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foreword


It is 2022 and sadly stigma is still alive and unwell in the UK, and in almost every culture across the globe.


We have made great strides over the last two decades to start to improve public attitudes and, more importantly, behaviour toward those of us who experience mental health issues … but lifting the burden of generations of prejudice and discrimination is no small task and neither is it a short-term pursuit.


There are many threats that can unravel these moves toward more progressive and just societies and the shifting of social norms.


Economic down-turns pose a risk to this progress as do negative high-profile mental health stories/events that secure wall-to-wall media coverage and trend on social media, with the reporting and social media chatter often reinforcing negative myths about dangerousness.


Social progress is also hostage to the fortunes of key opinion formers who dislike any form of moderation that threatens their right to air their views – views that often only serve to fuel stigma and discrimination that hampers millions of people’s lives and, at the most extreme, puts lives at risk as people avoid or delay help-seeking due to shame and stigma.


This is where the “Snowflake” brigade march in …


Every 40 seconds someone in the world takes their life – mental health stigma (expressed externally from family, friends, managers, colleagues, teammates, fellow students and pupils, and the media) and internalized or self-stigma play significant roles in preventing early disclosure and help-seeking. Discrimination prevents us realizing our basic human rights – to a lover, partner, family, social life, work and income, and education.


When Care in the Community was the policy driver in the UK, I witnessed a huge vile and powerful backlash against it and, subsequently, the transformation of mental health provision in the 1990s. Sadly, the media, commentators and communities in general were not prepared for the housing of day services or supported accommodation on their streets or in their neighbourhoods (next door to their children’s schools) and they were worried about house prices. I’ve kept many of those headlines and comments from media and social commentators, some from the mental health field itself, who said Care in the Community was a “social experiment gone horribly wrong and the Government have blood on their hands”.


Sadly, what happened here in the UK is still is happening elsewhere in the world too – mental health policies and services change, but the public are not prepared for these changes; there is no mental health education at school, at home, at work or in the communities where people are going to be recovering and living.


Myths and misunderstanding are still prevalent in so many cultures with a very narrow view of the whole spectrum of mental health focused on crisis and an assumption that everyone with a mental health problem poses a danger to others. There is just no concept that there are millions and millions of us who do have a mental health problem working, parenting, governing, caring, and contributing to society in each and every village, town and city around the world.


COVID has pummelled the mental health and wellbeing of all our nations, with children and young people taking the brunt of this “mental health pandemic” – as I heard it described by mental health leaders at a recent global mental health summit.


Managing mental health issues was a central and core part of life for many millions of us before the pandemic – it is now a part of life for many more who have experienced mental health issues and psychological distress for the first time during this global pandemic, leaving a mental health legacy that will need attention for years to come.


The world seems to have woken up to mental health being an everyday issue for all of our populations, but I find it very sad that it seems to have taken a pandemic for us all to have come to the realization that mental health is just a part of being human, and we should treat it with the same respect as we do the rest of our health and wellbeing.


Can we really afford to entertain the views and offensive baiting of some social commentators who would rather put their own careers and financial gain ahead of the needs of our populations? Can we engage in more conversations about mental health and wellbeing, leading to more support from those around us, instead of being told to “man up” and stop being part of this “Snowflake Generation”?


If being a Snowflake means I talk more about what is bothering me, reach out for help, do things to take care of myself and others, and don’t bulldoze my way through life causing harm and destruction in my path – then a Snowflake I am – and a proud one at that.


Stigma is still winning – but this book untangles its roots and shows us what we can do to change things.


As Edwin Mutura, one of the Campaign Champions I had the honour of working with in Kenya as part of the Time to Change Global Programme, says: “If I keep silent, stigma wins.”


Sue Baker OBE


International Mental Health Consultant


Changing Minds Globally




introduction


 


why i wrote this book


I never knew what panic attacks were when my first one decided to unleash itself from hell and knock me sideways. I was probably wearing a long dress with baseball boots. I had probably just eaten a cheese ‘n’ onion patty with chips and batter from Newland chippy. I was definitely a vegetarian – much to my parents’ dismay. And I probably had a Rimmel Black Cherry lipstick, a single crushed-up Embassy No 1 and a few coins in my coat pocket that didn’t add up to much. There definitely wasn’t a mobile phone because I ran to the payphone to call my mum. Mobile phones didn’t really exist then. At least, they weren’t a reality for a 15-year-old girl from the north of England, anyway.


Mental health wasn’t discussed then either, at least, not in a way that described what it really is. Instead, we talked about mad, crazy, scary “psychos”. We watched horror movies featuring asylums and mental patients. We fell in love with the idea of the tortured rock star, and felt both enamoured and ridiculously out of our depth with our infatuations.


And we experienced mental health problems without knowing. Well, we knew but, more often than not, we didn’t really know what it was that was wrong. We didn’t know that we might in fact need therapy rather than iron tablets for those sick, frightening, faint spells. Of course, it was different for everyone, but I imagine that, even if you were diagnosed with a mental health problem back in the 1990s, you probably didn’t tell many people for fear of being labelled crazy or weak or violent.


Today, the conversation has moved on significantly but, despite huge efforts by charity campaigns, ambassadors and activists, stigma still oozes like ectoplasm from dark corners and falls onto large crowds in wide open spaces like acid rain. Whether it’s how someone might discreetly behave, choosing to drop a friend who has, for example, been admitted to a psychiatric hospital, or whether it’s a troll on Twitter shouting “snowflake” or “wuss” or “just take a walk and get over it” at somebody struggling with depression – it still very much exists.


Stigma is a societal sickness that can cause distress and inhibit recovery and, put simply, it needs putting in its place – preferably in a locked box in a darkened room.


about snowflake


I’ve written this book to challenge the stereotypes we still hear to this day relating to mental health problems. Chapter by chapter I will break each stereotype down, discuss and debate why and how it is so wildly inaccurate.




• We need to understand what depression is … and what it isn’t (i.e. feeling a bit sad).


• We need to understand what schizophrenia is … and what it isn’t (i.e. it isn’t a split personality or a violent psychopathic trait).


• We need to understand what Obsessive Compulsive Disorder (OCD) is … and what it isn’t (i.e. it isn’t a desire to arrange your bookshelves in a colour-co-ordinated fashion for Instagrammable purposes).


• We need to uncover and understand the stigma that still remains.





There are two key reasons why mental health stigma is important to me – and why it’s something I am so keen to challenge.


Firstly, as already mentioned, as a teen, I developed an anxiety disorder that manifested as panic attacks and extreme health anxiety. If anyone spotted me, age 15, on my knees, retching, dizzy and hanging onto the railings on a busy street, in the middle of my first ever panic attack, they might have pointed at me and said, “What the hell is that nutter doing?”. If I had heard that, I would have felt really ashamed. I might have been too embarrassed to see the doctor or the counsellor I was subsequently referred to. And my anxiety might have got much, much worse with no treatment or therapeutic outlet. Luckily, I never heard such comments. But I’m not suggesting that any person saying that would have meant me harm. They might have been unnerved by me. I certainly was!


I’m therefore categorically not suggesting that anyone who inadvertently uses mental health stereotypes or stigma should endure a Twitter pile-on or an equally horrific ghosting/cancelling.


Secondly, I have experienced stigma and discrimination in the workplace. A few years ago I went to see the doctor as my panic attacks had made an unwelcome return. I was convinced the bus was going to topple over and smash us all to smithereens below the flyover, and that my throat was going to randomly choke me. Around the same time, work became incredibly stressful. I never knew how my anxiety was going to manifest. Was I going to be shaking in a corner like Cringer from He-Man, or was I going to become as uncompromisingly angry and raging as the Incredible Hulk? Perhaps, as was more common, I would sit on my panic attacks trying desperately to suffocate them and keep them hidden from open-plan-office eyes. That is, until I no longer could ...


Unfortunately, these moods that I felt unable to do much about soon became part of my annual review at work, depicted by a big squiggly line drawn on a piece of paper. I couldn’t argue with it, but I also wanted to scream about how unfair it was. I wasn’t enjoying my moods, I wasn’t on some kind of high. Inside, I felt desperate, preoccupied with whether or not my food would choke me and whether or not I’d need to get off the bus a few stops early on the way home again.


And I’ve also experienced self-stigma – being unable to share my experiences with my friends when I was growing up in the 1990s. I didn’t really understand them and I felt quite ashamed. Anyone with a mental health problem will know how exhausting it is trying to sit on said mental health problem and keep it quietly hidden, when inside your brain and body you’re actually experiencing a panic attack. You could say it’s like trying to hold in a fart in a public place – forever!


Being able to simply say to someone, “I think I’m having a panic attack,” usually, in my experience anyway, limits the amount of time the panic lasts. Because telling someone and not having to pretend is like turning on a tap. You’re gradually releasing a little bit of the pressure (or gas – if we’re sticking with the fart metaphor).


But when it comes to the person who drew that dramatic wiggly line in my annual review, and the person who suggested I didn’t have anything to be anxious about, I am not angry with them. I just wish I had been able to calmly articulate why they were wrong to say such things at the time. Instead, I felt ashamed, angry, frustrated and stupid. And those feelings can make your mental health even more challenging.


Was the person who drew the squiggly line wrong to do so? I mean, it was kind of accurate. However, as I have come to believe, they were wrong to raise this in the context of my annual review.


I didn’t really know much about stigma at the time. I’d seen the Mind and Time to Change campaigns, but I thought they were more about raising awareness. I didn’t understand that they were actually about raising awareness responsibly.


I want this book to encourage us all, through words and ideas, through expert comment, and through crowd-sourced comment and observations, to consider how language can affect people and to be more mindful about how we use our words when it comes to conversations about mental health. In writing this, I too am still learning.


what this book is … and what it isn’t


This is categorically not a book of rules. It will not tell you what you can and can’t say to someone with a mental health problem – or to anyone for that matter. It won’t lay into people who have inadvertently used stigmas or stereotypes, not least because I’m guilty of that myself. As a child growing up in the 1990s, I used to talk about the “nuthouse” down the road. I didn’t understand mental health stigma as a kid, and I didn’t know what someone with a mental health problem “looked like” (even though they were staring back at me in the mirror). Also, testament to this is the fact that this so-called “nut house” wasn’t even a mental health hospital. It was supported accommodation for people with learning disabilities. We were completely and utterly wrong in our assumptions.


However, I’m not in therapy revisiting my youth and metaphorically kicking my younger self up the arse. I meant no harm. I was a child, after all, with a lot of learning to do. But I’m so glad I learned, because even though I meant no harm, it’s quite possible I could have caused some harm.


context is key


I once wrote an article for The Independent on addiction stigma. It was really positively received aside from one point – I was called out for using the word “addict”. At first, I felt pretty pissed off. I was trying to do something good, after all. My ego got a bit of a battering and I couldn’t understand why there was such an outcry. I’d worked with 12-step recovery charities, where many people who had lived experience of addiction referred to themselves as “addicts”. But that’s where context comes in – it was their prerogative how they referred to themself and their own experiences.


As somebody writing on such a high-profile platform, people had every right to challenge me and my words. It was an opinion piece – I was putting it out there to provoke and affect change. It was open to critique and debate. That’s the whole point of op-eds. So, in addition to facing up to what percentage of my upset was actually ego-driven, I decided to no longer talk of “addicts” but rather “people who have experienced addiction”. Considering this when I write really doesn’t affect me much or cause me any hassle. It’s no big deal. But to someone who has experienced addiction or related problems, who might not embrace the label of “addict”, my inability to change the way I write could cause upset or offence. Because nobody is just “an addict” – people are people. And understanding that is key to recovery.


I’m writing as someone who has experienced stigma, and as someone who wants to continue to learn because I’ve got it wrong many times myself – and I imagine I’ll do so again some day. So, in each chapter, you’ll find me and a range of mental health experts breaking down some of the more common mental health stereotypes.


contributors


I’ve been incredibly lucky to get to know and work with a bunch of truly awesome people, so in these pages you’ll be able to soak up insight from lived and professional experiences from (in alphabetical order):




• Catharine Arnold – author and historian


• Sue Baker OBE – international mental health consultant


• Jonny Benjamin MBE – mental health campaigner and author


• Dr Helen Casey – psychologist


• Ruth Cooper-Dickson – positive psychology practitioner


• Richard Cunningham – Safer Communities Co-ordinator


• Natasha Devon MBE – mental health campaigner, radio presenter and author


• Amy Dresner – author of My Fair Junkie, journalist and former comedian


• Claire Eastham – mental health campaigner and author


• Adam Ficek – musician with Babyshambles and psychotherapist


• Dr Stephanie de Giorgio – GP


• Maureen Herman – writer and former musician with Babes in Toyland


• Dr Jess Heron – CEO, Action on Postpartum Psychosis


• Beverley Hunter – Research & Evaluation Communications Lead, Fulfilling Lives


• Dr Kelechukwu Ihemere – senior lecturer in Linguistics and English Language at the University of Westminster


• Shahroo Izadi – behavioural change specialist and author


• Cara Lisette – mental health nurse, eating disorder campaigner and author


• Dr Craig Malkin – Harvard psychology lecturer, psychologist and author


• Catrina McHugh MBE – Artistic Director, Open Clasp Theatre


• Dr Luna Muñoz Centifanti – psychologist


• Dot Smith – CEO, Recovery Connections


• Hope Virgo – mental health campaigner and author


• Bernie Wong – senior manager of insights and principal, Mind Share Partners





Together, we’re going to explore some of the most persistent mental health stereotypes. From over-sensitive snowflakes to attention-seekers, and from psychos to winos and addicts, we’re going to look at when, why and how these stereotypes are used in society, and why they are so completely and utterly wrong and, more importantly so, why that makes them so dangerous.


whopping big disclaimer


Please bear in mind when reading that people’s views change over time and they can be affected by personal life experiences (rather than fads as some of this book’s critics will no doubt suggest). It might be that something I say, or something one of the book’s contributors says, might not resonate with you. And that’s OK. We are not perfect and, anyway, the world would be boring if we all thought the exact same things, enjoyed the exact same movies and went for the same Krispy Kreme in the Krispy Kreme cabinet.* In fact, you might not even want to go in the Krispy Kreme cabinet at all. You might prefer crisps.


When people prefer crisps and decide to take out the entire Krispy Kreme cabinet anyway because they’re the biggest, loudest or first in line, smashing the delightful doughnuts into one big squishy inedible mess, well, that’s just a pointless waste of time. And pretty mean, actually.


It’s the same when it comes to talking about mental health. It’s about intention. But to the trolls who trample on somebody else’s personal preference or experience, calling them a snowflake or an attention-seeker, when it literally has no bearing on said troll, I’ll just say this: SHUT UP AND MOVE THE FUCK AWAY FROM THE DOUGHNUTS!


Just like it’s actually really easy for anyone with good intentions to start a conversation about mental health (you don’t need to be a neurologist or a psychologist to do that), it’s easy not to fuck it up with a dangerous or controversial agenda. For most of us getting it wrong, it’s often a slip-up, a trip, a lack of understanding as to why it’s wrong to use such a stereotype – or even that it’s a stereotype in the first place. Hence the reason this book exists: to give us more confidence in our own experiences, to support others through our conversations and to have a logically rounded, rational argument to use in response to shouty insults such as “Snowflake”.


Happy reading …


(*I don’t care whether or not this metaphor is ridiculously tenuous. I love Krispy Kremes.)
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why language matters


When it comes to mental health, why is language so important? How can words alone help somebody recover from a mental health problem or, conversely, make somebody’s mental ill health worse? Can words really have that much power? After all, they’re only words, right?


But the thing is, if they’re “only” words, why do our lives, literally, revolve around them? They tumble out of the mouths of heroes and villains, and they can be as powerful as spinach is to Popeye and as devastating as Kryptonite is to Superman. Words matter. If they didn’t, we wouldn’t be so hopelessly devoted to them.


In today’s world, words have even more longevity. A spur-of-the-moment drunken tweet can resurface online many years later, and past sensationalist media stories can be the first things to pop up when someone’s googling symptoms of a mental health condition. Imagine how such stories might make you feel when you’re distressed or confused about something you’re going through? Adding shame and stigma into the mix could stop you from opening up and seeking help.


Yesterday’s news is no longer simply “old news” that’s been confined to fish ‘n’ chip wrapping. Yesterday’s news lingers online like a powerful stink bomb ready to unleash its toxicity whenever someone happens to stumble across it. Subsequent clicks and shares reignite the story, furthering its harmful reach and impact.


This is why we need to redress the balance. And this is why language matters.


I spoke to Dr Kelechukwu Ihemere, a senior lecturer in Linguistics and English Language at the University of Westminster, about the importance of words. Dr Ihemere provides an interesting angle on this. “While there is no denying the fact that the damage sticks and stones can cause can go deeper than the surface and result in emotional trauma and distress, we often recover from the physical damage over time. However, as words escape our mouths or fingertips through typing, it’s very onerous to take them back and they have the capacity to create fortresses in people’s minds that can tremendously limit their self-worth, dismantle their self-esteem or destroy them mentally. This negativity carries over to how these individuals view the world as closing in on them.”


Dr Ihemere also talked about how the words we choose don’t just convey literal meaning – they also have the capacity to convey our attitudes and beliefs about the way the world should work. They reflect our deeper thoughts and ideas.


Put simply, words can build – or destroy. They’re a powerful tool that we are blessed with. And just as we should never underestimate the power of a politician’s dodgy haircut in undermining the serious nature of his actions, neither should we underestimate the power of words in undermining an individual’s self-esteem and crippling their mental wellbeing.


why and how does language change over time?


Dr Ihemere told me that you simply can’t divorce language from our customs, traditions and overall culture and that, in fact, language is a culture purveyor. He said: “Those arguing that language should not offend maintain this argument up to the point where it is about the other. However, when it is an issue about their language and culture, then it matters, and they will raise hell to fight their corner.”


Isn’t that interesting? Funnily enough, when so-called “snowflakes” bring up the subject of words and language, they often provoke an equally intense response from the angry red-faced people who called them “snowflakes” in the first place. People on both sides of the argument have been made equally angry about the subject of language. Which proves the point that words mean a lot to all of us.


But why does language change over time anyway? And why has there been so much discussion around it in relation to mental health? Dr Ihemere said: “As we experience our world in new ways, old words come to acquire new meanings and erstwhile meaning can become narrower and more specific to the point that they might no longer be fit for current intents and purposes. Thus, an important component of being an effective communicator is being sensitive to gauge the effects of our word choices on the hearers and be able to make necessary adjustments.”


During our conversation, Dr Ihemere brought up the case of a BBC Radio 1 DJ who was reprimanded for describing a particular song as “gay”– using this word to imply that the record was not very good. But using this word in that context is clearly unacceptable to those in society who are gay, as it infers that there is something wrong with them or that they are sub-human.


He said that our language evolves as we interact with speakers from different backgrounds in our contemporary, more diverse, communities. Therefore words that were acceptable to us decades ago fall out of favour as our communities change and grow. He added: “It therefore becomes necessary for us and our language to evolve to accommodate the present realities of multi-ethnic and multi-cultural communities.”


responding to a changing society


From our time chatting, I started to really understand what it is that makes language so alive, fluid and energetic. As Dr Ihemere pointed out, it needs to flex as society changes, just as fashion and gesture do. Even law plays a part here …


In conversations about mental health, for example, we have changed how we talk about suicide. The term “commit suicide” used to be a fairly accurate description because, up until 1961, suicide in England and Wales was indeed a crime. So, just as you might “commit theft” or “commit murder” you might also “commit suicide”. More than half a century since the change in law, however, the term “commit suicide” is still used.


When you stop and think, it’s a pretty horrendous thing to say of someone who took their own life, probably due to severe mental health difficulties. And if there’s one thing that will surely stop you opening up to someone about suicidal thoughts, it will be the fear of being labelled a criminal on top of everything else you might be going through.


It’s problematic because using the phrase “commit x” refers to a criminal act and implies that the person is doing something that makes them a bad person. Being suicidal doesn’t make you a bad person – it makes you vulnerable and in need of care, support and empathy.


If you want to consider just how much things have changed since suicide stopped being a criminal act, then bear in mind that it was just one year earlier, in 1960, that Penguin had to fight an obscenity case following the publication of DH Lawrence’s Lady Chatterley’s Lover. And it was 1967, another six years after suicide was decriminalized, before gay sex was decriminalized for men over 21 years of age.


Society has moved on a lot, so it makes sense to challenge language hangovers from those relatively oppressive times doesn’t it? It makes sense to suggest that we should consider removing the word “commit” and instead say “died by suicide” or “completed suicide” because it’s no longer accurate. It’s not about being finicky and over-sensitive – it’s been a whopping 50+ years since the change. So it’s hardly a radical change.


the case for nuance


Just like our mental health exists on a spectrum, the debate around language and sensitivity exists on a spectrum. At one end, you have those who know full well that they are inciting hate or causing harm by using stigma and yet continue to do so regardless. I’m talking mainly about trolls or those who have big media or social media platforms and use them to shame others – or others’ experiences.


At the other end, you’ve got a similarly angry tone from those publicly berating every. single. individual. who happens to get it wrong through lack of knowledge or understanding.


Even if both extremes directed their angst exclusively toward each other, it still causes harm to those who are listening in to the conversation – those who are hearing that their mental health problem makes them “weak” or those who once said they were “depressed cos their team lost the match” and now feel they have committed a heinous crime (you haven’t committed a heinous crime, but there’s nowt wrong with exploring the effects of language and its impact and adapting how we communicate. I like to reflect and learn all the time. It’s like maple syrup and porridge for the soul. Warm, sweet and wholesome).


Neither extreme on the spectrum is healthy. But I do think we should be able to embrace a changing society and therefore an evolving language. We are all human, and we all make mistakes. The key to being kind, I believe, is accepting when we might have made a mistake or caused offence – whether that be by using a stereotype or by overzealously challenging someone who meant no harm.


Nuance is all too often lost. We are not a bunch of tabloid headlines – we are people. And if we tweet something well-intentioned, but stigmatizing, we just need to have the courage to reflect on it and throw our hands up when we’ve got it wrong. It does, of course, take strength to do that, but the pay-off is always worth it.


Another point to consider is that, just because somebody has contributed to a story that has a negative or stigmatizing headline, it doesn’t mean that their contribution is bad or wrong. Beyond the headline, we might discover an article that incorporates a real life, genuine case study and, regardless of what we believe the intentions of the journalist or editor to be, we can still empathize with the case studies within the article. We can be both angry at the author/editor and sympathetic to the interviewees.


There are far too many incidents where we become entirely polarized. But when was life ever black and white? I’ve been guilty of it – I’m sure most of us have at some point. But we need to debate and we need to challenge. We also need to be kinder when someone makes a genuine mistake. A patient and well-intentioned challenge could change hearts and minds. Quote-tweeting to shame someone publicly who, for example, says “I’m ‘a bit OCD’ because I like colour co-ordinating my bookshelves” isn’t going to have a positive effect. What harm might we be doing to that person if we encourage an angry pile-on?


A genuinely kind and diplomatic approach, however, might just help us understand one another a bit better. After all, nuance is a thing we human beings should wholeheartedly embrace. Cos there aren’t many mammals able to pull it off.
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