
Often cast adrift from family and friends, for some people living with mental illness
their social worker can be the only social interaction they get. Mark Ellerby, who is
schizophrenic, describes how a good professional can make the world of difference.

tend to think of social workers as
a lifeline for people with mental
health problems who live in the
community but feel isolated. The
technical term for this is

‘anomie’ – having a sense of dislocation and
alienation within society. 

Without proper social integration we lose our
identity. We can also become stigmatised within
a community, a terrifying thing for many of us
that may further increase our isolation.

Social workers can play a vital role in
explaining to us that this is just the ignorance of
other people and that we haven’t done anything

wrong by not coping with life and in needing
support. This is true for schizophrenia, which I
suffer from, as well as for depression. 

There are many misconceptions about
mental ill health and social workers have an
important part to play in increasing
understanding. They also have the authority to
challenge negative media depictions.

Mental illness can be a very lonely condition.
It is common for people with mental health
issues to rely on the social interaction that a
social worker’s visit brings. This can also cause
problems, however, since a service user can
become paranoid about the professional and

start doubting their motives. When this
happens, it may be necessary to change the
person providing the support. 

Social workers must have good people skills
and it helps if they are knowledgeable about
what a person is going through, which inspires
trust in their client so they feel able to talk
about their emotions without inhibition.

It is vital for a social worker to be aware of
the importance of socialising to people with
mental illness. They should be able to
recommend local day centres or sheltered
accommodation. They need to be able to
support clients who have been abandoned by
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I have since seen the report submitted about
me and found it very well argued. It dealt with
my symptoms and case history while raising
concern that if I was to leave hospital I might
be found wandering the roads at night trying to
get away from people who I thought were
spying on me.

The professional social worker and the
doctors involved in my case all believed I didn’t
have enough insight to recognise the danger I
was in and agreed that I needed to stay in
hospital until my behaviour changed.

At the time, I questioned this because I felt
staying in hospital was making me paranoid
and damaging my nerves. Instead, I wanted to
be at home during periods of crisis and go to
hospital the following day. This was contested
by the psychiatrist, but supported by the nurse
and one of the members of the Mental Health
Commission’s review panel.

Learning curve
After going through all this and gaining
greater insight into my condition, I started to
trust my social worker and a very therapeutic
relationship then began.

The learning curve has been important to
both myself and my family. When I was
diagnosed with schizophrenia it was a very
difficult time emotionally and financially for my
parents, who were getting divorced and going
bankrupt. They then had the additional worry
of my illness. My mother in particular
befriended my social worker and was able to
rely on her for support and reassurances about
my condition.  

Perhaps the most important role a social
worker can play is in gauging the level of
severity of an individual’s illness. If the social
worker is the only point of contact, they can be
vital in gauging if a patient is suicidal. They
might equally be able to assess when a problem
is being masked. 

After a time, the social worker should be able
to assess whether a person is ill or not because
there will be tell-tale signs they recognise as
grounds for a hospital admission. People with
mental health problems will often try and hide
when they feel paranoid, but the suffering this
inflicts comes through in other ways – for
instance, in our voice and reactions. A good

social worker will be in tune with their client
well enough to know when this is happening.

Where friends and family are involved in the
care of people with mental health issues, they
should be seen as a resource to be tapped into
and the best guide in discerning when
something is emotionally wrong or a person is
out of character. A good social worker will try
and match their level of knowledge about a
person and be in contact with a patient’s
relatives as often as possible.

In my own case, I can recall a situation where
I was conversing with my social worker in a
fairly articulate way and the authority in my
voice reassured them I was fine. I was talking
about politics, which was fairly normal to me as
it is what I studied at university. My mother,
however, noticed that although my
conversation sounded academically normal, it
carried too much conviction and nerviness, and
was generally out of character. She began to
question why and it soon became apparent this
was because I felt I had caused serious world
events and was trying to justify them. My
mother was the only one who noticed this at
the time. I was sectioned and immediately
taken back to hospital.

Once the social worker got to know my
family, it quickly came to light that they had
their own insight into my illness, which was
taken much more seriously than that of my
family.

There is an important lesson here about
measuring severity and understanding the ins
and outs of mental health to avoid the worst-
case scenario – suicide. In my case, I thought I
was responsible for 9/11 and tried to play the
game of normality with the mental health
system to give myself time to build up the
courage to kill myself.

Looking back, I know that I could very easily
have slipped through the system. It is to my
social worker’s credit that I didn’t and that I am
alive to tell the tale. For those of us who have to
live with mental illness, the importance of a
good social worker cannot be over-
emphasised.
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friends and family (which happens all too
often) so they can make new friends as a basis
for getting out and about.

Social workers should also be able to
recommend courses that people can take at
local drop-in centres. While at school, I didn’t
think I would be much good at trying my hand
at something new and as an adult I felt I had
been through education once already. So it took
a bit of a push from my social worker, but I was
very surprised and encouraged when I began to
learn to do things I couldn’t do before. 

There is an impression that such clubs just
consist of a bunch of people sitting around
talking about their problems. However, I found
it more about sharing compassion which
helped me to develop the strength to cope with
my illness. It’s the same compassion
demonstrated by social workers through
contact with their clients.

In actual fact, I found the talk at day centres
is rarely about your illness and more the
friendly ‘hubbub’ of social contact, much like a
city centre coffee shop. Social interactions like
this, provided by the mental health system, help
us to progress up Maslow’s ‘hierarchy of needs’
to the level of self-esteem.

It’s all too easy to regard service users as so
disabled that any kind of educational or other
activity is unrealistic. But problems arise when
a patient becomes used to sitting around doing
nothing. The system can make you lazy to the
point that you cannot help yourself and
sometimes some kind of coercion is necessary
to get people going. 

Such instances, where someone needs this
impetus, should be noticed by the professional
and dealt with before it gets out of hand. Very
often it is the social worker who is best placed
to tackle someone in this situation and steer
them in the right direction.

One of the most controversial and emotive
areas is the role social workers play in getting
someone sectioned. This is not something that
can be done lightly and requires an in-depth
report written for the mental health
commission with a recommendation for or
against the confinement.

My social worker had me sectioned at my
local mental hospital. This may horrify some
people and at the time it did fuel my paranoia –
I felt I was being coerced, which added to the
sense of confinement I experienced in hospital.
I know a lot of professionals are uneasy about
using the compulsory powers they have, but
they can also feel obliged to act under the
Mental Health Act.

In my case, I eventually came to recognise
that my social worker made the right decision.
In hospital, I encountered other people who
heard voices and had delusions and this helped
me understand my own illness. I had enough
insight and common sense to realise that I
needed help.

THE SYSTEM CAN MAKE YOU LAZY TO
THE POINT THAT YOU CANNOT HELP
YOURSELF AND SOMETIMES SOME KIND
OF COERCION IS NECESSARY. THIS
SHOULD BE NOTICED BY THE
PROFESSIONAL AND DEALT WITH.

PSW

020-021_Oct 13_FINAL_PSW_templates  23/09/2013  17:31  Page 15



is recent revelations about cancer
and Parkinson’s aside, Billy
Connolly hasn’t been someone I’d
normally associate with
emotional sensitivity. And his

brash delivery certainly wouldn’t be my first
thought when it comes to the deeply emotive
topic of redundancy.

But Billy was remarkably insightful when he
spoke of his own experience of losing his job,
observing how it makes people feel useless and
echoes the American psychologist Martin
Seligman’s concept of “learned helplessness”.

Local authorities have difficult decisions to
make about funding and my track record in
physical disability and accessible housing wasn’t
flavour of the month with senior managers who
often had little experience of such practice
areas. Posts had to go and I was one of the
seven managers who went. 

The dreaded meeting with my senior
manager and an HR colleague took place, and
that was that. Uselessness or hopelessness
began to fall on me like snow falls from the
skies. Clouds of uselessness gathered around me
as the news was delivered, clinging to me for a
few moments like a pervasive depression. 

Faced by a silent and experienced HR officer
and my line manager, it seemed that I could
give two possible responses. On the one hand, I
could bluff it out and adopt a ‘devil may care’
attitude or, on the other, I could cry loudly and
beg for my post until they relented in the face of
such a pathetic sight. I knew instantly that the
two people in front of me were hard cases and
wouldn’t change their mind in the face of a
small, balding, loudly sobbing man. 

So, I adopted the first plan and decided to
bluff it out. I adopted a poker-face. I accepted
the news with mock stoicism. I left the room

with apparent purpose to find some obscure
hiding place in the shabby social services
building. I needed to reflect on what had just
happened, although reflection was difficult
given that 25 years of effort and achievement
had crashed to the ground.

I needed to speak to others and two
colleagues were nearby waiting for their own
interview. But what could they say? They were
hardly likely to swap places with me. My
colleagues accepted my own news and sounded
suitably shocked. What could they do as their
own form of helplessness descended on them?

Luckily they knew my intense dislike of
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A survivor’s guide to
getting
the ...

In a climate of cutbacks, job insecurity is a stress faced by many
social workers. Stuart Finch describes the emotional rollercoaster
he went on after being made redundant earlier this year and how
initial feelings of despair and “uselessness” eventually evolved into
something quite different. 

028-029_Oct 13_PSW_templates  23/09/2013  17:18  Page 14


