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Talking purple

Workplace matters
Brexit stress
Sandi Mann

I

have been working in therapy for a number
of years and never have I seen quite such a
dramatic impact of world events on mental
health as I have with Brexit. After the vote,
the entire country seemed to be in the
grip of an epidemic of panic – or what one
commentator termed, a collective nervous
breakdown.1 The Mental Health Foundation
even produced a guide to help people cope
with post-Brexit anxiety2 while the July issue
of Marie-Claire magazine featured an article on
‘The seven stages of Brexit Anxiety’.3 According
to one source, 45 per cent of Britons claimed
they experienced increased levels of anxiety
in the aftermath of the Brexit vote, with
52 per cent of people already suffering with
anxiety saying they experienced a spike in
their symptoms; 31 per cent of anxiety
sufferers claimed that their symptoms
worsened ‘moderately’ and 22 per cent said
their symptoms worsened ‘significantly’.4
I haven’t seen this level of fear and panic
since 9/11 – and yet on 24/6, no one flew planes
into buildings and no one died. Why then, did
we react (and in many cases, continue to do so)
as if we were on the brink of an apocalypse?
Understanding why is the first step to treating
clients with acute anxiety conditions that
may be caused by the impact of political or
world events.
Part of the reason is fear of the unknown.
The pound and FTSE did not fall because we
left the EU (clearly, as we haven’t left), but out
of fear. Nothing has actually changed yet. It is
simply fear of change and of the unknown that
was stoking this mass hysteria.
Another trigger for the collective trauma
we experienced was the unexpected nature
of the result. No one really expected Brexit,
not even Leave proponents. It may not be an
exaggeration to say that some people were
suffering from post-traumatic stress disorder,
especially if they really felt that their safety and
security were now threatened. Some felt as if
the rug had been pulled from under their feet;
all they knew and thought was safe was pulled
apart and they were left reeling in chaos and
uncertainty – an intolerable state for those

who seek calm and certainty in their lives.
If such unexpected things can happen within
that context, what other shocks might be
around the corner?
Another part of the problem was the
way this momentous decision was made.
The decision was made by us, in the name
of democracy. The effects of the outcome on
mental health depend on which side of the
fence you are sitting. Some Brexiteers were
(and perhaps still are) suffering from ‘voter’s
remorse’. People cope with this in different
ways; some with defence and cognitive
dissonance (I was right to support Brexit) and
some with defeat (I made a mistake). It is the
latter category who are most susceptible to
mental health issues as their despair either
turns outwards in the form of externally
expressed anger (towards politicians, other
people, or anyone they can lay the blame
with), or inwards in the form of self-blame
and even shame.
What of the Remainers? For them, there
may be a state of helplessness and lack of
control. They did not choose this and did not
want it. This can lead to severe anxiety and
depression as they struggle to come to
terms with the realisation that they cannot
exert control over their lives, creating a
victim-like state.
If this wasn’t enough, there are also issues
caused by passionate differences in opinion
between friends, family and spouses. Some
people are experiencing more stress in these
important relationships than they have ever
faced before as the Remainers cast blame,
slurs and recriminations on the Leavers.
So how can we treat sufferers of Brexit
stress, and indeed any other similar anxiety
episodes that might occur in the rather
uncertain world we live in? Therapists need
to train their clients to cope with uncertainty
and the unknown. Many anxious clients crave
stability and control, but these attributes are
becoming less likely in these turbulent times.
Accepting a level of risk goes hand in hand
with living a functional life and, while every
individual must risk-assess their day-to-day

activities, clients need to be taught to accept
that eliminating all risk means severely
curtailing normal life.
Anxious clients should be encouraged to
talk about their fears while also challenging the
catastrophic thinking and other thinking errors
that they may be making; the UK is still here,
still thriving and World War 3 is no closer to
happening than pre Brexit. People who have
catastrophic thoughts about Brexit, and other
world events, are likely to have them in their
own lives too, so catching and challenging such
flawed patterns of thinking can be very useful.
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When therapists walk in purple shoes
Kate Nash

M

any years ago I heard a
well-known disabled thought
leader use an expression that
has stayed with me all my life.
He said, with regard to his
experience of breaking his back aged 20 in
a sporting accident and being subsequently
paralysed; ‘I’m the first disabled person I’ve
ever met.’
It intrigued me – because he wasn’t really
suggesting that he truly hadn’t met anyone
with some kind of disability in his whole life.
Simply, he was saying that the personal
experience of impairment is so fundamentally
different from not having the experience –
and that you cannot second-guess the great
things, and less great things, that come from
the experience.
At PurpleSpace, we estimate that our
reach is over 850,000 disabled employees –
in fact, of all the disabled people in the UK,
86 per cent of them will have acquired their
health condition or disability throughout
the course of their working life. It can be
enormously difficult for individuals to
build inner confidence and resilience –
especially when so many health conditions
and impairments require you to do things
a bit differently – or find time to manage
the impairment, or indeed to manage
other people.
It’s likely you’ll have worked with clients
in your workplace who are adjusting to a
life-changing disability; but if you haven’t, I’d
like to share some thoughts I’ve gleaned from
my own experience and from working with
employees with a disability.
Understand that you will not be able
to understand
When you first acquire a disability or health
condition, everything that you ever knew
about life changes. Of course, no two people
are the same, nor will they react the same to
different health conditions or impairments,
but there is nothing that can prepare people
for the experience. It can take years for people
to learn how to be their new selves. It can be

like living a new life, with a new identity. As a
therapist it is important to avoid suggesting
that people are still the same, even with their
disability or health condition – they are still
who they are – at a fundamental level that is
often not true.
The low expectations of others are often
worn on people’s faces – including our own
Trying to second-guess the daily grind of
people who might look different, or walk
differently, or who might have to re-learn
communication skills because of sight or
hearing loss, or who manage debilitating
pain, are things we might, just might, be able
to take a punt at. But the soft bigotry of low
expectation can be the most corrosive of
all human emotions, and it lands on your
doorstep in spades as a disabled person.
Supporting people to notice the way pity
arrives at their door, and developing the skills
to transcend it, could be the most powerful
thing you can do as a therapist.
Loss and gain
Feelings of loss can be common among many
people with different disabilities or health
conditions; so too can feelings of gain. However,
learning what those gains are will usually come
from talking to, and engaging and networking
with, other disabled people – especially if you
are in work. It is hard to explain that to anyone
without a disability or health condition. It is like
explaining to people with children that your life
is far richer and more fulfilling without them.
Best not to bother. As a therapist without a
disability, it might be wise to notice that you
may never truly understand what the ‘gains’
are, or even be in the position to suggest that
there are some.
‘Coming to terms with’ – the biggest lie based
on other people’s terms
I couldn’t quite work out why that phrase
got on my nerves throughout my 20s and
30s. You hear it used a lot in populist TV
programmes, as well as documentaries
that might focus on someone who is

managing disability or ill health, or lifethreatening illness. It is often meant to
convey the moment when you have
incorporated a level of ‘acceptance’, but so
often it does not take account of the real
barriers that are at play – other people’s
sadness or disappointment or pity. You don’t
have to ‘come to terms with’ those things.
Those things are best noticed and managed.
Being authentic
When I look back to my early 20s, I recall how
hard it was to be my authentic self – I have
had arthritis for nearly 40 years and in the
early days experienced bleak times. Since
then I have had plentiful OK times and a jolly
good number of awesome times. The key, for
me, was learning how to be myself – I don’t
walk well. I have to manage pain and lack of
mobility and dexterity, and stamina will
always be an issue.
One of life’s important lessons was to be
my authentic self – to let go of other people’s
sadness, perceptions about my life and
capability, pity and low expectation. Letting
go of that was liberating. As a therapist you
will have the privilege of working with people
moving through those feelings – being able to
convey your understanding of the real barriers
that exist – and the key to moving on, could be
one of the most important things you can do.
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