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Analysis of Mental Health Reform’s 2015 Public Consultation Meetings  

 

Mental Health Reform conducted four public consultation meetings in four locations across Ireland: 
Waterford, Nenagh, Navan and Dublin. The meetings took place between April and June of 2015 and 
were attended by individuals who have used mental health services, family members and friends of 
service users, mental health professionals and people with an interest in mental health. The 
meetings were attended by a total of 129 people and participants gave their views on four topics in 
the group discussions: 

 

 What have you found to be positive about the mental health services? 

 What have you found to be unhelpful about or missing from the mental health services? 

 Outside of the mental health services, what barriers are there currently to an individual’s 
recovery from a mental health difficulty? 

 What suggestions do you have for things that can help in an individual’s recovery? 
 

 
This report is a thematic analysis of the answers provided by meeting attendees within small 
roundtable discussions during the consultation segments of the events. On analysis, comments were 
grouped under themes and quotes were selected on the basis that they best illustrated the 
overarching theme. Where the groups discussed a particular topic more frequently under each 
question asked, it is stated within that section of the analysis. 

 

What have you found to be positive about the mental health services? 

 

Training Courses 

Participants described courses aimed at personal development, wellness and employability for 
people who have experienced a mental health difficulty to be the most positive area of mental 
health services. Programmes discussed by attendees included the Wellness Recovery Action Plan 
(WRAP), National Learning Network (NLN) courses, WAVE Training and the Engage Programme. 

One person described how WRAP “really helped me learn my triggers”. Other people praised the 
NLN for having a positive impact on their lives. “NLN was amazing. It gave me direction. It boosted 
me up. I started socialising, learning, getting out there”, said one individual. Another person 
speaking about the NLN said: “You actively participate in something.” 
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Positive Relationships with Staff 

The positive way in which people have been treated by staff in the mental health services was also a 
topic that attendees of the public consultation meetings discussed. People were most satisfied by 
their experience when they felt that staff listened to their concerns and dealt with them on an equal 
basis. 

Attendees described how nurses had a positive approach to service users “because they have the 
people skills”. One person stated that the nursing staff in his area were “excellent, they really listen 
and they’re calm”. Another individual felt that they “had a doctor who was as good as a nurse 
because he took the time to actually talk to me and engage with me”. 

It was pointed out by some of the meeting participants that they had noticed progress in the way 
that staff are now dealing with service users. “My consultant asked me this year, for the first time 
ever, my opinion on my meds,” said one participant. Another person talked about improvements in 
the continuity of their care in recent times: “Now that it’s the same psychiatrist they know your 
history rather than having a different psychiatrist asking the same 10 questions.” 

One individual spoke about how they had moved so that they could be within the catchment area of 
a particularly good mental health service: “I can’t say enough about it. The doctors make you feel 
like you’ve all the time in the world. They listen to you, and they’ll give you an appointment the next 
day.” 

 

Service User Involvement 

Many of those who took part in the consultation meetings spoke about how it was important to 
them that the people who use the mental health services have input in the way in which the services 
operate. People felt that staff were beginning to welcome the involvement of the service user.   

A community mental health worker spoke about the level of support that exists for this kind of 
participation amongst their colleagues: “Our team is willing and anxious to have more service user 
involvement. There’s a great willingness to change how we do things.” A social work manager also 
noted that a service user representative was always present at management meetings in their area. 

 

Community Services 

An area of the mental health services that people found to be particularly positive was the support 
that they received from their community mental health team. An attendee spoke about how home-
based care was valuable because it meant that service users were “not being pushed into an 
institutional setting”. 

One individual described how being assigned a key worker had made a significant impact on their 
life: “They know you when you’re good and when you’re bad. The last year or so, it’s made a 
difference. I’ve come to accept that admission to hospital is not always the best thing for me.” 

A mother praised her son’s occupational therapist: “The OT was tremendous. She’d meet him for a 
coffee and do day-to-day things.” Another person discussed how their OT prepared them for their 
transition from the hospital setting back into their community. 
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Counselling and Talking Therapies 

Some of the people who took part in the public meetings spoke about the positive effect that talking 
therapies has had on their lives. One individual spoke about the progress that they feel has taken 
place in this part of the services: “I used to feel like a patient. They would just throw medication at 
me but there are counselling services and I am treated differently now.” 

One attendee spoke about the impact that dialectical behaviour therapy has had on them: “DBT 
gave me the confidence and skills to manage my personality disorder. It provides you with the 
supports to help you along the way.” Another individual described how their dealings with their 
therapist “felt like we were working together and I was being listened to”. 

 

Recovery Ethos 

People also felt that a philosophical shift was taking place in some mental health services towards a 
recovery centred approach. This was particularly recognised by mental health staff who attended 
the public meetings. One psychiatrist spoke about the ethos in their area: “North Tipperary is 
particularly good in its recovery focus. I have a recovery hat on rather than a medical hat. In other 
services, you’d see 35 patients in one morning. It’s not person-centred.” 

A youth mental health worker stated that they were “hearing the recovery model being discussed 
more” and a social work manager also described the enthusiasm for the recovery model that they 
had witnessed in the adult mental health services. 

 

Out of Hours Support 

Some of the participants discussed high quality “out of hours” services in their locality. One person 
said: “There are fantastic crisis support helplines available with good authorised officers in North 
Tipperary and this is available 7 days a week.” Another person discussed services in the Meath area. 
“Somebody is available for people at risk of suicide Monday to Friday, 9am to 5pm. It’s a good start.” 

A staff member working with people with an intellectual disability spoke positively about the 
services in the Meath area: “Getting access to services at short notice is not a problem, which is very 
useful as the ID service doesn’t have clinical staff or expertise. There’s good contact with local 
mental health services.” 

 

Voluntary Sector Organisations 

Public meeting attendees spoke about the support they have received from voluntary groups and 
the positive impact they have had on their recovery. One person spoke about the The Irish Men’s 
Shed Association: “It provides a place for camaraderie, coming together, people opening up, 
including around mental health.” 

Participants also talked about peer support groups such as Áras Follain in North Tipperary and 
Aware, in addition to housing support organisation Tar Isteach. Mental Health Reform was also 
commended for creating a space where individuals could discuss their experience of mental health 
services. 
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Anti-stigma Campaigns 

People recognised the contribution to the destigmatisation of mental health in Ireland that 
organisations such as See Change have made. The Green Ribbon Campaign was praised for its work 
in helping to make mental health a positive topic of conversation. One person said: “I’m delighted 
that people are talking about mental health now and people aren’t talking about it so negatively.” 

 

What have you found to be unhelpful about or missing from the mental 
health services? 

 

Out of Hours and Crisis Services 

An issue that generated considerable discussion at the public consultation meetings was the process 
of accessing mental health services through hospital emergency departments out of hours. The 
majority of people felt that this environment was inappropriate and distressing to an individual 
experiencing a mental health crisis. 

Numerous meeting participants described their personal experience of accessing the services 
through this channel. One person said: “A&E was a horrible experience. I’ve had to go to A&E at 
times and it has taken 8 hours, 10 hours and even 11 hours to be seen. I did actually think after the 
last time that if I had slit my wrists I would’ve been seen straight away because I had a physical 
injury.” 

Another attendee stated that their issues were specific to the process of entering acute facilities: “In 
the A&E you have to go to the hatch and it’s humiliating. They come in with a checklist and they just 
go through it and that’s it. When you get into the service it’s quite good. The nurses and the doctors 
are quite good.” 

The general consensus was that medical professionals in the Emergency Department did not have 
the specialist training to properly deal with someone in a mental health crisis. One individual said: 
“People presenting at A&E in crisis are not being treated humanely and there isn’t the correct 
people on the ground there to assist.” 

A social worker also spoke about catchment area complications that one of their clients had when 
trying to access services in a crisis: “There’s a guy in our service who went to a centre when he was 
suicidal and he was told that he was in the wrong area. We spoke to him on the phone until he got 
to the other place but it was lucky that he was able to go to the other area. If he hadn’t been in a fit 
state to get there he would be dead now.” 

 

Coordination between Services 

A topic widely discussed at the public consultation meetings was a lack of continuity and consistency 
within the mental health services both interdepartmentally and geographically. People felt that they 
received good care in some areas of the services but that linked services were often poor or non-
existent. 

A participant spoke about how “connectivity is important among services”. “There are always gaps in 
the services and when you don’t have all the spokes balanced, you get gaps. There is no continuity 
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amongst the HSE regions. There are a lot of ‘catchment area’ problems in accessing services,” said 
this individual. Another attendee felt that “the services are very disjointed. People have their own 
jobs but don’t know how it ties in with the rest of them”. 

 

Continuity of Care 

People also described situations in which they waited for extended periods of time to get an 
appointment with a doctor and never met with the same physician twice. “I saw a senior house 
officer every 3 months, which wasn’t enough contact with a doctor. I also had the problem of 
meeting a different doctor each time so I had to retell my story to a new person over and over 
again,” said one attendee. 

A psychiatrist who took part in one of the meetings discussed their reasons as to why they felt that 
doctors should deal with service users on an ongoing basis: “Consistency is so important. I get to 
know the patients, know when they are unwell and I see their progress.” However, another mental 
health staff member noted: “Assessments for mental health can be difficult because one day a 
person can be fine and then a few days later they’re not.” 

Other issues participants spoke about included concerns that “psychiatrists sometimes put physical 
health on hold in favour of mental health”, that “it’s difficult to get access to services in rural areas” 
and that counselling services need to be ”more flexible and for a longer time”. 

 

CAMHS 

Concerns with gaps in Child and Adolescent Mental Health Services were a prominent point of 
discussion at the public meetings. These concerns were generally focused on the transition from 
CAMHS into adult services, the lack of available services for young people and the exclusion of 
families from their child’s treatment. 

One person spoke about the difficulty in transitioning from CAMHS to adult services: “Even though 
the age has increased up to 17, there is still uncertainty about 17-18 year olds. Then there’s the 
expectation that at 18 you’d go into the adult system, meeting people who’ve been using the 
services for 25-30 years.” 

Another attendee described their experience moving into adult services: “Where I was, I felt 
everyone was a lot older than me and my anxiety shot up”. One individual stated: “18 years is not 
the right cut off point [to leave CAMHS], particularly for someone with psychosis.” 

Other points made in relation to CAMHS concerned “children being placed with older people” and 
the current lack of inpatient facilities for children with eating disorders. One participant commented 
on the latter: “If children require refeeding there is no inpatient service, only the general hospital.” 

 

Accessibility 

Members of the deaf community took part in the public meeting discussions and shared a number of 
issues regarding accessibility of mental health services for people who are deaf.  One individual said: 
“There is never an interpreter. If you go to A&E in an emergency, it’s a problem. If you say you are 
deaf, by law, the HSE should provide an interpreter.” 
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Another participant spoke about an incident they witnessed involving a deaf woman who waited in 
the Emergency Department with her child for 12 hours but was overlooked because “she didn’t have 
the yellow card identifying her as deaf”. Other issues raised concerned privacy for deaf people when 
they were asked to bring a family member to appointments because an interpreter was not 
available. 

Another issue concerning accessibility that people spoke about was the lack of staff in mental health 
services for people with an intellectual disability. One person spoke about how in their area “there 
were nurses in place but they couldn’t get a psychiatrist”. 

 

Acute Setting 

Some of those who attended the meetings spoke about concerns they had with acute unit facilities. 
People spoke about a lack of appropriate facilities for visitors and a lack of activities. One person 
described how “everything in the hospital revolves around food. It just involves breakfast, lunch and 
dinner.” Another attendee said: “The last place I was in, the day hospital, had nothing to do but 
coffee and cigarettes.” 

Meeting participants also discussed their safety concerns in the acute setting. “There’s a shop at the 
top of the road that has more security than the hospital. I don’t feel safe there. It’s a feeling of 
unease”, stated one individual.  Another person said: “There were loads of fights on the ward. My 
doctor would say to my mum, ‘this isn’t the place for her’.” 

Other points made regarding acute units included the discharge of service users unready to return 
home, facilities being too far of a distance to travel for visitors and inpatients not being able to wear 
daywear. 

 

Communication 

Another significant issue for meeting attendees was a lack of communication between staff and 
service users. People discussed how doctors were often not forthcoming with information regarding 
an individual’s diagnosis and that when clinicians did share information, it was explained in language 
that was not easy to understand. “Doctors don’t speak to you like people. They talk to you in a 
technical language”, said one participant. 

Attendees described how the discharge process was very unclear and that people had left the acute 
unit not knowing why. Participants also stated that it was apparent to them that at times there was 
also a lack of communication between staff members, particularly when individuals were assigned to 
a new doctor. 

The issue of communication between staff was debated between a group including mental health 
staff at one public meeting.  A service user asked: “Could there be a one month overlap between the 
old and the new doctors?” A psychiatrist in attendance responded: “This wouldn’t be possible but 
good notes can address this. This takes time too.” A social worker then spoke about how helpful 
good patient notes can be. 

Family members also spoke about not feeling briefed on their relative’s condition. “Families should 
be more involved”, said one individual. 
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Staff 

People at the consultation meetings spoke about various issues regarding staff in the mental health 
services. Attendees felt that staff were, in many cases, overstretched and under-resourced.  One 
person questioned: “How much can they actually give to a person with their workloads and a lack of 
resources?”  Participants also described limited contact with doctors and a lack of choice of clinician. 

An issue that was raised by a number of people was staff opinions on treatment. A mental health 
social worker stated: “There seems to be a prevailing attitude by some staff that is very embedded in 
the medical model, the antithesis of the recovery model.” One service user felt that “many 
psychiatrists are against the use of therapies in conjunction with medication”. 

Another concern that was discussed by some of the meeting participants was the lack of supervision 
of staff in the services. A social worker felt that nursing staff had “no supervisory structure” and 
stated that “there needs to be mandatory supervision”. Individuals also described poor attitudes of 
staff in the services. 

 

Waiting Lists 

The time it takes to be seen for treatment in the mental health services was a concern raised by 
some of the public meeting attendees. This was particularly noted in the area of counselling services.  
“You could be waiting two years to see a psychologist,” said one person. Another attendee stated: ‘I 
would be waiting about one year if I waited for HSE counselling’.  

 

The General Practice 

It was felt by some meeting participants that staff within the general practice did not have the 
necessary training to effectively deal with a person experiencing a mental health difficulty. One 
person made the suggestion that: “GPs should have a psychiatric nurse as part of their team. They 
have a general nurse but not a dual practitioner.” 

 

Community Services 

Some of the attendees spoke about deficits in community care. People felt alone once they were 
discharged from the acute setting and that they needed support to live independently. One person 
said: “After being discharged from hospital, where do you go? There is a limit of 3 or 4 sessions with 
the community nurse.” 

 

Additional Answers 

One individual spoke about their struggle to get the right medication for their chronic fatigue and 
mental health difficulties: “It is trial and error with consultants when it comes to medication. They 
can’t pinpoint the right meds.” Another participant felt that due to the prescription levy, “people are 
missing out on taking their medications”.  

An attendee questioned whether consumer panels are tokenistic if they are not represented at 
management level in mental health services. Another person wondered why attendance at the 
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public consultation meetings wasn’t larger and whether this might be down to stigma or a lack of 
confidence. 

 

Outside of the mental health services, what barriers are there currently to an 
individual’s recovery from a mental health difficulty? 

 

Social Welfare 

Meeting attendees considered the greatest barrier to recovery to be difficulties in accessing social 
welfare payments. This mostly concerned the process for accessing Disability Allowance and Rent 
Allowance payments. People felt that they had been “treated badly” by staff in the Department of 
Social Protection and that their health had worsened as a result of the situation.  

One individual said: “They [the DoSP] make it really difficult and stressful to the point where it has a 
negative impact on your mental health. If you’re anxious it really exacerbates it due to appeals, 
waiting and rude staff.  The appeals office puts words in your mouth to make it sound like you are in 
better health than you really are.” Another person reiterated this point. 

People described how the DoSP prevented them from being accompanied to the Social Welfare 
Office by a supporter. One participant said: “I wasn’t allowed to bring my friend in as an advocate 
with me to the appeals office for my Disability Allowance application. They said that only family was 
allowed and they wrote on the form that I could attend alone but I didn’t agree.” 

A social worker also discussed this issue: “I work with people who have addictions and mental health 
difficulties, and I try to help with applications to social welfare. There is no understanding there. 
They won’t let social support workers advocate for clients. They will only talk to the person 
concerned who may not be in a position to deal with things at the time.” 

Attendees stated that the processes in the DoSP were “overly bureaucratic” and that there were 
difficulties for those who try to access further training, particularly for those on Disability Allowance. 
One person said: “On DA you can get on a course but you’re penalised when you’re on DA and 
working.” 

People also felt that rent allowance rates were too low in Dublin city and that homelessness was a 
concern in relation to people with mental health difficulties. One individual described their difficulty 
in finding housing:  “I had a social worker helping me to find accommodation but she went on 
maternity leave and hasn’t been back since. I just want to move out of home for the first time so my 
parents can see me happy and living independently before they pass away.” 

 

Stigma 

A large proportion of those who took part in the public meeting discussions felt that stigma was a 
significant barrier to an individual’s recovery from a mental health difficulty.  People spoke about 
how “stigma leads to further bad mental health” and that stigma puts people in the position where 
“they are afraid to say when they’re not well”. 
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People discussed the shame and diminished self-worth that an individual feels when they have 
experienced a mental health difficulty. “When you have a breakdown you are made to feel like it is 
your fault, that you’ve brought shame on your family and your community,” said one attendee.  

Another participant shared their experience of stigma: “I used to worry about what people thought 
of me. I would go places and I’d hear people say, ‘Keep away from her, that one’s mad’. I eventually 
came to accept that I have a head, I have a body and I have legs. I’m a person just like everyone else. 
So, I don’t care what people think about my mental health difficulties anymore.” 

It was felt by some people that anti-stigma campaigns were stigmatising in that they often do not 
work towards improving perceptions of mental health issues such as schizophrenia or psychosis, and 
refer to mental health difficulties as “a brain disease”. Attendees stated that they believe that there 
is a culture of silence around mental health. 

An individual who works with people with disabilities said: “Society needs to come to the realisation 
that the older you get, everyone becomes disabled in some way. So, everybody will experience a 
disability at some point in their lives.” 

 

Medical Cards  

The length of time it takes to be granted a medical card was seen to be a barrier to recovery. One 
person said: “It took 5 months to get my medical card. I was sick last year and we lost the flat. Now 
I’m working 4 hours a day but we’re both being penalised for this, with a reduced rate of DA now.” 

It was also felt that the centralisation of the administration of medical cards had created difficulties 
for people with mental health issues.  

 

Service User and Staff Relationship 

Some people felt that staff in the mental health services were lacking in empathy. One person said: 
“Some mental health staff have become ‘stuck in a rut’ and are cynical about the system, and about 
the recovery of service users.” Another individual stated that they “noticed how staff in hospitals 
had a detached or colder attitude”. 

Participants felt that staff and peer support was important in recovery. A support worker spoke 
about “the importance of working with someone you have a good connection with, and the 
importance of personal responsibility in wanting to get better and looking at all the options.” 

 

Community Services 

Another issue that some attendees considered to be a barrier to recovery was a lack of services 
available to them in their locality. One individual said: “There’s not nearly enough support in the 
community. People need visits from the community nurse.” One person felt that the “link between 
family and community workers is broken”. 

People discussed the need for more peer support groups locally, particularly for younger people. 
One young adult said: “I’ve gone to groups and went to seek out groups from 16 years of age. 
Nobody at the groups is under the age of 40. There is a gap for younger people. I found one young 
adult group but it is very far away.” 
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Accessibility for the Deaf Community 

A considerable barrier for deaf people was the fact that they were often left without an ability to 
communicate effectively with staff in the mental health services. One deaf person said: “If people 
from the hearing community don’t feel listened to, imagine how much harder it is for the deaf 
community.” 

 

Information 

Some attendees felt that a lack of information impeded an individual’s recovery. Participants spoke 
about how “trying to find out where to get help is difficult” and that the information they received 
had come from voluntary organisation. One person said: “We were never told about the Grow 
support group by the doctors. We got more information from Grow than anywhere else.” 

A social worker also described difficulties in accessing information for people from ethnic minority 
backgrounds: “I work with travellers and they find it very hard to get information. We’re learning 
that because of this services are just not available to some people.” 

 

Additional Answers 

Another area that some people felt created a barrier to recovery was what they perceive to be a bias 
in favour of medication. One individual felt that people might be deterred for seeking help with a 
mental health difficulty for fear of being put on medication. 

A psychiatrist at the public meeting spoke about clinicians’ concerns: “We constantly have risk on 
our minds. It’s left to the doctor to have the final say. I’d like to see positive risk taking but you need 
support from above.” 

Another person stated that they think that “there’s too much of a focus on diagnosis and people 
need to start thinking about mental health as a health issue”. 

 

What suggestions do you have for things that can help in an individual’s 
recovery? 

 

Transition into the Community 

People felt that the greatest help to an individual’s recovery would be to provide services that assist 
a person who has experienced a mental health difficulty to transition back into their community 
following discharge from the hospital setting. A father of a service user said: “It’s very important to 
give someone the skills to live on their own and to support their mental health first. Don’t put 
someone in a house until they are ready. It’s putting the cart before the horse.” 



11 
 

 
Mental Health Reform, Coleraine House, Coleraine Street, Dublin 7, D07 E8XF 

www.mentalhealthreform.ie info@mentalhealthreform.ie (01) 874 9468 

A significant proportion of the public meeting participants discussed how people were often 
unprepared and unready to return home on leaving the ward. One individual said: “There should be 
a residence between acute services and home with a kettle and a washing machine where you can 
make a cup of tea, and wash your clothes because you lose your confidence in your ability to do 
basic things when you’ve been in hospital for a while.” 

Meeting attendees felt that the personal circumstances of a person played a significant role in that 
individual’s mental health and that these were not being addressed, leading to regression on 
discharge. One participant said: “There are lot of people going back to the scene of the crime, going 
back into the situation that is tough on your mental health. It is good to have an intensive period of 
being looked after in hospital but the next step just as crucial.” 

It was also felt by people that individuals needed help in gaining employment. One attendee said: 
“When you are an inpatient, the only thing you focus on is mental health. When you come out, 
education, your job and everything else in your life has fallen by the wayside. So it’s hard to balance 
being unwell and being able to live.” Another person said: “Local businesses should give jobs to 
people with mental health difficulties.” 

A psychiatrist spoke about the role that peer support groups can play in an individual’s transition 
back into their community:  “I have tonnes of people who would benefit from our peer support 
centre but some people lack confidence and despite all reassurances they need a link person to walk 
them down to the centre and introduce them to people. This would be a good role for the peer 
supporter.” 

 

Home Supports 

A measure that meeting attendees felt people recovering from a mental health difficulty would 
greatly benefit from was support from the services to live independently. One participant asked: 
“Why can’t they have staff that go into service users’ homes to see if they are able to live properly by 
themselves? Community teams are so important.” 

One individual said: “Living independently is not always something that people are able to do on 
their own so they need to have someone to check in with them.” Another person said: “Funding 
should be provided for staff to come to people’s homes to check in on them. This could even be 
facilitated through a phone service.”  

People described the stress and anxiety associated with mounting expenses. A peer support worker 
said: “I spoke to a man who was worried about his bills and was very stressed. If we help people take 
care of these things then it takes away the cause.” One participant spoke about how “a hot dinner 
would help” them. 

It was also felt that the family of an individual in recovery played an important role in supporting 
that person. One attendee said that people had to be “willing to try new things” and another person 
said that groups such as the Irish Men’s Shed Association needed to be provided for “a younger age 
group”. People also described the difficulties that people with disabilities face in accessing 
community mental health services. 

 

Education and Communication 
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Meeting attendees discussed the importance of having the right information to assist in the recovery 
process.  Participants stated that education was needed for the individual as well as the public at 
large. A community mental health worker felt that people were unaware of existing guidance 
materials: “There’s plenty of information but the GP is still the first port of call and people associate 
this with physical health.” 

Participants praised programmes such as WRAP for personal development and commended third 
level education courses for giving people a sense of direction. 

 

Educating people about mental health from an early age was the preferred measure of prevention of 
one attendee: “Mental health promotion needs to be brought into schools because everyone should 
understand it.” Another participant felt that: “Kids already know about mental health from rumours 
etc. but they don’t have the context.” 

One individual suggested examining the journey of mental health in Ireland as a means to deal with 
stigma: “Deal with the silence and shame of institutionalisation, maybe through local history projects 
and archives.” A CMHT staff member felt that “we need normalisation of mental health, not just a 
focus on boxing people into feeling there’s something wrong with them if they feel down”. 

 

Service User Involvement 

It was felt that people who have experienced mental health difficulties are a valuable source of 
information to guide the services. One participant said: “People who use the services know what 
people need and should decide what is needed.” 

A voluntary sector worker spoke about how service user involvement needed to be meaningful: 
“Using the lived experience of service users is important. Don’t make it tokenistic. People need to be 
supported, funded and trained to get their voices heard.” 

 

Counselling Services 

Some people felt that counselling services were helpful to an individual’s recovery. One person 
spoke about how bereavement counselling played an important part in their recovery. Another 
public meeting participant was unaware of the availability of free counselling services in primary 
care because their GP had not informed them of these. 

 

Learning from Other Areas 

A psychiatrist spoke about how mental health teams could learn from the way in which addiction 
services approach recovery and peer support. The doctor described a group project on 
empowerment of service users that was run by an addiction counsellor that offered group therapy: 
“People were delighted to be taking part in the community in a meaningful way, being social.” 

 

Social Interaction 
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Connecting and interacting with other people was seen by meeting attendees to be beneficial to 
recovery. People spoke about the importance of “having one good person that you can go to” and 
that being a part of something was significant to an individual. One person said: “I used to do a bit of 
volunteering which was good for me.” Befriending organisations were praised by attendees as well 
as peer support groups for providing social interaction. 

 

 

Additional Answers 

Additional answers included reading self-help books, using the internet to learn more about mental 
health and maintaining an optimistic outlook.  One person said: “We should work with madness, use 
the creativity and thinking that takes place in that time.” 

Another individual felt that there is too much of a focus on suicide awareness: “I think that we 
should be looking at taking care of the health of people before they get to the stage where they are 
thinking about suicide. There should be more focus on mental health awareness.” 

One person discussed their views on the future of mental health policy in Ireland: “A rewrite of A 
Vision for Change is not necessary. The Government just needs to be honest about how much has 
been achieved.” 

 


