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Since I was 5 years old, I have been bullied for being overweight and because I am gay. I 
was punched, kicked, name called, everything you can think of. I felt like I had no voice and 
I dealt with it quietly. I had no friends until I left school for university, there, I finally made a 
friend Rebecca. Two years ago, when I was 19 and still at university, Rebecca was killed 
instantly in a car accident. I was broken. I dropped out of one of the best Universities in the 
UK studying a world class Business Management degree as the university was unwilling to 
support a long term leave of absence and I had become bedridden. 14 years of torment at 
school and this tragic incident had broken me.  

One night in November 2016 I wanted to end my life, researching on google how to kill 
myself. I found out very quickly, in fact the first result was that 20 paracetamol tablets are 
enough to kill a person within 24 hours. I took 60. I had covered my tracks and lay in my 
bed hoping for the tablets to take effect. Before I had suicidal thoughts, I had the disgusting 
mindset that if someone took an overdose then they were attention seeking or crying out for 
help but when it came to me throwing handfuls of tablets down my throat, I regretted 
thinking that way.  

I stayed in my bed for up to an hour and started to feel dizzy and lightheaded. Feeling like I 
was going to pass out, I panicked and went to my grandmothers just up the street. She 
immediately called an ambulance and I was forced to be given treatment at hospital over a 
few days. Something was telling me that it wasn’t my time and I was put on this planet for a 
reason.  

I was admitted to hospital and my experience was terrible. The nurses treated me like a 
piece of dirt, talking to me like I was below them. I asked when I was getting my next bag of 
medicine which was to flush my system of paracetamol and their reply was “we are waiting 
for it coming down, I don’t know why you’re in such a rush, yesterday you wanted to kill 
yourself”. I had asked to speak to the floor manager or ward manager and he moved me to 
another ward and spoke to the nurses regarding the treatment I received. I spoke to the 
crisis team after my treatment and was allowed to go home with only a NHS24 number. I 
was not in the mindset to go home and I was scared of being alone. I explained this to the 
crisis team, but it was like they hit a brick wall and there was nothing else they could do. It 
was like no one cared if I went home and killed myself properly. After requesting 
counselling, I was told I would need to wait 6 weeks to get an initial assessment and so I 
paid for private counselling as I was unable to wait the 6-week time scale. I had made 
appointments with my GP, but this was only a 12-minute appointment and was insufficient 
for what I needed.  

The hardest thing I’ve ever had to do was pick myself up from all my bad experiences and I 
started working as an Account Manager for one of the biggest companies in the world at 
only 20. I never needed a degree, I never needed experience, I was hired for being me. I 
was accepted for being me. Almost a year in and I am the happiest I’ve ever been. My 



   

mental health is the best it could be, I am confident and stable and unfortunately, I have 
only myself to thank. 
 

I am now using my experience to do good as I now have a first-hand experience of what it’s 
like to want to kill myself and the services available are shocking. I received the best 
treatment to recover from my overdose, albeit the nurses weren’t that helpful, but it was the 
aftercare I struggled to understand. After I left the hospital, I had no follow up call from my 
GP or crisis team and was instead given an NHS247 number. If I went home and decided I 
wanted to kill myself properly, I wouldn’t have given the NHS247 number a thought. My 
suggestions to the committee are the following; 

• Compulsory follow up call within 24 hours after leaving hospital. This is to check 
whether the patient needs any more immediate support. 

• Priority access to counselling as I was told I had to wait 6 weeks to get an initial 
assessment. Not ideal when someone wants to immediately kill themselves and 
require urgent counselling support rather than a 12-minute appointment with a GP. I 
had to pay for eight private counselling sessions as this was the faster option. 

• Access to a discretionary fund to support young people going through mental illness 
and unable to work or study. 

• A generic hospital check list to confirm that the patient is able to return home. Asking 
the patient whether they are okay to go home or not is just not safe. The patient will 
say they are okay just to get out of the hospital and do something again. Questions 
may include Are you scared to be yourself? Do you have family that will support you 
going forward? 

• Better training for nurses dealing with mental health patients as they need to 
understand that patients may overthink and get hurt over things they say and even 
when it’s not meant. Nurses need to be more careful in how they approach mental 
health patients and what they say to mental health patients. 

I hope this letter helps and creates a discussion about the treatment I have received and 
what can be changed to improve mental health services in Scotland and the UK. If you 
require more detailed information, then please don’t hesitate to contact me. 


