
Living in 
Both Worlds

or wearing Two hats 
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Did you know that one in four people 
will experience mental health, alcohol 
and or substance misuse problems 
at some point in their lifetime? Look 
around the people in your team; it is 
highly likely that some of them will be 
struggling right now! Wouldn’t it be 
amazing if they felt able to be open 
about it?

Most of them won’t however  
because they feel that they will be 
judged and stigmatised.

“
” 

I started working in the NHS after I had 
recovered from my substance misuse 
problems. I can see things from a service 
user and staff perspective and  
it can be challenging. 1

Everyone has multiple roles and identities – I 
am a mother, nurse, lecturer, gardener – and 
at times I am a mental health service user. All 
of these bring skills, qualities, experiences and 
together they make me the person I am and 
contribute to the way I do things. 

Many people who work in mental health 
services do not feel able to talk about their 
personal roles or their experiences of mental 
health problems - either to colleagues or to 
the people they support. This is due to fear 
of judgement or misunderstanding, concern 
that they will be treated differently, shame, 
embarrassment and a personal sense of failure. 
We want to change all that.  

We see people with personal experience of 
mental health problems as an asset in the 
organisation and we want to provide staff with 
support, encouragement and guidance, so that 
they can use that experience effectively and 
with confidence.  

Living in Both Worlds is a supportive group of 
people who share this experience and want to 
create more accepting and supportive services 
for others in their situation. This booklet offers 
an insight into their views and experiences, and 
gives you information about how to join them. 

Julie Repper
Recovery Lead

Foreword

1 All of the quotes in this booklet are from members of the Living in Both World group. 
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We are a group of employees who have 
a personal  experience of mental health  
and or substance misuse problems 
and work for the Trust. We describe 
ourselves as “Living in Both Worlds” and 
“Wearing Two Hats”.

We meet regularly to offer each 
other support. We offer advice and 
recommendations to the Human 
Resources team and others to pioneer 
changes in Trust policies and procedures. 
We help the Trust to develop strategies 
that enable us to use our lived 
experience in our day to day work, 
safely and effectively.

As an ex-general nurse I thought I knew about 
mental illness, however, until it happened to 
me, I didn’t realise the impact having a mental 
health condition has on a person’s life.

Personal experience of mental health, 
alcohol and or substance misuse 
problems is a valuable asset to an NHS 
Trust, which can inspire hope, improve 
the the ability to connect with and 
help service users. This knowledge 
and understanding and empathy is a 
talent, which can empower and challege 
negative attitudes and promote a culture 
of respect and dignity for everyone.

Overcoming discrimination or self 
stigmatisation or the fear of possible 
stigma around using mental health 
services is a concern for many service 
users/employees. Stigma, prejudice and 
discrimination can come from ignorance, 
concern and fear of the unknown.

The imposition of stigma is the  
commonest form of violence used  
in democratic societies.

A colleague told me face to face that she  
didn’t want to work with someone with a 
mental illness.

Colleagues treated me with cotton gloves; this 
impacts on the skills I have when  
I am in the work environment.

5

“
” 

Stigma

“
” 
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Discrimination comes from other people 
but stigma can also come from within 
a person. This can be a barrier as it can 
lower self esteem and an individual’s 
capability to complete tasks and 
achieve goals.

This self stigmatisation  can be tackled 
through acceptance and personal 
empowerment.

If we can’t disclose a lived condition in 
the health service, stigma will remain.“  ” 

Being diagnosed helped me accept 
me, for me, in a positive way.“  

” 

” 

I have accepted my condition  
but if we are really to support  
recovery, employer need  
to accept it as well.

Having used drugs for most of my 
life, it’s so nice to work somewhere 
where that doesn’t matter, and 
people respect me for who I am 
not what I was. Just the fact people 
trust me and don’t look at the 
“addiction” means I can finally 
move on with my life.

“  

“  

” 

” 
Living in Both Worlds

Mental illness is nothing to be ashamed 
of, but stigma and bias shame us all.

“  Self Stigma I never labelled myself or accepted 
the label ‘alcoholic’ – rather I had 
an alcohol problem. I was first and 
foremost a person in my own right. 
Being labelled as an alcoholic was a  
hindrance to my recovery.
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My husband was suicidal, had a plan and 
intent and he was discharged by a Community 
Psychiatric Nurse (CPN) after being seen  
once. I believe this was because I was  
a Mental Health Nurse.

I remember when a CPN visited my husband 
who has depression. I was also struggling at 
the time and finding it difficult to cope with 
juggling work, kids and his mental health. I 
asked the Community Psychiatric Nurse (CPN) if 
there was any support for me. He just laughed 
and said “You’re a Mental Health Nurse.”  
I felt like screaming, “No, I’m a wife.

Living with and caring for someone 
with a mental health problem can be 
very stressful and the carer’s needs are 
often overlooked.

Who am I?...“  ” 
A Community Psychiatric Nurse (CPN) wearing 
two hats. Living in a professional world whilst 
trying to manage as a single parent, struggling 
to cope with my own mental health.

When my GP told me I was depressed, I knew, 
but I didn’t want to admit it. I told work the 
minimum for fear of what  
they would do or think of me.

Telling my story has opened a new chapter  
in my life whilst questioning and changing  
my practices.

Two hats have now become one.  
Now I look ahead to find ways to develop  
myself and my role in the work place.

“  

“  
” 

” 
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To accomplish great things, we must not  
only act, but also dream; not only plan,  
but also believe

To support people working within 
Nottinghamshire Healthcare with  
lived experience.

Disclosure is not easy and has its  
challenges, but I welcome the  
opportunity to be part of a pioneering  
move to increase awareness of staff  
as peers and help others  
in their disclosure.

Life takes on meaning when you become 
motivated, set goals and charge after them 
in an unstoppable manner

Many of us have found that medication 
is only part of the solution and that self 
management is far more important. By 
understanding our symptoms and how 
to manage them we are able to take 
back control. This helps in our recovery 
journey and helps towards developing 
our dreams and aspirations.

By maintaining relationships with positive people, 
being a good mother to my son, monitoring my sleep, 
monitoring my mood, acknowledging and maintaining 
my faith, having a role at work that is a means to 
making the current mental health landscape better. 
Living with the knowledge that  
if I am ill again I will handle it.

“  

“  

” 

” Keeping busy, but in a structured way and 
having an achievable goal to aim for each day. 
Walking for 20 minutes really works for me.“  

” 

Self Management Our Ambitions

“  To educate and thus improve people’s 
understanding of mental illness.

To be a model of best  
practice to other Trusts.” 
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A Vision of One World

We meet on the first Friday of every month and we are 
growing all the time. We have the support of the Chief 
Executive and Human Resources Department to make 
meaningful change in the organisation.

If anything in this leaflet has struck a chord with you 
and you would like to join us to challenge stigma 
and affect change to the culture of Nottinghamshire 
Healthcare, please get in touch.

For further information contact:  
Liz Walker  
Liz.walker@nottshc.nhs.uk  
0115 969 1300 ext 14264

I have a vision of working within a Trust where there 
is a culture that encourages people to be able to come 
forward and share their experiences freely without fear 
of the consequences. I imagine that if we had this culture 
most of the work force would breathe a sigh of relief 
and speak up and rid themselves of the burden of silence 
and suppression. In turn they would become far more 
empowered and empathetic to those they are caring  
for and in a far better position to model recovery.

We look forward to meeting you soon!

“  

” 


