Liz Brown died just over nine years ago. Liz was a chronic anorexic who collapsed and died after suffering psychological abuse. I helped Liz get treatment first at Littlebrook psychiatric unit and then at the Red House eating disorders unit at Maidstone. When she died one of the ‘housing officers’ said, when she saw the storage shelves where Liz kept her work and art materials ‘Call that work?’ The housing officers then told me that they wanted to destroy her diaries. 
Liz worried for her work, as many artists do. Before he died she feared that her father would throw her work away. Who knows what anxieties provoked her anorexia. Her friend Anne-Marie took her work in the end, but I do not know what happened to the ten notebooks that contained a record of her life. 

When I told the same housing officer who would later deride Liz’s work that she was ill she replied ‘What can we do?’

This attitude reminds me of the same grass roots ignorance that allowed the art rooms of the old hospitals to be vandalised and the attendant culture of the old hospitals to remain to some extent undocumented, and excluded from popular culture.

But it is not just the prejudice in the community that is impairing artist’s attempts to make a living from their work. The art of the mentally ill is categorised as part of the outsider art genre. At the last major exhibition of outsider art, ‘Inner Worlds Outside’ at the Whitechapel Gallery, the work of psychiatric patients and naïve artists was shown alongside examples of similar work by contemporary artists. Subheadings in the review in the Independent told us, ’You don’t have to be mad to paint here but it helps’ and, ‘ In the craziness stakes, real outsider work can outflank anything an avant-gardist can concoct’, under the headline ‘Rank Outsiders’. While the Guardian review headline asked, ‘It’s naïve, obsessive and often done with no skill at all. Why are we so entranced by outsider art?’ The article goes on to compare any success the outsider artists have with the no-talent Big Brother celebrity phenomenon. The author claims that anyone can make outsider art ands then has the nerve to cite Henry Darger and Madge Gill as examples. We may find some of Darger’s work distasteful and doubt Madge Gill’s spiritual beliefs but. Though they were untrained  self-taught artists develop their own skills and techniques that are just as valid as those learnt in the college art rooms. The mentally ill often learn skills in the psychiatric hospital art room, often under the influence of psychiatric drugs. Yet the Guardian reviewer compares their, our, work with that of children. The similarity occurs because the patient often starts to draw in art therapy with the skills they acquired as a child, not because they have the mind of a child.
What can artists in the community with long term mental health issues do to improve this situation?
There may be more exhibitions and even symposiums at the Tate gallery, but the critics inform the public opinion. I suspect that the critics are reluctant to be supportive towards outsider art because they do not want to upset the cartel that runs the contemporary art market.

I don’t see that situation changing but occasionally individual artists may become more successful, but as patients are often unreliable or unpredictable they may not see success in their life time.  But there is no guarantee that the artists work will be preserved. Without this anxiety, an anxiety that affected Liz profoundly, artists with long term health issues may have more freedom and more incentive to create.
