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BEHIND THE SCENES OF MENTAL HEALTH SERVICES 

A Consumer’s Perspective 

Irene Oliver, BA, BSocWk, is a freelance writer and social worker.  Her previous article 

Mental Illness: A Personal Experience elicited a strong positive response from our readers.  

In this new article, Irene looks with candour at some of the stigma around mental illness that 

is still perpetuated in different ways by various mental health professionals.i 

IF ONE IN five people in the community have some form of mental illness – and one in four 

women and one in seven men have experienced some form of sexual abuse in their lifetime – 

it should be abundantly clear that people in the helping professions have among them a 

percentage of people who struggle with significant personal challenges. 

In fact, given the reasons for people entering psychiatry, social work, psychology, nursing, 

occupational therapy, it would not be unreasonable to assume the percentage of people in 

these professions with some form of mental illness or a history of child abuse, could be 

higher than the general population.  Yet very little allowance is made for that probability. 

The caring professions are often most uncaring towards those among them who have a mental 

illness, who are consumers of mental health services.  In fact, I was appalled at the treatment 

given to a mental health nurse from another hospital who became a patient in the psychiatric 

unit where I worked. 

The input of a consultant psychiatrist provided some understanding of this behaviour.  When 

service providers see one of their own with a psychiatric disorder they generally react two 

ways – from fear of being exposed that they too are vulnerable and fragile human beings; or 

out of anger that one of theirs could let them down so openly.  It is a point worth pondering 

and seems to make sense. 

BEING A CLOSET consumer of mental health services and a service provider, brought with 

it a lot of stress and distress for me.  I went into social work with the desire to work in mental 

health, believing I could make a much-needed positive contribution in this area. 

As a long-term consumer, to use a term I do not like, of private mental health services I have 

seen and experienced much that has been most undesirable and at times downright cruel.  A 

lot of psychological and emotional abuse parades under the guise of psychiatric ‘care’. 

As a service provider, I have seen and heard what goes on behind the scenes in mental health 

services.  I have heard the jibes, the labelling, the cruel barbs, derogatory comments and 

judgmental attitudes towards people struggling with mental illness.  I do not accept that this is 

indicative of staff stress and their way of dealing with it.  Nor can it be passed off as 

‘debriefing’.  If it is, God help us! 

Mental health professionals who deride their clients behind their backs kid themselves if they 

think it does not show in their work.  It does, one way or another, often not only to the 
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detriment of the person with mental illness, but in increased tension with clients, decreased 

job satisfaction and eventual staff burnout. 

Mental health professionals usually refuse to acknowledge their part in the supposedly 

therapeutic relationship.  Clients – or their families – are blamed for any problems that arise.  

For many the cycle of abuse continues within the mental health system.  It is about time 

service providers from all disciplines acknowledge their own humanity, limitations and 

failings before they put the onus for ineffectual interventions, supposed ‘non-compliance’ 

with therapy or treatment, and being ‘non-communicative’ with psychiatrists, on their clients. 

Once those in the supposed ‘caring professions’ accepted their own vulnerabilities, they 

would be less forceful in insisting their clients submit to inhumane, stigmatising treatment 

that destroys their dignity and sense of self.  How would they like to be forced to wear those 

degrading hospital ‘PJs’ and ill-fitting nighties in mixed company, day in, day out?  Could 

they reveal intimate personal details to a group of strangers in ward rounds, knowing that 

what they say will be ridiculed or discussed with cool indifference as soon as they leave the 

room? 

Mental health services would be dramatically revolutionised if service providers considered 

the Golden Rule, and only responded to those in their care as they themselves would like to 

be treated, should they ever find themselves in such distressing circumstances. 

Mental health professionals, who have been addressing their personal issues, including 

mental illness, have much to contribute to mental health services.  It is those with significant, 

untreated issues who cause so much damage to clients, colleagues and ultimately to 

themselves. 

MUCH OF WHAT I have seen behind the scenes of mental health services, and some 

agencies that supposedly care for people with psychiatric disabilities, has been indicative of 

the mixed motives for coming into the supposedly caring professions, one of those being that 

of power and having control over the lives of others.  This is extremely dangerous and causes 

much anguish in the lives of people who are often extremely fragile and vulnerable. 

In 1994, in my first social work locum, the consumer movement was growing and flexing its 

muscles.  At the time, staff comments about consumers became increasingly demeaning.  One 

day I was working with a nurse who had been my nurse on one of my admissions to my 

private hospital.  He saw a representative of the consumer movement coming into the ward 

and jeered, ‘Look at her.  She’s one of those consumers.  She used to be a patient in this 

ward.’  The attitude was quite derogatory, and I wondered how he could reconcile my 

position of consumer/service provider.  At the time, I felt too fragile to confront him. 

One day I overheard a consultant psychiatrist talking about mental health consumers.  ‘Some 

of them are quite bright, you know.  We’re going to have to watch ourselves,’ he said.  I had 

to restrain myself from telling him I was one of them and that I too was ‘quite bright’. 

PERHAPS THE MOST difficult comments I have had to put up with are those about people 

with personality disorders, most of whom have a long history of child abuse.  I know many of 
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these people are difficult and frustrating to work with.  But they are people.  Fellow human 

beings.  They have not chosen to have a personality disorder. 

Many have gone through horrendous child abuse, and they do not deserve to have further 

abuse from the mental health service.  I honestly do not know how these people live with 

their lifetime burden of anguish, heartache and hopelessness.  I know how difficult my life 

has been, but at least I have access to the private mental health system that, despite its 

failings, has been a significant support in my journey to wholeness. 

In 1996, in one of my locums, I was confronted with a situation, which, coupled with several 

other incidents, led to my deciding not to work in mental health services every again.  In the 

back of my mind, ever since I began my social work studies, had been the niggling doubt that 

someone with my background should be in social work, let alone in mental health services.  

This seemed to be confirmed when one of the nurses began discussing the particular 

diagnosis I had. 

She had worked with a psychiatrist who specialises in trauma counselling, and she began to 

run down the patients who had specific problems with that.  I froze as she held the floor in 

front of the rest of the team, mocking the work that was done in that particular unit, and then 

joking with other team members about aspects of the behaviour of people with that disorder.  

I felt devastated, very vulnerable and very, very fragile. 

I ended up on sickness benefits for eight weeks, and believed that, given my diagnosis, I had 

to get out of mental health.  I had no right to be there.  I had put myself through more than 

enough, given my history, and I really was crazy to think I could amount to anything.  I had 

to get out and get out fast. 

That was back in October 1996.  However, I did return to working in mental health services.  

What happened to make me return to work in this area? 

In January 1997, very unexpectedly, I was asked to do a three-week locum in an adult mental 

health service closely related to the one I was in the previous year.  I thought I could manage 

those three weeks, and they proved to be very healing for me. 

Although I did not disclose my history as a consumer/service provider, something I have 

been reluctant to do, I soon realised that I was in a supportive, caring team.  A team that 

really was a team.  A place where my work was affirmed and appreciated, where I felt valued 

as a person and as a social worker.  I was allowed to express my concerns about staff 

attitudes and the behaviour I had come across in the previous locum.  I came to realise my 

concerns were valid, my perceptions of staff personality problems were right. 

I was at least learning that, despite my ongoing challenges, I was a good social worker, and I 

could make a positive contribution to mental health services and to people with mental illness 

– even in a small way. 

BEHIND THE SCENES, there are also some wonderful, caring people who bring to their 

contact with patients – and their colleagues – warmth, kindness, compassion and care.  It is 
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those people, from all disciplines, who do make such a positive contribution to the lives of 

those struggling with mental illness. 

Moreover, it is those people who, from my experience as a consumer and service provider, I 

value and remember with genuine warmth and appreciation.  Mental health services – private 

and public, government and non-government – need many more of these true professionals to 

make this very challenging area far more humane for all concerned. 
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i THIS ARTICLE was first published in the Autumn 1999 edition of Balance, the publication 

of Mental Health Association Queensland, under my former name, Irene Oliver. 

 


