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Catherine Jackson Editor  Declan Gould (Creativity), 
Sr Brigid O’Flanagan,   John Murphy, 
Bill Murray,    Tony Francis (Treasurer), 
John Kidney,    Angie Bradley (Secretary), 
Mary Connell (Webmaster)  and Sarah Murphy.

speakyourmind 
wEbsITE

The www.speakyourmind.ie website is now set up; although admittedly 
still rather work in progress. We have included our past three issues. At 
this time of writing we have located the 2008 and 2009 editions and will 
have them up on the web shortly.

We will soon have a page of useful contact telephone numbers within the 
Cork area; an expanded list from that on the back cover of this magazine. 
We are still determining how we can best use this communication space 
and will have an update in our next edition.

Mary Connell
Webmaster
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Welcome to the 6th edition of speakyourmind. We aspired 
for some time now to publish a second magazine within 
the one year and I am delighted to report that we have 

now achieved our goal.
 The theme of this edition is change. 
Change is one of the great paradoxes of life.Change is 

inevitable. We see our bodies change as we grow up and into 
adulthood, we notice alterations in our appearance, thinking and 
behaviour as we evolve. We are enthralled by the changes the 
seasons in nature provide us with. Yet we resist change. 

Change brings up feelings of fear and anxiety. We want to feel 
safe and secure and we endeavour to do this by holding on tightly 
to what we know, to old habits and thought patterns that were 
instilled in us in childhood.

At what cost do we hold on to the way things are, especially 
when we feel the stirrings and promptings to take a step?

 ‘Life belongs to the living, and he who lives must be prepared 
for changes’. Johann Wolfgang von Goethe

Change is the only constant – Isaac Asimov
And in case we think constant change is a new phenomena 

Heraclitus in 500BC propounded that ‘Nothing is permanent 
except change’ 

 A change we will all welcome is the new capacity law. It 
addresses important changes to basic human rights and will 
hopefully greatly impact in a positive way on people who use the 
mental health services. It will replace the archaic 1871 Lunacy Act 
which is currently the primary legislation on this matter. We have 
an article by Amnesty International on the subject and a personal 
view by Fionn Fitzpatrick on the need for change especially 
regarding advance directives.

I hope you enjoy our other articles about change: Gretta 
Cowley has written about the substantial reorganising and 
restructuring of the HSE Mental Health Services in County Cork 
which will significantly improve the services available. The See 
Change article about the change in the levels of Stigma in Ireland. 
The personal changes that are reflected in the personal articles by 
Jean Webster, Julie O’Connor, Mary Connell, Pam Murray, and the 
Elyn Saks story.   There can be no greater change in nature than 
the transformation from caterpillar to butterfly, reflected in our 
article ‘Where have all the Butterflies gone?’.

As always we would love to hear from 
you with any feedback, comments or, even 
better, contributions for our next edition.

Catherine Jackson

Contacts:
Catherine@speakyourmind.ie
(021)4292651 | (086)3053696

Glenmalure House
Blackrock House
Cork

Editorial

fUndIng
speakyourmind magazine is distributed free of charge 
but we are in need of funds to pay our printing costs. 
We receive donations from the National Lottery; Shine 
and private donors have also given generously, but 
to maintain two editions a year we need your help. 
If you were able to contribute €2 to cover the cost of 
your copy that would be great. You can send a payment 
to speakyourmind magazine, Glenmalure House, Blackrock Rd, 
Blackrock, Cork. Or there is a convenient donate facility on our 
website www.speakyourmind.ie.

Thank you for your support.
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Cork with a population 519,032 is one of the largest Integrated Service 
Areas in the country. The I.S.A. model requires seamless and integrated 
approach to service delivery with access barriers removed. Across 

Cork, Mental Health services are provided for people of all ages who 
need specialist assessment, care and treatment for mental illness/severe 
emotional distress. The priority for Cork is to ensure the provision and 
delivery of a first class mental health service for all whilst embedding the 
recovery model in our over-all ethos.  

The continuum of care components that contribute to an individuals 
recovery journey start with themselves and a range of supports such as 
family, carers, friends through primary, secondary & tertiary specialists 
services as well as the wider community supports. Professionals working 
within the statutory mental health services must recognise that the 
statutory services alone cannot meet the support and recovery requirement 
for persons living with chronic and enduring mental health presentations. 

“This emerging understating of how recovery happens has revealed that 
non-medial aspects  of care that promote social inclusion are key ingredients 
for meaningful social activity and enhanced quality of life” {Clark & McKay 
2005}

A key element of the change programme for Cork will require significant 
partnerships with existing and emerging community networks/groups to 
ensure that individuals can access community integration opportunities as 
part of their recovery journey. 

The ‘Vision for Change’ (VFC) [2006] National Policy document drives and 
underpins the change programme for Cork Mental Health Services and can 
best be summarized under the following 5 key principles:

•	 Service-user involvement at all levels
•	 Genuine multi-disciplinary working
•	 A strong community orientation
•	 Integration and partnerships
•	 The centrality of a ‘recovery’ philosophy

UNLEASHING 
THE POTENTIAL 
in Cork Mental Health Service 
gretta Crowley – Operations Manager hsE south
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Cork Mental Health Services will need to ensure that people 
who use the services have easy access to appropriate care in 
the most appropriate setting. It will also change expectations 
of service users, carers and families, primary care services 
and other stakeholders in the mental health arena. Service 
Users will participate in and be fully involved in local and area 
management teams. In Cork through the ongoing development 
of Consumer Panel service users and carers will be involved in 
service planning and development. Members of the consumer 
panels will be represented on the Cork mental health services 
management team and in any groups involved in the design/
planning and development of services in Cork. Service User and 
carer involvement in the care planning process is a key principle 
of recovery.

The recovery ethos which underpins the change programme 
seeks to ensure that individuals take responsibility for their own 
recovery with the necessary levels of support from the mental 
health services and the wider community network. 

Currently Cork Mental Health Services is organised on the 
basis of four separate catchment areas; North Cork, North 
Lee, South Lee and West Cork. It is proposed to reorganise the 
current mental health teams and align these teams to health and 
social care networks to ensure that the necessary integration 
with primary care teams and network occurs. On this basis it 
is proposed to reconfigure existing sector based teams into 10 
enhanced community mental health recovery teams in Cork. 
These community based teams will be the key access point for 
services across Cork. Currently for many the front door of mental 
health services is perceived to be through the acute admission 
unit. The development of enhanced local acute day services and 
teams will now become the initial point of access for everyone. 

Each of the 10 Teams in Cork will comprise of at least one of the 
recommended professional as prescribed in Vision for Change by 
year end. It is envisaged that each team will have access to acute 
inpatient beds, community residences, day facilities, community 
programmes and specialist services as they develop.  

Developing Acute Day Services will be a key component in the 
provision of treatment and care in the community.  This method 
of service provision treats service users close to their homes with 
the emphasis on person centred care where recovery commences 
at the first point of access to the service and allowing clients to 

maintain links with their families and communities.  The nature 
of the treatment provided maximises service users abilities and 
minimise the impact of illness on their daily lives by providing 
alternative treatment options in the community. As part of these 
changes staff members are being redeployed to enhance Acute 
Day Services to operate on a seven day a week basis in locations 
across the county. 

In line with the Programme for Government, the Minister 
of State with responsibility for Mental Health has ring fenced 
€35m nationally for investment in mental health services. Cork 
Mental Health Services have been allocated 55 posts from this 
investment; these posts are currently in the recruitment stage 
and will be in place before year end which will further enhance 
the Community Mental Health Teams. 

The current fiscal and economic crisis is challenging for 
everyone and while we cannot avoid the requirement to do more 
with less there is also a very exciting opportunity to change the 
way our services are shaped and delivered in a way that responds 
to services users needs. Notwithstanding the reduction in the 
workforce a significant number of quality initiatives are being 
implemented through-out Cork: HSE & DCU Co-operate Learning 
and Development Programme, Clinical Care Programmes, 
Training in DBT for all teams across Cork, HSE South Arts & Health 
programmes, Establishment of Hearing Voices Groups, Genio 
projects including: Cumasu Wellness Bus, Open Dialogue Family 
Intervention, Kinsale Community 
Outreach Dementia Project, the 
statutory services are supported 
by a wide range of community 
and voluntary initiatives. 

Awareness of positive Mental 
Health in society is growing. 
This together with an active 
community/voluntary sector 
and service user movement is 
strengthening the ability of a 
highly motivated and skilled 
professional workforce to 
deliver evidence based quality 
mental health services in Cork. 
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where there’s silence, there’s stigma. 

let’s start talking about mental health problems.

In Ireland, one in four of us will experience a mental health 
problem at some point in our life. That’s enough of us to fill 
Croke Park fourteen times over; it’s six times the number of 

students who enrolled in all our Universities and all our ITs 
combined right across the county last year, and its more people 
than the combined population of Cork, Clare, Galway, Limerick and 
Waterford.

Despite this, the notion of talking about mental health, as a 
subject that is common to all of us, is still very much unspeakable 
in our everyday personal and professional circles.   The See Change 
campaign is working nationally to change this and encourage 
openness and positivity around mental health problems.

See Change is a partnership of almost 70 Irish organisations 
from every walk of life, working together to change minds about 
mental health problems and challenge stigma. Organisations 
from the worlds of mental health, business, media, community, 
education and farming have come together to bring this all 
important discussion of mental health to the boardroom, break 
room, newsroom and kitchen table.

When the campaign was founded in 2010, See Change first set 
about collecting information on Irish attitudes to mental health 

See CHanGe 
Ireland’s national 
Stigma Reduction 

Partnership

Change

rTE’s paul walsh and Claire byrne with street artists Adw’s ‘labelz are for jars, 
not for people’ piece, commissioned as part of the first fortnight festival 2012. 
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problems and stigma. See Change travelled the country with a 
series of town hall style community meetings and conducted a 
nationally representative survey on attitudes to mental health 
problems. In this process, young men, farmers and people in the 
workplace emerged as key to challenging stigma in that they 
were least likely to talk about a mental health difficulty or seek 
help. 

In 2012, See Change repeated this nationally representative 
survey and found that, two years on, there is increased awareness 
of mental health problems and support services. Most positively, 
the survey found that more people are willing to seek professional 
help for a mental health problem. However, this latest survey 
highlighted that people are still reluctant to talk openly about 
their mental health to friends, colleagues and employers.

Stigma has its roots in fear and misunderstanding yet mental 
health problems are nothing to be frightened of; they’re part 
of the ups and downs of life. Lots of us who experience mental 
health problems are too scared to tell our friends, family and 
colleagues for fear of how they might react or what they might 
think. Everyone has a role to play in challenging stigma on an 
individual level by being open to the possibility that anyone can 
experience a mental health problem in their life-time. The key is 
recognising that by being open and seeking timely help, people 
can and do recover from  mental health problems and go on to 
lead meaningful and productive lives.  

We know that when real people share their very real stories 
about their experiences with a mental health problem, it has the 
power to change peoples’ attitudes and end stigma.

Challenging stigma is all about talking and sharing stories 
because mental health is part of everyone’s story and like every 
good story, it will have its ups and downs but people can and do 
recover.

You may have heard See Change’s My Ripple radio awareness 
which involved a series of advertisements for national and 
regional radio featuring the authentic and non-scripted content of 
real stories of people with experience of mental health problems, 
stigma and recovery in their own voice. The aim was to create 
a shared understanding of the mental health problems that can 
touch any one of us, inspiring radio audiences to take a personal 
role in opening-up conversation about mental health problems 
and challenging stigma.

Every single one of us has the power to break the silence of 
stigma. After hearing someone’s personal story, all we need is for 
one person to start talking openly about mental health problems 
and the idea will spread in a ripple effect.

See Change’s online Make a Ripple portal allows you to 
engage with the campaign in this way and take a personal role in 
challenging stigma. You can share your story, read other people’s 
inspiring stories of recovery, leave a message of support or simply 
speak out. You can also leave your ‘Make a Ripple’ message on 
See Change’s facebook page and tweet using the #MakeARipple 
hashtag on twitter. Got to www.seechange.ie to see what you 
can do to challenge the stigma of mental health problems.

Change 
and Letting Go

Jean webster

It is one of the great paradoxes of life. 
The total inevitability of change and 
the huge efforts that we often make 

to resist it.  Having never been one of 
those people who naturally embraced 
change I have always envied people 
who could “go with the flow” and who 
took change and all that comes with it 
in their stride. 

For most of my life I craved the 
comfort and security of the familiar 
and resisted change in every aspect 
of my life. In hindsight this resistance 
was borne out of fear, a deep rooted 
anxiety that change would herald 
disaster and that the unknown had to be bad.  Funnily enough 
being possessed of such a mind-set often resulted in my fears 
becoming a self-fulfilling prophecy and when my worst fears were 
realised I became even more anxious and less open to change and 
so my world became smaller and smaller and the cycle continued. 
Outwardly I appeared  very successful but inwardly my life was 
ruled by  anxieties and a vast quantity  of  valuable energy was 
wasted in  “ I wonder if “and  “ I had better not” not to mention 
“what would they think” and “ what if this happens”. Oftentimes 
an acute and crippling paralysis overcame me and while I was 
well aware that fear was seriously hindering my personal growth 
and development I was powerless to overcome it. And therein lay 
the answer. Not being in control, not exerting even more effort 
to head things off at the pass, avoid them or engage in endless 
procrastination. No, the answer was in letting things go, accepting 
that I could not control my life and that I was indeed powerless 
over it. 

I first read about the concept of letting go in a wonderful book by 
well know author Melody Beattie called surprisingly enough, “The 
language of letting go” This simple book with  brief daily readings 
to encourage reflection on problem solving, self-awareness, 
relationships and letting go became my bible. A friend of mine 
said “That is a cop out and it won’t work”.   That was twenty years 
ago this month and I have read a daily reflection almost every 
day since then.  While the road to recovery from depression and 
anxiety has not been easy it has been the most extraordinary 
journey of learning, discovery and increasing happiness.  One of 
the first and indeed greatest challenges was to make friends with 
my fears, to get to know them and to look them square in the 
eye. In short to become fearless through facing fear. Easier said 
than done I know, as facing our fears means developing a stillness 
of the mind and a stillness of the body. Having made an art form 
out of avoiding my fears and the pain associated with them, this 
felt like a superhuman challenge. My life had been spent on the 
move, overworking, over loving, and overdoing it all. Gradually 
through a daily practice of sitting with what was initially the utter 
discomfort of uncertainty, and learning to lean gently into the fear, 
my life slowly and almost imperceptibly began to change. My 
anxieties lessened and for the first time in my entire life there was 
joy in my soul. I had finally  embarked on  a life long journey of  
compassion for myself and others,  I was grateful for the blessings 
and abundance in my life,  I took the time to  invest  in friendships, 
my physical wellbeing and I put the brakes on the runaway train 
of my working life.  The rewards have been amazing and now 
that I finally have transcended my fears my life has opened out 
into the bright light space of pure courage. It is a courage that has 
been bought and paid for and it is a gift that everyone deserves. 
And so change is not only inevitable it is desirable, it the source of 
all possibility and we will do well to embrace it and craft it to our 
own honourable advantage. 

see Change ambassadors Mary McEvoy and Eileen dunne 
launch see Change’s My ripple radio awareness campaign.  
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west Cork celebrated world Mental health day on the 10th 
of October 2012 at the west lodge hotel with an event 
they titled: “west Cork sound and vision” Celebrating Cre-
ativity, Arts and wellness.

Over 250 people gathered at the West Lodge in Bantry to enjoy 
a different programme to the type delivered in past years. 
The event was organised by West Cork Mental Health Forum 

and the Arts and Mental Health Co-Ordinator Kevin O’Shanahan who 
works with West Cork Mental Health Services.

 Michael Bambrick Director of Mental Health Nursing West Cork 
opened the event by welcoming everybody and saying “Mental 
Health recovery is a journey of healing and transformation enabling 
a person with a mental health issue to live a meaningful life in a 
community of his or her choice while striving to achieve his or her 
full potential. Recovery is about living well. It is courageous work 
that takes consistent effort, but its rewards are endlessly fulfilling. 
Arts can play an important part in that journey and that today is 
about watching listening and participating in some of the activities 
available in West Cork”

The Arts in the fullest sense were represented by various groups 
and individuals from the West Cork area; they included Music, Movies, 
Poetry, Art Exhibitions, Art Workshops and Information Stands from 
15 organisations. There was also a presentation about an exciting 
new initiative presented by Louise Mahoney which was about West 
Corks new Wellness Bus which will be hitting the highways and 
byways of West Cork in the near future.

“Men in White Coats” was shown, a touching documentary that 
examines labels, the fine line between wisdom and insanity, and 
one mans struggle to hold it together in West Cork. 

The art workshops were led by Charlotte Donovan, Gerry 
McNamara, Becky Keyser and Sarah Ruttle, whilst Music Alive’s 
Caoimhe Conlon hosted a participative music workshop.

“Hidden Gifts” directed and produced by Nick Higgins for STV 
was screened, a transformative documentary that explores the 
mysterious relationship between artistic expression and mental 
illness through the story of Angus MacPhee. 

Joe Daly read a poem he has written about John Lennon that is 
displayed in the Beatles museum in Liverpool.

Justine Foster, Education & Community Coordinator, WCAC put 
some shape on the day by giving a personal reflection on the 
importance of participating in arts and culture as part of improving 
our health and wellbeing. She also gave examples of how West Cork 
Arts Centre works towards delivering a programme that welcome 
everyone into the arts supporting the belief that regardless of our 
age, it our right to participate in the artistic and cultural life of our 
country in whatever way we may choose. Examples were shared 
of programmes such as Arts for Health Partnership Programme and 
Arts for an Active Mind, stating also the importance of working 
collaboratively and in partnership with others.

Martin Mulchrone a Job Coach of Employability Services West 
Cork and a member of the West Cork Mental Health Forum was MC 
for the day.

The day was rounded off by The Claddagh Rogues formed in 
2007 played a number of their own tunes sung by James O’Flynn 
who used his own journey and experiences of emotional distress as 
a source of inspiration to pen the words,  they had everybody out of 
their seats and “rocking” to their superb music. 

It’s an old phrase but it was reiterated several times “A good 
day was had by all”. The team have set the bar high for next year’s 
event but all are keen to participate again so we hope to see you in 
West Cork next October.

If you are interested in contacting the West Cork Mental Health 
Forum please contact Martina at WCCS@eircom.net or call Martin on 
086 8126324

World Mental 
Health Day 
Celebrated in West Cork
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On October the 29th I stood on the Marathon side lines and 
witnessed for myself Julie’s big day when she became a 
member of the 26.2 mile club. Watching her achieve her 

dream was truly inspirational. That day I vowed “this time next 
year” I myself would work towards becoming a member of the 
26.2 mile club and maybe even run in my first full marathon.

Since January Julie O Conner has inspired me to run my first 5k 
and raise 550 euro for The Next Step in the Cork City Women’s 
Mini Marathon.

A group of us from the Next Step got together and started 
training in Cork to try and give something back and raise money 
for The Next Step which aims at giving dignity to people with 
mental health issues in their lives via the medium of Art.

So while Julie was running The Strawberry Beds in Dublin, Jens 
and Patrick were out running the Lee fields, I was running the 
Mahon line and Eithne was off walking East Cork. We occasionally 
came together to test our ability on the women’s mini marathon 
route itself with great support and encouragement from friends..
Some of whom walked with us in our training sessions. I could 
never have believed I could run 6 k let alone 6 meters without 
getting very uncomfortable and just giving up before I even 
started. Before this it was my lack of self confidence that made 
me think that I shouldn’t even bother trying but I have proven to 
myself that I can do this.

When I first got to know Julie I had decided to begin my own 
lifestyle change to get fit, healthy and shed a few extra stone. 
Getting up on scales caused great emotional difficulties. I’ve battled 
with my weight in the past constantly and mental ill health has 
been a big part of my family life. Without ever fully understanding 
the illness but always with great emotional empathy and love. 
I carried around in my mind the confusion of misunderstanding 
combined with my own emotion and the stigma both inside and 
out. Family’s all too often suffer alongside a family member. I am 

The Inspired
Mary Connell

only coming to a greater understanding now as an adult with a 
small family of my own. I began to realise that I really need to 
look after my mental health because like my physical health I felt 
my mental health slipping so my aim was and is to work on both 
my body and mind together this year to try become an overall 
stronger person for the rest of my life:-)

Each day while training for the Women’s Mini Marathon 
I would post about my diet, feelings and my running progress 
on a facebook group page. A page Julie had set up for some 
shared support that would follow on from the RTE TV show 
Operation Transformation where she had met with like minded 
people on their own journey. The page is simply called Operation 
Transformation 2012 Lives On. And at times for me and us all, that 
page was like a life boat in a vast ocean that helped us to keep 
going. There was always a hand to pull us back in.

Now coming to the end of the first year of my lifestyle change 
I am stronger, one stone lighter so far, underlying mental health 
issues that were causing my anxiety, recognised and worked 
through thanks to some therapy sessions with the Next Step 
and also my first big step taken in the mini marathon. I told my 
friends that I had really felt that I had come back out of the low 
confidence shell I had crawled into. I’m now making new friends 
and really enjoying life again with my new ambition to one day 
join the 26.2 mile club that I never thought possible. I now, have a 
greater sense of self purpose. On October the 29th 2012 I went to 
Dublin, stood on the side-lines with my family, saw Julie run and 
cheered her on giving back some of that support I have felt all 
year. Thank you Julie for being such an inspiration and for sharing 
your journey with the world…you never gave up, no matter how 
many times you fell you got right back up again. I look forward 
to training again next year with the next steppers in the Cork City 
Women’s Mini Marathon.
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Julie O Conner the dublin spartan of 2012 tells us 
about her journey

It’s very hard in the beginning to understand that the whole idea 
is not to beat the other runners. Eventually you learn that the 
competition is against the little voice inside you that wants you 

to quit.” –George Sheehan.
I suffered from a really bad episode of depression…..Crawled 

into my shell and hid the way I was feeling from everyone. 
Nobody knew exactly how bad I had got until I just lost it one 
day and ran in front of the dart. Hence to say the driver did an 
emergency stop and I was quickly admitted into Pats Psychiatric 
Hospital where I stayed for 5 months. It’s taken me a while but 
I’m doing well now. And I think my saving grace has been the 
walking first and now the running. It takes me to a happy place 
and even though I find it hard work and hate it at times - once I 
have finished it most certainly releases the endorphins and I feel 
I could take on the world.

I was 18 stone 8 - when I decided enough was enough and the 
weight had to come off. No more fad diets. But healthy sensible 
eating - I had to get off that couch and get moving…. And so I 
did. Those first small steps were the most difficult. Getting those 
trainers on and showing the public that I was ready to do this. First 
step was just that one lap of my local football field. Then 2 -then 
3 and so on. Until a few weeks later going 5 or 6 times around 
was just not doing it for me. Although the great news was - along 
with the healthy eating - the weight was dropping off me so it 
was then I hit the Phoenix Park, The Strawberry Beds and Coastal 
Walks for 5 miles - 3 times a week - and at 17 stone still - it wasn’t 
easy but I always felt amazing after I got home.

I start my journey some 3 years ago now when I was bullied 
at work. It was awful and I had an awful time. It knocked my 
confidence completely. I left nursing because of it. Following this 
I suffered from depression and this time 2 years ago was in a 
really bad place and couldn’t see the wood for the trees. And told 
nobody how I was feeling. I’m really well now and the form is 
good. But I came through it with the help of food!!!!!!!

Over 3 years I put on 8 stone plus and went up from 9 1/2 
stone to 18 stone 8 lbs. I’d doubled my weight. Then Christmas 
2010 came the final straw for me when I wouldn’t go out to my 

The 
Inspiration
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husband’s Christmas party because I had nothing to wear that 
fitted me and refused to buy anything. I was so miserable and 
went to bed that night in tears whilst he had no choice - as 
the Principle of his school to go without me. So I vowed that 
in 2011 I would lose the weight. And so it was in Feb 2011 I 
started walking and eating a healthier diet...

Some months later and with the walks up to 10 miles and 
the weight down to 15 stone - I needed another challenge and 
so down loaded the Couch To 5k Programme on my phone - 
and so back to the football field I went!! But my god doing that 
first 1 minute run I thought I was going to die!! But I managed 
it 8 times - running for 1 minute -walking for 1 1/2 minutes. 
By the end I was NOT a pretty site for sure. Red faced and 
exhausted I walked home. But I floated back - I felt amazing. 
For the first time in 34 years - I had actually run. I may have 
not looked it - but I felt amazing :-) And so my journey 
continued. Running 3 times a week and some Zumba too - I 
continued and YES - 9 weeks later and down to 14 stone I did 
my first ever 5k Run. And believe me - if I can - so can you 
too I continued with my running and got the weight down 
to 12 Stone 10 between Christmas and March. But things 
began to slip. The eating became a bit erratic. However 
I did continue running 3 times a week. But things turned 
around for me again when I was told about the Spartan Spa 
Challenge - To be trained and coached by ‘The’ Karl Henry 
and get nutritional advice from Paula Mee - to train and 
run The Dublin Marathon in October. To do all this before 
my 50th Birthday in January. So after 4 weeks of dragging 
the votes from every person I knew and getting through 

to the interview - I was actually ‘chosen’ 
to represent Dublin. Earlier in the year 

Spar Ireland launched the 2012 
“SPARTAN Challenge” to the 

nation to recruit walkers, 
joggers or runners of all 

abilities to take part in 
five events with which 
it is an official partner 
– the four 2012 
National Lottery Race 
Series events and 
the National Lottery 
Dublin Marathon. Its 
aim to seek out one 
representative from 
every county in the 

Republic of Ireland to 
form a 26 strong team 

of SPARTANS to prepare 
for and compete in the 26.2 

mile marathon on October 
29th 2012.
I now have a calendar hanging in 

my kitchen and I’ve highlighted the days 
I have to run and for what distance. Just 
makes it a little easier to stay organised 
and juggle my runs around my family and 
other commitments but it’s working out 
just fine Also I have a Food Diary -which 
I write in everything I eat. My calorie 
intake is going to be 1509 kcals a day - of 
healthy proteins, lots of vegetables, some 
fruit after training and if I need a small 
snack, wholegrain carbs and healthy fats. 
No processed foods and lots and lots of 
water (2 Litres +a day) and herbal teas for 
me from now on. The 4 people I could not 
possibly do this without is my husband 
and my 3 wonderful girls.... All who have 
encouraged me all the way and are there 
for me. Hubby already has his bike ready 
to come out with on my long runs and the 
girls are out there running with me at the 
moment but not too pleased that they are 
finding it more and more difficult to keep 
up with their 49 year old mammy!!.“

  bEfOrE fEbrUAry 2011 AfTEr DECEMbEr 2011

Music group
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It is a cold autumn morning at Mahon Community Centre and 
there is a full turnout for the music workshops facilitated by 
musician Ben Girling. Ben gets things off to a good start by 

playing on the didgeridoo, and soon we are shaking tambourines, 
banging drums and making music on strange and wonderful 
instruments from around the world. Forgetting the cold, we rattle 
the maracas like we are at the carnival in Rio. The participants 
are all staff and service users of the Mahon/Blackrock community 
mental health services and the workshops are run by Arts+Minds, 
an organisation formed by HSE mental health service staff to 
provide service users with high quality arts experiences.

Arts+Minds had its genesis in the 2005 Cork City of Culture. 
In an innovative music and health initiative, a series of music 
workshops were held at St Stephens hospital, Glanmire and at 
Carrigmore, Shanakill. Feedback from service users and staff 
was so positive that a working group was formed to facilitate 
participation in the arts by those with mental health difficulties. 
What began as a series of music workshops has expanded rapidly 
to incorporate diverse art forms including dance, creative writing, 
visual arts, storytelling and animation. To date Arts+Minds has 
operated across seven mental health settings and has delivered 
almost one hundred projects. 

At the Lough Community Centre, community mental health 
nurse Ann O’ Sullivan joins up to twenty people at a time to enjoy 
creative dance with facilitator Jo Nichols. “It is important to hold 
workshops in community venues rather than in the traditional 
mental health facilities. Using community venues breaks down 
barriers for both service users and the wider community and 
reduces the stigma associated with mental ill health” says O’ 
Sullivan who is a founding member of Arts+Minds. Marie Hickey, 
a service user with the Mahon/Blackrock group agrees. “We did 
an animation project at the Crawford Art Gallery. At first I was 
thinking what do they (the Crawford staff) think when they 
see us coming in; but then I realised that they only see another 
community group.”

In Macroom mental health day centre, where Arts+Minds has 

arts & Minds

launch of ‘beyond diagnosis’

Music group
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run various projects ranging from creative writing and music 
to crafts and the visual arts,  a sign in stained glass at the 
entrance proclaims the name of the centre, “Cunamh” . Visual 
artist Charlotte Donovan worked with service users to create 
this beautiful piece of work. Participants also made pieces of 
jewellery during the same project. Nurse Manager Frances 
Moynihan stresses the therapeutic effects of creativity. “People 
surprise themselves by discovering that they are actually good 
at this. They get a real buzz from that”. This, she feels, has a 
knock on effect on raising confidence and self esteem. Joan 
O Dwyer, a staff nurse at Valley View day centre, St Stephens 
hospital describes how service users look forward to the music 
workshops that run throughout the year. “There are people who 
come in here just for the music. People who would otherwise 
be difficult to engage love the sessions here.” Staff at the centre 
now run music workshops themselves, having received training 
from professional musicians and deliver music workshops in 
some wards of the hospital, such as the Alzheimer’s Unit.

At the Adult mental health unit at CUH, along with frequent 
Wednesday morning music sessions, some inpatients have 
been attending workshops in the community with the Togher 
and Mahon groups. It is hoped that this will encourage them, 
upon discharge, to join Arts+Minds projects in the community. 

Many mental health service users cite social isolation as a 
distressing aspect of their lives. This is particularly true of people 
who have spent a period of time in hospital and have difficulty 
adjusting to living in the community. The damaging effects 
of social isolation have been well documented and research 
has underlined the importance of social connectedness to an 
individual’s mental functioning, health and wellbeing. We are 
social animals and membership of groups gives us support and 
a sense of social identity. For this writer, combating the social 
isolation I encountered during my work as a community mental 
health nurse was the impetus for establishing Arts+Minds. Since 
its inception I have seen people who lived very circumscribed 
lives blossom, form friendships, develop new skills and achieve 
a level of confidence I never thought possible. 

Arts+Minds believe however that it is important that our 
work be underpinned by independent evaluation and research. 
In 2011 we commissioned Lydia Sapouna from the Department 
of Applied Social Studies at UCC to undertake research into the 
future of the arts in the mental health services. The resulting 
report, Beyond Diagnosis: The transformative potential of the 
Arts in mental healthcare was launched during World Mental 
Health Week by the Minister with responsibility for Mental 
Health Kathleen Lynch. The research findings concluded that 
the arts are an effective tool to counteract the stigma and 
social isolation experienced by mental health service users 
and recommends a strategic partnership between the arts, 
community and mental health sectors with arts programmes 
being another care option for people in distress rather than a 
‘bonus add-on’. 

The report concludes by arguing for a cultural change in 
the way in which mental health services are delivered. ‘A 
meaningful partnership between the arts sector and mental 
health services is not just a technical measure but will also 
require a cultural shift in the way we understand, respond 
to and engage with human distress. This is a shift towards 
embracing creativity of expression, nurturing strengths and 
facilitating service user care choices, both inside and outside 
mental health structures.’

At Mahon Community Centre meanwhile another music 
session has ended and the participants retire to the cafe for 
tea. The conversation turns to the future and new projects. 
A series of singing workshops with conductor Liz Powell is 
planned for November and December at the Voiceworks studio, 
North Mall, and people are looking forward to returning to the 
Crawford Art Gallery for art workshops in the New Year. The 
writer Henry Austin Dobson said ‘All passes. Art alone, enduring 
stays’.  For this writer, and my fellow participants in Arts+Minds 
the pleasures and passion art engenders will certainly stay with 
us and sustain us through life’s challenges.

Mary Dineen is a community mental health nurse in South 
Lee mental health services and is a founder member and 
chairperson of Art+Minds.  See www.artsandmindscork.com
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A most unlikely revolutionary, it had to be said.  He 
was new to the area, relatively speaking, a quiet, 
unassuming man from England, catholic, conservative.  

The only emphatic thing that could be said here, would be 
Catholic and Conservative, so that left either brainwashing, 
hypnosis or alien abduction as the only plausible explanations.  
Or they had the wrong man.  I was only there by chance; it 
was the weirdest sight, like the end of some TV thriller.  He 
was bundled into the back of a patrol car, a heavy hand 
manoeuvring his head into the shadowy interior, then sirens 
and lights and squealing tyres, and they were gone.

What we had here, apparently, was a man regular in his 
very ordinary habits of grass cutting and pension collecting, 
a perfectly presentable looking man, being hauled off on 
suspicion of being a terrorist!  Here, on a normal street!  At 
least, this was what his neighbours were saying, and they 
seemed the sort who would know.  Like them, he kept his 
garden neat and tidy, did his recycling and didn’t mix much.  
Evidently, we were dealing with a clever man here, perhaps a 
mastermind, able to just melt into society like everyone else 
and all the while be up to his evil ways unknown to anyone, 
even the Guards!  The neck and the cunning of him!  It really 
goes to show, you just can’t trust a soul these days, they’re 
all up to something, aren’t they?  What with the internet, and 
all that pornography! Lord above- you’d hear shocking things! 
...No-one’s safe now, the world’s gone to hell altogether, 
even The Church is infected...  God alive, it’s terrible, shocking, 
isn’t it?  ...Paedophiles everywhere, pensioners being robbed 
and raped and murdered- pensioners doing the murdering, 
or attempted murdering, if this latest turn of events is to be 
believed... Doors should be bolted and locked now, especially 
in this town- that’s what the Gardai are telling us.  You daren’t 
go out at night!  Mostly, we just stay in and watch television, 
it’s pure rubbish, but at least it’s safer.

It was the usual depressing stuff, but I took notes anyway.
 My article for the local paper was roundly praised by 

the public in the letters’ page:  You’ve Shown It As It Is, 
Congratulations!, Someone Had To Speak Out and Tell It Like 
It Is Around Here!, At Last, The Truth, etc., though a Town 
Councillor was very put out on behalf of the Shopkeepers, 
who feared a drop in sales: was everyone staying in and do 
their shopping online these days?  It would be the ruin of the 
town.

 I followed it up with a phone call, as the recent story 
had gone cold-  he was an Ordinary Citizen after all, now 
considering suing The Garda Siochana over wrongful arrest, 
which the Guards had claimed was due to ‘false information’ 
and they would be pursuing leads-  and I was curtly asked: 
Shouldn’t I be more of a responsible journalist and concentrate 
on all the positives, for a change?  The Entrepreneuring Spirit 
of Small Businesses, for example?  Surely the people of this 
town are entitled to a better standard of journalism than 
this?  No, no, we can’t possibly comment ourselves without a 
properly conducted interview.  Naturally, we’d have to supply 
our own questions and answers; this paper needs a better 
point of view being expressed.  Now, excuse me, I have an 
important meeting to attend.  Goodbye.  Click.

 All just one click away.
 There, click.  I’ve just sent an email with my resignation.  

All done now, my ticket booked, bags packed- ready to go.  
No time to say goodbye to the neighbours, hardly know them 
anyhow.  Rubbish is out, water and electric off.  Just lock up, 
and throw the deeds and the keys in the door of the bank. 
Sydney, here I come.

CHANGE,  
NO CHANGE

 
short story by Angie bradley
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I LEFT Cork City in 1971, a graduate of UCC, having studied under 
some great teachers (Seán Lucy, Seán Ó Tuama and Risteárd A 
Breatnach).

I grew up in that city, spending my earliest years in Turner’s 
Cross, and going to school there and at Coláiste Chríost Rí, where 
a love of learning, language, and poetry was imparted by some 
passionate teachers. 

I have written, I suppose you might say, a fair amount: criticism, 
poetry, drama, and so on. But this book, and not just because it’s 
my most recent, is the book that means the most to me, and to 
my wife, Angela, a native of Cork like myself, she from Mayfield, 
a ‘northsider’. And this is because it is a book about one of the 
most tragic things that can come into any parent’s life, the death 
of a son or a daughter. In this case the cause of death was drink, 
our son, Egan, having been cursed with that most appalling illness: 
alcoholism. 

We left Cork for Leeds in Yorkshire (Angela giving up her job 
in the advertising department of the Examiner) where I had the 
offer of a temporary post at the university, while also getting on 
with some further research under brilliant supervision. We settled 
there and three of our four children were born in Yorkshire (the 
eldest, Rachel, had the good fortune to be born in Cork before we 
left). Egan, our third child, was aged four when I was offered the 
professorship of English at Coleraine, where we’ve been since, 
and where Angela now runs the Citizens Advice Bureau. 

Many years later, when Egan’s problems started to darken 
round him, and he would attend counselling and addiction 
sessions, he would nearly always be asked about his childhood. 
Was there a dark secret lurking? Did something catastrophic and 
vile happen to him? Was he subjected to some hideous abuse? 
And he’d come back and tell his mother this, and how he’d 
surprise his, no doubt well-meaning, counsellors by saying that 
he had a happy childhood, and so I think it was. Of course, you 
can never be entirely sure, but still, he was a blissfully happy boy, 

Kicking the black Mamba: 
Life, Alcohol & Death

by robert welch

often singing to himself in his cot or in his room. 
But, as he grew older, life darkened for him. There was a period 

of the most frightening anorexia in his teens; he hated school, so 
much so that he begged, literally begged, me to allow him not to 
take his A-levels, a request I gave in to, probably wrongly, looking 
back. Yet he was brilliant, gifted with the most amazing speed of 
intellect, and with instincts as sharp as a tack, so that it wasn’t 
long before he was working at the university, totally self-trained, 
formatting materials for a revolutionary MA on the internet in 
Biomedical Science. 

And it was around then that he started to drink, I mean really 
drink, not just the glass or two in the evenings, but real heavy-
duty stuff. He began to be recognised as somebody ‘cool’, and 
became a well-favoured patron of the VIP lounge at a local night 
club where he was also their webmaster. He was earning a lot of 
money, probably too much for a young man. 

He fell in with an older businessman, who ripped him off, 
and this experience, combined with an increasing sense of self-
contempt, meant that he turned more and more to alcohol for 
solace to relieve what were becoming intolerable levels of stress. 
One very wise Indian lady doctor at the Causeway Hospital said to 
him, as he was beginning his decline, that he was ‘self-medicating’ 
with alcohol, and that though he was not yet an alcoholic, he was 
headed that way. She was proved right. 

There is a factor here, which should be mentioned, and that 
is the kind of example he would have had from me growing up, 
because our household was one in which drink, the initiative 
always taken by yours truly, was taken pretty much every night: 
a couple of glasses of wine before dinner, and then more with 
the food. All very middle-class, all very common in academic 
circles, where, if I’m not mistaken, the degree of alcohol 
dependence is very high. Think of those Fellows at the Oxford 
Colleges, sitting round the Master’s table, knocking back the 
finest wines, bottle after bottle, and then the port, and then 
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the brandies. I have no doubt but that the attitude to drink 
in our house, where its consumption was taken as absolutely 
normal, was a very dangerous environment for someone 
with alcoholic tendencies. I know that to some extent my 
drinking has contributed to the circumstances which led to 
Egan’s illness and death and that is something I have to 
live with.

This, perhaps, is one of the reasons I wrote the book, 
out of remorse at the suffering I may have brought into 
the life of someone loved. But it was not the main 
reason. The driving impulse was my determination to 
reveal the sorrow and sadness of a life going astray and 
hopelessly out of control, but also that such a tragedy 
can have some kind of meaning in it, that at the heart 
of sorrow and pain and distress a dignity and grace 
survives. 

Egan was 27 when he died. By this stage he 
had struggled for three years to become free of 
his addiction: he had gone into St John of God’s 
in Dublin, and had been in Cuan Mhuire in Newry 
twice. He had Antabuse prescribed for him, the 
drug which is given to alcoholics who are certain 
they want to quit, because if you drink on top of 
it the body goes into complete revolt: sickness, 
vomiting, panic, thundering heart-rate. This 
night in Jan 2007, his fiancée (he had become 
engaged to a beautiful girl from Portstewart, so 
he had everything to live for) having planned 
to go out to dinner with her mother, Egan set 
off, we believe, to rent some DVDs. But, on whatever 
impulse God knows, and even though he’s on the Antabuse, he 
turns into a bar in Coleraine. One thing leads to another, and he ends up in the 
small hours of the morning drinking in a chalet on the banks of the river Bann with a group 
of like-minded individuals. After some altercation or other (there was no foul play, just 
some drunken argument) he leaves, but walks towards the river into which he falls. 

His body was recovered 11 days later by divers from Yorkshire. When they pulled open 
the zip of the body bag so I could identify him, he looked at peace. There was even a trace 
of that unforgettable smile of his on his stained face. 

And what meaning is there in all of this? 
I say in the preface to the book that it is not a religious book. I do not have the training 

or the capacity to write in theological terms about death and love. 
And yet I found myself going back to the Gospels all the time for the language to help 

me cope with and write about sorrow and human loss. Because a great deal of what I dimly 
understand about what it is to be human and vulnerable and in despair, I learned from 
Egan. But I also learned about courage and about love. Courage in facing the weakest parts 
of what we are; and the love that survives all the disappointments and failures. I think for 
me he was, is, a kind of Christ. 

I should perhaps say a few words about the strange title of the book. We had a friend 
in Coleraine whom we were convinced was alcoholic, and who had been very ill. One 

day I was with him on the 
train to Dublin, and was a 
bit taken aback when he 
ordered a drink, having 
stopped some months 
before. I came back and 
told Egan this, who was 
profoundly upset. ‘He’s 
kicking the black mamba’, 
he said. ‘He’s what?’ I 
asked. ‘That’s what you 
do’, he said, ‘if you’re an 
alcoholic and you take a 
drink. The black mamba is 
one of the deadliest snakes 
in the world, and it can 
outrun the fastest man. If 
you kick one, you’re dead.’ 

robert welch is a former 
professor of English 
and dean of Arts at the 
University of Ulster. 

kicking the black Mamba: 
life, Alcohol and death, 
will be published by 
darton longman & Todd.

TO My sOn
Rose Brodrick

  
When I tell you that i love you, 

I don’t say it out of habit,
or to make a conversation,

I say it to you, 
to show that you are, 

the best thing,
that ever happened to me,
You are my whole world!!

Love you!

Mum. xx
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a Tale of 
MenTaL ILLneSS 
from the inside

Elyn saks
A talk given in Edinburgh, June 2012 

www.ted.com/talks/elyn_saks_seeing_mental_illness.html

So I’m a woman with chronic schizophrenia. I’ve spent hundreds of days in psychiatric 
hospitals. I might have ended up spending most of my life on the back ward of a 
hospital, but that isn’t how my life turned out. In fact, I’ve managed to stay clear of 

hospitals for almost three decades, perhaps my proudest accomplishment. That’s not to 
say that I’ve remained clear of all psychiatric struggles. After I graduated from the Yale 
Law School and got my first law job, my New Haven analyst, Dr. White, announced to me 
that he was going to close his practice in three months, several years before I had planned 
to leave New Haven. White had been enormously helpful to me, and the thought of his 
leaving shattered me.

My best friend Steve, sensing that something was terribly wrong, flew out to New 
Haven to be with me. Now I’m going to quote from some of my writings: “I opened the 
door to my studio apartment. Steve would later tell me that, for all the times he had seen 
me psychotic, nothing could have prepared him for what he saw that day. For a week 
or more, I had barely eaten. I was gaunt. I walked as though my legs were wooden. My 
face looked and felt like a mask. I had closed all the curtains in the apartment, so in the 
middle of the day the apartment was in near total darkness. The air was fetid, the room a 
shambles. Steve, both a lawyer and a psychologist, has treated many patients with severe 
mental illness, and to this day he’ll say I was as bad as any he had ever seen. ‘Hi,’ I said, 
and then I returned to the couch, where I sat in silence for several moments. ‘Thank you 
for coming, Steve. Crumbling world, word, voice. Tell the clocks to stop. Time is. Time has 
come.’ ‘White is leaving,’ Steve said somberly. ‘I’m being pushed into a grave. The situation 
is grave,’ I moan. ‘Gravity is pulling me down. I’m scared. Tell them to get away.’” 

As a young woman, I was in a psychiatric hospital on three different occasions for 
lengthy periods. My doctors diagnosed me with chronic schizophrenia, and gave me a 
prognosis of “grave.” That is, at best, I was expected to live in a board and care, and work at 
menial jobs. Fortunately, I did not actually enact that grave prognosis. Instead, I’m a chaired 
Professor of Law, Psychology and Psychiatry at the USC Gould School of Law, I have many 
close friends and I have a beloved husband, Will, who’s here with us today.

I’d like to share with you how that happened, and also describe my experience of being 
psychotic. I hasten to add that it’s my experience, because everyone becomes psychotic 
in his or her own way.

Let’s start with the definition of schizophrenia. Schizophrenia is a brain disease. Its 
defining feature is psychosis, or being out of touch with reality. Delusions and hallucinations 
are hallmarks of the illness. Delusions are fixed and false beliefs that aren’t responsive 
to evidence, and hallucinations are false sensory experiences. For example, when I’m 
psychotic I often have the delusion that I’ve killed hundreds of thousands of people with 
my thoughts. I sometimes have the idea that nuclear explosions are about to be set off in 
my brain. Occasionally, I have hallucinations, like one time I turned around and saw a man 
with a raised knife. Imagine having a nightmare while you’re awake.

Often, speech and thinking become disorganized to the point of incoherence. Loose 
associations involves putting together words that may sound a lot alike but don’t make 
sense, and if the words get jumbled up enough, it’s called “word salad.” Contrary to what 
many people think, schizophrenia is not the same as multiple personality disorder or split 
personality. The schizophrenic mind is not split, but shattered

Everyone has seen a street person, unkempt, probably ill-fed, standing outside of an 
office building muttering to himself or shouting. This person is likely to have some form 
of schizophrenia. But schizophrenia presents itself across a wide array of socioeconomic 
status, and there are people with the illness who are full-time professionals with major 
responsibilities. Several years ago, I decided to write down my experiences and my 
personal journey, and I want to share some more of that story with you today to convey 
the inside view.

So the following episode happened the seventh week of my first semester of my first 
year at Yale Law School. Quoting from my writings: “My two classmates, Rebel and Val, 
and I had made the date to meet in the law school library on Friday night to work on our 
memo assignment together. But we didn’t get far before I was talking in ways that made 
no sense.

‘Memos are visitations,’ I informed them. ‘They make certain points. The point is on your 
head. Pat used to say that. Have you killed you anyone?’ Rebel and Val looked at me as if 
they or I had been splashed in the face with cold water. ‘What are you talking about, Elyn?’ 
‘Oh, you know, the usual. Who’s what, what’s who, heaven and hell. Let’s go out on the 
roof. It’s a flat surface. It’s safe.’ Rebel and Val followed and they asked what had gotten 
into me. ‘This is the real me,’ I announced, waving my arms above my head. And then, 
late on a Friday night, on the roof of the Yale Law School, I began to sing, and not quietly 
either. ‘Come to the Florida sunshine bush. Do you want to dance?’ ‘Are you on drugs?’ one 

pEnnIEs frOM hEAvEn
by lorie

I found a penny today
A penny from Heaven

“So they say”
Sometimes you will find a penny

And when you do
You know it is from an angel

Who is sending their love to you.
So pick up all the pennies 

that you see
Because Angels drop them from
Heaven to let their loved ones 

know
Not to forget

But to say
“Remember me”

Artwork by Eithne Cleary
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asked. ‘Are you high?’ ‘High? Me? No way, no drugs. Come to the 
Florida sunshine bush, where there are lemons, where they make 
demons.’ ‘You’re frightening me,’ one of them said, and Rebel and 
Val headed back into the library. I shrugged and followed them.

Back inside, I asked my classmates if they were having the 
same experience of words jumping around our cases as I was. ‘I 
think someone’s infiltrated my copies of the cases,’ I said. ‘We’ve 
got to case the joint. I don’t believe in joints, but they do hold 
your body together.’” -- It’s an example of loose associations. -- 
“Eventually I made my way back to my dorm room, and once 
there, I couldn’t settle down. My head was too full of noise, too 
full of orange trees and law memos I could not write and mass 
murders I knew I would be responsible for. Sitting on my bed, 
I rocked back and forth, moaning in fear and isolation.” This 
episode led to my first hospitalization in America. I had two earlier 
in England.

Continuing with the writings: “The next morning I went 
to my professor’s office to ask for an extension on the memo 
assignment, and I began gibbering unintelligably as I had the 
night before, and he eventually brought me to the emergency 
room. Once there, someone I’ll just call ‘The Doctor’ and his whole 
team of goons swooped down, lifted me high into the air, and 
slammed me down on a metal bed with such force that I saw 
stars. Then they strapped my legs and arms to the metal bed with 
thick leather straps. A sound came out of my mouth that I’d never 
heard before: half groan, half scream, barely human and pure 
terror. Then the sound came again, forced from somewhere deep 
inside my belly and scraping my throat raw.” This incident resulted 
in my involuntary hospitalization. One of the reasons the doctors 
gave for hospitalizing me against my will was that I was “gravely 
disabled.” To support this view, they wrote in my chart that I was 
unable to do my Yale Law School homework. I wondered what 
that meant about much of the rest of New Haven. (Laughter)

During the next year, I would spend five months in a psychiatric 
hospital. At times, I spent up to 20 hours in mechanical restraints, 
arms tied, arms and legs tied down, arms and legs tied down with 
a net tied tightly across my chest. I never struck anyone. I never 
harmed anyone. I never made any direct threats. If you’ve never 
been restrained yourself, you may have a benign image of the 
experience. There’s nothing benign about it.

Every week in the United States, it’s been estimated that one 
to three people die in restraints. They strangle, they aspirate 
their vomit, they suffocate, they have a heart attack. It’s unclear 
whether using mechanical restraints is actually saving lives or 
costing lives. While I was preparing to write my student note 
for the Yale Law Journal on mechanical restraints, I consulted 
an eminent law professor who was also a psychiatrist, and said 
surely he would agree that restraints must be degrading, painful 
and frightening. He looked at me in a knowing way, and said, 
“Elyn, you don’t really understand: These people are psychotic. 
They’re different from me and you. They wouldn’t experience 
restraints as we would.” I didn’t have the courage to tell him in 
that moment that, no, we’re not that different from him. We don’t 
like to be strapped down to a bed and left to suffer for hours 
any more than he would. In fact, until very recently, and I’m sure 
some people still hold it as a view, that restraints help psychiatric 
patients feel safe. I’ve never met a psychiatric patient who agreed 
with that view. Today, I’d like to say I’m very pro-psychiatry but 
very anti-force. I don’t think force is effective as treatment, and I 
think using force is a terrible thing to do to another person with 
a terrible illness.

Eventually, I came to Los Angeles to teach at the University 
of Southern California Law School. For years, I had resisted 
medication, making many, many efforts to get off. I felt that 
if I could manage without medication, I could prove that, after 
all, I wasn’t really mentally ill, it was some terrible mistake. My 
motto was the less medicine, the less defective. My L.A. analyst, 
Dr. Kaplan, was urging me just to stay on medication and get on 
with my life, but I decided I wanted to make one last college try 
to get off. Quoting from the text: “I started the reduction of my 
meds, and within a short time I began feeling the effects. After 
returning from a trip to Oxford, I marched into Kaplan’s office, 
headed straight for the corner, crouched down, covered my face, 
and began shaking. All around me I sensed evil beings poised with 
daggers. They’d slice me up in thin slices or make me swallow 
hot coals. Kaplan would later describe me as ‘writhing in agony.’ 
Even in this state, what he accurately described as acutely and 

forwardly psychotic, I refused to take more medication. The 
mission is not yet complete.

Immediately after the appointment with Kaplan, I went to 
see Dr. Marder, a schizophrenia expert who was following me for 
medication side effects. He was under the impression that I had a 
mild psychotic illness. Once in his office, I sat on his couch, folded 
over, and began muttering. ‘Head explosions and people trying to 
kill. Is it okay if I totally trash your office?’ ‘You need to leave if you 
think you’re going to do that,’ said Marder. ‘Okay. Small. Fire on 
ice. Tell them not to kill me. Tell them not to kill me. What have I 
done wrong? Hundreds of thousands with thoughts, interdiction.’ 
‘Elyn, do you feel like you’re dangerous to yourself or others? I 
think you need to be in the hospital. I could get you admitted right 
away, and the whole thing could be very discrete.’ ‘Ha, ha, ha. 
You’re offering to put me in hospitals? Hospitals are bad, they’re 
mad, they’re sad. One must stay away. I’m God, or I used to be.’” 
At that point in the text, where I said “I’m God, or I used to be,” 
my husband made a marginal note. He said, “Did you quit or were 
you fired?” (Laughter) “’I give life and I take it away. Forgive me, 
for I know not what I do.’

Eventually, I broke down in front of friends, and everybody 
convinced me to take more medication. I could no longer deny 
the truth, and I could not change it. The wall that kept me, Elyn, 
Professor Saks, separate from that insane woman hospitalized 
years past, lay smashed and in ruins.”

Everything about this illness says I shouldn’t be here, but I 
am. And I am, I think, for three reasons: First, I’ve had excellent 
treatment. Four- to five-day-a-week psychoanalytic psychotherapy 
for decades and continuing, and excellent psychopharmacology. 
Second, I have many close family members and friends who 
know me and know my illness. These relationships have given 
my life a meaning and a depth, and they also helped me navigate 
my life in the face of symptoms. Third, I work at an enormously 
supportive workplace at USC Law School. This is a place that not 
only accommodates my needs but actually embraces them. It’s 
also a very intellectually stimulating place, and occupying my mind 
with complex problems has been my best and most powerful and 
most reliable defense against my mental illness.

Even with all that — excellent treatment, wonderful family 
and friends, supportive work environment — I did not make my 
illness public until relatively late in life, and that’s because the 
stigma against mental illness is so powerful that I didn’t feel 
safe with people knowing. If you hear nothing else today, please 
hear this: There are not “schizophrenics.” There are people with 
schizophrenia, and these people may be your spouse, they may 
be your child, they may be your neighbor, they may be your 
friend, they may be your coworker.

So let me share some final thoughts. We need to invest more 
resources into research and treatment of mental illness. The better 
we understand these illnesses, the better the treatments we can 
provide, and the better the treatments we can provide, the more 
we can offer people care, and not have to use force. Also, we 
must stop criminalizing mental illness. It’s a national tragedy and 
scandal that the L.A. County Jail is the biggest psychiatric facility in 
the United States. American prisons and jails are filled with people 
who suffer from severe mental illness, and many of them are 
there because they never received adequate treatment. I could 
have easily ended up there or on the streets myself. A message to 
the entertainment industry and to the press: On the whole, you’ve 
done a wonderful job fighting stigma and prejudice of many 
kinds. Please, continue to let us see characters in your movies, 
your plays, your columns, who suffer with severe mental illness. 
Portray them sympathetically, and portray them in all the richness 
and depth of their experience as people and not as diagnoses.

Recently, a friend posed a question: If there were a pill I could 
take that would instantly cure me, would I take it? The poet Rainer 
Maria Rilke was offered psychoanalysis. He declined, saying, 
“Don’t take my devils away, because my angels may flee too.” 
My psychosis, on the other hand, is a waking nightmare in which 
my devils are so terrifying that all my angels have already fled. 
So would I take the pill? In an instant. That said, I don’t wish to 
be seen as regretting the life I could have had if I’d not been 
mentally ill, nor am I asking anyone for their pity. What I rather 
wish to say is that the humanity we all share is more important 
than the mental illness we may not. What those of us who suffer 
with mental illness want is what everybody wants: in the words 
of Sigmund Freud, “to work and to love.”



18       speakyourmind

TIME wAs
Angie bradley

 
Do you remember The Good Old Days,

those rosy-hued and golden ways?
 

When
 we held metal birds 

and animals in our hands
and no greedy tigers 

roamed the land
 

When
 we stuffed mattresses 
and filled biscuit tins

held gilt-edged prayer books, 
wore Pioneer pins

 
When 

it was hooded cloaks 
and donkey’s clatter

no suicides, 
no cliff-thrown splatter

 
When

it was loved ones lost to emigration
a ‘No Blacks. No Irish.’ segregation

 
When

pregnant women fled to England
orphans and ‘bastards’ were abused and

 
Everyone looked the other way-

Those were the days?

wOndErs Of ThE wOrld
dolly

Birdsong and wind song
Dewdrops at dawn
A carpet of sparkles
Laid out on the lawn

Petals and pollen
And striped fluffy bees

Visiting flowers
And blossoms on trees
Starlight and moonlight

Shine down from on high
The splendour of sunrise

That flushes the sky
Frost on the trellis

All glittering and bright
Feathers of snowflakes

That drift through the night
Rainclouds and rainbows
And sunflowers of gold

Poppies of scarlet
Blaze bright and bold
Nature brings beauty

In which we can share
As all of her wonders
Abound everywhere

HEADDrESS / EyEWEAr
Angie bradley

 
These days I wear a headdress

- most of the time.
When I’m awake, it’s a pair of glasses,

when asleep, or trying to be,
it’s a blindfold.

 
With the one, 

I try and see outside of ‘me’
with the other,

to see what’s on the inside,
as when I sleep, I dream.

 
When not in use:

the glasses are perched on my head,
they look up at the sky.

The blindfold is a comfort-
it hugs my head by night.

 
 

(It’s as well I don’t wear a tiara,
it would only get in the way.)

 

C4n Y0U R34D 7H15?

7h15 M3554g3 53rv35 70 
prOv3 hOw OUr MInd5 

C4n dO 4M4zIng 7h1ng5, 
1Mpr3551v3 7h1ng5. 
1n 7h3 b3g1nn1ng 17 
wA5 h4rd bU7 n0w, On 

7h15 l1n3 yOUr M1nd I5 
r34d1ng 17 4U70M471C4lly 
w17h 0U7 3v3n 7h1nk1ng 
4bOUT 17. 83 pr0Ud 0nly 

C3r741n p30pl3 C4n
r34d 7h15.
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Dr Pat Bracken, 
c o n s u l t a n t 
psych ia t r i s t 

and clinical director 
of Mental Health 
Services in west 

Cork, strives to use a wider, more individual, approach to tackling 
mental health problems. Some Health professionals are heroes 
because they make clinical breakthroughs in their speciality. 
Others are heroes because they are particularly caring individuals 
who consistently reach out to their patients with understanding, 
kindness and respect. And, then there are the ones who push 
the boundaries of their profession to embrace change.Dr Pat 
Bracken, consultant psychiatrist and clinical director of the Mental 
Health Services in west Cork, fits into the third category. That’s not 
to say that he isn’t a kind, thoughtful individual who is making 
breakthroughs in his profession but his guiding principle is to give 
people with mental health problems “the kind of help that suits 
them best individually rather than that based on a diagnosis”.

Psychiatry has been widely criticised in recent years for 
its overemphasis on diagnosis and drug-based treatment. 
International patient movements critical of the care they received 
in psychiatric hospitals, are now seeking wider approaches to 
dealing with mental health problems. Bracken is cogently aware 
of these changes and critical of the medical model of psychiatry 
which has promoted an overuse of medication in the treatment of 
mental illness.“It’s very clear to me that what service users want 
from the mental health service is dignity, respect and time. They 
want to be listened to, to feel empowered and in control. They 
want to be able to access different kinds of help that suits them 
individually rather than medication based on their diagnosis,” he 
says. “Our job is to work with whose voice – for too long – has not 
been heard.”Conscious that he can sometimes be dubbed anti-
psychiatry, he is at pains to point out that he works hard to stay 
“inside the camp of psychiatrists”. “I’m not anti-medication or 
anti-psychiatry. But I do believe that the onus is on professionals 
to reflect critically on our disciplines and practices. 

The history of psychiatry is not a pretty picture – when you 
consider the large asylums and the disempowerment that went 
with that. I do prescribe anti-psychotic medication to my patients 
if they want them but I’m keen to develop alternative ways of 
engaging with people.”Such alternative ways of engaging with 
mental health problems include music and art projects, community 
gardening projects and peer-to-peer support groups. 

Just after we met, Bracken was returning to west Cork to listen 
to what service users had written following a creative writing 
course. And, Cumasú – the Wellness Bus – is a resource library 
which will soon travel through the area offering a multitude of 
materials on looking after your mental health. Bracken sees the 
2006 mental health policy document, A Vision for Change, as a 
guiding force behind his work. “We take A Vision for Change very 
seriously and work with a recovery orientation,” he explains. 

The National Service Users Executive [a group of people who 
have used psychiatric services] judged the West Cork Mental 
Health Services to be the “most improved service” in Ireland in 
2010.Bracken’s interest in a wider approach to mental healthcare 
came early in his career. Following his graduation from Medical 
School at University College Cork in 1982, he became deeply 
disillusioned by his experience of institutional psychiatry while 
working in hospitals in Cork city. In 1987, he left Ireland to work 
with the Medical Foundation for the Care of Victims of Torture 
in Uganda.“I became aware that these rural communities in 
Africa had their own strengths in the face of suffering and the 
introduction of western psychiatry could possibly do more harm 
than good. I learned that distress can manifest in different ways 

fresh Take on 
Mental Healthcare

dr pat bracken is keen to develop alternative ways of 
dealing with mental health problems.

and that healing takes place along many diverse paths. One can 
do damage by trying to impose a singular way of understanding 
and responding to mental health problems.”After three years in 
Uganda, Bracken moved to live in England with his wife – Dr Joan 
Giller, a gynaecologist, social anthropologist and more recently 
counsellor – who he first met in Uganda. They have four children.As 
consultant psychiatrist, he set up an innovative home treatment 
service in Bradford in west Yorkshire. While there, he also began 
to actively engage with the emerging service-user movement, a 
group of people who spoke out about their experiences of mental 
health problems and various treatments they received.

In a recent opinion piece in The Irish Times, Bracken wrote 
about the importance of people being involved in defining the 
nature of their own problems and being centrally involved in 
decisions about treatment. “The powers invested in psychiatry 
are a legacy of the asylum era and can no longer be justified on 
scientific or moral grounds,” he wrote.Bracken has maintained 
an active interest in academic work during all this time, having 
a BA and MA in philosophy while doing his post-graduate studies 
in psychiatry. And, from 2006- 2008, he held the half-time post 
as professor of philosophy, diversity and mental health in the 
University of Central Lancashire in Preston. 

He is also the author of Trauma, Culture, Meaning and 
Philosophy (Whurr Publishers, London 2002) and wrote, with 
Dr Phil Thomas, Postpsychiatry: Mental Health in a Postmodern 
World (Oxford University Press, 2005). He returned to his current 
post full-time in 2008. He acts with the Schull Drama Group in his 
spare time.Speaking about what’s most important now for people 
suffering from mental health problems, he says: “We often fail to 
recognise the full importance of social context in which people 
struggle.“In Africa, I witnessed how people could recover from the 
most traumatic experiences with a strong sense of community 
support. To recover from illness, people need to have a sense 
of hope, purpose and meaning in their lives and ultimately, this 
comes more from the culture, economy and relationships they 
have.”

The Irish Times - Tuesday, August 21, 2012



3 4



speakyourmind       21

Here in a room in Camden Palace there exists a little bit 
of magic, a place where all this happens: “Expression, 
Exploring, Acceptance”.. “Renaissance”..  “Creativity”.. “Joy 

& Happiness”.. “Exploring Art + Enjoying It”.. “A place to enrich my 
spirit”.. “It allows me to express myself in colour”.  

It’s called the Next Step Open Studio and we’re a collective of 
individuals who come together twice weekly, during term times, 
or whenever we are able to drop in, and find a friendly welcome 
and a space to let the creativity within find expression. In other 
words we paint, we draw, we print, we learn techniques, we chat 
, we sew, we make, we grow, we dabble, we think, we laugh, we 
drink (tea + coffee!).

We come and go, let ideas flow, we feel supported, enriched, 
safe, encouraged~

Our creativity finds an expression and sometimes we’re just 
messin’ ~ but that’s OK, cos there’s no ‘right’ way! We’re just 
free to explore once we walk in that door, and we can leave it 
all behind, ease our troubled minds and enter a small piece of 
heaven

Let’s hope it lasts for ever
An exhibition was held in May of this year, opened and attended 

by Kathleen Lynch,TD.  It was a lovely opportunity to have our 
work shown publically and get some feedback.  We all feasted 
our senses on the amazing variety on display, and were treated 
to a delicious spread of home prepared goodies to compliment 
the experience!

 A huge thanks to all those involved~ especially Charlotte 
Donovan, our wonderful tutor & facilitator, to Nan Bailey for the 
catering, to Camden Palace, and to Vincent, Jens, Declan and Tony 
for all their time and trouble

If you are interested in more information regarding the 
Next Step Open Studio please contact Vincent Murphy at 
thenextstepcork@gmail.com or on 086 8257650.

aRT eXHIBITIOn
THe neXT STeP
seeking dignity in Mental health
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Aoife farrell  
OCCUpATIOn 
regional development 
Officer, shInE 
1.   What was the best thing that    
      happened to you in the past   
     12 months?

Getting this job with SHINE 
and meeting all the wonderful 
people I have met as a result.

2.   If you were to have a   
      superpower what would it be?

To be able to talk to animals.
3.   List three of your best personality traits.

Sense of humour, enthusiastic and loyal. 
4.   What do you value most in your life?

The many opportunities I have been given.
5.   List one thing you would change about yourself?

I’d love to be able to jump off high things and cycle around 
the place really fast with wild abandon and stuff like that. In 
reality, I’m a bit of a scardey cat!

6.   If you could visit anywhere in the world where it be?
Antarctica.  

7.   Name one thing you miss about being a child?
Bosco!

8.   If you could have three wishes what would they be?
Apart from the obvious – an end to oppression and that type 
of thing – I don’t think there’s anything else I would wish for 
really... In general I’m a fairly contented person.

9.   What is your favourite song of all time?
The Velvet Underground – ‘Sweet Jane’

Angie bradley
OCCUpATIOn 
struggling human
1.   What was the best thing that  
      happened to you in the past  
      12 months?

Becoming a member of ‘The 
Next Step’ open Art studio - 
my creativity has taken off...

2.   If you were to have a   
      superpower what would it be?

To be able to fly, soar 
effortlessly by the power of 
thought and to run in great bounding strides for the sheer 
pleasure of it! This often happens in my dreams, so maybe I 
already can!

3.   List three of your best personality traits.
Having an open heart, despite everything, a quirky sense of 
humour, I try to understand

4.   What do you value most in your life?
To at last feel grateful and able to be alive as me. Loving and 
being loved. Being a part of life in all its wonder, creativity 
and mystery...(Ok, today’s a good day!)

5.   List one thing you would change about yourself?
My tendency to always forget all the above when depressed 
or in low mood.

6.   If you could visit anywhere in the world where it be?
Probably The Himalayas and The Silk Road.

7.   Name one thing you miss about being a child?
Living with my grandparents from Cork, them being alive 
- though I do believe love transcends death, so we’re still 
close, only in a different way now.

8.   If you could have three wishes what would they be?
For everyone to be able to truly respect, love and celebrate 
ourselves, one another and life itself...for humanity to evolve 
beyond oppression, greed and exploitation...to be well and 
vital and enjoy life.

Profiles
9.   What is your favourite song of all time?

Almost any Leonard Cohen song! ‘If it be your will’ (from ‘live 
in London,2008’) or by Anthony Hegarty - ‘Gracias A La Vida’ 
by Mercedes Sosa: A Passionate, heartfelt song of gratitude 
for life...check these out, please! Your soul will love you for it! 
And ‘Imagine’ John Lennon - timeless, priceless.

John redican 
OCCUpATIOn 
Chief Executive Officer
national service Users 
Executive 
1.   What was the best thing that  
      happened to you in the past 12  
      months?

To be honest, it has been a 
year I would rather forget. The 
Austerity programme being 
followed by this particular 
government and the measures 
the HSE are taking in order to correct their poor money 
management systems have all seemed to particularly target 
the most vulnerable members of our society. Meanwhile, 
glib assertions are made about savings from changed work 
practices that are unlikely to become a reality thanks to 
powerful self-serving interest groups. Those responsible for 
causing the current financial disaster are still being protected 
by a system that favours an elite strata in society. The best 
thing that happened for me was that I managed to keep on 
being a non-smoker.

2.   If you were to have a superpower what would it be?
The ability to brainwash politicians.

3.   List three of your best personality traits.
Generous, humourous and philosophical.

4.   What do you value most in your life?
It’s chaotic and unpredictable nature.

5.   List one thing you would change about yourself?
I would like to have bright blue eyes to complete my 
resemblance to Daniel Craig.

6.   If you could visit anywhere in the world where it be?
I would like to go to the depths of the oceans and see what 
is really there.

7.   Name one thing you miss about being a child?
I am still a child in lots of things. I hope I have kept the best.

8.   If you could have three wishes what would they be?
Equality, fraternity and freedom for all.

9.   What is your favourite song of all time?
“Thank you for the Days” written by Ray Davies of the 
Kinks and first performed by them. However, I prefer Kirsty 
McColl’s cover version of the same song.

biography for John redican
John Redican is the Chief Executive Officer for the National Service 
Users Executive (NSUE). Before this he was the CEO of the Irish 
Advocacy Network and previously worked with Nexus Research 
(Europe) on research and evaluation projects in Ireland and the EU. 
He has directed and worked on several other research initiatives, 
and his work with marginalized groups in society was recognized 
with an inaugural Irish Social Entrepreneurs award in 2005. 

He believes that the dignity of mental health service users is 
compromised by models of service delivery, particularly in acute 
facilities, and that the stigma which attaches to people with 
mental health problems in the community is a driving factor 
in the discrimination which occurs. He is a strong advocate of 
Values-based Care, without which, he believes, the translation of 
recovery principles into practice will not easily occur.

In April of 2007 he was appointed to the Mental Health 
Commission of Ireland, and in 2009 was appointed to the 
Independent Monitoring Group for Vision for Change, the National 
Mental Health Policy. In 2012 he was reappointed for a second 
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OCCUpATIOn 
senator, representing Trinity College 
dublin on the University panel of seanad 
Eireann
 
1.   What was the best thing that happened to you in the past   
     12 months?

Visiting the whole country, every single county at least twice 
during the Presidential election and being inspired by the 
goodness and decency of ordinary folk.

2.   If you were to have a superpower what would it be?
To transport myself anywhere in the world by mental power 
alone (no turbulence!).

3.   List three of your best personality traits.
Loyalty, honesty, perseverance. 

4.   What do you value most in your life?
My core ethical religious and spiritual beliefs and values. 

5.   List one thing you would change about yourself?
Nothing. Imperfect as I am I have got used to myself in my 
current condition. 

6.   If you could visit anywhere in the world where it be?
Samarkhand on the Silk Road. The name itself conjures up all 
the magic of the Orient.

7.   Name one thing you miss about being a child?
I am still a child. 

8.   If you could have three wishes what would they be?
Three more wishes, three more wishes and three more 
wishes. Which means that I would have plenty to help other 
people and an everlastingly renewable stock as long as I 
remembered to ask for three more wishes every time I got 
to the bottom of the pile. 

9.   What is your favourite song of all time?
J’en Ai le droit d’aimer. By Edith Piaf

Profiles

term with the Mental Health Commission and has recently been 
appointed to the Expert Group for the review of the Mental Health 
Act.

Mary Connell
OCCUpATIOn Artist
1.   What was the best thing that  
      happened to you in the past 12  
      months?

Getting a touchphone. And 
overcoming my artists block

2.   If you were to have a   
      superpower what would it be?

The ability to freeze and 
unfreeze time.

3.   List three of your best   
      personality traits.

Good listener with a positive point of view and an open 
mind. I like finding a solution to a problem.

4.   What do you value most in your life?
Life itself.

5.   List one thing you would change about yourself?
My shoes:-)

6.   If you could visit anywhere in the world where it be?
The stratosphere! or maybe Iceland.

7.   Name one thing you miss about being a child?
      Gardening with my father.
8.   If you could have three wishes what would they be?

A portal gun for teleportation 
Anti gravity boots and 
An infinite amount of wishes.

9.   What is your favourite song of all time?
The song of the birds.  
Last year it was “Empire state of mind” by Alicia Keys last 
month it was “Skyfall” by Adele but at the moment Ellie 
Gouldman “Anything Could Happen”

Ned Kelly 
OCCUpATIOn 
director of nursing 
1.   What was the best thing that  
      happened to you in the past 12  
      months?

Being asked “was I related to 
my Australian namesake”  
I replied that he was never as 
good as me!

2.   If you were to have a   
      superpower what would it be?

The ability to control the 
climate,
I detest the cold and wet in this latitude!

3.   List three of your best personality traits.
Perseverance, amiability, & I never let a good deed go 
unrewarded!

4.   What do you value most in your life?
Time with family, some things in life just can’t be 
compromised.

5.   List one thing you would change about yourself?
My current hairstyle, I think it should look more “windswept 
and interesting”

6.   If you could visit anywhere in the world where it be?
Las Vegas Nevada. Home of the high-rollers!

7.   Name one thing you miss about being a child?
Looking forward to growing-up, although now I’m not so 
sure. 

8.   If you could have three wishes what would they be?
1 -Move Croke Park to Killarney
2-This will be convenient when Kerry continuously win the 
all-Ireland 
3-The next Pope will be a Kerryman

9.   What is your favourite song of all time?
The rolling Stones “I can’t get noo  satisfaction”

Senator 
David Norris
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This autumn the Government will be publishing new capacity 
law. This will replace the legislation that currently determines 
the process followed when a person is unable to make 

decisions for themselves, which dates from 1871 and so is 
woefully inadequate. 

New capacity law is desperately needed, but Amnesty 
International along with a number of other groups and 
organisations is working to ensure the new law is not just an 
improvement, but also incorporates the most up-to-date human 
rights standards.

The Government has pledged the new capacity legislation 
will bring Irish law in line with the UN Convention on the Rights 
of Persons with Disabilities (CRPD). Ireland promised the UN last 
October it would do so, so that Ireland could at last fully adopt the 
Convention. 

Ireland has a golden opportunity to introduce law that has 
human rights at its heart. Modern legal capacity legislation must 
emphasise the supports people should get so that they can make 
decisions for themselves, ensuring substitute decision-making (ie 
someone making a decision on behalf of another person) is a last 
resort. Such a move would be in line with what the CRPD says. 

The term ‘best interests’ is currently used a lot, which is 
problematic as often it means decisions are made by someone 
else. Although this is often done with good intentions, it is in fact 
much better to explore different ways to support a person so that 
they are returned to a place where they can make the decision for 
themselves. So we believe the new law must focus on the ‘will 
and preferences’ of the individual, and particularly the supports 
needed to bring a person to a position where they would be able 
to make a decision themselves. 
And where a decision is taken to 
administer treatment or provide 
medication to someone who 
has been found to lack decision-
making capacity, stringent 
safeguards need to be in place.

We also believe the law 
needs to more fairly reflect 
an ‘ordinary’ decision-making 
process and cover more informal 
and formal supports that a 
person relies on when making 
decisions. For example, we 
believe the law should provide 
for binding ‘advance directives’ – 
instructions given by individuals 
specifying what actions should 
be taken for their health in the 
event that they are no longer 
able to make decisions due to 
illness or incapacity. It is also 
important that if it is decided 
a person is not able to make a 
decision, this ruling must only 
apply for that particular decision 
and should not impact on any 
other areas of the person’s life. It 
should also be subject to regular 
review, in case the person should 
regain decision-making capacity.

The development of the new legal capacity law is a very 
important moment. Ireland is legally bound to be in line with the 
latest international human rights standards, but the bottom line 
is that human rights based law would provide better outcomes 

Capacity Legislation
for the people who come into contact with it, which is surely the 
most important thing of all.

InfO bOx
new capacity law: the key issues
Everybody must be presumed to have the capability to make 
decisions. The main focus of the new law must be to support 
people to make their own decisions and the new law must 
include three different levels of support: 

1. The first level is where a person has the ability to make 
decisions with only minimal support e.g. easy to read 
information; 

2. The second level is ‘supported decision-making’, where 
a person is supported by someone they trust to make a 
decision; and 

3. The third level is ‘facilitated decision-making’, this 
is used as a last resort where the person’s will and 
preferences are not known. Here, a representative has 
to determine what the person would want, based on 
what they know about that person and on their best 
understanding of their wishes. 

Legal capacity means the capacity to have rights and the 
power to exercise those rights. Practically, legal capacity is 
the law’s recognition of the validity of a person’s choices.

aCTIOn
We can all make a difference if we listen out for information about 
this law and write to our local political representatives to ensure 
the law has human rights at its core.

Fionn Fitzpatrick pictured above fionn fitzpatrick, Colm O’gorman, Executive di-
rector Amnesty International Ireland, Minister 
with responsibility for Mental health, kathleen 
lynch at Amnesty International’s conference 
looking globally, legislating locally: Irish legal 
capacity bill, April 2012)
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The Department of Health has commenced a process of review of the Mental 
Health Act 2001 and has published an interim report*. A further ‘expert’ review 
process is now underway. The interim report comments that it is important 

that each person should have a right to determine and participate as much as 
they possibly can in their own care and treatment, and that revised mental health 
legislation should support the objectives of Vision for Change especially in relation 
to the promotion of community based mental health services. The interim report 
then goes on to advocate “a rights based approach to mental health law….a  move 
away from the paternalistic approach of the 2001 Act”. There is a real risk of group 
think in the process of reviewing and revising such legislation. Excluded from the 
current process are any of those clinicians or carers who provide for the most rapidly 
growing group of people with severe mental illness – not in the community, not 
in hospitals, but in prisons. Progressive reform and liberalisation of mental health 
legislation has had many benefits. But like any health intervention, legal reform also 
has side effects. It is now more difficult to provide treatment to those who because 
of paranoia and lack of mental capacity are unable understand their own health 
needs. Prisons increasingly act as psychiatric A & E trolleys for such disabled citizens, 
mainly young men with schizophrenia. It should be obvious to any pragmatist that 
any principle (“rights based…..a move away from the paternalistic approach”) that 
has such adverse consequences is either mistaken or misinterpreted in some part.

Group think allocates mental health legislation to the Department of Health 
and criminal insanity law to the department of justice, and surprisingly allocates 
mental capacity law and disability law to the department of justice also – a unique 
combination of group think and lack of joined up thinking. There should instead be a 
shared functionality between this congeries of statutes that can best be compared 
to a Russian doll, commencing with all-encompassing disability legislation, within 
which sits mental capacity legislation, then  mental health legislation and (the 
smallest and most difficult to find) criminal legislation regarding the mentally 
disordered.

Legal group think holds that rights form a hierarchy and the right to freedom 
takes priority over all other rights. In the USA this doctrine is used to justify leaving 
untreated mentally ill people to wander the streets, homeless, hungry, helpless, 
tormented and deprived of dignity. This is a strand of philosophy generally 
identified as ‘libertarian’ – not to be confused with ‘liberal’. In the US the Tea Party 
wing of the Republican party would be most closely identified with this ‘libertarian’ 
ideology, aimed at shrinking the state and its expenditure on public services. The 
recent Department of Health interim report follows this strand of academic legal 
thinking by attacking current mental health legislation as ‘paternalistic’. This arises 
from a mistaken translation of the legal Latin term ‘parens patriae’, the common 
law principle that the State (‘patriae’), has parental (‘parens’, pleural) obligations 
to care for the vulnerable amongst its citizens – a constitutional right also under 
Article 40.1 and 40.3. Far from being a patriarchal instrument of oppression, ‘parens 
patriae’(the paternalistic interpretation of legislation regarding the vulnerable and 
incapacitated) is a means for the judiciary to hold the executive to some limited 
welfare obligations towards vulnerable citizens, in the absence of a comprehensive 
health and welfare system for all. 

The United Nations Convention on the Rights of Persons with Disabilities 
(UNCRPD) prioritises dignity and emphasises the obligation on states to provide 
assistance to those who cannot make decisions for themselves. Such rights should 
be seen as a process not a hierarchy. There can be no dignity for the mentally 
disabled without the support necessary to regain health and autonomy. There can 
be no freedom to make one’s own choices until that autonomy has been restored. 
It is the purpose of mental health legislation to codify this practical pathway from 
disability to recovery. 

Other countries have mental health legislation running to hundreds of sections 
to deal with all the legal complexities and social processes required to protect and 
support the mentally disordered person – Ireland has some of the shortest modern 
mental health legislation in Europe. The review underway should aim to balance 
the swinging pendulum between dignity and liberty. Vulnerable mentally ill young 
people should not be falling through the net of the present laws and services 
into prison because of the direct consequences of their illnesses. For too long an 
uncritical group think about ‘libertarian’ principles has worked against them.

* The Interim Report of the Steering Group on the Review of the Mental 
Health Act 2001. Department of Health, 21st June 2012. http://www.dohc.ie/
publications/int_report_sg_reviewMHA.html

Group Think & review 
of the Mental Health Act

professor harry kennedy

features

sChIzOphrEnIC 
AwAkEnIngs
Mairead Meade 

 
Been a long time my dear 
- Leukaemia for the brain 

Dragging my devil heart that has 
forgotten how to beat 

Or is it just battered by your 
depressive images? 

 
What about those visions 

telling me I am Jesus? 
 

Shave my head darling after the 
imaginary war 

That everybody chose to lose 
 

My memory sleeps in the deep sea 
where you seduced me 

 
What about the lost waters, 
the cancerous metal heart, 

The plate in my left breast to attract 
the aliens? 

 
What about my heart that was under 

your arrest? 
 

Do you care about the chair? - 
Electricity through my ears? 

L.A. up in smoke? 
San Francisco’s gay portrait - 
What God left us in His wake? 

 
What about the funeral fire of Aristotle 

And Plato’s contrived behaviour? 
 

Floundering, I rest in a bath of Sterling 
Indebted to university injustice 

 
Where do I belong, my friend after 

missing the nuclear tests? 
 

Green sulphur-matted ecstacy, 
The voice of Sunderland sinking 

 
What about God’s network - 

Cosmic frequencies in a black hole? 
 

I fucked the bank to stall the fare, 
Was kicked off the train by a gypsy 

 
700 quid in the red 

The turquoise-stained shroud rests on 
the carpet 

 
Is Hollywood still obscene stuck in an 

orgy beside the river? 
 

Pornographic telegraph poles
Schizophrenic awakenings for the 

dusted rainman 
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Our current system for determining whether a person has 
decision-making capability is based on the outdated Lunacy 
Act of 1871. If a person is deemed to be of unsound mind 

they are no longer allowed to make any decisions for themselves 
whatsoever for the duration of their lives.  

Under the CRPD this ‘all or nothing’ approach to capacity 
cannot be maintained in Irish law, as it contravenes a person’s 
right to enjoy legal capacity on the same basis with others. The 
new Irish legal capacity bill is currently being drafted to remedy 
the situation but my fear is that it will not go far enough to ensure 
that people like myself have access to the supports we want and 
might need in future.

Advance directives, independent advocacy services and 
supported decision making are alternative methods to counter the 
‘all or nothing’ approach when legislating for new capacity law in 
Ireland. These mechanisms have been shown to work exceedingly 
well in other jurisdictions such as Canada and Sweden.  

Advance care directives specify a person’s wishes and 
preferences for their mental health treatment prior to any situation 
arising where they might be deemed to have lost capacity before 
the law, such as a scenario where a person is involuntarily treated 
under the Mental Health Act. If given a statutory footing, this 
would mean that people like myself would have more control 
over our treatment in future.

So how does this impact on the personal level and on the lived 
lives of people like me?

One of my greatest fears, in spite of my good health, is of being 
medicated against my will during pregnancy. It has taken me 
several years to recover my life, autonomy and dignity following 
my own experiences of the mental health services throughout my 
20s. I have worked hard to get to this point, to where I can look 
forward to a future with a family of my own. 

But ten years ago I was in a very different place, I was in a 
very dark and distressed place.  Following a decision on my own 
capacity in my early 20s, I was detained in a psychiatric unit, 
against my will and locked there as a result of a ‘best interests’ 
approach being applied. This approach did not take into account 
my will or preferences in any way.

I was told I had ‘manic depression’, and that this was a chronic 
and life-long brain chemical imbalance and disease that would 
require medication for the rest of my days. I was also told that 
my ability to engage with the world would be lessened as a result 
and that the condition would most probably worsen over time. I 
was told that stress like work would be best avoided or limited 
and that stress like having a family would also be best avoided 
to maintain mood stability. The implication was that careers and 
babies, and life generally, were not considered compatible for 
people with a diagnosis like mine.

Despite my youth, ability and ambition, my life, for me, was 
effectively over and along with it, went my capacity to be heard and 
make decisions about my life on my terms. I was very distressed 
and overwhelmed. I had been working full time to support myself 
through university and was also grieving the loss of my mother. But 
nobody asked me about this or took the time to explore this with 
me because it was considered secondary to the so-called illness.

And because of this diagnosis, I was considered incapable of 
making decisions for months. And I was powerless to do anything 
about it.

I did not want to take certain medications because I knew 
they made me feel worse, in fact some made me feel downright 
unsafe. When I tried to explain my fears, I was told I was depressed 
and given a larger prescription. 

I was not heard.
I was spoken to and treated like a child even when I knew it 

was wrong and could do nothing about it because any complaint 
I made had the potential to impact on me very unfavourably. 
So I stopped complaining and starting playing the good patient 
game instead, and eventually because I had regained my ‘insight’ 

Personal view on 
aDvanCe DIReCTIveS

fionn fitzpatrick
I was let out and could begin the process 
of getting myself well on my terms. I 
found an excellent psychotherapist and 
have managed to resolve many of the 
issues that caused me to seek help from 
psychiatry when I was 18. And as a result, 
I was discharged officially from the services 
several years ago as I was considered to be 
“in remission”.  

Although I am relatively happy and 
healthy these days and enjoying life as 
most others can, I know that my psychiatric 
label puts me at greater risk of involuntary 
detention and coercive psychiatric treatment 
in the future.

I have an advance directive for this very 
reason.

However, for all my efforts this advance 
directive can be disregarded during a 
hospital admission because it has no basis 
in law, and even in the event of a future 
pregnancy, I could still be coerced to take 
drugs that I do not approve of due to their 
known harmful effects in utero. These could 
still be administered against my will and in 
contravention of my rights.  

This is the terrifying reality for me 
and thousands of other women if a 
‘best interests’ approach continues to be 
taken and if thorough, progressive legal 
mechanisms, safeguards and checks are not 
put into place.   

As it stands there is no legal framework 
for advance psychiatric directives in Ireland. 
I would like to see an amended Mental 
Health Act embed these rights into Irish 
mental health law as in other jurisdictions.

Protections like advance directives and 
access to robust, independent advocacy and 
complaints mechanisms are vital to ensure 
that people in vulnerable, precarious and 
distressing situations receive appropriate 
human rights’ protections from abuse while 
at the same time are not forced or coerced 
into forgoing their rights, their dignity, their 
choices or preferences. We have the right 
to participate and be supported to make 
decisions regarding our own treatment. We 
are the experts on our own emotional and 
psychological health care needs and we 
need to be at the centre of the process not 
on the periphery as is currently the case.  

Great opportunity exists for real progress 
and change. Mental health reform is a human 
rights issue and one that requires strong 
leadership and vigilance to be advanced.  

This is not just a paper exercise; mental 
health law impacts on the lived lives of 
thousands of people here in Ireland. It has 
the potential to impact on each and every 
one of us at some point in our lives. We 
must make sure the people affected by the 
issues are at the centre of this process.

I am only speaking now because I can. 
Unfortunately many cannot. If we are 
serious about human rights in this country, 
then the people possessing those rights 
need to be heard. 
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MIsE AgUs bEAMIsh
Eugene Crowley

 
Trathnona de hAoine 
An grian ag taineamh 
Lasmuigh den Ostan 
Mise agus Beamish 

Na buachailli in a leine banna 
An cailin in a guna fada.

CAnCAnMUsT dO bETTEr
by brian Ted Edgar

Every day merges from one to the other
The sun a mirage in California beach
Top up on the top up I say in review

I welcome your phenomenal entrance
Where you place yourselves

In thru the one door and out again
And what if it is a bit too much to take

Save it But don’t bin it for excess
Pictures will follow on my back a tanned kaleidoscope 

Spirits raised as the vitamin D glows favourably 
from inside my soul 

for today I cannot complain for once.
Being careful for what I wish for

Congratulations as I predict in hindsight
A future kind of conspicuous loving in living

Even song, I the only un-sung to the bottom around
Duplicity on the Ground. Found.

UnTITlEd 
by fin fin

 
I  AM  FROM  FROM  THE  MIGHTY  RELATIVES,  THOSE  

FROM  ALL  ABOUT  THE  LANES  AND  SCATTERED  
FIELDS.

I  AM  FROM  THE  FIRE  AND  ASHES,  THE  TOAST  
WITH  FLAVOURED  ASH.

I  AM  FROM  THE  COWS  WITH  NAMES,
THE  WATER  FROM  THE  WELL,  COLD  AND  SWEET.

I  AM  FROM  THE  WIN BUSH  AND  DANDELION,
THE  SKY  ABOVE  AND  THE  LONG  JOURNEY  TO  

TOWN.
I  AM  FROM  HOME MADE  BREAD  AND  BUTTER  

FROM  THE  CHURN.
I  AM  FROM  THE  BACON  HANGING  FROM  THE  

RAFTERS.  READY  SALTED.
I  AM  FROM  THE  SCHOOL  WITH  THE  COAL  SHED

FROM  THE  SHOP  WITH  ALMOST  EVERYTHING.
I  AM  FROM  THE  HOUSE  THAT  THE  NEIGHBOURS

DROPPED  IN,  AND  STRANGERS  ASWELL.
I  AM  FROM  THE  STORYTELLERS  WHO  BROUGHT  

THE  NEWS  AND  WERE  WELCOME.

Artwork by Ann Harrington
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Tuesday!  I wake up happy because I 
am volunteering in Derriaghy Centre 
today. The day at the Centre starts 

off with breakfast – toast costs 10p a slice 
with the option of a bowl of steaming hot 
porridge with currants and walnuts.  While 
washing this down with hot tea (free all 
day long), I read the headlines of one of 
the free news papers which I found on 
the pool table.  There is a snooker table 
too, which is hugely popular and people 
play matches on it.  

My friend decides to have a smoke 
so she heads for the smoking shed in 
the garden at the back of the building.  
Several years ago this garden was rubbish 
dump thrown-out cookers and fridges 
almost buried in the long grass.  But 
some Members and Tim, a staff member, 
transformed it into a beautiful garden with 
raised flowerbeds and flower-entwined 
arches. There is a greenhouse too where 
Martin grows and sells plants for hanging 
baskets.

Inside, there is an Art room and kiln 
while next door is the joinery department 
which has a ready market for rocking 
chairs, kennels, garden furniture and bird 
tables.  Emerging from the Art room I pass 
the second hand furniture store where 
items are sold cheaply to Members and 
also are a resource for people returning 
to the community from hospital.

Tuesday is market day and Robert 
drives Members to do their shopping 
there.  Also in the morning, there is a 
recovery group where people help each 
other towards recovery and get some 
useful tips. I am looking forward to 
Wednesday to the Service User Group: 
here we research what the Centre 
Members want and we bring our findings 

a Day in the 
Derriaghy Centre, Belfast

to the monthly Members Meeting. This 
meeting is entirely user run with a User 
facilitator and we discuss issues arising 
from everyday life in the Centre.

Here we can ask the Members Fund 
for money – for example, for a new slim-
line TV.  We also funded a Health Day 
earlier in the year where a charity gave 
Members free cholesterol, blood pressure 
and sugar levels tests. The Health Day 
included Rekei and Indian head massage 
–and also jewellery making! 

Money from the Fund also paid for 
entertainment at the annual Christmas 
Dinner when the Centre is packed.  We 
manage our own fund, which includes the 
cash from the sale of sandwiches and the 
joinery and picture framing department. 
All the money coming into the Centre 
after the utility bills are paid goes into our 
Fund.  We bank the money and do the 
bookkeeping ourselves.  

The service User Group interviewed 
people one to one and had a 
questionnaire to find out what activities 
people liked and asking for suggestions 
for new activities (such as bowls and a 
reading club) which the Members then 
introduced.  Also when we had to stop 
using taxis, we found out from the other 
Members that they wanted two mini 
buses with drivers to take the place of 
the expensive taxis.  We brought this 
finding to the Trust and yes! We got the 
mini vans with two lovely friendly helpful 
drivers!

Member helpers help to run the 
Centre.  My Friend, a User like myself, 
is a Receptionist while other Members 
have completed their hygiene certificate 
and work in the Kitchen.  Here they 
make sandwiches for our lunch and 

serve meals. Dinner time!  Thursday is 
the cooked-chill meals.  I sit down at 
a table with my friends and wait to be 
served.  It used to be called a canteen 
and there were large tables, each with a 
number and when our table number was 
called, we would queue up for our meal.  
However Shelagh, the Deputy Manager 
changed all that so as to make mealtime 
like a restaurant experience.

Straight after dinner, I put on a 
relaxation CD for a Relaxation Session and 
dim the lights in the Group Room.  Often 
a Member will be so relaxed that they 
drop off.  Violet sometimes snores and 
we tease her about it when she wakens!

Bingo is next and I share the Bingo-
calling with a Member, who scours the 
pound shops for prizes.

Not everybody plays Bingo.  As Sally 
calls the numbers, several people are 
watching videos on a big screen in the 
chill-out room.  Somebody is on the 
rowing machine in the gym (equipment 
bought out of the Members Fund.) 
William is playing table tennis while 
others are in the other chill-out room, 
listening to CDs while in the craft room 
people are knitting, making greetings 
cards for sale in the Centre, or just 
socializing and drinking tea.  The Centre is 
a place to catch up with your friends over 
tea or coffee.

We have the Centre Magazine too, 
where Members contribute poetry, film 
and book reviews and there is usually an 
article on Recovery.  John is the magazine 
photocopier and without him, there 
would be no magazine.

After the Bingo the minivan collects 
people to take them home.

The day at the Centre is now over!

derriaghy Centre: front garden   photo by John duffy
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So why are butterflies in decline?  
To appreciate that it is necessary to 
understand their life cycle.  

Having paired with a mate, the female 
butterfly will carefully seek out the right 
food plant before laying her eggs either 
singly or in clusters.  In some species 
these clusters can comprise hundreds 
of eggs. Common butterfly food plants 
include stinging nettles, violets, trefoils, 
vetches, grasses and, of course, brassicas.

Rather than emerging from the egg as 
juvenile butterfly like birds and reptiles, 
butterflies start life as a tiny caterpillar 
that feast on their food plant. In fact 
they eat so frantically, growing as they 
do so, that they have to shed their skin 
a number of times before they reach 
full size.   When fully grown, they stop 
eating and look for somewhere safe and 
dry to shelter before shedding their skin 
one final time, changing into a chrysalis 

Like our summers, 
butterflies seem 
to be in short 

supply these days, 
particularly when we 
compare it with our 
childhood memories. 
Unfortunately, our 
memories are not 
deceiving us, and 
butterfly numbers, like 
good summers, have 
become increasing scarce 
in recent years. 

Whilst many will not be 
aware of the wide variety of 
butterflies that live in Ireland, 
I am sure we recognise the 
bright flash of colour that 
we associate with 
them as they bask 
in the sun or flutter 
from flower to 
flower to feed on 
nectar, pollinating 
the flowers in 
the process.  In 
fact there are 33 
different species 
of butterfly that 
are either resident 
or regular migrants 
to these shores, just a small 
proportion of the 20,000 or so 
species of butterflies that exist 
worldwide. Some of the Irish 
species such as the Red Admiral, 
Peacock, Small Tortoiseshell, 
Large and Small White, often 
referred to as the Cabbage White, 
will be familiar both by name and 
by sight. 

so what is a butterfly and 
where did the name 
butterfly come from?
Butterflies, along with moths, are 
an order of insects that have two 
pairs of large wings which are 
covered with microscopic scales. 
It is these scales that uniquely cre-
ate both the colours, including those of 
the vivid Common Blue, and distinguish-
ing patterns that act as camouflage. 
In some species, such as the Peacock, 
these colours and patterns also act as 
warning signals to potential predators 
– imagine the surprise a bird would get 
if it attacked a Peacock butterfly only to 
find four big eyes looking back at it!   

Whilst there are some exceptions, 
butterflies are typically brightly coloured, 
fly by day and fold their wings vertically 
over their back when at rest, whereas 
moths are typically drab in colour, fly at 
night and fold their wings horizontally 
across their back.  

As to the name butterfly, the origin is 
unclear, but believed to have originated 
from BUTTER and FLY perhaps from the 
cream or yellow colour of common 
species, like the whites, or from an old 
belief that the insects stole butter.

Where Have all the Butterflies Gone?
or pupa.  It is at this stage that a 

miracle of nature takes place 
with the caterpillar undergoing a 
metamorphosis, developing into 
a butterfly within the chrysalis. 
Finally the butterfly will emerge 
from the chrysalis with crumpled 
wings before climbing up to a 

position where it can expand 
its wings into the glory we 
behold before taking to the 
wing and starting the whole 
cycle all over again.

However both the 
availability of the food plant 
and its environment are 
critical to where the female 
will lay her eggs. In these 
days of herbicides, pesticides, 
loss of habitat through 
urban sprawl, loss of native 

woodlands and changes in agriculture, 
either through intensification or 
abandonment, butterflies are finding it 
more difficult to find their food plants 
in suitable locations.  Collectively 
these have resulted in reduced 
breeding populations, and hence 

lower numbers of adult butterflies.
But one other thing that is affecting 

butterflies more immediately is climate 
change, particularly the dull, cold 
and wet summers we have been 
experiencing in Ireland over the last 
couple of years.  Without warmth 
and sunshine, butterflies’ emergence 
from the chrysalis is delayed, reducing 
the butterflies’ life span. Whilst some 
butterflies live for many months, such 
as the Peacock and Small Tortoiseshell 
which hibernate through winter to 
re-emerge in spring, most butterflies 
only live a matter of weeks, and some 
only live a few days. Any reduction in 
life span will hamper mating and egg 
laying leading to fewer offspring.

Butterfly populations in Ireland have 
been monitored over recent years, 
and 2011 has shown a significant 
drop in numbers of some species that 
can be directly correlated to weather 

conditions at the time. We have to wait 
for the records for 2012 to be processed, 
but the early implications are for further 
declines in numbers.

Unfortunately, during a review 
conducted in 2010, six out of the Ireland’s 
33 native species were considered to be 
in threat of extinction. Their plight will 
not have been helped by the last two 
summers. 

So next time you complain about the 
weather, think of the effect it may be 
having on Ireland’s butterflies.

Anthony pickering is a retired 
Mechanical Engineer working as a 
volunteer butterfly recorder in Co. 
Mayo for the national biodiversity data 
Centre, waterford.
photographs by l. lysaght, J. harding, 
C.wilson, courtesy of the national 
biodiversity data Centre, waterford.
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Mindfulness was inspired by teachings from 
the East and it was Thich Nhat Hanh that 
brought mindfulness to the attention of 

Westerners.  It was on a retreat he led that an 
American Doctor, Dr.Jon Kabat-Zinn realised the 
appropriateness of mindfulness in the treatment 
of chronic medical conditions.  Since then there 
has been an increase in the number of published 
studies on mindfulness.  The current research 
suggests that mindfulness practices are useful 
in the treatment of stress, anxiety, depressive 
relapse, disordered eating and addiction among 
others.  

what is Mindfulness? 
Mindfulness is the practice of directing attention 
to what is happening in the present moment in 
contrast with more habitual states of mind in 
which we are often preoccupied with memories, 
fantasies, worries or planning.  Although we are 
unaware of the current thinking, it has a profound 
effect on how we live our lives, as well on our 
mental and emotional health. 

Mindfulness is an internal resource that all of us 
already have within us you can channel or direct 
the inner strength to transform your relationships 
with stress and emotions.

Developing mindfulness helps us to find calm 
and stability in our relationships with ourselves 
and others in the midst of our busy, stressful lives.

Practising mindfulness helps us to wake up to 
our lives, to what is happening in this moment, 
with an attitude of kindness towards ourselves 
and our experience. 

It has positive effect on:
•	 Developing greater self awareness
•	 Increasing ability to manage stress
•	 Physical and psychological health
•	 Reducing anxiety and depression
•	 Reducing tension, anger and fatigue
•	 Enhancing relationships
•	 Aids better sleep
•	 Developing stronger immunity

how can mindfulness help us in 
dealing with stress?
Mindfulness can be achieved through meditation, 
but can also be practiced through daily living 
by simply focusing on the present moment.  
Mindfulness provides us with simple tools for 
everyday use.  It is a practice that you can carry 
with you into every aspect of your life.

As you may know stress can have detrimental 
effect on our mental health if we do not know 
how to cope with it.

So how does mindfulness help us to cope with 
stress?

Mindfulness can help us to cope with stress 
by focusing on the present moment.  When you 
feel lost in thinking about the past or worrying 
about the future, you bring them back to what 
you are experiencing right now. By being fully 
present, focus the mind of how you are feeling 
now thus being fully awake to life. By being open 
to the experience that welcome any thoughts and 

PRaCTICInG MInDFULneSS
pam Murray

feelings that naturally arise, be aware that they 
are only sensations of the moment. By not judging 
your thoughts as being good or bad, or trying to 
change them or feeling compelled to act on them. 
By accepting things as they are and not to try to 
force or change reality to fit what you see it should 
be, feel like a victim or bemoan the unfairness 
of life. By not holding onto things, people or 
experiences that you cannot change as life is a 
constant cycle. By not getting too swept up in life’s 
highs and lows, life is a cycle and you cannot see 
the whole picture at any one moment.  Especially 
when things don’t go your way then stay firmly 
rooted in your own clear vision and values.  Adopt 
a non-harming, non-violent attitude and you’ll find 
peace.  Have compassion and deal gently, kindly 
and patiently with yourself and others.

I have found mindfulness to be great benefit 
when I have felt overwhelmed and stressed in my 
life.

One of the most powerful tools that I have used 
is the sitting mindfulness meditation practice.  I 
tend to do my meditation before anyone else gets 
up in the house.  

 
The mindfulness meditation technique is very 
simple and easy to use everyday life and it 
provides a deep relaxation to your mind and 
body. As the mind quiets down but remains wake, 
you will experience deeper, more silent levels of 
awareness.

1. Start by sitting or lying down comfortably in 
a quiet place where you will have minimum 
of disturbance.  

2. Close your eyes gently and begin by bringing 
a full, present attention to whatever you feel 
within you and around you.  Let your mind 
be spacious and your heart be kind and soft.  
Breathe normally, naturally, and gently allow 
your awareness to be on your breathing.  
Simply observe your breath, trying not to 
control it or alter it in any conscious way. 

3. As you sit, feel the sensations of your body. 
Then notice what sounds and feelings, 
thoughts and expectations are present.  
Allow them to come and go, to rise and fall 
like the waves of the ocean. Be aware of the 
waves and rest seated in the midst of them.

4. Focus on your breathing even though your 
attention will tend to drift away and think 
about other things. Feel the in and out of your 
breadth, you will notice that as your body 
relaxes then you will feel the tingling in the 
nose and throat and your whole body starts 
to tingle.

5. Let all the thoughts come and let it go and be 
at rest in the midst of it all. 

6. After you have sat for twenty or thirty minutes 
in this way, open your eyes and look around 
you before you get up.  Then as you move try 
to allow the same spirit of awareness to go 
with you into the activities of your day.

This meditation requires that you practice and 
you will gradually grow in centeredness and 
understanding.

Mindfulness can be a valuable tool in helping 
to deal with life’s stresses; it can also be a whole 
new way of life for you. 
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poppy
The poppy can be almost any colour,  but the most 
recognisable in this part of the world is the red ‘corn poppy’ 
famous as the ‘Remembrance Day’ poppy sold  in November 
to commemorate soldiers who have died in wars for 
Commonwealth countries. This tradition became popular from 
1920 on, after World War I and the famous poem ‘In Flanders 
Fields’ written after the second battle of Ypres in 1915 by 
Canadian Lieut. Colonel  John McCrae to commemorate a 
friend who had died in the battle. A feature of the graveyard 
in which his friend was buried was the abundance of wild 
poppies, which thrive in newly disturbed earth, such as found 
in battle-grounds. The vividness of this image inspired McCrae 
to write his famous poem, the first lines of which are 

‘In Flanders fields the poppies blow, 
Amongst the crosses row on row…’
An alternative to the Remembrance Day poppy is the White 

Poppy sold as a symbol of pacifism by some organisations 
– this symbol has attracted criticism from some quarters, 
however, as detracting from the sacrifice of soldiers of the 
Commonwealth over two World Wars.

Another well known poppy is the opium poppy, grown 
primarily in South-East Asia, the seeds of which provide 
opium, heroin, codeine and morphine and can be also used in 
cooking. Because of the qualities of this flower, the poppy is 
also synonymous with sleep and rebirth as these lines from 
‘The Lotus Eaters’ by Tennyson illustrate:

‘…Here are cool mosses deep, and through the moss the 
ivy creeps. And from the craggy ledge, the poppy hangs in 
Sleep’

dandelion
The dandelion (dente de Lion fr. Trans: Lion’s tooth after the 
shape of the leaves), curse of many a well-manicured lawn is, 
in reality, one of the most useful little plants in these islands. 
Every part of the plant is edible, with the flower-heads making 
dandelion wine and providing early nectar for butterflies and 
bees. The leaves can be used in salads and are extremely 
nutritious, containing vitamins A, C and K and also a good 
source of potassium, iron, calcium and manganese. The root 
can be roasted to make a caffeine-free coffee and gives rise 
to the modern French name for the plant – pissenlit or , in 
folk-English piss-a-bed because of its qualities to stimulate the 
kidneys. The reason why Dandelions are so unpopular with 
gardeners is because they have extremely deep taproots 
and these, if not removed entirely, will regenerate the plant, 
and if broken while removing, the seperate pieces grow new 
flowers. 

Who remembers blowing the seeds off the plant in Autumn 
to find out the time with their Dandelion Clocks?

rose
Juliet in Romeo and Juliet (about Romeo, her lover and a 
member of the Montague’s – an enemy family )

‘…Whats in a name? That which we call a Rose
By any other name would smell as sweet;
So Romeo would, were he not Romeo call’d,
Retain that dear perfection which he owns,
Without that title;’
The rose has been cultivated since antiquity and there 

are around one hundred species worldwide, with many 
thousands of varieties. ‘Évery rose has it’s thorn’ the song 
goes but  actually the rose doesn’t have real thorns but has 
‘prickles’ according to correct botanical definition.  The rose is 
used in the making of some perfumes by steaming its petals 
to make attar of roses while rose water is used for cooking, 
medicinal and religious purposes. The seed of the rose (not 
found in many cultivated varieties) is called the rose-hip and 
is one of the richest sources of vitamin C in the plant kingdom. 
The rose has entered popular consciousness as a symbol of 
perfection with many songs in Ireland and elsewhere referring 
to a beautiful girl as a ‘rose’ such as ‘The Rose of Tralee’ ‘The 
Rose of Mooncoin etc,  while ‘Sweet Rose of Avondale’ refers 
to Ireland’s ‘Lost Leader’ Charles Stewart Parnell.

Lifestyle

Pea shoots? Yes! The tip tops of the garden 
pea plant (not to be confused with the 
poisonous sweetpea). Their soft leaves, 

tendrils and stems taste like that tiny burst of 
flavour you get from the pea when you open 
a fresh peapod... not just a reminder of what 
the plant has to offer later in the season but 
a highly nutritious salad leaf stirfry and pasta 
addition or simply enjoyed picked straight 
from the plant as a tasty and nutritious snack.

How do you cook them? You can add them 
fresh to a salad toss them In a wok or add 
them to your pasta and cook until wilted. They 
also make a nice addition to a pesto or even 
blended in a fresh healthy smoothy or even 
pea and mint soup. They have more vitamin A 
than tomatoes More vitamin C than blueberries 
and even have significant amounts of frolic 
acid. They’re very easy to grow weather it be 
in a window pot, indoors and out or if you’re 
lucky enough to have a patch of land. They 
can be harvested in a quarter of the time of 
the pea pod taking only 2 weeks to grow 
and guess what, you can sow the dried peas 
you soak for your Sunday dinner even out of 
date ones usually grow. So go on why not find 
a container full of soil and try growing them 
for yourself, simply sow, cover, water, watch 
them grow then pick the tip and eat. Yum. 

Mary Connell.

pEA shOOTs

flowers for Health 
John kidney
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fats, Oils and sweets
use sparingly

+ Calcium, vitamin d, 
vitamin b-12
supplements

Milk, yogurt & Cheese
3 servings

Meat, poultry, fish, 
dry beans and nuts

2 servings

fruit
2 servings

vegetables
3 servings

fortified Cereal, 
bread

rice & pasta
6 servings

water 8 servings

Kitchen Heaven
fOOd pyrAMId

5 TIps fOr EATIng wEll On A bUdgET
Just a few tips on how to decrease your spending on good food
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Health

Hi my name is Paul 
this article is the 
first I have produced 

in a series of adventures 
in simple flavours, I have 
been a professional chef 
working in some of the 
top kitchens in Ireland for 
the last 2 years and I have been a chef 
enthusiast ever since I learnt to make my 
first traditional rasp (potato cake) with 
my grandmother at age 6. 

I hope to show how seasonal fresh 
food cooked at home is not only cheaper 
but can be the nicest food there is. Over 
the next number of editions I hope to 
take different themes, 
to show both easy and 
cheap ways to cook 
for between one and 
twenty people. 

This time I was 
indulgent and chose 
my personal favourite 
for this time of year, 
warm hearty meals 
with root vegetables in 
season and ingredients 
I had foraged and grown 
myself such as the green 
tomatoes left over unripe 
from the summer crop, 
swedes, parsnips, carrots 
and onions I took from my 
parents vegetable patch and mussels 
from I collected from Howth head. 

parsnip And swede soup
InGReDIenTS
1 swede
500g parsnips
2 onions
3 cloves of garlic
2 carrots
2l stock
200mls cream
Salt and Pepper to taste

MeTHOD
Peel and chop roughly the swede, 
parsnips, onions, garlic and carrots. Place 
the vegetables in a hot pan and sweat off 
until the onions become glassy. Add the 
stock and bring to the boil, once the liquid 
is boiling reduce the heat to a simmer 
and cook till the vegetables are soft. Once 
the vegetables are soft blend the liquid 
and vegetable mix till smooth.
Stir in the cream. Season to taste

Moules Marinière Or 
Mussels In Cream And 

white wine
InGReDIenTS
1kg of mussels
100 mls white wine
100 mls cream
3 shallots or 2 small onions
3 cloves of garlic
Hand full of parsley
1 bay leaf
MeTHOD

Dice the onions and the garlic. Place 
the onions and garlic in a hot pot with 
some oil, fry till glazy and clear. Once fried 
off add the wine, cream, mussels and bay 
leaf to the pot, place a lid on the pot and 
simmer the liquid, try not to bring to the 
boil. Once the liquid is steaming cook till 
the mussels are open, this should only 
take about 5 mins. Once cooked place in 
a large bowl and serve with some crusty 
bread for dipping in the sauce

hearty beef stew 
with Crusty bread

InGReDIenTS 
400g stewing beef
2small onions
2 carrots
1 parsnip
2 potatoes
Bay leaf
Flour for dusting
250 mls red wine
1 l of beef stock
MeTHOD
Peel and roughly Chop the 
onions, carrots, parsnips, 

potatoes to about 2 or 2.5 cm chunks. 
Chop the beef in to chunks the same size 
and dust in flour. Fry off the onions and 
beef in the base of a large pot till beef is 
brown on the outside. Add the rest of the 
root vegetables and the liquids. Bring to 
the boil  Place in the oven at 150 degrees 
and leave for 3 to 4 hours till the meat is 
soft and tender.

green Tomato relish
InGReDIenTS
8oo g of tomatoes or 2 cans of chopped 
tomatoes to make it easier.
400g of brown sugar
200mls of cider vinegar
3 red peppers
3 tbls of mustard seeds
6 onions
MeTHOD
Fry onions on a low  heat so they 
turn translucent. Add the rest of the 
ingredients bring to the boil, reduce the 
heat and simmer for 30 mins. Allow to 
cool and Place in sterilised jars

Kitchen Heaven
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In October the IVVCC held its Autumn Vintage Car Rally. It 
was well attended with almost one hundred cars, of which 
over a quarter were at least 80 years old, from the 1920’S and 

30’s. They made a dramatic sight as we wound our way through 
the country roads of Meath. We all met up at the M1 service 
station and then departed for a fifty mile run zig zagging 
through villages until we reached Ashbourne where we had a 
late lunch before heading home. It was a lovely bright sunny 
day as we enjoyed our Indian summer; which was fortunate as 
many of the older vehicles were open top Tourers like the 1925 
Sunbeam and the 1937 Austin and Riley. Many people, young 
and old, came out to the road to watch this exciting convoy pass 
by.

The oldest cars on the run were a 1920 Bean 12hp Tourer and 
a 1925 Morris Cowley. Also a 1899 Cleveland Electric car made 
it to the gathering but did not participate in the run. 

There were also iconic cars from the Movies. There was a 1965 
Aston Martin DB 5 immortalised in the James Bond movie Gold 
Finger with its memorable weaponry and gadgets. After filming 
the car was returned to Aston Martin who surprisingly stripped 
it of these modifications and sold it as a used car. Subsequent 
owners have retrofitted it with non originals weaponry.  Also 
there were two white Volvo P1800s made famous by the Saint 
Television series in the sixties. Originally the film producers 
had wanted a Jaguar E Type for the Saint series, but Jaguar 
refused to provide one so Volvo stepped in with the P1800 which 
was being made by Jensen in the UK at the time.

AUTUMN 
Vintage 
Car rally



wOrk/ EdUCATIOn sErvICEs
Community Employment (fAs)
Helps those who are long-term 
unemployed to re-enter work 
021 4856200

guidance service
Offers a gateway service through which 
a person can explore a range of work/
training options.  
021 4927100

national learning network (nln)
This service offers a wide range of 
training options to a person with a 
disability of any kind or who may be 
otherwise disadvantaged.  
021 3000144 | 021 4391028

vocational Training Opportunities 
scheme (vTOs)
For those on Disability Allowance/Lone 
Parent Payment and those over 21 years 
and unemployed, this scheme allows for 
a return to full-time education.  
021 4806800 | www.vtos.ie

AlCOhOl, AddICTIOn & gEnErAl 
COUnsEllIng sErvICEs
Alcoholics Anonymous 
021 4500481 | www.alanon.ie

Alnon/ Al Alteen 
Support group for family or friends of 
problem drinkers. 
021 4311899

Arbour house 
HSE service providing non-residential 
treatment for people with addictions 
021 4968933

bridge Enterprise 
Provides rehabilitation for alcohol and 
drug misuse 
021 4313411

gamblers Anonymous 
Gamblers Anonymous (GA) provides 
help to people through attendance at GA 
meetings  
021-4279701

Matt Talbot service 
Provides residential treatment for 
teenage boys with a drug addiction 
021 4896400

narcotics Anonymous 
Weekly meetings of people in 
recovery from addiction to any drug  
021 4278411

Tabor lodge 
Provides residential treatment for 
alcoholism, and other addictions 
followed by a 52 week aftercare 
programme 
021 4887110

COUnsEllIng sErvICEs
The following is a list of counselling 
services in the Cork area, which offer a 
free and confidential service.

ArC Cancer support Centre  
021 4276688

bereavement Counselling 
Service Support Programme for people 
who have suffered the loss of a spouse 
or partner through death, separation or 
divorce. 
021 4274951

Cork domestic violence project
One to one and group counseling for 
victims and perpetrators of domestic 
violence 
021 4275678

general Counselling
Professional service covering a wide
variety of issues for individuals and 

couples. 
021 4274951

harbour Counselling services 
For adults who have experienced 
physical, emotional and sexual abuse 
or neglect in childhood 
021 4861360 | 1800 234116

Marriage Counselling Centre
For couples, individuals and children 
experiencing marital breakdown, 
Communication Programme, 
Pre-Marriage courses, Family Planning 
021 4275678

MOvE Ireland 
(Men Overcoming violence) 
A national organisation that provides 
intervention programmes for 
perpetrators of domestic violence at a 
range of locations.   
086-0691834

sexual violence Centre
Counseling service for survivors of rape, 
sexual abuse and child sexual abuse. 
Legal and medical advice also provided.  
1800 496 496

sUppOrT OrgAnIzATIOns fOr 
pATIEnTs, fAMIlIEs And CArErs  
Alzheimer society of Ireland 
Provides support and services to people 
with dementia and their Carers 
021 4316076 | www.alzheimer.ie

Aware 
Aware is a voluntary organization whose 
aims are to support those affected by 
depression. 
021-4550027

bodywhy 
An Irish National Charity, which offers 
support, information and understanding 
for people with eating disorders, their 
families and friends.  
helpline 1890 200 444
www.bodywhys.ie

brainwave (Irish Epilepsy Association)  
021-4274774

Carers Association 
The Carers Association is the national 
voluntary organization of family carers in 
the home.  
021 4806397

Cork Mental health Association  
Local Mental Health association  
021 4511100

Cork deaf Association   
Provides a wide range of services to the 
deaf and hard of hearing communities in 
Cork City and County. 021-
4505944 | videophone 021 4554214

Crisis pregnancy services 
(Positive Options)
freetext  lIsT to 50444 or 021-4276676

family Mediation service 
State run mediation service offering 
professional mediation to couples 
experiencing difficulties 
021 4252200

grOw 
Is a mental health organization which 
helps people who have suffered, or are 
suffering from mental health problems   
021 4277520 | www.grow.ie

headway Ireland
The National Association for Acquired 
Brain Injury  
1890 200 278

Irish Advocacy network 
support and information to people with 
mental health difficulties by befriending 

them and offering a confidential listening 
or peer advocacy service 
087 9830651 | 047 38918
www.irishadvocacynetwork.com

l.Inc (lesbians in Cork)  
Provide a safe and accessible resource 
Centre for the benefit of women who 
identify as Lesbian and Bisexual.   
021-4808600

MAbs 
(Money, Advice and Budgeting Service)   
021 4552080

Mental health Ireland 
Aims to promote positive mental health 
and actively support people with mental 
illness, their families and carers. 
www.mentalhealthireland.ie

people with disabilities Ireland 
021 4551986

post natal distress group
Support group for young mothers. 
Services include ante and postnatal 
classes, parenting courses, creche 
facilities and home visits.  
0214923162

samaritans 
Samaritans is available to provide 
confidential emotional support for 
people who are experiencing feelings of 
distress or despair. 
1850609090

schizophrenia Ireland 
Is the national organization dedicated to 
upholding the rights and addressing the 
needs of those affected by schizophrenia. 
021 4552044 | www.sirl.ie

senior helpline 
Provides a listening service for Older 
people who are lonely and isolated.  
1850 440 444

spIrAsI 
The Centre for the Care of Survivors of 
Torture - Is the only independent 
specialist centre in Ireland providing 
multi-disciplinary healthcare services to 
survivors of torture. 
01-8389664

southern gay Mens health project 
Provides information, support, and 
education on issues relating to sexual 
health and sexuality. 
021-4278745

suicide bereaved (Of Irish friends)  
021-4316722

gOvErnMEnT dEpArTMEnTs
Citizens Information service 
021 4222280  | www.citizensinformation.ie

department of Child and Adolescent 
psychiatry 
021 4319329
 
department of health and Children  
01 6354000 | www.doh.ie

department of public health  
021 4923501

department of social and family affairs 
021-4270055

health service Executive  
021 4545011 | www.hsE.ie

Irish government 
www.irigov.ie



 

See Change’s M
ake a Ripple cam

paign is about m
aking 

a 
personal 

com
m

itm
ent 

to 
drive 

attitude 
change 

through shared stories and experiences. 

M
ake a Ripple on seechange.ie 

Share your story or m
essage or sim

ply speak out. Every 
one of us has a role to play in challenging stigm

a.  
Let’s start talking.  

Break the silence of stigm
a   

Inspire Design & Print | www.inspire.ie


