Mental Health Article 1

(Serving as an Introduction to the other 4)

Who’s having a laugh on Mental Health


As a recovering alcoholic*, I have been involved with ‘the mental health system’ in the UK (the NHS side of it) and have written various articles which touch on this, and have some quite strong opinions about how things might be improved.

There has been a lot of talk in the media, and among politicians about mental health concerns in recent years, and the general thrust of it seems to be that a hell of a lot of people are getting a lot of extra money for relatively minor mental problems – and just about all political parties seem determined to bring the Welfare bill down, basically by reducing a lot of peoples’ benefits.

From my perspective I see this as very misjudged.

A thorough reading of my relevant articles will show that my opinion is very different from this.

Basically I show that:

Except for a very narrow range of symptoms it is (and has been for a long time) incredibly difficult for people with mental health problems – even very serious ones – to get extra money on top of the (paltry) unemployment benefit.

The narrow range of ‘symptoms’ that are the exception to this can be summed up in 2 words – ‘suicidal thoughts’.

A person who has ‘suicidal thoughts’ (or, even more, has actually tried to commit suicide) will almost certainly find themselves able to ‘pass the test’ of getting extra money.

But aside from that exception (or actually being a danger to others), it is incredibly difficult (far too difficult, actually) for people with mental health problems, even serious ones, to get extra help on top of the standard unemployment benefit.

Mainly, this page of the website is a collection of the articles I have written which touch on the subject of mental health.

*  I am classed as a ‘recovering alcoholic’ although I haven’t drunk excessively for a long time now.  But I was an alcoholic for about 2 years, and ‘officially’ one never fully ‘recovers’.

[Sorry, the cover design of my ‘Mental Health’ book, refers to another article in the book, which isn’t included in this Download.]
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ATOS is just a joke 
(A sick joke)

For years and years, the government has introduced schemes to make it more possible for people with mental health problems, for instance, to re-enter the work field.

Years ago, the standard thing was for people to be taken on for a trial period for up to a year, but they would not be paid – they would get just £10 a week more than their normal benefit.
 
(I believe the agencies involved in making this happen would be paid quite a hefty sum – something like £200 a week for every ‘client’ they got fixed up.)

Much more recently (very recently, actually), I discovered that things have moved on quite a bit since then.

I overheard a conversation (in a coffee shop), where a person (who I believe was mentally ill or had some disability) was being interviewed for a job.  It was quite a menial job, but from what I overheard the employer, if they took him on, was going to pay him the full rate for the job (about the minimum wage).  This, of course, is an improvement on ‘£10 above your normal benefit’.

I’m not going to say what this job was, but the interviewee was asked what his ‘specific problems’ were – and from his answers, it was clear to me that he wasn’t actually going to be very good at this job – he would be pretty ineffective, in fact.  Yet the employer (I mean the manager who was interviewing him) still seemed interested in taking him on.  [I’ll let you know at this point, that I discovered a few weeks later that, in fact, the man had been taken on – since the job was in retail, this was easy to check.]

So what must be happening now, I’m pretty sure, is that employers are being encouraged to take these people on, and paying them the normal, full rate for the job, even when they are quite clearly not really fit for the job – and then the employer must be being paid a very significant amount for doing so, by the government – I wouldn’t be surprised if it’s about £400 a week.  (And also, there are probably still the agencies involved in ‘making this happen’, which will want their cut [probably at least £200 a week, as before] – so all in all it could be a total cost of about £600 a week to provide these jobs.)

That’s presumably how the government is finding work for these people who have been through the ATOS tests, and have been declared fit for work.

So – this seems to be an example of where ‘sick people’ have advantages over others – a scheme where these people can apparently find work, and are paid the full rate for the job, even when quite likely they aren’t really suited to the job – i.e. they can ‘leap-frog’ other people who are better qualified, or whatever. 

But – and it is a very big but – everyone else in the work place will know they are ill.  (The manager will ask the person exactly what is wrong with them, and will probably pass virtually all of this information onto the other members of the workforce [the excuse will be that it is in case of an emergency].) 

And in fact, under these conditions, just about all the normal advantages of being ‘in work’ totally disappear.  Since it is obviously costing the government a hell of a lot of money to provide this pretence of a job, it would be far better to give the mentally ill person some of this money, and perhaps encourage him or her to find their ‘work’ out of what till that time was a bit of a hobby – but it would probably have to be accepted that it won’t make them a living, or anything like.

As I said, I believe people with a mental health problem ought to receive some of the money that at present goes on providing these ‘pretend’ jobs – and a significant amount, like an extra £200 a week at least, on top of what they normally get, because they really need it.  (£200 a week is still less than the £600 a week I estimate it costs to provide these ‘pretend’ jobs.

That is wishful thinking, I know.
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Another SAMPLE bit of writing
On The NHS

The NHS seems to have become, over the last few years, sort of ‘fundamentalist Christian’, in the sense that they suddenly have decided that it’s ‘right’ to try to make it very ‘plain’ and ‘upfront’ when it comes to side-effects of drugs, for example, on the drug notes which are often shown to patients.

Not only that, but from my own previous knowledge, doctors tend to be lousy mathematicians (and in particular, lousy statisticians) – I can recall that the people I knew (at school) who went in for doctoring just about all gave up mathematics at an early stage.  For what they seem to be doing is forgetting the fundamental rule of statistics which is to take full account of other factors which might encroach on ‘the situation in hand’.

Probably quite a high percentage of ‘serious’ tablets have quite a lot of quite serious possible side-effects.  This has probably always been known.  But they (the NHS) have suddenly decided that these should all be listed for the patients to see.  The trouble is that this is apparently being done even when the risk is low (which was never done before, I don’t think), and all this is doing is creating very great fear among patients.  For example, I know someone who has a fairly serious disorder (but not that serious), who was told that he will probably have a heart attack in 10 years because of his medication.  And I’m sure that all this is just basically ‘very awful mathematics’.

The situation in mental health, for example, is even worse.  I happen to know that some of the drugs they use to treat mental disorders are now thought to have quite horrendous side-effects.  And patients are being given the drug notes, which show these, with the result that it almost seems as if you’re ‘committing suicide’   by taking them.  Patients are told that they cause heart disease, and lots of other major illnesses.

But I’m sure that all this is basically just unbelievable incompetence on the part of the NHS.  All that is actually known is that mental patients tend to die younger.  As is well known, people who are comfortably off tend to live longer than those who are poorer – and mentally ill people tend to die sooner than ‘ordinary’ poor people – that is just a fact of life.

But there are all sorts of reasons for this.  For example, a very high percentage of those who are diagnosed with a (serious) mental health problem not only become ‘long term unemployed’, but never work again  (even if they are very young when it happens).  That is obviously very unhealthy.  A lot of them live on ‘junk food’.  And psychiatrists and their staff have encouraged mental patients to smoke – or they did until quite recently.  Many mental patients more or less chain smoke, at a time when that is now very rare.

Another thing is that mentally ill men are very often made more or less impotent by the drugs that they take.  Whether this is deliberate or a coincidence no-one seems to know, but I have my suspicions that it is deliberate, because I also happen to know that quite a few mentally ill women are sterilised.

I’m sure this (either becoming impotent [men] or sterilised [women]) reduces the ‘life affirming force’ (called the self-actualizing tendency by famous psychologist Carl Rogers) in people which would probably reduce life expectancy.

Interestingly, someone told me (a male mental patient – I think he had depression or bipolar) that about every 3 years the psychiatric nurses go through a questionnaire with you to see if you have any of the side-effects that the drugs cause.  There are about 100 questions.  Just about every possible side-effect is mentioned except whether the person has experienced impotency.  Instead of this the question asked is whether the person can reach a climax.  Now, just about any man can reach a climax, whether they are impotent or not………   The questionnaires are used to compile the NHS’s statistics.

This means the NHS hides the fact that a high percentage of  men with a mental health problem are made impotent by their medication.

[The original article is longer than this.  To see it, message me from my website and request it.]

[I know all these things because I had a drink problem, and went into hospital (a mental hospital) because of it.  I have written about this elsewhere.]
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A criticism of what seems to be current practice in education – teachers ‘playing the psychiatrist’

When I was a child, at school, I believe I am right in saying that teachers virtually never got involved in ‘psychology’ (I’m actually talking about ‘psychological labelling’).  Of course, some children were more badly behaved than others, some were more ‘highly strung’ than others, or more easily upset.  That goes without saying.  But I believe that teachers almost always deliberately steered clear of making ‘medical interpretations’.

And I think that was a very good thing.

But I believe that things may have changed.

I have overheard locally (in a coffee shop actually) teachers talking about children in their charge – the emotional/ mental side of it – using medical terminology and, for various reasons, I think that is very foolish.

Firstly, I think it is very unprofessional to be having discussions like this in coffee shops anyway – who knows who might be listening (people like me, for instance!)

Secondly, with almost certainly a very crowded curriculum regarding teacher training, I doubt whether it can be possible for trainee teachers to have more than a very few lectures on emotional/ mental/ medical subjects regarding children, and I just don’t think this would be sufficient at all, to start ‘playing the psychiatrist’.

But this is what these teachers, in this coffee shop, appeared to be doing.

Maybe they were mavericks and this was very much the exception.

But if it is now common practice for teachers to get involved in what can only be described as psychiatric labelling of children, then I can only say that I believe that is a step or three too far.
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What madness is this?

What madness is it, that caused those tests for Alzheimer’s disease to be invented and for the NHS (apparently) to encourage people to take them (whether one is likely to get the disease in 10 years).  Surely that is the last thing any person in their right mind would want to know.  To me, it is ridiculous that anyone should recommend people to have this test.  The only winners are the insurance companies.

Actually, even for doctors to go to lengths to deliberately look for the early signs seems to me to be rank stupidity.  (The author’s father died of Alzheimer’s disease.)
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