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Over the past few years I think there’s been a real effort to try and increase peoples awareness, have you 
found that this has encouraged more people to come forward and discuss there issues with you and the rest 
of the team? 

We have certainly had an increase in the number of students accessing the service over the last few years. I’ve 
been here for six years now and the average increase year on year is 25 - 30%. And I think that’s probably be 
due to a number of reasons but some of it is increased awareness amongst students around the area of 
mental health.  

What other factors do you think are coming into it? 

So, we did a campaign a few years ago we signed up to the time to change pledge to help raise awareness 
generally within the university. Services, as you probably know  the NHS  are stretched and what we are 
finding is that students have got such a long wait for services, they are more likely to access them here. Or 
they might even told by the mental health services that they should come and access them here because 
they are going to have such a long wait. I think the other thing that I’d say is that  probably there are factors 
out there that play parts all the stuff around whats going on with Donald trump  and the kind of general un-
settling nature of whats going on out there in the wider world has an impact on people mental health in a 
very negative way. So I think that if you already probably quite stressed about things or or prone to anxiety, 
those sorts of factors will trigger things of as well. And of corse we’ve hadn’t things like the Manchester bomb 
and we’ve had bombs in London snd those sorts of horrors attacks. All of that can trigger anxiety for people. 

Yeh, it’s a difficult one because obviously every single person is individual. I was wondering whether theres 
any certain things you can pin point that triggers peoples anxiety , or is it something that comes on over time, 
is there something specific you found that. Student life is that a trigger?  

I would say that in terms of anxiety in people who present anxiety  that there’s something about peoples up 
bringing, their personality, that will mean they are more vulnerable to end up developing something like 
anxiety. As posed to having stress that they deal with in every day. And we have a very wide range , range of 
students, from a range of backgrounds that come to this university and we will have a lot of students that 
come from low economic backgrounds. we have a lot of students that have been looked after by local 
authority, we have mature students. We have a range of students coming through and some of them 
unfortunately  will have had a difficult start in life. But, personality factors play a part as well. Then what can 
happen is when people leave home and they have a bit of space to think and work how they’re going to do 
things they start dwelling on very negative stuff. And that can really impact on them and they can become 
very worried about how they’ll manage everyday student stresses.  

When people come here do they often know that they’re suffering from a anxiety disorder or are they 
coming here to express how they feel, are they unaware that they are infant suffering from a mental illness?  

I think often a lot of the time people don’t really understand what’s going on for them. They know that there 
having problems and the level of their problems they’re experiencing is impacting on lots of areas of their life 
and it’s becoming unmanageable. And that’s usually why they come because they get to the point where it 
just feels unmanageable. But I don’t think they necessarily, anyways it’s all very subjective of people getting 
diagnosed and so on. Theres a rating scale GP’s will carry out to give an idea if somebody got anxiety or not. 
But, they’re all very subjective the measures. I mean the reason why anxiety is useful to give it a label is 
because in terms of the university it would help people get a learning contract and disabled student 
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allowance. And obviously it can mean that they can get treatment as well. And all of those things will be 
important for them. But there can be something very useful about helping somebody makes sense of whats 
going on. And thats not necessarily about putting a label on it it might just be about helping them to 
understand or un pick all of the things that are going on at he same time. That are meaning they are feeling 
overwhelmed. And then how they responding to that in terms of what moods they’re having, and then how 
that is impacting on their behaviour. So a lot of the work I do is actually trying to map things out with people 
and help them to understand  by writing it down how things link together and also to help to separate things 
out really.  

Do you find that to be more affective than perhaps treating it with medication? Had you found that the 
therapy side is more productive than just having the medication? 

Well of course the NICE guidelines would indicate what treatment people should be having and the general 
rule is that if people have a mild to moderate problem then psychological therapy so they should be using 
that if it doesn’t work then they should be thinking about medication. And if people have got moderate to 
server difficulties then the chances are they are going to need both. But, medication of course has side affects 
and for some people medication just doesn’t work full stop. It can be useful in anxiety but interestingly 
enough one of the ones i think is most useful and is going to work for people is a beta blockers. Which is 
called propanalon and what that does is to help you deal with some of the physiological symptoms of anxiety 
without having any real impact on your thought processes or your emotions. So it can enable and mean that 
you can alongside delivering psychological therapy.  

So it will reduce the fright or flight symptoms? 

Yes, so if you’ve got somebody that who needs to deal with doing a presentation and they feel very anxious 
about that. There a extent where they can do it but they feel the physiological symptoms can feel very difficult 
to manage. Then propanalon can be helpful whilst your doing the other work, therapeutic work. Because I 
mean ideally with anxiety your learning how to tackle situations rather than avoiding because thats what will 
make the difference. I think it’s fair to say that with anxiety disorders that the treatment of choice is cognitive 
behavioural therapy. And we will use elements of that throughout the work in the services. So there are 
workshops we put on that will have elements of of cognitive behavioural therapy within them. I do and use 
quite a lot of the techniques in my work because I’ve done a course . And it really helps and it is about 
encouraging students to manage things in a very stepped way so that they can start to tolerate using anxiety 
provoking situations with something at quite a low level really. And start to build up their confidence and 
coping skills. So, I’d say overall that what we’re here to do, deliver the psychological therapies sometimes it 
has to be alongside medication because people are at quite an acute point really.  

Have you found that there are any specific patterns or triggers? 

Well it’s all linked to our thoughts isn’t it. So if you have thought oh it’s ten o’clock I’m going to have an anxiety 
attack around this time then I’ll start to monitor whats going on in my body and as I start to notice maybe 
there’s a bit of a tremor in my hand then I start to feel anxious and the fight or flight response. So, our minds 
are very complex things but what we do know is that thoughts are the key in terms of anxiety. Its a sense of 
threat and it’s an assumption that the treat is going to be at a very high level. An then what got with that is the 
expectation of we’re not going to be able to deal with that threat. Yeh in terms of that if that person has a 
particular thought that at time of day they will have panic attacks thats what will happen.  
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It such a hard thing. For me I’ve felt anxious but its hard for me to understand physical. I get that butterfly 
feeling however, from what i understand its to n extreme level. What I’m try to do in my work is bring these 
thoughts and feelings forward to, looking at sensory overload, increased visuals. What I’m quite aware of is 
making it too gimmicky and stereotypical , how would you visualise anxiety?  

I mean it’s actually quite easy to get a sense of how physiologically anxiety feels by getting yourself to over 
breath Sophie. Because that will bring on symptoms of a panic attack. So if you stood up and over breathed 
for about a minute you’ll start to get symptoms that go with , so you’ll start to feel your legs strange and you 
start to feel light headed , your vision kind of feels a bit funny. You start to induce symptoms that go with a 
panic attack if you do that. And its a very safe way to do it because you’re not holding your breath or anything 
your just over breathing. That’s a very obvious way to get a sense. I think your probably quite lucky if your 
somebody that’s not had a least an episode of of anxiety within your life. I know I’ve been on packed trains 
before and theres been that little space that Iv’e felt panic and I felt fight or flight kicking off in a situation I can’t 
get out of. So there might be situations where you’ve experienced something like that before. I think the 
difference with anxiety is compared to something like schizophrenia and if I was working with someone who 
has schizophrenia I wouldn’t want to encourage something that take them into symptoms. Anxiety though as 
a practitioner, is to bring anxiety into the room. Because anxiety the beliefs about it are based on it being 
catastrophic . What will happened will be a catastrophe and I wont be able to deal with it and so on. It’s really 
about reeducation the person to believe or have a very much more acurate belief that nothing will happen 
and they will be able to deal. And the best way to do that is to have it in the room with whoever is working 
with the person and the person themselves otherwise its being avoided again and keeps it going. If that 
makes any sense… 

It does make sense. So, for instance if I was wanting to raise awareness it might be better way to look at. This 
is whats happening, it’s okay there will be no lasting damage. Rather than these are the symptoms. Like seek 
help sort of thing? 

Yeh, its avoid. Its actually, when people are so avoidant that will stop them form getting the treatment because 
they are so frightened of the anxiety that they cant make any head way. If somebody has got the ability to be 
able to be courageous and say I’m going to go for this  and do what I need to do. Then they will get through 
anxiety and they will be able to manage it there life. So there’s a real difference between people who are too 
frightened to go there and the people who go there and learn how to deal with it and get through it. It is very 
treatable , you know some anxiety disorders are more difficult to treat , but social anxiety is a very treatable 
disorder. Panic disorder is very treatable.  

It’s interesting because I think (disclosed personal information) I do think it is important to recognise that your 
journey is potentially go to be long but you can get through it.  

It takes a lot of courage to face it and deal with it. And I think people feel that , the research I was reading 
recently about social anxiety was saying that people don’t come out about it. That they’re really embarrassed 
about it and talking about it. So there huge numbers of people that potentially have social anxiety that we 
don’t ever know about because they’re too ashamed to come forward and get the help and support.  

Do you think its society that put almost a ‘shame’ label on people. Or do you think it’s just part of their 
disorder?  

I mean I would say that often theres link between social anxiety and bullying and if you’ve been bullied and 
you’ve had the messages constantly for a period of time that there’s something wrong with you and it’s your 
problem then you get to the point where you believe that. So, you feel as though you should just hide it away 
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and pretend it’s not happening. Or there’s something wrong with you which is a real shame. Because social 
anxiety is very treatable.  

General chat 

OCD are more difficult to treat but SAD and PD are so treatable. And if you catch it, we see a lot of people at a 
level that are moving from stress into anxiety and if you can catch people at that point and kind of get them 
there and you can stop them from growing into something that is more problematic. Peoples that its more 
difficult to help are people who have had it for years and years and haven’t spoken about it.  The sooner you 
catch it the easier it is to treat and that’s a really important message actually. So, people shouldn’t be delaying 
there’s all sorts of services available through the GP and the IAP service as wels as services like ours and theres 
lots of self help stuff that can be very useful for some people who can engage with self help resources. Some 
people want to sit with somebody face to face . But, yeh there’s a lot of stuff available.  

Thankyou very much this has been very helpful, once I’ve completed my project I’d love to send some of my 
stuff you…. (turned of recorder) 

mental health is just as important physical health > conversation not reordered  
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