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I am 34 and have been involved with mental health services since approx age 18. 
Having suffered severe mental health problems most of my life I have been involved 
with a number of agencies and mental health specialists as my belief is tablets are 
not a cure. I have used alternatives to anti-depressants for a number of years which 
include alternative behavioural therapies such as meditation and various other 
methods to lift depressive low moods. I have also been an inpatient within nhs 
psychiatric ward for a short period in which I was observed without medication and 
further released home to continue with alternative coping methods , at times 
throughout the years I have also had input from crisis team which I found extremely 
beneficial and would recommend as an alternative to current method which involves 
assessment at local a&e and would most benefit young adolescents who may just 
need temporary support for short periods . I feel the current mental health system is 
lacking in adequate support for young and old patients and that gps are very quick to 
alleviate the problem by medication this in my opinion is a short term unnecessary 
solution which only creates further problems later in life in regards to long term 
dependency and also side effects which vary from slight to extreme. I feel it would 
benefit patients more to have a support network and alternative therapies as a first 
port of call and medication only if all other avenues have been explored and 
exhausted and as gps are limited in time for each appointment I feel a medical 
professional such as a mental health expert be available and readily accessible to 
both gps and the public for advice and support at any time and that the patient be 
supported throughout and encouraged to confide in a family member to help them 
through the process and be there to safeguard their well being and prevent any 
possibility of self harm .  
 


