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I was really

“I want to show that life
doesn’t end once you’ve
been diagnosed with
schizophrenia – that you
can go on to live a life of
your own choosing with
friends, family, jobs,
hobbies and fun.”
R IC H A R D A N D ER S O N

Schizophrenia is part
of my story
Schizophrenia is potentially the most

useful basis for bio-genetic research or for

stigmatising of all mental illness

identifying people with problems of living.”

diagnoses. Despite much research into
its biological origins, the only agreement

pleased with my

thus far is that it is the result of a

kids’ reactions

environmental factors1.

complex interaction between genetic and

too. They said,

During the lead-up to the publication

‘everybody

international debate over the validity and

knows you’re
barmy, Mum. It’s
not a problem’.
ROBYN YOUSEF
(PAGE 8)

of DSM-5 this month (see pages 6–7),
reliability of the diagnosis of schizophrenia
once again flared.

Writing in the same issue, David Pilgrim2
notes that “diagnoses like schizophrenia are
rarely part of a great career move for anyone”
and that diagnosis in general “should be
replaced by unique and context-formulations
about experience and behaviour”.
Just over a year ago, the International
Society for the Psychological Treatments
of the Schizophrenias and Other
Psychoses, which has branches in 19

Describing it as a “dubious diagnosis”, an

countries, voted overwhelmingly to change

article in UK mental health magazine Open

its name to the International Society for

Mind states: ‘”What is now evident is

Psychological and Social Approaches to

that the concept of schizophrenia is not a

Psychoses (ISPS).

1

1. Questioning ‘schizophrenia’ by Suman Fernando, Jayasree Kalathil, Phil Thomas &
Jan Wallcraft, Open Mind, Issue 172, May & June 2012, p12.
2. Facing the future with or without the DSM-5 by David Pilgrim, Open Mind, Issue
172, May & June 2012, p15.)

Continues on page 2
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f e at u r e
Name changing is not a new step in

their jobs or promotion. Richard says

the schizophrenia debate. The UK

his schizophrenia is manageable, so he

Schizophrenia Fellowship changed its

hasn’t told his employers and doesn’t

name to Rethink Mental Illness in 2002

consider it their business.

and in 2009 its New Zealand counterpart

“I've only told a couple of people at work

became Supporting Families in Mental

that I've had mental health problems.

Illness. Similar moves have been made in

Some are surprised, while others doubt.

Japan and the Netherlands.

That's one of the problems with an

We talk to New Zealander Richard

internal illness – you can't see the pain.”

Anderson about living with such a

“When an employer does know that

controversial diagnosis.

an employee has a mental illness, it
is important for them (and all of us)

Like many 32-year-olds, Richard

has done a great job of demonising

Anderson lives a pretty action-packed

schizophrenia and associating it with

life.

violence.

He’s recently moved into a new flat

He’s experienced the self-stigma of that

in Wellington, sharing with three

stereotype and wants to set the record

flatmates. He’s studying full-time for

straight, particularly for males, who

a creative writing graduate diploma at

often find it hard to talk openly about

Whitireia Polytechnic.

their problems.

He rides his bike to work four days a

“When I was first diagnosed one of

week at a supermarket, enjoys music,

the first thoughts I had was, ‘I must

going out to movies and the theatre
with friends, is a volunteer with mental
health organisations, has run creative
writing groups and writes his own blog:
writingdeskupdates.blogspot.com
This year’s plans include creating

of people being violent towards me. I
want to show what it is really like – for
the public to understand the condition
better, and especially people who
have schizophrenia and their families,

a social football league for people

partners and friends.”

with experience of mental illness in

For Richard, work – paid and voluntary

Wellington and running an Amnesty
International letter-writing group with
tangata whaiora and others outside of
the mental health field.
Richard was diagnosed with
schizophrenia during his twenties and
has experienced high levels of paranoia
and anxiety, bouts of depression,
suicidal thoughts, and had what he
terms, “some close calls”.

– has been an important tool in his
recovery. But there have been times
when he’s been unwell and work has
become harrowing.
Mostly, he says, work gives him
an opportunity to feel that he’s
contributing something to the wider
society. “Being part of a team you can
meet people and have social interaction,
which is very important. I do think it’s

He has been well for almost four

also important to have a job that does

years now and has continued to take

more than just pay the bills, if you can

medication. “Apart from that, I’m fine,”

find that work,” he says.

he says.
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be violent’. In fact, I was more scared

Discrimination by some employers

He’s currently writing a book about

has in the past, and continues to be,

schizophrenia and his journey to

a problem that often sees employees

recovery. Richard says the media

with a diagnosis of mental illness lose
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to understand that a diagnosis does
not define who the person is, or their
prognosis for recovery,” says Hugh
Norriss, Director Development and
Policy, Mental Health Foundation.
“How an employer responds will vary
from person to person,” Hugh says.
“Employers need to be aware that
some employees will be reticent about
disclosing a diagnosis of mental illness.
They will also need to demonstrate that
they are not going to discriminate if they
want to have open disclosure from their
employees. Firstly, and most importantly,
communicate well with your employee
about the issues they are facing.”
Writing has been important to Richard
for a long time (see Richard’s poem
opposite). He says it’s helped “a hell of a
lot” in the healing process, though it took
him until his late twenties to realise that
he wanted to be a serious writer.
“It sounds a bit bold, but I’d like to be a
celebrated author and speaker and also
want to continue to help people in some
way,” he says. “I’d like to think that I have
made the world a better place.
“I also want to show that life doesn’t
end once you’ve been diagnosed with
schizophrenia – that you can go on to
live a life of your own choosing with
friends, family, jobs, hobbies and fun.
“Schizophrenia is a part of my story, but
it won't define me.”
By Katherine Findlay

f e at u r e

10 things about Richard’s
experience that may help people
understand it better
1

2

The diagnosis came as a shock and

Coming back from Auckland, travel tired and sick.
You sit me down to discuss me.

for a while, my faith and trust that I

You are American, he’s English and he’s from Asia.

was here for a purpose in life.

One’s a psychiatrist, another’s a nurse and the other is a student.

There were times when I was ill and
even through the written word very
easily.
The thoughts and voices didn’t stop
for long. What was real and what
wasn’t was blurred.

4

By Richard Anderson

initially affected my self-worth, and

couldn’t communicate verbally or

3

Label has no home

Self-stigma was the worst thing.
Saying to yourself, “I can’t do this, I
can’t do that because I have got this
illness.” That’s a great barrier you
have to get through, as the more you

I should be bothered that he is listening in on my diagnosis.
I still don’t get what you see in me.
I say I want to lay everything out on the table.
You say it would help.
“The diagnosis is schizophrenia,” you say.
I say what does this word mean?
You say it so easily like you’ve done it some many times before.
You point out previous patients of yours have got degrees. I want
my Mum.

doubt yourself the less you do.

5

I was able to be totally open with
my mental health professionals and

The sun is supposed to be shining but I am deaf to fragile joys.

That was one of the biggest things

Do I fit this diagnosis?

always available to chat if I was
going through a crisis.
I really wanted to get better and
to understand what I was going
through.

7

could write to.

I happened to get really good ones.
that got me through – they were

6

I walk to the bus stop feeling every beat of my heart it’s a pace I

Medication can help. They did
experiment with me coming off the

I make the tea on autopilot and say nothing about my heart’s tears.
I approach my Mum and say what my diagnosis is, she and my
father are sorry for me. They mourn in their own way. I don’t
acknowledge my hurt until many years later. The hurt is what is
listening. I go back to the nurse a few days later I think he knows
I’m still coming to terms with this… schizophrenia…even he is.

medication, but everything came
back and I agreed it was better to
keep taking it. It is a limitation I just
have to accept.

8

I understand the value of
friendships, strong family bonds
and love from partners.

9

Although I believe some of what I’ve
experienced was madness, I also
believe a lot of my experiences were
real because they transformed me
into the person I am today.

10 You can recover.
By Katherine Findlay
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Legends, visions and social inclusion
This year’s Like Minds National Provider Hui was held from 2–3 May at Rendezvous Hotel in Auckland. The theme for the two-day
conference was social inclusion and guest speakers included Hon Peter Dunne, Associate Minister of Health; Liz Sayce, Chief
Executive, Disability Rights UK; Dr Helen Hamer, Senior Lecturer, Centre for Mental Health Research, University of Auckland; and
Paul Gibson, Disability Rights Commissioner, Human Rights Commission. Here is some miscellany from the Hui.

Re-telling myths and legends

Treading a path towards social inclusion

Among the many challenges

During his talk, Hon Peter Dunne,

Liz says discrimination can be

participants faced over the two

Associate Minister of Health, said one

addressed with policy changes and

of the Government’s visions is for New

multi-faceted approaches that

Zealand to become “a socially inclusive

mobilise power, erode the line

society”. This is a vision Liz Sayce, Chief

between ‘them and us’, change negative

Executive of Disability Rights UK, is

associations, overcome separation and

legends.

already working towards.

improve people’s life chances. She cited

Paul suggested that if Maui lived in

Liz introduced participants to a new

days, Paul Gibson, Disability Rights
Commissioner, invited people to
consider a paradoxical view of
Parihaka and Māori myths and

modern times, he would more than
likely be labelled mentally impaired,
diagnosed with ADHD and given
Ritalin. Yet, according to the myth,
Maui created the very land we live on
and completed many feats of courage.
Similarly, the leaders of Parihaka in
Taranaki would today be told they
were ‘depressed and suicidal’. These
are the same leaders that invented
the peaceful resistance movement
that both Gandhi and Martin Luther
King emulated.

I commend
wholeheartedly the
work that [Like Minds]
providers do to increase
inclusion within their
communities. The
impacts are very real and
deeply personal.
HO N P ET ER DUN N E

4

LI KE MI NDS , L I K E M IN E : MAY 2013

concept that is already being tested in
the UK – dementia friendly communities
and towns. She queried why this model

a number of countries that have socially
inclusive policies, such as Austria’s
flexible apprenticeships and Sweden’s
Employment Protection Act.

could not be extended to people with

Conference participants recognised

lived experience of mental illness.

that by developing socially inclusive

“We would lose a lot of talent if we don’t
value what everyone in our communities
can contribute,” she says. “What if we had
turned away Churchill?”
A step towards this utopia is for
individuals’ rights to be recognised and
communities to actively stand against
discrimination.

communities there would be farreaching positive consequences.
However they also acknowledged
that the resilience and strength
people develop from lived experience
of distress is still not recognised
by all others – or seen as a positive
experience by everyone.

Finding our collective strength

Having a vision for the future

Paul Gibson believes New Zealand –

Hon Peter Dunne said his vision for the

as the first country to have votes for

future is one in which people would be as

women; the first to have a transgender

free to talk about their mental health in

MP and mayor; and the first to develop

social environments, as they would about

an anti-discrimination programme – is

their physical health. Another poignant

ideally suited to take on a leadership role

vision came from a participant, who

for disability rights, which include mental

said he would like to read a newspaper

health issues. He sees an opportunity

headline in five years time that says:

for disability organisations to band

“Another person without a mental illness

together to battle social exclusion, as

commits a serious crime.”

“our collective lived experience is a
strength”.

By Cate Hennessy, Rebecca Proffitt

article

Resilience a focus at the 2013 Noho Wānanga
Singing, a bus tour and a hāngī were

experience seeing the devastation

just some of the activities guests of

with your own eyes, feeling the wairua

the 2013 Like Minds Noho Wānanga

and all that had happened.

experienced.

“Being able to see it for ourselves –

Hosted in Ōtautahi/Christchurch by

rather than just TV and newspaper

Māori Like Minds, Like Mine provider Te

images – was totally different. Many

Awa o Te Ora, the two-day hui provided a

of us had whānau and friends in the

supportive environment where about 30

earthquakes, some of whom we lost,

Like Minds promoters could share their

so the pain still is deep, but we know

ideas and connect with each other.

they will rebuild no matter how long it
takes.”

Te Awa o Te Ora focused the hui around
the theme of resilience – something they
are very familiar with. Hinerau Jones,
former manager of Te Awa o Te Ora,
set the scene early in the first day by
sharing their story of the aftermath of
the February 2011 earthquake.
“My sister and I opened our home to all
our whānau from Te Awa o Te Ora for
three months following the earthquake
– until they could find a new home,” she
said. “Resilience is about taking that
first step and going further.”
It was this part of the organisation’s
whakapapa that Te Awa o Te Ora
guardian of the history and premises,
Mikaere Harvey, reflected on when he
said, “to understand the future, we must
understand the past. It’s not the steps

(From left): Hinerau Jones, George Ehau and
Henare Harrison from Te Awa o Te Awa passing
the waka huia Rangiātea to Ringa Atawhai.

The bus tour was followed by a
presentation of research from Lincoln
University about Māori whānau
affected by the earthquakes and the

Trust Canterbury and encouraged
manuhiri (guests) to look at ways they
can all work together with others who

effect it’s had on health, housing,
employment and general daily life; and
a hāngī.

share Like Minds values and promote

On the second day, manuhiri gathered

inclusive programmes that support the

together to watch Opening Doors,

recovery and wellbeing of all.

a training resource developed by

On the first day, Suelata Fui from
Pacific Trust Canterbury spoke about
the importance of instilling cultural
competency in health workers who have

Christchurch consumer network,
Awareness, to help people working in
the mental health sector understand
the impact of seclusion on all those

clients from the Pacific Islands.

involved.

She reminded manuhiri that after the

A lively discussion about seclusion

quake, those with experience of mental

ensued, led by Te Awa o Te Ora’s

illness were the most resilient, because

tangata whaiora representative,

others to follow”.

they are already survivors.

Darryn Williamson. Tania Mataki,

And it was also this whakapapa that

Current Te Awa o Te Ora manager

we take, it’s the footprints we leave for

shone through in the welcome staff of Te
Awa o Te Ora offered their guests. “Our
songs of hope, recovery and revolution
are a vehicle for encouraging resilience,”

Melanie Mark-Shadbolt explained that
for Like Minds providers in Ōtautahi,
“resilience has meant we work in
collaboration and not in isolation from

from Te Puna Oranga, spoke about
the importance of keeping whānau
together, and working to meet the
challenges presented by mental
distress as whānau, rather than

each other, which has had positive

individuals.

benefits for tangata whaiora”.

At the end of the day, Northland

follow a strength model in our work,

Later that afternoon, manuhiri took a

Like Minds provider Ringa Atawhai

and our strength is using music and

bus tour into the red zone of central

other forms of entertainment to share

Christchurch to see and to experience

information.”

the reality of what whānau living in

passing of responsibility for hosting

Christchurch are having to deal with.

the Noho Wānanga from this year’s

Derek Spooner, Te Awa o Te Ora director
for the Like Minds Roopu, said. “We

Te Awa o Te Ora’s programme for the hui
was developed in partnership with the

Aaron Woolley, Chair of Te Roopu

Mental Health Foundation and Pacific

Arahi, says, “It was an overwhelming

received the waka huia Rangiātea
from Te Awa o Te Ora, signifying the

provider to next year’s provider.
By Sophia Graham, Cate Hennessy
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DSM-5: guidebook, bible or book of insults?
A diagnosis is not a person. In order to properly help and
heal someone, we need to be able to understand them,
and the first place we should be looking is at the person
and not at a diagnostic manual…
TINA HELM

According to the American Psychiatric

international mental health consultant

‘mentally ill’ can have an effect on the

Association’s (APA) website, publication

and a mental health advocate to get their

way that a person sees themselves and

of the fifth edition of the Diagnostic

thoughts on the revised publication.

lead to internalised stigma,” she says.

Tina Helm, mental health
advocate and manager of
Changing Minds

There is also the issue that the

and Statistical Manual of Mental
Disorders (DSM-5) this month will mark
“one of the most anticipated events in
the mental health field”.

Tina Helm says

Originally published in 1952, the
updated DSM has taken over a decade
to produce, with contributions from

New Zealand the DSM, often nicknamed
“the psychiatrists’ bible”, is widely used.
Despite claims of inclusiveness, the
DSM-5’s passage to publication has not
been smooth.
Charges led by consumer advocacy

debated changes

voices may be explained in a way that

‘bereavement’ as a
diagnosable mental illness.
“Many would argue that grief is a
fundamental and natural response
to loss and that an individual should
be able to experience their unique
response to this loss without fear of a

groups, and bodies like the American

psychological label imposed on them,”

and British Psychological Associations,

she says. “Who is to say what is

have complained vociferously that some

a ‘normal’ or an ‘abnormal’ response

of its new diagnostic criteria have gone

to loss?”

too far, posing the risk of over-diagnosis
and unnecessary and potentially
harmful drug treatments.

access to a spiritual level that others
may not have the same access to,” says
Tina. “Moreover, our tūpuna are ever
present in our lives and there are times
when Māori talk to their ancestors. The
DSM-5 could be seen as being quite
dismissive when it comes to these
alternative non-Western viewpoints.”
Overall, Tina says Changing Minds
argues that overly simplistic labelling
can be harmful and contribute to
normal and what is abnormal.

may be less willing to discuss their

“We acknowledge that for some people,

as, “the more illnesses we have listed,

Disorder’ (to diagnose children having

the more likely you are to get labelled

“persistent irritability and frequent

with one.”

We talk to a psychiatrist, an

seen as possessing an openness and

stigmatising beliefs about what is

the new ‘Disruptive Mood Dysregulation

year”) and the pathologising of grief. *

A person who can hear voices may be

diagnoses listed in the DSM-5. People
mental health with a health professional

or more times a week for more than a

is quite positive, and even celebrated.

Tina sees a risk with the increase in

The concerns relate to criteria such as

episodes of behaviour outbursts three

explanations of “mental illness”.
“For Māori, the experience of hearing

the inclusion of

and related fields in 39 countries. In

for indigenous experiences and

one of the most
in DSM-5 is

more than 1500 people in psychiatry

diagnostic approach does not allow

She believes there can be negative
consequences for those who are
labelled with a mental illness. “Just
the very nature of being labelled as

being given a diagnosis can be a positive
experience in the sense that [it] can
provide a person with an explanation for
the things that they are experiencing
– and they are able to see that others
have been able to live through those
experiences.
“However, we advocate for many mental

*Allen Frances, “DSM-5 Is a Guide, Not a Bible”. www.huffingtonpost.com/allen-frances/dsm-5_b_2227626.html
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health service users who’d prefer

driving the expansion of diagnoses and

“However, diagnostic labels can

a stronger focus on social support

consequentially the expanded use of

also be experienced by people as

and care opportunities for those

psychiatric drugs.

disempowering and stigmatising, so

experiencing mental health issues,
rather than purely pharmacological
interventions. And a move towards
examining the social, environmental,
physical, and other causal effects on
mental health-related problems.”

Mary O’Hagan, international
mental health consultant and codeveloper of PeerZone
International
mental health
consultant, Mary
O’Hagan, who
has her own lived
experience of
mental distress, identifies two major
areas of critique of DSM-5.

“New diagnoses mean new markets
for drugs,” Mary adds. “I think it is
disappointing that psychiatry has
largely colluded with these vested

that the US health system is largely

Mary sees some irony in the situation.
“If you start putting a whole lot of
human conditions into a book, in a

critical of the whole scheme of
diagnosis for its role in creating stigma

a ‘diagnosable condition’ you cannot

scheme is inherently discriminatory.”

Dr David Codyre, consultant
psychiatrist at East Tamaki
Healthcare and on the Nutters
Club

says. “These labels are inherently
discriminatory, particularly in the

as to give increased cover for people
presenting with issues,” he says. “But

basic function

underlying ‘cause’ of the conditions we

of the DSM from

call ‘mental illnesses’, and in fact, no

the outset has

satisfactory definition even of ‘mental

been to try and

illness’ itself.

standardise diagnosis, “so across
countries and between clinicians that
people were talking about the ‘same
thing’, that there was some commonality
of understanding, reliability and rigour –
particularly in terms of research”.

“In my view, we need to both continue to
seek to understand what might underpin
‘mental illness’, but in parallel, recognise
that much of what sits behind these
‘illnesses’ is ordinary common human
distress, and that if we recognise and
respond to that distress with human
care, we may do more good than finding

to move away from increasing numbers

the ‘right diagnosis’. ”

of diagnoses, but has been developed by

By Katherine Findlay

committee. “As is inherent in any such
process, things have gone somewhat
astray, and it seems we have managed
to increase rather than reduce the
complexity.”

disorders.

He continues, “Accurate diagnosis

“There needs to be a way of

can be an important tool for clinicians

understanding and naming these

in that it can predict the kinds of

experiences that hasn’t been totally

interventions that will help people

owned by mainstream psychiatry.”

recover, and can also help individuals

Like other critics, she shares the view

to understand what they have been

insurance companies in the US are

of states that were ‘diagnosable’ so

medical conditions, there is no known

areas of schizophrenia and personality

that the vested interests of drug and

been towards increasing the numbers

we need to remember that unlike many

the DSM-5 was characterised by a drive

objectifies human experiences,” she

text function of the DSM has always

explains the

Mary is not against naming experiences

such a way that it pathologises and

get funded healthcare. So this sub-

David Codyre

David goes on to point out that early on

whole diagnostic process names in

must be present.

But actually I believe the whole DSM

and discrimination.
and behaviour. “I just think the

claim payment for services a diagnosis
“If you are distressed but don’t have

traditional mental illnesses, but getting

groups and individuals inherently

funded by insurance companies, so to

perverse way that might reduce stigma!

creeping into DSM-5 that are not

comes from the growing number of

hope and expectation of recovery.”

more.”

concern that there are new diagnoses

The other area she says is of concern

communicate it along with a message of
Like Mary and Tina, he is keenly aware

mainstream psychiatry itself with the

troubles,” she says.

information is critical, and we need to

interests and not stood up to them

“The first critique comes from within

into the territory of ordinary human

as clinicians how we communicate this

struggling with and feel they are not
alone.

For more information go to:
The DSM-5: www.dsm5.org/
Pages/Default.aspx and
http://en.wikipedia.org/
wiki/DSM-5
The NIMH Withdraws
Support for DSM-5:
www.psychologytoday.com/
blog/side-effects/201305/
the-nimh-withdrawssupport-dsm-5
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Going public for greater good
After years of mulling over an idea,

a teenager. Determined to keep her

Robyn Yousef finally decided to

personal struggles under wraps, she

seize the day and take a step into the

told her classmates she had glandular

unknown. In April, the Auckland-based

fever.

freelance writer wrote an opinion piece
for the New Zealand Herald about living
with bipolar disorder.

explain. I did everything within my power
to conceal the fact that in my 7th form

Robyn, whose father also had

year I had two stays in a psychiatric

experience of the mental illness, says

unit.”

she felt the time was right to share her
story. “I thought, ‘I’m 60 now. I think my
chances of a dream job are pretty slim’, ”
she jokes.
Her decision to talk candidly about what
can be a very private issue is simple – it
might just make a difference. “It’s the
old cliché – if it helps and if it has any
impact on anyone, then that’s great,”
she says. “For years I did my darnedest
to conceal it because I know people
do judge. But at this stage of my life,
if people are judgemental, well, I don’t
really give a damn.”

Praise from friends and
strangers
Since her story ran in print and online,
Robyn has received a number of
comments. Many applauded the writer’s
courage in telling her story, while others
related their own experiences with
mental illness.
“My GP said it helped one of the other
GPs in the practice who has a family
member suffering with bipolar,” says
Robyn. “It helped him to see there was
light at the end of the tunnel and there
was hope for a good life.
“I was really pleased with my kids’
reactions too. They said, ‘everybody
knows you’re barmy, Mum. It’s not a

8

“Physical ailments are so much easier to

Down the track, Robyn enjoyed a
number of years of “feeling great”, which
included a newspaper cadetship she
loved, life in England and newly wedded
bliss in Egypt.
However her mental state deteriorated
after the birth of her first child. “When I
had him, I had a massive breakdown,” she
explains. “I had ECT [electroconvulsive
therapy] and I was there [in hospital] for
about six weeks. You come out and you
feel like shit because you think everyone
is looking at you like you’re a loony, but
people are kind for the most part.”

Support networks and selfcare
Having an “absolutely fantastic”
husband, kids and friends are key
ingredients in Robyn’s recipe to keeping
well. “The most important thing is to get
really good support from your friends
and family,” says Robyn. “Talk about it
and realise you’re not alone.”
Her other strategies are simple, though
not always easy to follow. “It’s important
not to get over-tired. I also try to be as
healthy as I can with my food. I’m not a

Progress made, but some
stigma remains
Since she was first unwell back in the
1970s, Robyn has noticed a positive
shift in attitudes to mental illness.
However she still gets a jolt when she
comes across prejudice. “Even people
that are well-educated and intelligent –
sometimes they just don’t understand.”
With this in mind, despite choosing to
speak publicly about bipolar disorder,
Robyn believes a person should consider
disclosing their mental illness strictly
on a case-by-case basis.
“Nowadays, many people – the vast
majority – would be enlightened enough
to help. But still, sadly, there are people
that will hold it against you. You’d have
to think carefully about the situation.”

great exerciser, but when I do, I notice

Look for the light

the difference.”

Robyn’s advice to people experiencing

Taking the right kind of medication

a down period in their mental health is

problem’. ”

and keeping stress at bay also works

Wellness an on-going journey

one of her greatest loves – writing. “It’s

wonders, along with keeping up with

Symptoms of bipolar disorder first

my sanity,” she says. “I love to write so

came to light for Robyn when she was

much.”
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Robyn Yousef

to take heart, because things will get
better. “If you’re in a lull and in a low
period, you’ve got to know that chink of
light will come. You will get through it.”
By Rebecca Proffitt

article

Hīkoi supports health and wellness
Annie Chapman is all about healthy
choices. The former mental health
support worker is so keen to share her
wellness messages that she is spending
six months walking from Cape Reinga to
Wellington in her bid to raise awareness
and support for more change and choice
in mental health care.

How to support people on their recovery journey
•

Treat them with respect as a whole person

•

Listen respectfully and without prejudice

•

Help people engage with life again through beneficial lifestyle changes and
peer support

•

Support people to rediscover their gifts and talents

Annie says what motivated her to step
forward was her three-year role with a

Annie Chapman at the start of her hīkoi.

a change in the choices
that tangata whaiora

mental health trust in the lower North

have within mental health

Island.
“Anyone who knows me would tell

services in New Zealand.

you that this hīkoi is completely

She would like to reach

contradictory to my personality,” she

Parliament in June

says. “Much of the time I tend to be a

being able to present to

people pleaser.”

Cabinet a paper petition

Nevertheless, Annie decided to speak

and clear supporting

up after observing the effects of over-

evidence (including an

medication on the clients she worked

online petition)

with.
“It sounds like I am vehemently against
medication – I’m not – I completely
understand the role it can play in crisis
situations and in low doses,” she says. “I
just believe we need to have a far more
balanced approach. There are huge longterm costs to keeping people on high
doses of prescription medicines.”
Annie would like to see a mental health
system that places more emphasis
on empowering, truly respectful and
healthy options for treatment.
“From what I’ve seen, when people
present with severe distress they are
very, very likely to have trauma at
the heart of it, and I don’t think that
medication is the answer to trauma,”
she says.
“I think that it is important to support a
person’s recovery in a large number of
ways – ways that address the trauma,
rebalance people’s lifestyle, build their
confidence and rebuild people’s skills, as
well as their connections with family and
friends. The obvious point that seems to
be overlooked in the current system is

for the changes needed.
that over-medication works against these
principles.”

“This hīkoi is about creating a dialogue
with New Zealand communities,” Annie

Annie’s beliefs are backed up by research,

says. “It’s about allowing people to look

which shows that discrimination

at this dark corner and encouraging

starts at the point of diagnosis within
mental health services. She has found
support for her hīkoi from former
work colleagues; organisations such

them to reclaim their power to stay
involved and support the people in their
lives experiencing mental distress and
not automatically assume that drugs

as reTHiNK, Hearing Voices Network

are the answer.

Aotearoa NZ, Balance NZ and the Mental

“I know we can reclaim that power and

Health Foundation; and more than 400
individual New Zealanders.
As she winds her way down through the
lower half of the North Island, Annie asks
that more of us join her to bring about

hope to have enough signatures to
initiate a change in thinking by the time
I reach Wellington.”
By Cate Hennessy

Annie’s One Woman Walking: Hikoi for a Big reTHiNK of Mental
Healthcare Choices is supported by reTHiNK NZ.
Read more about the hīkoi and follow Annie’s progress:
www.hikoiforhealthychoices.wordpress.com/
Support the hīkoi: www.facebook.com/events/317503728358665/
Sign the online petition: http://hikoiforhealthychoices.wordpress.com/
sign-the-petition/
Email hikoiforhealth@gmail.com for a copy of the paper petition and
receive hīkoi email updates.
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BOOKS ON PRESCRIPTION SCHEME TO BE
EXTENDED ACROSS OTAGO AND SOUTHLAND
A bibliotherapy programme that
launched in mid-2011 is growing in leaps
and bounds.
Southern Primary Health Organisation
(PHO) launched the Books on
Prescription scheme in conjunction
with the Central Otago and Queenstown
District Libraries in Wanaka just 18
months ago. The scheme has proved
so popular that it was extended to
Queenstown and Alexandra in 2012, and
this year will be launched across Otago
and Southland.
Books on Prescription was first set
up in Cardiff in 2003, based on the
work of psychologist Dr Neil Frude. It
provides “an alternative way of making
psychotherapy available to people
with mild to moderate mental health
problems”.
Southern PHO gained permission from
Dr Frude to bring the scheme to New
Zealand, where it provides GPs and
health professionals an opportunity to

healing power of words can be just as
useful as medication.
“Reading a book can offer someone a new
way of getting support in their own time,
on their own terms. Books may also be a
useful way for family and friends to learn
more about what others in their lives may
be experiencing.
“There is a bewildering array of self-help
books to choose from and buying the
right book can be difficult and costly, and
so this scheme allows easy access to a
list of high quality books.”
The five most borrowed book topics are:
anger, anxiety, stress, depression and
self-esteem.
For more information, email
sarah.berger@southernpho.health.nz
or visit www.southernpho.health.nz/

prescribe high quality literature and self-

wellbeingbooks.php

help books for common mild to moderate

In the North Island there is also Turn the

mental health problems.

Page to Mental Health and Wellness,

Sarah Berger, Southern PHO Health

a bibliotherapy programme launched

Promotion Coordinator, says, “Books are

by Waikato/Thames-Coromandel and

often overlooked as a source of support

Hauraki-based Like Minds provider Te

for people to deal with their emotional

Korowai Hauora O Hauraki (see Issue 50,

problems, but for some people the

page 9, of the Like Minds newsletter).

HAVE YOU SIGNED UP
FOR STIGMA WATCH YET?
Stigma Watch is a group that enables
members of the public to access and
respond to media articles or portrayals
that may be stigmatising to those with
experience of mental illness. Potentially
stigmatising articles are sent to members
of the group via email and these articles are
then discussed on a Facebook group.
Launched last October, Stigma Watch
members have already taken action by
contacting a number of media outlets about
their articles.
A Dominion Post article suggesting that
those with experience of mental illness
were “clogging up” the 111 emergency
services line with “nuisance” calls, brought a
swift response.
Stigma Watch members were made aware
of the article through email and Facebook
alerts and sent a number of letters to the
Dominion Post editor. Several of these
letters were published.
It is this kind of response that broadens
the voice of those fighting stigma and
discrimination, and helps remind the media
that their reporting can sometimes be
unhelpful.
To join Stigma Watch and get alerts, please
email NewsAlerts@mentalhealth.org.nz
To join the Facebook group and take part
in the conversation, go to www.facebook.
com/groups/stigmawatch/

SAM RB – A TRIBUTE TO QUEEN STREET
2009 NZ Mental Health Media Grant

which reflects the vibrant context they

fellow Sam RB has recently launched her

were written in. Sam says the songs

second album after the success of her

were shaped and honed by the honesty

first, Seems I Might Be Human.

of playing on the streets.

Entitled Queen Street Acoustics, Sam

There are 14 diverse tracks

says, “The second album’s name and

encompassing everything from love

design comes from busking on Queen St.

songs to social issues, such as bullying

It celebrates the day by day, dollar by

and the rights of children. There are

dollar, song by song progress forged on

also reflections on psychosis and

one of New Zealand’s busiest and most

depression, and a tribute to NZ artist,

cosmopolitan streets. And it recognises

the late Don Binney. You can preview

the people of Queen St who have made

one of the songs, ‘Black Dog’, at

she is busking on Queen St. You can

this album possible.”

http://youtu.be/3V-3pGIFy3w

also purchase it by emailing samrb@

Two years of busking have produced

The album is $20 and available for

vodafone.co.nz or downloading the songs

material for Queen Street Acoustics,

purchase directly from Sam RB when

online from iTunes or Amplifier.
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LIKE MINDS IN NEW
RELATIONSHIP
WITH THE HEALTH
PROMOTION AGENCY

SMELLS LIKE SUGAR
Consumer
consultant Mary
Campbell is a

On 1 July 2012, the Alcohol Advisory

consummate

Council (ALAC) and the Health

collector of poems.

Sponsorship Council (HSC) merged

Mary has been

to become a new entity – the Health

working with

Promotion Agency (HPA).

rangatahi at the

At that time, existing functions and

Regional Rangatahi Adolescent Inpatient

areas of work in both organisations
(alcohol, tobacco, gambling, nutrition

writing classes to encourage and develop
their poetry.

rheumatic fever) moved across and

As a result, Mary has published Smells like

are continuing within the HPA.

Sugar, which features poems from 40 of

The HPA also became responsible

the talented teenagers.

for a number of health promotion

Mary says she loves working with

initiatives – such as parts of the Like

rangatahi. “You see them when they come

Minds, Like Mine programme – that

in, you see them as they get better, and

were previously the responsibility of

you see them when they leave – and they

the Ministry of Health.

are sensitive, creative and intelligent

Portfolio manager Hannah Booth

people,” she says. “Some are incredibly

to contribute to the Like Minds, Like
Mine programme.
“The Like Minds, Like Mine
programme has had a powerful

articulate and others aren’t sure what to
say, so I work with them and encourage
them to simply say who they are and
where they come from.”
This approach led to one of the anthology’s

impact on tackling discrimination

poems, Gisborne.

and promoting social inclusion for

Mary sometimes shares her personal

people with experience of mental

experience of mental illness with

illness,” she says.

rangatahi if she thinks it will be helpful to

“And because the HPA is a Crown

them, but mostly she says, poetry is a fun

entity that promotes health and

The 2012 NZ Mental Health Media
Grant selection panel met late last year
to award two journalism grants. One
grant has gone to NZ Herald journalist
Dylan Cleaver and the other was
awarded to Sonya Wilson from TVNZ.
We are looking forward to seeing their
finished projects later this year.

Service at Kenepuru Hospital in weekly

and physical activity, sun safety and

says the HPA is pleased to be able

MEDIA GRANT
RECIPIENTS 2012

way to entertain yourself and others, and

wellbeing and encourages healthy

plant the seeds of recovery.

lifestyles, we are a natural fit to

“Poetry is an outlet for their thoughts,

play a part in removing the stigma

these young people get to see things

and discrimination associated with

from their writing, and I think they find

mental illness.

it therapeutic in the sense that they can

“I am looking forward to meeting

figure stuff out for themselves.”

regional coordinators and

Mary sees the anthology as “a wonderful

supporting their work at a local

way of celebrating rangatahi’s lives and

level.”

creativity.”

For more information about the

With great feedback from parents and

HPA's contribution to this area of

others who have bought the book, Smells

work, please contact Hannah Booth

like Sugar is now in its second print run.

at H.booth@hpa.org.nz. If you would

It is available from Mary Campbell,

like to learn more about the HPA,

04 918 2595 or email Mary.Campbell@

visit www.hpa.org.nz

ccdhb.org.nz for just $20 (incl postage and

AN HONOUR FOR GUY
BAKER
Guy Baker, profiled in Issue 51 of
the newsletter, has not only just
graduated from Gisborne’s Te
Wānanga o Aotearoa with a degree
in iwi environmental management
studies, he has also been awarded
the title of valedictorian. This title
is given to the student who has the
highest marks in the graduating class.
His commitment to learning how to
study again, as well as conquering his
debilitating experience of depression,
are some of the challenges Guy had to
overcome in his desire to graduate.
The mark for his third-year 5000word research paper was 100
percent. It’s been called “one of the
best pieces of research I’ve ever seen”
by Guy’s senior tutor Sandy Gauntlett.
Guy told the Gisborne Herald that
graduating as class valedictorian is
not just an honour for him, “it’s also an
honour for my whānau”.
He believes the support of whānau,
work colleagues and fellow students
were important to his success and
is determined to give back to his
community by sharing his story and
encouraging others to improve their
lives.
Read Guy’s profile on page 4, Issue
51 www.likeminds.org.nz/file/
Newsletter-Archive/PDFs/lmlm51_web.pdf

packaging).
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Like Minds mental health radio show celebrates 20 years
April marked the 20th anniversary of Take
It From Us, Like Minds, Like Mine’s mental
health radio show.
The milestone makes Take It From
Us the longest-serving mental health

Radioheads (from left): Erwin Van
Asbeck, Sue Ella Grey, Sheldon
Brown and John Matthews.

broadcast in New Zealand, and one of
few focusing on the impact of stigma and
discrimination on people with experience
of mental illness.

Challenging stories and
resilient people

struggles and what they’ve had to do to

is building awareness of mental health

combat it. I just hope our listeners are left

generally.

with a belief that they can also find their

The show is promoted each week to

Sheldon Brown from Framework (www.

own way to recovery.”

framework.org.nz) hosts the show and his

Sheldon is about the tenth host over the

consumers, NGO and district health

personal experience of depression and

last 20 years. In 1993, a pioneering group

board executives, Māori, Pacific and

anxiety over several years of his corporate

kicked off a show called Framework’s half

Asian mental health providers, and

career lends credibility to his role.

hour.

consumer networks.

“Hosting Take It From Us is a great

The team comprised Sue Ella Grey, John

PlanetFM does not collect listener

privilege,” he says. “I couldn’t do this job

Matthews, Erwin Van Asbeck (now Toi

numbers, but the show has increased

Ora Live Arts), Cathy Gemmell (now

downloads on the PlanetFM website to

Taylor Centre), Elizabeth Goode and

more than 5000 over the 12 months to

Bridget Vercoe. Later, in the mid-2000s,

November 2012; now has a Facebook

a new team of Joanne Thumath, Wallace

page; and has won recognition in the

without personal experience, as it means
I have more understanding and empathy
towards the challenges of mental
distress, and how hard it can be for some

a database of at least 200, including

Stevenson and their colleague, Elizabeth

annual PlanetFM awards each year for

and do an interview.

Hampton, hosted the show.

the past six years. The 20th anniversary

“As host, I have been given the

Celebrating, anti-stigma
success and awards

coincides also with news that Take It

guests to even get to the radio studio

opportunity to interview some amazingly
resilient people, talk to them about
conquering their challenges, and find
out what helps and what doesn’t when
addressing mental health issues.”
Sheldon believes that mental illness is a
universal issue and hopes those listening
to the radio show can take the personal
strategies that others share and use them
to manage their own mental health.

The anniversary celebrations included
John Matthews, Erwin Van Asbeck and
Sue Ella Grey talking with Sheldon about
has come since then.
An evaluation survey conducted in 2012
to collect feedback from listeners and
guests confirmed that listeners and
supporters believe Take It From Us
is doing its job to address stigma and

impacts,” he says. “Some of the most

discrimination towards people with

unlikely people surprise me with their

lived experience of mental distress, and

is the programme to counter
stigma and discrimination

Name

illness and is an initiative of

Email address

www.likeminds.org.nz
National Support and
Resource Line 0800 102 107
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Radio category.
By Cate Hennessy

Listen live to Take It
From Us on Tuesdays on
PlanetFM104.6 at 12.30
pm or catch up with the
most recent broadcast on
www.planetaudio.org.nz/
takeitfromus
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associated with mental
the Ministry of Health.

Radio Awards, Access Community

the early days of the show and how far it

“Mental illness isn’t selective in who it

Like Minds, Like Mine

From Us is a finalist in the 2013 NZ
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