it is a proper memory. Perhaps it was a dream, but the feeling 

07 A SEARCH FOR BOUNDARIES
Respectfully Anonymous
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“Daring to set boundaries is about having the 
courage to love ourselves, even when we risk 

disappointing others” 
- Brene Brown

of having caused my father to be viewed negatively when he was only 
being kind was a strangely persistent, painful “memory” that presaged the 
sense of responsibility that was to come.

We were Roman Catholic and I was the fourth of five children, the last two 
of us were “accidents” and at some point I became aware of the fact that 
my mum had originally only wanted three children. She had two children 
and then a large gap of about ten years during which she had an ectopic 
pregnancy and then three of us followed. Life was very hard work for her 
in those years. I always felt loved by her, but I also always took on the 
responsibility for her unhappiness. When she had bouts of depression, it 
would sit in my stomach like a lump of lead. I would pathetically go around 
the house trying to tidy up as if that would help to make her feel better. 



I suppose in a way as the fourth child, I always thought I must be the “last 
straw” in my mum’s ability to cope. I remember at those times looking 
forward to Dad coming home at night as he appeared impervious to the 
mood in the house (that was probably part of the problem); he was a very 
funny man and would make me laugh.    

At the age of seven, before my first confession, I started having “evil” 
thoughts. I would sit on mum’s lap and tell her these, hoping, I suppose, 

that she would tell me it didn’t mean I was evil. She would recount the 
story much later and with some amusement of how, after a while, she had 
to go to the doctor’s and get tranquilisers for herself because of the effect  
my anxieties had on her. I remember her telling me that she didn’t want to 
hear any more. I stopped talking about my feelings at this point as it added 
to the conviction that I was the last nail in her coffin. 

Unwittingly, the incident left me with a feeling of shame that I was just 
too demanding (although it paled into insignificance alongside the shame 
of how evil I was!). My first confession was perceptively postponed (most 
likely by my mother) and I was unsurprisingly cured of my evil thoughts. 
Unfortunately, the sense of shame persevered. 

As I progressed through childhood, I began to develop a feeling of 
responsibility for the feelings of other members of the family.  As an 
example, I remember it feeling unbearable on one occasion that my sister 
appeared to like my birthday present to her better than my brother’s when 
he was really excited about what he had bought her and had told me 
previously that she was going to love it.  Writing it here, it sounds rather 
ridiculous that that should have bothered me, but at the time I would have 
done anything for her to not have liked mine.        

When I was in my young teens, our dad went through a very difficult time 
at work when he was concerned about the possibility of bankruptcy. Mum 
largely protected us from him (and him from us) when he was stressed 
and started to come home drunk. He was never violent, but could use his 
intellect to put you down. It always seemed to me as a teenager that drink 
released in him what he really thought about you deep down. Mum got 
the worst of it. I remember this phase lasting a few years.    
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I gradually developed the belief that love was feeling and being responsible 
for other people’s feelings. As I grew up, I had no idea where other’s feelings 
ended and mine began.  This began to extend to complete strangers that 
I met as well. An interaction with someone who seemed sad or angry in a 
shop would colour the rest of my day. Coupled with the Catholic influence, 
I also felt a strong need to atone for having been fortunate in life when 
others weren’t. In adulthood, I developed friendships with people who 
would reinforce the feeling that I had had good fortune in life that I didn’t 
deserve and those often one-sided friendships somehow redressed the 
balance for me.

I think this all paved the way for my becoming a therapist (for all the wrong 
reasons), but perhaps the clincher was my godmother’s son, Graham. I 
remember him playing with us (he was quite a bit older) when we were 
children, taking us down to the woods and playing hide-and-seek with 
us. My godmother was my mother’s best friend. In my mid-teens, Graham 
took his own life. I don’t have a single memory of hearing that news which 
is perhaps indicative of what a huge shock it was, but things changed after 
that. We never (ever) saw my godmother again, my mother became very 
worried about what we were feeling (and not talking about!), she joined 
the Samaritans, and I developed a real interest in working in psychiatry 
and started voluntary work after school in the huge local psychiatric 
hospital. Later on, in early adulthood, a good friend of mine also sadly 
took her own life. 

I trained as a therapist and then joined a team of therapists in Exeter. My 
manager was a wonderfully creative, intuitive therapist and I learnt such a 
lot from her, including valuing my own intuition.  When I first worked as a 
therapist, I was mostly interested in helping women with depression, still 

trying to make unnecessary “amends” to my mother. Outside of work I got 
into a very difficult, sadly co-dependant relationship which I remained in 
for several years despite being desperately unhappy. I had got to the point 
where I didn’t feel I had a right to be happy and the only sense of self-
worth I could find was in enabling someone else to boost their own ego at 
the expense of my own. I completely lost any sense of who I was during 
this relationship and had my first experience of panic attacks, generalised 
anxiety, and of having to have time off work with mental health issues. I fell 
into that trap that sometimes waits for people from larger families where 
life’s purpose becomes a compensatory need to feel “special” in some 
context – I felt special in the relationship because he hated just about 
everyone but would tolerate me.  It was not part of the training to have 
your own therapy when I trained as a therapist, which it is now, rightly so.  
I spent two years in Jungian analysis processing that relationship in the 
context of my childhood and developing a much deeper understanding of 
myself and the impact of that in my therapeutic practice. It was invaluable. 
About a month after that relationship came to a final torturous end, I can 
remember staring out of a window over fields and experiencing the most 
extraordinary sense of peace and relief. It was a wonderful feeling. 

Not long after this I had a further, rather painful lesson about the need 
for boundaries. I tried giving practical help to a client outside of work 
and shared some of my personal life with her out of what I thought was 
friendship. Unfortunately, this led to a year for me of being stalked by one 
of her acquaintances, receiving death threats, threatening phone calls, 
my car being doused all over in acid late one night outside my remotely 
situated house, and my family and friends receiving some really venomous 
anonymous letters about me. That experience was both informative and 
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traumatising for me. It helped me understand more fully the purpose and 
necessity for boundaries in all areas of my life and gave me an unwelcome 
but perhaps educational taste of what it is like to live in fear for over a 
year.

Once I had started to process where others ended and I began, I started 
to become more competent as a therapist. I believe that the empathy 
was there from the start, but it got mixed up with my sense of guilt and 
confusion over what was whose as a child and my personal interpretations 
of the messages I felt I was getting. The Roman Catholic upbringing helped 
foster the sense of guilt (unhelpful) but has been enormously helpful in the 
understanding of some of the difficulties of clients who have had similar 
religious childhood experiences. My mother’s compassion and penchant 
for always seeing the other person’s point of view and my father’s humour 
and pragmatism have all been key in my development as a therapist. The 
Jungian influence evoked in me a love of dreams and a belief in the psyche 
really working to heal and integrate itself (Jung called this “Individuation”).    

Eventually, I met and married a very compassionate man and curiously do 
not feel at all responsible for his emotions. I feel profoundly grateful to the 
NHS for employing me for most of my career as a therapist. 

There have been many changes over the years, and I am certainly not a 
fan of NICE guidelines. Our individual walks through life are experienced 
and processed uniquely by each of us and a “one size fits all” treatment 
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makes no sense to me. My own mental health at times dips into feeling 
low and more often into anxiety but I realise there are always triggers and 
that it will pass, and my mood will lift.  I have got off very lightly, perhaps, 
compared to many of the readers of this account. I haven’t quite totally 
shaken off the feeling of being responsible for the feelings of others, but I 
know the boundary is there and am continually searching for it. 
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It was the long hot summer of 1976. I was only 17 when she died. My mum 
had been disabled for a number of years, but her death was unexpected 
and looking back, I see that as probably the worst thing that has ever 
happened to me. Of course, there have been many difficult times, other 
‘storms’ have come along, such as periods of significant physical ill health, 
multiple bereavements, problematic work and personal relationships and 
all the usual challenges that come with bringing up children, job changes, 
etc, etc. But I know I would have been a different person than I am now 
had that teenage loss not occurred. That experience of her struggles in 
life and untimely death also cemented within me a realisation of how 
important other people are.

Brought up in a safe and supportive family home, losing her changed 
everything and so began my own experience of depression and anxiety 
which lasted in to my early thirties – although they still make occasional, 
brief appearances even now. In my last year at school, I would spend every 
lunchtime going out to the local park. 

There I would sow the seeds of my depression. Beyond the support of 
teachers, there was nothing for a bereaved teenager in the 1970s. As the 
depression grew, it was accompanied by an uncomfortable companion. 
The panic attacks became more common in my twenties. I now know that 
both would be described as ‘mild’ or ‘moderate’, but they were ‘awful’ as 
far as I was concerned. As the years went on, I developed my own version 
of what would now be called CBT. I thought about the way I thought, 
complemented as it was by the invaluable support of long-suffering 
friends, who helped me make it through those troubled times.    

I learned a great deal from that early life experience and the years that 
followed which gradually taught me how to navigate the rough seas 
I sometimes found myself upon and about how others function, fail or 
flourish too. So, my story is mostly about how much I’ve learned through 
working with others and how I have been strengthened by the storms of 
those I have watched, witnessed, and sailed with. 

08 CATCHING THE WIND
Richard Frost
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Setting sail 
Having failed A-levels and made a couple of unsuccessful career choices, 
I started my first job in what was to become my vocation: helping people 
who were unemployed or needed support with their job. 

Joining what was then the Department of Employment in 1979, after a 
few months working in an admin role at an occupational guidance service, 
government cutbacks came along. Having had the audacity to refuse one 
particular post (back then, civil servants were generally expected to do 
what they were told), I was ‘sent’ to work with disabled people. Attitudes 
were very different then. There was very little disability legislation and 
even less awareness. Working with disabled people was viewed by many 
as almost being a punishment. 

The Employment Rehabilitation Centre (ERC) offered time, support, and 
advice for people who had a physical disability or learning difference or 
mental health condition which affected their ability to work. In many 
ways it was not unlike New Leaf (and for those who remember it, Bell 
Industries). I loved it.  

The years that followed saw me working at a Jobcentre and in a regional 
role helping set up Job Clubs across the South West.

In 1987 I moved to Exeter to work at the Jobcentre and then on to a 
similar facility as the ERC but simply offering a day-long assessment 
of skills. Eventually, the ‘dream job’ came up and I became a Disability 
Employment Advisor. 

I had two periods in that role separated by a five-year career break when 
my wife and I role reversed. (Being a stay-at-home dad was a wonderful 
voyage with occasional blustery winds.)  

Throughout all those years, my own experience led me to developing a 
particular interest in helping people with mental health conditions. I think 
I was viewed rather oddly as no one else took such an interest it seemed. 
After all, this was still only the 1990s.  

As that dream gradually faded so another, even better one, started. I was 
approached by the late Christine Wardle who managed Devon Partnership 
Trust’s Vocational Services to become part of a multi-agency working 
group setting up a new service.  

Workways opened in November 2001. A year-long part-time secondment 
turned in to a full-time job and the rest in some respects is history.  

I had found my vocation. 

The team of colleagues at Workways was like no other I have ever worked 
with. As someone once put it, they were people ‘whose noses were all 
pointing in the same direction’. Not only did we work together but we 
laughed together, and we cried together. This was due in no small part to 
Christine, who set the tone for our vision, purpose, and collaboration. My 
colleagues were always supportive and affirming, never complaining (well, 
at least not to my face) about my absences at meetings, conferences and 
delivering training.  

Later, my intellectual inferiority complex saw the A-level failures give 
way to gaining an MSc Vocational Rehabilitation, with Distinction. And 
in December 2018 I moved on to the next stage of life (some call it 
retirement) – and had the most surreal last couple of weeks! Receiving a 
Lifetime Achievement Award from DPT (for whom I had worked for less 
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than lifetime…) and the following week being appointed MBE for services 
to mental health at Buckingham Palace. Prince William asked if I (who, 
me?) thought he (him!) was making progress in supporting employers 
regarding mental health (I said he was, by the way). A few days after, a 
farewell lunch gathered together over fifty people who supported and 
taught me so much over the years and whom it had been an honour and a 
privilege to serve and journey with and looking back, what have I learned?  

It is possible to be crushed yet flourish 
This photo was taken six years ago when I was on one of my regular visits 
to London. It shows not one but two trees. Lying diagonally from left to 
right, one lies fallen and is crushing yet also supported by the other. It 
struck me how that image symbolises some of the stresses and challenges 
for those who seek to support those knocked down by the storms of life. 

The ones who support do feel crushed at times. But it’s the fact the fallen 
tree is still attached to the ground and is flourishing, producing its own 
new growth, that is the equally strong message. 

Did I feel Crushed? Yes, undoubtedly at times. I heard a lot of distressing 
and emotional stories. Stories of abuse, bullying, hatred, betrayal, injustice. 
Stories made all the more impactful by the actions and inactions, the 
words, and the silence of others. Stories which are hard to listen to. Again, 
and again and again. Stories that can desensitise those who hear them. 

I would have found it very hard to work as a counsellor or therapist. I 
valued being able to help people with boundaries in place, ones that 
framed our concern and conversation as mostly being about work. These 
were boundaries that recognised I did not have the expertise to help in 
other, more complex areas. Boundaries which protected me.   
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Yet, I still became one of the desensitised. One whose own emotions were 
hardened.  

And while those factors and the resultant ‘detachment’ seemed to enable 
me to do my job well and to help people effectively and professionally, I 
was always grateful for those times when someone’s story cut me to the 
core. When I took a story home but found I couldn’t talk to anyone about 
it, that shared hurt reassured me I was still open to the pain and distress 
of others.   

All the same, the cost of those years of listening and coming alongside, for 
that in many ways was how I saw my role, has been considerable. Indeed, 
it is only in the last year or so that I have found myself now able to hear 
about other people’s health problems without a knee jerk ‘I don’t want to 
know this’ inward reaction. On a lighter, more wry, note, those professional 
conversations still influence my approach to normal interchanges. If one 
imagines conversations on a scale of one to ten, where one is talking about 
the weather and ten is intense psychoanalytic therapy, I tend to enter 
most conversations at about five! Sometimes it’s inappropriate and I find 
myself wondering why the person hasn’t then opened up their innermost 
thoughts to me… and also wished I hadn’t opened my mouth.  

But did I Flourish? Absolutely. To see people make progress in their lives 
was the single most fulfilling aspect of all my professional career (and 
personal situations for that matter). Many came to appointments feeling 
they had to leap from A to Z in one go and how impossible and daunting it 
seemed. It was only when we could break it down in to many, often small, 
steps that it became possible and manageable. 

So many times I would see people who spoke of what they had managed 
to do and how that helped them measure progress in their recovery.

The privilege of playing a part, even if just a small one, in the life of 
another person far outweighs the costly nature of sometimes feeling 
crushed. I learnt so much from the thousands of people who came seeking 
assistance, support, encouragement, and occasional advice and guidance. 
I learned far more from them than they did from me, I am sure. I gained 
strength and understanding from helping people survive and find a way 
through their storms. 

There was flourishing in other ways too. In particular, the enormous pride I 
felt about MINDFUL EMPLOYER. This national and international initiative 
all began in a small NHS office in Exeter. We started as a tiddler but at 
first, we were the only fish in the sea too. It was innovative; a catalyst for 
others to act. I remember in a very early planning meeting, Christine said 
‘When this spreads across England...’ I laughed, but how right she was, and 
it was a privilege to be part of it.    

Above all that - all the recognition, all the appreciation, all the difficulties 
- there is one thing that continues to remind me it was all worthwhile (not 
that I ever doubted it). It’s when I bump into a former client who tells me 
they’re now working or have made progress. That beats everything. It is 
deeply satisfying to have played even a small part in enabling someone to 
find a way forward in their life.  
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Calming the storm 
Looking back on the stormy times I’ve experienced, I now see two factors 
which have enabled me to sail in such waters. Whether I found myself 
sailing separately and or being in the same boat as everyone else, I now 
see two factors which have enabled me to cope. 

One is coming to terms with my experience of my mum’s disability and 
loss which overshadowed my childhood and teenage years, followed by 
depression, anxiety and, later, physical ill health. The other began just a 
week after starting that first admin job back in 1979. For that was when I 
came to know the Christian faith. Those were the two sails which caught 
the wind and took me forward. 

While I did speak publicly about the first when delivering training, both 
‘sails’ were of core significance to me. My faith was an implicit rather than 
explicit influence in every encounter and many aspects of the work, be 
it with colleagues, clients, employers, or senior government officials and 
how we went about doing it all. Mistakes, of which there were many, were 
my own and good things, of which there were more, were never intended 
to be about me and always about seeking the best for others. 

When the waters got rough, as they did, it was the reality of that faith and 
the belief there is always hope which calmed the storm.
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July is an interesting month. 

I don’t like July; not one bit, maybe I will change my mind about the month 
one day; maybe. 

This July is particularly difficult, because it’s the 40th year of Abdul 
Karim’s death and the deadline of 31st July to get this story submitted is 
the anniversary of his death. “How on earth am I going to write anything 
in July with all the difficult emotions that come with it?”, when my plan to 
write during the last week of June was thwarted because I had to cut my 
leave short, and the plan to write it in May wasn’t to be, since I had to go 
to Nigeria for Eid and that of April didn’t happen because I caught COVID. 
There is always a great excuse for procrastination. 

I actually wrote a draft in March but I forgot where I saved it and that was 
after the initial handwritten draft in January was mistakenly thrown away 
with the trash, but the story remains in my head and it needs to be told 
and read; so, I am writing it today.  

The deadline is looming, my editor is frantic and I avoid reading her 
reminder messages; I do care and I am pained that she would think I was 
no longer interested, when, actually, my every waking day is filled with the 
dread of dropping out of yet another plan, of starting and not finishing yet 

09 NO MORE REGRETS IN JULY
Zainab Imam
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another story, of being filled with great ideas but faced with the inability 
to actually execute. I will therefore write as my brain is; an unending list of 
half-finished thoughts; with no certain beginning, muddle or conclusions. 
I will no longer wait till the perfect moment and miss submitting at the 
deadline.  

Life can be overwhelming, and the little bits of unfinished businesses here 
and there do pile up and with it the anxiety; and the charge of late tax 
returns, the uncompleted bank form and the application to university 
that is taking 4 years to complete. Those forms are not made with my 
kind of brain in mind, so navigating through these and multitudes of other 
activities are not easy, but however hard this storm decides to rage, I 
choose to see the rain and dance in it. 

That I am still writing at all, that I am still here at all, is due to the strength 
that comes with understanding that life, as beautiful as it is, cannot be 
perfect, albeit more imperfect for some than others and knowing that 
perfection belongs only to God, by whose Grace, my life is orchestrated as 
is. I have learnt to excuse me and thus, I have become the best advocate 
for me. Years before now, I was the cruellest judge against me; but when 
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you have a struggle and God gifted you with 4 blessings who need you to 
nurture them, you will have to step up and as a mother, you have to lead 
by example.  

I have decided to allow a peep into this unsettled mind, perhaps it will help 
you know that we are all humans, and even medical professionals such 
as me, a psychiatrist, may have an enduring mental health problem that 
shape and create daily struggles in my life. How do I daily navigate this 
mesh, what do I do to make any sense of it, I am not sure I know it all but 
I also know I do to some extent especially as it relates to me.  I might have 
benefitted from therapy, as suggested by my psychiatrist but I was not 
sure to what purpose it would be to bring up some memories I’d rather 
forget and it is out of that kindness to me that I chose coaching instead, 
it helped! 

Coaching helped me; not by making me build better routines, not by 
making me become more organized and less forgetful, and definitely not 
by making me stop the endless procrastinations and delays but by seeing 
an example in her who was my coach for over a year that I do not need to 
be perfect, everything doesn’t have to be right for tasks to be complete, I 
don’t have to have all the answers. 

Medication helps and continues to help me and I am not sure I would have 
been able to sustain my career without it. I cannot tolerate the adequate 
dose, but my smaller more tolerable dose helps to a large extent; I no 
longer sleep in meetings, I am more likely to finish a task that I have started 
and I don’t feel the need to park and rest in my car after half an hour of 
driving from the sheer exhaustion of focusing so hard on the road. I still 
cannot swim despite learning for many years as all the different sequences 

involved are too difficult to master and I cannot drive a manual car for the 
same reason, I still struggle to sleep but I have learnt to be grateful for 
the times that I can. I used to eat more impulsively and I suffered the 
consequence with obesity and type 2 diabetes but I have better control 
now and my journey towards a healthier weight is definitely on track.  

On the matter of healthy eating; I honestly do try to cook my own meals 
but I have lost count of how many times the food is burnt, there is usually 
something else to do just when I start preparing the meal. I am better when 
I have helpers with me, so we can chat and cook at the same time. When 
I am on my own, I do set alarms but may not necessarily remember what 
the alarm was for in the first place - so what I do now is to set multiple 
alarms as reminders. Just this last week, I found squash in the oven that 
I was cooking a few nights before - I had remembered to put a timer, so 
it didn’t burn but I completely forgot about it; it was spoilt and had to be 
binned, I honestly could not remember what I had had for dinner instead.  

Deadlines remain anxiety provoking but I am more able to prioritize and it 
is more likely than ever that you will see me reading a book that I am likely 
to finish - I ‘read’ over 200 books last year by listening to their summarized 
version and picked a few of them to actually read physically, I finished 
some, I didn’t finish some others but it is all good.   

Attention Deficit Hyperactivity Disorder was and continues to be my lot; 
as a child, all I wanted to do was play, I was very curious and I would try 
many things out and hurt due to poor judgement, I was in the Guides, I 
was in sports, my favourite of which was long distance runs, I was in the 
drama club and I did very well at school, even though I got bored easily 
and could only muster a few minutes of focused attention on what the 
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Celebrations! 
Oil on Canvas. , Zainab Imam (circa January 2020)
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teacher said. I liked school enough, especially in the latter years when it 
became my haven from the chaos and hardship of home.  

My father, Abdul Karim’s death when I was 14 years old caused anguish 
but it was also my saving grace. I would do anything to escape the hardship 
that came with his death that it gave me and my ADHD brain enough 
stamina to succeed. Medical school and what I made of it, without doubt, 
the success of it was because he was no longer there to make things easy. 
I was desperate! 

Medical school was where I met my husband, who by all means is very 
different from me - organized, meticulous and calm – but more important, 
the one who patiently picks up the pieces and who loves me the way I am. 
I did unravel when I travelled away from him for long enough and that was 
when I was finally diagnosed years back. Medication has changed the way 
I manage day to day life, I wish I knew long ago, what I know now about 
my condition, I wish I was diagnosed earlier, perhaps I wouldn’t have left 
so many trails of unfinished businesses, perhaps……

There are many times that I have to remind myself not to regret; especially 
in July; after all, it was his passing in July that grew my spirit of resilience. 
I have to remind myself to be kind and to be grateful to that spirit that 
has managed to navigate all the difficult stages of my life so far; accepting 
that daily struggle will be part of me. That spirit, who sets out; finding 
ways to support her unwilling brain, learning to work with it, learning 
to take whatever she can, learning to go with its ebbs and flows and 
using the flows when required and often unbeknown to me, sometimes, 
unexpectedly producing great work on her own terms. 
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NB: Abdul Karim was my father who died 40 years ago on the 
31st of July from a Road Traffic Accident, he was a single father 

who took care of me and with his mother and his brother 
ensured that life was meaningful for the beautiful bundle of 

chaos that God chose them to foster. My husband took over 
30 years ago and he and our 4 and my many patients over the 

years give me a reason to keep going.  

I dedicate this piece to Abdul Karim and them.
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For as long as I can remember emotional distress and physical illness 
have been intrinsically linked for me and over the years have caused 
me no end of trouble. My mother was a busy ward sister at Shenley 
Hospital from the 1950s to the 1970s in spite of suffering with what 
is now called a ‘long term condition’, a respiratory disease which meant 
she was bedridden with nasty bouts of bronchitis at least a couple of 
times every winter. It also meant we couldn’t often go into the smoke-
filled public spaces of the 1960s or at least not without it provoking a 
coughing fit. Her coughing was an ever-present part of the soundtrack 
of my childhood.  

My father had died of cancer, a young man of thirty-six, and my aunt 
was summoned over from Ireland to effectively be my ‘nanny’, allowing 
my mother to keep working. She was the original ‘super nanny’ - super 
vigilant and super loving. Nothing bad was going to happen to her sister’s 
precious only child on her watch! So, my every move was monitored, every 
sniffle nursed as though it might be bubonic plague, and every park outing 
subjected to a risk assessment worthy of a major stadium event. 

10
Maureen Casey
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Just in case of any human error it was all backed up by the lighting of 
innumerable candles, thousands of decades of the rosary and many, 
many prayers to a pantheon of saints. Above all to my Guardian Angel. To 
underline why all this was necessary I was reminded that my father had 
indeed died from a disease, my mother was chronically ill, there was TB 
in the family, I was ‘chesty’, and on my first day at school I got home to 
find my aunt being taken out into an ambulance suffering an acute bout 
of rheumatoid arthritis.  

So, I learned early; when it comes to health, shit happens. I also learned 
that being ill was a very good way of getting out of anything I didn’t want 
to do. Sunday evening strategic sore throats were an effective way of 
dodging maths on Monday morning. Over the years it started to become 
both a conscious strategy and an unconscious habit. The prospect of 
double maths  (it was always maths; I have great difficulty with numbers 
so maths for me was hell) would literally induce a nosebleed, and a lesson 
with a particularly grim nun would bring on a fainting fit. Eventually, any 
emotional upset would mean horrible digestive symptoms or a blinding 
headache, sometimes both. 

However, on the whole I coped reasonably well with life as a teenager in 
the 1970s and being in a loving and supportive home I managed to excel 
academically and pursue my sporting hobbies and passion for acting. 

Later in life, having worked for many years with people experiencing 
mental health distress, I was often struck by the reflection that some 
people had coped with considerable challenges until something specific 
happened. I remember one person in particular who had suffered extreme 
mood swings for many years but had coped with it, becoming a very 
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successful headteacher of a large comprehensive school. Or at least until 
their only child of fourteen years was killed in a car accident. In retrospect 
they could trace to that event the unravelling of their ability to cope with 
the fluctuations of their own mental health.  

In spite of my frequent bouts of being off sick, which glandular fever 
exacerbated, and the chronic nosebleeds, I performed very well at school 
and in drama and sports too and went on to Warwick University to study 
History of Art and do student plays. For me what intensified everything 
happened in February 1979. I was nineteen. At around seven one morning 
I was woken by a knock on the door of my first-year student halls of 
residence. It was the duty tutor telling me that my mother had unexpectedly 
died of a heart attack. Anyone who has experienced that kind of shocking 
news delivered by a stranger knows that all the clichés about the ‘ground 
disappearing under your feet’, the ‘world turning upside down’, or feeling 
like you’ve been ‘punched in the stomach’, are all absolutely true. 

I coped, I had great support from lots of people, went a bit wild for the rest 
of my university career but on the whole appeared surprisingly undamaged 
by it all.  

However, over the next few years I seemed to get ill at the most inconvenient 
of times - for my university finals exams, for auditions, for performances, 
for job interviews. I gave up on acting, drifted into mental health work, 
found that I liked it, so did some further training. I’ve subsequently found 
that there are many of us who go backwards and forwards between acting 
and mental health work. A fascination with what makes people tick and 
the drive to really understand someone else is there whether I’m trying to 
help them therapeutically or ‘be’ them on stage or on camera.  
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So, the symptoms continued, horrible stomach pains and then lots 
of gruesome investigations. By now I was working in the NHS in the 
Midlands and very involved in union work as well as my day job, and so I 
knew a lot of staff from lots of departments. I can categorically say that it’s 
really not a comfort knowing that the person wielding a sigmoidoscope is 
someone you’ve sat across the table from in meetings! I had just about 
every bit of my digestive system poked and prodded.  I’ve subsequently 
discovered that in more than fifty percent of investigations carried out in 
gastroenterology, they find nothing sinister going on.  

Then I had a lucky break, my clinical supervisor noticed what was happening 
and we talked about how long it had been going on. She asked me what 
had been happening in my life when it started. The penny dropped. There 
was, however, no instant cure but it did begin a process of discovering 
how my emotional and physical health are intimately connected and that 
my tendency to turn any untoward physical symptom into a massive 
health anxiety is rooted in my own history. I also started to learn that I can 
to some extent move away from my history, that I don’t always have to be 
defined by it and that my physical health has actually been pretty good.   

That process is ongoing and in the intervening thirty years I’ve learned 
two things: I’m always going to be a bit like that, I will probably continue 
to experience physical manifestations of emotional distress, and also that 
it’s not an inevitability, some of it is within my control and I can use the 
strategies I’ve learned over the years to get in front of it. Actually, using 
some of the tools I was recommending to other people has been very 
useful. One of my common stress symptoms used to be the feeling of 
a lump in the throat officially known as globus pharyngeus. Rather than 
immediately go to the GP to ask for an endoscopy, I would use simple 
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primary care mental health tools like the ‘five ways to wellbeing’ to check 
out if a particular aspect of my life needed attention. Having done that, 
and if the sensation continued, I would have asked the GP to check it out, 
but it would usually disappear until the next time I felt stressed. 

Of course, as we get older some of the things we experience are more 
likely to be expressions of various health conditions. Ironically, my main 
problem is raised blood pressure which doesn’t give me any physical 
symptoms at all, but that doesn’t stop me endlessly worrying about it! 
Like everyone else, I have also had illnesses that were definitely caused 
by a pathogen: food poisoning, really bad flu, and chicken pox when I 
was seven months pregnant at thirty-seven and which turned me into 
something from a Hieronymus Bosch painting.  

In the latter part of my NHS career, I leapt at the opportunity to be 
involved in a project with colleagues in Liaison Psychiatry and Health 
Psychology, offering help to people experiencing medically unexplained 
symptoms. Many people had done the rounds of different general hospital 
departments across Devon, the most ‘popular’ being respiratory medicine, 
neurology, cardiology, and my own favourite gastroenterology. So many 
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people’s lives have been blighted by the physical manifestations of their 
emotional distress, as I know only too well. They have felt even worse 
when some clumsy clinician, who failed to recognise their distress, told 
them what they were experiencing wasn’t ‘real’. I was so pleased to be 
able to contribute to that work being better understood and recognised. 

I had been fortunate; I worked in an environment where someone 
recognised what was going on and once I had insight into my difficulties 
I knew how to start to help myself. I had the support of a loving partner 
and friends, a job, and a comfortable home. If I had not had all those things 
around me, it would have been very easy to become one of the distressed 
people seeking help from one specialist after another and feeling more 
and more anxious and desperate. Seven years ago, I left the NHS and 
returned to acting. The combination of age and experience means that 
not only am I a better actor than I was first time round, but I no longer 
develop a mysterious illness before auditions. Instead, I get nervous- just 
like everyone else.  

Strengthened By Storms is also available as a free, browsable digital download from 
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I feel humbled and proud to say I am a Senior Peer Support Worker in the 
NHS. My personal experience is part of my qualification for the work I 
do and I have been invited to share my story here. It is a story of trauma 
experience in my life and how I have survived and thrived, which has 
happened at different times and in different ways over the years. 

Throughout my involvement in mental health and suicide prevention I 
have used my  lived experience in positive ways, ranging from speaking at 
conferences and corporate induction for newly appointed staff  in which I 
introduced them to what Recovery in mental health means and how they 
can support and enable this. I am grateful for the opportunity I had to be 
part of the group that wrote ‘The Letter of Hope’, which is a letter offering 
hope to those experiencing the desperate and dark place where suicidal 
thoughts invade, and I am thankful for the quiet but trusting conversations 
with people admitted to the ward where I too was once a patient.   

I’m familiar with sharing my story and yet the invitation to contribute to 
this book has been an opportunity to think again … to make sure ‘My 
Journey’ which I originally wrote nearly thirteen years ago is an ever 
changing and alive story, one that supports my continuing recovery, and 
which is well connected to what is most important to me now. 

11
Marie Ash
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As I sat down to write I found myself reflecting on where I’ve come from 
and some of the experiences that shaped me, experiences that I can now 
see gave me an understanding, a sympathy, and an empathy for so many 
others who find themselves lost in the darkness, frightened and alone. As 
I wondered what to write, I remembered I had written this….

I am a little girl lost and alone in a big dark hole. I am frightened, so frightened; 
I am alone, so alone. I want to curl up and hide and hope the darkness goes. I 
am sitting holding my knees to my chest, crying because I am frightened and 
all alone. It is dark, where is the light? It is frightening, where is the comfort? 
It’s lonely and I am alone in the darkness, who will help me? Who will hear me? 
Who will miss me? Who will rescue me? Who will help me? Who will look for 
me? I want someone to help, comfort, and love me, but I am frightened to let 
anyone into the darkness in case it contaminates them; I do not want anyone 
else to feel the despair that this darkness brings. Surely, it’s better to be alone 
in the darkness then to risk letting someone in and they feel that darkness too. 

The little girl wants love, light, to feel free to be, to enjoy without fear of losing 
it again. Who is the lost, lonely and frightened girl? It is me! IT’S ME! I am that 
frightened girl, now in a woman’s mind and body, hold out your hand little girl, 
let me help you find the light, but she is frightened what that light will bring.

I need to love that lost little girl, to surround her in light and love, to dance and 
to play, so laughter will replace the fear, and light will replace the darkness. To 
love and look after her so the darkness of fear and loneliness gives way to light 
and love. I will invite friends to play, to laugh, and to grow so the the woman, 
me, now can love completely, free from that fear I once held that without trust 
and love, the darkness and fear will return and there will be no more light.  

Sometimes in life we need to lose ourselves to find who we are. As I write 
this, I have just buried my Dad. This has been a loss that has given and 
taught me so much, it has changed and strengthened my relationship 
with my brother, it has taught me that even when so sad we can find 
joy, we can honour and respect others, and still laugh. It has given me 
the opportunity to grieve for my mum because when she died, I was so 
unwell and heavily medicated that I felt nothing, which added guilt on 
top of loss. I feel that both my parents have given me life twice, once at 
birth, but also at the darkest time in my life, when Mum helped me see 
that change was an option, and Dad that I could allow grief, sadness, and 
tears be alongside laughter and celebration. I remember on a journey back 
from visiting Dad (Dad experienced Alzheimer’s) feeling an overwhelming 
sense of sadness, but I allowed myself to experience this without fear, and 
on seeing a herd of deer silhouetted in the distance, I experienced the joy 
that can be found in nature.  

There are so many more stories I could tell about the journey of grief 
that my Dad’s passing has given me, but these can wait. I want you to 
understand some of the experiences I have had, and then hopefully you 
can feel confident too that sometimes hope and healing can come through 
grief and mourning, and through the difficult but liberating process of 
accepting reality and letting go. With self-compassion this is possible. 

Loss offers the opportunity for change for a new and different direction 
for hope of better things to come. I was lost in the depths of despair that 
came with my mental ill health. Depression, pain, and suicidal thoughts and 
actions took me to a dark and desolate place. I had a near-death experience 
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once when my mum (Mum had died the year before) told me to get back 
here and get my life together. My life then was very different from my 
life now. Then I was in the middle of a divorce, with very challenging and 
distressing behaviour born out of childhood trauma and life experiences. 
I was lost, I lost who Marie was, my core has always been love but that 
became masked, hidden by the sheer volume of medication; I existed in 
a grey haze, life became grey at best. But this is a story of hope, hope for 
change, and hope for difference. 

Recovery begins with simple, small, and sometimes practical steps, 
recovering or discovering a sense of self, finding what mattered to me and 
to begin with it was being able to walk, then to walk down the steps from 
my flat. This led to a kind of freedom that felt indescribable and the start 
of reconnecting with life, with myself but especially with family. 

Nothing in this journey had been planned, it had been allowed to unfold 
in its own time, embracing the opportunities as they came about, making 
choices all the time that felt right for me at that stage in my journey, and 
always choices made out of love, love not just for me, but for love of life, 
love for family. Hope, Opportunity, and Choice, these are three guiding 
principles of Recovery in mental health. 

The storms of mental distress, the storms of grief, the storms of loss. 
Sometimes the storms have been huge and felt overwhelming, sometimes 
less so, and at other times a storm that turns into a squall, but a squall that 
takes much longer to calm and subside. I have spent some time reflecting 
on times in my recovery that have taught me much about loss and in that, 
I have found a sense of peace and closure that I am so grateful for. 

Last year, I found myself in a position where I had to make a choice, 
either to stay in a situation that was causing me mental distress or to 
leave something I felt passionately about, and which meant losing income 
which brought fear, yet gave me two extra free days in my working week.   

Dad’s health deteriorated, his last admission to hospital we were called 
to the nursing home to say our goodbyes as he was going to a Covid 
ward and not expected live, he did however return to the nursing home, 
but now he was there with end-of-life care. Because of losing those two 
working days in the week, I had been given the opportunity to spend 
much more time with Dad. It was exhausting at times, a two and a half-
hour roundtrip to Dad’s nursing home, but it gave me the privilege of 
helping to feed Dad and to do this with the love, the same love that had 
been shown us as children by our parents. Sharing and treasuring that 
extra time, with my brother, Neil or Seb,  it meant that both Neil and I 
could sit with Dad through those last few days and to hold his hand as 
he passed away listening to Vera Lynne singing, We’ll Meet Again. All this 
would not have been possible without the storm of choosing to leave that 
situation at work. I feel so much gratitude for this storm and the time it 
gave me with Dad; it brought Neil and me closer than we have ever been. 
It helped me to cry for the first time in thirteen years, it helped me be 
more compassionate to myself and therefore others, it showed me what 
really matters in life and for me that is my love of family. It also introduced 
Paul and me to the joy of owning a caravan, a purchase which was inspired 
through meeting at Neil’s caravan as I was going with Neil to visit Dad. 
Paul and I fell in love with the idea and within two months we were the 
owners of Clementine, our very own caravan which has brought a great 
new adventure into our lives. 
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With life’s storms what have I found? Early on in my recovery I found a sense 
of humour that I have to admit can be naughty! It gave me an opportunity 
to discover the deeper woman within and the part of me I denied due to the 
childhood trauma, finding, and fully embracing myself as a sensual and sexual 
being. I discovered an independence that I had never had the opportunity to 
explore, I found a love of learning and that learning has continued. 

I found I was much stronger than I could ever have imagined and that I can 
use my lived experience in a way that can inspire and offer hope. 

The most wonderful thing I found was LOVE and this came unexpectedly 
in the form of Paul. Remember in the beginning I said I was in the middle 
of a divorce? It never happened. Paul and I rediscovered that love, a love 
that never died, it simply got lost in the fog of all the unmanageable sadness, 
medication, and mental distress. But last year during  lockdown we celebrated 
forty years of marriage. Even writing this it still brings tears of joy, a love that 
was so nearly lost and yet was found again, and that love deepens all the time 
as we learn together and understand one another at a much deeper level, a 
sharing of hopes, fears, dreams, and laughter. 

My story has not finished, this is just the beginning, a taste of what is to be. 
Finally, I am beginning my journey of telling my story, a story of Hope, a story I 
have been told by many people needs to be shared. I have found the experience 
of writing this story very rewarding and by drawing on those difficult personal 
experiences, I have continued to learn and deepen my understanding of life 
and I hope for you through reading this have found something that resonates 
with you or offers some kind of hope. It may be that you feel like sharing 
your story. Stories are such a wonderful way to express and learn. I would 
encourage you to write and write from the heart and with love. 
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I lie here crying, knowing life is too short and wondering how I can live 
mine more colourfully and vibrantly than I have been. An old school 
friend who I went through nursery, juniors and comprehensive with 
has just passed away. He had a wife and children. I sit and imagine their 
pain, and cry. His cousin who was also his best friend is talking to me 
via text telling me that I’m one of the good ones, a real friend with good 
intentions. 

Isn’t it funny how people see you in a different light to the way you see 
yourself. I’m chatty, quite loud, and in my opinion, I’m overbearing ratty, 
hormonal, snappy, and feisty. I feel like I’m a horrible person trying to be 
nice, a fake, a fraud, yet he has just told me the complete opposite.

I sit and cry for people quite regularly, I also cry for myself; I’ve just been 
registered disabled. Not something I’d have imagined my life would have 
evolved to at the young old age of thirty-nine. 

Not even hitting my fortieth birthday and yet here I am being told I’ve 
got a condition that can flare up any time and cause all sorts of pain and 
exhaustion. This is without the brain fog from meds and the tiredness this 
too can bring on. 

I wasn’t always like this; I’ve always been going one hundred miles per 
hour, rushing from friend’s house to friend’s house. I’ve got a lot of friends 

or are they acquaintances? How do you tell the difference? If I don’t know 
me, how can they know me? Why do they want me around? I’m stupid, 
with no qualifications as my ex-boss used to remind me: “I wouldn’t expect 
you to write [that] because you’ve not got the qualifications the rest of us 
have so you’ve not had the training. You will be causing more work and I’ll 
have to look over it all”. Thanks for the vote of confidence! Funnily, clients 
loved the work I produced, the way I delivered the results and were often 
booking repeat business. Was he right? Am I incapable? 

I had a tragic mess happen nine weeks into a relationship. No, not the 
usual split but my ex acquired a brain injury. For two and a half years I 
tried to battle with my inner turmoil, stay and help, run away, or easier 
still, maybe it was better if I wasn’t here to see it. I couldn’t feel anything 
anymore anyway. I was completely numb! Numb from the information 
overload, numb from every emotion flowing out of my eyes, numb from 
trying to work out what to do, what will happen and where that left him 
and also me! I had a panic attack when I was told the bad news; I fell to 
the floor and there was a huge loud wailing noise, a noise that was coming 
from me. My world was crashing down and it was being echoed out to the 
world in the form of a noise. I was a shell of a woman and to some extent 
I was detached from the situation yet still invested. Your brain and body 
do weird things when you’re going through trauma, and I wasn’t actually 

12 THE BANK OF LIFE
Lorna Crook
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thinking anymore; I was bobbing along like a life raft on the ocean. Only 
I wasn’t being saved. I woke up every morning thinking, “I can’t do this”. I 
wasn’t strong enough to do anything myself; I just wanted a black hole to 
suck me in and take away this existence.  

One day I woke up and thought to myself: “two of us died the day he 
had his accident”. It was then that his words, which he softly spoke into 
my hair during a tender embrace, came floating back to me. He said, “the 
day I don’t make you happy is the day I fail at being a boyfriend. If you 
ever cry because of me, we need to split up”. It was then that I realised, 
he would want better for me. I’d want better for him if it was the other 
way around, so I decided I had to end the relationship. Was it even a 
relationship anymore? 

I was toileting him, lifting him from bed to seat, from seat to shower 
stool, and back again, I was attending appointments with his family and 
administering meds via a peg. I was no longer a girlfriend but an unqualified 
nurse! He no longer had capacity which broke my heart even more (can it 
get any darker in this world than living with a broken heart?).  

I realised this end to the relationship had to now be discussed with his 
mother. His family were upset, they didn’t handle the situation well. I was 
marched out after being “interviewed” by his mother who took notes to 
pass onto the professionals, and everything I said was documented like it 
was a hearing at court. It cut me, I had pressure in my head, I had tears 
coming out of my eyes, and I was shaking all over. 

After I left their home as a broken human, suddenly came a silence, a 
form of peace. I knew I was about to have not just a long break from the 

routine I had been going through, but a life to fill with people, places, 
and things, and yet I didn’t know what to do. I hadn’t done anything for 
me properly in so long and when I did, I’d rush back to him again. Now I 
was sat watching Harry and Meghan marry. I wouldn’t have had time to 
watch the TV before. Not this day though, this day was mine. Twenty-four 
shiny new hours in the bank account of life, my twenty-four hours...I could 
spend this currency any way I wanted and today I was going to be still.  

This was the day that I allowed my body to relax. I was on the sofa and 
my parents were checking on me. Of course, they were worried as a few 
weeks earlier I’d driven to the top of a mountain in the car and was sat 
there for hours while everyone searched for me. That’s when I realised 
how many people cared for me and how many people I was upsetting 
with my behaviour and emotional outbursts. My black hole was dragging 
others into it so I put a stop to it. I couldn’t kill other people’s hopes and 
dreams as well as my own. 

If my story has taught me anything, it is that mental health can affect 
people from all backgrounds at any age or time in life. It has made me 
appreciate the things I now have and to value the people in my world. 
Throughout my worst times what sticks out most are the people who were 
there, who didn’t judge me, family, friends, and professionals. This inspired 
me to look for a new job that would allow me to give back to people stuck 
in their own chaos and darkness where I had once been. Simply answering 
the telephone to someone or sending a letter to confirm a long-awaited, 
much-needed appointment is my way of helping people to take a small 
step in the therapeutic process. Sometimes the deeds in life may be small 
to you, but it may be massive to someone on the receiving end. 
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For me, my journey means that now I listen to my body, I try and be 
truthful with others, I say how I feel when I’m asked, I discuss things, and 
I relax when I need to. Tonight, I’m going to sleep well and going to be 
hoping others who are suffering can come out of the other side like I did 
and maybe for a small few, I could have had a hand in that process. 
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“We are unravelling our navels so that we may 
ingest the sun. We are not afraid of the darkness.  

We trust that the moon shall guide us.  

We are determining the future at this very 
moment.  

We know that the heart is the philosopher’s stone.  

Our music is our alchemy.”  

Weird Beginnings 
I was always a bit of a strange child. In the midst of my family moving to the 
other side of the planet (from the UK to Australia), I was busy beginning a 
journey into the depths of my internal world. 

Due to my mum bravely enduring some pre-natal yoga while carrying 
me, we had a couple of volumes on the topic in our family’s small book 
collection. I can clearly recollect the bemused looks my working-class dad 
gave me as I valiantly sought to recreate the black-and-white images of 
the speedo-clad yogis. However faltering these attempts may have been, 
I was intoxicated by the idea that I could use my body and movement as a 
means for exploring who I was. While concepts like faith and belief were 
quite foreign to me, having not come from a religious family, I was able to 
connect to the idea that there were physical practices that provided tools 
for navigating this strange inner terrain. 

At the same time, as I began to experiment with yoga and meditation 
practice, I had also begun meeting people who wouldn’t stop talking 
about Jesus. 

13 THE ALCHEMY OF TAKING OUR TRUE FORM
Steve Davies

― Saul Williams, Coded Language (2001)
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The crisis-awakening that I eventually experienced came during an 
undergraduate degree in theology at a conservative seminary a few years 
after my family had returned to the UK. While I loved the intensity of 
this theological hot-house, the concentrated focus on my beliefs while 
surrounded by folks intent on either the Priesthood or missionary work 
intensified and accelerated my sense of internal conflict. While the narrow 
certainties of my beliefs had provided me with a short-term clarity, the 
exclusivity and severity of such truth-claims stood in radical contrast to 
the core of who I felt I truly was. While I was deeply drawn to a Jesus who 
loved and self-sacrificed, how could this curious, fey introvert cope with 
the weight of the Church’s view that “no one comes to the Father but 
through me” (John 14:6).  

The world view I tried to embrace, and the deepest aspects of my Self 
were set on an inevitable collision course. As I tried to find some kind of 
reconciliation, my mental health began to suffer. My certainty of faith was 
replaced with confusion, anxiety, and intrusive thoughts. Throughout my 
life I have always tended towards being an anxious over-thinker and as I 
struggled with the severity of my internal conflict, I found myself caught 
in an endless ruminative loop that led to panic attacks and some visual 
hallucinations. 

As a nineteen year old with little knowledge of managing mental health 
challenges, I fell back on the religious metaphors that were part of my 
faith community. What I now see as a psychological crisis with aspects of 
rumination and Obsessive-Compulsive Disorder, I then viewed through 
the lens of spiritual warfare. 

While I was regularly chanting mantras and performing sun salutations, I 
also kept bumping into some fairly wide-eyed Christian surfers who were 
keen to tell me that I was a sinner worshipping false Gods.  

At fourteen, the confusion about both my bisexuality and spiritual identity 
were worrying enough that I felt that I needed to be rescued from myself. 
This rescue came in the form of “going forward” at an evangelical Christian 
rally by “accepting Jesus as my personal friend and saviour.” Although I 
was consistently unconvinced about their claims of exclusive truth, the 
lure of forgiveness and the sense of belonging that this form of church 
had to offer were enough to bring me into the fold. 

Looking back, I can see that during those early years as a believer, I was 
definitely in a child-like state. I wanted to be fed certainties that would 
calm the turmoil that I was feeling. My faith undoubtedly did this for me, 
but I came to learn that the suppression of the core drives and central 
aspects of the self rarely come without serious consequences:  

― The Gospel of Thomas
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“If you bring forth what is within you, what you 
bring forth will save you. If you do not bring 

forth what is within you, what you do not bring 
forth will destroy you.”
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As strange as it may sound, the extent of my turmoil was so intense that I 
approached a priest friend for a potential exorcism that in his wisdom he 
thankfully declined to attempt! 

Inevitably such stress led to exhaustion and in that exhaustion, I was 
forced into silence. Having reached the end of what cognition, cleverness, 
and metaphysical gymnastics could offer me at that moment, I was 
challenged to surrender and to rest. Perhaps unsurprisingly, in my battle 
to integrate the meditation practices of my past with my Christian faith I 
was being asked to uncover those parts of that tradition that allowed me 
to navigate silence, to reconnect to my body and to quieten the mind. This 
was an act of theological detective work that eventually brought riches 
from sources as diverse as the silent worship of the Quakers to St. John 
of the Cross’s poetic Dark Night of the Soul. In this quiet I was able to 
explore the Mystery of existence in a way that was less reliant on firm 
definitions and doctrines. In the spaciousness of such receptive listening, 
I found myself more able to tolerate and work with my own uncertainty. I 
slowly rediscovered my yoga practice and alongside my love of dance and 
music I was able to explore ways of healing that were centred in the body 
and weren’t solely reliant on my willed ability to think the right thoughts.     

Alongside my exploration of silent forms of contemplative prayer, the 
slow process of my healing came by way of lots of tea drinking, the loving 
support of close friends, and my discovery of that great wizard Carl Gustav 
Jung. In contrast to the faith-based approach to belief that was suffocating 
me, Jung’s rich psychology plunged me deep into the subversive world of 
heretical Gnostics and tinkering alchemists. Part of what drew me to the 
genius of his vision was the way in which he creatively engaged with these 
traditions in order to gain keys for healing. 

He saw them as a means for exploring how we might more consciously 
work with the Self through the use of visual art (e.g., Mandalas) and also 
by paying greater attention to our dream lives.   

From a personal perspective, Jung also introduced me to the idea of a 
contra-sexual self that, when recovered, would enable a greater sense of 
wholeness. The language of the anima and animus at that time provided me 
with some vital keys for understanding and expressing the more gender-
fluid aspects of my identity. Rather than rejecting the so-called feminine 
aspects of my personality, I now saw the acceptance and exploration of 
these traits as being a vital part of my development. My awakening to this 
more psychological approach meant the beginning of a search for tools 
that were less about having “the answer” and far more about finding a 
perspective that would allow playful curiosity and a dance in that liminal 
space that so often dwells between fixed identities and descriptors. 

Rediscovering Vocation 
While this was clearly an internal crisis that was profoundly connected to 
my experience of my own mental health and identity, it was also a crisis of 
vocation and who I might be in the world. For a sensitive young adult who 
was unlikely to follow his dad (and grandfather) into the building industry, 
the Priesthood offered an attractive route that integrated my care of 
others and my passion for spiritual exploration. It was with profound 
sadness that having endured this turmoil around my beliefs, I realised that 
having my income and housing linked to my rapidly evolving metaphysics 
was not going to be the most stable of situations! 

Although my dream of entering the institution of the Priesthood was 
rapidly fading, I was able to reframe my vocation of supporting others and 
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teaching in a context that was less dependent on faith-based certainties. 
Inspired by the example of Henri Nouwen and the L’Arche community, I 
worked for several years with adults with learning disabilities, and this 
eventually led to my qualifying as a social worker (in 1998). Since then, I 
have worked predominantly in the world of adult mental health services 
and my hunger to find effective approaches for doing this work led me to 
train in a number of psychotherapeutic schools.

The exploration of these therapeutic traditions and methods has been 
yet another process of trying to find a “good enough” fit between my 
own core values and how I work with people within the institutions of 
our beloved National Health Service. I currently practice as a Systemic 
Psychotherapist working with groups and families in a way that tries to 
use an open and collaborative approach. Here the clients are seen as the 
experts of their own lives and my role is to promote new curiosity about 
how we can improve our communication with each other. For me such 
approaches allow the personal, spiritual, and political dimensions of our 
lives to speak to and transform each other.  

While the image of the therapist as “a wounded healer” is definitely in 
danger of overuse, it still manages to highlight something important in my 
own life and work. My own experience of psychological crisis certainly 
forced me to find those tools and approaches that would subsequently 
allow me to support others in their healing, but that isn’t the whole story.  
While my exploration of silence and the pursuit of personal authenticity 
were major steps forward in helping me manage my symptoms of anxiety 
and rumination, my struggle with these experiences has been far from over. 

I may have become more skilled in managing my thoughts and internal 
conflicts, but at times of stress I continue to struggle with my need to slow 
down and show myself some of the compassion that I offer to others. So 
often the return of my anxiety and rumination act as a warning light that 
is usually connected to blockages in my own development and evolution 
as a human:   
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― C. G. Jung

“Find out what a person fears most and that is 
where he will develop next.”

I hope that I am more accepting of my own vulnerability and more able 
to manage not having complete answers. The dark stillness of quiet 
meditation provides me with a chance to rest and for the next phase of life 
to gestate. This ability to listen to myself, the mystery of life, and my client’s 
story all feel connected. As a therapist I have grown more comfortable in 
helping clients sit with their own not knowing in the belief that when we 
can tolerate the temptation to rush at quick fixes, in that space important 
new insights can emerge. For me this is spiritual or transpersonal work of 
the deepest nature that hopefully allows us all to create our own unique 
approaches for gaining the poise and balance we need to live our lives 
more skilfully. 
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“At the still point of the turning world.  
Neither flesh nor fleshless; 

Neither from nor towards; at the still point,  
there the dance is, 

But neither arrest nor movement. And do not call it fixity, 

Where past and future are gathered.  
Neither movement from 

nor towards, 

Neither ascent nor decline.  
Except for the point, the still point, 

There would be no dance, and there is only the dance.”   
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When I was coming towards the end of school, I had no idea what I wanted 
to do, literally none. I was extremely shy, nervous, and awkward, “a real 
worrier” my teachers and family would say, and I really struggled with 
day-to-day school life. However, I did well in my exams, but I just didn’t 
know what to do next, I had no idea what I wanted from a career and had 
no particular interests.  One of the teachers pointed me towards a careers 
quiz which suggested I should become an Administrator, so I just went 
along with it. Very nervously, I went to college and got my administrative 
qualifications, the work was no problem, the social situations continued 
to be a struggle, but I did it.

Then, college was coming to an end, and I had to get a job. The prospect 
of having an interview literally sent me in to a frenzy. “What if I can’t 
get my words out? What if I’m not good enough? What if they don’t like 
me?”  Luckily, my tutor recognised I was going to struggle, and she sent 
me along to have “a chat” with a friend of hers. We hit it off immediately 
and she offered me a job as an Office Junior. I did it, I had a job!  Turns 
out this lady was an absolute gem, and she was an incredible mentor to 
me. She had worked in various admin roles all of her life and had a wealth 
of knowledge and experience she was happy to share with me. I learnt a 
lot from her. I had found somewhere I felt comfortable and safe and they 

kept telling me, I was good at this, and I started to believe them a little, but 
I always had this feeling, this thing in the pit of my stomach, I still worried 
constantly, I worried about worrying, and I worried about sleep….what 
was that?

Then one day I came back from my lunch break and everyone was gone. 
The Managing Director’s wife stood in the carpark telling me the business 
had gone bankrupt, that was it, I had no job, my safe place was gone, my 
mentor, my comfort zone, just like that. I cried, all those feelings got worse 
and worse, the sheer panic, that feeling in the pit of my stomach was too 
much. Oh, and I did not sleep.

Luckily, I had a good support network around me. My friend’s mum said 
to me, “Don’t worry, you can go on the bank at my work; they are always 
looking for admin staff, you will be fine, you can do that whilst you figure 
out what you want to do”. I knew she worked on a mental health ward, 
but I didn’t really have a clue what that meant or what to expect. I knew 
nothing about mental health, only what I saw on the TV. Once again, the 
prospect of having to have an interview literally sent me into a frenzy, that 
feeling was heightened again. Luckily it ended up just being a chat, not an 
interview as such; the work needed someone for maternity cover for a 
Medical Secretary position. I was petrified, I was only an office junior, I had 

14 IT STARTED WITH AN ONLINE QUIZ!
Melanie Joslin
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no clue how to be a Medical Secretary and what was 
this mental health stuff all about? I had no idea, but 
I knew I had to try, I had to find the courage. I went 
for it, and I am so pleased I did. I worked for a lovely 
Consultant in a community team and had a fantastic 
team of Secretaries around me who supported me. 
Slowly but surely my confidence started to grow, I 
enjoyed the job, I felt comfortable again, and this 
time I had many mentors and I started to get a bit of 
an understanding about mental health too.       

As part of the job, I would be typing up outpatient 
letters, sometimes they would literally stop me in 
my tracks, I would think wow, that’s exactly how 
I feel. I would have conversations with people on 
the phone wanting to speak to the Consultant and 
I could completely resonate with what they were 
saying. I started thinking more and more about 
how I respond to people, giving them timescales 
to return their call, giving them time to talk and 
explain on the phone, being more compassionate 
and not just passing them on quickly. Answering the phone cheerfully, 
maybe I would be the only person they spoke to that day.         

The Medical Secretary position ended up as a permanent one. I even 
did my Medical Secretary qualifications while in post. Going to college 
for the second time around with a little more experience and support of 
my colleagues was also quite a confidence boost. So I had a job I was 

enjoying, I had a lovely place to live, great friends, 
and a good relationship and support network, but 
why was I not happy? Why was that feeling still 
there? Why couldn’t I get rid of it? Why were some 
days too much for no reason? I knew I should talk to 
someone, but I pushed it to the back of my mind. I’m 
happy enough. 

So as it does, life threw another curveball, the team 
was moving out of Exeter. It was going to be really 
difficult for me to get there. I had to look for another 
job. Turned out there was another Medical Secretary 
post going on a ward this time! I went to have a 
chat with the Consultant and managed to dodge 
another interview (Yes!!!), he was fantastic, he really 
needed my help, and I really wanted to help. I knew 
straight away I was going to like it there.  I got things 
shipshape quickly and my Consultant was incredibly 
encouraging and got me involved with everything 
he did.  He never tired of my questions and intrigue.  
and I got involved with so many amazing projects 

and my understanding of mental health grew and grew along with my 
confidence. I was learning so much about people’s experiences, recovery, 
and hope. I met so many wonderful people who shared their stories. Again, 
everything was really good, but I still had that feeling though, something 
didn’t feel right, it was smaller, but it was still there. I was beginning to 
understand what it was.    

59

Strengthened by Storms



Things got very difficult in my personal life, but I had my job, it was my 
thing, the thing I was good at, the thing that kept me busy and distracted, 
the thing that kept me going. I kept learning, I kept meeting new incredible 
people, I kept resonating with what they were saying, due to everything 
going on, that feeling was getting much, much worse. I knew I had to talk 
to someone.   

I went to see my doctor, she asked the simple question, “How are you? 
How are you feeling?” I burst into tears. We had a long chat. I said, “I know 
what you are going to say, I work in a mental health hospital”. She said, 
“then you know what we need to do next”. She referred me to what was 
then the Depression and Anxiety Service. We started with some weekly 
chats, they diagnosed me with depression and anxiety, I started on some 
medication and then I started some CBT. I started feeling different pretty 
quickly. CBT really helped me, it fit right in with my thinking, how I like 
to organise things and write things down, and that I can do that with my 
thoughts too. It worked for me. I started to understand how to recognise 
earlier when I was getting stressed and overwhelmed and I now understand 
my triggers. I still sometimes need a nudge to look after myself, but I am 
definitely getting better at it.     

During my sessions we talked a lot about interests and hobbies of which I 
didn’t really have any. I have always loved art but never had the courage to 
try it thinking I wouldn’t be good enough. I started making greetings cards 
to distract myself. I then started scrapbooking and journaling (another 
way to organise) and I found this really helpful. The range of crafts I enjoy 
continues to grow today – even being partial to a bit of sketching and 
painting. The latest is needle felting which is quite the stress reliever! 

I often wonder if things would have been different if I hadn’t started 
working in mental health services, if I would have ever known what that 
feeling was, if I would ever have got some help. What I do know for sure is 
it helped me be a better administrator.   Every time I pick up the phone, I 
greet someone, I attend ward rounds, my interaction on the ward. When I 
supervise my admin colleagues. It helps when I am working with the team 
to shape our services, organising events, every element of my day-to-day 
work. I also recognise now my job is part of my toolbox, it helps to keep 
me well. I love my job and I am so grateful for it.    

Oh, and I finally had an interview recently without descending into a 
frenzy! I got the job! Still in mental health services of course.   
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I didn’t formally train as a mental health practitioner but somehow 
life steered me towards it when I became a peer tutor with the Devon  
Recovery Learning Community (DRLC). I grew up in an abusive 
environment. My father was volatile, cruel, and a violent bully, but also a 
religious man. He took his beliefs to the extreme often quoting scripture 
such as ‘he who spares the rod hates his son’. His ‘rods’ of choice were 
the dog’s lead, belts, shoes, slippers, or his fists telling us that one day we 
would thank him as he did it because he loved us. He also told us that 
children were not a blessing but a curse from the devil. Strangely it never 
felt like love, and I was never inclined to thank him. 

His actions contributed to a life of low self-esteem, lack of confidence, 
shame, self-harming, difficulties with relationships, Complex PTSD, 
recurring depression, and binge eating disorder. Also, my fear of him 
caused me to cover up sexual abuse by someone else. I was stuck in the 
middle between two abusive situations, young, frightened, and feeling 
that I had nowhere to turn. That’s where my ‘training’ began. My father 
forbade me from further education as he believed it would expose me to 
bad associations, so I didn’t have a career plan. The one thing I knew for 
sure was that I really enjoyed helping people. 

15 DISCOVERING YOUR INNER PEARL
Vicky Jimenez
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I was brought up to deny difficulties, so I pushed things to the back of my 
mind thinking that was the way to deal with painful memories. I married 
at only seventeen years old, I had brought shame on my family, I was 
pregnant and had my son at eighteen. I did love my husband, but I quickly 
realised that I was bringing up our child mostly on my own. Eventually, 
I asked him to move out; I didn’t want my son to have a childhood like 
mine, I didn’t ever want him to ask me, “why did you allow it to happen, 
you were the adult, I was the child?” He was only nine years old; he was 
already self-harming and had suicidal ideation. It was heart-breaking. He 
was referred to child guidance and so began years of therapy sessions, 
difficulties with school, judgements from family, and later in his teens 
having a diagnosis of Autism. 

After my divorce, my mum encouraged me to go to college which led to 
university and eventually a qualification as a secondary school teacher. 
However, the same year I qualified, it was clear that my son wasn’t coping 
in mainstream school so he had to be tutored at home. I put my career 
on hold to devote my time to him, his education, and his mental health. 
It wasn’t easy, it often felt like us against the world, but we persisted 
together and a few years later he got a place at a university six hours 
away from our home. I was worried about how he would cope and he still 
needed a lot of support; for the first time I was home alone, and it was 
suddenly very quiet.  

I was around forty at this point. The Jimmy Saville abuse scandal had just 
broken in the media and I could no longer keep my own distress at bay 
or remain in denial. The subject of sexual abuse was constantly on the 
TV, radio, newspapers; everyone was talking about it and the memories I 
had shoved to the back of my mind started to unravel. It was a constant 

reminder of the things I had been threatened to keep quiet about, that I 
had been ashamed of, and the memories started to raise their ugly heads 
more and more. My anxiety was at an all-time high and I was so depressed 
I wanted to give up on life, so my GP referred me to the adult mental 
health services. That’s when I was finally able to talk about the things that 
happened when I was growing up and my road to recovery slowly began. 

In a lot of ways, it was quite a frustrating journey, convincing someone I 
was bad enough but not too bad for a service, going on waiting lists, and 
constantly changing care coordinators and other staff. I felt like I’d told 
my story one hundred times and still no one understood or could help me 
develop some hope that life could be better. Finally, when I was around 
forty-five, a care coordinator suggested that I go on some courses with 
the DRLC. At this point I was barely going out of my house; I couldn’t walk 
my own dog (so paid someone else to do it) and I was putting my bins out 
at midnight for fear of having to speak to any of my neighbours.

It took a long time before I was brave enough to sign up and when I got 
to the venue, I wondered how I was going to get inside, cope with my 
anxiety, mix with other people - I was definitely overthinking things! Then 
another lady arrived and invited me to go in with her. That was where my 
recovery really began, I was home, people understood me and came to 
love me for who I was. I did a lot of different courses and then I was invited 
to try some peer tutoring. Perfect, my joy of helping others combined with 
my love of teaching, I couldn’t have planned it better myself. I’ve had the 
privilege of peer tutoring on a wide range of topics, such as managing 
depression, creative courses and learning about archaeology. I was so 
excited when I dug up a piece of pottery that was over two thousand 
years old, I’ve loved walking with llamas on Dartmoor, and I’ve met some 
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fantastic people along the way, hearing their stories, and often enjoying a 
giggle and sometimes a tear about our shared experiences.  

I’ve come to realise that for me, my recovery isn’t a destination, it’s a 
journey and sometimes you hit a pothole in the road which derails you, 
but you can get back on track. At forty-seven I had a total breakdown, I 
had felt it coming, I hadn’t paid enough attention to self-care, then one 
afternoon whilst I was with my mum, everything came out in a really 
distressing way. I couldn’t keep it in any longer, I couldn’t cope with the 
flashbacks and body memories, I just wanted life over with, I wasn’t ever 
going to feel enough for this world, and I honestly believed that I was 
just a burden and worry to everyone around me. It’s all a bit of a blur but 
I ended up under the care of the crisis team and with their support was 
finally able to tell some of my family the secrets I had kept for around forty 
years. Once I started to feel better, I knew I needed to get back to my peer 
tutoring as soon as I could. Helping others was the best way for me to get 
back on track with my own recovery. 

Many years before we’d visited a marine centre and my partner paid for 
some oysters to be collected from the bottom of a tank in the hope of 
getting a pearl for me. He was told to choose the ugliest oyster as often 
that’s where the best pearls are. They opened his choice and there was a 
sudden burst of excitement and the staff started ringing a bell. The one 
he’d chosen had a black pearl inside which was rarely seen so everyone 
wanted to come over and have a look. There was real excitement and joy 
about this precious little gem, it was polished and measured and admired, 
and of course, he purchased a little pendant to keep it safe in too!  On one 
of our creative courses, we decorate seashells and I tell this story to our 
students because I think it is such a great metaphor for life. Oysters have 

no control over their external elements, they stick together to protect 
themselves from large waves and their hard shells protect them from 
predators. Some parts of their shell are very sharp and can look harsh 
and even ugly. They need these characteristics to survive, to keep the 
soft flesh safe and protected in its rough journey. They stay together and 
form a reef thus becoming natural barriers to protect the shoreline.  They 
knock down the height and force of waves preventing erosion and even 
filter and clean the surrounding water!  A pearl is formed from the oyster’s 
defensive response to something getting inside its shell. It starts to form 
mother of pearl around the foreign object to protect its delicate flesh. So, 
something that initially invaded the oyster ultimately becomes something 
very beautiful and valuable! How amazing is that?

We also get tossed around by the sea of life. At times it’s calm, at other 
times we can face real adversity and wonder if we will survive the storm. 
We can appear hard, a bit sharp and put-up barriers to protect ourselves 
which are natural human responses to potential predators.  We too are 
powerful when we connect with and support each other to lessen the 
height and impact of the waves of stigmas we face from many parts of 
society.

I like to tell our students that we all have something precious inside to 
value and celebrate, to be the ones ‘ringing their own bell’ just like my 
experience with the black pearl, to tell themselves regularly that they 
are enough and loved exactly as they are. We give them a pearl bead as 
a keepsake of that metaphor which they can use in their own creative 
way. Some have decorated an oyster shell and stuck the pearl inside. 
It’s a reminder to each student in their home that they have value and 
bring beauty to this world in their own individual way. Even our ‘foreign 
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invasions’ can become something very beautiful when we are able to use 
those experiences to help others, and that is so valuable.  

Often those invasions can come as painful words. Years ago, an ex-partner 
told me many times that I was an embarrassment to be seen out with 
because of my weight. Those words stuck with me for years and had a big 
impact on my life, I really believed it because I’d been told it so many times. 
Along my journey I learnt that our brains have neuroplasticity allowing us 
to create new positive neuropathways, and one way to do this is through 
positive affirmations.  It makes sense, it’s far better to remind our brains 
of all the good things we are doing rather than berating ourselves for 
perceived failures which humans seem to be very good at! 

This has been life-changing for me, and I now practice positive affirmations 
every day as part of my routine. I’m starting to see that I am enough, 
that there are people that love and appreciate me exactly as I am even 
though I’ve been broken many times by the storms. I’m happy to be me 
with all my imperfections.  It’s still a work in progress and I still have 
my moments of doubt, but I am getting there!  I’ve come to realise that 
we all have something valuable to give and we all leave our mark in the 
world. Whatever contribution you make whether that’s telling a joke that 
makes someone smile, helping them to love themselves a little more by 
paying them a compliment or simply saying hello to a stranger to gift them 
connection. 

It’s a joy to leave a positive mark on someone else’s life. Someone did it for 
me and I’ve done it for others. I feel privileged that they’ve trusted me with 
their stories, that they’ve taken my ideas and tried them for themselves. 
Ideas that took years of pain and muddling through the storms of my own 
recovery to find and develop.  

There’s a balance to be found between sharing enough but not sharing 
too much. We all wear masks to a certain extent, and I’ve had to do that 
as a peer tutor. Like the oyster filters the water before it expels it, we use 
our masks to filter the things we share. 

I try to provide a fun, safe environment where people can be creative 
and open about their struggles if they want to. One of my designs was 
a representation of my own metaphorical mask. Primarily I’m a bright 
and cheerful person hoping to bring joy and connection to others but 
occasionally I allow some of my pain to leak out to show them that they 
are not alone. 

Does that help the students or does that help me?  I think there’s an 
element of both.  Some mornings I’ve wondered how I’d get through the 
session and my ‘mask’ would come out, but I know I will probably help 
at least one person that day. Often, I look at people and it’s as though I 
can feel their pain. I’ve been there, I haven’t had the same experiences, 
but I have some idea of what they might be going through. Sometimes 
it’s enough to admit that I don’t understand but I am here for them, and 
they are not alone in what they are going through. Many have said that it 
helps them when we talk about our personal experiences.  Anyone with 
mental health problems, gets up and does battle with their own minds to 
get through the day, that’s a strength to be admired. 

Using that to help others turns our pain into a purpose, it gives other 
people hope that they can do it too.  Hope enables them to develop 
dreams for their own lives and wonderful things have been born from 
dreams.
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Suffering and empathy. Trauma and identification. It’s not that 
you don’t learn enough in nurse training to be a sound mental 
health nurse, but life experiences of suffering and trauma in some 
sort of way, can be a gift in the development of real felt empathy 
and identification. Empathy is key in clinical work, in building 
relationships with people that make fertile soil for healing. My own 
suffering has given me rich ground to work from. The events that 
happened to me, that I was a part of, still hold the power to be 
painful for me at times. By and large I am resolved, or at least self-
aware enough now to know which triggers and projections stem 
from my early life, and work to calm those sensitive moments. I 
have shared my personal history with close friends and occasionally 
a colleague, sometimes it feels like it is cathartic for me to share 
and useful for others to hear. I hope that this is the case now. 

For me going to boarding school turned out to be a tough training 
ground. I was twelve years old, raised largely in rural Western 
Australia, I was from a relatively poor family, full of difficult dynamics 
and socially isolated. 

I’d had a front row seat of the hostile acrimony in my parents’ marriage, 
one of long harsh silences, days of my father not speaking to us, my mother 
pleading with him, and then furious arguments when I was belittled by 
him alongside my mother. This ultimately led to divorce and insecurity. 
I became a shy and withdrawn ‘less-than’ child; more comfortable with 
animals than people, I took to spending long periods off in the bush and 
farm paddocks on my own in the wheat-belt.  I still feel a strong affinity 
with animals and nature. I love, and at times long for, wide open spaces 
and feel peace in those places.   

I was already a wounded child when I entered boarding school in what 
was to become a desperate time in my life. Difficult events had happened 
for me in my early childhood that I find hard to narrate even now but 
ultimately left me with ‘victim’ carved in my forehead. The canny and cruel 
older girls at boarding school were like bees to the nectar of that. Bees 
sting harder in swarms.  

My days and nights at a boarding facility for the state high school, were 
filled with what became routine and regular abuse. 

16 ‘NO MUD, NO LOTUS’
Yvette Alves-Veira
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Being ‘scragged’, pulled from my bed and 
stripped naked, head pushed down the toilet 
and flushed more times than I can count, 
having my few worldly possessions destroyed 
in front of my eyes, hauled out of the shower 
wet and naked to be humiliated by the group, 
restrained and assaulted, taunted and belittled, 
these were grim times. 

There were undertones and overtones to this 
bullying and abuse that I was unable to give 
words to then. It’s only on reflection and after 
years of working within mental health that I 
have been able to look back and see with clarity 
what was going on. Sexual assault, racism, 
‘othering’ alongside physical and emotional 
abuse. I didn’t reach out for help, my mother 
had challenges at home that I would not and 
did not add to, and the teaching and house staff 
just turned a blind eye to what was happening 
to me. It was easier for them to overlook that 
wealthy girls from well-known families were 
routinely assaulting a ‘less-than’ child. They 
remained silent, stuck in their passive collusion 
with the violent girls who came from wealthy 
farming backgrounds. Make no mistake, female 
bullying can be incredibly violent. 
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At the time I felt as if I were invisible, only seen by this group of older girls 
who were my oppressors, arch manipulators in constructing sinkholes in 
which to catch me. I was not guilty of anything other than being a shy 
child who was not very socially worldly. In those years I was not conscious 
of other students witnessing what I went through. I was a stressed and 
introverted teenager, who had learnt to put a brave face on. Today I call 
this my ‘show-pony’ face, and it helps me out in moments of insecurity. I 
am guessing that many people have their own ‘show-pony’ to ride through 
difficult times in this strange show called life.   

However, unknown to me I was seen by others who had no malevolence 
in their nature. Younger girls at the school boarding house had watched 
and taken in what was happening to me in those very difficult times. I was 
seen by people other than those older girls for whom I was sport.  

All things change and I am grateful for impermanence. The stinging bees 
left, and I entered my fifth year there with a sense of possibility of things 
being different. I was hoping for peace, and to some extent that came 
about, but not how I imagined. We didn’t have the language that we use 
now, but the younger girls at school saw me as a survivor of soul-breaking 
experiences.  

These girls would bring me their worries and problems, wanting to talk 
things through to resolve their own difficult situations and fears. I was 
a good listener, and something of a problem solver. Those relationships 
acted like a salve to some very deep wounds in me. 

At sixteen I became a touch point for younger girls to come to and from 
these roots my career in mental health care grew. I had found something 
that I was good at.

But I was quietly emotionally broken. So much unexpressed pain and 
suffering. I had a very good friend at the high school, and I regret never 
telling her what was happening. Ashamed and vulnerable but putting a 
brave face on then and for many years afterwards. Recovery has taken 
me a long time and is a never-ending journey, and I frequently bump up 
against myself and my messy attachments and react in ways that give me 
pause for thought. I am not wholly reinforced against experiences today 
that resonate with my past. 

I entered mental health nursing training three weeks after my seventeenth 
birthday. I had acceptances into university to study law and history, 
amazing achievements considering what I’d been through, but I was in no 
shape to move to the city and figure out how to support myself. My choice 
of nurse training was pragmatic alongside wanting to help others. 

I found my feet and for a while I naively thought I could leave the past 
behind. At eighteen I had my first crunch-time episode of depression, 
black brutal scary dark thoughts and so weighty. That was a shock. And 
even now I wonder at how I didn’t recognise it properly as depression. I 
felt bad about myself, ‘I’m broken’, the shame and embarrassment stopped 
me from telling anyone. I took some sick leave, sat on a veranda, listened 
to the radio, cried and cried and cried. Then I went back to work.  

And as it happened then, the visits of a low dark mood happened again 
and again and likely it will happen throughout my life. For me, depression 
is like that. A dark cousin that comes uninvited, takes up all the space, 
eats all the food, leaves trash and then with effort and help, goes away 
leaving me feeling raw, shaken, and vulnerable. What has changed is that I 
recognise this cousin from a distance now and am well-armed to make the 
visitations brief and less despairing.  
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My life events and ‘moderate’ (hefty-weighty-will-sapping-diminishing) 
depression hollow me out but gave me reason to reflect and repair the 
damage during my transformation of suffering. In thirty-eight years as a 
mental health nurse, both in Australia and in the UK, I have tried to use 
what I have learnt about myself and human nature to help people on similar 
journeys. That was tough initially for me as a student and then as a junior 
trained nurse. In the 1980s we were strongly discouraged from using our 
own personal experience or sharing any information of a personal nature 
with people using the services. At that time, it was very much the case of 
people being patients and not service users. ‘Other’ rather than ‘together’. 
Nurses were not meant to show their vulnerability, and this contributed 
hugely to a power imbalance between caregiver and care-receiver and at 
times we believed our own press of being whole people against broken 
people.  

This has changed and things are better for it. Nowadays there is greater 
recognition across society that we all are likely to have some sort of difficult 
emotional experience, and discussions about trauma and the impact on 
mental health is common. As I progressed through my early years of being 
a registered mental health nurse I learnt where the boundary was for 
sharing of my personal narrative, and to discern when that was helpful 
and when it was not. In the space of hearing someone’s difficulties, there 
can be an understanding what personal experiences might be helpful to 
that person. Identification is a powerful element within a therapeutic 
relationship and at times, in the very best of experiences, some sort of 
mutual exchange happens were both parties feel that identification and 
benefit.  In that space the outcomes can be incredible for people. I know 
as I write this that I am holding one young woman in mind who I feel 

deeply privileged to have shared a journey of that nature with. Shared 
experience does reduce shame and builds self-esteem and self-awareness. 
On a personal level I am grateful that my suffering has evolved to give me 
ground for empathy, compassion and understanding of difficult human 
experiences.  Whilst I don’t exactly thank my bully-abusers, I am grateful 
for the gifts that have come from it. 

Trying to manage my own mental health while working in services has 
been a tough challenge at times. I have had several periods where that 
has meant not being at work as I just didn’t have it to give. Mental health 
service providers have over time become more sensitive to employees’ 
mental health needs, and recently through the pandemic conversations 
are happening even more to explore ways to better support staff. My own 
recovery and the work involved in tending to things as they arise has been 
done alongside my nursing career.  Sometimes I have managed to work 
the two in unison and sometimes I have needed to take time to focus on 
my own healing. 

And a key part to that healing process for me has been coming to terms 
with my abusive school peers and my parents as people having their own 
journeys and that their life conditioning will have contributed to what they 
expressed in their treatment of me. I try to remind myself of this whenever 
I meet people who seem to have difficult ways of interacting with others.  
Everybody has ‘stuff’ that shapes them and informs how they act and 
react. A positive, accepting, and supportive workplace culture is key to 
helping staff who come with lived experience. With my most recent dip I 
did access the staff assistance programme and I had a supportive manager 
for which I am very grateful. My ‘wild card’ staff support counsellor was 
brilliant in helping me to validate and reframe my experiences.  
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Seeking counselling and using time to build in regular reflection, meditation 
and self-care has been so valuable. I have embarked on a pathway of 
spiritual growth which feels right for me. Today I feel more self-aware 
than I ever have, alongside a sense of deep identification and empathy for 
people who have complex backgrounds and lives. These are rich and deep 
wells from which to draw loving kindness and compassion for myself and 
others, both now and in the future. I am discovering the meaning of, ‘No 
mud, no lotus’…
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I decided to train as an Occupational Therapist at the age of twenty-six 
and have found it to be a fantastic profession and one I am proud to be 

part of.

I was the youngest of three girls. I had a lovely upbringing, and despite not 
having much money, I had stability and security, and I grew up in beautiful 
Devon, near countryside and the beach.  My parents made the most of 
the outdoors and I have wonderful memories of picking primroses, flying 
our Peter Powell kite, walking in the woods, collecting mussels from the 
mussel beds, playing on the beach, and swimming in the amazing fifty yard 
outdoor swimming pool on Exmouth seafront. My dad was also a keen 
and very skilled spear fisherman, which meant we grew up eating huge 
amounts of plaice, crab and lobster - I miss those days, a lot!!!! 

One of my first memories was asking my mum where the furthest country 
was from home. She replied, ‘’Australia, where your Aunty and Uncle live.’’ 
From that day on, I was obsessed with going to Australia, probably driven 
by a lack of family holidays and the thought of adventure, or maybe to 
escape my family, who knows?  

Throughout my happy childhood there were a few hiccups. Although my 
dad was a great man and did his best, he was a man of his time; he was 
forty-four when he had me, which back then was considered old. 

He worked two jobs to help make ends meet and due to his age, 
background, and own experiences, wasn’t great at showing his emotions. 
There were also times when he was critical, very critical. I had undiagnosed 
dyslexia and struggled at school. Before his death, he apologised for those 
comments, it was a truly heart felt moment. My father was an incredibly 
intelligent man but didn’t have the opportunity to go to university or 
develop a career he was passionate about, as a result, there was never any 
discussions in our house about going to University or getting a good job, 
neither did we go on holiday, other than day trips by train.  

At school, I was the butt of ridicule from the other kids and often put 
down by my teachers. To this day I don’t know why some of my teachers 
spoke to me the way they did; maybe it was due to my poor use of written 
English. In primary school I was on the bottom table, and in secondary 
school I was in the bottom set for English. Unfortunately this meant 
sharing lessons with kids who didn’t want to learn or be in school. 

Throughout school I worked hard, I had to, in order to succeed. I often 
asked for extra homework in English and History. Having listened to years 
of criticism and put downs from my dad, from my teachers, and from the 
other kids at school, I now realise, I grew up with very little confidence in 
myself and crippling low self-esteem. 

17 THIS IS ME
Sue
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Having obsessed about going to Australia since I was a young child, I 
eventually turned eighteen and within two weeks of my birthday I was off 
on a flight down under. It was 1987, there was no internet and very few 
English speaking eighteen-year-olds on the back packer circuit.  I spent 
fifteen months working and travelling around Australia, before heading off 
to South East Asia for a further four months, by myself.  I met many people, 
all older than me, from all over the world; it was one of the best decisions 
of my life, to pack up and go.  I also paid for the trip myself by working 
eighty hours per week for nearly a year before I left. Having returned with 
a more open mind and new self-confidence, and with the encouragement 
of my very dear friend Charlie, I decided to do two A-levels in the hope I 
could get into university. Being nineteen, I had to pay for my A-levels and 
therefore had to do ones that ran for one year. I chose Communication 
Studies and Sociology. Half-way through my Sociology A-level I started 
to struggle. I went to my tutor and told her I wanted to quit. She was an 
amazing women and was in awe of the fact that I had travelled on my 
own for so long and at such a young age. She wouldn’t let me quit and 
told me to hang in there, that the penny would soon drop. She was one of 
the most influential people that I ever met. I continued with my A-levels 
despite my inner voice telling me to quit, that I was useless, and that I 
would never understand the sociological theories and concepts. Then 
somehow, I passed, and surprisingly, it was enough to get into Oxford 
Polytechnic, now Oxford Brooks University.  

About ten years later, my sociology lecturer sadly died at the age of 52, 
which is the age I am now. She was a beautiful soul and one that I will 
always cherish; she believed in me, she thought I was great, and she 
wouldn’t let me give up. She also knew I had it in me to succeed in my 
own little way and she was right. After years of educational negativity and 
criticism from others, there I was, off to university. I chose Anthropology, 
an interesting course, but sadly not one that would get me a job. Whilst 
writing my dissertation my tutor expressed her concern over my poor 
English and said she couldn’t believe I had got to degree level with such 
poor grammar and written English. She suggested I self-fund a dyslexia 
test. I took the test and there it was in front of me: dyslexia. In some ways 
it was a relief, but in other ways, I had got this far and had learnt to muddle 
through.   

After my degree, I returned to Exmouth, my hedonistic party days were 
over, I was tired, and somewhat bored. Unexpectedly I found myself 
craving the sea, nature, and a slower more authentic way of life. Not long 
after my return, I ended up getting a job working with people with Learning 
Disabilities. It was a great job, but I struggled watching the other staff do 
everything for the clients. I remember supporting some clients to make a 
cake; whilst I was encouraging them to break the eggs and sift the flour 
for themselves, the other staff were doing it for them. At that moment, 
the penny dropped, and I decided to become an Occupational Therapist. 
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Before embarking on another three-year degree, I had a huge desire to 
travel to India and Nepal. For five months I travelled alone around the 
most amazing country ever. It was hard work being a young woman alone, 
but I’m proud of my efforts and feel blessed to have had the confidence 
to go.  

I returned from my trip and started my new degree; this time I got the 
educational support I needed as I had the formal diagnosis of dyslexia.  

In my second year I fell pregnant. I was half-way through a degree and 
single, living in a shared house with no money. However, it did make me 
focus and work harder, I had to succeed, I had to prove to myself that I 
could bring up a baby, study, go on a full-time work placement and pass 
the course. Somehow, I ended up with a 2:1 and obviously also a baby!!!! 
The baby is now twenty-three and has her own bundle of joy. I am now a 
nanny, and I love it. 

In 2000 I started work for the Devon Partnership Trust and have worked 
in various NHS roles and departments ever since.  In 2007 I had another 
baby with my partner, but unfortunately, he was born with a benign cancer 
related soft tissue sarcoma. He started chemotherapy when he was four 
and was quite ill throughout his first eighteen-month course. He’s been on 
three further eighteen-month courses since, but as he’s grown, he’s learnt 
to tolerate his treatment better and has had fewer side effects.   

When he was two, my relationship ended and I went through his illness on 
my own with no emotional support, whilst still caring for a young teenager. 
I had no secure housing and life felt like a struggle.   

There were several occasions when my son would be in hospital having 
operations or treatments or lengthy admissions and I would be at work. I 
could see his hospital room from my office, and although his dad was with 
him and perhaps he didn’t need both his parents by his bedside, I found it 
hard, really hard, not to be able to be there with him.  

I understand that organisations have to have policies and procedures 
and that not one policy fits all. Unfortunately, my situation was and still 
is complicated, which makes being at work and caring for a child with a 
complicated health condition challenging. 

At its worst, I felt torn between two worlds, I felt I couldn’t give 100% of 
myself to my work, although I probably gave it 98%, and I couldn’t give my 
son the full care and attention he deserved either.  

My work brain and caring for a sick child brain had to switch between 
these two worlds for a good few years and it was exhausting. I’d often 
be at work and the hospital would ring, asking questions or arranging 
appointments, etc. The worst was receiving a phone call from his school 
saying he had spiked a temperature, because that meant getting him to 
hospital ASAP whilst I was twelve miles away.   

I came to realise that I had an inner strength, such that when life got 
tough, I found I was able to dig deep and push on through. I discovered 
the word ‘resilience’, I learnt to be more mindful, to live in the moment, to 
get pleasure from running, nature, sea swimming, the odd encounter with 
a friend, and charity fund raising. 
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I also learnt that feelings, emotions, and the ability to cope would wax 
and wane, in other words, they would come and go, they could be 
overwhelming, but they would pass.   

I appreciate that my upbringing was good, on the whole it was happy, 
simple, non-materialistic, and that I learnt to get great pleasure from the 
smallest of things. But I have had to work hard and without the criticism, 
the struggles in education, the poor relationship choices I have made, and 
without the son with a chronic health condition, I wouldn’t be the person 
I am now, I probably would never have travelled the world at eighteen, 
ventured round India by myself, completed two degrees, raised two kids 
by myself or raised over twenty four thousand pounds for charity. 

Those are my personal achievements for which I am proud of. But more 
importantly, I would like to think that along the way I have also developed 
more compassion, increased emotional intelligence, more empathy, and 

an understanding that when life is hard or when you are crippled with 
low self-esteem, it’s not always easy to move forward, but it is possible, 
to make small changes, to have hope and to live a happier life. This is my 
journey, and one which I believe has enabled me to learn from my own 
experience in ways that have enabled me to be more supportive of my 
clients’ needs.

My boy, although still on his health journey, is far less ill, my daughter is 
now a wonderful mum herself, and I now work in a different team, where I 
feel valued and well supported. I have also found a kind and beautiful man 
to walk this earth with. Right here and right now, life feels calm, stable, 
and good, I am grateful for the small things in life and feel well prepared 
for my next chapter.
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Basilica Papale di Santa Maria Maggiore, Rome, Lazio, Italy
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In the beginning, at birth, we are simple and quite helpless. Consciousness 
arises out of the unconscious mind. We instinctively know what we need 
- human contact, love, sustenance, and security. We are part of something 
greater than ourselves and yet separate. We are all wounded in this way. 
Our fragility, our nakedness, our loneliness is hard to bear - in mythical 
terms we have been thrown out of the garden of Eden. Thus starts our 
individual story and the story of humanity.  

Defences are naturally built as life can be painful - our clothes are put on, 
if not our armour to protect us from life’s ‘slings and arrows of outrageous 
fortune’. Sometimes periods of physical and mental ill health can put us in 
our correct place, wherever that may be. Such events can bring humility 
and thereby opportunities to learn, develop and to find a new balance or 
meaning.  

As I approach my seventy-sixth year and look back on a lifetime spent 
working in social work and psychotherapy, I am aware of how much 
changed for me in the context of taking LSD nearly fifty-three years ago. 
It was a life-changing ‘lived experience’ that subsequently shaped my life 
and vocation. 

However, I share the experience of taking LSD with considerable 
reservation as I would not want anyone to think it is a drug without risk. 

It was 1969 and here I was again for the third year running, exhausted, 
nauseated and gradually recovering from glandular fever. The doctors 
had told me that you could only catch it once, but I had it again. My 
previous episodes had lasted about two to three months after the end of 
Spring term. I was at the University of Minnesota majoring in history and 
humanities and had rather overdone things again, trying to do too many 
things in too short a period. 

However, perhaps there was more to it than just that. It was a time of 
tremendous social change and general anxiety, much like now with climate 
change, COVID-19, and Ukraine. Then it was the Cuban missile crisis, the 
killing of John and Robert Kennedy and Martin Luther King, the ongoing 
Vietnam War and the student protests to the war to name a few. The 
periods of illness had forced a period of self-examination, introversion, 
and extensive reading which in hindsight was necessary for me, but at the 
time not wanted. 

My college deferment from the draft into the army was coming to an end 
as my graduation approached. Like many I was troubled by the war and its 
justification. 

18 TO ARRIVE WHERE WE STARTED AND KNOW 
THE PLACE FOR THE FIRST TIME*

David Hess
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It was in this context, like so many others in the late 1960s, that I 
experimented with psychedelics including LSD, which I might not have 
done in a different context.  

In psychiatric terminology, this was an experience of a drug-induced 
psychosis. In spiritual terms, it was an experience that could be called 
mystical. Words cannot really describe it. Yet, I cannot tell this story 
without them. For me this was an experience of the numinous, the sacred, 
the oneness of life and the reality of the autonomous psyche. It was an 
experience of seeing all life as a manifestation of God as so aptly put in 
the Hindu Upanishads. It was like I was directly experiencing the world at 
an atomic level where everything was alive and filled with energy. There 
was a sense of the eternal present. My mind was lit up from within - music 
was mirrored by amazing and colourful geometric patterns. Inner reality 
was projected on the external world. Although I was with other people 
and lovingly connected, we were also all in our own worlds and realities 
- nothing new there! I remember touching a kitchen stove and thinking I 
had never loved an inanimate object before.  

However, on the way to this blissful state it was also an experience of 
being stripped of the illusions about oneself. It was judgement day. The 
worst fears or thoughts I could imagine, all those things I thought I was 
not were indeed potentials or realities within me. I remember looking in 
a mirror and seeing my image transform from a child into a leper, then 
ageing to a very old man. Also, I saw myself as consciousness that could 
have been either male or female. 

One’s persona, the mask and precious self-image that we all have, was 
stripped away, only the naked witness remained. For me it was a death of 
the ego and a rebirth.  

I was able to negotiate my way through the experience by having some 
sense of what to expect prior to the experience, having studied various 
relevant writings. Radical acceptance of everything, however awful, 
helped. I found that by accepting any image or self-judgement they would 
fade, if resisted they would grow stronger. Such acceptance is easier said 
than done. 

I returned to normal perception after about ten hours and as I walked 
across the bridge over the river the next morning, I felt I had been thrown 
out of the Garden of Eden for a second time. I was wounded, but I was 
fully conscious of it this time. I felt that the new awareness demanded too 
much of me. However, one cannot forget what one knows so one needs 
to find some way to live with it. I had to put my metaphorical clothes back 
on, the nakedness was too hard to bear.  

Afterwards there were many things that helped me from completely 
losing my balance. For some time, I felt isolated from others who had not 
had such an experience. I was also in danger of becoming rather inflated. 
The psychology of C. G. Jung particularly helped me make sense of what I 
experienced. Studying his work was a form of recovery for me. His studies 
of myth, comparative religion and eastern philosophy opened doors. 
Terms such as the Self, the unconscious, persona, the shadow, projection, 
complexes, and archetypes gave me a structure within which to orientate 
myself.

I learned to value dreams as part of my inner nature. I remember a vivid 
dream from that time. I was exploring a very old and interesting house in 
a land that I did not think existed so near to me. I climbed the stairs and 
went into a room on the top floor and threw open the balcony doors to 
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look out at the view. I was in a very windy, bleak, and lonely place. The 
house was built right on the edge of a volcanic crater. I could see the cone 
jutting through the surface of the crater lake below. It was early Spring. 
At this moment the house started to shake and seemed to be collapsing 
around me. Just then a rock jutted through the floor of the house, and I 
was able to grab onto it to right the house and prevent it from collapsing 
into the volcano.   

I fortunately limited my use of LSD and stopped taking it all together after 
several more trips as I realised that there was nothing new to experience 
from it. I saw many acquaintances lose their way completely. They did not 
find a rock jutting up through the floor of their house while it was perched 
on the edge of a metaphorical volcano. I remain thankful to this day that 
it was there. 

I shared the following conversation with a friend which may illustrate the 
fortunate attitude that came to me. As we rode up the chairlift in the 
mountains together, my friend said that he wanted to be in the different 
world of perception the whole time and never return. I said that what 
I had learned from the ‘trip’ was that if we were in a different world of 
perception the entire time it would cease to be anything special, and we 
might like to take a pill that would bring one back to this reality which 
was shared with others and had greater predictability. I said that I saw 
this world and our consciousness of it as a miracle, only we had lost the 
ability to see it as such, having once known it as a child. He did not agree. 
He went on to stare at the sun after taking LSD again and had the vision 
of seeing the world divided on one side by crows and darkness and on 
the other by bluebirds and glorious sunlight. As he stared at this sight, 
he lost the central vision in his eyes and thereafter could only see on the 

periphery. I do not know how he faired afterwards as our paths parted but 
it seemed too high a price for such a vision.  

I now knew for sure that I could not go to war and kill people, for to kill 
would be to kill my own soul, that part of my inner being that is shared with 
others. Call it God, Atman, Allah, Tao, the Self or whatever you wish. The 
name does not contain it. I applied to become a conscientious objector 
and was turned down as one had to be part of a recognised religion with 
pacifist requirements. I eventually did get my conscientious objector 
status after refusing induction, risking jail and my case being reopened. I 
then had to find some alternative socially-minded work for two years as 
part of the arrangement. 

I applied for a job as a janitor at a local hospital but when they interviewed 
me, they asked if I knew what a psychiatric assistant was. Strangely, I 
had heard of such a job only a week before from a friend who had been 
admitted to a psychiatric hospital. It seemed a meaningful coincidence. 
So, I started work in the general hospital in their psychiatric unit. I trained 
while there as a group psychotherapist in the approach advocated by 
Irving Yalom. The group leaders were there to hold the ring and provide 
a safe environment for honest expression of feelings, self-discovery, and 
exploration of interpersonal relationships. This was largely facilitated by 
creating an atmosphere of kindness to one another and mirroring this in 
our behaviour. The work was meaningful and grounded me as did meeting 
my British wife, which led to my moving from the USA to the UK and 
eventually settling in Devon in the 1970s. 

I leave you with the following story shared by Irving Yalom about the 
purpose of group therapy which nicely captures an important recovery 
value. Something similar is found in many of the world’s cultures.
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There is an old Hasidic story of a rabbi who had a conversation 

with the Lord about Heaven and Hell. “I will show you Hell,” said 

the Lord, and led the rabbi into a room containing a group of 

famished, desperate people sitting around a large, circular table. 

In the center of the table rested an enormous pot of stew, more 

than enough for everyone. The smell of the stew was delicious and 

made the rabbi’s mouth water. Yet no one ate. Each diner at the 

table held a very long-handled spoon - long enough to reach the 

pot and scoop up a spoonful of stew, but too long to get the food 

into one’s mouth. The rabbi saw that their suffering was indeed  

terrible and bowed his head in compassion. 

“Now I will show you Heaven,” said the Lord, and they entered 

another room, identical to the first - same large, round table, same 

enormous pot of stew, same long-handled spoons. Yet there was 

gaiety in the air; everyone appeared well nourished, plump, and 

exuberant. 

The rabbi could not understand and looked to the Lord. “It is simple,” 

said the Lord, “but it requires a certain skill. You see, the people in 

this room have learned to feed each other!”
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LEARNING TOGETHER -  
REFLECTIONS FROM THE EDITORS
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The value of an inconclusive conclusion 
As we come towards the end of this book we find ourselves reflecting 
on what we’ve read and learned and how this has been for us all. You 
will have your own reflections too, and whether you’ve read this cover to 
cover or more likely dipped in and out when you had time and inclination 
… what has it meant to you? What have you noticed, and how does that 
relate to what you’ve been through, what you are going through, in life? 

In gathering a collection of stories, drawn from people’s lives, we are 
aware of an accompanying need for care and caution. Stories are how 
we make connections and exchange meaning, an exchange that needs 
to remain open to change, if we are to avoid getting caught in a story, 
particularly those of our own making.  

Many have noted that growth, maturation and recovery are all  
accompanied by successive revisions of the story we tell about our lives, 
the stories we are living in. The facts of my life and past experience do 
not change … but how I understand them, interpret and live with them – 
does. Therein lies hope. For whatever has happened to us and whatever 
we have done, we are all participating in the open and endlessly changing 
process of life and living. 

A useful and supportive life story needs to remain an alive-story, open to 
re-view and re-vision, if it is to creatively support and accurately reflect 
our ever-changing lives. 

We have a deep appreciation, even admiration for all our contributors, 
and so wish to acknowledge that what they have offered here is not the 
last word for any of them. These present stories and well-made meanings 
remain open to being revised and reshaped and will doubtless be followed 
by many others, yet to be written, before our days end, as life goes on.

What is this and how did we make it together? 
Although this is the third in a series of books through which people in 
Devon have shared their experiences of navigating the ‘Storms’ of life, we 
had little idea at the outset how it would work out in practice. We have 
arrived at something that looks and feels, very well formed, but it took us 
some time to find our way, which is only clear now, looking back.  

We have never worked before on such a project together and began with 
only a slender understanding of how to pursue our goal. 
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We began, with a clear sense of our overall purpose and values, which 
we shared in our initial invitation and subsequent guidance to authors 
(available on request). This also provided us with a reliable compass to 
consult as we went along. We then sought to offer more personal support 
for our community of contributors through pairing each author with an 
editor and agreed ‘writing buddy’, which we supplemented with optional 
but regular, online ‘drop ins’. We also aimed to include everyone in 
frequent updates to ‘cultivate our culture’ of storytelling, which included 
regular postings of background materials and links.  

A fundamental and core value was to promote the authority of our 
authors in telling their own story, in their own way, with their own words 
and images, and in particular through finding their own conversational 
style, ‘as though you are having a chat with a colleague’. And we hope they 
speak to you too.  

We were clear that we were not asking anyone to offer their whole life 
story, but to construct a self-selected short story, carefully reflecting on 
some of their more challenging and consequential times in life. Our aim 
was to bring these together as shared contributions to a substantial buffet 
of shared experience, a companionable and hospitable feast, celebrating 
the value of learning from life experience, in the lives of people working 
in mental health care. Our readers are invited to find something helpful 
and hopeful, something nourishing … and return for more whenever they 
wish.  

Untold stories: acknowledging stress, distress,  
and moral injury 
We each tell different stories, about different events, to different people, in 
different circumstances and there is a skill in knowing what’s appropriate, 
for whom, where and when. And we understand that some stories are 
just too difficult to share at present and want to acknowledge those too, 
before signing off…  

It has been reassuring to have been met by considerable enthusiasm from 
nearly all those we approached to be involved in this project. It was a 
striking and unusual experience that very few declined, and very few of 
those who joined the project subsequently needed to leave. But there did 
seem to be a pattern, that those unable to join us as story tellers were 
often deeply involved in intense, turbulent, and sometimes troubling 
current circumstances. It may be difficult to share, or even find, a usable 
story of your experience when you are still in the middle of it, but you may 
find help and hope in the stories of others.  

Some colleagues fully endorsed our guiding value of emphasising the 
‘person’ of the practitioner, learning from experience, but couldn’t see 
a route, at the present time, to contribute safely themselves. These 
were people who valued an invitation to openness and authenticity but 
given their circumstances, understandably felt concerned they could risk 
exposing themselves to harmful reactions and misunderstandings from 
others. Skilfully navigating appropriate disclosure comes with experience 
and is a form of wisdom. 
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Some aspects of our human experience are just too painful, embarrassing, 
or confusing to share openly and it’s a wise choice to know what to share, 
with whom, and when. There remains a valid and important difference 
between what is personal and what is private.  

There were other colleagues who, when invited to share how their 
personal experience informed or shaped their work, found an immediate 
connection with anger and frustration which had arisen in the workplace 
itself. Very seldom did this seem to relate to our work with those using 
our services. It was almost always described in relation to how people 
felt they had been treated by one another or the organisations they 
were employed in. This takes many forms but a particularly painful one 
was where we felt prevented in offering the care and support people 
needed and were unable to do the jobs we’d been employed to do. We 
then became implicated in failing to relieve the suffering of others and 
experienced that as a form of suffering ourselves… a sadly too common 
form of occupational stress, increasingly called ‘moral injury’.  

To all those colleagues reading our stories from within such troubles, we 
wish you well, and we encourage you to see that you are not alone, and it 
will not always be like this. Our life and work in human services are marked 
by many constraints and complexities, those that arise around us, and 
within us. It’s almost inevitable, at times, to feel seriously compromised 
and most of us will have been through something like this, at some time. 
We certainly have. This present work is part of us having ‘lived to tell the 
tale’, and giving value to speaking personally, hoping for better for our 
fellow workers, and all those we seek to help in future. 

Reading and reflecting: what have we seen and heard? 
Our book opened by observing that although we may be ‘Strengthened by 
Storms’, it is a long way from being automatic. So, what helps? Our authors 
have offered us much food for thought. Here are a few observations that 
stand out for us:

1.	 Finding connection – Much suffering arises from disconnections, 
from living as divided selves. The experiences that alienate us and 
make us feel strange and separate may be just the same as those 
that confer upon us our hard-earned credentials in being fully human. 
Hope, health and healing can arise from reconnecting with lost parts 
of ourselves, our roots, those around us, the natural and more than 
human world. Living well is all about relationships.

2.	 Overcoming divisive trauma by realising we all have life experience 
- It is comforting, even healing, to see that everyone has a life, and 
every life may include deeply damaging and difficult experiences. 
The adverse events in practitioners’ lives are not different in kind to 
those occurring in the lives of those they seek to help. There is no real 
legitimacy in seeing ourselves as fundamentally different, truly, there 
is no, ‘them and us’ … just ‘us’.

3.	 Living a more integrated life – We see, in these stories, that it is 
possible to come to a place where we are more accepting of who 
we are and that the difficult bits are part of us, to be understood, 
accepted and cared for, rather than something to be rejected or ‘fixed’. 
This impacts on our capacity to care, for if we are more at home with 
ourselves we can be more hospitable to others.
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4.	 Community grows out of communion – Our carefully shaped stories 
enable us to understand ourselves and make ourselves known to one 
another. These may then become gifts, sacramental tales, through 
which our sharing of experience gives rise to a supportive community 
of meaning, in which we are welcome and belong, just as we are.

5.	 Valuing being ‘fully human’ as the new normal - We may feel we have 
to present ourselves in a certain way to be acceptable, but with care 
and self-acceptance we can turn up as our whole selves. The task of 
life is not to be ‘normal’ or seek rescue from those who seem to have 
no problems, so much as to accept that vulnerability and complexity 
are part, and a potentially valuable part, of our fellow and full humanity.

6.	 A shift of perspective, from comparison to compassion - Sometimes 
the experiences of those we care for may seem so much worse than 
our own. We may feel guilty or ashamed to admit that we too are 
hurting, or else we feel undeserving of any comfort that we seek. The 
converse is also true, and we may feel that no one has experienced 
suffering as painful as our own. But what matters most is not making 
comparisons that set us apart, but finding compassion that brings us 
together in our collective humanity.

7.	 Transformation may depend upon transition - To change we may 
need to make changes. We may need to make space, take time, let 
go, move out and on from our difficult circumstances in order to find 
opportunities to learn and find peace and stability – but, as we’ve 
seen, all this is most definitely possible.

Our vision - Looking forward 
Our hopes for the book were clear at the outset but as we’ve gone along, 
we have all learned a good deal more about what we were making and 
how that fits with the Devon story.   

Over the last twenty years, people in Devon have made significant 
contributions to promoting the emergence of person-centred and 
recovery-focused care, including contributing to and benefitting from the 
work of the national service development agency, ImROC (Implementing 
Recovery through Organisational Change). ImROC was commissioned 
to support organisations in the UK seeking to, ‘Make recovery a reality’, 
which was founded on many creative innovations, including our own local 
guide to, ‘Putting recovery at the heart of all we do’ (the ‘Daisy Pages’, 
2008/14).  

These initiatives emphasised that it is essential for mental health 
organisations to ‘support staff in their recovery journeys’ if they are to 
be able to effectively support others too. However, believing it is easier 
than doing it in practice, and it is clearly a key challenge, whether the 
organisation is a large NHS Trust or a tiny non-profit project - everywhere 
there is a struggle to put these principles into practice.  

The stories we have gathered here, from people working across many 
different mental health roles and responsibilities, illustrate that there is 
still a long way to go when it comes to effectively valuing and supporting 
people working in services as they face mental health stresses or illness. 
Our stories also indicate that there may be considerable benefits to 
care services from a mental health workforce with a deep and digested 
personal experience of the difficulties and struggles of human living. 
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Looking forward, we hope that our stories will touch, inform, even 
inspire current and future leaders to see that the ambition to provide 
‘person-centred care’ is powerfully supported by fully recognising that 
practitioners are people too, and there is much to gain from rekindling 
those earlier conversations about what it means to ‘support staff in their 
recovery journeys’.  

All the contributors to this book, its authors, editors, supporters, and 
publishers have been drawn to the project in the hope that it offers a 
small contribution towards cultivating care, kindness, and respect within 
our working culture. Making a reality of these aspirations can only arise 
through us changing the nature of our day-to-day relationships with one 
another; our attitudes, our choices, and what we do, all count. In practice, 
this will depend upon many things, including how you, the reader, respond 
to these stories, and where you go from here. 

And finally: 
Our gratitude to our writers and good wishes to our readers.... It’s very 
obvious that this book couldn’t have been made and wouldn’t exist without 
the trusting, open-hearted, warm, thoughtful and reflective contributions 
of our writers. So, as we come to sign off, we offer them our heartfelt 
thanks and hope they continue to enjoy their work being presented to 
others in this way. We also wish you well, our readers and hope you may 
have found some companionable connection with your own experience, 
and inspiration in moving forward in your work, and in your lives, and in 
how they relate to one another. You may also find that you have a story 
to tell … 

And if you are wondering where to go from here … 

We’ve a few suggestions … 

With all good wishes  
Hamilton, Maureen, Caroline, and Glenn
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The culture of health care services has not always been supportive 
of the wellbeing of those working in them. Many of our authors have 
touched upon a sense of isolation, alienation and moral injury in the 
course of our work. In sharing our stories we welcome you into an 
hospitable community of storytellers and with hope that our book may 
be a small contribution to cultivating a culture of care. And, we know 
we are not alone. There are many others who seek to hear, tell and find 
an appreciative connection, a bridge, a home, for our experience with 
others. Here are just a few that we’ve valued: 

Our original inspiration …

85

Julie Leibrich (1999)  
A Gift of Stories: discovering 
how to deal with mental 
illness. 

University of Otago Press. 

Julie was advisor on 
production of ‘Beyond the 
Storms’ (overleaf)
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Recovery Devon (2003 - present)  
A Community Interest Company 
supporting mental health recovery  
and wellbeing in Devon  
www.recoverydevon.co.uk

Recovery Devon (2010)  
Beyond the Storms: 
Reflections on Personal  
Recovery in Devon.

and

Recovery Devon (2019)  
Riding the Storms: 
Embracing the pain of mental suffering.

Devon Recovery Learning Community 
(DRLC) (2013 - present)  
A service of the NHS offering, free, open 
access learning opportunities to support 
personal recovery through courses, a 
Recovery library and community drop-ins. 
Led by Caroline Nicholson 

www.devonrlc.co.uk
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Glenn Roberts (2012) Recovery for 
practitioners: stories to live by.  
Ch. 13 in From Communism to 
Schizophrenia and Beyond: One man’s 
long march to recovery. Whiting and 
Birch Ltd. 

Email: glennr812@gmail.com     

Rachel Perkins and  
Julie Repper (2022)  
The value and use of personal experience 
in mental health practice. ImROC Briefing 
paper no 20. 

imroc.org/resources/imroc-library     

in2gr8mentalhealth is a CIC devoted to 
‘Valuing, destigmatising, and supporting 
lived experience of mental health 
difficulties in mental health professionals’ 
… through stories and peer connections 

www.in2gr8mentalhealth.com

Devon Wellbeing Hub 
an NHS offer of personal and team 
support for colleagues in Health, Social 
Care, and the Police 

www.devonwellbeinghub.nhs.uk

for colleagues in healthcare,        social care and the police
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‘... all are welcome to sit and rest, beneath a canopy of strength.’


