
Poverty and Mental Health: talk to Blackfriars Group 
 
 
Thank you for inviting me to talk. I’m here because I’m a mental health 
service user who knows a bit about the state benefit system, largely 
through volunteering for Better Benefits for Mental Health, a service run 
by Oxfordshire Mind, but I’m not a benefits expert. I haven’t needed to 
claim benefits myself for nearly 40 years now, and I’m not poor, and the 
main reason for that is that I’ve been able to keep in paid employment for 
most of my adult life, despite having, as my last psychiatrist described it, 
“intermittent marked difficulties”.  I have always known it was important 
for me to hold on to paid work, not just for the money but for other 
things – status, identity, the sense of being useful, the interaction with 
others – and I was raised as a Scots Presbyterian so I am imbued with 
the notion that work is an innately good thing. 
 
I wasn’t raised in poverty either, although my father, the family 
breadwinner, had two quite long periods of unemployment which lasted 
until after I went to secondary school. But there was always a cooked 
meal on the table every night, we weren’t cold, we had shoes that fitted 
properly and a house full of books. I had a very loving mother and she 
made sure we had all our childhood jabs and a reasonable diet. I am very 
much a product of the welfare state, with a completely free education 
from the beginning of primary school until I graduated, and the NHS has 
saved my life on a number of occasions. So I have had huge benefits from 
systems that were free at the point of delivery, and I have also had 
largely supportive employers, and later on, a loving partner and my own 
family.  The welfare state, as you all know, is now under sustained attack. 
And in many ways, although the stigma of mental illness was stronger 
when I was a young woman, I suspect I would have found it more difficult 
to make my way out of mental hospital now. I feel that society has 
become more adverse to risk in some respects, although sadly not when it 
comes to ensuring a proper income for people with major illnesses and 
disabilities, many of whom are now living with high levels of risk and 
consumed with fear.  
 
I had some lucky breaks. Before my life really imploded and I had my 
first lengthy admission to mental hospital, I managed to get very good A-
levels and these were of great help when some time later I felt confident 
to apply to do a university degree; I received offers without being 
interviewed. In my mid-twenties a decent manager took a chance on me, 
despite my history, and offered me a job as an unqualified social worker 



with older people in a hospital, which I loved. Latterly, I had work where 
my employers saw my lived experience as an asset, not a handicap, and 
these were enormously liberating for me – I worked for Oxfordshire 
Mind in the 1990s and for Advance, a special needs housing association, 
until 2010. I had the opportunity to contribute to the National Social 
Inclusion Programme which ran from 2004-9, and focused on reducing 
stigma and discrimination and helping people into employment. These were 
quite hopeful times. So, crucially, I have had jobs which enabled me to 
use my brain and gave me some room for manoeuvre; I would not have 
coped if I’d had to clean floors or stack shelves for a lifetime, and it is 
important to acknowledge that for some people, their work opportunities 
are extremely limited and a source of stress. 
 
Overall, there are some laudable elements to the drive to support people 
with mental health problems to find and keep work, but of course, it has 
also been underpinned by the desire to bring down the benefits bill, 
particularly what was still, up until 2008, Incapacity Benefit. ESA, the 
Employment and Support Allowance, replaced Incapacity Benefit for 
people deemed to be incapable of work, and was introduced in October 
2008 for new applicants, with existing Incapacity Benefit claimants being 
moved over to ESA over the years that followed. The introduction of ESA 
required more rigorous assessment and testing, and it represented a very 
significant change in the benefits system; claimants were no longer to be 
divided into 2 groups (well enough to work or not well enough to work) but 
into 3, where it’s acknowledged that you’re not well but you could still 
work, and you are required to take part in work-related activity. Around 
the time of the implementation of ESA, Oxfordshire Mind established 
the Better Benefits for Mental Health team, of which more later. 
 
I now want to tell you about Mark Wood, a casualty of this benefits 
system. His is a sad story but alas, not an isolated one. From an early age, 
Mark was someone who struggled to feel comfortable in the world and 
find his place within it. He had a number of diagnoses but probably the 
most useful one, in the sense that it best conveys his difficulties, was 
Asperger’s Syndrome; he was also frequently depressed and believed that 
he was allergic to modern synthetic chemicals – his mother described him 
as being “a canary in the mine”. Despite being an intelligent and creative 
person, he had never held down a job; he had one for three months as a 
young man, but simply couldn’t follow the instructions he was given. He 
existed for many years on Jobseekers Allowance, formerly unemployment 
benefit, but his health problems worsened and eventually his family 



helped him apply for disability benefits. I met Mark around 2006, when I 
approved his application for housing with Advance. He moved into his own 
house in Bampton and at this time the quality of his life improved 
considerably; he had enough to live on and he started exploring the 
creative side of himself, writing, painting and making music. He always 
struggled with maintaining a decent diet, and he kept his family at arms’ 
length, but he had a reasonable life, and became quite active in the local 
Green Party. However, in April 2013 he was visited at home by an ATOS 
assessor who declared him fit for work and he ended up back on JSA. He 
didn’t ask for help from family and friends but did tell his GP what had 
happened, who gave him a supportive letter to take to the Jobcentre, but 
Mark never handed it in. By the time agencies around him picked up what 
was happening, his BMI had dropped to 11, which is not compatible with 
life, and he was found dead in August 2013. The DWP subsequently 
acknowledged that their assessor had made an error, and restored all 
Mark’s benefits to his estate. This money was later used to meet the 
costs of staging an exhibition of Mark’s artistic work in 2015 at Oxford 
Town Hall, which some of you visited. 
 
Two things might have saved Mark’s life; first of all, having someone 
present at the assessment, and this is something we say to everyone using 
the Benefits Service – never face things alone. Second, and Mark’s 
mother pushed very hard for this after his death without success, an 
automatic check with the GP before someone in receipt of disability 
benefits for a substantial period of time is declared fit for work. As it 
was, I am sure Mark took the declaration that he was not disabled and 
able to work absolutely seriously – he would have loved a job, the problem 
being partly that our society is not structured in a way that would have 
enabled a person with his needs to get one. He would have attempted to 
cut back still further on his expenses, including food, and he did not ask 
for help. He was 44 when he died. By the following year, 2014, DWP were 
being pressed to investigate 60 cases where a withdrawal of benefits was 
followed closely by the death of a claimant, some by suicide. 
 
Mind’s Benefits Service has now been running for ten years and the 
wonderful David Bryceland, whom some of you know, has been at the helm 
all that time. It is aimed at people living with mental distress and needing 
to claim ESA and in some cases Personal Independence Payment, PIP, 
which is a benefit payable to people who have support needs arising from 
their illness or disability. Some statistics: since the service started in 
April 2008, it has helped 7,562 clients – around 750 people a year, and 



the total amount of benefits received through the intervention of the 
paid staff is £14.5 million. The success rate of appeals supported by 
BBMH is 92%, which is both an amazing achievement and deeply worrying 
– ie the DWP are getting it wrong an awful lot of the time. 
 
BBMH use volunteers in two main ways – as administrative support at the 
office, and to support claimants at assessments who do not have a friend 
or family member to accompany them, which is what I do. The assessment 
process makes most people very anxious and it is important for their 
wellbeing alone that they have someone to support them, but also, we 
have been told by the DWP that claimants who turn up alone are 
automatically marked down, because they are seen as being capable to 
some degree. So having someone with you is of paramount importance. We 
do, obviously, see a somewhat skewed group because we only offer this 
service to people who do not have anyone else they trust to accompany 
them - i.e. they are particularly isolated – but their profound social 
poverty is striking – the absence of friendly support in their lives or the 
opportunity even to share coffee with someone. And they are all 
frightened; most of them are certain that their benefits will be taken 
away. The other striking thing is the number of claimants living with 
multiple disabilities, physical as well as mental. 
 
I’m going to end with a few words on recovery and social inclusion from 
the perspective of a user, because we don’t just need an income, we need 
to be part of things. The most helpful literature on this topic does not 
dwell on simple accounts of restoration to absolute health, but on the way 
that people have adjusted to what has been a life-changing experience 
and are learning to live an abundant life, even with the limitations imposed 
by enduring problems. For those trying to support others through times 
of extreme distress, Julie Repper and Rachel Perkins have outlined a 
helpful model with 3 components – facilitating personal adaptation 
(helping the person to reach an understanding of what has happened in a 
way that makes sense and allows the possibility of growth and 
development); promoting access and inclusion, and creating hope-inspiring 
relationships. And I’m happy, if we have time, to talk about the role of 
the churches in helping in this kind of approach. 
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