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Editor’s notes 

By Stuart Sorensen 

Here we are at issue 5 already. It almost seems like yesterday when 

I first had the idea for Care To Share Magazine and put out the first 

few, tentative requests for articles on social media. Now – 5 months 

on I can’t believe how well the magazine has been received. 

In the short time since the first issue hit the web we’ve had 

contributions from workers, researchers, service users and carers. 

Geographically speaking, articles have been sent from as far away 

as the USA, Australia, Holland and Italy as well as a host of domestic 

contributions. And all because a few social care advocates got fed 

up with the way that mainstream media outlets treat our chosen 

field of work. That’s an attitude reflected in this month’s first article 

- the uncompromising ‘Rationale behind Poverty Street Media’ by 

Jayne Linney. 

But Care To Share has evolved a bit too. Now you’re just as likely to 

find stories about health care inside these pages as about social 

care. Perhaps that was inevitable given the increasingly blurred lines 

between the two. Whatever the reason I think it has enriched the 

magazine to extend its focus a little. We always aimed to include 

different perspectives and the additional focus on health certainly 

has the potential for that. 

This month’s featured article is over twice as long as the usual Care 

To Share offering but I think it’s worth it. Not only is it a remarkable 

account of the impact good people can have on really bad situations 

it’s also a fascinating account of a system most UK citizens know 

almost nothing about. Bipolar Nana describes an American psychiatric system that seems barbaric to UK 

eyes. I’ve been a UK psych nurse for 20 years now and never once have I strapped anyone to a bed, 

routinely or otherwise. You’ll find her article on p.15. Please let us know what you think. 

As ever it’d be good to receive your feedback on all this month’s articles, either on the blog 

www.caretosharemagazine.wordpress.com or via Email using info@thecareguy.com  

                                            

COMMUNITY NOTES 

Every article in Care To 

Share Magazine is also to be 

found on the Care To Share 

blog: 

www.caretosharemagazine.

wordpress.com 

We’re also on Facebook: 

CareToShareMagazine 

If you would like to 

contribute an article to the 

next issue of Care To Share 

Magazine please Email:  

info@TheCareGuy.com 

 

 

 

[Click here to add a caption] 

http://www.caretosharemagazine.wordpress.com/
mailto:info@thecareguy.com
http://www.caretosharemagazine.wordpress.com/
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The Rationale behind Poverty Street Media? 

by Jayne Linney 

Independent Voices today carries a 

piece discussing the 200 year tradition of writers 

and the well to do ’visiting’ the poor to see for 

themselves how we live; I suppose if my 19 

Century great great…grandmother were able to 

access the articles and books scribed of these visits 

she may well have felt as I do – incensed. The 

difference is she most likely didn’t, indeed she 

would have been fortunate to be able to read, 
never mind have access to what was written. 

Today these journeys into poverty have become a sport; each time I read articles of yet another new TV 

‘reality’ show, with a few very wealthy people spending a week living with a poor family, I feel sick. Truthfully 

I’m not quite sure who I’m most angry with – the so called celebrity who I doubt participates with pure 

philanthropic reasons, the TV production team who pretend their programmes are documentaries, ( OED 

definition-  to provide a factual report on a particular subject) or the families hosting the show? Perhaps this 

is in part, down to my working class upbringing – you don’t wash your dirty linen in public, but whatever 

my personal reasons for my fury, I certainly do not appreciate my peers being treated as a different breed 

of human, one fit only to be examined under the microscope of a camera. 

This latest round of the dubiously named Famous, Rich And …(this time)Hungry is the fourth is the series 

from the BBC, and having previously ‘investigated’ Slums, Homeless and Jobless,  what has been the 

outcome –  have the participating celebrities learnt so much they now dedicate their time and money to 

resolving these very real problems, or has the lives of those who shared their misery altered? I can find 

positive evidence of neither option; this is the same with ITVs 2011 offering ‘Home is where the heart is’. 

So what is the real purpose of these snapshots into life on Poverty Street, – to allow those fortunate 

individuals not surviving there, sit back and after 55 minutes and using the remote control, switch off their 

conscience as the credits role; I put to them, since when did I and my peers become nothing more than 

creatures to be observed from the safety of the sofa?  However it must be noted, the ever growing number 

of programmes like this play no small part in the ongoing Systematic desensitization of the public; repeated 

exposure to the vile and increasingly deadly results of Welfare Reform and other Government Policies 
actually neutralises their effect; it is possibly for this reason, the public generally, are not reacting. 

The only way to address these results is through the use of critical thinking, we’re all told to read the small 

print at the bottom of official papers and this is the same idea, you wouldn’t automatically trust someone 

you don’t know with your money or your children, so why trust the Government or their agents with the 

same? We’ve had years of rhetoric from the press and media repeatedly reporting how we on poverty street, 

are here out of choice; we’re lazy, scrounging, skivers who create our poor health through our inability to 

find a job, budget, eat well and become disabled as a result. This combined with such TV spoon feeds the 

national with their ‘truth’  ”Apart from the telly and the cigarettes, they’re living like animals“;  well yes I 

am an animal, and I’m from the same species as the celebrities, reporters and producers that create this 
fodder, and those above them that endorse it. 

Both the Director General of the BBC – Tony Hall and the Director of ITV – Andy Haste certainly belong to 

the Elite in terms of finance, earning £450,00 and a whopping £2,56627.20 in 2013/2014 respectively; and 

it is these, predominately men, and others like them that determine the content and the messages of the 

http://www.independent.co.uk/voices/commentators/like-the-poor-rich-gawpers-will-always-be-with-us-9178973.html
http://www.oxforddictionaries.com/definition/english/documentary
http://www.oxforddictionaries.com/definition/english/documentary
http://www.simplypsychology.org/Systematic-Desensitisation.html
http://psychcentral.com/news/2013/11/26/repeated-exposure-to-negative-events-may-prevent-bad-mood/62539.html
http://www.criticalthinking.net/definition.html
http://www.dailymail.co.uk/debate/article-2576614/RACHEL-JOHNSON-Dont-angry-poverty-safari-outraged-people-hungry.html
http://www.bbc.co.uk/aboutthebbc/insidethebbc/managementstructure/biographies/tony_hall/
http://capita.moneyam.com/director-deals/ITV/ITV
http://jaynelinney.files.wordpress.com/2014/03/poverty-street.jpg
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media. And the fact these media designers choose to label me and my Poverty Street neighbours as lesser, 
raises the question of why, what is there to gain by his persistent outpouring of uninformed negative press? 

It is proven that “use of Fear-provoking words like poverty and illness stimulate the brain in negative 

ways”  it can impair logic, reason and communication; used repeatedly it can “damage key structures that 

regulate your memory, feelings, and emotions”  and “ make you more prejudiced toward others“ ; given 
this, the relentless declaration of blame upon us residents, isn’t as harmless as it first appears. 

This is the reason why I implore everyone who watches/reads this media onslaught doesn’t merely ‘switch 

off ‘ afterwards, and muse on there for the grace of…personal deity; but instead asks the question who 
made the rich zoo-keepers of the poor? 

And if you’re not convinced, the next time you read or watch this hype, – think of IDS & Co saying 
this   George Orwell, Animal Farm 

Comrades!’ he cried. ‘You do not imagine, I hope, that we pigs are doing this in a spirit of selfishness and 

privilege? Many of us actually dislike milk and apples. I dislike them myself. Our sole object in taking these 

things is to preserve our health. Milk and apples (this has been proved by Science, comrades) contain 

substances absolutely necessary to the well-being of a pig. We pigs are brainworkers. The whole 

management and organisation of this farm depend on us. Day and night we are watching over your welfare. 

It is for your sake that we drink the milk and eat those apples.” 

You can read more of Jayne’s work by visiting her blog: 

http://jaynelinney.wordpress.com/  

 

 

 

http://sociology.about.com/od/L_Index/g/Labeling-Theory.htm
http://www.psychologytoday.com/blog/words-can-change-your-brain/201207/the-most-dangerous-word-in-the-world
http://www.psychologytoday.com/blog/words-can-change-your-brain/201207/the-most-dangerous-word-in-the-world
https://www.goodreads.com/author/show/3706.George_Orwell
https://www.goodreads.com/work/quotes/2207778
http://jaynelinney.wordpress.com/
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Working with the abused  

by Lonely Girl 

So I have a grand aunt who regularly volunteers at womens’ shelters. Her focus is mainly helping people 
who were part of both/either physical and emotional abusive relationships. 

Sometimes I do wonder what makes it so hard for 

women to leave such abusive relationships. I 

mean it’s hard not to know that you are being 

abused when you are being hit repeatedly or being 

told over and over again that you are inadequate 

and that you will never be good enough. 

Sometimes what happens is that these women 

who have come to the shelter go back to the same 

person who abused them. This is what confuses 

me the most. Why would you want to return to the 

same abuse which you ran away from? I never 
understood it. 

So my cousin who met her recently asked her 

what made these women return back to the abusive households which they ran away from. The most 

common answer was the memory of good times. What she means is that most of the women who are in 

abusive relationships stay in them because they remember the times when the person was more than decent 

to them. So as they are being abused they think back to the good times. For example the person may think 
of two years ago he gave me a big bouquet of flowers. 

So they believe that their partner’s abusive personality is temporary and that he/she would revert back to 

being nice once the tough period is over. It doesn’t help if they are in a committed relationship with the 

persons who  abuse them. Often it’s the people who are abused who continue to make excuses for the 
people who are abusing them. 

Perhaps this phenomenon doesn’t just occur in committed relationships. Sometimes I believe that all of us 

want to believe that the people we love are incapable of doing such heinous things. I believe that this 

phenomenon may even occur while people are dating. 

For example in my case, when I was dating the EX, I took 

the extra effort to make dumplings for him who happened to 

be sick at that time; when he opened the big dumpster to 

throw the food away immediately after I gave it to him, my 

mind went back to the time where he did reject this girl for 

me. Instead of seeing how rude and insensitive his actions 

were I chose, in some sense, to remain blind to the real 

reasons why he was being mean. Is it a coincidence that the 

best friend happened to be in the same vicinity and was 

laughing at him as I was giving him the food? See we accept 

the love we think we deserve for details about everything 

else I tolerated during the time we were dating. 

I think not. Maybe that’s why I tolerated all the BS I was given, because he rejected that girl. Because I felt 

responsible for her heartbreak.  Perhaps I was a pawn he used so that he could get her off his back. Now 

http://20inthe2000s.wordpress.com/2013/12/27/30-day-nc-day-14-we-accept-the-love-we-think-we-deserve/
http://20inthe2000s.wordpress.com/2013/12/27/30-day-nc-day-14-we-accept-the-love-we-think-we-deserve/


6 
 

that I look at it not once was I ever at the receiving end of any of his kindness. We never even had an 
anniversary date. That should tell you how little he cared for me. 

Neither did he reciprocate any of mine, not even the good 

luck messages for exams or planning any of the other 

dates in return. It was always me begging for him to take 

me out and him putting me down by saying I was boring 

etc. I mean the guy literally called me boring 

uninteresting, fat and unappealing among other things. 

Then my aunt goes on to say that sometimes these 

women feel that its heaps better to be with an abusive 

person for the sake of their children, society etc than to 

be alone. In my post why I stayed, I explained further 

about this phenomenon. 

However I would like to add something to the point above. Sometimes the perception of single hood is worse 

than actually being single. Although I was only with my BF for a year, I believe I forgot what it was like to 

have my freedom back. Perhaps some of my biggest fears included filling what I assumed to be a huge void 

in your life. Because repeated insults, force you into a state of mind where you assume that you are 

incapable to handle your own life. 

I am not saying that I am abused here, only that the principles that I have learned from my grand aunt 

should be followed. A person should be judged by the merits of the present than the past. Let no 
one make you feel worthless.  

You can read more from Lonely girl by following her blog here: 

http://20inthe2000s.wordpress.com  

Social Care: is there an app for that? 

By Hannah Murphy 

iPads and tablets seem to appeal to a wider range of people than the usual gadget-lovers. They are 

increasingly topping the wish lists of people aged 65+ and at the Joseph Rowntree Housing Trust (JRHT) we 

are seeing more and more people coming into our care homes with tablets and asking about Wi-Fi. So could 

touchscreen tablets enhance social care? 

Since last September I’ve been examining the evidence that they are already beginning to. In dementia 

care, access to the internet’s abundance of music, pictures and videos is helping people recall past 

experiences and spark more conversations with each other, carers and between generations. When I’ve used 

iPads with people in JRHT’s retirement communities, I’ve found it amazing how access to the app store can 

open up conversation about a person’s life and interests. 

It’s not about the technology itself, but what you do with it. Its place in social care must be to enrich – not 

replace – essential human interaction. One way it could support better relationships is by transferring the 

excessive paperwork of care workers onto a user-friendly, digital medium. If this was done well, it would 

give time-stretched carers the ability to focus more on the meaningful aspects of care than the 

http://20inthe2000s.wordpress.com/2014/01/07/self-reflection-i-am-awesome/
http://20inthe2000s.wordpress.com/
http://www.homecare.co.uk/news/article.cfm/id/1561948/most-sought-after-gift-over-65s-an-ipad
http://www.worcester.ac.uk/discover/touchscreen-technology-enhances-quality-of-life-for-people-living-with-dementia.html
http://www.worcester.ac.uk/discover/touchscreen-technology-enhances-quality-of-life-for-people-living-with-dementia.html
http://www.darrengormley.co.uk/post/68721822944/my-tablet-and-me-top-10-apps-for-people-living-with
http://20inthe2000s.files.wordpress.com/2014/03/f6fa4-30280.jpg
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administration. At JRHT, we want to go further than this and use iPads to rebalance the “do to” culture of 

care - where residents receive one-size-fits-all care rather than being involved in shaping it to their needs. 

Inspired by JRF’s A Better Life findings, we think tablets could provide a tool to ensure the voices of older 

people with high support needs, and those who know them best, are heard and acted upon. The iPad could 

be owned by the resident and enable them to: 

 make and/or maintain connections 

with what and who matters to them;   

 voice their individual preferences in a 

way which could feed into their care plan; 

 engage with the care home through 

opportunities to feed back. 

There are exciting new ways to listen to what 

matters to people and tailor their care 

accordingly. It could be as simple as a “how 

am I feeling?” function or a “matters to me” priority list a carer could pick up when they enter their room. 

Existing apps which help people coordinate care or express their preferences could provide the building 

blocks for these ideas to become reality. I presented these ideas to the National Care Forum and was struck 

by the enthusiasm for this kind of innovation. 

There seems to be a lot of potential for new technology to complement care for the 21st century. Not just 

to make it more efficient, but to make it more personal, involve loved ones better and enhance the 

enjoyment good care should offer. The technology needs to be truly fit for purpose, customisable to meet a 

variety of needs. The trouble for us non-techy people is: Where to start? 

What do you think? I’d love to hear your ideas and experiences. 

Hannah Murphy is an intern with the Joseph Rowntree Housing Trust (JRHT), interested in how we could 

use technology to enhance the experience of residential care. She is also looking how we balance risks and 

relationships in care homes and assisting with John Kennedy’s Care Home Inquiry. 

 

 

 

 

 

 

http://www.jrf.org.uk/topic/betterlife
http://tyze.com/caring-for-someone/
http://www.talkingmats.com/communicating-with-late-stage-dementia/
http://www.nationalcareforum.org.uk/index.asp
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Why do you get sympathy when you break your leg or have 
a physical disease but not when you have depression? 

By Rosie Brown 

The list of examples is endless. Should someone who has cancer recieve more sympathy than someone with 

depression? Is it ok to go to the doctors with a stomach ache but not ok to go if you’re feeling low? 

I think I have to be careful here. This is a very 

controversial subject and this blog is really just a way for 

me to flesh out some of my ideas and opinions on the 

matter. I don’t want to tell anyone what they should or 

shouldn’t do. I just want to explore the issue from my 

perspective.  

 

Many people will find it hard to empathise or sympathise 

with the opinion that depression is just as bad as cancer. 

Many will be of the opinion that cancer is involuntary and 

can tragically affect anybody at any moment. Depression 

on the other hand is more of a choice/ influenced by social 

factors  - it is something people can just ‘snap-out of’. 

Some would go as far as to say that depression is ‘trendy’, 

a view only emphasised by society (I am thinking in 

particular of the ‘Depression’ T-shirt by Urban Outfitters).  

 

Someone with cancer can’t just ‘snap out of it’. I believe the same is true for mental illness. 

 

A widely held opinion is that people with depression can just ‘pull themselves together’, or that they just 

aren’t trying hard enough to get better, or that they think they are cool/ edgy or current by having 

depression. 

I recently expressed my worries about going into a hospital to my old English teacher from school, who is 

now a very good friend of mine. She said: 

“Don’t worry about going into hospital if that’s what they think is best. You wouldn’t worry 

about going in for a severe sprain or broken limb, so why for a poorly brain? Same same. “ 

I think this is a fantastic piece of advice, advice which a lot more people should follow. Unfortunately 

depression comes with a package. It comes with a sense of shame and embarrassment. You can’t show 

your friends your lump, or your scar or your leg in a cast. All they have is your word and this is terrifying. 

Thoughts such as ‘will they believe me?’ and ‘will they understand me?’ run round your brain like little 

mice. The shame of having something invisible is huge. Whenever I tell somebody I have a mental illness 
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negative voices pop into my head straight away. Would this be the same if I was telling them I was going 

into hospital for a knee operation? Probably not. If you had a heart problem you wouldn’t be embarrassed 

about telling your friends, would you? (Unless of course said heart problem was caused by an over-

consumption of pizza and chocolate, in which case a small amount of embarrassment might be 

understandable.) Why is it that every other organ in the body can get sick and you get sympathy, but when 

it comes to the brain you are filled with dread and sometimes, unfortunately met with borderline hostility. 

Mental Illness is REAL. It isn’t made up. I think the best way to get this message across is talking about it. 

When you realise somebody else has gone through exactly the same thing as you, you are less inclined to 

think you made it all up. Thinking that your mental illness is all in your head and not real is hugely damaging 

and can hinder recovery. It is certainly a thought that has passed through my head many times. ‘Am I just 

making this up?’, ‘If I tried really hard will it just go away?’ etc. However the more I read about mental 

illness and the more I have been talking to fellow sufferers the more I am appreciating that this is a real 

illness. An illness which deserves people’s time and consideration. 

Thanks for reading. 

Remember to follow me on twitter @fighting_stigma  

To see more of my blogs please visit www.rosiebrownfightingstigma.wordpress.com  

 

Rosie recently graduated from Cambridge University with a degree in Theology and Religious Studies. She 

is now studying for an MA in Performance at one of the UK's top drama schools, Mountview. As part of her 

MA Rosie is writing a play about mental health issues, with the hope to raise awareness. In her spare time 

Rosie blogs, vlogs and tweets about mental health issues, hoping to raise awareness and fight the stigma 

associated with mental health. After completing her MA Rosie hopes to pursue writing and mental health 

charity work alongside acting, wishing eventually to bring these two passions together with a performance 

of her play.  

 

Disclosing your mental health problems to an employer  

 

By Alex the student 

In this piece I wanted to share, for my first time ever really, the anxiety that arises from the decision as to 

whether or not to declare your anxiety to your future employer! I count my University as my “employer” by 

the way.  I’m 38 now and have been battling anxiety since I was about 16 pretty much. I’m in a better place 

(psychologically) now with anxiety, but it wasn’t always this way. I still get days or weeks of severe anxiety, 

but not as bad as in the past.  

 

http://www.rosiebrownfightingstigma.wordpress.com/
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I’ve been on/off anxiety related medication for most of this time-scale (aged 16 to 38). Mostly this has been 

lengthy periods on/off the SSRI anti-depressant Paroxetine (Seroxat) which was a God-send for me, honestly 

it was! I have also been on Propranolol (a beta-blocker) and at times when my insomnia was debilitating, 

sleeping tablets.  

When I was about 24 (rough guess), so about 14 

years ago, I was successful at a job interview for a 

job I really wanted. My career has basically been as 

a support worker (mostly mental health client 

group) since I was about 21. I knew I had done well 

at interview, I had that feeling. I then got a call the 

next day saying my interview was brilliant and they 

really wanted me for the job. I was in heaven. Then 

a few days later I was called in by this company’s 

Occupational Health dept. for an interview to 

discuss my pre-employment health questionnaire I 

had completed. I went to this apt and the person 

asked me about my anxiety and the medication I 

was on. I told them I was still being treated my GP 

but highlighted by sickness absence from work in the last few years was excellent (it really was) and that 

anxiety did not impact on my ability to be a good employee in the field of mental health support worker 

(again, true. I have always had good or great references). They basically said “thanks for coming today” 

and I thought nothing more of it. After all, I had virtually no sickness absence the previous few years. Why 

would they be concerned about me as a new employee? I had aced the interview and had very good 

references from my current company. 

I then got a letter a few days later saying the offer of employment had been WITHDRAWN due to “health 

concerns”. I contacted their HR dept. and was told, based on the Occupational Health report, I was 

considered an “inappropriate candidate” to recruit for mental health support work. I was told that its 

“stressful” working in mental health and it might “aggravate” my “condition”. I was absolutely gutted. 

Mortified. I was someone with lower than the national average sickness absence in all my years working 

and on a maintenance dose of an SSRI anti-depressant for anxiety. I was a successful support worker, well-

liked by every organisation I had worked for. I didn’t fight this, I didn’t have the stomach. I just swallowed 

the bitter pill and tried to accept that my new job and career with this company (it was a London Council) 

has been taken away from me before it started. 

From this point onwards, between the age of about 24 and 38 I NEVER AGAIN declared any history of mental 

health problems on these pre-employment health questionnaires. I always ticked “no” on that box about 

mental health, depression, anxiety and medication. I wasn’t ashamed of my anxiety problems, and I really 

WANTED to help fight the stigma, but I’d be DAMNED if I was going to get shafted like that again! Stuff 

that! So between 24 and 38 I probably had about 5 or 6 jobs, all were successful (i.e. I did well, left on 

good terms, good references, low sickness absence). My anxiety was that I’d lied on my health questionnaire 

application form. I knew that if I ever went on long-term sick for mental health reasons, it would come up 

if my employer contacted my GP. I know I’d have to give consent for this, but still, it could be tricky.  
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Then, when I applied for what I am currently doing (mental health nursing degree), I didn’t really have a 

CHOICE but to declare. But it’s done me good! I had to get a health questionnaire signed by GP AFTER I 

had completed it, I would then need to send it to my University! So I could hardly say “no” to the mental 

health question and expect my GP to sign it off!! They have known me for over 10 years.  

So, I had got onto this mental health nursing degree with a very strong interview (they instantly offered me 

a place at interview), but what were they going to make of an anxiety disorder and a history of SSRI anti-

depressant medication? Well, all of us at Uni have to be “health cleared” in terms of the course which is 

understandable. We have placements in wards and even in nurseries during our course, so people need to 

know we are fit to function as a student nurse and be able to get registered as a nurse after the 3-year 

degree. Nearly all my colleagues were seen by a health-care practitioner or assistant for their face to face 

interviews about their health questionnaire but I was seen by an actual Doctor. When I asked why… it was 

because of my declaration about anxiety and meds.  

How do you think I felt about this based on my previous experience of disclosing? Yep, anxious and then 

some!!!! Couldn’t sleep the night before my interview (with the Doctor relating to my mental health nursing 

degree). 

Okay to wrap this up now…. I had my interview. The doctor was LOVELY. She was fantastic. I told her 

everything. I told her how anxious I was about today’s interview and my previous experience with disclosing 

“stuff”. She told me “Look Alex, I have no concerns about you being on your mental health nursing degree”. 

She then suggested she records on her Dictaphone the letter to be typed by her secretary to my University. 

She did this in front of me, recommending me as medically fit for the course. She told me that this should 

help me realise that I was DEFINITELY being passed as fit for the purpose of the course. This was a massive 

weight off my shoulders. It meant I was definitely on the course. The last hurdle had been cleared! 

So, should we declare? I want to fight stigma as much as the next person. I will always declare from this 

point onwards. I’m just so much more confident in doing it these days, but there are practical implications 

involved that cannot be denied. For some people, it might not be the right thing for THEM to declare.  

 

PS – I help out and support the website www.anxietyunited.co.uk @anxietyunited (Twitter) – a great source 

of completely FREE support & resources for people experiencing mental health difficulties.  

 

Follow Alex on Twitter via @AJ628studentMH  

 

 

 

 

 

http://www.anxietyunited.co.uk/
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Dementia Journeys: The Protection Racket? 

by Julie Line 

I am currently reading Sally Magnussons’ wonderful book “Where Memories Go” (see the book here) 

There are so many comparisons I can draw between what happened to 

Sally’s family and our own. I’m sure this will be the case for many who have 
experienced the difficult world of Dementia. 

Sally often questions whether, with hindsight, she should have done things 

differently. She particularly mentions her Mum giving an address at the 

funeral of her friend when she successfully read the speech before her, but 

then started from the beginning again, without realising what she had 

done.  The Vicar gently guided her away from the microphone and the 

audience broke into spontaneous applause, but Sally was angry with herself 

for allowing her Mum to be put in that situation in the first place. 

Protecting our loved one from harm and from making this type of mistake is 

something that is a high priority for those of us who care for a person living 

with Dementia. Like an experienced parent with a child, we try to anticipate 

pitfalls before they can happen and thus avoid a problem.  In the beginning 

it can be strange when the person you are caring for is your parent. The roles 

have to reverse and both parent and child can find that difficult and strange. 

Eventually it just becomes second nature as you seem to take over that part 

of their brain for them. 

For friends and family who are not the main carer this can, at times seem like you are being controlling.  They 

do not always see the minute detail of everyday living that needs gentle, subtle guidance to keep Mum or 

Dad as independent as possible, for as long as possible, while still keeping them safe.  As main carer you 

know what effect being out of daily routine in familiar places can have. Something that would once have 

been an exciting adventure, keenly awaited, can now cause so much anxiety that you question the 

value.  You know how to recognise that look of panic that others do not 
see.  There becomes a bond between you that is almost telepathic. 

The same can be true when dealing with Professionals you encounter along 

the path that is Dementia. How many times would a question be asked that 

was too difficult to answer? How many times would you look at me, again with 

that worry in your eyes, willing me to answer for you? How hard it was not to 
do it, when I knew this was the only way your condition could be assessed. 

Protecting your loved one from both physical and emotional harm becomes a 

way of life, second nature. It is all consuming and driven by love. Your logical 

self tells you that others should be able to help you but you just cannot trust 

anyone enough to share that bond that has made the two of you almost one. 
This is not about control it is just about Love. 

Then enter the Care System…. 

Much as we see improvements in understanding of people living with Dementia and their Carers there is still 

so far to go.  For me there was a huge stumbling block to overcome to get Mum the care she needed and 
deserved.  I had to betray that trust and allow her to “fail”.  This went against everything I believed in. 

http://www.dementiajourneys.com/wp/2014/02/26/memories-go-dementia-changes-everything/
http://www.amazon.com/Where-Memories-Go-Dementia-Everything/dp/1444751786/ref=as_li_qf_sp_asin_til?tag=dementiajourneys-20&linkCode=w00&creativeASIN=1444751786
http://www.dementiajourneys.com/wp/wp-content/uploads/2014/02/Christmas-day-20122.jpg
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First the State Mini Mental Exam. I would sit and listen while Mum’s anxiety levels rose to such levels it was 

not surprising her results were getting worse and worse.  In the early days when she was still able to write, 

the sentence she wrote for the doctor was “This is making me very anxious”.  She wasn’t the only one! 

I would then be asked lots of questions about Mum’s daily life and the areas that were difficult for her. 

Describing how she wouldn’t wash or change her clothes, how she found the diazepam tablets we kept for 

times when they were needed, and took 4 of them without realising. How she could no longer make a cup 

of coffee or switch on the TV.  These were the things I spent my life trying to underplay and stop her 

worrying. 

Saying it out loud, in a small flat where there wasn’t another room to go to felt so wrong.  It was the total 

opposite of everything we tried to do to underplay the problems and just enjoy the living.  I suppose I could 

have asked for another appointment to discuss Mum out of her ear shot but appointments were like gold 
dust and another delay seemed unacceptable in the time we had left. 

Sally also writes about the time her Mum broke her hip and had to stay in hospital. Having an elderly parent 

in hospital is a frightening time for any family. When that parent has Dementia it is terrifying.  Hospital 

visiting hours may give patients a chance to rest and eat in peace, but for the patient with Dementia, who 

is normally with their Carer for most of their waking hours, this system is cruel.  At a time when they are 

most vulnerable and frightened, to ban the person who can keep them calm and understand them is 

unacceptable.  It is also the most stressful time for their Carer. 

Mum was admitted late on a Saturday night, from her Care Home, suffering from a UTI. She spent 10 days 

in hospital where she deteriorated to the point where she wouldn’t mobilise and was described as “Very 

Non-compliant”. Prior to this Mum had always been the happiest, easiest person to care for. As a retired 

nurse I’m sure some of her non-compliance was in protest at the way the modern system 

worked!  Eventually, it was instinctively going to the aid of another patient that got her back on her feet 
and, thankfully, able to return to her wonderful care home. 

Once back at the home we arranged a meeting with the GP and between the home staff, the doctor and the 

family it was agreed that Mum would not be transferred to hospital again if at all possible. The GP would 

care for her with the help of District Nurses and we all understood what was to happen.  Mum’s medication 
was reviewed and limited to only those drugs necessary to keep her pain and anxiety free. 

It may, for some, seem that this last decision was again a betrayal.  Agreeing to limit life prolonging drugs 

would not be for everyone. Yet it was, without doubt, the right decision for us.  Mum passed away on 

31/1/2013 in the Care Home where she was understood and loved by all. Whatever she did was all 

right.  There was no need to explain as we were all there, together, to protect her. 

Watching others following behind with their own loved ones often leaves me angry. My need to protect has 

transferred to them and theirs.  How can our experience help others? What advice can we offer? There are 

people who make it their life’s work to make a difference to families like ours. I salute you all and offer my 
thanks. Maybe, should it be my turn, my daughter will have an easier path to travel. 

Julie Line (@julieline58) February 2014 

Julie’s interest in Dementia began when her Mum was diagnosed with Vascular Dementia. She was her main 

carer for many years until she moved into residential care for the last three years of her life. Julie was (and 
still is) very actively involved with her care home.  

Since her mum’s death on 31/1/2013 she continue to have an involvement with her care home. She has 
also been fundraising to create a 1950’s Memory Room for everyone to enjoy.  

https://twitter.com/julieline58
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Julie also works with her brother, John Belchamber, on his website wwww.dementiajourneys.com. Inspired 

by their own experiences the website aims to share stories and provide support to people across the globe. 

John lives in Brisbane so it is a real multi-continental effort! 

Julie describes herself as  

“Ex-carer, early retired, proud Nanny, enjoying travels in my motorhome when possible. Trying my best to 

raise Dementia Awareness . As Tommy would say “For Mum”  

http://www.dementiajourneys.com/wp/about-us/anne-belchamber/ 

 

Cause of Death 

By the bloke with no name 

On Friday morning my father in law died.  I use the title, although my partner and I are not formally married, 

not because he was like a father to me - he had lived with a diagnosis of Alzheimer’s for the past 2 years, 

but because he had been such a big part of my life from that point onwards. 

Dad had, since his wife died, greatly valued his independence.  He was a self-contained man who enjoyed 

solitude.  He fought to stay in his home after his diagnosis. His children, who all lived far from him, respected 

this, set up a rota between them and got care packages in place straight away.  As I said, Dad liked solitude, 

he was an introvert and carers coming into his house shattered his peace.  He began to find novel ways of 

keeping them out or was direct in expressing his wishes through the window.   

His weight began dropping and eventually he was admitted to hospital on a couple of occasions.  His kidneys 

were failing and there were moments during the latter visit when hospital staff thought he wouldn’t make 

it.  He did pull through.  Dad seemed to have a strong constitution, perhaps from years of army training.  

The system now intervened and Dad was told he could not return to his home.  This was met with confusion 

and rage.  His son felt great regret at having to trick his father into travelling to a care home close to where 

we live.   

I don’t want to go into the details of his time at the care home.  That is perhaps for another time.  I feel a 

huge sense of irony that my father in law may have died in care for the same reason he was removed from 

his own home.   

For the past week, many residents in the care home were suffering from a gastro-intestinal bug.  We were 

asked not to visit so they could try and contain the virus.  What we weren’t aware of was just how ill Dad 

had become.  He never spoke of physical pain and perhaps at times it was because he was unable to express 

this, but he did speak - in fact he asked to go to hospital.  My response would have been to act on this 

straight away - Dad seemed to get used to and endure chronic pain.  He had been living with a urinary tract 

infection for months.  His pain seemed evident from his expression and movement, although was never 

verbally expressed and our expressions of concern were brushed aside.  His son was, however, ringing the 

hospital every few days to get him admitted for intravenous antibiotics and further investigations as to the 

cause.  Another irony - he had got a bed for next week. 

http://wwww.dementiajourneys.com/
http://www.dementiajourneys.com/wp/about-us/anne-belchamber/
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A doctor was called in and later a paramedic saw him.  We were told that we knew how difficult Dad was 

and that he didn’t want to be examined.  Difficult, how many times had we been told this.  He was a 

vulnerable man still fighting for his independence - you found him difficult - it says so much more about 

you. 

No further medical action was taken.  We got a phone call on Friday morning to say he had passed away 

and on the death certificate, Alzheimer’s was the cause. 

We had plans for him.  We had been to view a house where we could live together and where his needs 

might be better met.  We would never have considered this if we thought the Alzheimer’s was so progressed 

that he needed more specialist help.  Having worked with people living with dementia in another setting, I 

didn’t believe this to be the case. 

I don’t want to fight all the injustices I feel Dad has endured.  I want peace for him.  So why am I writing 

this?  I lay awake for most of last night unable to let it go.  I want things to be so much better for people 

living with dementia and my silence won’t help that.   

I want to ask the GP why he felt that Alzheimer’s was the cause of death.  We had previously been rebuffed 

by him when we questioned his prescribing antipsychotics to Dad - the diagnosis given of being a difficult 

man.   

He was a man who challenged.  He was a man who reacted and responded to how he was being treated.  

Everyone caring for him should have been up to the challenge to connect and nourish him in every way and 

those directly involved in his care might want to reflect on whether they may have been able to prevent 

Dad’s death or at least lessen his suffering.   
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Featured article 

The Nurse At Sylvan Psych Ward 
 

By Bipolar Nana  

 

PART I 

 

One afternoon, I snapped. 

 

I became so enraged, I grabbed my purse and car keys, pushed my pothead roommate, who was once again 

babbling nonsense, out of my bedroom.  She had become an unwelcome addition to the unbearable chaos 

that was my life. I put a duffle bag of clothes in the back seat of my car and took off - speeding through 

every red light, for miles, in the San Fernando Valley, with no destination, except to get as far away as I 

could, from her, from my apartment - and, if I took a moment to be honest, from myself. 

 

After about ten minutes, I saw the patrol car lights and heard the 

sound of a siren. I pulled over. The policeman asked me to step 

out of my car. I can't remember much of what he said because I 

was in the throes of a psychotic episode, brought on by 

undiagnosed Bipolar 1Disorder, Generalized Anxiety Disorder, 

and Agoraphobia. 

 

I remember grabbing a cigarette out of my purse, the policeman 

taking the lighter out of my trembling hand, then lighting it for 

me. I continued shouting, stopping only to take a hit off the 

cigarette, and punctuating each sentence by stomping my boot 

heels on the concrete sidewalk, and giving away my Italian 

heritage with my hands. After I finished smoking, I stopped 

shouting. Instead of hand-cuffing me, Mr. Policeman put me in 

the front seat of his patrol car and away we went.  I think he felt 

sorry for me. I was aware that he was either taking me to the 

police station, or to jail. I was hoping it wasn't the latter. I kept 

my mouth shut until he parked, then waited for him to do 

whatever came next, eyes shut.  

 

After checking in to headquarters, with his car radio, Mr. 

Policeman escorted me into what looked like some kind of 

institution.  A middle aged woman did an intake. I read 

backwards pretty well. When I read the top of one of the forms, I realized I was totally wrong. This wasn't 

a police station. This wasn't jail. This was the Psychiatric Ward of Sylvan Hospital. I was finally where I'd 

been wanting to be admitted - for help, when I knew something was wrong with me (1985), and it probably 

was in my brain. Two hospitals turned me down. One, because my insurance didn't cover psychiatric care, 

the other, because I didn't want to commit suicide at that time. No one ever told me, that to be admitted to 

a psych ward, I had to convince someone I was at least having a psychotic episode. So, it took another six 

years to finally get there. I wasn't expecting it to happen the way it did and to wind up where I was. I 

thought they just showed you to a room of your own and took it from there.  

 

The policeman took me to a waiting room, with a big, sliding glass door. It was dimly lit. I paced back and 

forth, continuing to rant, with him as my audience of one. He just sat and stared.  I remember him being 

rather nice looking. He didn't say a word. He was just a quiet cop. We have lots of them in California. After 

a while, two people in scrubs came in, put me on a stretcher, then strapped me down with leather restraints. 

Mr. Policeman said goodbye, good luck, and left.  I was rolled down the hall, screaming, then rolled into a 

small white room. Soon afterward, a nurse came in, and shot me up with Haldol. I was knocked out for a 

good while.  
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When I awoke, the same nurse told me I was involuntarily committed to the psychiatric ward of Sylvan 

Hospital and on a 5150; a 72 hour hold. If I agreed to be cooperative, she'd have the restraints taken off. I 

agreed. 

 

After the restraints were unbuckled, the nurse held me up while I got my bearings. She told me to take off 

my clothes and jewelry, and put on the cotton smock and slipper socks an attendant handed to me. After 

changing, she and the attendant walked me to another white room, with about ten or more people, most of 

them spaced out, sitting or lying on cots. A young woman, with stringy hair, seemed catatonic; a few looked 

like they'd been on the streets too long, with hollowed eyes, like zombies. One man was snoring so loud, he 

reminded me of my father. Some mumbled to themselves. One girl, with a shaved head, kept circling the 

room, stopping to stare into the face of each captive person, before repeating the same statement over and 

over.  I'll never forget her - saying to each one of us, with a wild cackling voice, "I've got Aids". She saved 

me for last.  

 

 There we were - all dressed in our uniforms of white cotton smocks and slipper-socks. I thought, "How the 

hell am I going to deal with being in this circus for 72 hours?" I started to shake after realizing there was 

no way out. This was real. I was locked up, and no matter how much I begged, I wasn't going anywhere 

until my time was up. I was forty-one years old. This was not the pretty picture I'd painted in my broken 

brain.  

  

A pale, thirty- something man, with scabs all over his face, pointed to a muscular young black man who 

looked like someone you wouldn't want to mess with. I thought maybe he was a bouncer at a nightclub. The 

scabby man pointed to him and said he was a big shot in one of the most notorious gangs in L.A. I looked 

over and saw only a poor soul, sitting on his bed, staring out a barred window, and drooling like a neglected 

baby. Sleep was probably something I wouldn't be getting much of, not with this gallery of characters. Not 

in this nightmare. Not unless I was given some really good medication. I had to be knocked out again. I 

couldn't bear looking at the creepy, crazy people anymore, and couldn't stand being stared at. I closed my 

eyes. I thought it would help me get through the next hour. I thought it might help to use my meditation 

chops, but all I could do was close my eyes for a few minutes at a time. Each attempt brought the same 

result. I began wishing Mr. Policeman would come back and take me to jail.   

 

The room was getting dimmer. It must have been late afternoon. A nurse with a Bahamian accent, stood 

over my cot, smiling, and offered me a cup of water. I was definitely dehydrated, thanked her, and slugged 

it down. She was a big boned woman, probably in her late forties, with a fabulous smile that lit up that 

sterile white room with much needed warmth.  

 

It felt like we were all being treated like cattle; herded into such a small space but, this nurse, with the 

lovely accent, told me to hang on. Things would get better. I began to cry. I couldn't say a word. I was 

crying so hard, my mouth was open as wide as could be, but I couldn't make a sound. She patted me lightly 

on my shoulder, and told me she'd be back in a little while. I pressed my hands together in a fisted prayer, 

hoping she would come back soon. I didn't think I could take much more.  

 

The Nurse At Sylvan Psych Ward, Part II 

 

A male nurse came to my bedside and told me it was time for medication. I was given a tiny paper cup with 

two pills and another paper cup of water to wash them down. The Haldol had worn off, and I figured I must 

getting a sedative. Sedation seemed like the only way someone would be able to cope with being locked up 

with a bunch of lunatics. 

 

I scanned the room. Some patients looked as though they'd been beaten up by life. A woman with matted 

hair bit her nails while humming to herself. People who had been medicated before me began nodding out. 

After my dose, it wasn't long before my eyelids became heavy. The room went quiet. I could only hear my 

breathing. I thought that if I kept my eyes closed, it might all go away, and I'd eventually find myself back 

in my own bed, like Dorothy, in the Wizard of Oz.   

 

Eventually, I fell asleep. I don't know how long, but when I awoke, the room had turned a light shade of 
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grey, and what I could see of the sky, through the barred window, looked like it was almost twilight. Then, 

I heard that voice again. I sat up and saw the lovely Bahamian nurse, walking up to my cot, beaming.  

 

"Come with me, Miss." 

 

We went down a long hallway, then she pushed on a large metal door. We walked a bit down another hallway.  

 

"Here we are," she said with that lovely smile. 

 

She opened the door to a room that had a real hospital bed, with soft blankets, two fat pillows, a TV, and a 

private bathroom. I thought I was hallucinating.  

 

"I pulled some strings for you. You'll be staying here until your release. You need rest, honey. No one's going 

to bother you here. Just us nurses!" 

 

She let out a laugh as she helped me into bed. Before leaving, she said that dinner would be served in a 

half hour and would I like chicken, fish, or a vegetarian plate? I know this wasn't the norm. I knew I was 

lucky. 

 

For the next three nights of my time at Sylvan, the Bahamian angel of mercy was on the night shift. She 

kept the door to my room closed halfway, to give me privacy, and hearing her sweet, melodic voice, as she 

conversed with staff at the nursing station, was a comfort. She'd come in and check up on me every couple 

of hours, gave me my medication, propped up my pillows, brought me magazines, and even took her breaks 

in my room. She told me wonderful stories of her childhood, in the Bahamas, and how it took time to get 

used to living in America, but after a few years, she came to love it. She said it was "because of the people". 

And she loved being a nurse. That love filled my room with a calming presence and a sense of hope. I slept 

peacefully every night. 

 

On the day of my release, I woke up and saw a pink and white polka dotted gift bag, with a card leaning 

against it. Inside were two dozen home made chocolate chip cookies. I opened the card. There was Snoopy, 

Charlie Brown, Lucy, and Linus, smiling. "Wishing You a Speedy Recovery." On the left side, she wrote, "I 

wish you Joy, Strength, and Love! God Bless you honey. Remember, you are never alone!" 

 

From my own experience, I think a 5150 probably saved my life.  Every day, around the world, people who 

are traumatized, psychotic, and suicidal are taken away, to rooms that frighten them. They are filled with 

self-loathing and pain. Many have given up hope of ever having a worthwhile life. They feel they'd be better 

off dead. That they're too much of a burden to their family and loved ones, and society. Many of them die 

in emergency rooms, from self-inflicted wounds. 

 

I have only had one 5150, but I haven't been a stranger to emergency rooms. I am grateful that it's almost 

four and half years since my last breakdown. For decades, I refused to admit I had a serious drinking 

problem. Even after putting a couple of years of abstinence under my belt, I refused to admit the cruel 

truth: that I am, and will always be an alcoholic and will have to deal with manic depression all my life. It's 

truly a miracle that I've survived. My DRA meetings (Dual Recovery Anonymous) and the great friends I've 

made in those rooms, help to keep me as productive and grateful for the life I have, as I can possibly be.  

 

Since my last emergency room visit, on October 18, 201, I've been alcohol-free. I have to give credit to the 

police (somehow, they've always been nice to me, even when arresting me!), paramedics, and the fantastic 

staff at my community hospital. They have all been instrumental in my recovery and treatment of my 

disorders. Recovery is one step at a time, and they all were there for me, at the beginning, helping me to 

get back on my feet; to keep going. 

 

Treatment, it's ongoing. My psychiatrist, in Southern California, the coolest guy. Only a phone call away for 

an emergency. He went to court for me, when I tried to get Social Security Disability. I lost my case, but 

came away with more determination than ever to fight a system that's really screwed up in America. I hope 

Obamacare doesn't turn out to be a nightmare. At least my meds will be cheaper.   
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I would like to express my sincere gratitude to the nurses, and medical professionals, who, like my lovely 

nurse at Sylvan Hospital, really DO want to make a difference in the lives of people who suffer the 

tremendous pain and terror of a mental health crisis. Thank you for doing what you do! Your commitment 

to excellence in caring for your patients is so very much needed, appreciated, and does not go unnoticed. 

In other words, you're very, very cool people! 

 

Now, many of you are not only caring for the sick, but fighting to change a broken health care system that 

has left countless numbers of people suffering, without the treatment and assistance they so very much 

need and deserve. You are fantastic! You are brave advocates for those of us without a voice! You ARE our 

voice! This might sound like a pep rally, but it's true. You're very special people. 

 

I'm sending you all a big hug from California! We have become a global community, and together, with each 

of us contributing, in whatever way we can, WE WILL WIN! OH YES WE WILL! 

 

Peace of Mind & Love to You All, 

Nana 

 

 

Editor’s note by Stuart Sorensen 

I found this article fascinating. Not only is it a compelling account of what it’s like to be a psych patient but 

it has a perspective that will be utterly alien to most of Care To Share Magazine’s (UK) readership. It’s 

interesting that one year after this admission, complete as it was with routine restraints that sound like 

something from ‘Out of the cuckoo’s nest’ I began my own training in mental health nursing. In all the 

intervening years of practice I have never even seen a straitjacket or restraint trolley let alone used them.  

The original aim of Care To Share Magazine was to share perspectives and perhaps learn from each other 

as we go. This article (and I hope such comments as may appear on the blog) has the potential to do just 

that in spades. 

Thankyou so much, BiPolar Nana for sharing this remarkable account. 
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Why my child is “differently abled” not “disabled”  

by Tracey Dee Whitt 

After my son was diagnosed with Autism, I began reading articles, 

blogs, Facebook statuses, and Tweets written by Autism parents. I 

noticed some parents don’t have a problem with the word “disabled” 

and some don’t use it. 

I didn’t have a problem with the word in the beginning of my journey 

with my sons Autism. I thought, “My son is disabled, why can’t we use 

the word?” Parents were disagreeing with many words; “My daughter 

has Autism, she’s not Autistic,” “My child doesn’t need a label.” When 

it comes to parents and their children, there can be many things to 

argue about, but when your child is diagnosed with a disorder or 

disability that defense of your child can go from hot to boiling over in 

seconds. 

I felt parents were being particular about issues that didn’t really 

matter. But did they? Those issues/word definitions mattered to those 

parents because we are all individuals and have different experiences. 

It’s okay to feel strongly about something and tell others what we think, 

but sometimes it’s not worth arguing about. And sometimes it is, and 

should always be done respectfully. Unless of course someone is calling 

a person with a disability “retarded.” Then it’s perfectly fine to be less than poised and proper. (Side note, 

you can take a pledge and tell others to end the R-word here.) 

In reading these articles and blogs, I came across a mom who didn’t use the word “disabled,” but said her 

child is “differently abled.” I like it. I wish I could remember whose blog it was on, if I did I’d send you 

straight over there. She was right. This idea of not using the word disabled isn’t new, I first noticed it when 

my son started attending preschool at an inclusive school. The school had shirts made for the students and 

staff that say, “I see your dis ABILITY. Everyone matters.” 

Differently abled is right. My son isn’t disabled. I will fully 

acknowledge he has Autism and believe diagnoses are 

important to help our children because we then know 

what they are dealing with, but he has several abilities, 

they’re just different. So I love what that Autism mom said 
about her daughter being differently abled. Exactly! 

Jeremiah sees what we don’t see, he notices what we don’t 

observe, he hears what our ears tune out, he processes the 

world through a different filter. That doesn’t sound like 

disabled to me, it sounds like he has different abilities than 
we do. 

I could go on forever about how amazing our son is; how 

he’s taught me about what life is truly about, how to be 

aware every moment of what’s around me, how his 

differences brought out a passion in me, how love conquers 

any disability. But you can just read more about him and 
Autism in the posts Discovering the Child Behind the Label and Viewing My Nonverbal Child Differently. 

https://twitter.com/EndTheWord
http://lovinadoptin.com/2013/06/05/discovering-the-child-behind-the-label-adopting-a-special-needs-child/
http://lovinadoptin.com/2013/12/19/viewing-my-nonverbal-child-differently/
http://lovinadoptin.files.wordpress.com/2014/03/differentlyabled.png
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I don’t mind if people use the word “disabled.” I’m not offended, at least at this stage I’m not, but I would 

love for others to spread the word about the ABILITIES of special needs people. It’s beginning to happen, 

but we will always run into the fools, who are like the guy I overheard, say, “They overwhelm teachers with 

large class sizes and have high expectations, then stick the stupid kids in there.” We have a lot of work to 
do, but some amazing parents, professionals, adults with Autism, and advocates have paved the way.      

Tracey Dee Whitt blogs to help foster and adopted children who have experienced loss, neglect, abuse, 

and/or trauma by supporting and encouraging foster and adoptive parents. She hopes to provide common 

sense approaches to helping children who suffer from past trauma (even removal from a birth parent can 
cause trauma), neglect, or abuse.  

She says:  

“My husband and I are a team, with God at the center, guiding us every step of the way. I would like to 

give all the credit of any helpful information to this blog to Him. He infuses us with wisdom and strength 
every day, and I could not travel this road without Him”. 

Find her blog at 

http://lovinadoptin.com/  

 

There is no ‘us and them’ 

By Stuart Sorensen 

I began my nurse training with a very superficial 

mindset. I believed, without even thinking about it, that 

there were essentially two types of people in the world. 

There were ‘the mentally healthy’ and then there were 

‘the mentally unhealthy’. I thought that the work of 

mental health services was to protect ‘the mentally 

unhealthy’ from themselves either by medication or by 

more social methods. I was glad to be one of ‘the 

healthy’: One of ‘us’. 

Then, shortly after I qualified, I moved back to my home 

town and began to meet up with old friends – many of 

whom I hadn’t seen for years. Around half a dozen of us met up for a meal in a local pub. We had a good 

time swapping stories of our schooldays and catching up on the events of the intervening years. That was 

when it first began to become clear to me that there really is no ‘us and them’. 

Of the six of us sat around that pub table five were (or had been) taking anti-depressants. Every single one 

of my old friends had been prescribed pills to make them feel better. But they were my old mates. They 

were my best friends. They definitely weren’t to be considered as ‘them’. 

That was the beginning of a mental journey that led me to rethink my old assumptions about mental health 

and illness. I needed to work out what was different between my old school friends and me. It surely wasn’t 

simple biology as I’d been taught. They couldn’t all have ‘the depression gene’ (whatever that is). 

http://lovinadoptin.com/
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Finally it dawned on me. The difference isn’t just biology, although that can have a part to play. Biology is 

not the complete answer. It’s not the complete answer by a very long way. Attitude, social situation, 

environment and general coping style are just as important – arguably very much more so. This matters. 

Once we acknowledge the impact of social skills, environment, opportunity, coping methods and 

psychological style we begin to see that given the right life chances people can be far more than they might 

appear. Our own assumptions about ‘them’ keep people from overcoming their problems by limiting those 

opportunities. It’s truly amazing what people can do when we treat them like ‘us’. 

There really is no such thing as ‘us and them’. People are just people and they do the best they can with 

what they’ve got. 

“Take your pick” 

Imagine a small child in a very large sweetshop. The lights are off and it’s completely dark except for a 

single spotlight illuminating a tiny piece of shelving. On the shelf, visible in the little pool of light are three 

bars of chocolate. One bar is milk chocolate, another dark while the third is white chocolate. That is all the 

child can see. The child has one simple instruction… “Take your pick”. 

Obviously the child will choose one of the three chocolate bars he can see. It doesn’t matter what other 

treats might be in the shop because he can’t see them – he doesn’t know that they are available options. 

This little article isn’t really about chocolate bars and children in sweetshops though. It’s about social care 

service users and the options they have available. The sweets in the shop represent resources and coping 

strategies. Just like the child in the sweetshop service users (along with everybody else) only choose the 

options, the behaviours that they know about. 

So if someone you work with makes poor choices that’s not necessarily because they don’t want to do better. 

It’s more likely because they either don’t know what else to do or because they don’t think that other options 

will work for them. Many people understand intellectually about good coping skills, socially acceptable 

behaviours but don’t believe that they will be given the opportunity to make different choices work for them. 

If they’re used to being treated with mistrust they won’t believe that the truth will work for them. If they’re 

used to being ignored they won’t believe that not drawing attention to themselves will meet their need for 

human contact. And they may well be right. They do the best they can with what they’ve got. And coping 

skills develop slowly for all of us. There is no ‘us and them’. 

Take a moment to think of all the things that you’re most proud of in your life…. 

For some that might mean professional qualifications from NVQs or VQs to diplomas, degrees and even 

PhDs. Others will think of less formal achievements like charitable endeavours or learning to play a musical 

instrument. Perhaps you’re good at a particular sport or maybe you’re proud of overcoming your fear of 

heights and going on a parachute jump. It takes a particular form of courage to jump out of a perfectly good 

aeroplane several thousand feet above the ground. A friend of mine recently climbed Kilimanjaro. He’s 

rightfully proud of that. What have you achieved? 

The fact that you’re able to read this blog at all means that you’ve achieved something that most humans 

throughout history never managed to do. You have learned to read! Whatever you’re thinking about the 

chances are that the things you’re most proud of didn’t come easily. They took effort. They took mistakes. 
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Thomas Eddison reputedly failed thousands of times before he successfully invented the light bulb. His 

attitude to these mistakes was interesting. He didn’t see them as failures. He saw them as learning 

opportunities. He saw them as milestones along the road to success. 

Every time he built a bulb that wouldn’t light up he learned a little bit more about how not to make a light 

bulb. Inevitably all that knowledge, all that trial and error eventually led him to find the right way to generate 

light. 

Eddison learned from his mistakes just as you have learned from yours. Writing the first assignment you 

submitted in that college course, your first fumbling attempts at making music, the first time you tried to 

hit a cricket ball or ride a horse you made mistakes. Over time you learned from these mistakes and you 

did better. That’s as true for you as it is for your service users. They make mistakes too. And when those 

mistakes are handled correctly they learn from them – just like you do. There is no ‘us and them’. 

So the next time your service user gets something wrong or fails to meet expectations don’t assume they’re 

incapable. Help them to grow because of that mistake, not in spite of it. It’s a vital part of learning new 

skills and new ways of coping. 

Even with practice people rarely achieve perfection. It’s true that we might perform faultlessly some of the 

time but even the best of us gets things wrong on occasion. For most of us it’s a very regular occurrence no 

matter how much we’ve practiced. We all have ‘off days’ and we all make mistakes. There is no ‘us and 

them’. 

“Nobody’s perfect” as the saying goes. 

But whilst it’s easy to excuse ourselves for the regular little errors that make up every day of our lives many 

workers in health and social care sometimes have difficulty extending the same understanding and 

forgiveness to service users. The next time you go into work take a random batch of care or support case 

files and look at the care plans inside. See how many of them have been discontinued as ‘unattainable’ after 

only one or two attempts. Notice also how many have stated goals set far too low because of an assumption 

that since the service user didn’t get it right every time they cannot be expected to attain meaningful goals. 

Then apply the same logic to your own life. 

Would you find your own support plans discontinued if the same stringent demands were applied to your…. 

 Sobriety 

 Spending and budget management 

 Anger management 

 Compliance with medication regimes as ‘self-administrator of meds’ 

 Smoking cessation (how many times did the ex smokers you know try and fail to stop before they 

succeeded?) 

The fact that you screw up from time to time doesn’t make you a failure. It merely makes you human and 

fallible. We all make mistakes but that doesn’t mean we are incapable of doing well too. If we allow ourselves 

to be less than perfect then we must also allow the same freedom to be fallible for our service users. 

There is no ‘us and them’. 
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Authors’ guidelines 

Care to Share Magazine is a collaborative initiative open to anyone with an interest in the social care 

sector. It’s a monthly magazine that aims to capture a wide range of views from people throughout the 
sector. 

Articles are sought from a wide range of contributors including workers, service-users, carers, policy-makers 

and others who have something to say. Although we cannot pay for articles (it’s a free magazine, after all) 

all articles will be credited and authors have the opportunity to see their web details (website, blog etc.) 
published alongside their contribution.  

Email Stuart Sorensen (editor) at info@TheCareGuy.com if you’d like to submit an article. 

Submitting an article to Care to Share Magazine is easy. The magazine seeks to reflect a diverse range 

of opinions. This means that articles that may be unpopular and so rejected by other magazines will be 

accepted here so long as they follow the guidelines below. Care to Share magazine values freedom of 

speech and the right to be heard. Hopefully this inclusive policy will help to develop a lively and vibrant 
community where all can come together and learn from each other. 

Guidelines for authors: 

1. Articles can be on any topic you wish so long as there is a genuine link to a social care related 

topic; 

2. Articles should be written in English and between 500 and 1000 words in length; 

3. Care to Share Magazine reserves the right to delay publication of any article to ensure 

balance in each edition; 

4. Care to Share Magazine reserves the right to edit articles to ensure appropriate length and 

legality; 

5. Referenced articles are welcome but not essential. This is a magazine after all, not an 

academic journal. However, if you do decide to quote research a reference would help; 

6. Please submit any photographs you’d like to be included alongside your article; 

7. You must own the copyright for any article or picture you submit (or have the owner’s 

expressed permission to submit it); 

8. Abusive articles will not be accepted; 

9. Please provide a short biography or self-description along with your article (50 words 

maximum); 

10. Please provide any working weblink that you would like to appear alongside your article (EG 

to your website or blog); 

11. Please Email your article in MSWord format to info@thecareguy.com; 

12. The deadline for each edition’s submissions will be the 9th of that calendar month unless 

otherwise specified; 

13. Care to Share aims to be a community as well as a magazine. Therefore articles may also 

appear for comment on the ‘Care to share magazine’ blog; 

14. Although there is inevitably an element of ‘content marketing’ associated with a 

venture of this kind, blatant commercials asking readers to purchase products or 

services will not be accepted. Links to free services or charitable ventures are fine but 

please bear in mind that Care To Share is a community venture, not a commercial 

enterprise. 
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