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NHS (National Health Service)

Huge mental health workforce

6000+ clinical psychologists



Lived Experience among 
Mental Health Service Providers

Tradition of ‘Us versus Them’

‘Expert v Patient’

‘Therapist v Service User’

‘Experts by Experience’

Unspoken Assumptions: 

� MH service providers are robust and resilient 

� Should know how to manage their own difficulties

� ?? Immune to problems 



What does research say?

• Clinical psychologists in US found the idea of seeking 

help psychologically threatening, ‘self-indulgent’ and 

stigmatising

(Walsh & Cormack, 1994)

• They feared adopting the role of client and being viewed 

as professionally incompetent compared to their 

colleagues, who they perceived as ‘perfect copers’ 

(Dearing et al., 2005; Walsh & Cormack, 1994)



How common is lived experience?
Tay, Alcock & Scior,  under review

• 678 clinical psychologists recruited via national mailing list, 

representative of profession

• 63% (n=425) had experienced a significant mental health 

problem, mainly anxiety & depression but full range

• Of these almost half (n=195) had experienced more than 

one mental health problem, and 12.2% 3+ types of mental 

health problem



What role does stigma play?

• What factors influence:

disclosure of lived experience?

help-seeking?

• To what extent is stigma of concern to clinical 
psychologists?



Key Findings – Disclosure



Key Findings - Disclosure

• Clear preference for disclosure within social sphere (friends and family) over 

work setting (colleagues and employers)

• Disclosure to people in social sphere experienced as more positive than in 

work setting

• Main reasons for not disclosing:

Fear of being judged negatively - 71.7%

Negative impact on career - 67.4%

• No difference between heavily stigmatised problems (psychosis, bipolar 

disorder, addiction) which 11.8% did not disclose to anyone, and less 

stigmatised problems (anxiety, depression - 11.1% )

Likely due to concealability and associated disability



What prevents psychologists from disclosing 

‘There was a sense I should know better in my profession, and know 

what to do differently, but this only served to keep me low.’ 

‘Hearing other psychologists speak negatively and with lack of 

compassion for two colleagues who disclosed mental health problems.’

‘Being uncertain who to seek help from as our profession is small - I 

know many people and am reluctant to seek help within an NHS setting 

as feels no privacy.’ 



Key Findings – Help Seeking

Of 425 psychologists with lived experience 84% (n= 357) 

had sought professional help  

Fear of being judged negatively, impact on career, impact on self-image 

and shame named by 1/3 as reasons that prevented help-seeking



Implications

• Need for much greater recognition of high level of lived experience among 

psychologists (and mental health service providers more generally) 

• Need to consider how to promote wellbeing in stressful jobs and working 

conditions at both organisational and individual levels 

BPS/ New Savoy Conference Wellbeing Charter and Collaborative 

Learning Network (CLAN)

• Need to challenge seemingly unsupportive and unhelpful service cultures by 

encouraging open conversations about lived experience in the workplace and 

challenging stigma among mental health service providers

• Recognise that even at training and pre-training level, emphasis on 

‘resilience’ often paired with unspoken belief that disclosing lived experience 

may result in discrimination



Calls for more action to support 

wellbeing of mental health service 

providers

Aim to collaboratively create 

‘compassionate’ and sustainable 

workplaces and services

Charter for Wellbeing
(2016)



Collaborative Learning Network (CLaN)

• National network

• Translates Charter into concrete projects and practises

• Key aims: 

– Achieve a culture of greater openness; 

– Create a netwotk that increases awareness and influences;

– Share and disseminate example of good practise

• Pathfinder sites that meet on 6-monthly bases e.g.:

– New proactive models of promoting wellbeing at work and staff 

support (Aneurin Bevan Health Board, Wales) 

– Honest Open Proud for mental health professionals (HOP-MHP)



HOP-MHP
Honest Open Proud for MH Professionals

• Adaptation of Corrigan et al.’s manualised HOP group 
programme

• 3 session self-help intervention designed to support decision 
making (and actions) in relation to disclosure of lived 
experience, alongside anonymous peer support and 
information re support, legal rights and employment 

• Ultimate aim: Challenge stigma within mental health 
professions and normalise lived experience among service 
providers
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