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Hospital to Home:
Matthew



Foreword

Whilst working with Matthew on this book, | have come to know him as a thoughtful and considerate individual, who is cheeky and
optimistic, who needs some support to navigate every day events. As this support was lacking in his childhood and youth, Matthew
found himself misunderstood and walking an unstable path, where the consequences of being inadequately supported resulted in

him losing all freedoms for approximately 16 years of his life. Had Matthew been appropriately supported earlier, by a team who
understood him, his thought processes, and communication style, there is no doubt in my mind that he would have been spared

many of those years in hospital.

/ICVVIGYoU WPYCXGTKPI TGUKNKGPEG VQYCTFU VJG FKH,EWNV UKVWCVKQPU JG JCU
he remembers vividly the 16 years he spent deprived of his liberty in hospital settings, he now looks back through a lens of positivity

and uses the lessons of his past constructively, with an understanding and an appreciation that he is now in control of shaping his
future.

Although previously Matthew had poor support, and was moved from hospital to hospital as a result, for the past few years he has

been able to successfully navigate changes in his life in part because of the support of the professionals around him. The support
RTQXKFGF D[ JKU MG[ YQTMGT #UC GPCDNGU /CVVJGY VQ GPICIG YKVJI GXGT[ FCJ[
himself acknowledges that this support is important as his key worker gives him a safe space in which to test out communication
strategies and to interact with new faces. Without this safe space, Matthew may well still be misunderstood by people he meets in

his life. This support enables Matthew to have an ordinary life.




9JGP + ,TUV RTQRQUGF VJG RQUUKDKNKV[ QH VJKU DQQM VQ /CVVJGY JG YCU XGT]|
DG WUGF D[ QVJGTU YJQ YGTG HCEKPI UKOKNCT FKH,EWNVKGU CU YGNN CU D[ RTQ
using the term ‘Asperger’s’ in the book and decided that although this is a term used less today, we would use it throughout the
narrative as he believes its annoying that labels and diagnoses change.

In contrast to many individuals who have found themselves stuck in the hospital system, Matthew’s perspective is strikingly optimistic:

HQT CNN VJG RCKP JG GPFWTGF FWTKPI VJKU VKOG JG DGNKGXGU VJCV JKU ,PCN J
feel better about himself and stabilise his reactions to everyday life experiences. He equally believes that support from the hospital
FWTKPI JKU VGGPCIG [GCTU YQWNF JCXG DGGP DGPG,EKCN TCVJGT VJCP DGKPI N
community.
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/ICVVIGY KU C LQ[HWN KPFKXKFWCN YJQ JCU C FT[ UGPUG QH JWOQWT CPF
helpful, honest and tells you things straight.

After being buffeted from hospital to hospital - including a medium secure, as well as locked and open
rehabilitation units - over a period of 16 years, Matthew now lives in supported living.






The teenage years



/ICVVIGY NKXGF CV JQOG YKVJ JKU OQO CPF FCF KP JKU GCTN[ EJKNFJQQF DWV CU VJKPIU
Over the next 7 years, Matthew lived with 5 different foster carers but each of these broke down as he struggled to cope emotionally, and

from about age 15, he started to commit petty crimes. As a result he had little, if any, stability, moving from home to home. Matthew was not
diagnosed with Asperger’s until 17, so there was no support tailored to his needs during these years.

“If someone or something annoyed me, | didn’t khoawhowitdoeactavelkll. Wwouldlreaet iyogarmaging g caraordreakidgra) a
window or threateming tive pensom. This was my/ reaction at the time. 1| kmow mow that it’s swongg butiits' thenwayal/doped:d
when | was younger.”

As relationships with foster carers broke down, Matthew found himself sent to a children’s home for a while, and then on to a residential sixth
form college. Still unhappy, Matthew threatened to burn the college down and was expelled.

6JGP HQT C UJQTV VKOG YJGP JG YCU ICVVIGY OQXGF KPVQ C fCV QP JKU QYP YKVJ UV(
VQ UKIP HQT JKU QYP VGPCPE[ CV VJKU VKOG UQ VIJG EQWPEKN RWV CTTCPIGOGPVU KP RI
HQWPF KV XGT[ FKH,EWNV VQ EQRG YKVJ ECTGTU DGKPI YKVJ JKO JQWTU C FC[ CPF CU
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“l hated this. | hated having staffiaround! me: alllthes times s |l wentito myy neightour sand! erassed and]
threatened them. | knew what | was doing but [ was so upset at the time and | wasn'tittinkingystteigitt.
wige O O] TapvieV B=1 [Hice “TAcees “PAjiev°»
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9JGP /CVVJIGY YCU NKXKPI KP VJG fCV JG JCF C TGOQVG EQPVTQN JQXGTETCHV CU JG JcC
JOXGTETCHYVY DTQMG CPF JG NQUV VJG TGEGKRV VJG UJQR YQWNFPoV GZEJCPIG KV /CVV
GPFGF EKTEWOUVCPEGU XGT[ FKH,EWNV VQ FGCN YKVJ DGICP VQ VIJKPM QH C YC[ VQ TGUC
decided that a solution would be to take the toy gun to a local golf course and demand money from them so he could buy himself another
hovercraft. He thought he would leave the broken hovercraft with the golf course so that they could take it to the toy shop and sort it out. If

he had the money from the golf course, it made sense to him that he would be able to buy another remote control hovercratft.

This incident, which in Matthew’s mind was logical at the time, led to him being arrested and placed in prison on remand for a month. His
former foster carers found out that he was in prison and offered him a bail address, and so Matthew left the prison and went to live with them.
At sentencing, Matthew was given a probation order and a 6 month curfew from 7pm until 7am. However, after living with his foster carers
for only a short time, he began to struggle with the thoughts in his head and how to engage with the world around him, and so he fell into a

pattern of committing crimes, being drunk and disorderly and generally, in Matthew’s words, being “ out of control ”.

12



b

“| had a pretend] gumamndl threaténeedppepleavithilit ardtithteateied:to hombrplaces.clowasn
to do any of those things. | didn't want to hurt anyone. At the time my head was so messed up, so this
was the way | thought. Looking back on it now | can see that it's completely illogical and not a good
way to behave. | wasn't on any medication at the time and | just couldn't cope. | felt reallylunstailel?.”
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Although upon going to court Matthew was only given a probation order, Matthew now wishes that he had been given the support of

C JQURKVCN CU JG HGNV VJKU YQWNF JCXG OCFG JKO OQTG UVCDNG 4GfGEVKPI DCEM |
hospital would have been the right place for him.

Whilst on the probation order, living with his foster carers, Matthew’s behaviour was repetitive and predictable as he would commit

crimes and get into trouble with the police on average twice a week. All of this time, Matthew was not on any form of medication and
had no psychological support.



“When llwas in court two doctons said theresissnoneedittoputime @nra hospitakoroeardithatat
(0e Ob Vomgi 1 Vi g « V08 daa@iskd ® A el vidbaoe 0 ead e 10" 1 Ay iV e TP L @ A« " 1> U O
at this stage. | feel they let me down by not sending me to hospital. Giving me the curfew was
a real punishment because the one thing | really love doing is going) out..”
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“What | needed at this point was not punishment, | needed help.”
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“| stromglly feel that: alll the: time: | spent: im tive commumity reallyistetigglingd, Would'vebeer béttérofis pendingiin in

hospital being sectioned. | should've been sectioned in ordeetddhelpmeanany \yearseadiéerAlobthisbebavioarr

was me saying something is wrong, but | was just left to behave illegally and violently when [ could've been in
hospital getting to the rootobithesrealzprotlelm.”
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The hospital years



[...i WAAIT ...ceA« 1>

As a result of this continued behaviour, Matthew, aged 17, eventually found himself sent miles away from home to a locked ward on
a Section 3 of the Mental Health Act. In the locked ward, Matthew remembers feeling very unwell and violent most of the time. The
doctors tried him on different types of medication but they simply didn’t work. After a while, Matthew remembers being taken off the
medication altogether and he started becoming distressed again, which led to him hitting people.

A residential care home

After about a year on the locked ward, Matthew was moved to a residential care home with the same provider as the hospital. At this
point, it was still the case that he was not on the right medication, and he continued to feel out of control most of the time.

Back to the locked ward and seclusion

After a few short months, he then went back to the locked ward, again with the same provider. Matthew describes this time as one of
the lowest points in his life: he was kept in seclusion under the observation of 2 staff, who were stationed outside his door at all times.
He was told that he needed to be in seclusion until he made the transition to a medium secure unit.

At this point Matthew tried to hang himself as he didn't think that life was worth living.

Medium secure

When Matthew was sent to the medium secure unit in London - once again miles away from his family - he found himself on a ward with
people who had committed murder. He was there for about a year. Matthew found this whole experience incredibly traumatic.
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“It was horrible being on the warddwititi é@f@@@@d&a@%w@Bnbpep@@Tﬁ%ﬁi@gbauﬂdm”hhappanW@Emh@d}Hd@@

kept separate from these people. krmew theresweree murdérerssomthesward/Hecausesthey/talKed] aldout twhoo theyy

had killed. There was one guy who used to beat me up and [ was reallyy scared. | had my own room but youw couldin't

have a lock on it, so you couldn't keep yourself safe fram athver people. Once a patient: came imto my rnamanrdd

started punching me and | shouted for help Another patient came in and he struggled to get the other guy off memne
but when he did get him off imes heegaarechinmearealliygooddeatinggdceéaehrhimraz eéssenit.”
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Matthew remained in the medium secure unit for a year.

The memories of frustration and powerlessness are still vivid in his mind.



“People always have to wait, especially in medium secure places.

You wait for psychiatrists and psychologists. | know there are only so many of them but thereare mott &
lot compared to tive mumizers of patients..

As psychology is part of treatment: amd witlout: this yow can't igetiouty its ammoyingtotwaitit.
This made me frustrated.
Why should we be detained longer than we need to be?
Why don’t they hire mores stéaff?

| felt powerless in this situation.”
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Matthew remembers a regime of negative reinforcement and punishment.

“If you don’tdéothiestie atmient)ty gowillistayjynumntity guddoandyguuventt belabteote avewounSectiondl 717
leave.’ This is what staff wsed ito say ito ime. [Iif yow it someone, ithe staff came into the raom witin theinr pimk
gloves on and they would ping those gloves, and then put all of your things in a black bag. They would say,
‘you can have your things back when you behave’. They gave your things back to you one thing per week
when you were good. They also used Section 117 leave as a punishment.

)

This was wraong. Hospital s imot @ punshmenit.
It should be about treatimentiand|stuppontt.

If staff punish you for doing something wrongj),itistiowssyoutieowrongssmakeeasrightitl titedssygolifiyguudoo
something wrong, people do awful things back to you. So patients leamthisisaavay\tddebavee.

People say its like prison but its not. You are there for treatmentt. It strould mott e pumishment; its tre atmentit.”

27



elU AiVOAiIi .. eA« 1>

After his time in the medium secure setting, Matthew was moved to a low secure hospital in London. This hospital was the last hospital
Matthew ever lived in. Although Matthew didn’t want to be in hospital at the time and remembers he did not want the support of the
RU[EJQNQI[ UGTXKEG JG PQY TGfGEVU VJCV KVU VJG DGUV RNCEG JG GXGT YGPV VQ 9.

him and Matthew remembers thinking:

“When | knew | had a professonr amd! mott & comsultant! [ thougtt I'mm mever gettimg cut off ere butuiwasreallyllwronglg.

This professor sorted out my meds and before Il kmexw it 1] ivad] wme: 2] leave. || was alile to gett the: hus iinto towm.
@OAD Vel O« T 137 Uiati Bisacld © (8>l are Ved">ewte UG Tildef foedd])dd =5 / Vi AdBT™ i« B Viied O1 "1 U

| thought tienes mightt becaamincidentiwiered getmyseltlintddroublelehutihérenwasatni.madeds

and | was really grateful to the professon | was in a temible state years ago, assaulting people, but the hospital made

me a new person.”

28
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As Matthew was gradually getting better, plans were made for him to move out. Matthew’s social worker and community learning
disability nurse worked with the hospital staff to ensure a smooth and supported transition. Mem, the community learning disability
PWTUG TGfGEVU QP JQY /CVVJGY YCU UWRRQTVGF FQKPI VJKU RGTKQF

~ ~

n 11,51 ALA0 S O A 0O T T ot "wiviki™1 QB e PAD > Wik b Ao 0"
°7 i wesios 21 L0 BT O A OB T T 160w vivit ™ O3Bl ilee FAD b A O 1p

U AA 2 LA LT leedl ™ loe> B~ Wob e GWipAAed * A} Ve *O0~"Ip AiAU Vi°»
Matthew was supported to view a range of properties and Mem says he was clear about how he wanted the support to look:

“Matthew was consistently saying he wanted to maintain as much of his independence as possible but have the
support 24 hours a day if needed for emotional and practical support.” 2

1 Changing Our Lives (2020)Resetting the Narrative: What Learning Disability Nursing Means to Me, p. 19.
2 Ibid.
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“The hospital was helpful to me when | was moving out. They said | didn’t heeecacommmmumnitytrie atmerstnt

order as they trusted me to stick: t@ myy meds waluntaxiiy. Theyy helped mesmovesoutandd diddhisis

gradually over several weekends - | stayed at nan’s every month, and also at mom and dad’s, and

} A>00 oAt [ LY Wk Vb e Ali=V adfew™ Nl >@lodioe. L0 U7 eeMAlbg A&Abiaip i Ui~
A couple of the stafff also ket im touchn wittn me for the: shont! termmtdonakesared Wwasokl?,”

of
&
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#NVIQWIJ C RNCEGOGPV YCU HQWPF KP VJG CTGC YJGTG /CVVIGY YCPVGF VQ NKXG F
through. However, as Matthew had made such progress by this stage and as he had support from hospital staff, his community learning
disability nurse and others around him, he managed his emotional reaction to this set back well and his mental health did not decline.

#U VIJKU RNCEGOGPV JCF HCNNGP VJTQWIJ /CVVIGY CUMGF VQ UVC[] YKVJ JKU RCTGPVU V
in-patient team worked together to support him to do this, and although he lived with his parents during this time he was still a patient
at the specialist hospital, which acted as a safety net in case it was necessary.

After a while living with his parents, a supported living property in the Isle of Wight was found opposite a residential care home. This was
HGNV VQ DG KFGCN HQT /CVVJGY CU KV GPCDNGF JKO VQ DG KPFGRGPFGPV YJKNG CV V
was put in place via Section 117 of the Mental Health Act, which provided aftercare and support in case Matthew needed it.

However, no sooner had Matthew moved in than the Covid-19 pandemic occurred and lockdown caused Matthew, like many in the
wider community, to feel anxious. As a result during some of the lockdown he chose to live with his parents on the mainland, rather than
remain on the Isle of Wight. During this time he continued to access the support of professional teams via Zoom and telephone calls.

33



to begin with | ignoree i nlBs igedothier
cope with it. Good thing was | dldntmaa@tllﬂﬂk@ ﬂ/\wumjlmh@@@jd@l@/ga@@@g@l tidnit’dadanythingilégalal.
My learning disability nurse helped me as she said, because | have Asperger’s, | could go out.”









My life now






Moving to a new home
#NVIQWIJ /CVVIGY NKMGF JKU ,TUV fCV JG FGEKFGF VQ OQXG KP GCTN] DGECWUG .

away from his parents; he wanted to be able to hop on a bus and pop around to see them.

/ICVVIGY PQY NKXGU KP C UWRRQTVGF NKXKPI fCV PGCTD[ *G KU GPLQ[KPI VJG TGURQPL
/JCVVJGY JCU C VGCO QH CTQWPF UVCHH YJQ UWRRQTV JKO VQ PCXKICVG UKVWCVKQPU

everyday tasks.

Matthew is taking control of his own life as he has casual work as an Uber Eats courier, delivering food on his pedal bike. He also has a
provisional driving licence and is saving up for driving lessons.

“I love my bike. I like the sensation of a push bike. | also like picking food up and droppinigdt ot .”

39



Earning money enables Matthew to buy gadgets; these play a big part in his life. He
has a scanner which enables him to listen on marine, aircraft and civil bands.

“I like listening to what'ssgoirggom. It excitinigdoheaswhats's
happening.”

/ICVVJIGY CNUQ JCU C FTQPG YJKEJ JG GPLQ[U f[KPI GXG|
his scanner, drone, battery charger, power bank, tablet and other bits and pieces with
him when he goes out.

“I like to carry them araumd!witth mes heca

One of the most important aspects of Matthew’s life now is his ability to navigate
situations and emotions he would have previously struggled with. Matthew now
TGCEVU ECNON[ VQ UKVWCVKQPU CPF DGPG,VU ITGCVN][ H-






“I make my own decisions because | like to make my own choices because | know what | like. If
someone tells me what to do, | might not like what they choose.

| think people should have a say.
It's my life, not theirs.

My life is much better now than in hospital. My life is totally good. | don’t geteintottraublebimithvith
people anymore.

[P e RIA @ O Celid i) B ITA .1 B APA i/ ) Theb i iwde sl BA e >VV ™ i~1> e
2am. | was redlly Inungry @and fancied some sausages (bt | mmmwﬂhm@hﬂ@mﬂﬁh&emﬁm@@w@mm
| wasn't the most popular bunmy! 1 didn’t knos pthier

gES
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Matthew was diagnosed with Asperger’'s when he was
17 after he got into trouble with the police when his

remote control hovercraft broke. Over the last few

[GCTU /CVVJIGY JCU TGfGEVGF C
diagnosis of Asperger’s, and has been supported with
ways to manage his anxiety, thought processes and
communication style.

He looks back on his younger self now and realises
that although the solutions he was putting in place
were logical in his mind then, they were decisions that
resulted in him getting into trouble, which is something
he never wanted nor intended.

“When | have a prablem now [ talk to staff faanct

to family. I've learnt that [ need to talk to people

before | do things. Iim alsm aldErr mowy amdthiss
probably makes a big diffenenc

NQV CDQWYV JCXKPI

VIG



Matthew has a good understanding of how Asperger’s affects his life and he manages this with support from staff.
“It means my mind works differentiyyttw ottierrpeaple’s.d. jefgjokes sometimes bltscmetimess do't)’ L.admieaeamgig
gradually to understand some jokes. | have to do things in a certain way and | like certamnoutiness.

There are some things | don’t like the feel of. For example, when [ smoke my vape, [ bought one with a metal mouth
piece on but | had it changed to plastic because | didn't likedliedeebobthieanmetahl.

VHAET e Ve 1168} Aol Aiiowlioe %V « O A" ce
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6CNMKPI VQ /CVVIGY FWTKPI VJG YTKVKPI VIJKU DQQM CPF FKUEWUUKPI VICV #URGTIGTol
he still likes to use this term.

“Why do the doctors keep changing it? It's confufsisiggopeeple2’Dodhe@ detdrs doatitadeconfusisig?™?”



[...i "“«eAl>"Vi cev AZ eei> AD««oeAl

Over the early years, not having good support around Matthew left him incredibly vulnerable. Arguably, if Matthew had a diagnosis

earlier and there had been more support in the community, some of the circumstances Matthew found himself in - particularly those

which led to him being in prison and then in hospital - could well have been avoided. Working with his current key worker, Asa, while
YTKVKPI VIKU DQQM VJG DGPG,VU QH UMKNNGF UWRRQTV YGTG CRRCTGPV CU /CVVJIGY |
CPF CRRTQRTKCVG EJCNNGPIG #P GZCORNG QH VJKU KU VJCV /CVVJGY ECP IGV CPZKQ!'
his conversation to an end. Liking to have the last word, he is well aware that this can annoy people and may get him into trouble with

others, but supported by Asa he is managing this:

~
AN

e
A

I’'m also learning to understand sarcasm and Asa is working with me on this.”



Asa takes a positive approach to supporting Matthew with his communication style:

“Matthew’sscommuunicadiomissgaatiofhim I ts padrobhis Aspergers Wearrealhomaaaaddvecanatiannoypeepled.”

Watching Matthew and Asa’s interactions it’s clear that Asa acts as a navigator, informing Matthew about aspects of social and emotional
UKVWCVKQPU JG OC[ ,PF JCTF VQ EQORTGJGPF 6JKU JCU VJG GHHGEV QP /CVVJGY QH O

“Asa makes me feel safe. When | am out with him, he supports me to keep safe and not get into any troobléeHee
tells me the truth. He gets my jokes but tells me if | am not funny. Thississggod.”



Asa is also encouraging Matthew to achieve all he can:

“When I think | need help with something, Asa
pushes me to my full capabilities and this calms
me down. | know | can do things.”
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