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SIMON Hello, Kate, how are you? 

KATE Hello Mr Minty. I’m well. How are you?  

SIMON I’m not too bad thank you. And how are you in terms of 

your mental health? 

KATE My mental health?  

SIMON Hm-mm. Bigger question. 

KATE Well I suppose we’ve been doing this together for a while 

so I suppose we’re close enough for me to say mental 

health, yeah not bad. How about you?  

SIMON Yes I’m good. But I mean I do have my blue days when it 

just gets a little bit difficult and a bit too tough. But most 

days are good.  



KATE Yeah. I call them under the duvet days when I just think I 

literally can’t do it today and I just want to pull the duvet 

over. But I openly admit I go to therapy and work on my 

mental health because it’s not always great.  

SIMON I dip in and out of counselling.  

KATE Counselling not therapy then? 

SIMON Well I don’t know now, I’m slightly worried.  

KATE So I go to a psychotherapist so I imagine that’s therapy.  

SIMON You’re proper.  

KATE And do you go to a counsellor? 

SIMON Yes I do. Well I don’t now but I do occasionally, from time 

to time.  

KATE The first modern people being open about our 

((0:01:07.5?)) 

SIMON You know what it is? I just occasionally… The best bit for 

me is that time out to actually start reflecting on things that 

you want to work out and things that are troubling you 

because otherwise you just keep going and keep going and 



it gets more difficult. That’s my theory. 

KATE Yeah. I mean the reason we’re talking about this is because 

this month the BBC is running it’s ‘In the Mind’ season 

which will be featured across news outlets and they’ll be 

reporting and documentaries, all kinds of programming. So 

we got to thinking about disability and mental health. And 

it won’t be surprising to many listeners that having a life 

with pain, access issues, loss, fewer opportunities perhaps 

it might take an extra toll on some people’s mental health.  

SIMON Research carried out in 2013 by the charity, The Papworth 

Trust, said that one in four disabled people will experience 

mental ill health in any given year. That’s not a lifetime, 

that’s any single given year. Other research suggests that 

disabled people are three times more likely to have mental 

health problems than those who are not disabled.  

KATE Three times more likely is quite a lot isn’t it?  

SIMON It is yeah absolutely.  

KATE I mean it’s not surprising to me but it does seem quite high. 

Mental illness of course is a disability in itself but we’re 

interested in whether there are common threads for people 

who have had lifelong disabilities, so people who have had 

a disability from an early age; or acquired disabilities, 

people who have come to be disabled later on; what are 

some of the differences and similarities are in their mental 

health.   



SIMON This is huge that bit about being born with and then is that 

what you’re used to as distinct from being a certain way 

and then changing and acquiring an impairment.  

KATE Hm. Because you were born obviously with your 

disability.  

SIMON Yes absolutely. 

KATE And I sort of acquired mine I guess. Mine’s sort of 

developed when I was in my late teenage years. So we’re 

sort of two sides of that coin I guess.  

SIMON Absolutely. But then there’s that other bit now the physical 

impact is getting greater and greater of my condition, so 

now I feel like I’m acquiring something else which is… 

KATE Oh so you’re trying to have both.  

SIMON It’s not a competition. 

KATE Look at you trying to trump me there. 

SIMON I am not only born with but I’m also picking them up along 

the way. That’s the plan. So a little warning just to say we 

will have numbers at the end of the show and on our 

website if some of the things that we talk about today leave 

you feeling like you would like to speak to somebody. And 

if you’re not feeling in the best state of mind today because 

we’re going to be talking about some quite difficult 



subjects maybe this is one of the talk shows that you’ll 

come back to when you’re feeling a little bit stronger. 

However, we’re hoping this talk show is going to shed 

some light on the topic which is not that often talked about.  

KATE Yeah and if you do want to talk about it and share your 

stories, or indeed any stories, then do give us a tweet 

@bbcouch on Twitter; or bbcouch on Facebook; or give 

me an email at ouch@bbc.co.uk. Now we’ve got some 

lovely guests with us. Our first guest today is in the studio. 

Anastasia is 30 and has a disability stemming from a health 

condition and found herself struggling with mental health. 

Anastasia, can I call you Stacey, is that alright?  

STACEY Yeah you can call me that, that’s fine.  

KATE Lovely. So when did you start developing your disability? 

STACEY At 26 I was diagnosed with a rare condition called 

hyperparathyroidism which led to a swelling on my brain 

which in turn left some nerve damage and affected my 

ability to walk, my balance, left me with numbness in my 

legs and my arms. 

KATE You’ve got some pretty cool purple crutches over there 

which I do have my eye on so, you know, I’m not 100% 

sure you’re going to be leaving with them. 

STACEY I kind of need them but I can give you the web link.  

mailto:ouch@bbc.co.uk


KATE It’s a deal. 

SIMON Okay we’ll do that after the show. Telephone numbers and 

web links. Donna Reeve is in Cardiff. Hi there, Donna.   

DONNA Hi.  

SIMON Now you’ve studied and done some academic research in 

the area of mental health and disability and you’ve 

published a number of chapters and papers, including 

‘Counselling in Disabled People: Help or Hindrance’ 

what’s that about? 

DONNA I think it’s about what happens when disabled people go to 

counselling. I trained as a counsellor in the late ‘90s and 

I’m a disabled woman and there was nothing in the 

literature really about disability and it certainly wasn’t on 

the course. So I kind of wondered what happened therefore 

if one turned up to talk to a counsellor about disability 

what kind of reaction you’d get.  

SIMON Yes I remember I avoided counselling for quite some time 

because I thought the first thing they’re going to jump on 

was my impairment.  

KATE Now our third guest is Mel Halacre. You’re the clinical 

director of Spokz People in Birmingham which is a non-

profit social enterprise that you set up in 2010 providing 

emotional support for adults with disabilities, their partners 

and family members. Now what brought you to set that up, 

Mel?  



MEL Well I guess I’m the only person who’s able-bodied here in 

the room.  

KATE Ah the token non-disabled.  

SIMON Yeah. 

MEL But I would say I’m temporarily able-bodied; so I’m a 

TAB. And my partner has got a spinal cord injury and 

through his work, I was training as a counsellor and we 

met a lot of people saying you know there’s a lot of focus 

on physical rehab but there’s not much support 

emotionally. And then I did some research and I’ve read 

Donna’s papers and that really inspired me to set 

something up because there isn’t really a specific 

organisation that specialises in disability therapy.  

SIMON And in Belfast we’re joined by Michael Morrison. Hi there 

Michael.  

MICHAEL Hello. 

SIMON Now you were born with a vision impairment and you’ve 

experienced mental health ((0:06:21.9?)) since you were 

early 20s. A little bit more about that double whammy, 

both impairments as it were. 

MICHAEL The double whammy. I was born with congenital optic 

atrophy and nystagmus and I have 6:60 vision; that 

probably doesn’t mean a lot to anyone. 



KATE No. What is that?  

MICHAEL I can see everything that normal people can see but very 

much smaller. So I imagine is like looking through a pair 

of binoculars the wrong way round when everything 

becomes ten times smaller. The nerves connecting the eye 

and the brain whenever I was born they only sort of 

partially developed.  

SIMON This is quite a lot talking about your vision impairment but 

more often you’re more up front about your mental health; 

is that correct? 

MICHAEL Yeah. Most of my life… When I was very young I used to 

have to wear a patch on my eye and I remember being sort 

of picked on at school, so I quickly learned not to wear that 

and kind of went through my childhood convincing myself 

that there was nothing wrong with me. And when I was at 

university I was diagnosed with bipolar disorder having 

had a pretty serious manic episode. And that sort of took 

the main priority.  

SIMON And the university bit was it just suddenly a different 

world and you realised the impact of your condition when 

you were in a different environment? 

MICHAEL I’d say so. Whenever I was at school I developed my own 

coping mechanism which would be I’d sit at the front of 

the class and the teacher would explain things, and while 

the teacher was explaining things I’d grab the guy sitting 

next to me’s notes and copy them frantically down. So in 

the end I basically missed what the teacher was saying 

because I was busy copying the notes up and I had to learn 

myself. But then when I went to university I found myself 

in a much bigger… Lecture theatres replaced classrooms 



and the whole thing changed and I was kind of out of my 

depth.  

KATE You had a breakdown at university? 

MICHAEL I did yeah. It was actually in my third year. I knew that I’d 

never finish my degree whatever happened because I just 

wasn't able to… The sort of idea of a dissertation hanging 

over me filled me with real apprehension. But come the 

third year I started making a real effort to study. I went to 

the university library in the evenings for a while and really 

started working a lot harder. But this is, in hindsight, 

probably the onset of hypomania which is basically the 

beginning of my first manic episode.  

SIMON And you were - I’m just fascinated by this because I am – 

but you were in a band which was called Shrug and they 

went on and became Snow Patrol and became pretty big. 

What was the reason that you jumped out of Shrug, was it 

it was just too much?  

MICHAEL Yeah at the time I had my manic episode and had to leave 

university we were actually getting record company 

interest. We’d recorded two demo tapes. So we were 

getting recognition. 

KATE What were you doing in the band? 

MICHAEL I was the drummer.  



KATE That’s so cool.  

MICHAEL So yeah. But what ended up happening was I think that the 

management at the time whenever I had my breakdown 

kind of said, “Look we’ve got to keep on moving boys, we 

can’t keep waiting for him to recover” so they got a new 

drummer and carried on. You know whenever you come 

off a manic episode in bipolar disorder the inevitable thing 

that follows is a period of depression. So I had all that 

going on.  

SIMON At the risk of being very un-politically correct though isn’t 

it they say that the drummers in bands are usually the ones 

who are a little bit off the scale.   

KATE Off the scale! What does that mean? 

SIMON I was trying to be politically correct but it got all a bit 

clumsy. But they are the ones who are a little bit out there, 

they’re the ones who are meant to be, for the want of a 

better word, a little bit crazy. 

KATE I thought that was always the front man? 

SIMON No it’s the drummer. It’s always the drummer isn’t it? 

KATE I don’t know.  



MICHAEL A guy at school used to call me Mike the mad drummer.  

SIMON There we go.  

MICHAEL Which came to happen.  

KATE So what kind of help did you get?  

MICHAEL Initially it wasn’t diagnosed and I actually tried to go back 

to university the next year. And then I had another 

breakdown and was in hospital for about three or four 

months maybe. And that was over in Dundee actually 

where I was at university. So my family were back home, 

my friends were quite far away and so I had long periods in 

which I was sort of alone really, it was quite… 

KATE It’s very isolating.  

MICHAEL Isolating yeah. It was a while later when I was diagnosed 

as having manic depression, as it was called, and put on a 

course of lithium which I’ve been now on or about 15 

years. But there’s a suggestion that my mood is possibly 

just a bit permanently below the average.  

KATE How much of your mental health problem do you think has 

stemmed from your visual impairment?  

MICHAEL It’s very difficult to say. Just jumping forward a bit in time 

to a recent scenario in the workplace. I once worked in an 

office where it was just a big open plan office and there 



was about 30 people in sort of six teams of five all in the 

same office. There were four different radios playing four 

different stations and I just couldn’t concentrate. And I had 

to tell my line manager who was aware of my bipolar 

disorder about this and thankfully we got them turned off. 

And I thought that was an issue to do with the bipolar. But 

actually I think now in hindsight that it was actually my 

eyesight. But you can’t really say, “I want the radio off 

because I’ve got bad eyesight.” But what it is, is because of 

my lack of eyesight my hearing is so attuned to what is 

going on in a room. So I can’t see someone at the other 

side of the room but I can hear the noises. So I was getting 

all these different things happening and it was just sensory 

overload.  

SIMON Do you feel that you have your equilibrium back; have you 

kind of got the balance? 

MICHAEL No.  

KATE So you’re still having episodes of anxiety? 

MICHAEL Absolutely yeah. 

KATE Stacey now, how much of this is resonating with you? 

Have you had problems with people relating to you in the 

workplace and needing to ask for help and that kind of 

thing? 

STACEY Work is difficult with a disability. It’s probably difficult 

when you’ve got an acquired disability where you used to 



be able to do things that you now can’t do.  

KATE So how did life change for you then?  

STACEY Well I went from being very active, when I was 26 I was a 

scout leader, I was dancing; over the last four years life has 

changed not as much as people would assume it has 

changed because I’ve adapted differently but it’s changed 

quite a lot in terms of what I can physically do. 

KATE So what does that look like?  

STACEY Obviously I can no longer get on a stage and dance. I can 

no longer go on a hike. I can no longer look after a pack of 

30 cubs who are quite lively because I can’t keep up with 

them at all.  

SIMON Is there a little grey area because when you said things like 

dancing or hiking and I can think of people with pretty 

severe impairments and they’ve got a different type of 

wheelchair and they do that, and there’s obviously dancers 

who use wheelchairs. Is this the bit I’ve always interested 

in where you kind of go, “Hang on if I did that that’s not 

how I used to do it so it doesn’t feel the same?” Because 

you could still go on hikes but it would be different.  

KATE It’s not the same is it? 

STACEY There are a lot of things that I still do. I’ve still been rock 

climbing. I’ve done kayaking. I still go camping a lot. I’ve 



found a different way of doing it.   

KATE You’re talking about these things and the way you’ve 

found ways to do it but you did have a period of depression 

after your diagnosis and after, as you said, life changed. So 

what sort of led to that depression? 

STACEY It developed after I realised that I wasn’t going to get any 

better. I’d had a lot of doctors say to me, “Let’s try this, 

let’s try that” and when I finally got a doctor who was 

honest with me and said, “I don’t think we can fix you” I 

was very grateful, but at the same time it was very difficult 

to deal with because I’d had quite a long period of people 

telling me that there’s hope when there wasn’t. And I think 

if they’d been honest with me I might have been able to 

cope with it a little bit better. I didn’t feel like I was a 

valuable member of society because I couldn’t contribute 

in the way that I had done before. 

KATE And you’d felt like you had been a valuable member. 

STACEY Yeah because I worked long hours, I did a lot of 

volunteering. I was a very busy person, I always felt like I 

was important and I did something. And I don’t mean 

important in that I was better than somebody else but I felt 

to me that I was doing something of worth. And when that 

changed I found that difficult to cope with.  

KATE And what was your lowest ebb would you say?  

STACEY My depression hit me quite hard. It kind of snuck up on me 

as sometimes it can, it can lurk in the background and all 

of a suddenly it’s there and you’ve got to suddenly deal 



with it. I had to seek help when I didn’t know how to keep 

going. I didn’t know what reason I had to get up every day.  

SIMON This is via the IAPT. This is the help that you support, the 

Improved Access to Psychology Therapy? 

STACEY Yeah. So I went to the GP in my area they refer you to a 

service where you phone up and they do a telephone 

consultation and then refer you what they think is an 

appropriate service.  

SIMON So is that like the triage they’re working out where to go? 

STACEY Yeah. 

SIMON Okay. They’re not the start of the therapy down the 

telephone.  

STACEY No.  

SIMON Okay. 

STACEY They’ve got somebody trained on the phone who will talk 

through what your issues are, how they started and then 

they will refer you to somebody.  

SIMON And was this helpful and did this kind of help you? 



STACEY I was referred on for CBT which I don’t think worked for 

me.  

SIMON What is CBT by the way? 

STACEY Sorry. 

KATE Cognitive Behavioural Therapy.  

STACEY Thank you I had to think about that.  

KATE And that’s kind of thing where you try to challenge your 

negative thoughts isn’t it?  

STACEY Yeah and they want you to change the way you think about 

your triggers for your depression. And when your trigger 

for your depression is your body it’s very difficult to 

change how you feel about it because you’re living with it 

day in, day out. It’s not like you’re having a problem with 

your work and therefore you can approach it in a different 

way, because you can’t leave it behind you at the end of 

the day and go home and write something down about how 

you feel about it and deal with it tomorrow. I felt that I 

wasn’t sent to the right service and whilst my therapist was 

lovely and tried her hardest she ended up counselling me 

more than going through CBT. She said I don’t think CBT 

was ever the right solution for you. 

KATE So what was next? 



STACEY Well we had a couple of counselling sessions but 

unfortunately there’s a limited number of sessions you can 

have, and I left with the recommendation that I go and seek 

out more counselling at a cost to myself.  

SIMON Okay. But you chose not to then?  

STACEY Yeah at the time the counselling that she had done for me 

was a little bit intense and I needed a break. And I think in 

that time I started to find the support from my friends and 

an increased dose of medication… 

KATE An anti-depressant type medication? 

STACEY Yes they started me off on a low dose and actually it 

wasn’t working, I had to go on to a higher dose, which I’m 

still on, and I may always be on. And I found that actually 

by changing the way I did things and filling my time in a 

way that was positive rather than negative; so instead of 

focussing on what I couldn’t do let’s focus on what I can 

do now and how I can do that different, I found that I could 

start to see myself coming over the hill a little bit.   

SIMON But that bit you said about doing something positive and 

presumably these other things that you are doing now that 

gives you that value back, that gives you the sense of worth 

or, I don’t know, productivity or whatever it might be your 

contributing.  

STACEY Yeah because it’s something that’s really important to me. 

I’m a humanist, so that’s part of our believe system that 

our purpose in life is to do something of value. And I 

found that when I couldn’t do something of value or what I 



perceived to be wasn’t of value compared to what I used to 

do with my life made me unhappy; and actually I needed to 

change that outlook. 

KATE It’s very interesting this because I went through something 

similar, it wasn’t the same, but when I was younger I got 

diagnosed with EDS which is Ehlers-Danlos syndrome 

which is a kind of ((0:19:39.4?)) exactly which is a kind of 

arthritis condition and I went down a very bad spiral of 

things that I couldn’t do and life was terrible. And I got 

referred to a three week intensive pain management course 

which was basically three weeks of sort of physiotherapy 

but also therapy. It was three weeks of getting to know and 

try to understand your new body and it was kind of them 

helping us coming to terms with the grief of losing the 

body that we had and trying to embrace that the body that 

we have now. And that was incredibly important.  

It took me years to fully embrace everything that I’d learnt 

but that was kind of the starting point of after two or three 

years of not being able to cope with this new body that I 

had that didn’t work like it used to, that I couldn’t rely on, 

that I didn’t know who I was now. After those three weeks, 

that was the starting point for turning my life back around 

and saying, “Actually I have got this body, it’s not what it 

used to be and I am sad that it’s not what it was, but I’ve 

got to embrace the body that it is now.” And it was a 

fascinating time. And I look back on it and think, I mean 

that was like 12 years ago it was very before it’s time as 

well.   

SIMON I think we’re going to come on to some of that because 

there is that bit, listening to you Kate and I think that’s 

fabulous, but there is that bit of when you start meeting 

other people with a condition like yours suddenly it 

changes how you feel. And then it’s how people start 

treating you differently as well. And I can imagine that 

frustration that you’re thinking hang on I’ve just about got 



this sorted but other people are treating me in a way that’s 

not the way I want it. Donna, just to mention that you’ve 

done some work around the psychoemotional disablism. 

DONNA Correct.  

SIMON How do you define that? 

DONNA If we take the social model. 

KATE That’s the idea that society is putting things in place that 

make us disabled. So if places had complete access then 

we’d be as equal as everybody else.  

DONNA Exactly. It’s something imposed on top of your impairment 

or condition. 

KATE Yeah it’s about the barriers that are in place, yeah.  

DONNA The barriers. So for me disability comes in two flavours: it 

comes in those kind of barriers; the kind of inaccessible 

buildings, inaccessible information which affect you on the 

outside. But it’s also for me about the barriers that affect 

people at the more personal psychoemotional level. So that 

can be, for example, when somebody patronises you or 

makes fun of the way you walk. And that impacts on how 

you feel, your self-esteem, your self-worth. So anything 

that makes you feel less than, unattractive, ugly, a burden – 

do you see where I’m coming from?  



SIMON Absolutely. The nature of my impairment being short and 

limited mobility that is a thing that will happen to me ten 

times a day, that’s a bit of an exaggeration. But even 

coming to the studio today there was a guy who was 

staring. And he didn’t just do the one glance he just kept 

staring. But then I started staring back. He had a face who 

looked like Rupert Everett and Matthew Perry from 

Friends combined which was stunned me. So I just kept 

staring at him. But your point is, Donna… 

KATE So you’re just as bad basically. 

SIMON Well I had a reason. But I suppose if you constantly get 

that that will impact on you, that’s the point isn’t it? Or 

presumably.  

DONNA Yes. Some days you can just shrug it off or stare back. 

SIMON Right, exactly. 

DONNA And other days it’s like a duvet day. 

SIMON Mel, are there common threads that we’ve talked about so 

far that you’ve heard before or you see with your clients?  

MEL Yeah definitely. Going back to what you said in the 

beginning, Simon, about slightly different issues between 

congenital and acquired disabilities. So obviously I’m 

speaking very generic and it doesn’t apply to everybody, 

but most people with a congenital disability come for 

therapy early 20s, and quite often it’s around they’ve 



started to live on their own. 

KATE What’s congenital? 

MEL When you’re born with a disability.  

SIMON Yeah from birth. So that was change of life not change of 

condition.  

MEL Yeah change of life. It’s becoming an adult. And quite 

often they’ve been cocooned at home by their parents. And 

quite often they haven’t learned how to make decisions, 

how to take responsibility for making decisions, and so 

quite a few of the clients I’ve worked with they’ve gone to 

live independently with a team of carers and they have no 

experience in how to manage a team of carers when there’s 

conflict and what do you do. So that comes up a lot.  

And then quite often things around relationships and sex 

come up. I think a common theme with all types of 

disabilities is isolation. But with people that are born with 

a disability the impact of isolation is that they have very 

limited opportunities to learn. So if people have been to a 

special needs school I’ve been really shocked at the 

amount of people that can’t read and write. And if you 

can’t read and write you can’t access the internet, and so 

you can’t join chat groups, you can’t find people with 

similar conditions on Facebook. And obviously you have 

to bear in mind that some people do perfectly fine with 

their disabilities and they won’t seek out our service. 

SIMON And what about those who have acquired impairments?  



MEL Yeah. 

SIMON Generalising.  

MEL I think something that’s often quite ignored is trauma at the 

time of the accident or diagnosis. And I think, for example, 

where our services differ from general counselling is that 

we’re training to look at the fact that the time of diagnosis 

or accident can leave you with some trauma which can 

obviously affect your mental health. But yeah we don’t 

assume that say if you come in and you say you’re angry, 

we don’t say, “Well you’re angry because you haven’t 

accepted your disability” which is something that research 

has shown as something that other counsellors might say. 

We’ll apply the social model and say, “Well let’s unpick 

where this anger comes from, how much of it are you 

responsible for and how much of it is because society isn’t 

set up for disabled people.” There can be that before and 

after picture with acquired disability. So there can be more 

stuff around loss. We often look at how do you deal with 

change and one of the first things I say to people that ring 

us up is it doesn’t mean you’re crazy because you’ve called 

us. People have done research into major stressors in 

people’s lives and humans just don’t cope very well with 

one change like divorce or moving house; and yet when 

you acquire a disability everything is changed often 

overnight. So you’ve lost your house, you might have lost 

your partner, you’ve lost parts of your body, you know, it’s 

not crazy to think that you might need some extra support.  

SIMON It saddens me those who do have impairments who just say 

I’ve just got to get on and I’ve got to be even stronger than 

everybody else and you’re like well no it’s okay to accept 

it. Stacey, is this ringing any bells for you?  



STACEY Yeah. I mean I’m quite a strong, independent person and I 

felt that I had to continue to be that strong, independent 

person so I didn’t necessarily share my feelings. I might 

share a bit of frustration but I don’t think I really admitted 

to anybody that actually it was really getting me down. 

SIMON It’s a big thing to carry.  

STACEY Yeah. So I just like no let’s just make a joke out of this and 

I’m going to keep going, I’m going to be, you know, let’s 

do all the things anyway and not let anything stop me. And 

people were like, “Yeah you’re brilliant and you’re not 

letting anything get to you.” Whereas behind closed doors 

I’d be going home at night and sobbing my eyes out 

because actually despite the fact I managed to achieve that 

one thing today there were 20 things I didn’t achieve.  

MEL I wanted to pick up on what Stacey said about being a 

valued member of society and I think there’s such a drive 

in western society to be valuable. That what I do often find 

is that particularly with acquired disability people are 

working their socks off to try and be normal and try and 

achieve something. Whereas I would give it 100% quite 

often people with acquired disability giving it 120% 

because they’re not allowing for crip time or how long it 

takes you to get up in the morning or the impact of pain or 

fatigue.  

SIMON Did you say crip time?  

MEL Yeah crip time.  



KATE That is exactly what I’m going to call it from now on. I 

love that.  

SIMON I just want a little qualification. I don’t use that word 

comfortably.  

KATE What crip? 

SIMON Yeah. Half my friends do and I get it but there’s still the 

other half. I’m like hang on I’m still… 

KATE What about spas time? Do you like spas time? 

SIMON Okay. This is all going to stay in. Come on worst words all 

round the table?  

MEL Well I think what’s happening whereas the sexual minority 

group have developed, I think they’ve emancipated a lot 

further than the disability movement…  

KATE The sexual minority, you mean as in LGBT. 

MEL As in gays… Exactly. 

SIMON They will use the word ((0:28:19.2?))  



MEL They’ve taken the word queer and they’ve turned it around 

and said well let’s turn it into something positive. And I 

have found with a lot of people, you know, my friends and 

people that have disabilities around me they will use those 

types of words and it’s meant in a loving way.  

SIMON I’m trying also not to lose you clients because I’m 

presuming they’ll be some people that you say that and 

they’ll love it, she gets me; and they’ll be others that will 

run a mile because they’re like… 

MEL Yeah of course.  

SIMON …this is too much, too deep.  

MEL And the language it’s all about what… Everyone is so 

different. So some people are like, “I have a disability”. 

Some people say, “No, no, no I am disabled.” And some 

people say, “I don’t even like that word at all. I don’t have 

a disability.”  

KATE It’s quite a rabbit hole that we could fall into with this one.  

MEL It is.  

KATE But I am going to take crip home, I’m just going to say, 

“Sorry I’m working on my crip time right now.”  



SIMON Like your style. 

KATE Anyway you’re listening to the Ouch Talk Show. I’m Kate 

Monaghan and he is Simon Minty. And if you are 

interested in any of the stuff we’ve been talking about then 

please do check us out on Twitter at bbcouch or on 

Facebook bbcouch, and let us know what you’re thinking. 

If you want to tell us a bit about your story and your 

experience of disability and mental health drop us an email 

ouch@bbc.co.uk; we always love to hear from you and if 

you’re enjoying the podcast please do rate us wherever you 

get us from.   

SIMON Donna, we’d like to bring you in. Now you’ve got personal 

experience of this but there’s also the academic side for 

you. And one of the stats that leapt out was why do you 

think it is that disabled people struggle with their mental 

health so much. I think it was three times more likely than 

their non-disabled counterparts.  

DONNA Well I think you’ve between you covered a lot of the 

reasons. You’ve been talking about the psychological 

implications of dealing with changes in body. The kind of 

‘losses’ that one can deal with. But you’ve also been 

talking about trying extra hard to kind of compensate and 

the effort that takes you. And I think the difficulty is that 

the images of disability in society are so, so many of them 

are negative that becoming disabled it’s not an identity you 

aspire to. There’s a wonderful disability writer who 

describes how white people aspire to black culture by 

listening to rappers and the like. But actually non-disabled 

people only aspire to disability, to being disabled, by 

nicking our parking spaces.  
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MEL Absolutely.  

DONNA You know this isn’t an identity that you want but actually 

any of us can become it.  

KATE And queue jumping at Disney I think we all need to 

remember that that’s one thing… 

SIMON That’s gone now.  

KATE Not in Paris.  

STACEY I’ve just booked to go to Disneyland Paris… 

KATE Perfect. Best place to be.  

STACEY And my friends and I they just keep going on and on about 

the spas pass because we are going to get to use it.  

KATE And if you are feeling down Disney’s the happiest place on 

earth so pop over there for a little jaunt where your 

disability makes you extra special. What is your disability, 

Donna, I don’t think we’ve asked you? 

DONNA I was born with spina bifida and things were pretty okay 

until I had surgery when I was 13 that paralysed me. But 

bizarrely I didn’t identify as disabled until I was 35. I can’t 



believe I did that.   

KATE So you were a wheelchair user I guess.  

DONNA I used sticks. Crutches.  

KATE You used sticks, okay.  

DONNA But I wasn’t disabled, definitely wasn’t disabled.  

KATE Why not?  

DONNA I wasn’t going to be one of them was I?  

SIMON Okay. 

DONNA I grew up in a family where it was denied. And I think it 

wasn’t until my impairment became much worse when I 

just couldn’t deny it anymore. And that was when I was 

introduced to the social model.  

KATE And how did that affect your mental health by denying 

your disability; was that a help or a hindrance?  

DONNA I think it was a real hindrance because it meant I worked… 

I was a software engineer and I worked four times as hard 

as everybody else to compensate for being a woman and 



being disabled. And you just can’t do that amount of work. 

The body burns out and mentally you just can’t keep it up 

either. So you’re denying who you are which is never a 

good place to be.  

KATE So when you identified with your disability did you then 

acknowledge your mental health or did your mental health 

mean that you had to acknowledge your disability, how did 

that sort of come around? 

SIMON Good question. 

DONNA I think I acknowledged the physical stuff. It’s only been 

much later I think I’ve realised the extent of the mental 

health as well and started being more public about both.  

SIMON And you mentioned the social model and you said it helps 

you identify but you’ve also now got some concerns about 

it. 

DONNA I think my concern is that the way the social model is used 

is that the barriers which operate at the psychoemotional 

level just get overlooked. I mean as you say dealing every 

day with the reactions of others; like you said today 

somebody they didn’t just look at you they stared at you.  

SIMON Yeah and Matthew Perry. 

DONNA So you then have to almost put on your armour to better 

stare back.  



SIMON Yes. Although I was lucky on this occasion because he 

looked a bit strange so I did have a reason to. When I say 

strange, not an impairment, I’m getting myself in trouble.  

KATE Yeah. I just think it might have been Matthew Perry. I’m 

going to say you were stared at by Matthew Perry just 

because it’s more interesting, it’s a better story.  

SIMON But the social model it’s about physical environment but 

it’s about attitudes, it’s about rules. So were you taught a 

too narrow version; or I could say the social model can get 

so broad it covers everybody and everything but never 

really satisfies it.  

DONNA The social model doesn’t exclude psychoemotional 

barriers. But because they’re not explicit I think the impact 

of them especially internalised depression where we 

internalise the fact that we’ll maybe never be parents, 

cannot work, that we’re useless. The damage done by that 

kind of gets overlooked and it’s difficult then to talk about 

it. So you assume that it’s your weakness that you 

somehow need to toughen up and deal with it. Instead of 

realising that it’s the result of living in a disabling society.  

KATE So you’re saying that the social model is where the 

environment around you, the barriers around you are 

making you disabled, but on a psychological level it’s the 

people who are reacting negatively towards you and your 

disability, who are staring, who are making comments – 

that kind of thing. 

SIMON Or excluding you.  



KATE Or excluding you. It’s that that’s kind of making you more 

down and depressed. 

DONNA You’re kind of on the right track. I think what I’m trying to 

get at is that you have some barriers that physically 

exclude you, so if you’re a wheelchair user and you 

approach a flight of steps you’re excluded, yeah?  

KATE Yeah. 

DONNA If I go to an environment and it could be using a reasonable 

adjustment that’s embarrassing to use like having to ask for 

the key... 

SIMON Yes exactly. 

DONNA … to an accessible toilet behind the bar.  

KATE Okay.  

DONNA That is so embarrassing to use that I now don’t go to that 

pub so I remain excluded.  

KATE Do you think, so disabled people with mental health 

problems if we could make the general public more 

accepting they don’t stare as much, they don’t exclude as 

much would that help disabled people’s mental health, is 

that what you’re saying?  



DONNA Yes. And if we also had more positive images of disabled 

people around and higher expectations.  

KATE Now, Donna, you’re a counsellor and you’ve studied as a 

counsellor do you think disabled people should be seeking 

out counselling that’s specifically for disabled people? 

Because it seems to me that there’s more disabled people 

going into therapy in the mainstream. 

DONNA Well it may be all they’ve got access to because there’s so 

few organisations like Mel’s around. So I guess I’d like to 

see more training for mainstream counsellors about 

disability. 

KATE What are the barriers for disabled people going to 

mainstream therapy? 

DONNA Cost would be a big one because disabled people usually 

experience higher levels of poverty than non-disabled 

people. You’ve got physical access; that can be a real 

issue.  

SIMON Presumably I mean is it horses for courses in the sense of a 

disabled person can go to mainstream counselling and it’s 

perfectly fine and great and could be good in itself as 

distinct from going to someone who’s a disability 

specialist. I suppose it just depends on the individual and 

what they’re seeking.  

DONNA Definitely. If you go to mainstream therapy/counselling 

and you click with the person especially if they’re willing 

to learn from you. And then it’s brilliant on both sides. 



They don’t have to be a specialist.  

KATE My therapist is up a flight of stairs so whenever I’m having 

a bad day I can’t go to therapy and I say to her this is 

ridiculous because I can’t get to you.  

SIMON My counsellor was recommended to me by someone who 

uses a wheelchair because she’d been there and said that 

this was quite a good one; and it was because it was all 

accessible.  

KATE So that was the reason that you chose your counsellor was 

because of the accessibility.  

SIMON Yeah regardless of qualifications and ability. I thought at 

least I can get in.  

DONNA Yes so you get less choice. 

SIMON Yeah exactly, exactly that’s the flip side of it absolutely.  

MEL? Can I just add to that as well so on my counselling training 

course we did two hours on disability out of a four year 

course, and lots of courses are like that.  

KATE Wow so a four year course and you did two hours of how 

being disabled might impact someone’s mental health.  



MEL Well it was four hours because I chose to do one of my 

assignments on it and presented on it. But that’s ridiculous. 

You can’t say you’re an expert on disability or that you 

have any clue what living with a disability is like after two 

hours.  

SIMON Michael so I’m returning to something we sort of talked 

about at the beginning and in terms of – this sounds a bit 

strange as a question – but which has the most impact on 

you perhaps on the day to day in terms of your impairment, 

is it the mental health stuff or is it the visual impairment?  

MICHAEL The visual impairment because I’ve had it since birth I 

think it’s just I’ve accepted that’s the way I am and I know 

of no other way. So I think on that basis the mental health 

is more of an issue to me. But I’ve been known to get on 

the wrong train. I once got an express to Dublin when I 

was supposed to go to work one day because I couldn’t see 

the signs. This sort of problem does crop up from time to 

time.  

KATE And when that kind of thing happens, Michael, how does 

that impact your mental health? 

MICHAEL Well that would make me extremely anxious and sort of 

panic attack. I remember when that did happen I had to run 

to the conductor and ask that an emergency call be placed. 

And then I was worried about being late for work and that 

I’d get into trouble for it – it was that sort of thing.  

KATE It’s so difficult to separate these two things isn’t it because 

so much feeds into the other?  



SIMON And I think it was Mel who said it or maybe Donna, 

forgive me, it was that bit of when one impairment makes 

something else and you have to over compensate to try and 

cover up for it and that gets you in even more of a pickle, 

it’s difficult.  

KATE Well we’re focusing on disability and mental health here 

but it’s true to say that mental health and disability is not a 

problem for all disabled people. Steve Brown might be a 

familiar name to some of you because he captained the 

Great Britain Wheelchair Rugby team at the 2012 London 

Paralympic Games and I spoke to him earlier and he told 

me that despite suddenly becoming disabled his mental 

health is just fine thank you very much.   

STEVE I fell off a balcony in June 2005 whilst I was working 

abroad in Germany. I was at a friend’s house and the fall 

meant that I suffered a spinal cord injury. I broke my neck. 

And in the fall and breaking my neck I damaged my spinal 

cord at C6/C7 and that means now that I can’t move or feel 

anything from my chest down and I’ve got limited function 

of my hand. I think the support that I had came from all 

angles. I’m very lucky, I’m the eldest of four brothers and 

I’ve got my mum and dad and we all really support each 

other very well despite us being sparse and at times 

literally across Europe. I was working in the South of 

France and Spain for five years and as part of my job over 

there I was working as an area manager for a holiday 

company. Now that meant that I didn’t just have myself to 

look after but 200 other staff across two or three countries. 

And the amount of planning and effort that I had to put in 

into making sure that things were organised and prepared 

and looking at every little single thing as a challenge, I 

think that after my injury those skills that I gained from the 

work and the lifestyle that I had coupled with the support 

that I had from doctors and physios on the physical, and 

the family support I had maybe to help me through it 



mentally as well all came together.  

I think my disability did impact on my mental health but 

not for long. There were a few months where I was scared 

of leaving the hospital and the difference in my 

personality, my self-confidence and the way that I maybe 

thought other people perceived me took a huge knock.  

KATE What kind of help did you get from professionals about 

your mental health and coming to terms with your new 

disability?  

STEVE My time in hospital I had the opportunity for a lot of 

support. Now it was certainly up to me whether I took that 

support or not but it was always there on offer. And on one 

or two occasions I did speak to them just about individual 

parts and areas of life. I didn’t see anybody regularly or 

week to week or anything like that, it was just two times 

over six months that I spoke to somebody. I’m glad that 

I’ve got the support in other areas and I’m very conscious 

of that. I know that a lot of people maybe aren’t fortunate 

enough to be in a family situation that I’m in; or to have 

friends from across the continents rallying and supporting 

them the way they supported me. But I don’t think that if I 

didn’t have those people it would have been hopeless and 

useless, there were always other people and other options 

that I could explore and that I was perfectly educated on 

that were there if I wanted them.  

KATE Earlier you said that you were scared to go out of the 

hospital at first. What was it that made you feel confident 

to get out of those walls? Because for a lot of people I 

guess you’d feel scared and then you wouldn’t be able to 

do anything about that.  



STEVE I used to get to the big glass double doors at the front of the 

hospital and as I approached them, they were automatic 

and they would open up almost inviting me out to the 

world. And it was nice sunny days, middle of summer and 

I used to scurry back indoors and say, “No, not today. Not 

today. I’m not going out today.” And I used to make 

excuses about it. But the truth is I was scared. And I was 

worried about what people would think and would kids be 

stopping and staring and asking their mums why that man 

needs pushing around. And it did take me a few months to 

find the confidence to get over that.  

Now the turning point for me, I believe, was when I was 

introduced to wheelchair rugby. A man his name’s Bob 

O’Shea he come up to me in the hospital and he told me 

about this sport wheelchair rugby and that they had a 

training session just five minutes down the road on a 

Wednesday evening. I got along to this training session and 

it took me an awful lot of support to get there, to find the 

confidence to actually go. And when I got to the training 

session with my youngest brother, Dean, and my dad I 

couldn’t believe what I was seeing. Now wheelchair rugby 

is a full contact sport where people in wheelchairs try and 

knock each other over. And I was there trying to stay in my 

chair. And then I looked and these people, as I’ve 

explained with my injury my hands don’t work properly, 

there were some people in those chairs who couldn’t move 

their hands at all. There were some people in those chairs 

that didn’t even have hands to move. And then I realised 

that they were there on their own, they had no help and 

support and yet they were still more motivated and driven 

and self-assured than I was. And that was a massive thing 

for me. I looked at these people and they became my role 

models instantly; not because of their disability but 

because of their attitude.  

KATE Are you happy with how your mental health is now?  



STEVE Yes. I feel quite confident. I help working with other 

athletes and working in schools and across colleges and 

things as a mentor and try to support and help other people. 

And I think I’m proud of that. And I feel good about that 

and that’s what helps motivate me and keeps me on the 

straight and narrow now.  

SIMON That was Steve Brown there. I’m sure there’s many people 

who have had lifelong disabilities or acquired ones and are 

going to find that interview chimed with them.  

KATE It definitely didn’t I would not have, as soon as I got, you 

know, my diagnosis seen people throwing themselves at 

me in my wheelchair and thought, “Oh yeah I can do it.” 

Murderball wouldn’t be my first turn.  

SIMON I think it’s a bit more subtle that that. I took that as a kind 

of it’s back to about meeting other people and suddenly 

you look at it differently because they’ve got the same 

conditions and so on. Donna, in terms of how people can 

counter the negative part of the psychoemotional, the 

hypothesis, what sort of strategies do people have; how do 

people manage to push back?  

DONNA I think it has an awful lot to do with family support and 

friends. So if you’ve got those in place that really, really 

helps because then that helps you stay to be the person you 

were before you became disabled, yeah?  

SIMON Assuming they stay the same and don’t start treating you 

differently.  



DONNA Exactly, exactly.  

KATE And what if you don’t have family support and friends? 

It’s all very well for people who do I think that does make 

things easier. But what about people who are a bit more 

isolated? 

DONNA Well ideally a contact with other disabled people because 

it’s what shows you these different ways of being at home 

with your body again. The previous speaker was talking 

about what it meant to actually come into contact with 

sport and to see people playing. And it gives you back a 

different sense of self. You’re learning to live in this body, 

this body that is now different and to be okay with that.  

KATE Stacey, how do you feel about that? 

STACEY I think keeping in contact with people in general is always 

going to be a key factor. I think staying at home and 

focusing on your disability is never going to be a positive 

attitude. Donna, I just wanted to come back to something 

you said earlier about positive models for disability, and 

whilst we have got a lot exposure to things like the 

Paralympics and some fantastic role models, I do 

sometimes think that we need realistic role models of 

disability.  

DONNA It’s seeing more disabled people just in everyday life so 

that it just becomes more normal. For me it was meeting 

other disabled people and then discovering that they swore, 

they had sex and they drank. And that was when I came to 

terms with who I was because these people were just like 

me.  



SIMON I like the sound of your therapy, Donna. I mean, Michael, 

do you have strategies now? Both of your conditions are 

not necessarily visible how do you manage that and how 

do you try and help yourself have better health?  

MICHAEL I would maybe take a half day off work rather than take 

sort of, you know, at the minute everyone’s talking about 

their summer leave in work and whatever and I’m thinking 

I have no plans. I like to keep my days just so whenever 

I’m having a bad day I can just take the afternoon off and 

go and walk around town or whatever or something like 

that.  

SIMON And you can feel it coming so you’ll say, “Right, okay 

that’s it I’m taking a bit of time out”?  

MICHAEL Yeah. I find that’s a very helpful way personally of 

addressing it, yeah.  

SIMON Stacey, can you feel it coming and how is your mental 

health today? Do you adjust like Michael?  

STACEY Mine tends to be more of a reaction to my experiences. I 

need to not push myself too hard. So I tend to set myself 

reasonable goals.  

MEL Can I nip in there because I think that’s really important 

what Stacey’s saying about.  

KATE Sorry, go ahead Mel.  



MEL …about this positive aspect. So if we generally look at 

how therapy’s seen in America where it’s not as a big deal 

or taboo as it is here and people have therapists they might 

dip in and out of their whole lifetime. And also towards 

disability they have much more of a ‘can do’ attitude. 

Whereas if we look here and you look at people that have 

been in hospital when they’ve acquired a disability and 

you’ve got social services involved, the NHS and you have 

all these assessments; and if you can’t work anymore 

you’ve got work capability assessments – all of these 

assessments are very negative and are about what you can’t 

do. And part of what I help people with is okay well how 

can you counteract the negative aspects in your life. And I 

almost see it as we’re like a battery and there’s going to be 

physical aspects of your impairment that might drain your 

energy if you’ve got pain or fatigue; and then there’s the 

society stuff and all these assessments. But then you also 

need to look at what can you put into the battery and build 

confidence and feel that you have got something to offer 

yourself and other people.  

KATE And what kind of things are the things that build that 

battery, that charge it up?  

MEL So if we take the assessments, for example, I might work 

with someone and say, “Okay, well how can you plan for 

this day? Can you do something beforehand or afterwards 

that’s going to improve your mood?” We look at exercise, 

we look at diet. We look at social support, that’s really 

important so there’s someone you can ring up or go and 

visit that you can be truly honest with about how you feel 

about it. And a lot of what I do is just about helping people 

be creative. So what skills and abilities did you have before 

your accident or injury or illness and can you turn it 

around. We do a lot of work around relationships. So if 

you are with your partner have you got stereotypical man 

and woman roles? Can you change that around? And the 

same with the sex lives. A lot of this is just about helping 

your brain open up and be creative. Because what we know 



is that when a trauma or something happens you activate 

this avoidant part of your brain and that makes it very 

difficult to change and you become inflexible. And if you 

can find a way to open up the approach side of your brain 

then you can start to look at things differently and be 

creative and find positive ways to move forward and deal 

with some of the bits that might be draining your battery.  

KATE I really like the analogy of the battery I think that’s quite 

helpful. This service that you provide for disabled people is 

obviously useful, so what in the long term would you like 

to see happen in terms of mental health for disabled 

people? 

MEL In the long term I don’t think Spokz People should need to 

exist. Because in the long term you should be able to go 

anywhere and have a good service, but the reality is that 

we’re not there yet. And more and more people are saying, 

“Hey we want to speak to someone who knows about the 

social model, who knows what’s mine and what isn’t mine 

and who can be creative.” So one of the things we do is we 

involve third parties like parents or spouses or carers and 

paid carers and a lot of normal agencies won’t do that; so 

we’re much more flexible about, “Okay, what is it you 

need to move forward.” 

DONNA I think I completely support what Mel’s just said and I love 

her analogy of the battery because I think there are some 

aspects of mental health that some people may find 

difficult. It’s about sort of being able to, as you say, think 

outside the box and be creative to deal with the things you 

have to deal with which will be impairment related whilst 

hopefully as society gets more accepting of disabled people 

the stuff that drains on the disability level will start to 

disappear.  



KATE I mean we have to bring this fascinating discussion to an 

end I’m afraid. And we haven’t even touched on the issues 

of learning disabilities and mental health which is a very 

big issue and one that I’m sure we’d love to all touch on 

again in the future.  

But thank you so much to our guests for all of your 

openness and frankness. Anastasia Enticott, Michael 

Morrison, Donna Reeve and Mel Halacre. There are some 

numbers on our website if you feel, after listening to this, 

you’d like to speak to somebody about your mental health. 

And if you do need to speak to somebody and you don’t 

want to have to look it up the number for The Samaritans 

here in the UK is 116 123. We should also say that a 

number of disability charities have helplines you can call 

for support.  

SIMON And if you want to contact us you can find us on Twitter, 

email, Facebook – just search for bbcouch.  

KATE We’re on all the social medias… 

SIMON You bet. 

KATE …you can find us anywhere. So thanks as ever to you, 

Simon. 

SIMON Thank you. 

KATE And our team today was Damon Rose; studio manager 

Richard Andrews and the producer Lee ((Kumatt?)). 



Goodbye.  

 


