In June 2018, this was my first time to go into the public mental health system and | am still
attending the HSE psychiatrist to this day. Between April to June 2018, | attended A & E and
finally it was thought that my life was in danger that | should become an inpatient. | asked if it
was my decision. My Dad was also asked his opinion, as | wasn’t in clear judgement or in the
right mind of critical thinking. It was decided that | would be admitted to my local mental health
unit. | accepted this voluntary. This was my first time visiting such a unit and | wasn’t allowed
chargers or anything that | use to self-harm myself or others. | was drugged for the first few days
and unfortunately the psychiatrist that was taking over my care retired, and | was left in the unit
without a psychiatrist for two weeks until the new psychiatrist saw me. | had problems
verbalising what was wrong with me and | found it easier to write things down so | could show
him and this was accepted as a way to communicate to him. Not all in the team found this useful
or was open to me communicating in this way. | found that no sound came through my mouth
during those consultations in the hospital, | was so afraid. | thought | was going to be there only
for a week and this ended up being five weeks of a hospital stay. | was becoming
institutionalised, being afraid of being outside, being seen.

It was only discussed a few days before hand of my discharge from hospital to home again. There
was no plan in place, only to attend the clinic in my local primary care facility. | thought that
there would be organisation of a support person or of classes that | could do in the community.
| was very much mistaken. | loved Art Therapy in the hospital and really connected with it. Trying
to do it in the community, there was a six months waiting list before | was called. Groups and
classes were at times that didn’t suit me. My nearest clinic wasn’t in my area and therefore if |
was to attend the classes, | would have to get two buses to get to the primary care facility. It
wasn’t feasible. Funding and places were always a problem when | asked to do anything. |
applied and received my training for Mindfulness Based Stress Reduction. | received extra
appointments with my mental health nurse teaching me DBT skills. The waiting list of DBT is too
long and | am not considered to go on the list as | am not considered bad enough!

| received better help and support from the third sector. Shine, Supporting People with Mental
lliness were instrumental to my recovery and my journey after hospital. | sought one-to-one
support from their support worker when | felt that no-one was listening and | was able to attend
there with a listening ear and a non-judgemental space. | completed my WRAP through Shine
and this has been an amazing tool to use, especially if | notice if my mental health has
deteriorated, which it took a nose dive during the third lock-down. SHEP (Social and Health
Education Project through a course in personal development, also has given me the tools and
the resources to be my own advocate in my own journey.



In hospital, | was too quiet and | didn’t know any different of what was said or asked of me.
Some of the nurses on the unit were lovely and some of them didn’t have communication skills.
There was no information given to me about what is out there in the community for me to
access, | had to do my own research and see what | was entitled to. | was off work so | had the
time, but not the energy to complete lots of forms and make lots of phone calls.

| feel there is a constant focus on medication, and although | know medication is useful and
necessary sometimes, | find that medication numbs me and | feel fake and numb when | am
taking medication. | had to make a decision of taking medication recently and | actually
discussed with the psychiatrist the pros and cons on being on medication. This is not something
| would have done in 2018, but | have the language now to advocate for myself. This has come
with time and experience, with bumps and mountains along the way. | think peer support is vital
in a recovery setting, as you could see someone who has gone through the same journey as you
and know that recovery is possible. This is something that | would hope to achieve and help
others as | learned so much of my own journey, | don’t want my experience to be left to waste.
| would love to encourage other people to be agents of change in their own lives.

| was attending the psychiatrist for a year before | found the courage to ask for my diagnosis.
He was taken aback and he sat down and explained everything in plain detail. | was taking drugs
that | didn’t know why | was taking them for and now he said that the medication | was taking
didn’t fit the diagnosis. | don’t like labels personally but it was good to hear my diagnosis directly
from the psychiatrist. | believe something like a diagnosis and information about this should be
given to the person as soon as it is mentioned. It’s not good enough to ask for this information.
A person-led approach to recovery is key for the person to understand. My psychiatrist was very
aware of need of education and a combination of other therapies to help in the recovery
process. This was the first time | was able to discuss my needs without feeling blamed, shamed
or judged.

Also, | felt that there was no support for my family after | returned home and when | was starting
to recover from my crisis. | believe my family expected me to be healed and better, and there
were some days when | was worse. | asked the mental health team that | gave permission to my
sister to speak to the team and no-one from the team contacted her at any stage and only the
mental health nurse spoke to my sister as my sister needed support around a specific problem
that arose. Apart from this, there was no support or information given and | would have thought
as | live with my family of origin, that they would have been instrumental to my discharge and
my recovery.



Also the person who is going through a crisis is the expert of their own experience and their own
body. | have come across psychiatrists just having a sheet in front of them and ticking boxes.
The psychiatrist or any mental health professional should listen without judgement or prejudice
and only advise if their advice is warranted. It has taken a long time to get my needs met and
for me to be heard as a human, not just a number. | have had mental health difficulties for a
long time, just | wasn’t diagnosed as having them, but a diagnosis doesn’t make the problem go
away. It is very real for the sufferer and their family. A person-centred approach is so necessary
to help buffer the person and build boundaries and other supports to help the person who is
asked for support.

Many mental health difficulties | believe are exacerbated due to trauma in childhood. | can look
back now at my childhood and notice that there were times in my childhood of things | would
not want anyone to experience. | have completed a childhood trauma course recently and
knowing that adverse childhood experiences do have a lasting effect on a person as they grow
up. | am totally aware that our brains are plastic and they can change and grow, but there needs
to be a nurturing and caring environment in which this can flourish. | don’t believe that many
within the mental health services are trauma-informed. | believe that this should be Ireland’s
focus of recovery — to be a good listener to those whose first time it is to use their voice and
explain their truth. The person also needs to be approachable. Giving someone only a few
minutes to tell their truth can be seen by the sufferer as a futile exercise. You need someone
who has an ability to hear it and can help, support and sign-post this person to the best service
that can help the person heal from their trauma. A person that allows the client to tell each
aspect of their truth with dignity and respect and knowing that this might be their first time tell
this truth to anyone. Empathy and compassion is required.



