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Chair’s Report

I was elected Chair of Manchester Mind 
in November 2015 – so just about half 
way through the year we are reporting 
on – taking over from Joy Wales. Joy 

has been a tireless servant to Manchester 
Mind, not just over the past three years as 
Chair, but also over many years. She has 
energetically championed and supported 
the staff at Manchester Mind and I am 
delighted we can continue to draw on her 
expertise and commitment as a Trustee. 

Whilst the level of debate surrounding mental 
health has never been higher, there is still 
much to do to improve understanding and 
reduce the debilitating stigma. There are 
positive signs around increased government 
funding, however, the demand still far exceeds 
current resources, and Manchester Mind 
has important role to play in highlighting the 
challenges and needs of those experiencing 
poor mental health in our city and beyond.

The Manchester Mind Board of Trustees are 
committed to ensuring our Charity is managed 
effectively and is resilient to shocks of a 
financial nature or otherwise. Together with 
our Central Management Team, our Board has 
begun shaping our Strategic Plan, defining the 
areas where we feel we can add most value to 
our beneficiaries and which deliver long-term 

sustainability for Manchester Mind.  
Thus far, emerging key areas include:  
Advice & Advocacy, Wellbeing, Engagement, 
Training & Enterprise, and Organisational 
Excellence. We will continue to assess 
the external environment and our own 
organisational insight and experience to 
develop and expand these areas further.

One critical objective of our Strategic Plan  
is to ensure we generate a diverse income 
stream to develop and deliver relevant 
services to our beneficiaries. Our investment 
in fund-raising over the past two years has 
begun to positively deliver, with over £50,000 
generated this year. The Manchester Mind 
Training offering to both public and private 
organisations, focuses on awareness of mental 
health issues and approaches to coping and 
becoming more resilient, and in so doing, is 
generating income to invest in other services. 
Good Mood Food has for a number of years 
operated as a social business with increasing 
success, and we are delighted to say that this 
year it has generated a surplus of £20,000.

We believe our focus on new funding streams 
will enhance our capabilities and offerings in 
pursuing established support from grants and 
contracts for major areas such as Advice. 
We also feel that a broad income base will 
give our providers greater confidence in our 
financial robustness and our ability to deliver 
augmented, standout services. Above all, 
we believe our strategy will give us the best 
opportunity to plan and proactively deliver 

our Charity Vision and Mission. The Board 
will dedicate considerable time next year to 
exploring opportunities for continued growth  
in pursuit of better mental health for 
Manchester.

Beyond income, our people and organisation  
is key to our success as a Charity. Our aim 
is to make Manchester Mind a special place 
to work and volunteer; to grow our excellent 
reputation for having talented and caring 
people; for ensuring we have policies and 
procedures, governance, compliance with 
Charity and Company Law; and of course,  
a strategy which will enable us to look ahead 
and be aware of risks and changing national 
and local strategies. Whilst we are very 
heartened by our success across a number  
of these areas this year we remain 
passionately committed towards even greater 
improvement in the year ahead. 

On behalf of the Trustees of Manchester Mind  
I would like to thank all our staff and volunteers 
for their dedication to providing excellent 
services to people living in Manchester 
impacted by poor mental health. I would like 
to thank all our funders, including businesses 
and individuals, who this year, in increasing 
numbers, take on challenges and activities to 
support our Charity.

Nigel Doran 
Chair of Trusteescatering
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Service Director’s Report

I
t is hard reviewing a year, especially the 
one that ended over six months ago and 
when each week often brings something 
of significance – large or small. It is 

difficult to know what to pick out, it can be 
the challenging case that was taken to an 
appeal tribunal that is successful and means 
the world to the person whose benefits are 
reinstated, or we hear from someone who 
has decided to fundraise for us, quite often 
because of a personal and moving connection 
with the impact of poor mental health, or 
some really good outcomes for individuals 
who are volunteering, on the other hand it 
can be a successful funding application – 
such as the lottery Help through Crisis Grant 
which will see an increase in advice provision 
for young people in crisis, or the beginning 
of what was in April 2015 our new food 
poverty- Food For All Project. All of these 
are significant on personal and organisational 
levels and hopefully this report will give 
more of a flavour of the work that has gone 
on within each of our valuable projects. 

In reviewing the year though, the striking thing 
for me has been the impact of volunteering 
on virtually all our projects. Volunteering has 
grown significantly over the last few years 
but this year it can clearly be seen that the 
majority of our projects are supported by 

volunteers. At YASP volunteers run the café, 
making sure that young people are greeted and 
supported by other young people, volunteers 
are also trained as mentors to deliver 1:1 
support. Volunteers have played a significant 
part in enabling the Advice team to run regular 
drop-ins at the Zion Centre and are increasing 
the number of people we can help. The Food 
For All Project and the Café and Good Mood 
Food are also providing excellent volunteering 
opportunities for people to get involved. Peer 
support volunteers as the name suggests are 
people with lived experience supporting other 
people who have experienced mental health 
issues. Within the teams at the Zion there are 
admin volunteers and one of the participants 
in the Building a Healthy Future course is now 
supporting the delivery of further training. And 
volunteers are key to our fundraising success – 
taking part in collections and a huge variety  
of fundraising events. 

256 people volunteered throughout the year. 
Using a basic calculation would amount to at 
least 1,280 hours contributed to Manchester 
Mind this year.

This is so important for us on a number of 
levels. Firstly, it is enabling some of our 
services to be more sustainable – the YASP 
Café, Advice, Café, Food For All, Peer Support 

would have difficulty delivering without these 
volunteer hours, so volunteers are also  
helping us reach more people to give vital  
help and support through drop-ins, helping 
people with form filling and the group and 
one to one mentoring sessions and delivering 
cooking sessions, lunches and Good Mood 
Food Buffets.

Secondly, volunteering itself can be a really 
successful way of people improving their 
mental health. It ticks all the boxes in terms 
of the 5 ways to wellbeing – Giving, Learning 
Something New, Getting Active, Taking Notice 
and Connect. The feedback that we get from 
volunteers backs this up and this year’s annual 
review is full of accounts from volunteers with 
various projects about what they have achieved 
through volunteering.

Thirdly, a significant element in this increasing 
spread of volunteering is that it provides all 
our services with input from people with lived 
experience of mental health issues which is 
incredibly helpful in providing us with that 
insight in experience as future work  
is developed and planned.

As an organisation we need to make sure we 
acknowledge the impact of volunteering and the 
value it brings and say thank you but we also 
have responsibilities to ensure that volunteering 
with Manchester Mind is worthwhile and 
helpful to each volunteer. We need to give 
back as well and that is why this year we put 
even more training in place that all volunteers 

volunteers
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can access, making sure that volunteers get 
ongoing access to support and supervision and 
feel valued in terms of the time they give to us. 
This is really important. We want people who 
volunteer with us to have access to training 
which will not only give them the skills and 
confidence to help them carry out their role  
but also to further training to help them develop 
new skills or rediscover old ones and which 
will support them towards any identified goals. 
Some of the training offered in this year was 
mentoring and peer mentoring training, mental 
health awareness, benefits training, basic 
hygiene, equality and diversity, professional 
boundaries, safeguarding, confidence and 
assertiveness. We are aiming to continue this 
commitment to providing access to training for 
volunteers. We want to work over the next few 
years to ensure that we are able to provide 
more excellent volunteering opportunities 
across all our services. 

There is no doubt in my mind that over this 
year that this has been a welcome and major 
development.

Finally, I would like to second Nigel’s message 
of thanks to all our staff, volunteers and 
funders who have made this work possible. 
Thank you!

Elizabeth Simpson

Service Director

Manchester Mind Café

The Café’s services grew in 
2015/16 as Manchester Mind 
took on running the Café at 
Harpurhey Wellbeing Centre. 
This has been a fantastic 
opportunity to extend our 
services in North Manchester 
and build on our successful 
model of supporting people  
with lived experience to build 
skills and confidence.
Volunteers become part of a close team 
delivering daily meals and snacks within  
the cafes and also supporting Good Mood 
Food – our catering social enterprise.

It is always challenging to take over a 
service which has been in existence for a 
significant amount of time and therefore we 
did not want to rush in and make changes 
as this can be very unsettling and provoke 
anxiety. However, we did want to ensure 
that the centre’s café was accessible and 
able to offer everyone volunteering a 
chance to take part in the whole process of 
planning and preparing the lunch-time meals 
and more than that become part of the 

Nima Kisomi
2013/14

I came here in 2008 as an asylum seeker. 
I was very down as I had had to leave 
my home town and my family. I felt 
very alone as before I left my town 

I had a career and a life. It was hard to 
start again alone. I used to socialise but 
when I came to the UK it was hard to be 
around people as I was very low. I had no 
motivation to do anything, no motivation to 
get out of the house or to cook a meal. 

In the cafe everyone’s very kind and I know 
I can talk to someone if I’m struggling. It 
doesn’t make my problems go away but I 
know they will listen to me and spend time 
talking to me. Just being friendly and kind  
is important because I’m often very low. 

When I wasn’t volunteering I felt very low. 
It’s easy to just sit inside and sink into 
depression. That way you just become more 
and more isolated. The cafe gets me out 

and gets me around other people, it makes 
it easier to socialise. I have no contact with 
family and friends from home so contact 
with people has been important. I used to 
find that I had no motivation to leave the 
house or buy food or make a meal and 
being in the cafe helps break this cycle. 

Forward to 2015/16

The confidence and self-esteem I’ve got 
from volunteering makes me less anxious 
about doing other things. With the help of 
the café I went on to take me level 1 and 
2 in catering as well as an accountancy 
course. In the café I continued to volunteer 
and became more involved in the catering 
side, Good Mood Food. As Good Mood 
Food continued to grow and become busier 
an opening became available for me to 
get 12 paid hours per week. This was 
the first time that I would have had paid 
work since coming to this country 
and I felt ready to move back into 
employment. I met with Den from the 

Volunteer Point of View

>
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decision making about what meals would 
be prepared all that goes with that including 
budgeting and stock control. These small 
changes have made a difference and have 
enabled people to develop and show off 
their skills and flair for cooking. Six new 
volunteers have been recruited bringing the 
total number of volunteers to 13 Not  
all volunteers want or feel able to move on 
into work or training but they really value 
having a safe place to come, contribute 
and meet other people, gaining confidence 
and breaking down social isolation which 
can be a key factor for poor mental health. 
However, some volunteers do want to use 
their roles as a stepping stone to work 
and in the last year one of the volunteers 
has been offered a job in a restaurant and 
another in a support worker role.

“I feel as if I am  
with friends but  

I am learning things  
every day.”

Volunteers have told us that they feel 
involved in the working of the Café and  
the day to day decisions we make about 
menus and activities.

“I have never enjoyed 
‘WORK’ so much.”

Volunteers have told us that they feel  
involved in the working of the Café and  
the day to day decisions we make about 
menus and activities. 

At both the Café at The Zion Centre and 
Harpurhey we are aiming to provide 
individualised support, finding out what 
people’s goals are and that might be just 
about meeting new people and having 
something to do or it may be about getting 
back into work or feeling more confident 
in day to day tasks. As people spend time 
volunteering and their confidence and 
wellbeing improves then aspirations may 
change and staff and volunteer mentors  
and befrienders will be there to support 
people achieve.

“With the help of the Café  
I went on to take my level 1 
and 2 in catering as well as 

an accountancy course.”

advice team who helped me look at  
what benefits I would still be able to claim 
so that moving back into work part time 
wouldn’t affect me financially. 

This year all of the hard work I have 
done has paid off and I have now got 
a job working in the café team. I feel 
great working in the café team and the 
atmosphere is very friendly. They have 
helped support me a lot over the years and 
I feel that they are like my family. It feels 
good now to be able to help other people 
who volunteer in the café the way that I  
was helped. I remember my first time in the 
café, I was very shy and had no confidence, 
but now I am more motivated and capable  
of working in any position and have taken 
on a lot more responsibility in the café. ●

Chris Kelly 

I started working in Manchester Mind 
Café as a volunteer around 12 months 
ago, after a long time not working. 
To build my confidence up and to get 

into a good routine, both of these have 
improved over the last 12 months. I also 
work with a small group of other volunteers 
and other full time workers, amongst them 
Jules and Sharon. Both have been very 
helpful and supportive, my duties include 
helping preparing the lunch and helping 
prepare the food for outside catering. 
Also in keeping the kitchen clean and tidy. 
Working with everybody has helped my 
confidence and I hope to volunteer in the 
café for as long as I can and I hope that 
my confidence will continue to grow. ●

Volunteer Point of View cont.
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Eco-therapy was a strong 
component of our Bite project 
which was initially funded through 
Target Wellbeing. When this 
funding ended in the middle of the 
year we decided to maintain the 
growing element which ran from 
our Southern Allotment. 

Bite Food For All

This project was funded 
through a 12 month grant from 
Manchester City Council’s 
Emergency Food Provision Fund. 
The aim was to tackle food poverty. 
Manchester Mind developed a project  
which would enable us to get out into 
communities which may not already be 
accessing our services. 

The team took to the road delivering  
cooking skills sessions – at the Zion Centre 
and at a number of community venues 
across the City. The aim of the sessions 
was to work with people on developing 
healthy meals on a budget as well as raising 
awareness of the impact of food on mental 
health. People could then take the meals they 
had cooked home for themselves and their 
families. As part of this work Food For All 
also ran a lunch-time Pay What You Can at 
the Zion Centre. Volunteers and staff would 
work together to produce lunch for the cost 
of a donation or for free. These sessions 
have been extremely popular and brought 
new people into the centre who could then 
discover the other services delivered which 
might be helpful to them.

“When I’m at the allotment I feel 
safe; it’s a welcome space where we 
are all equal and feel valued. Bite is 
one of the few places I feel secure 
and forget about my anxiety.”

“I come because I feel happy here, 
I feel a lot better when I leave and 
look forward to coming back. I miss 
it when I’m not at the allotment.”

“You can be yourself and say how 
you feel without anyone judging 
you. We can say how it is for us and 

sometime realise someone else feels 
the same way orhas gone through 
that situation. We ca often end up 
laughing with each other about 
the feelings we are having and that 
makes the week better.”

“I come to the allotment because 
the people here take you for who 
you are, not what you are. There’s 
no labels attached.”

Quotes

Being outdoors and growing produce 
and transforming the space from being 
overgrown to one that is now thriving and 
providing a safe space for people was 
important for us and for the participants 
to continue, so with the aid of our regular 
facilitator, Clive Hamilton, the project has 
continued all be it in a small but valuable 
way.

During the year over 40 growing sessions 
have taken place with continued improvements 
made to the site, with a smartening up of all 
aspects of the site. There are up to 7 regular 
participants at each session with the social 
contact equally as important as the physical 
activity. The group have picked and cooked on 
site the veg grown into healthy and tasty soups 
and have generally supported each other.



Food For All in Numbers

12 13

Sue, a volunteer with the project 
describes her involvement.

I started volunteering with Manchester 
Mind three years ago, and started 
volunteering with Food For All in April 
2015. I like volunteering for Food For  

All because it gets me out of the house,  
and I get to meet new people. I have learnt 
to cook with fresh food. Before I started 
volunteering I only cooked frozen stuff, 
something to shove in the oven. Now, nine 
out of ten times, I cook from fresh, I start 
from scratch. Also I let my daughter help me 
now, and I’m spending quality time with her.  
I really enjoy coming in to volunteer – it gives 
me a purpose. I’ve learnt new skills and I’ve 
learnt to be calm when things go wrong.

Eighteen months ago if something went 
wrong I’d just give up. I’d just walk out. I’ve 
learnt to deal with it. Now I just take five 
minutes, go out, and then come back. I feel 
a lot better then. You have to pull yourself 
away from the situation.

I love preparing the food on a Friday, and 
I like serving the food to people. I hate 
washing up though! I used to refuse to wash 
up, but now I just jump in when I need to.  
I think that Pay What You Can helps a lot of 
people out. There’s a lot of people who can’t 
afford to eat in this day and age. We have 
quite a lot of regulars. It’s a brilliant place to 
work and a brilliant place to meet people.  
It’s given me a lot more confidence, in 
cooking and preparing food. When someone 
asks me to do something I can get on and  
do it, and I’ll ask a question if I don’t know.  
I ask questions a lot less now because I  
know more about what to do.

Now I think before I say things. Before, if 
someone was asking for food and wanting 
more, I would have an attitude with them. 
That might have made them feel upset or 
sad. Now, I’d say ‘wait until everything’s 
finished, and if there’s some food left, you 
can have some more’. This means that 
people listen to me, but they’ll come back and 
ask for some more without being scared. 

I think I’m calmer at home as well, and my 
daughter has noticed this, and my son.

I’ve filled in an application form for 
volunteering with the drugs service, and I’m 
waiting for an interview with them. I think  
I can understand what stages people are  
at, because I’ve been there, worn the t-shirt. 
I’ve always wanted to give something back  
to the community, and now I’m ready to do 
that – I have more confidence, and I can 
finally do what I want. ●

Volunteer Point of View

94
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YASP

Young people taking the lead
YASP underwent a transformation in the last 
year. Young people have always been central 
to the way we work at YASP and we have 
been putting structures in place so that young 
people could lead on as many strands of work 
as possible. The last year has seen young 
people take over the running of the YASP Café 
and being central in the delivery of mental 
health awareness, volunteer training and being 
mentors. Young people have also taken a key 
role in consulting with their peers, promoting 
the service around the city and even meeting 
with celebrities. Young people have welcomed 
the changes and have contributed to the writing 
of this section of our annual report.

When you enter YASP you are immediately 
greeted by young people, which makes it a 
more approachable environment. It is never 
easy making that first step to get support 
but with help from your peers it becomes 
manageable. It is their faces you see from 
outside of the window when you feel anxious 
and low, they are the ones making you realise 
you are not alone and that people who look  
like you are welcome. Especially as the 
volunteers at YASP either have mental health 
problems themselves or are close to someone 
who has had those experiences. Therefore, 

making mental health a normal and accepted 
topic to talk about with no worry of being 
judged or victimized. 

The café is a small business that is managed 
and run by young volunteers. The fact that 
they choose to give up their time and are not 
paid, well there is something very admirable 
about that which adds to the safe haven feel 
about the place. As the volunteers run the  
café they have a number of responsibilities 
such as cooking the food, deciding the menu, 
handling the money and cleaning the place to  
a high standard. Consequently, this enables  
the volunteers to become more independent 
and gives them valuable work experience. 
Some people arrive and find following 
instructions very difficult but then after a shift 
in the café they have baked a cake. They  
have successfully followed the recipe and  
now all the other young people are enjoying 
the reward and thanking them which is a  
great confidence and self-esteem booster. 

In the café you can pick up tips and advice on 
how to manage your mental wellbeing. Other 
young people are there to share in what you’re 
going through and to be positive role models 
for each other. In the café you can be in 
whatever mood you want to be in, it is the one 
place you do not have to pretend or put on a 
mask. Everyone understands that you will have 
good days and bad days, so on the good days 
we laugh and listen to music and on the bad 
days we offer support and advice. It is a place 
to just come and do your thing. 

YASP Volunteer meeting Bill Bailey
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Sam
I am a 24 year old man from Manchester.  
In the past I was severely depressed, causing 
me to become socially isolated and quite 
agoraphobic, not leaving my house without 
my close family accompanying me for quite  
a few years. I came to YASP to volunteer 
in the café in order to get myself out of the 
house more, meet new people, and gain a  
bit of work experience. 

I started out volunteering in YASP’s café over 
a 10-week period. This allowed me to meet 
new and positive people, completely changing 
some of the negative views that I had. From 
the café volunteering it completely changed 
my view on the world and caused me to 
rethink my career path. I wanted to help 
other people who had been in my situation, 
rather than be sat in an office. A few 
months after this I had come back to YASP 
to introduce my sister to volunteering, as I 
thought she would benefit from it as I had. 
During this visit I found out that YASP had 
restarted its mentor programme, as I  
had mentioned with my change of career 
path this was something I was really 
interested in pursuing.

As such, I joined the first course of mentoring 
training YASP were doing. During this it was 
also suggested that the café was now run 
by young people and had become volunteer-
led. Not wanting anyone to lose out on the 
experience I had and the support I received 
from it, I gave any free time I had to doing 
this. From my experience in the café, along 
with my mentoring training I was able to flip 
my role of volunteer into mentor, providing 
that nurturing environment to someone else.

Starting off as a mentor I was nervous, as 
anyone would be, but had the support of 
all the staff from YASP to help with any 
questions I may have relating to people I 
would mentor. This has allowed me to go  
on to support a lot of young people through 
the café and mentoring, a lot of which I  
could see problems I had once dealt with 
myself or that I could relate to.

From YASP I received Food Hygiene and 
Safety training as well as training to be 
a mentor. I have also attended several 
workshops around this as to better by  
ability to help other people and problems  
that I may not have come across in the past.

I have also attended events and presentations 
for YASP, which has allowed me to improve 
more upon my people/speaking skills as well 
as my ability to network. This also allowed 
me to gain confidence on public speaking.  
It has also helped me improve my leadership 
ability by managing volunteers in YASP’s  
café and at YASP’s community allotment.

YASP has also given me the opportunity to be 
a part of the national charity Mind’s Equality 
Improvement Leaders group. Where I am 
able to input and change policies that go out 
to each local Mind and start to begin learning 
about work on a national level. 

My life has changed completely since 
volunteering at YASP. In a good way, I am  
a completely different person to the one 
I was. I am more confident, have more 
knowledge, have met some amazing people 
and my lifestyle in general has changed for 
the better. In the past I had felt like just a 
shell of a person, keeping up appearances 
but YASP has helped me to build up the 
confidence to show my real personality. ●

I’m a 19 year old woman from 
Manchester. I came to counselling 
because I was suicidal. I had made 
definite plans to end my life. I didn’t  
know how to help myself  and get out  
of that state of mind. I have got a lot  
of things out of counselling. I’m no  
longer suicidal, 

I have gotten a lot of support and built 
mental strength that I feel makes me 
immune to these kind of crises again.  
I’ve gotten hope that I thought I’d never  
be able to get. 

Things are very different now. I’ve gotten 
a lot less socially anxious. I know how to 
deal with my problems and I know, most 
importantly for me, to understand myself 
a lot better than I did before. 

I’m so glad this service exists. I am glad 
that my counsellor was so understanding 
and patient and for her to hope in me was 
priceless for me. Having someone have 
hope in me was a major thing for me in 
believing that I can overcome this. ●

Case Study Counselling  
Case Study

“I feel I have more  
control over my life and  

I am now able to set goals  
for myself so that I can  

move forward.”

YASP

Jo Brand and Bill Bailey on their way to meet a YASP volunteer
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Advice Work

The Advice Team has continued 
to be extremely busy this year 
resulting in staff and volunteers 
seeing more people than ever 
before. The level of complexity 
that the team has to deal with is 
increasing and this can be seen 
in the numbers of people we are 
representing at Tribunals which 
has increased. 
Our twice weekly drop-in is the main access 
point to advice and one of the reasons we  
have been able to reach more people is due 
to the dedicated volunteers who triage at the 
Drop-in and also see people to help complete 
forms in weekly appointment slots. There is 
no doubt that the contribution of volunteer 
time to the Advice Team has really made a 
difference to how many people we are able 
to offer advice to and it also means that 
the Advice Workers can pick up the more 
complex work.

Mark, Mike and Phil

A s volunteers for Manchester 
Mind Advice Team we triage the 
advice drop-in twice a week, and 
deliver advice that requires limited 

action. This includes making referrals into 
the advice service for more complicated 
cases, writing mandatory reconsideration 
letters, contacting the DWP and lodging 
appeals. We are seeing a broad range 
of people often with severe and chronic 
mental health issues who are facing 
massive insecurity and a precarious 
existence that exacerbates their mental 
health problems, because of the increasing 
barriers they face in securing their benefit 
entitlement. Over the last 12 months we 
have seen a massive increase in the 
number of people accessing the Mind drop-
ins. As we became more knowledgeable 
we then also started to deliver ESA 
and PIP form filling appointments.

As volunteers we see our role as assisting 
the delivery of advice work by providing 
triage for the advice drop-ins which has 

doubled the number of people we can see at 
each drop-in and improved the service that 
clients receive - far fewer drop-ins are now 
cancelled because of sickness or leave, far 
fewer people have had a wasted journey as 
we have to ask far fewer people to come to 
the drop-in. As well as providing a drop-in 
triage, we also deliver advice at one drop-in 
a week which has enabled the staff member 
to run an outreach drop-in once a week 
at Harpurhey Well-being Centre. We gain 
huge benefits from volunteering; it provides 
structure to the week, gives us new skills 
and knowledge and basically is helping keep 
our minds sharp, we really feel we are 
doing something and has provided a greater 
understanding of the difficulties people with 
mental health problems face when claiming 
benefits and of the negative impact of 
welfare reform. ●

Volunteer Point of View

appointment  
sessions

people  
accessed advice

drop-ins  
accessed by  
556 people

people represented  
at appeal with  

a 70% success rate

increased  
income

reduction  
in debt

974

252

114

50

£1,215.372

£23,004
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“I think that I feel able 
to turn to a place for 
reliable, trustworthy 

advice and support with 
matters that I have no 

power over dealing with 
alone. Quite simply – I 

don’t know where I would 
be (a horrible bad place) 

without the kindness, 
patience and knowhow 
of the individuals and 
advisors collectively at 

Manchester Mind.”

“I would like to say the 
service and help we 

received was fantastic.  
It has put my mind at  

rest about money debts 
and bills and given me 

more time to concentrate 
on trying to make my 

illness better.”

“Feel relaxed knowing 
there is someone there  
to help me. Thank you  

so much, it has  
changed my life.”

Len
Len was referred to our Harpurhey outreach 
project in October 2015 by the social worker 
attached to the North West area team of 
Manchester MHSCT. He had a diagnosis of 
severe anxiety, agoraphobia and depression. 
His mental health issues were triggered after 
being physically and sexually assaulted. 
Prior to the onset of his mental health issues, 
Len had worked all his life as a plasterer 
and had been self-employed.

Len knew nothing about the welfare benefits 
system so the adviser explained to him what 
benefits he might be entitled to claim and 
how to claim them. The adviser helped him 
to apply for ESA including completing the 
work capability assessment form and liaising 
with the NW Area Team social worker and 
his GP to supply information to support his 
claim. He was awarded ESA and placed in 
the Support Group without having to attend 
a face-to-face assessment and benefit was 
backdated for 3 months. We also helped him 
to successfully claim PIP.

Len also had had multiple consumer credit 
debts and was being harrassed by his 
creditors. The adviser signposted him to 
Step Change, the debt advice charity who 
helped him to apply for and be awarded  
a debt relief order. The adviser helped him 
to complete the form that Step Change sent 
to him as he struggles with reading and 
writing, and liaised with a Step Change 
advisor over the phone to ensure it was 
completed correctly. As a result, Len’s  
debts were written off in their entirety  
which was a huge benefit to his state  
of mind. 

Len was very grateful for all the help 
received and relieved that his money 
problems were over. He was able to 
concentrate on improving his health as  
he hopes to be able to return to work in 
future. ●

Salma
Salma attended the Manchester Mind Drop 
In after having her benefits stopped because 
she had not attended a Work Capability 
Assessment (WCA) medical. She had 
not had any money for eight weeks and 
was struggling to cope. Salma appeared 
somewhat confused and disorientated as 
to what had happened and why her money 
had stopped. 

Salma suffered with long standing mental 
health issues that had led to her not opening 
her mail, for protracted periods of time, 
leading to a build up of bills and possibly debt 
issues. Salma historically had struggled to ask 
for help as she did not accept that she she 
found it difficult to accept that she was ill. 

Salma was referred to the case work team 
where we helped her challenge the decision. 
She was not well enough to claim Job 
Seekers Allowance (JSA), the normal route 
in this situation, as she would not attend 
meetings at the jobcentre, and this would 
mean not being able to meet the job seeking 
requirement of this benefit to qualify for 
payment.

The adviser arranged an appointment to 
go with her to see the GP, as we would 
need medical evidence to use to appeal 
this decision and asked the GP to provide 
supporting medical evidence.

The appeal was submitted to the DWP 
and within the body of the appeal it was 
stressed the importance of informing the 
advice worker at Mind of the progress of 
this matter as the client was likely not to 
open mail. There was also a request to 
place the client in the Support Group for 
ESA as it was felt that the client may not 
attend a rearranged WCA.

The appeal was accepted by the DWP  
and Salma was placed in the Support  
Group for ESA. Ongoing work involved 
making sure Housing Benefit was in 
payment, and supporting her to access 
further help regarding her mental health.  
It seems clear to us that if Salma had  
not had access to advice she would have 
potentially lost her income through a 
particularly stressful period of her life  
with the possible result of rent arrears  
and potentially losing her home. ●

Case Study Case Study
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Building a Healthy Future

It is well established that people 
with long-term physical health 
conditions (LTC) are at greater 
risk of developing mental health 
problems than the general 
population. For example, people 
with diabetes are two to three 
times more likely to develop 
depression than the general 
population, while anxiety 
problems are common amongst 
people with cardiovascular 
disease. 
Building on its work to increase the resilience 
of other at risk groups, Mind developed a 
six-week course that aimed at improving 
the wellbeing, resilience, and confidence to 
self-manage of people with heart conditions, 
diabetes, and arthritis. Funded by the 
Department of Health’s Innovation, Excellence 
and Strategic Development fund (IESD), a 
pilot of the resilience programme, called 
Building a Healthy Future, was delivered 
by two local Minds (Birmingham and 
Manchester) between September 2014 and 
March 2016.

Initially aimed at just people with diabetes 
and heart disease, the inclusion criteria was 
extended in August 2015 to also include people 
with muscular skeletal conditions. Participants 
came onto the course through a variety of 
routes, with the majority in Manchester self-
referring and the rest coming through referrals 
from primary and secondary care, and other 
community routes. Two groups were held with 
the aid of a translator for a group of Asian 
women in Cheetham Hill. 

Initially the intervention was intended for people 
with LTC as a way of preventing mental health 
problems. However, the evaluation has shown 
that people who came on the course with 
an existing mental health problem made the 
greatest improvement with both this and self-
management of their physical condition.

A key success in the course was the 
development of peer support – initially through 
the 6 week course and which continued 
through further regular meetings of peer 
support groups. There was also evidence of 
informal peer support developing through the 
contacts that people made. Nicky was a course 
participant and supported the peer groups and 
then went on to volunteer with course delivery 
and she describes her experience overleaf.

accepting  
limits

225
people  

recruited

people who  
attended had one  

or more of 3 long term 
conditions – heart 
disease, diabetes  

and arthritis

evaluation  
indicates possible 
overall savings  

of between £718.07 
and £20,632.07  
per participant  

per year

greater  
interest  
in life

more  
relaxed

reduced  
anxiety

150
completed full  
6 week course

Cost of  
intervention  

per participant: 

£549.93

increased  
physical  
activity

developing  
and implementing  

new coping 
mechanisms

healthier  
lifestyle

Life  
changing  
impacts:
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Nicky

I attended a Building a Healthy future 
course in 2014 as I have diabetes. I 
went along with my friend after hearing 
about the course at a meeting at the 

diabetes centre. I attended all the sessions 
and found them informative and really 
helpful. At the time, I was struggling to 
leave the house, but if I had an appointment 
I would make sure I went. So that’s how I 
approached this course. The camaraderie 
that built up was really good and we 
developed a support group which is still 
on-going. Those drop-in sessions further 
enhanced that support. I had used some 
of the techniques before in counselling 
but hadn’t really ‘got’ the concept, 
but it seemed more straightforward 
when I learned them on the course.

I started helping with the Building a Healthy 
Future course. I help people who have 
problems writing their ideas down, and 

help with discussions when we split up into 
smaller groups. As I’ve been on a course 
myself, I can also input ideas if people are 
struggling. The groups have all developed 
a comfortable, trusting environment and 
everyone joins in. 

Volunteering with the project also helped 
me as it helps boost my self-confidence and 
self-worth. I am meeting new people and it 
fulfils my need to help others through using 
my interpersonal skills and positive aspects 
of my character. It also gets me out of the 
house regularly. 

Attending the course drop-ins and helping 
on the courses have all helped me relax  
and think more positively. ●

Volunteer Point of View
Empowered to learn
Misha attended the course during a time 
which she described as ‘very frustrating’ 
with her health. She felt that it was 
interfering with her ability to be independent 
and felt very “vulnerable”. For Misha the 
aims of attending the course were twofold. 
Firstly, to learn to cope with the future, 
and secondly to learn some relaxation 
techniques. She describes the course’s  
CBT tools as particularly valuable to her,  
as well as the ideas around how to 
challenge thoughts and moving out of 
the comfort zone. Misha also enjoyed 
the relaxation aspects of the course. The 
course made her feel more confident and 
in control, and she was able to realise the 
impact that negative feelings could have on 
her wellbeing. A month on from the course, 
Misha had begun volunteering one day a 
week and enrolled on a computer course to 
learn IT – finding a Tai Chi class online with 
her newly found IT skills. The once a week 
Tai Chi made her feel calm and relaxed. 

Three months after participating in the 
resilience programme she believed she  
was ‘calmer and more accepting of arthritis’. 
She identified that pacing herself and not 
getting frustrated by her physical limitations 
was still difficult at times. Misha felt that 
she had made positive changes around 
healthy eating and exercise as a result of 
the course, and three months on she was 
still using the relaxation techniques she’d 
learned when she was unable to sleep.  
For her, the ‘realisation that feelings can  
be modified by challenging thought patterns’ 
was seen to be the most important aspect 
she had gained from the course. She 
believes this would not have happened if 
she had not participated in the resilience 
programme. ●

Case Study
The intervention was also fully evaluated by Leeds 
Beckett University with an accompanying economic 
evaluation carried out by Mind. The findings 
briefly were that the intervention was shown to 
have significantly positive effects on participants’ 
outcomes. There were non cashable cost savings 
through attendance on the course and there 
are some indications that the intervention could 
lead to large cost savings for service users with 
higher levels of mental health need. 

“Thanks to the course,  
I am able to handle my 

anxiety better and have less 
panic attacks”.

“Once I got out there a 
bit again and I did this 

Manchester Mind … thing,  
I just felt like I got back to  

my confident, outgoing,  
like, adventurous self.  

It is hard to be adventurous 
with a health condition,  
but I’m getting there.”
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Get Help, Give Help - Peer Support in Action

Get Help, Give Help is a peer 
support group based in North 
Manchester. The group was  
co-produced by people with  
lived experience of mental  
health issues. The group set  
up specifically to offer support  
and connections to people who 
were being discharged from 
secondary mental health services. 
The co-production element was really 
important and that process really helped to 
bring people together and take ownership of 
the group. Here we can read the experiences 
of some of the volunteers who have been 
involved.

Experience of setting  
up peer group

How did we do it?
6 people with different experiences wanted 
to get involved in starting up a peer support 
group in Harpurhey. With the guidance from 
the Manchester Mind facilitator we discussed 
the meaning of peer support and the role we 

had to play in several planning meetings 
from October to December 2015. We had 
training around boundaries and etiquettes 
and established a group agreement for the 
safekeeping of all group members. The 
aim of the group is to provide a space to 
talk through our problems, to share and 
search for solutions, and focus on the 
positive. We developed a structure for the 
group which includes providing different 
ideas and worksheets for the group 
for each week, for example discussing 
sources of mental health problems, 
reading short stories or introducing a 
journal to record thoughts in.

How has it been for you and your own 
mental health?

Alan: “As a peer supporter I have 
responsibility for letting everyone have a 
say and for keeping some control when 
the group agreement is breached. My 
own mental health is tested every time we 
meet which is for two hours once a week. 
There are other peer supporters with me 
to take the strain which gives me some 
support.” 

Dave: “The benefits from the group for me 
are almost immeasurable. To sit and meet 

with people who have similar experiences 
as myself has been beneficial in numerous 
ways.” 

Dawn: “I have enjoyed being involved in 
developing the group with Manchester 
Mind especially as it is a new group in the 
area. I have provided different ideas and 
worksheets for the group including a journal 
to record thoughts in. Ulrike has been 
supportive one to one with me on numerous 
occasions.”

What have you got out of it?

Peer support volunteers have benefited from 
taking on responsibility, being in charge and 
building up confidence whilst coping with 
their own mental health difficulties. 

Alan: “I have had the satisfaction of helping 
fellow service users, and the mental 
exercise of leading discussion has prompted 
a need for confidence which is gradually 
growing. I take the discomfort for granted 
and it helps me to be strong even though I 
struggle with short term memory loss.”

Dave: “An increase in confidence and 
self-esteem. An increase in my everyday 
wellbeing. A realisation that the things  
I experience are not things that happen  
only to me.”

14
people registered as 

volunteers

19
people joined the peer 

group

10
people received 
informal support

100%
of volunteers 

have experienced 
secondary mental 
health services

Get Help,  
Give Help 

developed  
through  

coproduction

4
training courses 

provided

14
people received 

training
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Dawn: “It has recently given me the 
confidence to apply for a job as a peer trainer 
with the NHS. I plan to gradually build up my 
resilience and stamina in the role over time 
with role. Without Manchester Mind this would 
not have been possible. I feel I have become 
part of a supportive network and have 
accessed other services to help me.”

Equalities Funding Programme

Through our City Council 
Equalities Funded work our 
aim is to provide a number of 
volunteering opportunities to 
people with lived experience in 
order to support them to build 
skills and confidence which will 
hopefully lead to better mental 
health. 
Volunteering helps with this and also can 
enable more social contact, structure and 
routine as well as feeling their contribution  
is valued. This is supporting people with lived 
experience of mental health issues to feel 
like they are contributing positively to their 
own community and in so doing challenging 
the stigma and discrimination around mental 
health. Mental Health Awareness training also 
challenges stigma and discrimination and as 
part of this programme we have also been 
providing free awareness training to  
community groups and Manchester residents. 

“Before the group I drank 
every day, attempted 
suicide many times.”

“My aim is to help and  
to become a volunteer  

and help others the way 
that the group  

and Mind have helped 
and supported me.”

Louise
Louise is coming to the group on a regular 
basis now. She lives locally. She lives by 
herself for a few days a week, then her 
son stays with her. Her sister lives nearby. 
Louise is unemployed and is in her late 50s 
and has 3 children. Some live abroad. She 
used to work as a trainer in a bank.

I became involved through my daughter’s 
friend. I always was texting her I want to 
die! She encouraged me to attend Mind. It 
was difficult to leave my home also. Once I 
made it to the group it opened my eyes to 
realise I was not alone.”

“Manchester Mind made a big difference to 
me in every aspect of my day to day living. 
I go to the group alone now and feel part of 
society.

It gives me the aim to attend where I am not 
alone anymore with people that are in the 
same position.

Some of the sessions have brought me out 
of myself. I was able to feel more confident. 
It brought my old self out which I suppressed 
for so long. I never thought it would ever 
come out again. The group has woken up 
something that was dead. 

I panicked all the time. I went for 
assessment and received support from  
Mind Peer Support staff which supported  
me to cope with that situation.” 

Manchester Mind Peer Support Development 
Worker has been in touch with Louise over 
the phone since March 2016. She was 
struggling and suicidal at that time. She was 
not able to come to the group then. The 
staff member just talked to her and said the 
group would be open to her when she felt 
more able and first she could come to the 
centre for a chat. She finally did come with 
the help of a friend who is also attending 
the peer support group as a volunteer. The 
staff member also gave Louise information 
about other specialist services that would 
support her, e.g. offering counselling. The 
staff member also supported Louise to a 
Reiki session which has helped others in 
the past reducing high level of anxiety. 
Otherwise text/phone support was given on 
several occasions but have not been needed 
much in the past months. With that initial 
support Louise eventually felt able to come 
to the group and has as can be seen found 
it really helpful for her. She is now thinking 
of volunteering for Manchester Mind in order 
to support others. ●

Case Study

I have been living with a Mental Health 
Condition since 2008, so I have first-
hand experience of the issues an 
individual would face, surrounding 

Mental Health and thought it would be 
ideal to volunteer for an organisation that 
supports and understands what it’s fully like 
for people living with Mental Health issues.

I wanted to develop my admin skills which 
will hopefully support me with securing 
suitable paid employment, whilst building  
my confidence back up and improving my 
self-esteem. Also I wanted to be able to  
give back in any way I can.

When I began volunteering at Mind I felt a 
little apprehensive, but excited as I had not 
been in an office environment where my role 
was to deliver admin support to colleagues. 
Also at the opportunity to volunteer for an 
organisation that fully supports those living 
with a mental health condition and I felt 
at ease being around new people as we 
shared a similar experience with mental 

health and I knew it was something I didn’t 
have to face alone. I also felt that I would 
be in a better position to gain valuable office 
skills whilst contributing to the organisation 
through raising awareness and promoting 
an understanding of mental health issues. 

Volunteering with Manchester Mind has 
definitely helped my mental health, because 
at Manchester Mind you are free to express 
your thoughts and feelings around your 
condition or just about mental health in 
general and not be judged. It’s okay to 
say you are having a bad day, or you’ve 
not been feeling well, but yet equally still 
feel you have a sense of reassurance to 
still have something to offer and not feel 
completely useless.

I gradually learnt how to manage my mental 
health as I had structure in my life and 
a purpose to getting up in the morning. 
Voluntary work has allowed me to 
take up opportunities in other areas. 
In general, I feel I am in a better 

Volunteer Point of View

>
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position physically and mentally now than  
I was prior to undertaking voluntary work.  
I have undertaken several courses that have 
developed my knowledge further around 
mental health, allowing me to better support 
myself and others.

Providing administrative support to the 
volunteering project has allowed me to feel 
valued and supported whilst working in a 
warm and friendly environment. Not only has 
the voluntary work allowed me to rediscover 
old skills, build my confidence, but more 
importantly it has improved my mental health. 
Manchester Mind and its associated projects 
offer a lifeline through opportunities to 
anyone living with a mental health condition. 
It’s the one of the safest and warmest of 
places, as nothing is too much trouble from 
anyone (especially when you have been 
through a traumatic experience that resulted 
in you being faced with a mental health 
condition). I feel privileged to be part of the 
team I am in and it’s a great feeling to work 
with people who allow you to contribute to 
the organisation through the voluntary work 

you do. I would without a doubt recommend 
and encourage anyone to volunteer for 
Manchester Mind.

Manchester Mind has provided me with a 
fantastic platform which has enabled me to 
improve my confidence, gain skills and meet 
like-minded people. I have had a couple of 
opportunities present themselves which I am 
looking forward to working on and really do 
hope that they move me closer to finding the 
right job. 

Thank you!

I fell ill a few years ago and my mental 
health problems had gotten too bad to 
carry on studying. But I needed to do 
something with my time or I would be 

sitting at home doing nothing, and that would 
not help me get better. Even a part time job 
looked like it would be too much, especially 
applying for things when I had not done that 
before and was feeling so bad about myself. 

I wanted to find somewhere where I could 
be useful, but also where people understood 
about mental health and I would be less likely 

to encounter stigma, somewhere people would 
understand my needs better, like if I was too ill 
to come in on a certain day; this why I chose 
to volunteer with Manchester Mind 

Structure was quite important in helping 
me feel comfortable showing up, and the 
placement & volunteer project at Mind were 
more structured than some of the other 
things I tried. I think having staff around to 
help coordinate the volunteers and the work 
that needs doing has helped it feel more 
structured and more productive (increasing 
the sense of being useful) as well. 

Having experience with certain skills has 
been great for my confidence and for my CV 
- both in showing that I have been spending 
my time productively while I am recovering 
from my illness, and in showing experience 
with specific skills (since a general aptitude is 
hard to demonstrate on a CV!). ●

Volunteer Point of View cont. Volunteering in Numbers

100%
	 24	volunteers

	740	hours contributed

	148	�people attended free mental health 
	 awareness training sessions

100%

100%

100%

90%

100%

of volunteers agreed or strongly 
agreed volunteering had increased 
their confidence

agreed or strongly agreed that 
volunteering had equipped them with 
the skills transferable to the workplace

felt they had had effective  
training with Manchester Mind

felt better equipped to understand 
the stigma and discrimination people 
with mental health issues deal with

agreed or strongly agreed that 
they felt they had moved closer  
to the work place

had a better understanding  
of mental health

of our volunteers 
have used primary 
care mental health 
services

have used 
secondary mental 
health services

have a family member  
who has used primary  
care mental health services

who have a 
family member 
who have used 
secondary care 
mental health 
services

56%

22% 44%

11%
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Big Manchester

Big Manchester is a child 
focused family service that 
provides a package of support  
to address the impact of parental 
mental health, substance use 
and domestic abuse on children 
and families. This support 
includes 1:1 therapeutic play 
sessions for children in the 
family who are aged between  
5 and 11 years. These 
therapeutic play sessions 
support the child to process, 
identify and express emotions.
A parallel therapeutic intervention is also 
undertaken with parents. This involves  
a six week assessment period to  
explore the parents own childhood  
and experience of being parented,  
any support needs identified by the  
parent and/or other services and any  
other issues that might be hindering 
progress within the family. Support is given 
to address any issues identified in the 
assessment period and the content and 

themes of the children’s play sessions are 
explored with parents in relation to the child’s 
lived experience.

Big Manchester was funded through a specific 
Big Lottery funding programme and this funding 
was due to end in August 2016. As lead partner 
with the support of the 4 other partners – 
Home Start, Manchester Women’s Aid, Lifeline 

Ecylpse and Manchester Mind commenced 
the process to find alternative funding through 
the Lottery’s Reaching Communities Fund. We 
found out in the summer that this had been 
successful and therefore Big Manchester will 
be able to continue the valuable work through 
this innovative partnership approach.

Jane
Shortly after her marriage Jane moved to 
the UK with her new husband, Simon. Jane 
spoke no English and knew only Simon in the 
UK. The couple had two children, Katie and 
Alfie, and Jane describes her marriage as 
abusive from the start. Jane tried to care for 
her family and improve her marriage however 
the stress from her abusive marriage and 
extreme isolation impacted greatly on her 
mental health. Jane’s situation deteriorated 
further when she decided to leave with the 
children and start a new life in Manchester; 
Simon made threats and took action to 
remove the children from Jane’s care.  
Jane feared she would never see her  
children again and made two suicide attempts.

I began working with Jane after she had 
successfully separated from Simon and Katie 
and Alfie were permanently living with her. 
However the children were still on a child 
protection plan (category of at risk) and there 
were serious concerns about Jane’s current 
mental health and Alfie’s behaviour both 
within the home and at school.

During the assessment period Jane and I built 
a relationship as we explored issues such 

as her relationship and knowledge of her 
children, attitude and approach to parenting, 
her own childhood experiences, her previous 
marriage, family and support networks, 
aspirations and hopes for the future and 
current lived situation. This period enabled 
Jane and I to identify several practical 
pressing issues that were significantly 
hindering the family’s progress such as issues 
with housing, disability, finances and contact 
arrangements between the children and their 
father. I provided support to enable Jane to 
resolve many of the more pressing practical 
issues and give us space to focus on the 
lived experience of Katie and Alfie and Jane’s 
mental health.

Personal reasons combined with a previous 
poor experience of mental health services 
had left Jane extremely unwilling to discuss 
and seek support with her mental health. Our 
relationship enabled me to challenge Jane’s 
own attitude towards mental health and 
improve her understanding and knowledge 
of mental health in general. We progressed 
to discussions of Jane’s own previous and 
current experiences of mental health to 
encourage Jane to identify triggers for herself 
and seek appropriate support when necessary. 

In parallel to work with Jane I have 
undertaken therapeutic play sessions with 
Katie and Alfie. Play sessions with Alfie 
highlighted themes evident in his behaviour 
both at home and at school. Jane and I 
explored the origin and purpose of this 
behaviour and designed family sessions 
specifically to allow Alfie the opportunity for 
alternative experiences and to support him  
to process and cope with these. 

Alfie’s behaviour is greatly improved both at 
home and at school, he has recently been 
singled out at school as a role model for other 
children. Katie reports feeling less frustrated 
and more content at home. Jane has built 
an excellent relationship with mental health 
services in Manchester; her mental health 
is greatly improved and is of no concern to 
services involved in the family’s life. Jane has 
also built an extensive support network for 
her family and is passionately involved in her 
local community, she has recently registered 
as a volunteer and will offer her support, 
knowledge and practical experience to other 
families experiencing difficulties. The family 
has made dramatic progress and the decision 
has recently been made to remove the 
children from the child protection plan. ●

Case Study
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Assertive Outreach

There were developments within 
Assertive Outreach as following 
consultation it was agreed that 
the three teams would be brought 
together and with Manchester 
Mental Health and Social Care 
Trusts Homelessness Team would 
form the Manchester Engagement 
Team. 
Manchester Mind continued to employ social 
workers, support workers, carer support, 
admin staff and Housing and Welfare Rights 
Workers. The team is working with people who 
have complex mental health and social needs 
and the role of the housing and welfare rights 
workers ensure that clients within the team 
have access to a weekly income, reduced debt 
and secure housing – the following case study 
shows the importance of this role within the 
wider team together. 

Jennifer
Jennifer has a diagnosis of schizophrenia 
and has been under the care of services 
for several years. Last year she was 
referred to the Manchester Engagement 
Team who provide a more intensive level 
of support to more vulnerable clients in the 
community.

She lives independently in her own flat 
but struggles with budgeting and finds it 
difficult to leave her home on her own 
because she feels paranoid and anxious 
almost all of the time. She is seen 
regularly by both a support worker and 
her community psychiatric nurse. 

Jennifer was first referred to the Housing 
and Welfare Rights Worker (HWRO) by 
her support worker for help in sorting out 
her rehousing application. Jennifer’s son 
had recently moved out and she wanted to 
move into both a smaller property and be 
closer to the support of her family in South 
Manchester. However her support worker 
was unable to help Jennifer with bidding 
because the application did not appear to 
be live. I liaised with the housing provider 
dealing with the application and completed 

a change of circumstances on the 
application in order to amend an incorrect 
address detail, and confirm that Jennifer’s 
son was no longer moving with her - he 
had put in a separate individual application 
which was blocking her own which still 
included his name. I also ensured that 
the application would generate a medical 
assessment and forwarded medical 
evidence provided by Jennifer’s community 
psychiatric nurse to the relevant housing 
provider. The application became live 
shortly afterwards with a medical priority 
and Jennifer’s support worker was able to 
progress with bidding on Jennifer’s behalf.

Jennifer had become so anxious about 
her accruing debts that she had stopped 
opening letters and sometimes just threw 
them away unopened. Over time her 
support worker began to start opening 
letters with her and asked for HWRO to 
deal with her debts, and they gradually 
started to work through all her debts. 

Many of the debts related to mobile phone 
arrears and had been referred to the 
same debt collection agency. The debt 
collection agency considered evidence of 
Jennifer’s mental health needs provided 
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by both her support worker and community 
psychiatric nurse and agreed to write off all 
the out-standing debts amounting to nearly 
£2000. 

We then applied for a United Utility 
Trust Fund grant of £1300 to clear her 
outstanding water debt and with Jennifer’s 
permission United Utilities agreed to allow 
her to make her future regular payments 
via fortnightly deductions from her benefit 
to avoid further arrears.

We submitted an application on Jennifer’s 
behalf for a severe mental impairment 
exemption from council tax. The application 
was successful and also removed a 
pending summons costs on the account 
but left a small outstanding balance which 
related to a previous period during which 
her adult son had lived with her at her 
address.  
The council tax service contacted me 
directly and agreed that Jennifer could 
clear this debt by a small monthly payment. 
Her support worker agreed to call the 
council tax service with Jennifer present 
during her next visit in order to set up this 
arrangement.

Jennifer’s flat has two bedrooms. She 
therefore became liable to pay bedroom tax 
for her spare room when her son moved 
out. Her support worker was still helping 
her to look for new accommodation closer 
to her family but in the meantime she 
was falling behind with the shortfall with 
her rent. We applied for a discretionary 
housing payment on her behalf to make 
up the shortfall. She was initially refused 
on grounds that she had sufficient income 
in the form of disability benefits to pay the 
shortfall. However we requested a review 
of this decision and discussed the case 
with the decision maker who accepted 
that regardless of income, Jennifer did not 
have the skills to effectively budget for the 
shortfall in rent and also that the case law 
indicated that at least part of her disability 
benefits should be disregarded as available 
income. The decision was changed and she 
was granted a DHP for  
one year.

Because her son had moved out, Jennifer 
now technically lived on her own so would 
be entitled to the Severe Disability Premium 
with her Employment Support Allowance. 
I helped her to apply for this additional 

weekly payment of approximately £60/week 
and it was paid and backdated to the date 
that he son moved out of her flat.

Finally she was recently invited to claim 
PIP to replace her DLA award. We helped 
her with the initial claim and a few weeks 
later she called to say she had been 
told that her DLA had stopped because 
she had failed to attend her PIP face to 
face assessment. She did not remember 
receiving an appointment letter but was not 
sure if she had opened all her post. Her 
support worker had been away on holiday 
so she was anxious she may have missed 
the letter and very upset that her DLA 
had been ended. I called the PIP unit and 
arranged for Jennifer’s care co-ordinator 
to speak directly to the decision maker to 
provide details of Jennifer’s mental health 
needs which would establish good cause as 
to why she did not attend the assessment. 
The decision to close her PIP claim was 
consequently revised and she would 
receive a further assessment appointment. 
Her DLA claim could not be reinstated but 
her next payment was not due for 
another 3 -4 weeks and since the 
assessment provider subsequently 
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agreed to complete the assessment as 
a paper based assessment, the claim 
was dealt with very quickly and her 
PIP claim went into payment only a day 
after her next DLA payment was due. 
Jennifer was awarded the enhanced 
daily living component of PIP, but not 
the mobility. I advised that she could 
appeal this decision and although there 
is always some risk attached to an 
appeal, in her case the Decision Maker 
had accepted that she had significant 
difficulties accessing unfamiliar places 
but had not applied recent case law 
correctly so she would stand a very 
good chance of being successful. The 
appeal is still ongoing. ●

Case Study cont.
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Training

As “workplace wellbeing” becomes 
an increasingly important focal 
point for employers, so our 
training offer expands. 
We encourage employers to be pro-active in 
acknowledging the importance of mental health 
awareness, including managers and front-line 
staff who work with vulnerable people, and 
support best practice across organisations 
(HR policies and procedures – from induction 

through to retirement) to help reduce stigma 
and discrimination in the workplace. 

We have during the year revised many of our 
courses and training materials. Income from 
training has doubled over 12 months. In 2016/17 
we will be planning to further expand our 
training provision.

In 2015/16
Paid training has been delivered to: Shell Oil, 
Salford University, Manchester Metropolitan 
University, Manchester University, RNCM, 
George House Trust (mental wellbeing for 
people over 50 living with HIV). The training 
has had lots of positive feedback.

“�The course was very enjoyable, 
informative and empowering.”

“�The trainer was clearly very 
knowledgeable in her area and  
led a very interactive session.”

“�Excellent course and very 
informative.”

“�The trainer delivering the training 
was lovely, she showed videos  
with people talking about their own 
real life experiences which was  
very interesting. The atmosphere 
was relaxed which facilitated 
discussions about issues around 
mental health, I’m so pleased I  
signed up for the course.”

“�Outstanding and inspirational 
training.”

“�Very supportive environment created  
by leader of the course.”

Voices of 
training course 
participants

Brochure: Wellbeing at Work: stress management and building resilience
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What is resilience?
All of us will experience challenging times in our lives. How we respond to these 

challenges has a big impact on our wellbeing. While we can’t choose what happens  

to us, we can choose how we respond to challenging, stressful or negative events. It’s 

not always easy, and may not come naturally, but we can learn to change our mindset. 

Research shows that resilience isn’t a rare quality found in a few, extraordinary people 

and that it – like other life skills – can be learned. It’s important to remember that we can 

be naturally resilient in some situations or at some times in our lives and not in others.  

It’s also good to remember that resilient people are not strong and capable at ALL times. 
Mind’s definition of resilience• A person’s ability to adapt in the face of challenging circumstances
• Establishing a new balance • Something that can be taught and learnedResilience ISN’T• The ability to bounce back• Restoring the old balance • An inherent personality trait which an individual either possesses or doesn’t 

Generally, when resilient people experience difficulty and distress, they expect to find a 

way forward and for things to turn out well. When misfortune strikes, some people will 

ask ‘why me?’ The resilient person is more likely to ask ‘why not me’ and then attempt  

to work out a way of dealing with the situation.

“You cannot prevent  the birds of sadness  from passing over  your head but you can  prevent them making  a nest in your hair…”
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Some characteristics of resilient people include

• Adaptability

• Not dwelling on the past

• Endurance (mental fitness is more important than physical)

• Sense of humour 

• Deriving positive lessons from adversity

• Ability to keep persevering and looking to the long-term

• Belief in own ability to have some control over your life 

• Risk-taking – willingness to step out of comfort zone

• Good coping skills

• Self-belief or self-confidence 

• Self-compassion (self-compassion is MORE important than self-esteem)

• Ability to accept support from others when necessary

• Honest expression of feelings

• Optimism – expecting a positive outcome, but accepting that it might not happen

• Deriving meaning from one’s life

• Curiosity – being open minded to new experiences

Ways to improve your resilience

• Learning ways to keep things in perspective 

• Challenging negative thoughts

• Learning and using relaxation techniques 

• Learning ways to handle worry and anxiety

• Meeting challenges instead of avoiding them 

• Knowing when to ask for help

Understanding physical reactions 
to stress
When we find ourselves in a stressful situation, our body releases hormones instructing 
our bodies what to do. These hormones (adrenalin and cortisol) are similar in effect to 
drinking lots and lots of coffee. 

This fight or flight response is an ancient one, left over from when we had to fight or  
flee in order to survive. However, it can also kick in even when we aren’t in a real life 
‘fight or flight’ situation – such as when we are worried or stressed about something. 
This is because our brain doesn’t know the difference between a real ‘life or death’ 
situation and an imagined one.

Reactions in the body to anxiety or stress
These reactions tend to happen almost immediately after your brain perceives a  
‘threat’ of some kind, even if that threat is imagined.

What happens? Why does it happen?

Heart beats faster  Your heart starts to beat faster so that it can pump more 
oxygen round your body in preparation for what might 
happen next.

Going pale  This is because the blood is being diverted to other areas 
of the body (such as the arms and legs to help you run 
faster). 

Mouth goes dry So you don’t choke

Stomach tightens  Your system is shutting down – again to divert all your 
energy to whatever your body needs to do

Faster, shallower breath To get more oxygen into the body

Getting sweaty To cool your body down to help it be more efficient

Brain feels very busy To help you focus on the situation

Pupils get larger To get more light in. To help you see better. 

All of these reactions are UNCONSCIOUS. However, once you recognise that they  
are happening, you can deal with them, and even learn to control some of them.

Our physical reactions are a response to the thoughts that we have about something – 
and the physical response also tells our brain that there is something to be frightened of. 
The two feed-back into each other. It’s useful, therefore, to try and tackle your anxiety or 
stress by trying to calm your body down AND by trying to tackle the thoughts, fears and 
worries behind your anxiety or stress.
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Controlling your physical reactions
Focusing on the breath is a very useful way to calm your thoughts and your body at the 
same time. It can help the body return to normal and prepare you for what lies ahead.  
If you can calm your body down, then your mind will calm down too. 

Often, when we are stressed and tense, we take very shallow breaths. Breathing in and 
out through the nose triggers the body’s parasympathetic nervous system – sometimes 
called the ‘rest and digest system’. This slows the heart rate down, and relaxes us. 
Learning to ‘belly breathe’ may be one of the simplest and most accessible ways of 
helping you handle stressful situations. Another useful tool is the ‘breathing space’, which 
is a short mindful exercise that can help you get in touch with your body and mind, and 
create a bit of distance between yourself and your physical and emotional reactions. 
When you pay attention to your breath, it becomes calmer, deeper and more rhythmic, 
even if you aren’t doing anything consciously to change it. Instead of shallow breaths, 
you begin to use the whole of your lungs and rib cage. Your whole back moves as 
does your chest and belly, massaging your internal organs. This is naturally calming, 
stimulating the rest and digest system, defusing tension and stress and promoting 
healing. The feelings of peacefulness and relaxation that this creates encourages us 
to continue breathing using our whole bodies. This virtuous circle can be an extremely 
powerful antidote to stress and anxiety. 

Long term effects of stress
Being in a stressful situation from time to time isn’t too damaging. However, problems arise 
when we are stressed too often or for prolonged periods of time. That long-term impact 
of stress is high levels of cortisol in the body, and a brain that is almost constantly in ‘fight 
or flight’. The hormones, so essential in a real-life fight or flight situation, can be harmful 
if they are released over long periods of time, or if the body does not physically release 
them. This can then lead to physical and psychological problems. For example, when 
continuously released, cortisol can suppress the immune system, increase blood pressure 
and sugar, and decrease our libido. The UK’s Health and Safety Executive’s estimates that 
in 2014/15 9.9 million working days were lost to stress and that stress accounted for 43% 
of all working days lost due to ill health. Clearly it’s something that as individuals we need 
to take seriously for our own health – and workplaces need to take seriously too. 

Long term stress can lead to 

While many situations in life are stressful, we can learn to recognise our stress 
symptoms and learn how to handle them.

Physical

• High blood pressure

• Backaches 

• Thyroid problems

• Increase in allergies

• Asthma

• Thrush or cystitis

•  Digestive problems: diarrhoea, 
constipation or IBS

• Palpitations

•  Lowered immune system –  
frequent colds and infections

• Skin problems 

• Fatigue

• Headaches

• High cholesterol

• Auto-immune disorders

• Heart attack

• Stroke 

Psychological and behavioural

• Increased irritability and impatience

• Anxious thoughts

•  Increased use of drugs/alcohol/food/
prescription drugs to self-medicate

• Withdrawing from others

• Feelings of aggression

• Lowered self-esteem

• Increase in phobias

• Insomnia

• Depression

• Constant worrying

• Under-eating/overeating 

• Difficulty making decisions

• Difficulty concentrating

• Poor time management

• Feelings of guilt or jealousy

• Burnout
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The mind is a powerful thing
“ People are disturbed not by things  
but by the views with which they  
take of them.” – Epictetus

Stress itself is defined as ‘when the pressures exceed a person’s ability to cope’. So, for 
example, researchers have shown that there’s a physiological difference between pressure 
and stress. Someone who is under stress, will have higher levels of the stress hormones in 
their bloodstream than a person who merely feels challenged. This also indicates that our 
attitude to and perspective about a situation will determine how we feel about it. Someone 
who is excited by public speaking may find it a challenge, but may not be as stressed by 
someone who is terrified about it and excessively worried about their performance. 

This means that it’s not JUST a situation or experience that is stressful for us, but also 
how our mind interprets the situation and what we do with the thoughts we have about the 
situation. Naturally some of life’s challenges ARE difficult, stressful and upsetting. However, 
it’s also important to recognise that the way we handle and think about them can either 
exacerbate (make it worse) that situation or deal with it in a healthier and more helpful 
way. Because your body’s physical reaction is informed by what’s happening in your  
mind, if you start to tackle some of your thoughts, then your body won’t suffer with  
as many stress symptoms. You can tackle your thoughts in a number of ways: 

Cognitive techniques
Since the 1960s, psychologists have favoured techniques based around Cognitive 
Behavioural Therapy (CBT). What this means is that if we change the way we think,  
we change the way we feel and we behave. Learning how to tackle your thoughts can be 
difficult – especially if we are used to behaving as if our thoughts are FACTS and we are 
not used to challenging them. However, if you step back and start to identify the thoughts 
that are unhelpful and even damaging, you might be surprised at how effective it can be.

Mindfulness 
There is an increasing interest in the practice of mindfulness, which uses regular 
meditation as well as other techniques to help cope better with the negative thoughts  
and feelings that accompany them. Put simply, mindfulness is about being fully in the 
present, paying attention to the whole experience (whether it’s pleasant or unpleasant), 
without being caught up in thoughts about the past or the future. 

Mindfulness takes the same premise as CBT, but comes at it from a different direction.  
It still takes the perspective that ‘thoughts are not facts’ and that it’s the thoughts we  
have about a situation that can make it worse, but it tackles those thoughts differently. 
So, instead of ‘arguing’ with your stressful thought and coming up with an alternative, 
you learn, through regular practice, how to note it, and let it go so that it no longer  
has the same emotional impact. 

Mindfulness is NOT about pushing thoughts away, or trying to ‘empty the mind’.  
It takes practice but can have profound effects on our ability to cope with life’s  
difficulties. Mindfulness doesn’t pretend those difficulties aren’t there and is not  
about avoiding them, but it helps you accept things as they are, without making  
things worse with unhelpful and punishing thoughts.

There are a number of useful 
mindfulness programmes specifically 
for stress-management. “Mindfulness 
– a practical guide to finding peace 
in a frantic world” by Danny Penman 
and Mark Williams is an easy to follow 
programme which comes with a free CD.

Whichever techniques you decide to use, the main thing to remember is that if you are 
stressed, your coping ability is likely to be compromised. So you need to be kind to 
yourself. Once you recognise that your mind is likely to be coming up with unhelpful 
thoughts, stressful thoughts and anxious thoughts, it’s easier to let them go or challenge 
them. Sometimes, just understanding that you’re stressed can be enough to take a step 
back and intervene before things escalate further.

For example, after a bad night’s sleep, we might find a difficult interaction with someone 
harder to cope with than we would do normally. Just remembering that you’re tired 
and performing on little sleep can be enough to calm the thoughts that might lead to 
obsessively going over and over the interaction, getting more stressed and upset about it. 

Healthy strategies
When we are stressed, our bodies need us to lead a healthy lifestyle, with nutritious  
food and regular exercise. Unfortunately, when we are stressed, we are less likely to  
be eating well and exercising! So it will be important to set yourself a stress-management 
strategy that includes healthy lifestyle choices. These might include:

• Eating every few hours to keep blood sugar stable.

• Avoiding foods high in sugar to prevent sugar spikes.

• Avoiding processed foods.

• Eating fresh fruit and vegetables.

•  Incorporating exercise into your routine – even if it is getting off the bus a stop early 
or walking up the stairs a little quicker than usual. Exercise is important because as 
well as getting rid of some of those damaging stress hormones, it also releases  
mood-enhancing chemicals called endorphins, which make us feel better and help  
us cope better.

•  Prioritise regular ‘rest and digest’ activities. Incorporating regular rest and digest 
activities into your life will be an important way of helping you keep on top of stress 
and anxiety, and be better placed to handle challenges as they arise. Fit in some  
time to fully relax – avoiding stimulation such as TV and computers. Use a relaxation 
tape, a meditation or prayer. 

• Avoid alcohol, tobacco and too much caffeine.

• Go to bed at a reasonable time and avoid too much stimulation right before bed.

Managing persistent worries 
Roughly speaking, our worries and concerns fall into two categories – those that we  
can do something about, and those that we can’t. Unfortunately, our minds have an 
unhelpful habit of becoming trapped into spending energy worrying about the things  
that we can’t do anything about. This saps our energy, makes us feel out of control  
and contributes to our stress and anxiety. This simple flowchart can be a good way  
of gaining a bit of perspective.
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The Worry Tree Changing your mind 
Here is one, very simple CBT exercise you can try:
1.  Make two columns
2.  List the thoughts that you are having that you feel are contributing to your stress, 

anxiety and worries
3.  When you’ve listed them, try and challenge those thoughts and find alternatives. 

This doesn’t necessarily mean turning a negative into a positive, but can mean just 
challenging the thought, or finding something more helpful and realistic. Here are 
some examples below.

Stress-inducing thinking

Everything is just too difficult, I can’t  
cope any more 
 

I made a mistake and now everyone  
will think I’m no good at my job.  

Stress-inducing thinking

Stress alleviating thinking

I am under a lot of stress at the moment 
– no wonder I’m finding it hard to cope.  
I need to be kinder to myself and find out 
what can be done to ease my workload.

It’s upsetting to think that I made a 
mistake, but it doesn’t mean that everyone 
will think I’m no good at my job. Mistakes 
happen and just because I didn’t do one 
thing well, doesn’t mean that people  
will think I can’t do EVERYTHING in  
my job well. 

Stress alleviating thinking

Notice the worry and identify it.

Ask yourself  
“Is there anything I can  

do about it?”

Is there anything I can  
do about it right now? CHANgE THE foCuS  

of youR ATTENTIoN

find a distracting activity 
to take your mind off your 

worry.

focus on your breathing 
and your body sensations 

to take your attention away 
from your busy mind. Notice 

everything you can feel, 
smell, and hear.

Let it go.
Make an  

action plan.  
Even better:  

Do it!

Make a plan 
and  

timetable  
it in, then…

yES

yES

No

No
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Stress Management Plan
We all have good intentions about looking after ourselves, but in order to really make 
things happen, it can help to have a more concrete plan or strategy – and to set some 
goals.  If you’re stressed and busy, it may not be feasible to make huge life changes all 
at once, so it’s worth thinking about smaller goals and simple strategies to help. It’s also 
important when thinking about your own stress plan to tackle stress from all angles. 

•  Behavioural: For example, taking action, doing things differently, learning time 
management skills, assertiveness, leaving work on time, taking time for me.  
getting social support, doing relaxations.

• Physical health: Exercise, diet, relaxation.

•  Psychological: Tackling thoughts using CBT, letting go of worries using worry tree. 

Example:

Action to be taken: 
When will I do this?
Whose help can I enlist?

  

Start Date:  

Review Date: 

Action to be taken: 
When will I do this?
Whose help can I enlist?

  

Start Date:  

Review Date: 

Action to be taken: 
When will I do this?
Whose help can I enlist?

  

Start Date:  

Review Date: 

Stress-inducing thinking Stress alleviating thinking

Relax on a regular basis

•  As soon as I get home from work, I will do a ten 
minute relaxation before I do anything else.  

•  I will do it every weekday.

•  I’ll ask my husband to join me – he might benefit  
as well, and he’ll keep me accountable and make 
sure I do it.

1st July

12 13

Action to be taken: 
When will I do this?
Whose help can I enlist?

  

Start Date:  

Review Date: 

Action to be taken: 
When will I do this?
Whose help can I enlist?

  

Start Date:  

Review Date: 

Action to be taken: 
When will I do this?
Whose help can I enlist?

  

Start Date:  

Review Date: 

Action to be taken: 
When will I do this?
Whose help can I enlist?

  

Start Date:  

Review Date: 

Manchester Mind is an independent local mental health charity which delivers advice, information and support to thousands of young  people and adults every year.
Our vision is of a city that promotes good mental health and that treats people with mental health issues positively, fairly and with respect.

If you’d like to find out more or to  get involved, please get in touch.

telephone  0161 769 5732
email  info@manchestermind.orgtwitter  @manchestermindwebsite  www.manchestermind.org

Wellbeing at Work: 
stress management 
and building resilience

OCD is described as an anxiety disorder and 
has two main parts: 

•  Obsessions: unwelcome thoughts, images, 
urges or doubts that repeatedly appear in  
a person’s mind.

•  Compulsions: repetitive activities that a 
person feels compelled to do. The aim of 
a compulsion is to try and deal with the 
distress caused by obsessive thoughts,  
and relieve feelings of anxiety. The process 
of repeating these compulsions is often 
distressing and any relief a person feels 
tends to be short-lived.

Minor obsessions and rituals are common, 
for example worrying that we have left the 
gas on not walking under ladders. They don’t 
significantly interfere with our daily lives, or are 
short-lived. However, for a person experiencing 
OCD, obsessions and compulsions will often 
cause considerable fear and distress. They  
will also take up a significant amount of time 
and disrupt a person’s ability to carry on with 
day-to-day to life.

Many people with OCD experience feelings  
of shame and loneliness which can stop them  
from seeking help.

Obsessions 

Examples of obsessions include:

•  Imagining doing harm e.g. thinking that you 
are going to push someone in front of a 
train.

•  Religious or blasphemous thoughts e.g. 
having thoughts that are against your 
religious beliefs.

•  Fear of contamination e.g. from dirt and 
germs in a toilet.

•  An excessive concern with order or 
symmetry e.g. worrying if objects are  
not in order.

•  Illness or physical symptoms e.g. thinking 
that you have cancer when you have no 
symptoms.

Obsessions can often appear closely linked  
to a person’s individual situation. For example, 
a loving parent may fear doing harm to their 
child. Obsessions are often frightening or seem 
so horrible that a person feels unable to share 
them with others. The obsession can interrupt 
other thoughts and make a person feel very 
anxious.

Compulsions

Some examples of compulsions include:

•  Repeating actions e.g. touching every light 
switch when leaving or entering the house. 

•  Focusing on a number e.g. having to buy 
three of everything.

•  Washing or cleaning e.g. having to wash 
hands very frequently in order to feel clean. 

•  Touching e.g. only buying things in the 
supermarket that you have touched with  
both hands.

•  Praying e.g. repeating a prayer again and 
again whenever you hear about an accident.

•  Counteracting or neutralising a negative 
thought with a positive one e.g. replacing  
a bad word with a good one.

Avoidance
A person might find that some objects or  
experiences make the obsessions or 
compulsions worse, and try to avoid them  
as a result. Avoiding things can have a  
major impact on your life.

Depression
OCD is also known to have a close association 
with depression, and some people find 
obsessions appear or get worse when they  
are depressed. n

Obsessive Compulsive Disorder (OCD)
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There are several types of anxiety and panic disorders and people respond to anxiety and panic attacks in different ways. 
Symptoms of anxiety – common  to several types of anxiety•  Overwhelming fear of unease•  Dizziness•  Sweating•  Panicky•  Racing heart/palpitations•  Trembling or shaking•  Dry mouth•  Shortness of breath•  Tearful•  Wanting to escape

Types of anxiety disordersSpecific anxiety
This is usually related to a specific event, e.g. 
fear of flying. It is not uncommon and usually after the event the anxiety goes. However it could develop into a phobia.

Phobias
Phobia is about irrational fear. With phobias, anxiety will be triggered by very specific situations or objects such as spiders, heights, 
flying or crowded places, even when there  is no real danger. For example, a person may 
know that it is safe to go out on a balcony in  
a high-rise block, yet feel terrified to do so. Generalised anxiety disorder (GAD)GAD may be diagnosed if a person has felt anxious for a long time and often feels fearful, 

but is not anxious about anything in particular. 
The strength of symptoms can vary.
Obsessive Compulsive Disorder (OCD)Obsessive thoughts and compulsive behaviour 
are typical for this disorder. A person may have 
obsessive thoughts about being contaminated 
with germs, or feel compelled to do things in  
a particular order.

Panic disorder
Panic attacks may sometimes occur for no  clear reason. A person may feel as if their  mind has gone totally out of control. When  a person experiences unpredictable panic attacks with no identifiable trigger, he or  she may experience panic disorder.  Because the onset of panic seems unpredictable, a person may live in fear  of having another panic attack. This fear  can become so intense it can trigger another panic attack.

Acute Stress Disorder (ASD)ASD is characterised by the development of severe anxiety, dissociation, and other symptoms which occur within one month after exposure to an extreme and traumatic stressor. As a response, the individual develops 
dissociative symptoms. Individuals with ASD have a decrease in emotional responsiveness, 
often finding it difficult to experience pleasure  
in previously enjoyable activities, and frequently 
feel guilty about pursuing usual life tasks. ASD 
usually lasts a minimum of three days and a maximum of four weeks, and occurs within four weeks of the traumatic event. People with 
ASD have been found to be at greater risk for 
eventually developing PTSD.
Post-traumatic stress disorder (PTSD)If a person has experienced or witnessed a very stressful or threatening event, e.g. war, serious accident, violent death or rape, they may later develop post-traumatic stress disorder. They are likely to experience flashbacks and have dreams about the event, 

and these are likely to trigger strong anxiety and feelings experienced during the actual event. PTSD can last for several years. n

Anxiety
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It’s OK to talk about it! Research shows that asking someone if they feel suicidal isn’t going to make them act on it: you will not be giving them any ideas that they hadn’t already thought of. People who feel 
suicidal can often want others to understand how they feel, and want to be helped. It will never be an easy discussion, but it can save someone’s life. 

Why a person might feel suicidalThe reasons can be numerous and complex. Sometimes people may feel that their future  is so bleak and hopeless they can no longer  see why they should go on living. They may  feel desperately overwhelmed and helpless  and believe that suicide is their only option.  Feelings of powerlessness and/or not being  able to change a situation can mean that the  idea of suicide gives them a sense of being  in control again. 
Experiencing a growing sense of hopelessness 
and worthlessness over a period of time can make people feel more vulnerable to suicidal thoughts and feelings.

Suicide indicators
Other indicators may include: previous suicide 
attempts; drug and alcohol misuse; significant life events (bereavement, family breakdown including breakdown of an important relationship); being bullied at work; home or school; work problems; unemployment; debt problems and poverty; a history of sexual or physical abuse; physically disabling or painful illness; terminal illness; social isolation; 

homelessness; being in prison; doubts about sexual or gender identity; and mental health problems.
Indicators can vary for young people: bullying, 
family turmoil, mental health problems, unemployment, a family history of suicide, social media and/or pro-suicide websites  can play a part.

Indicators can also vary for older people: poverty, poor quality housing, social isolation, 
depression and physical health problems  can be a problem.

High-risk groups•  Male suicides are three times more  common than female.•  The highest suicide rate is between  40-44 years in males.•  For females the highest rate is  between 50-54 years. •  Suicide rates for males aged  over 70 have increased.
Warning signs of suicide Sometimes, there may be obvious signs that someone is at risk of attempting suicide, but  not always.

•  Feelings of hopelessness, and bleakness about the future, believing that things will never get better.•  Actively looking for ways to commit suicide, such as stockpiling tablets.•  Starting to abuse drugs or alcohol, or use more than usual.•  Acting recklessly and engaging in risky activities with an apparent lack of concern about the consequences.•  Talking about feeling trapped, feeling that there is no way out of the current situation.•  Become increasingly withdrawn from friends, 
family and society in general.•  A sudden ̀ recovery` following a period of depression could indicate that a person has made the decision to attempt suicide.•  Suddenly putting affairs in order, such as sorting out possessions or making a will. n

Suicide and Suicidal Thoughts
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Accepting that someone has such feelings can 
be very difficult and traumatic. Some people 
may make repeated suicide attempts and 
appear to express a strong wish for death. 

You may feel upset or angry with the person 
who wants to end their life.

But however you feel about the situation,  
their thoughts of suicide remain life-threatening.

•  Provide a safe environment where they  
can talk.

•  Try not to act shocked as this creates 
distance.

•  Don’t play down the intensity of their 
feelings.

•  Don’t analyse a person’s reasons.

•  Don’t argue or lecture.

•  Don’t use guilt to prevent suicide.

•  Help the person to feel hope and that  
help is available. 

Listen to the person and show that 
you are listening: “It sounds like 
this is really painful for you.”

Don’t dismiss their feelings:  
“I’m listening to you and it sounds 
like you really mean what you  
are saying.”

People need to feel respected  
and listened to, not judged. 

Get professional help
Check if they have contact with mental health 
services and if you can, contact the services on 
their behalf. Get the person to seek help from 
their GP as soon as possible. 

If you feel their life is at imminent 
risk get them to A&E or ring 999.

Recovery from a suicide attempt 
The attitudes we hold toward people who 
attempt to take their lives can influence the 
course of their recovery. The isolation that 
suicidal people feel can be reinforced by a 
judgmental approach in which their behaviour  
is viewed as manipulative or selfish. By 
stepping beyond our personal beliefs and 
thoughts and showing care and respect for 
people, we can help them talk about their 
feelings and help prevent suicide taking place.

The impact on your own health
Supporting a suicidal person is shocking and 
stressful and accepting your own feelings 
about that person can be difficult: don`t under-
estimate the effect on your own well-being. 
Don`t be afraid to ask for help to deal with the 
emotions you may be experiencing. If you feel 
that you need support, it is important that you 
find someone to talk to. n

Supporting someone who is feeling suicidal

www.manchestermind.org

Self-harm is when a person hurts themself as 

a way of dealing with very difficult feelings, 

old memories, or overwhelming situations and 

experiences. 

The ways in which people can hurt themselves 

can be physical, such as cutting, or less 

obvious ways, such as putting themselves in 

risky situations, or not looking after their own 

physical or emotional needs.

Self-harm is not a failed suicide attempt. 

Instead, it can be about trying to stay alive:  

a coping mechanism for survival. 

Ways of self-harming can include:

•  cutting

•  poisoning 

•  over-eating or under-eating

•  burning skin

•  inserting objects into the body

•  hitting yourself or walls

•  overdosing

•  exercising excessively

•  scratching and hair pulling.

After self-harming, a person might feel better 

and more able to cope for a while. However, 

self-harm can bring up very difficult feelings 

and can make a person feel worse.

A person may feel embarrassed, ashamed, 

or worried that others will judge them or 

pressurise them to stop if they disclose their 

behaviour. As a result it is common for a  

person to keep their self-harming a secret.

Why do people harm themselves?

There are no fixed rules. For some people it 

can be linked to specific experiences and be a 

way of dealing with something that is happening 

now, or that happened in the past. For others, 

it is less clear. Indeed, a person might not 

understand the reasons for their self-harm.

Any difficult experience can cause someone  

to self-harm. Common causes include:

•  pressures at school or work

•  bullying

•  money worries

•  sexual, physical or emotional abuse

•  bereavement

•  confusion about sexuality

•  breakdown of relationships

•  an illness or health problem

•  difficult feelings, such as depression, anxiety, 

anger or numbness, experienced as part of  

a mental health problem.

Some people have also described self-harm  

as a way to:

•  express something that is hard to put  

into words

•  make experiences, thoughts or feelings  

that feel invisible into something visible

•  change emotional pain into physical pain

•  reduce overwhelming emotional feelings  

or thoughts

•  have a sense of being in control

•  escape traumatic memories

•  stop feeling numb, disconnected or 

dissociated

•  create a reason to physically care  

for themselves

•  express suicidal feelings and thoughts 

without committing suicide

•  communicate to other people that you  

are experiencing severe distress.

Sometimes people talk about self-harm as 

‘attention-seeking’. Making comments like 

this can leave a person feeling judged and 

alienated. In reality, most people keep their self-

harm private, and it can feel very painful for a 

person to have their behaviour misunderstood 

in this way. If a person does self-harm as a 

way of bringing attention to themselves, they 

still deserve a respectful response from those 

around them, including medical professionals. n

Self-harm
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Horizontal axis:  
illness/wellness continuum 
This describes either the absence or presence of 
illness as defined by a set criteria of symptoms. 
A widely agreed limitation of this aspect of the 
model is that achieving ‘mental health’ involves 
more than the absence of illness.

Vertical axis: wellbeing axis
On this axis, people who are feeling happy 
and are functioning well are described as 
‘flourishing’. People with poor mental wellbeing 
are described as ‘languishing’: they have no 
diagnosable illness but don’t feel happy and 
aren’t functioning well. 

The four quadrants
Top left: aspirational state, but not one that 
many of us are likely to achieve.

Top right: this is encouraging and describes 
‘recovery’. A person can live with a diagnosis 
of a serious mental illness (e.g. schizophrenia 
or bipolar disorder) but be living well with 
their condition. A person may manage with 
medication, support networks, have good 
coping strategies, a full live and importantly, 
achieve flourishing wellbeing.

Mental Health Continuum

www.manchestermind.org

The Mental Health Continuum provides us with a useful model for understanding mental 
health and wellbeing and the interplay between them as distinct but connected concepts.

Bottom left: this represents how some people 
who are very unwell can feel. Living with a 
serious mental health problem can be stressful 
and cause damage to relationships, social 
networks, work and family life, making it 
difficult to attain good mental wellbeing.

Bottom left: many people sit here. A person 
may have no diagnosable mental health 
problem, but simultaneously have poor mental 
wellbeing. This person wouldn’t reach the 
threshold for support from formal mental health 
services, as they don’t have a diagnosable 
problem. Therefore, support has to be more 
holistic and could include social support, self 
help, volunteering, lifestyle changes or groups.

One in four people in Manchester  
report poor mental wellbeing
None of this is fixed! Depending on what’s 
going on in our lives, our psychological and 
emotional state is always changing. We can’t 
conveniently slot people into boxes: this is just 
a useful model for helping us to understand  
the terminology. n

Has diagnosis of  
a serious illness  
but copes well  

and has positive 
mental wellbeing

No illness or 
disorder and 

positive mental 
wellbeing

Has diagnosis of  
a serious illness  
and has poor  

mental wellbeing

No diagnosable 
illness or disorder 

but has poor 
mental wellbeing

Flourishing Mental Wellbeing

Maximum symptoms  
of Mental Illness

Minimum symptoms  
of Mental Illness

Languishing Mental Wellbeing

Bipolar (previously known as manic depression) 
is diagnosed when a person experiences 
extreme mood swings. Some people also 
experience visual or auditory hallucinations,  
and delusions. 

There are two ‘phases’ to bipolar: mania and 
depression. Mania usually starts suddenly and 
lasts between two weeks and four/five months. 
Depression often lasts longer, on average 
around six months but usually no longer than  
a year. People can have several years of 
stability between episodes.

Bipolar disorder low phase (depression)

•  May have feelings of sadness and hopeless 

•  Difficulty concentrating and remembering 
things 

•  Loss of interest in everyday activities

•  Difficulty sleeping/waking up early 

•  Feelings of emptiness or worthlessness

•  Being delusional, experiencing hallucinations, 
showing illogical thinking 

•  May have thoughts of harming self or suicide

Bipolar disorder high phase (mania)

•  May feel extremely happy or elated 

•  Talking very quickly, restless 

•  Feeling full of energy/not sleeping/eating

•  Being easily irritated or agitated 

•  Being delusional, experiencing hallucinations, 
showing illogical thinking 

•  Doing enjoyable things with disastrous 
consequences such as spending large  
sums of money

Impact of a manic episode
A person may not be aware of the changes 
in their attitude or behaviour during a manic 
episode. Concerns from family, friends or 
colleagues will often not make any sense. 
However, after a manic phase is over,  
a person may be shocked at what they  
have done and the effect that it has had. 

Hypomania
An individual may experience a milder form  
of mania known as hypomania. This is less 
severe and lasts for shorter periods. During 
these periods a person can become very 
productive and creative and so may see  
these experiences as positive and valuable. 
However, left untreated, it may develop into 
more serious mania and could be followed  
by an episode of depression. 

Different types of bipolar disorder
Mania with psychotic symptoms. A person  
is likely to experience many of the symptoms 
listed under mania above. Symptoms might  
be severe and a sense of their own importance 
may develop into delusions. Suspicions may 
turn into delusions of persecution and a  
person may feel convinced that others are  
out to get them.

Depression with psychotic symptoms. A person 
may start hearing or seeing things that others 
don’t (hallucinations) and/or have beliefs that 
others don’t share (delusions). This can be  
very distressing. People may, for example,  
hear voices accusing them of being nasty  
and bad. Or they may be convinced that some 
terrible disaster is about to happen and that 
they are responsible for it.

Bipolar I. Characterised by manic episodes – 
most people will experience depressive periods 
as well, but not all do.

Bipolar II. Characterised by severe depressive 
episodes alternating with episodes of 
hypomania.

Rapid cycling. Four or more episodes a year. 
These can be manic, hypomanic, depressive  
or mixed episodes.

Mixed states. Periods of depression and elation 
at the same time. n

Bipolar
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Training feedback form

Please answer the questions below. Your views are really important to us.

How do you rate the training overall?  Excellent Very good Good  Average Poor 

 ● ● ● ● ●
  Strongly     Strongly
 Agree  Agree  Neutral  Disagree Disagree

The training met my expectations ● ● ● ● ●
The training was interesting  ● ● ● ● ● 
and varied

The content was organized  ● ● ● ● ● 
and easy to follow

Class participation and interaction  ● ● ● ● ● 
were encouraged

Adequate time was provided  ● ● ● ● ● 
for questions and discussion

I feel more confident dealing  ● ● ● ● ● 
with this subject area

Please score your level of knowledge of mental health before and after the training. 

1 = very little knowledge        10 = a lot of knowledge

Before: 1          2          3          4          5          6          7          8          9          10

After: 1          2          3          4          5          6          7          8          9          10

What did you enjoy most about the training?

What aspects of the training could be improved?

Any other comments?

Registered Charity Number 1102058 | Registered Company Number 4738057
HAND13 1608

Name of course Date

Mental Health Awareness
this is to certify that

has completed  
Mental Health Awareness training 

delivered by Manchester Mind

Signed (course trainer) Date

Manchester Mind, your  
local mental health service
We won’t give up until everyone in Manchester  
who experiences a mental health problem gets 
support and respect.

www.manchestermind.orgRegistered Charity Number 1102058 | Registered Company Number 4738057
HAND15 1608

We often use the expression ‘I feel depressed’ 

when we are feeling sad or miserable. Usually, 

these feelings pass. However, feelings that 

interfere with an individual’s life and do not go 

away after a couple of weeks, or come back 

repeatedly for a few days at a time, could be  

a sign of depression.

Mild depression

•  Being in low spirits/sad/tearful.

•  Mild insomnia or wanting to sleep more.

•  Feeling everything is harder to do and  

seems less worthwhile.

•  BUT mild depression does not stop an 

individual leading a normal life.

Severe depression (clinical depression)

•  Significantly reduced interest or feeling  

no pleasure in all or most activities

•  Insomnia or increased desire to sleep

•  Feelings of worthlessness, or excessive  

or inappropriate guilt

•  Trouble making decisions, or trouble  

thinking or concentrating

•  May start to have experiences or thoughts 

that others do not share: auditory and  

visual hallucinations, and delusions

•  Suicidal thoughts or suicide attempts

Seasonal affective disorder (SAD)

SAD is thought to be linked to reduced 

exposure to sunlight during the shorter days  

of the year. SAD is less common in countries 

near to the equator where the hours of  

sunlight are more constant and bright 

throughout the year. 

Postnatal depression

`Baby blues’ is common but usually passes 

after a day or two. Postnatal depression is  

a much more serious problem and can occur 

any time between two weeks and two years 

after the birth. It can develop within the first six 

weeks of giving birth, but is often not apparent 

until around six months. It affects around one  

in 10 women after having a baby.

Bipolar disorder (manic depression) 

Some people have major mood swings, when 

periods of depression alternate with periods  

of mania. When manic, they are in a state 

of high excitement, and may plan and may 

try to carry out over-ambitious schemes and 

ideas. They often then have periods of severe 

depression. n

Depression

www.manchestermind.org

Psychosis affects a person’s mind and causes 
changes to the way that they think, feel and behave. They may be unable to distinguish between reality and their imagination.Psychosis (also called a psychotic experience 

or episode) is when a person perceives or interprets events differently from people around them. This could include experiencing 
hallucinations, delusions or flight of ideas.Common forms of psychosis include:•  Drug induced – triggered by drugs such cannabis, amphetamines or alcohol•  Head injury •  Dementia or epilepsy•  Brief reactive psychosis, after  a life event like birth, bereavement,  or a relationship break up•  Schizophrenia•  Bipolar disorder 

Hallucinations
Hallucinations can occur in any of the  five senses:

Auditory hallucinationsAmong the most common. An individual might 
hear someone speaking to them or telling them to do certain things. The voice may be angry, neutral, or warm. An individual may hear one voice or many different voices: these could be voices of people they know or 

complete strangers. Other examples include hearing sounds or repeated clicking or tapping noises.

Visual hallucinations
Involve seeing things that aren’t there. These may be of objects, visual patterns, people, and/
or lights e.g. an individual might see a person 
who is not in the room.
Olfactory hallucinations Involve sense of smell e.g. a person might feel 
that their body smells bad when it doesn’t. 

Tactile hallucinations Involve the feeling of touch or movement in or 
on the body e.g. a person might feel that bugs 
are crawling on their skin.
Gustatory hallucinationsThe sensation of tasting something that isn’t really there, typically an unpleasant flavour. Delusions

A delusion is having a belief in something that  
is very unlikely, bizarre or obviously untrue.  An individual’s elusions can range from everyday 'normal' delusions (e.g. being convinced that a friend wants to hurt them),  to more unusual delusions (e.g. believing that 

the government is plotting to kill them).A common delusion is to start attaching undue significance to everyday events e.g. an individual starting to think that songs being 
played on the radio are actually about them.A person may also experience delusions of grandeur e.g. person may wrongly believe  that they are related to royalty. Some delusions can be extremely frightening and make a person feel mistrustful or threatened. For example, a person may feel that something or someone is trying to control 

or kill them. These ideas are called paranoid delusions. 

Flight of ideas
Flight of ideas is when a person’s thought  move very quickly from idea to idea, making links between things that other people don’t. Doctors may also call this 'word salad' or 'thought disorder'.

A person might:•  Lose control of words – speak very quickly so that other people notice and find it  difficult to follow.•  Link words together because of the way they sound rather than what they mean. n

Psychosis
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A diagnosis of schizophrenia may be given 
when a person experiences several of the 
following symptoms:

•  A lack of interest in things

•  Feeling disconnected from their feelings

•  Difficulty concentrating

•  Upset, anxious confused and suspicious  
of others

•  Wanting to avoid people

•  Hallucinations

•  Delusions

Up to four per cent of the population hear 
voices and for most people the voices they  
hear present no problems and are not 
associated with schizophrenia.

‘Positive’ and ‘negative’ symptoms
Schizophrenia is divided into `positive` and 
`negative` symptoms. 

Negative symptoms are a reduction in thought 
or function. Negative symptoms include lack 
of interest in things, emotional flatness, being 
unable to concentrate or wanting to avoid 
people.

Positive symptoms are symptoms that most 
people don’t experience, such as thought 
disorder (where thoughts and ideas are jumbled 
and make little sense to others), hallucinations 
and delusions. For some people the positive 
symptoms can start happening quite suddenly, 
but for others they can occur more gradually.

Causes
There is no complete answer but it is generally 
agreed that there are a combination of factors 
which can include:

•  Genetic makeup including family inheritance.

•  Stressful events or life experiences.

•  Some evidence shows that too much 
dopamine (a brain chemical) can be involved 
in the development of schizophrenia.

•  Drug abuse: some people who might have  
a predisposition to mental health problems 
may find that drug use can trigger symptoms.

Hallucinations 
Hallucinations can occur in any of the five 
senses but the most common hallucination  
is hearing voices.

•  Seeing things that other people don’t.  
This can include images or visions, such  
as animals or religious figures. Objects  
may appear distorted, or that move in  
ways they normally wouldn’t.

•  Experiencing tastes, smells and sensations that 
have no apparent cause such as an individual 
feeling insects crawling on their skin.

•  Hearing voices that other people don’t. These 
could be positive and helpful, or hostile and 
nasty. It may be one voice or many different 
voices. They could be voices of people an 
individual knows or be complete strangers. 

Diagnoses related to schizophrenia
There are several diagnoses that share many 
of the same symptoms such as schizoaffective 
disorder, schizotypal personality disorder or 
schizoid personality disorder. n

Schizophrenia
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Training folder, information material, 
feedback form and training certificate.

Manchester Mind is an independent 
local mental health charity which 
delivers advice, information and 
support to thousands of young  
people and adults every year.

Our vision is of a city that promotes 
good mental health and that treats 
people with mental health issues 
positively, fairly and with respect.

If you’d like to find out more or to  
get involved, please get in touch.

telephone  0161 769 5732
email  info@manchestermind.org
twitter  @manchestermind
website  www.manchestermind.org
Registered Charity Number: 1102058 | Registered Company Number: 4738057 

Mental Health Contacts
Advocacy Resource Exchange
☎ 07954 259 230
www.advocacyresource.org.uk
Find a local advocate.

Anorexia and Bulimia Care (ABC)
☎ 03000 11 12 13
www.anorexiabulimiacare.org.uk

Anxiety Care 
☎ 07552 877 219
www.anxietycare.org.uk 
Helps people to recover from anxiety disorders.

Anxiety UK 
☎ 08444 775 774
www.anxietyuk.org.uk 
Support, help and information for those  
with anxiety disorders.

Beat
Adultline: ☎ 0845 634 1414  
Youthline: ☎ 0845 634 7650
www.b-eat.co.uk
Offers information on eating disorders  
and runs a supportive online community.

Bipolar UK
☎ 0207 931 6480
www.bipolaruk.org.uk
Runs self-help groups and self management 
courses.

British Association for Behavioural & 
Cognitive Psychotherapies (BABCP) 
☎ 0161 705 4304
www.babcp.com 
Offers list of accredited therapists.

Registered Charity Number 1102058 | Registered Company Number 4738057

British Association for Counselling  
& Psychotherapy (BACP) 
☎ 01455 883 300 
www.bacp.co.uk; www.itsgoodtotalk
Offers list of accredited therapists.

The British Psychological Society
☎ 0116 254 9568
www.bps.org.uk 
Produces a directory of chartered psychologists.

CALM
☎ 0800 585858  
(Monday to Friday, 10am-2pm and 2pm-4pm) 
For young men who are depressed or suicidal

Carers UK
☎ 0808 808 7777
Information and advice on all aspects  
of caring at carersuk.org.uk.

Citizens Advice
www.citizensadvice.org.uk
Confidential advice on a range of issues.

The Counselling Directory
☎ 0844 8030 240
www.counselling-directory.org.uk
List of registered counsellors.

Depression Alliance
☎ 0845 123 2320
www.depressionalliance.org
Search for information, support and self-help 
groups.

Emergence
www.emergenceplus.org.uk
For those affected by personality disorder.

42nd Street
☎ 0161 228 7321
http://42ndstreet.org.uk
Local services to young people who are under 
stress or experiencing mental health difficulties.

Personality Disorder Multi Agency 
Champions (PDMAC) Service
Doreen.Oneil@selfhelpservices.org.uk
☎ 0161 848 2420/☎ 07580 079558

E-Therapy (Online CBT)
For a self-referral form, please visit  
www.selfhelpservices.org.uk/shs_type/etherapy-
services/

Psychological Therapies
☎ 0161 226 3871
www.selfhelpservices.org.uk/shs_type/
psychological-therapy/
Counselling Services; CBT-Based &  
Psychological Well Being Services (IAPT)  
and Positive Alternatives. 

Community Services  
(Drop-in Self Help Groups)
☎ 01612263871 
admin@seflhelpservices.org.uk
www.selfhelpservices.org.uk/shs_type/drop-in-
groups/
For individuals experiencing social phobia,  
anxiety or depression. Drop in groups offer  
a free, confidential and safe space where people 
can come together to socialise, share their 
experiences, swap advice and coping strategies, 
and meet others affected by similar issues.  
Groups are facilitated by experienced group 
facilitators, all of whom have lived experience  
of a mental health issue and are paid as 
consultants to deliver the groups.

For a guide to all Self Help Services, visit:
www.selfhelpservices.org.uk/wp-content/
uploads/2013/07/SUMMER-SAAG-2013.pdf
You can also use CBT on the internet for  
free by visiting these sites:
www.livinglifetothefull.com/
http://moodgym.anu.edu.au/

In An EMERGEnCy

Contact your General Practitioner (GP)
Call your nearest nHS Walk-In Centre or go 
to Accident & Emergency (A&E) at your local 
hospital.

You can also contact the following organisations, 
though not all will be able to offer crisis support:

The Sanctuary 
☎ 0161 637 0808
http://www.selfhelpservices.org.uk/shs_type/the-
sanctuary-manchester 
‘Overnight, every night’ service providing a place 
of safety and support to adults feeling at crisis 
point and living with difficulties such as panic 
attacks, depression and low mood. 8pm-6am. 

Crisis Point 
☎ 0161 225 9500
http://www.turning-point.co.uk/crisis-point.aspx
Helping people with diverse needs to resolve their 
current crisis and develop strategies to prevent or 
better manage future crises. Open-access mental 
health crisis centre. Bespoke crisis management 
support. 

Mind 
☎ 0845 766 0163
info@mind.org.uk
www.mind.org.uk
Deaf people can access this service by dialing 
18001 before the telephone number. Line open 
Monday to Friday, 9.15am-5.15pm. 

Rethink Mental Illness Advice and 
Information Service
☎ 0300 5000 927
The line is open from 9.30am-4pm,  
Monday to Friday.
https://www.rethink.org/about-us/our-mental-
health-advice 

Manchester Mind
Zion Community Centre
339 Stretford Road
Hulme
Manchester
M15 4ZY

 telephone: 0161 769 5732
 email: info@manchestermind.org 
 website: www.manchestermind.org
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The Gaddum Centre☎ 0161 834 6069www.gaddumcentre.co.ukSupporting children, adults and families: counselling, advocacy, befriending, carers  service and bereavement service.
Harmless
www.harmless.org.uk For those who self harm, their friends/families. 
Training for professionals.
Hearing Voices network ☎ 0114 271 8210 www.hearing-voices.org Support for people who hear voices and  their families/friends.

Institute for Complementary and  natural Medicine (ICnM)☎ 020 7922 7980www.icnm.org.ukRegister of practitioners.
Law Centres
☎ 0845 345 4 345www.lawcentres.org.ukFree legal advice and representation  for disadvantaged people.

Maytree
☎ 020 7263 7070www.maytree.org.ukA respite centre for anyone feeling suicidal.Men Get Eating Disorders Toowww.mengetedstoo.co.ukInformation and support for men with eating problems.

Mindfulness Based Cognitive Therapy www.mbct.co.uk Information about the therapy, classes  in mindfulness and training.
Mind
www.mind.org.uk/information-support Information and help on diverse mental health issues. Moodswings
☎ 0161 8323736  info@moodswings.org.ukwww.moodswings.org.ukHelping people recover from life’s ups and downs.nAPAC (national Association for People Abused in Childhood)☎ 0800 085 3330www. napac.org.ukSupport for survivors of childhood abuse  (sexual, physical, emotional).

national Self-harm network (nHSn)☎ 0800 622 6000www.nshn.co.uk
Survivor-led organisation supporting those  who self-harm.

nHS Choices: Carers Direct☎ 0808 802 0202www.nhs.uk/carersdirectInformation from the NHS on support available  
to carers.

nICE (national Institute for Health  and Clinical Excellence)www.nice.org.uk Information and guidelines on treatments  for different disorders.
no Panic 
☎ 0800 138 8889www.nopanic.org.uk Helpline & step-by-step programmes for  those with anxiety disorders.

OCD Action 
☎ 0845 390 6232 www.ocdaction.org.uk Information and support for people with  experience of OCD.

OCD-UK 
☎ 0845 120 3778 www.ocduk.org Charity run by people with OCD who  campaign and offer support groups.PAnDAS
☎ 0843 28 98 401www.pandasfoundation.org.ukSupporting families suffering from pre  and postnatal illnesses. 

PAPyRUS
☎ 0800 068 4141www.papyrus-uk.orgAdvice for young people at risk of suicide.Patient Advice and Liaison Serviceswww.pals.nhs.uk Local office contact details can be found  on this website.

Personality Disorderwww.personalitydisorder.org.ukInformation about the diagnosis, news and events.The Prison Reform Trust☎ 020 7251 5070www.prisonreformtrust.org.ukAdvice and information for prisoners  and their families.

Rethink Mental Illness☎ 0845 456 0455www.rethink.org
Information and support for people affected  
by severe mental illness 
SAD
www.sad.org.uk
Information on seasonal affective disorder  (SAD) and light therapy
Samaritans 
24-hour helpline: ☎ 08457 909090 www.samaritans.org Emotional support for anyone feeling  down or struggling to cope.

Sane
☎ 0845 767 8000www.sane.org.ukAdvice for those in crisis, as well  as practical information.

Sleep Matters Insomnia Helpline☎ 020 8994 9874 (6pm-8pm)www.medicaladvisoryservice.org.ukSurvivors of Bereavement by  Suicide (SOBS)
☎ 0844 561 6855 (9am-9pm)www.uk-sobs.org.ukEmotional and practical support and local groups.Survivors Manchester☎ 0845 122 1201 / 0161 236 2182www.survivorsmanchester.org.ukFor men who have experienced any form  of sexual violence.

UK Council for Psychotherapy (UKCP)☎ 020 7014 9955www.psychotherapy.org.uk Voluntary register of qualified psychotherapists.UK Council for Psychotherapy (UKCP)☎ 020 7014 9955www.psychotherapy.org.uk Voluntary register of qualified psychotherapists.United Kingdom Advocacy network (UKAn)☎ 0114 272 8171www.u-kan.co.uk
youngMinds 
Parents information service: ☎ 0808 802 5544 
www.youngminds.org.uk Information for parents and young people,  with podcasts.

EMPLOyEE COnTACTS
Mind - Equality and Human Rights ☎ 0300 123 3393; info@mind.org.uk www.mind.org.uk Legal Advice Line. Language Line is available  

for talking in a language other than English.  ACAS 
www.cas.org.uk Promotes employment relations. 
Equality Advisory and Support Service ☎ 0808 800 0082www.equalityadvisoryservice.comAdvises individuals on equality and human  rights issues.

GOV.UK 
www.gov.uk 
Information about employment rights. Health and Safety Executive www.hse.gov.uk Independent watchdog for work-related  health, safety and illness. 

The Stress Management Society ☎ 0203 142 8650 www.stress.org.uk 
Citizens Advice 
www.citizensadvice.org.uk 
The Work Foundation www. theworkfoundation.com Confidential advice on employment and  at work issues. 

Employment Tribunal Guidance ☎ 0845 795 9775 /☎ 0300 012 0312www.justice.gov.uk 
Working Families www.workingfamilies.org.uk Guidance on the tribunal system, how  to achieve work-life balance. 

SELF HELP SERVICES
Manchester based health provider offering a 
range of free services for people experiencing 
common mental health difficulties such as anxiety, 
depression and low mood. 
The Sanctuary
☎ 0161 63 0808 (8pm-6am)“Overnight, every night’ service providing a place 
of safety and support to adults feeling at crisis 
point and living with difficulties such as panic 
attacks, depression and low mood.
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Mental Health Contacts
Advocacy Resource Exchange
☎ 07954 259 230
www.advocacyresource.org.uk
Find a local advocate.

Anorexia and Bulimia Care (ABC)
☎ 03000 11 12 13
www.anorexiabulimiacare.org.uk

Anxiety Care 
☎ 07552 877 219
www.anxietycare.org.uk 
Helps people to recover from anxiety disorders.

Anxiety UK 
☎ 08444 775 774
www.anxietyuk.org.uk 
Support, help and information for those  
with anxiety disorders.

Beat
Adultline: ☎ 0845 634 1414  
Youthline: ☎ 0845 634 7650
www.b-eat.co.uk
Offers information on eating disorders  
and runs a supportive online community.

Bipolar UK
☎ 0207 931 6480
www.bipolaruk.org.uk
Runs self-help groups and self management 
courses.

British Association for Behavioural & 
Cognitive Psychotherapies (BABCP) 
☎ 0161 705 4304
www.babcp.com 
Offers list of accredited therapists.

Registered Charity Number 1102058 | Registered Company Number 4738057

British Association for Counselling  
& Psychotherapy (BACP) 
☎ 01455 883 300 
www.bacp.co.uk; www.itsgoodtotalk
Offers list of accredited therapists.

The British Psychological Society
☎ 0116 254 9568
www.bps.org.uk 
Produces a directory of chartered psychologists.

CALM
☎ 0800 585858  
(Monday to Friday, 10am-2pm and 2pm-4pm) 
For young men who are depressed or suicidal

Carers UK
☎ 0808 808 7777
Information and advice on all aspects  
of caring at carersuk.org.uk.

Citizens Advice
www.citizensadvice.org.uk
Confidential advice on a range of issues.

The Counselling Directory
☎ 0844 8030 240
www.counselling-directory.org.uk
List of registered counsellors.

Depression Alliance
☎ 0845 123 2320
www.depressionalliance.org
Search for information, support and self-help 
groups.

Emergence
www.emergenceplus.org.uk
For those affected by personality disorder.

42nd Street
☎ 0161 228 7321
http://42ndstreet.org.uk
Local services to young people who are under 
stress or experiencing mental health difficulties.

Personality Disorder Multi Agency 
Champions (PDMAC) Service
Doreen.Oneil@selfhelpservices.org.uk
☎ 0161 848 2420/☎ 07580 079558

E-Therapy (Online CBT)
For a self-referral form, please visit  
www.selfhelpservices.org.uk/shs_type/etherapy-
services/

Psychological Therapies
☎ 0161 226 3871
www.selfhelpservices.org.uk/shs_type/
psychological-therapy/
Counselling Services; CBT-Based &  
Psychological Well Being Services (IAPT)  
and Positive Alternatives. 

Community Services  
(Drop-in Self Help Groups)
☎ 01612263871 
admin@seflhelpservices.org.uk
www.selfhelpservices.org.uk/shs_type/drop-in-
groups/
For individuals experiencing social phobia,  
anxiety or depression. Drop in groups offer  
a free, confidential and safe space where people 
can come together to socialise, share their 
experiences, swap advice and coping strategies, 
and meet others affected by similar issues.  
Groups are facilitated by experienced group 
facilitators, all of whom have lived experience  
of a mental health issue and are paid as 
consultants to deliver the groups.

For a guide to all Self Help Services, visit:
www.selfhelpservices.org.uk/wp-content/
uploads/2013/07/SUMMER-SAAG-2013.pdf
You can also use CBT on the internet for  
free by visiting these sites:
www.livinglifetothefull.com/
http://moodgym.anu.edu.au/

In An EMERGEnCy

Contact your General Practitioner (GP)
Call your nearest nHS Walk-In Centre or go 
to Accident & Emergency (A&E) at your local 
hospital.

You can also contact the following organisations, 
though not all will be able to offer crisis support:

The Sanctuary 
☎ 0161 637 0808
http://www.selfhelpservices.org.uk/shs_type/the-
sanctuary-manchester 
‘Overnight, every night’ service providing a place 
of safety and support to adults feeling at crisis 
point and living with difficulties such as panic 
attacks, depression and low mood. 8pm-6am. 

Crisis Point 
☎ 0161 225 9500
http://www.turning-point.co.uk/crisis-point.aspx
Helping people with diverse needs to resolve their 
current crisis and develop strategies to prevent or 
better manage future crises. Open-access mental 
health crisis centre. Bespoke crisis management 
support. 

Mind 
☎ 0845 766 0163
info@mind.org.uk
www.mind.org.uk
Deaf people can access this service by dialing 
18001 before the telephone number. Line open 
Monday to Friday, 9.15am-5.15pm. 

Rethink Mental Illness Advice and 
Information Service
☎ 0300 5000 927
The line is open from 9.30am-4pm,  
Monday to Friday.
https://www.rethink.org/about-us/our-mental-
health-advice 

Manchester Mind
Zion Community Centre
339 Stretford Road
Hulme
Manchester
M15 4ZY

 telephone: 0161 769 5732
 email: info@manchestermind.org 
 website: www.manchestermind.org

www.manchestermind.org
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Manchester Mind,
your local mental 
health service

Our vital work is supported by 
organisations and individuals across 
the city. If you or your workplace 
can help by fundraising, volunteering 
or nominating us as your ‘Charity of 
the Year’ please get in touch. Thank 
you, your support can make a real 
difference.

0161 769 5732
info@manchestermind.org

Want to get 
involved?

We won’t give up until 
everyone in Manchester 
who experiences a mental 
health problem gets 
support and respect. 

R
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Mental health issues affect us 
all. Whether at home or work,  
it can be hard to cope, talk 
about how we feel and find  
the strength to carry on.

We provide free services to 
help people get back on their 
feet, develop ways of coping, 
build skills and confidence,  
and get the advice and support 
they need.

www.manchestermind.org
HAND12 1608
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Business Development

Fundraising
During our second year of fundraising 
activity, our network of supporters really 
bloomed! Donations rose by 136% to £51,728 
– our heartfelt thanks to every individual, 
family, business and community group 
who gave their time and energy to raise 
awareness and funds for Manchester Mind, 
you’re an inspiration to us all. 

A growing number of supporters regularly 
donate every month, which really helps us 
plan our charitable activities in advance, and 
we’re grateful to every family, friend and work 
colleague who made a donation in memory of a 
loved one. Our Charity of the Year partnerships 
developed to include not only traditional 
activities (fundraising & volunteering), but staff 
engagement with mental health campaigns 
and our new onsite wellbeing activities (yoga, 
mindfulness, massage) to promote the value of 
workplace wellbeing. Sincere thanks to all our 
charity partners for their outstanding efforts: 
Shoosmiths, Royal Northern College of Music, 
Building Design Partnership Ltd, Health Works, 
Northwards Housing Association and PH 
Media Group. We also engaged other business 
supporters through volunteering and sponsored 
events; special thanks to Dave at TK Maxx, 
Ben at WBT Solicitors, Ayse at Irwin Mitchell 

and Felicity Schofield for always being there. 
More and more people are also giving back 
through sponsored charity challenges, whist 
the creativity of fundraising events knows no 
end – from film screenings, print exhibitions and 
chess-a-thons to club nights, comedy shows, 
cake bakes and PJ parties! Manchester Mind 
events included 4 seasonal gatherings and 2 
annual events (Mental Health Awareness Week/
World Mental Health Day), and we were proud 

to promote national campaign days, such as 
Time to Talk Day, National Stress Awareness 
Day and World Suicide Prevention Day, to 
raise greater awareness across the city.

Membership
Membership helps our charity to engage with 
people who use our services, volunteers, 
carers, health professionals and residents 
who are committed to supporting Manchester 
Mind. Our membership increased by 50% 
over 12 months, which shows the level of 
commitment of local people for mental health 
services in the city.

Indicators	 TOTAL

No. of people engaged  
in fundraising: 	 172

No. businesses/organisations  
being worked with:	 89

No. of charities of the year:	 6

Amount of money generated  
through fundraising	 £51,728

MQM achieved	 1

Training Enquiries	 55

Training Contracts	 21

No. of events	 8

No. of compliments 	 18

Performance monitoring 2015/16 Donation income 2015/16

£11,605

2013/14

£51,725

2015/16

£21.960

2014/15

Growth

89%

Growth

136%

“I can’t tell you how appreciative I am 
of the work you do every day. Services 
such as at Manchester Mind are vital and 
your charity will always be close to my 
heart. I hope my donation assists you in 
ever challenging times.” Peter 

”I did this for my brother who died and 
the many others who are suffering today. 
I’m supporting Manchester Mind because 
they enable people in the community to 
feel important again.” Vaila 

“I have difficulties with my mental health. 
Thankfully I have an amazing network of 
friends and family who guide me through 
the worst. I chose to raise money for 
Manchester Mind to help those who do 
not have a support network, which is so 
necessary for recovery.” Stephen 

“Almost everyone I know, (including 
myself) has at some point battled mental 
health issues. I’d like to help in some 
small way by donating what I can to 
Manchester Mind.” Rhiannon 

“I would like to run for your charity, I haven’t 
done this before. I have been on medication 
for 10 years due to depression. My aim is 
to get fit and lose weight and raise some 
money. I am 60 in October.” John

Fundraisers

38% Sponsorship

23% Charity of the Year

13% Donations

11% Fundraising Event

6.1% Gift Aid

3.7% MM Events

3% In Memory

1.4% Monthly DD

0.6% Bucket Collection

0.5% Other

0.2% Payroll Giving

0.01% Text

Donation by type

Fundraising analysis

Donor type Donation income

50.2% Individuals

28.6% Businesses

7.3% In Memory

4.9% Internal (staff/volunteer/trustee)

4% Education

3% Charity of the Year 

2% Community/Faith Group



87% Grants

8% Trading Activities

4% Donations

1% Other Income

Income

April 2015-March 2016

Expenditure

92% Charitable Work

7% Cost of Trading

1% Raising Funds
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Finance

During the year April 2015 to 
March 2016 we received income 
of £1,446,000 and incurred 
expenditure of £1,469,000 giving 
rise to a net reduction in funds  
of £23,000. 
The Charity aims to run a balanced budget  
with respect to unrestricted funds on an  
annual basis. This year our unrestricted  
funds increased by £39,000 so these  
additional funds will be used for the work  
of the Charity in the future.

Our restricted funds (funds advanced to  
the Charity for specific work or projects) 
reduced by £62,000 as funds were used  
on the specific projects to which they relate. 
As the restricted funds do not belong to the 
Charity these have no significant impact on  
the financial health of the Charity. Restricted 
funds will rise and fall as specific projects 
commence, operate and conclude.
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To our funders:

>	�Big Lottery

>	�Children in Need

>	�Comic Relief

>	�Manchester City Council

>	�Manchester Mental Health  
and Social Care Trust

>	�National Mind

To all the individuals and 
businesses who have fundraised 
for Manchester Mind.

To all our partners including: 

>	�Greater Manchester Immigration Aid Unit

>	�Young People’s Support Foundation

>	�MRSN

>	�Cheetham Hill Advice Centre

>	�Barnardo’s

>	�Manchester Women’s Aid

We would like to end this report  
by saying a big Thank You! 

>	�Homestart (North Manchester)

>	�Lifeline Eclypse

>	�Manchester Mental Health  
and Social Care Trust

To all our volunteers who have 
really enabled Manchester Mind  
to extend the reach of many of  
our services

To our Trustees who are also 
volunteers and who oversee the 
good governance and direction  
of Manchester Mind.

And to all our staff who once 
again have spent the year going 
the extra mile in whatever they 
have done.

Thank You!
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