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Letter from the Chairman

Dear Supporters,

The Newsletter largely speaks for itself. Michael Lord’s Report on pages 5 - 9 provides
information as to what we have been doing, and indeed of new things in the pipeline. The
reports of fundraising events demonstrates the number of people prepared to raise funds for
us and the amount of support we have had, for which we are, of course, enormously grateful.

I would like to emphasise one aspect. We have set out on the facing page the summary of a
Report from the Mental Health Policy Group led by Lord Layard. That report supports the
view that we have held for some time which is that although official guidelines for the NHS
would say that treatments for all people with depression or anxiety disorders should be
available, they are not because of the lack of therapists – specialists to whom GPs can refer
patients in any reasonable time scale.

We have ourselves helped fund a chair at Reading University in Cognitive Behavioural Therapy
(CBT), the first of its kind in this country with the aim of increasing the output of psychologists
and therapists from that University. We shall be trying to do more. But Lord Layard’s Report
argues that if the Government would take the problem on, and produce a countrywide system
which provides sufficient therapists in all areas easily available to those who suffer, the money
that would be saved would more than pay for what was needed and the three out of four people
who at the moment do not get treatment but should, will also be the beneficiaries.

We shall be seeking to persuade our MP to put the pressure on the government to take up the
ideas in Lord Layard’s report - any letter to any other MPs would be welcome!

Mark Waller

Trustees: The Rt. Hon. Sir Mark Waller (Chairman), Alastair Barclay FCA (Treasurer),
Gordon Black CBE, The Hon. Sir Michael Connell, Nigel Gray, Ian McIntosh, Richard Waller.

Patrons: Neil Durden-Smith OBE, The Hon. Mrs. Damon de Laszlo, Dennis Silk CBE,
Anthony West, Michael Whitfeld

Project Director: Brigadier Michael Lord   Secretary to the Trustees: Nicola Harris

CWMT continues to work in association with Prof. Andre Tylee
at the Institute of Psychiatry, King’s College, London
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A NEW DEAL FOR DEPRESSION AND

ANXIETY DISORDERS
The Mental Health Policy Group led by Lord Layard has published a report entitled ‘The
Depression Report’. The summary is below:-

Crippling depression and chronic anxiety are the biggest causes of misery in Britain today. They
are the great submerged problem, which shame keeps out of sight.  But if you mention them,
you soon discover how many families are affected. According to the respected Psychiatric
Morbidity Survey, one in six of us would be diagnosed as having depression or chronic anxiety
disorder, which means that one family in three, is affected.

That is the bad news. The good news is that we now have evidence-based psychological
therapies that can lift at least a half of those affected out of their depression or their chronic
fear. These new therapies are neither endless nor backward-looking treatments. They are
short, forward-looking treatments that enable people to challenge their negative thinking and
build on the positive side of their personalities and situations. The most developed of these
therapies is cognitive behaviour therapy (CBT).

The official guidelines from the National Institute for Clinical Excellence (NICE) say these
treatments should be available to all people with depression or anxiety disorders or
schizophrenia, unless the problem is very mild or recent.

But the NICE guidelines cannot be implemented because we do not have enough therapists.
In most areas waiting lists for therapy are over nine months, or there is no waiting list at all
because there are no therapists. So, if you go to the GP, all that can be provided is medication
(plus at some surgeries a little counselling). But many people will not take medication, either
because they dislike the side effects or because they want to control their own mood.

The result is tragic. Only one in four of those who suffer from depression or chronic anxiety
are receiving any kind of treatment. The rest continue to suffer, even though at least half of
them could be cured at a cost of no more than £750.

This is a waste of people’s lives. It is also costing a lot of money. For depression and anxiety
make it difficult or impossible to work, and drive people onto Incapacity Benefits. We now have
a million people on Incapacity Benefits because of mental illness – more than the total number
of unemployed people receiving unemployment benefits. At one time unemployment was our
biggest social problem, but we have done a lot to reduce it. So mental illness is now the biggest
problem, and we know what to do about it. It is time to use that knowledge.

But can we afford the £750 it costs to treat someone? The money which the government spends
will pay for itself. For someone on Incapacity Benefit costs us £750 a month in extra benefits
and lost taxes. If the person works just a month more as a result of the treatment, the treatment
pays for itself.



4

So we have a massive problem – the biggest problem they have for one in three of our families.
But we also have a solution that can improve the lives of millions of families, and cost the
taxpayer nothing. We should implement the NICE guidelines; and most people with mental
illness should be offered the choice of psychological therapy.

Signatories

Stuart Bell Chief Executive, South London and Maudsley NHS Trust
Professor David Clark, FBA, Head, Dept of Psychology, Institute of Psychiatry, Kings College,
London
Professor Martin Knapp, Co-Director and Chairman, LSE Health and Social Care
Professor Lord Layard, FBA (chair), Director, Well-Being Programme, Centre for Economic
Performance, LSE
Baroness Meacher, Chair, City and East London NHS Mental Health Trust
Professor Stefan Priebe, Professor of Social & Community Psychiatry, Queen Mary, London
Professor Graham Thornicroft, Head of Health Services Research Dept, Institute of Psychiatry,
KCL
Lord Turnberg, Former President of the Royal College of Physicians
Dr Ben Wright, Consultant Psychiatrist; Lead Clinician, Newham Psychological Treatment Centre

The Group has urged that everyone who wants something done should write to their MP
calling for action. We fully support this suggestion and hope that CWMT supporters will write,
drawing on the contents of the Summary and personal experiences.

REPORT FROM THE TREASURER

During 2005, the Trust was incorporated as a company limited by guarantee.  Consequently this
financial report for 2005 brings together the activities of both the original and succeeding
charity.

Our income from donations and fund raising activities, net of approximately 8% of direct fund
raising costs, was just over £206,100.  In addition we received £19,300 in tax recovered on
donations and £35,300 income from our investments. We spent £111,800 directly on our
charitable objectives; the main expenditures going to our Student Website, Beat the Blues in
West Berkshire and Waller Fellows, and the work of our project director. Office support costs,
which include the maintenance of our “CWMT” web site and its guidance to resources for
those concerned about depression, absorbed £35,200.  The £113,700 surplus for 2005 was
exceptionally high because our Waller Fellow for the South of England was appointed later in
the year than we had originally expected.  However, with a full year’s support for our Waller
Fellows and the possibility of funding towards the establishment of a Chair in Cognitive
Behaviour Therapy at Reading University, we expect to be allocating significantly more funds
to our Charitable Objectives in 2006.   

At 31st December 2005 The Charlie Waller Memorial Trust held reserves of unrestricted funds
of £962,900, of which 35% by value was held in interest bearing cash deposits, 20% in listed
fixed interest stocks and 45% in equity investments quoted on the London Stock Exchange.
These funds are to ensure that project costs can be supported for the foreseeable future and to
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provide income towards annual operating costs. 

Alastair Barclay

ps – Nikki Harris tells me that a couple of regular supporters have contacted the office to say
that they have found it difficult to locate the information needed to make a donation - who to
make the cheque payable to, where to send it etc.  If you wish to make a donation details are
given below: - 

Cheques made payable to The Charlie Waller Memorial Trust should be sent to: CWMT,
Mead House, Bradfield, READING, RG7 6HU.  Alternatively online donations can be made
at www.justgiving.com

REPORT FROM THE PROJECT DIRECTOR

CURRENT PROJECTS

This report is longer than usual as it contains details of two new exciting projects and also
because we believe news about how we are spending supporters’ money deserves space.  

Beating the Blues in West Berkshire
The licences funded by the Trust expired at the end of March 2006. Newbury & Community
PCT have decided to continue to fund the licences for the two existing practices and also to
purchase an additional system to take referrals from other practices. This will probably be
located at Hillcroft House on the West Berkshire Community Hospital site.

Evaluation data from the pilot project has been collected, including 69 responses to requests
for patient feedback, 16 in depth interviews with system users and focus groups with staff at
both participating practices. Analysis of this data is in progress. The final report will be
available in August 2006.

Beating the Blues in Prospect Park Hospital

As at 1 June the total number of users had increased to 67 (33 as at 9 November 2005) and the
research programme has received ethical approval from the Mid and South Buckinghamshire
Research Ethics Committee. 

Note that funding from CWMT and the Wates Foundation has ceased. To mark this milestone
an interim report has been written which is most encouraging. The Report will be published on
our website soon.

B4 Campaign 
The Project Director continues to attend Steering Group meetings mainly to encourage
feedback from employers using the services offered by Resource, East Berkshire MIND and
the Wokingham Employment Support Service. Although significant progress is being made,
feedback has been disappointing. The good news is that funding in both the East and West has
been secured to March 2008 following a period of uncertainty.
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Enhanced Care Management Approach to the Treatment of
Depression in Primary Care

Reaching the Hard to Reach, to be published by Routledge, is with the printers. One chapter
describes this study, which has been funded by the John Lyon's Charity and CWMT. 

A Report for the John Lyon's Charity and CWMT was received by Trustees on 10th July. The
Report will be published on our website soon. Note that further articles are being drafted for
publication in professional journals and magazines.

Student Depression Website 

The quarterly report for the period 1 April - 30 June 2006 has been received. The number of
monthly visits for the Quarter averages 5608 (previous quarters 3536 and 6645) with the daily
average working out at 185 (previous quarters 116 and 221). It is interesting that this pattern
of activity is similar to the number of requests for help received by counselling services in
universities and colleges. Overall it is good news that the site is becoming well known but sad
in that so many need to seek help. 

Plans are now being made to re-launch in September 2006. In addition we hope to identify a
feasible and affordable way of achieving a 'mid year' push in February - a crisis time due to
examinations. In addition, with the help of the National Union of Students we hope to
syndicate an article written by the site designer, Denise Meyer to all student newspapers and
publications.

The Project Director will be running workshops for NUS welfare officers in the Universities of
Hertfordshire and Chester during the summer

Depression in Children and Young People

Following the successful pilot based on talks to school staff by Peter Wilson, it is proving
difficult to agree a package for a 'Train the Trainers' approach to achieving increased awareness
on an ongoing basis in schools. The future of this project is in the balance.

Young People and Mental Health - The North East Project

The Project leader, Dr Maryanne Freer reports that the project has started well with the
primary care health teams proving enthusiastic. The young people recruited by Durham
based 'Investing in Children' are involved and the drafting of a prototype toolkit for use by
primary care health teams is in hand.

It is interesting that young people prefer to talk to school nurses as they know each other, are
accessible without the need to arrange transport and can be seen without parents getting to
know. These factors are likely to influence the content of the prototype toolkit.
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Facilitation of a Men's Group of Students - University of
Nottingham

We have received a Report from the University of Nottingham to mark the formal end of this
Project. The results are disappointing but perhaps to be expected. The first discussion group
was advertised widely using posters, the student web - portal, team recruitment and leaflets.
Eight prospective participants came forward but only one turned up for the first session. None
applied for the second session. This outcome serves to confirm the really major problems
associated with persuading young men to seek help. The good news is that the Higher
Education Funding Council has agreed to fund continuation of this important work in the next
academic year. A copy of the Report will be published on our website soon

Chair in Cognitive Behavioural Therapy at the University of
Reading

The Project Director represented the Trust at the final interview panel held on 5 June 2006. An
offer was made to Dr Roz Shafran, a really outstanding candidate. She has accepted and will
start work at the University in April 2007. A short autobiography appears on pages 11 - 12 of
this Newsletter.

NEW PROJECTS

Two new projects outlined in the following paragraphs have been agreed and funded by the
Trustees. 

Nurse Training in Collaboration with Changing Minds at the
University of Northampton

The Trust entered into a contract with the Changing Minds Centre for Education and
Development at the University of Northampton on 18 May 2006 to fund the start-up costs of
a Nurse Training package. The value of the contract is just under £20,000.

The package will be designed to be both 'persuasive' and 'accessible' – ‘persuasive’ because the
training is staged. 

At Step Off Point 1, following about 50 hours of learning, nurses will receive a Certificate in
Mental Health Wellbeing. A further 50 hours and an assignment will complete Stage 2 and an
additional 100 hours and another assignment will complete Stage 3. Completion of Stage 3 will
lead to accreditation through the University. It is hoped that the existence of Step-off points
will both encourage nurses to start the training and enable those who want to carry-on.
Accessibility is achieved by combining E learning using the University of Northampton's
learning environment, distance learning materials in the form of workbooks and electronic
media and some direct contact with course participants.

At Step Off Point 1 nurses will have developed the skills and knowledge to work more
effectively on the development of a wellbeing strategy within Primary Care mental health. The
content will include promotion of mental health, the demography of common mental health
disorders, causal factors, the role of wellbeing and recovery, and health education.



8

At Step Off Point 2 participants will have explored the skills and tools associated with high
quality assessment of common mental health problems. At this level the participants should be
able to illustrate how the increase in their knowledge and skills have complemented and
enhanced their practice. This stage includes a case study at diploma level. The content will
cover the definition of common mental health problems and diagnostic and clinical
assessment, both theory and practice.

At Step Off Point 3 participants will be required not only to develop the skills for managing
common mental health problems but also to analyse treatment modalities. The emphasis at
this stage of learning will be around cognitive behavioural therapy approaches and skills.
Participants will be asked to complete an assignment at degree level which describes and
analyses the clinical utilisation of CBT in Primary Care. The content includes medication
management, treatment approaches, group approaches, anxiety management and care
pathways.

A Steering Group including the Project Director has been set up and will meet for the first time
on 8 September 2006.  An independent mental health trainer will be a member of the Group
in order to encourage objectivity. The intention is to launch this training in January 2007.

Schools Outreach Worker in conjunction with Young Minds

The Trust entered into an arrangement with Young Minds in May 2006 to help fund the
employment of a Schools Outreach Worker for a period of 2 years starting in late 2006. The
commitment is £20,000 in Year 1 and £21,000 in Year 2 representing approximately 50% of the
overall cost.

The main duties of the Worker will be to:-

a) Facilitate early identification and treatment of mental health disorders by 
training key staff in the educational sector to recognise the symptoms of such 
disorders. The target in Year 1 is to train at least 1000 key staff.

b) Reduce stigma and raise awareness of depression and other mental health 
issues by visiting schools, colleges, youth clubs and other establishments; by 
providing relevant publications and by signposting local and national sources of 
information and advice. The target in Year 1 is to conduct at least 40 such 
visits.

c) Increase accessibility of information to young people by developing new child 
friendly publications and leaflets to directly support this work.

d) Ensure that all Young Minds activities meet the needs and aspirations of young 
people by involving them in the design of new publications and the planning of 
services.

e) Improve child and adolescent mental health services by organising a national 
conference programme to highlight and disseminate information on emerging 
trends. At least one such conference is to be organised in Year 1.

In particular it is intended to integrate Waller Fellows into this programme (time allowing) by
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providing them with additional training to ensure a uniform approach when accessing key staff
in schools and young people.

The monitoring and evaluation of the Schools Outreach Service will be conducted by
Young Minds' Parents' Information Service Manager and overseen by a Steering Group
including representation from CWMT. This is an exciting project which links CWMT with
the acknowledged experts in the field of children's mental health.

Michael Lord

The following report is a repeat of a previous notice intended to draw your attention to a
most worthwhile charity operating within primary schools.  Any CWMT supporter could
easily contribute directly to the emotional health and well being of primary aged children
and establish a CWMT presence where, at present, none may exist.  If you are in position
to help please consider doing so.

Michael Lord

THE PLACE2BE - WWW.THEPLACE2BE.COM

The Place2Be is a national children’s mental health charity and was established in 1994 to
provide emotional and therapeutic support to children in primary schools.   At present The
Place2Be works with 113 schools and over 37,000 children in Edinburgh, Durham,
Nottingham, Medway and Greater London.  Their target is to expand to aim at 160 schools
supporting over 60,000 children by 2007.  

The issues they work through with children include:-

• Witnessing violence within the family
• Dealing with long-term illness
• Mental health issues
• Bereavement or separation within the family
• Drug, including alcohol addiction and abuse
• Learning difficulties
• Peer relationships and bullying

They provide a range of support which includes The Place2Be a self-referral, lunchtime
drop-in provision which is accessed on average by over 70% of the school population.  The
Place2Be needs help from those who are interested in working with children.  They
provide placement opportunities to trained and training therapists and counsellors and
offer, at no cost, an accredited training programme to those who wish to gain a certificate
in Counselling skills for working with Primary Aged children. As always funding is crucial
and linked to local intiatives.

If you are interested in helping The Place2Be please contact Michael Lord in the first
instance (0118 974 4239 or lords@mlords6.freeserve.co.uk).  He will then pass on your
details, your particular interest and the extent to which you are prepared to be involved.  
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AILEEN MOORE - WALLER FELLOW (NORTH)
It’s been a busy time in the north with Trailblazers Masterclasses on the Quality Outcomes
Frameworks for Depression taking place in Sheffield, Harrogate, Derby, Birmingham, and
Liverpool.  

Dr Alan Cohen, a London GP who also works for the Care Services Improvement Partnership
and Sainsbury’s Centre for Mental Health, gave an excellent presentation in Harrogate which
went down very well. Local practitioners provided a range of workshops at each event, aimed
at using validated tools to screen, assess and treat depression.  The opportunity to share good
practice initiatives and locally developed resources was built into each Masterclass with
participants learning from the ‘experts’ as well as from each other.  Several more are planned
for Lincolnshire, Nottinghamshire and, hopefully, Hull.

I have presented at two conferences, one on suicide prevention in Sheffield which was attended
by 120 people from a range of services.  As the conference was oversubscribed it is planned to
run it again during World Mental Health week in October. 

The other conference was even further up north in Glasgow, where the National Union of
Students disability representatives were very interested to learn about the Student Depression
web-site.  The Scottish NUS Disability Officer has worked very hard to gain political support
for identifying student mental health as a priority and Alice McMahon, MP for disabled
people, spoke at the conference.

I attend the East Midlands primary care network and the Yorkshire and Humberside primary
care forum on mental health.  Both are useful as avenues to promote the CWMT, keep abreast
of developments in the field and to identify contacts for future Masterclasses.

JULIE SHARP - WALLER FELLOW (SOUTH EAST)
The last few months have proved to be very productive and exciting. Two Masterclasses
delivered on depression for primary care staff and one more Trailblazer programme
completed.

The first Masterclass was held in Southampton and we had 48 GPs attend. Dr Simon
Goodison, a local GP and mental health lead for the PCT, opened the Masterclass with a very
interesting and informative presentation on depression. This included how to assess patients
with depression using validated screening tools and how to treat depression using the NICE
guidelines stepped care approach, followed by a workshop on using cognitive behavioural skills
to treat depression by Dr Brian Marien. Dr Marien is a specialist in psychological medicine and
a trained CBT specialist as well as a GP and he led a very interactive session for the group.

The feedback was extremely positive, and one GP noted that it was the best training session on
mental health that he had ever been to!

The second Masterclass was held on the Isle of Wight.  Here the attendees were able to benefit
from the experience of Professor Andre Tylee, who also gave a very informative presentation
on the assessment and treatment of depression using the NICE guidelines and validated
screening tools. This was followed by a very interesting panel debate which included
information on local resources to help those suffering from depression. The audience here
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included GPs and psychiatrists, community psychiatric nurses and primary care mental health
staff and again the feedback was extremely positive.

The Trailblazer programme ran from January through to the end of April. The participants
included a GP, Health visitor and some mental health professionals all keen to improve and
develop local services. Their projects include: developing a depression pathway for primary
care, developing a maternal mental wellbeing clinic, developing a mental wellbeing clinic in a
school and redesigning a mental health team to include referrals for people with more
common mental health problems.

Over the next few months I am looking forward to starting the next Trailblazer programme in
July, delivering more Masterclasses on depression for GPs and practice staff, and working with
the Sainsbury Centre for Mental Health to complete an independent evaluation of Trailblazers
in the South East.

Undoubtedly all of these projects will improve services for people with depression.

CHAIR AT READING UNIVERSITY -
COGNITIVE BEHAVIOURAL THERAPY (CBT)

We are delighted to announce that Dr Roz Shafran has been appointed to be the first holder
of the Charlie Waller Chair in Cognitive Behavioural Therapy (CBT) at the University of
Reading. 

The Chair is jointly funded by the University of Reading, the Berkshire Healthcare Trust and
CWMT. As a result of this appointment the number of final year students able to take a
specialist option in CBT will double from 40 to 80 and its existence will open up a specialist
pathway to a CBT based MSc programme. The Chair is committed for one day a week to the
Berkshire Healthcare Trust to enable everyone who has patient contact to be trained in CBT
at one of five levels.

Dr. Roz Shafran – A Short Autobiography

My interest in Psychology began early.  I wrote an essay on anorexia nervosa at 13 years old,
inspired by a classmate at school.  This interest in eating disorders was further stimulated by
working at Great Ormond Street Hospital while studying Experimental Psychology at Oxford
University. 

It was as an undergraduate that I was first exposed to cognitive-behavioural approaches to the
understanding of psychological disorders by Professor Paul Salkovskis whose cognitive
behavioural approach to obsessive compulsive disorder revolutionized the field.  

After graduating with a Congratulatory First Class Honours in 1991, I was privileged to work
with Professor S. Rachman in Vancouver, Canada. Professor Rachman was responsible for the
development of behaviour therapy in the U.K., and his work has always been inspirational,
scientifically sound and, most importantly, clinically relevant.  Upon my return to the UK, I
obtained a Wellcome Prize Studentship to conduct doctoral work at the Institute of Psychiatry
comparing cognitive-behavioural and biological to Obsessive Compulsive Disorder. The thesis,
completed in 1995, won the first British Psychological Society award for Outstanding Doctoral
work. 



12

A two-year Killam Post-Doctoral award from the University of British Columbia allowed me
to develop my work with Professor Rachman further and the work included the development
of cognitive-behaviour therapy for children with obsessional problems.  I obtained my clinical
qualification in 1999, and began a Wellcome Advanced Training Fellowship to work in Oxford
with the world-leader in eating disorders, Professor Christopher Fairburn, on the cognitive-
behavioural theory and treatment of anorexia nervosa.  In 2000 I obtained my Diploma in
Cognitive Therapy and the following year, was awarded a Wellcome Research Career
Development Fellowship testing cognitive-behavioural theories and treatments of the full
range of clinical eating disorders. I am currently working on this project.

As you might expect, I have a number of other professional activities. The three main ones are
my work with user-led self-help groups such as ‘No Panic’ of which I am a patron.  The second
is the dissemination of my work in the form of workshops and symposia at conferences (and,
related to this, I am part of the Scientific Committee of the British Association of Behavioural
and Cognitive Psychotherapies).  Finally, in April 2006 I was given the honour of becoming an
associate editor of ‘Behaviour Research and Therapy’ which is the leading journal in the field
of Cognitive Behavioural Psychotherapy research. 

On a personal note I am married with three children (aged 6 months, 2 1⁄2 and 41⁄2) 

The specific aims for my tenure at Reading have yet to be established.  As I understand it, the
goal of the Charlie Waller Memorial Trust is to raise the profile of training, research and
development in CBT. In particular, there is a need to increase the availability of evidence-based
interventions for psychological disorders.  I am committed to working together with Berkshire
NHS Trust and the University of Reading to make those aspirations reality.

THOUGHTS ON FOOD AND MOOD

BY PROFESSOR ANDRE TYLEE

We all know from personal experience that the brain is exquisitely sensitive to everyday food
and drink, particularly substances such as chocolate, caffeine, alcohol or refined sugar etc.
However, surprisingly few mental health professionals (e.g. psychiatrists, psychologists or
mental health nurses) or primary care professionals (e.g. GPs or nurses) routinely take a
nutritional history when seeing someone with mental health problems such as depression.
“John” was in his thirties and had been referred by his GP to the local psychiatrist to evaluate
his overactive and impulsive behaviour and excessive irritability with his partner “Sophie” who
was moderately depressed herself because of this problem. Sophie was seeing the practice
counsellor because she was extremely stressed by her partner’s difficult behaviour and was
considering whether to leave him. During one of the assessment sessions, the counselling
psychologist who has an interest in the link between food and mood asked about John’s
nutrition. It transpired that he ate a lot of take-away food, chocolate bars and drank around
15cups of coffee a day with 3 teaspoons of sugar in each. He also drank around 2-3 litres of cola
a day (each can containing several teaspoons of sugar)!!. It was not surprising he was so
agitated with that much caffeine in his system! Anything over a cup or two per day can begin
to have an effect.

The counselling psychologist explained the effects of so much refined sugar and caffeine as
Sophie and John had not realised the effect it was having and were very pleased with the effect
of reducing his intake. Not everyone knows the profound link between “glycaemic index” (GI)
and mood/anxiety symptoms. Many symptoms seen in anxiety and depression are experienced
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in the rebound ‘lows’ after sugar rushes and a diet of low glycaemic (GI) food can help reduce
the frequency of symptoms caused by hypoglycaemia (e.g. sweats, nervousness etc). It is
worth remembering that alcohol is often high GI (most beer has a GI rating equivalent to
pure glucose solution or above). 

What are the ‘good’ foods for depression? There are several good foods, which may help
depression with varying levels of evidence, described below.  When I run Master-classes on
nutrition and mood for primary care professionals, it is often the first time they have ever
been exposed to such information and training as it is not generally taught in medical
schools and because of this and low public awareness I have been helping Patrick Holford
a well published nutritionist to set up a national awareness campaign (details below),
which includes a project to improve the nutrition of schoolchildren.

In addition to eating complex carbohydrates with a low glycaemic index such as whole-
wheat bread and pasta and brown rice etc, other foods have been increasingly linked to
mood. Such foods include the omega 3 fats (whether from cold-water carnivorous fish (e.g.
herring, mackerel, salmon etc) or seeds (e.g. linseed, flax seed etc). Recent research from
the Institute of Psychiatry found that 1-2g per day of omega 3 supplementation alleviates
the depressive component of bipolar illness. The B vitamins are very important (folic acid
(in green vegetables etc), vitamins B3 and B6).  Vitamin C (fruit and vegetables), zinc
(shellfish etc), magnesium, tryptophan (see below) and selenium (Brazil nuts) are also
likely to be important. Recent work in Sydney has examined the role of chocolate in
alleviating mood, which has long been suspected! Tryptophan is an essential amino acid
that is converted into serotonin which is thought to be linked to mood and can be found
in chicken, turkey, eggs, porridge, fish, cheese, beans and tofu. There is also speculation
that some of the chemicals found in abundance in egg yolk may enhance nerve membranes
and hence transmission of important chemicals.

A range of “over the counter” preparations is available for depression. The best known
and best researched is St John’s Wort, which in trials has been found to work for mild to
moderate depression, and is the most popular, prescribed antidepressant in Germany. GPs
cannot prescribe it in the UK and so it has to be bought over the counter and comes in a
confusing variety of formulations which means the blood levels probably vary greatly,
unlike in Germany. It is best therefore to seek the advice of a pharmacist, particularly
because it can interact with other prescribed medicines (e.g. the oral contraceptive). It
should not be taken with prescribed antidepressants unless under the advice of a doctor. 

In conclusion, whilst a range of dietary interventions and the judicious use of supplements
can help mild to moderate depression in some people, this should not replace the other
known interventions recommended by NICE guidelines (e.g. exercise, self help,
bibliotherapy, talking treatments, social support, medications etc). Much more research is
needed to increase the evidence base for nutrition and mood, so that future NICE
guideline panels may consider it. Until such times, one of the better books on the subject
is ‘Optimum Nutrition for the Mind’ by Patrick Holford published by Piatkus, from which
most of the above has been taken. The Food for the Brain Campaign has just been
established and an international conference for the public is being held in London during
October (details from http://www.foodforthebrain.org).
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'I WAS 29 BEFORE I ASKED FOR HELP'
As a teenager, Stephanie Merritt suffered from depression. As an adult, juggling
parenthood and work pressures, she reached crisis point. In a moving memoir, she tells of
her long struggle to overcome the 'black dog'

I was nearly 20 before I understood that there was a name for what sometimes happened
to me. Later, I learned that it has gone by many names - the black dog, the bell jar, the
noonday demon, darkness visible, malignant sadness - but in my teens I'd just assumed that
my fierce highs and days of disproportionate, isolating despair were part of every
teenager's repertoire - how else would Morrissey have sold so many records? These pitches
in mood were something I didn't speak about to anyone, because I was afraid of two things
- either that it was nothing serious, and I would be told to pull myself together, or that it
was serious, and I would be told that, yes, I was a mental case. 

Those who noticed, including me, ascribed these ups and downs to that useful catch-all,
hormones. I was not from a background that indulged the notion of psychological illness;
shrinks were an indulgence of self-obsessed (American) people with money to burn, or
comic asides in Woody Allen films. I had never even heard of Prozac.

As a result, whenever my weather grew dark, it brought a cargo of guilt. I didn't understand
why I couldn't simply pull myself out of these moods - but how were you supposed to force
yourself to be light, sunny, easy-going, things that seemed to come naturally to other
people, if half the time you felt that, like Eeyore, you walked around under your own
private black cloud? 

In books and songs I glimpsed reflections that I recognised, but rather than legitimise my
low moods this seemed rather to diminish them by comparison: it sounded as if I were
hoping to include myself in the same category as Sylvia Plath or Nick Drake. They suffered
from depression (even the word had a kind of wan, Romantic glamour, like consumption),
but they were real artists; I was a schoolgirl earnestly producing overwrought stories and
poems, so it couldn't be the same thing. 

Of course, I was not overcast all the time. When the skies cleared I could be excitable,
enthusiastic (one ex-boyfriend remarked that I could turn from Eeyore into Tigger
overnight), obsessively single-minded, and at these times I was amazed at my own
productivity; I wrote furiously, acted in plays, played in a band, took part in sports, passed
exams competently, fell in love (incompetently), drove to the beach on summer weekends
with a car full of friends all singing at the top of our lungs like any other teenagers, but I
had learned not to trust happiness. I was always half-waiting for it to crumble, as if I'd built
a holiday villa on a notorious faultline. 

Although I was never completely incapacitated by these moods, there were days when they
seemed so engulfing that I wondered if I was going mad, but I believed that if I didn't
mention it to anyone, that might make it less true. I had a good home, a loving family; I
was supposed to be a high-achiever, about to go to a prestigious university. I never cried
in public. This kind of thing was not meant to happen to people like me, and admitting to
it would be to let everyone down. 
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When I arrived at university I discovered that the reverse perception was true. There, you
couldn't go to the toilet without finding a poster on the back of the door inquiring about
your mental health and inviting you to check in with the counselling service. Half the
people I knew claimed to be suffering stress and depression, which made me question
whether we weren't all aggrandising. Where was the boundary between common-or-
garden sadness or loneliness, and bona-fide depression? But, since I chose not to talk
about it to a doctor, I never got an answer. 

Many people who have experienced depression say that they didn't recognise it at first and
blamed themselves for a failure to bounce back. Depression is nebulous, consisting of
points along a spectrum; there is no blood test that will prove you positive; it doesn't have
a fixed list of symptoms or causes, and often you can't say when it started, or when
'reasonable' sadness segues into a condition that requires medical treatment. Depression
that comes out of nowhere - when life appears fine on the surface - can be terrifying, but
reactive depression, the kind that comes as an extreme response to life events, can make
you feel a terrible failure for not coping. Andrew Solomon, in his excellent book The
Noonday Demon, describes it as 'grief disproportionate to circumstance'. 

It took me until I was 29, and right down to the wire, before I asked for help. The winter
of my son's first birthday, a number of factors conspired to exhaust me: I was raising him
on my own (though with a heroic degree of support from my parents), fighting a long and
wearing legal case in which I was representing myself, filling in for my boss while he was
on sabbatical and trying to finish a novel. Most exhausting, though, was the daily effort
required to convince colleagues, friends and family that I was spinning all these plates with
brio. In truth, I was losing the ability to cope with the most basic tasks - opening post,
returning phone calls, eating - but I did at least have a gift for making sure no one realised.
The collapse, when it came, was undramatic: I simply woke up one morning and knew that
I had come to the end of hope. I wanted only to disappear into a state of non-existence,
where no one would make demands, and I wouldn't have to make conversation or pretend
to be fine. It was not that I wanted to die exactly; nothing so coherent as that. But at the
same time I didn't want to be in the midst of my life any more. 

Still, a little kernel of defiance buried somewhere deep hated the idea of being beaten by
it. In desperation, I went to the doctor. The conversation was brief. I said, 'If you don't help
me, I won't be here by the end of the week.' She said, 'I'm amazed it's taken you so long to
ask.' She printed out a prescription for the drugs I'd always said I'd never take, and I stood
holding it for a moment like a certificate of failure, a visa, in my eyes, across a line into the
half-world of people who can't deal with the fact that shit happens.

The pills - a common form of selective serotonin reuptake inhibitor (SSRI) - returned me
to my life, and without doubt saved me from a major breakdown, but it was a joyless,
minimal existence. The leaflet promised an impressive list of side effects for something
that's supposed to cheer you up - extreme fatigue, nausea, dizziness, dry mouth, insomnia,
sweating, panic attacks, loss of memory, loss of libido, sensations of unreality, vomiting,
nightmares and, in rare cases, increased suicidal thoughts and possible coma. I got them
all, except for the last two. I was so sick that I could barely eat, and all I could manage was
to work and sleep. I had the distinct sense that I was no longer inhabiting my life, but
looking in on it through smeared glass. And I couldn't drink, which for more than 10 years
had been my one way of escape, even if only temporarily. 
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The side effects lessened with time, but my own sense of the stigma did not,
notwithstanding the fact that I was hardly alone: according to the most recent survey of
mental health by the Office of National Statistics in 2000, one in 10 adults suffers from
depression at any one time, while estimates of lifetime prevalence (recurring episodes)
vary between one in six and one in four. 

I came off the drugs probably sooner than I should have, convinced that I was better and
feeling almost embarrassed at how bad I had been. I told myself that it was a response to
a particular set of circumstances and, now that those had changed, it was over. For a while,
this was true. And then last autumn, even though things were apparently going well, I
sensed the clouds begin to mass once again at the edge of the sky. 

Recognising it made it easier to look for help in time, but I knew I did not want to repeat
my experience with the drugs, except as a last resort. I asked a new GP if there was
anything else I could do; he told me I could take the prescription or join an 18-week
waiting list for counselling, which might move quicker if I would consider group therapy. I
explained that I would rather trepan myself with a potato peeler than go to group therapy
(imagine all those depressed people in the same room). Sorry, he said, that's all we've got.
After a couple of perfunctory questions to ascertain that I was not intending to jump off
or under anything, he let me go with a leaflet about the counselling service. 

Halfway home, I almost turned back and asked for the prescription, since my fear of the
drugs was about equal to my fear of feeling like this for another five months while I waited
for a therapy that might or might not work. But it was important to me that I had at least
tried to fight back by myself. It's easy to see where ancient ideas of demonic possession and
modern metaphors of demons began; it can feel as if you're battling a malign other that is
trying to beat you down. 

Prescription drugs are not the only means of alleviating the symptoms of depression, nor
do they address the causes, but the NHS is not especially forthcoming on the subject of
alternative treatments. I remembered having read something about the efficacy of
nutrition therapy on psychological wellbeing, and this vague memory led me to the Brain
Bio Centre in Richmond, the clinical division of the Mental Health Project set up in 1994
by the Institute for Optimum Nutrition. Research in the US since the 1970s has revealed
the contribution of biochemistry to mental health, and the centre treats patients in four
areas - depression/anxiety, psychotic disorders, autism/learning difficulties and
dementia/cognitive decline - with claims of extraordinary success where conventional
medications and therapies have failed. Does this mean that depression is purely a matter
of chemical imbalance? 'It's not the whole pie, but it's certainly a large piece,' explains
clinical nutritionist Lorraine Perretta. 'Often we see patients who have been to
psychotherapy for years without much improvement, or people who can't understand why
they feel depressed when they're healthy and everything in their life appears to be going
well, and they can't believe it's because their parents got divorced when they were seven.
And sure enough we find biochemical imbalances, food allergies, problems with
neurotransmitters. Often people go through the nutrition programme and find it wasn't
therapy that they needed.' 

My initial consultation scrutinises my diet but also takes me through a complex
questionnaire which determines a wide range of physical, mental and emotional symptoms
(questions include whether you often have cold hands or feet, and whether you find it easy
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or difficult to orgasm). On the basis of this, my nutritionist Debora Colson pinpoints a
number of possible conditions which require diagnostic testing, including food allergies,
mineral deficiencies and histamine levels, all of which can adversely affect the
neurotransmitters in the brain. Alcohol, caffeine and sugar have obvious effects on mood,
but I had no idea that my supposedly healthy low-fat, low-carb diet was inadvertently
robbing my brain of essential nutrients - particularly omega-3 fats, found in oily fish and
seeds - and contributing to low moods and fatigue. Against all received wisdom about
eating between meals, I am instructed to eat a snack mid-morning and mid-afternoon, and
to increase my intake of complex carbohydrates such as brown rice, quinoa, pulses and
lentils, since fluctuating blood sugar directly affects the brain. I am also given a chart of
nutritional supplements to take morning and evening, which includes fish oil,
multivitamin, digestive enzymes, probiotics and - most interestingly - an amino acid I had
never heard of called 5-HTP. 

5-HTP is derived from an African plant called griffonia, and has been called 'nature's
Prozac', because it works on the brain to boost serotonin, though without the side effects.
It's also reported to improve sleep and to be effective in controlling weight and is available
from health-food shops (or directly from Solgar or Higher Nature, who both manufacture
the recommended 100mg dosage), which makes me wonder why everyone isn't taking it all
the time. Patrick Holford, founder of the Brain Bio Centre, says the same in his
comprehensive guide to nutrition therapy, Optimum Nutrition for the Mind: 'Given that
5-HTP is less expensive and has fewer side-effects, it is extraordinary that psychiatrists,
despite plenty of scientific evidence that it helps restore normal mood and normal
serotonin levels, virtually never prescribe it.' 

A week into starting the 5-HTP supplement, I find myself in Edinburgh with a couple of
hours to kill. An ice-blue day, brittle with the kind of cold that enters through your
eyeballs, I wander through familiar streets filled with echoes audible only to me. This is a
city of ghosts - almost every relationship that mattered to me involved some time in
Edinburgh - and the streets become a montage of desire and loss: the park where I argued
with M, the building where D used to live, the café where I first saw G. After a while I
retreat from the cold to find (decaf) coffee, and wonder about love. 'Depression is the flaw
in love,' Solomon writes. 'To be creatures who love, we must be creatures who can despair
at what we lose, and depression is the mechanism of that despair.' 

I am not sure that I agree. Love, pain, sadness, grief, wonder, joy; all these colours make
up our emotional spectrum, and are made possible by the existence of their opposites. To
experience these feelings makes us human. Depression bleaches them all into the same
shade; it's more like a kind of flatlining of emotion. It is not the same as being broken-
hearted or bereaved, though it often evolves from loss. But Solomon beautifully
characterises depression as 'the aloneness within us made manifest'; it is brutally isolating,
but love can prove a powerful antidote. Reflecting on this, I suddenly realise that I am
crying in Starbucks. While I believe this is not a unique experience, on this occasion it is a
definite sign that something is happening. 

A week later, I wake up knowing something remarkable has happened. Everyone who has
experienced depression has his or her own description or image (Plath called it 'the bell
jar'; Churchill the 'black dog'); to me it has always felt as if someone is holding me
underwater and I can't fight my way back to the surface. On this morning, I wake feeling
that I have broken through to light and air, and it is so marked a difference that it makes
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me laugh aloud. My son starts laughing too, and for the first time in months I am aware of
the extraordinary sound of a child's laughter. It's the same feeling as when the anti-
depressants first kicked in, but this time there are no side effects, apart from a mild nausea
that comes from taking 5-HTP on an empty stomach. In addition, cutting out caffeine,
alcohol and sugar has improved my sleep and energy, which is something I could have
worked out without the help of a nutritionist, but the follow-up appointments introduce a
helpful sense of discipline. 

I have been curious about cognitive behaviour therapy (CBT) because of its reported
efficacy, but I am less enthusiastic about trying it. Like many writers, I write fiction because
I prefer to give my troubling thoughts and feelings to a made-up person and then watch
how he or she deals with them; in this way, I learn something about myself obliquely. So
the prospect of talking intimately about myself to a stranger is not comfortable. 

In a Harley Street waiting room, before my first session with a chartered psychologist, I
acknowledge another anxiety that has kept me away from therapy in the past. They say
'happiness writes white'. What if depression and inspiration are counterparts? As Dr Kay
Redfield Jamison, Professor of Psychiatry at Johns Hopkins University, has written of her
struggle with manic depression, 'I honestly believe that as a result of it I have felt more
things, more deeply; had more experiences, more intensely; loved more, and have been
more loved; laughed more often for having cried more often; appreciated more the
springs, for all the winters...' Do I want this therapist to explain me to myself so that there
is no mystery left, or might that mean there are no more books to write? 

The CBT sessions do not feel threatening, and I find there is a kind of relief in allowing
myself to articulate thoughts that I would never burden friends or family with. The
'homework' that sets CBT apart from psychoanalytic psychotherapy has a definite ring of
the self-help book - I have to keep a diary of my moods and identify possible triggers, note
down a positive fact for every negative thought that occurs - but the idea is to give the
patient an understanding that will enable them better to manage their own state of mind.
I do not know how useful this will be in the face of another serious episode of depression,
but the process is reassuring in a way I had not expected. 

CBT is a finite treatment, usually consisting of six to eight sessions, but the diet and
lifestyle changes are ongoing, if I want to remain above the surface. It is not easy to accept
that, for me, depression is not merely a response to a particular event, but part of me,
something that will have to be controlled rather than cured, and that I can never be certain
it wouldn't return. But since beginning the nutritional supplements and cutting out alcohol
and caffeine, I have noticed a vast improvement; I have begun to enjoy life again, I have
remembered what it is like to go to parties and dance, and laugh a lot, and the fact that I
am doing all this sober seems crazy and funny, but something of an achievement. 

Stephanie Merritt © Guardian Newspapers Limited 2006. This article first appeared in
The Observer. 
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THE AGONY OF IAN CURTIS AND JOY DIVISION

In this newsletter I am departing from my normal practice of reviewing a book about
depression – to previewing a film. I hesitate to say this film is precisely about depression, but
depression hovers, like the spectre at the feast, throughout the tragic story it tells.

To men and women of a certain age (and, interestingly enough, to the more sensitive and
musically aware teenagers today) Joy Division are one of the greatest rock bands of all time.
Led by their charismatic and inspirational lyricist and singer Ian Curtis, they exploded out of
Manchester’s dark, claustrophobic suburbs in the late 1970s to create the most extraordinarily
haunting and personal music. Ian Curtis didn’t just confront his inner demons, he embraced
them. 

And Curtis, this latter-day Mancunian Rimbaud, had plenty of demons. Like most rock
musicians of the 1970s and 1980s, he consumed industrial quantities of drink and drugs. But he
was also a manic depressive, prone to violent mood swings, an epileptic and a tormented
adulterer. Crucially, he was obsessed with the idea of dying young. Something had to give – and
it did. On May 18 1980, on the eve of Joy Division’s first-ever American tour, he hung himself
at the terraced home he shared with his wife Deborah and his baby daughter Natalie.

Within weeks of his untimely death, Joy Division’s Love Will Tear Us Apart, now revered as an
all-time classic, entered the Top 20. Curtis’s lyrics, in direct and deliberate contrast to the
anodyne hit Love Will Keep Us Together, were a terrifying insight into his anguished and
fragmented mind.  He sings, across a swirling organ and thumping bass: “When routine bites
hard, and ambitions are low, and resentment rides high but emotions won’t grow, and we’re
changing our ways, taking different roads, then love, love will tear us apart”.

Inevitably the myths and legends grew around this immensely talented singer and poet, who
was just 23 when he died. As Joy Division evolved into New Order, and redefined dance music
for the Ecstasy generation, so Ian Curtis’s cult status reached John Lennon-like proportions. It
was left to Ian’s widow Deborah to set the record straight in her unflinching, harrowing book
Touching From A Distance, which was published on the 15th anniversary of her husband’s
death in 1995. It is this book which is now being turned into a film.

The film was originally going to be called Touching From A Distance (taken from the lyrics of
Joy Division’s Transmission) but, possibly conscious of the need for brevity in film titles these
days, the producers have settled on Control (neatly encapsulating Curtis’s own lack of control
and the storming 1978 classic She’s Lost Control).  Filming began this summer and it is hoped
that Control will be out on general release this Spring. It is being shot on location in
Nottingham (which looks more like Joy Division's Manchester than the present-day
Manchester), Manchester, Macclesfield, where Curtis was born and died, and various
European venues where Curtis conducted the illicit affair that was to cause him so much
torment.

Sam Riley, a relatively unknown Yorkshire actor (who coincidentally happens to be the eldest
son of some very good friends of some very good friends of ours), has been cast as Ian Curtis,
whilst Samantha Morton (Band Of Gold, River Queen, The Libertine) will play Deborah
Curtis. The director is Anton Corbijn, a big Joy Division fan, who moved to the UK in 1979
from Holland in order to be nearer his heroes. He has remained in the UK ever since and has
had an impressive career in photography and making music videos for the likes of Depeche
Mode and U2.
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The omens for Control are excellent. In a recent interview Deborah Curtis, who is a co-
producer, said: "I want the film to be as good as it can possibly be, to explain the kind of
problems that Ian was up against. At the same time, the band would want to show the fun times
as well. The irony of it is, at that age he should have been having the time of his life being in a
band, and he wasn't."

Why wasn’t he? Clearly there were a number of reasons, notably his debilitating epilepsy and
the guilt over his affair with Belgian beauty Annik Honore, but there are strong pointers to
suggest that his mood swings were the classic expression of a manic depressive personality,
which was the prime driver of his despair. Of course, the Macclesfield GPs whom Curtis
consulted over his condition were hopelessly out of their depth. One even shot himself, which
appealed to Curtis’s sense of the absurd. 

These days (thanks to the tireless efforts of organisations such as the CWMT), GPs are much
more aware of the nature and symptoms of depression and Ian Curtis might well have received
more sympathetic treatment today than he did back in 1978-80. But we must leave aside the
what-might-have-beens and trust that Control is an honest and unsensational appraisal of a
tortured genius. 

In the meantime, it is worth reflecting on these lines from Decades, which, for this Joy Division
fan at least, is their finest hour: “Here are the young men, the weight on their shoulders, we
knocked on the doors of Hell’s darker chamber, pushed to the limit, we dragged ourselves in”.
Even more than Love Will Tear Us Apart, that is Ian Curtis’s epitaph.

Robert Beaumont (Charlie’s uncle)

TOM RODER
1962 - 1997

Tom Roder was a sub-editor, freelance journalist and talented writer.  He wrote a series of
articles for the Independent on Sunday and under the pseudonym ‘Frank Pringle’
produced an alternative sports column for the Independent’s Saturday magazine.  From
the mid eighties until the mid nineties he was writing poetry, short stories and also an
account of his travels around Britain in 1995 -  ‘In Search of the Miraculous’.  

Depression, however, was never far away and in 1997 Tom tragically took his own life.  The
poem below is taken from a collection entitled TOM RODER & FRIENDS published by his
parents Carole and Endre and his brother Paul ‘in loving memory’.  

A Family Photograph

The family are asked to congregate;
they pull themselves up from a heavy meal 
and slowly find positions on the cut
and bevelled lawn. Some are helped, some stumble
others yawn, until we have everyone
poised before a fir-tree gently swaying.
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You cajole into better position,
as the sun slides, this family party,
so, eventually, a fine zig-zag
of heads is before you staring, each eye
for the camera’s clear eye; as they all hoist
smiles on their lips so everything colludes 
to be happy. And if in the future
someone turns to this group they won’t be
at a loss for a phrase, “Look, together,
a family, they’re enjoying each other.”

A selection of Tom’s work can be found at www.tomroder.org.  Copies of the book TOM
RODER & FRIENDS (price £1 + p&p) can be obtained by contacting the  Bradfield Office
(all proceeds, thanks to the generosity of Tom’s family, will go to CWMT)

REPORT FROM THE FUND RAISING COMMITTEE

We are indebted to everyone whose hard work and generosity generated, in the first six months
of 2006, an impressive £102,986, making sure that our financial commitments can be met while
also fulfilling other equally important aims:-  

- raising  awareness of our work and attracting new supporters
- helping more people to learn about depression
- organising events which are fun and interesting for those who attend 

In addition to the confirmed events listed on pages 33 - 35, we are in the process of planning
several events for next year:-

- a trip to the Opera House in Covent Garden
- a talk on the life and work of Siegfried Sassoon by Dennis Silk
- a Clay Pigeon shoot
- a Bridge competition

Christmas cards will again be available from the office this year. We apologise to those who
ordered CWMT cards last year and were surprised to receive cards imprinted with a different
charity.  We have, however, had reassurances from Card Aid that this will not happen again.   

The aims for the year are to extend our network of supporters around the country, as we are
extremely conscious of, and do not wish to be, continually making demands of the same people.  

We are also hoping to set up a Young Fundraising Committee.

Rachel Waller
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A WEEKEND IN AMSTERDAM
Early on a crisp Sunday morning in April we made our way across bridges, side-stepping the
inevitable bicycles, to the Museum Van Loon in Amsterdam to attend a breakfast and private
view of an Exhibition of Dutch Masterpieces by Philip de László in aid of CWMT.

Sandra de Laszlo is to be congratulated on having organized such a splendid collection,
elegantly and fittingly displayed in the home of the Van Loon family.  A truly international
group was entertainingly informed about the paintings on display with erudite talks given by
Sandra, Christopher Wentworth-Stanley and Tonko Grever, curator of the Van Loon Museum.

Some of us then went on to see a Caravaggio and Rembrandt exhibition at the Van Gogh
Museum, which presented a unique opportunity to compare the two artist’s handling of light.

Spring in Amsterdam always conjures up an image of flowers and the elusive black tulip in
particular.  The weather had been as cold as ours and everything was two weeks behind.
However, the display at the Keukenhof Gardens was still impressive and amazing to think that
the collection was all started by a handful of bulbs from the Himalayas.

An altogether memorable and fun weekend raising £500; thank you Sandra and all those who
made it happen.

Karin Jardine-Brown

For those who missed the exhibition and are interested in Philip de László’s work you can now
find out more at http://www.delaszloarchivetrust.com

TEXAS SCRAMBLE AT BADGEMORE PARK GOLF CLUB

£16,412
Being part of the Kelsey van Musschenbroek’s winning team who had historically finished
somewhat lower down the ranks at CWMT golfing competitions, our success this year came as
bit of a surprise! 

A warm welcome from the Wallers started what for me was a tremendous day – the 9th CWMT
golf day and the 9th time at Badgemore Park Golf Club.  The course was established in 1971
by the golf architect Robert Sandow who was commissioned to turn the 120 acres of mature
woodland and landscaped park surrounding the former estate of the McAlpine family, into a
beautiful 18-hole golf course. 

The changing room atmosphere was one of real excitement and relief, particularly for some, as
most of the usual pressures of the game were significantly reduced by playing Texas Scramble
i.e. as a team!  25 teams were sent over to their respective tees for a 9:30am start which was
preceded by a quick briefing from the club house staff - some horns were sounded around the
course and we were off. It was a chilly morning at Badgemore Park with some rain overnight. 

An improvement in the weather during the late morning meant that conditions were much
better for those who had the back nine holes to finish off before lunch. A quick change, a peek
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at the final scoreboard- some teams seemed thrilled with their performance (we won the
competition by 0.1) whilst others a little despondent! 

Following a much needed first-class lunch Mark Waller addressed us on the development of
the Trust’s work including CWMT’s funding of a Chair in Cognitive Behavioural Therapy at
the University of Reading – the first in the UK.  Tina Wells, a ‘patient advisor’ on the
Trailblazer programmes run by the Waller Fellow in the South East, also said a few words about
these programmes and how they fit with the aims of the CWMT.

The auction in which, there was a very good spread of lots to choose from, and bid for, was also
excellent entertainment as Neil and Mark Durden-Smith (a superb double-act) ensured, with
a mixture of charm, wit and bare-faced effrontery, that most items exceeded their guide price
thereby raising a healthy amount to put towards the excellent work of the Trust. 

On a personal note never having won a golf competition before, the van Musschenbroek team
left elated clutching crystal tumbler and a sizeable chunk of Parmesan courtesy of Rosie van
Musschenbroek who won the ladies’ longest drive! 

We look forward to seeing you all next year.

Charlie Grace
(Kelsey van Musschenbroek’s son-in-law)

CAPE TOWN TWO OCEANS ULTRA MARATHON

12 APRIL 2006
Most importantly, a huge thank you to all the generous and supportive
people who sponsored me and feigned interest in my training.  Throughout
this experience my cherished friend Livs has been in the forefront of my
mind.  When it comes to enduring physical pain with bravado and style
there is no one who compares.  Had she survived her two year battle with
cancer, I'm sure she would have been right there beside me (well, probably
a few hours ahead actually) running in loving memory of her cousin and her
brother-in-law who devastatingly took their own lives.

I hope that this account of my experience will encourage others to run this ultra marathon in
aid of the CWMT.  It was the most enjoyable and rewarding fund raising event I have ever
taken part in.  I raised £2,348.97 for an excellent cause, gained an immense sense of
achievement, and enjoyed a fantastic holiday in the Cape.  Not bad for eight days out of the
office.

6:30am Easter Saturday, Cape Town by starlight: My Bleary-Eyed Support Team
(acronym BEST - they are!) drop me off in a bush by the start.  I sport a 
bib revealing my name Portia, age - 29 and the number of times I have run 
the Two Oceans - 0.

7:00am Have made friends with Corey, 49 -14 and Lisette 32 - 3.  Both are full of 
war stories and encouragement as the start gun sets the runners off 
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through the streets of Newlands.
7:15am 4.5km Catch first glimpse of Table Mountain illuminated by rising sun.

7:30am 9km Develop painful stitch that makes me want to lie down and give up.

8:30am 14km See BEST who have hijacked some roadside café and are dancing on 
tables cheering on runners with great enthusiasm.  Seeing them lifts my 
spirits enormously.  Stitch miraculously disappears.

8:57am  Crazy South African runner is chatting on her mobile!!  Conversation goes 
like this:  "No! Then what? She didn't! What did her husband say?  No!  
What's the noise behind me? Oh dharl, I'm just doing the two oceans.  Nah 
its today. Anyway tell me more about…." I stare out at Indian Ocean in 
bewilderment.

9:25 am Overtaken by gorgeous man (from the UK) who springs past me on 
prosthetic legs (GO BRITS!!)  Crowd goes crazy, with some of their 
number bursting into tears of admiration, forcing me to run through 
corridors of wailing women for next 3 miles.

10:05am 28km Asked by nearby runner what the CWMT stands for on my shirt.  Chatting 
away, turn the corner to see gruelling elevation of Chapman's Peak - 180m 
over 5km.  My eyes fill with tears of doubt and panic.  My new friend 
consoles me, telling me to look happy as there is an official camera man on 
right hand side of the road.  Pull myself together to flash a winning smile, 
relax and enjoy stunning view of Atlantic Ocean.

10:35am 35km Downhill starts.  Thighs feel like they are about to explode.  Can't run 
another step, hobble to bottom of Hout Bay.

11:56am 42.192km Through the 26 mile marathon mark.   Music and cheering from the crowd 
elates me - feel like I could run forever.

1:15 pm 51km  Reach the top of Constantia Nek (elevation of 215m over 4km) YEOWCH!  
I'm the only person not walking, crowds going wild.  Feel like superstar.  
BEST, waiting patiently, ply me with energy drinks - realise I have only 45 
minutes to reach the finish line.  Where has time gone?  Overtake a man 
who Zola Budd style is wearing no shoes.  Honestly...these South Africans.

1.43pm 55.9km  Legs resemble jellyfish tentacles, stagger onto grass of UCT Rugby fields for 
victory lap to the finish.  Use up last reserves of energy and emotion to 
break-dance over the finish line after 6 hours 45 minutes s and 47 seconds 
I'm pretty overexcited to be here.

Portia Edmiston

The 2007 Marathon will take place on 7 April 2007 (entries open September 2006).  For further
details of the route, how to enter and fantastic training tips visit
www.twooceansmarathon.org.za  
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LONDON MARATHON 2006
RATHER YOU THAN ME NEXT TIME!! Alex Farquhar

To run the marathon has been an ambition of mine for a long time- but secretly something
I thought I’d always talk about and perhaps never do.  Then when CWMT offered me a
place it was definitely an opportunity not to miss, although an extremely scary and
daunting thought at the same time.

After 4 months of training, where luckily I was never hindered by illness or injury, the big
day came – I was so excited!  It was an amazing feeling to be part of the 42,000 runners
one usually watches on TV – all kinds of emotion ran through me.  Dare I admit it, at
about Mile 10 it all seemed to be going far too quickly, I wished it would slow down – I felt
I needed more time to soak up the incredible atmosphere.  However, I soon changed my
mind at Mile 19 when I hit “that wall” everyone always speaks of; the next 5 miles were not
my favourite bit!  But Mile 24 brought a sudden spurt of energy to me and I finally crossed
the finish line after 4hrs 15mins and 41secs – I couldn’t quite believe it was all over and
was actually sort of sad in a funny kind of way.

I would like to thank everyone who came to support me on the day, it was the most
exhilarating feeling seeing a friendly face in the crowd, and of course all those who
sponsored me so generously.
The Marathon was the most fantastic and enjoyable occasion but in case you’re wondering,
I’ll give someone else the chance next!!

HOORAH! MISSION ACCOMPLISHED! Graham McGrath 
I made it around the 26th Flora London Marathon course in 4h: 43m: 16s. It was agony
and ecstasy all rolled into one long, arduous, unique experience.

WE DID IT! Camilla Mason  & Henny Hales
A fantastic day, exhausting, exhilarating and up, to the 20 mile marker, fairly enjoyable!
The support was tremendous throughout, we felt like royalty as shouts of "Millsy!" and
"Henny!" boosted morale along the way.

DONE IT! Henry Cheape
Thank you all very much for your kind sponsorship; fairly gruelling, but the atmosphere
amazing and well worth it.

Our thanks to the 2006 CWMT Team, which, in addition to those mentioned above,
included Rob Fanshawe and Ivano Mocetti, their combined effort raised over £26,000

PLACES STILL AVAILABLE FOR 22 APRIL 2007
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WOO WOO NIGHT
Jazz! Funk! Classical piano! Indie Rock! Opera! Acoustic!
Dancing! Cocktails and Food for all in Timeout’s Venue of the
Year - Bush Hall! Want to come? Too late – but you can join us
next year!

On April 6th 2006 twenty-one musicians, five poets, four artists and three-hundred
and sixty students, families and friends came together for one night and raised around
£30,000 for CWMT. 

This was Woo Woo Night, inspired by the life of Melissa Shenkman, a dear friend of
many and a glittering party-girl. 

As we are all aware, there remains a significant
stigma and ignorance about depression in the
student sector. We feel, most importantly, if
information were more widespread and accessible,
if we all attempted to eradiate this taboo, we would
be taking the first step towards helping each other
as peers, teachers, friends and families should this
lonely condition occur.

The night’s entertainment was wholly delivered by extraordinary up-and-coming
students and recent graduates who feel strongly for this cause and who want to make
a difference.

The response prior to, and since the event, has been overwhelming. We are forever
grateful to all those who offered so much of their time, talent, money and support that
night. 

It was a fabulous party complemented by Mark Waller who
delivered our mutual message with such poignancy and
optimism that the room fell silent with his words.    

We are presently putting together the Woo Woo website where
you can find more information about the night, including
photographs and credits. Please keep an eye out for us – we want
to see you next year!

Phoebe and Isobel Waller-Bridge
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TWO EVENTS IN MEMORY OF MATTHEW WOOD
THREE PEAKS CHALLENGE

We are a group of friends who knew and
loved a wonderful person called Matt Wood.
Unbeknown to us he suffered from
depression and in July 2004 took his own
life. We decided to climb the three highest
peaks in the UK - Ben Nevis, Scafell Pike
and Snowdon - over the weekend of June
24th-25th 2006, in an effort to raise
awareness about depression and to support
the Charlie Waller Memorial Trust
(CWMT), a charity that Matt’s family fully
endorse. 

The Three Peaks Challenge is the kind of thing Matt would have loved to do. Of course, as
Matt would expect, we did it in style. Forget wearing modern Goretex kit, aided by the latest
energy drinks; we did it in Black Tie and drank champagne at the top of each peak!

We feel there needs to be more openness about the dangers of depression - the more people
talk about it, the more we can prevent our loved ones from suffering the fate that Matt did.  

We have raised over £8,000 so far, and all of it goes towards the funding of a five-year Chair in
cognitive behavioural psychotherapy (CBT) to be based jointly at the University of Reading
and the Berkshire Healthcare NHS Trust.  

Manfreda, Phil, Tim, Roly, Steph, Gayle, Nicolas,  Jon, Amelie, Matt and Ben
Friends of Matt Wood

19 JUNE - CLIMBING MONT BLANC

RAN MORGAN, JAMIE SAVILE, ED HAYNES AND ED GRETTON

With no member of the team having joined the "mountaineering" version of the Mile-High
Club, it was felt that there was a definite need for a bit of practice pre-Mont Blanc. Having
arrived in Chamonix, Alain (our Swiss guide) had planned an attack on "Aiguille du Tour", an
average Alpine peak at 3500m as a bit of a warm-up. 

The 2 x Eds arrived a day late which meant that they had to do it with all kit. In Haynes' case
this involved carrying a 30kg rucksack that could have clothed his entire family for a week and
a pair of boots better equipped for surfing, thereby ensuring he did not descend but was
dragged down the mountain earning him his new nickname of the "Snow Plough". 

Forecast thunderstorms soon put the climb back a day to Sunday and it was off to the local cliffs
for some rock climbing – for fun
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Saturday dawned with a thunderstorm, justifying our 24 hour wait before going up top to
the inaptly named refuge "Cosmique" at 3800m.  The downside of this decision was that we
had about an hour's sleep before jumping out of bed and getting ready for the assault on
the highest Mountain in Western Europe.

As access to our original route had been blocked we took on the "Trois Mont Blancs" which
involved hopping over/round 2 other mountains before finally climbing the big one.  We
set off into the darkness in 2 teams of 3 and were soon being introduced to some lovely ice
climbs, 50kmh gusts, temperatures around the -10 mark and the odd mouthful of snow.
Brilliant. Without doubt, as the Soleil rose, we had the best view in Europe with some
staggering colours spread across the spectacular alpine vista. Now 4 hours into the
mission, it provided some relief for the monotonous battle against altitude as we traversed
left and right up through the snow and ice. 

A 5 minute breakfast break, gave us time to focus on the final climb. Optimistically we
were thinking a quick half hour to the top - in reality it was a 3 hour slog. False summit
followed false summit as the guides (Alain now joined by Antoine, another Swiss
Mountain Goat) kept up their relentless but steady pace - definitely a case of Hare and
Tortoise with the Tortoise winning by a couple of furlongs. 

Finally, after 8 hours of drudgery, we were there, on the roof of Europe feeling like treble-
hard legends - "we'd only gone and dun it". The happiness lasted for 2 minutes before
we got our marching orders and the return home beckoned. 

It was a great feeling to complete the challenge first time out.   We were really lucky to get
our weather window for the climb and the thought of safeguarding £1,800’s worth of
generous donations by successfully getting to the top really helped drive us all the way.

The Team

LEEDS HALF MARATHON

Dave Hanson and Bob Cohen chose CWMT to be the beneficiaries of their third half
marathon after seeing our justgiving page.

They are, by their own admission, ‘not the greatest of runners’ and training sessions were
‘few and far between’. Before the race their thoughts ran along the lines of:- 

‘A few miles in and we will start to tire. On the final stretch towards Millennium Square
our muscles will be burning with excruciating pain, every slight change in terrain sending
untold agony through our bones. But we will not stop (except for photos and sponges)’.

These predictions, we understand, came true.  However they finished in a little over two
hours and raised over £400.
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THE CHARLIE VAN DER NOOT

COMMEMORATION MATCH

The response to this match by Charlie’s friends was overwhelming.  In the event, on a beautiful
evening, nearly 250 attended to remember Charlie and to celebrate his life.

Burton’s Court was at its very best.  350 runs were amassed in three hours, with An Invitation
XI, which included Rick Waller, beating the Old Wykehamists in the penultimate over.

The Band of the Irish Guards added colour, style and a little magic playing in the background,
under the trees in the corner.  Hog Roast was eaten and much Pimms drunk!

And all the while, thanks to those who attended and the very generous donations from those
who could not attend, about £4,000 was raised for the Charlie Waller Memorial Trust, which
added to the donations made to the Trust at the time of Charlie Van der Noot’s death, will
cover the re-launch of the Student Depression Website for 2006.

Christopher Van der Noot

BRADFIELD CRICKET TOURNAMENT
Who remembers Monday July 17th 1976, when, across England, rain drummed on the
roofs of Hillman Avengers and soaked the hems of flared jeans? No one. Instead 1976 is
a byword for a dry hot summer. Thirty years later and July 2006 is already safely
almanacked as another scorcher: hosepipe bans, parched lawns and pigs in sunglasses in
the tabloids.

Yet the eight cricket teams who came to Bradfield to contest the 9th annual CWMT cricket
tournament will remember July 2006 differently – thanks to this day when the thunder
boomed and the rain bounced.

We got the morning in – and the first round of matches safely completed. I won’t forget
this for a different reason: I bowled a fifteen ball over that included seven wides and three
wickets. How close is the ridiculous to the sublime? (And how do you stop being the
former and start taking a shot at the latter?). 

For the record, the teams to progress were The Young Lord’s Taverners, making their
CWMT debut, The Tappers, The Wombles and A E N Wizards

Then, as we gathered for lunch, someone turned the taps on. Drains bulged and spewed
torrents upon the dry earth. The pig roast was moved under cover and the Bradfield
pavilion broke its attendance record. We looked out, hopefully. It’s getting brighter over
there, isn’t it? But by now children were water-skiing on outfield lagoons. The bouncy
castle resembled the bouncy castle from the lost city of Atlantis.

The final image was a pig’s head, without sunglasses, but with a wet cricket ball stuffed in
its mouth. It did not die in vain.  Over £3,500 was raised for the Trust.

Iain Weatherby
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THE ROYAL MILITARY ACADEMY SANDHURST

THE COMMANDANT’S CHARITIES 2006
The fast moving 44 week Commissioning Course poses mental and physical demands on
the 750 or so Officer Cadets who undertake it each year.  The average age is 23 and some
85% are graduates, a few are as young as 18 and the older Cadets are approaching their
29th Birthday.  All must learn to adapt to the military way in the intensive first 5 weeks of
long days and very short nights.  There is a particular emphasis on team building and
mutual help in a competitive environment.

The Commander and Staff are alert to the need for cadets and Young Officers to be aware
of the nature, symptoms and dangers of depression. The CWMT award-wining booklet
Depression and How To Deal With It is issued to all Cadets during their time at the
Academy and for their further use when they become responsible for soldiers.

The Commandant chooses two charities each year, in addition to the Army Benevolent
Fund, of relevance to the Academy’s work (CWMT this year) and the other for a local
cause.  The charities are supported by the Academy and individual Cadet initiatives.

Colonel Alick Finlayson, the Chief of Staff, and his team arranged for the Festival Players
Theatre Company to include Sandhurst in their busy summer schedule. The company aim
to enlighten audiences on the works of Shakespeare and their chosen play this year was
Hamlet. 

Following picnics in front of Old College the 6-man cast played to an audience of some
two hundred on a stage by the lake.  The two-hour abridged version of the famous tragedy
was original, acted with skill and extremely well received, raising approximately £3,000.
Our warmest thanks go to all those who supported the Trust and the success of the evening
by attending or sending donations.

Two Senior Cadet Companies held disco and auction evenings in the summer. Charles
Lytle attended one of these and explained to the cadets the aims of the Trust. This
splendid initiative raised nearly £4,000 and increased awareness of CWMT among the
Cadet body.

Colonel Andrew Parsons 

Editor’s note: - Heartfelt thanks to Romy Parsons and Nikki Harris whose sterling efforts
helped to ensure the success of Shakespeare At Sandhurst
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AN IDYLLIC EVENING AT AUSTBY
Once again Gordon and Louise Black, the standard bearers for the Trust in the north of
England, have done us proud. This time the Blacks welcomed friends to their beautiful Austby
gardens in Ilkley to enjoy a magical evening of music and friendship.

It may have been a murky July day, with clouds hovering menacingly overhead, but spirits
couldn’t have been higher. More than 130 people, from all corners of Yorkshire and beyond,
gathered to listen to the rousing strains of the Otley Brass Band and to appreciate some of the
most stunning views and gardens in the county.

Guests included the High Sheriff of Yorkshire, Roger Marshall and his wife Biddy; Rachel and
Mark themselves who had travelled up from Berkshire that day; and leading members of the
Yorkshire business and cultural community.

Overall the evening raised over £16,000, including one very generous private donation, which
was amazing. The raffle contributed over £1,000 and its success was due to the splendid efforts
of Sarah Smither (née Black) and Amy Firth, who first of all persuaded Louise to hold one and
then set about the task of selling the tickets with relish. Their offer of a “strip for a pound”
certainly sent some pulses racing, but their strip was confined purely to selling a strip of tickets.
Sorry, chaps. Still, it was a good money-raising ploy.

Others who merit an honourable mention are Ruth Feather, Jane Cockcroft and Anne
Holmes, who all helped Gordon and Louise to make the evening seem effortless when - in fact
– an awful lot of hard work went into ensuring it was a success.

Over the years Gordon and Louise have been tremendous supporters of the Trust, organising
events such as the Bonhams evening in Leeds last year and working tirelessly behind the scenes
to raise the profile of the Trust. We are very grateful.   We were also privileged to share the
charms of Austby on a summer’s evening.

Robert Beaumont (Charlie’s uncle)

RACHMANINOFF’S VESPERS AT TEMPLE CHURCH
On Wednesday 19 July, CWMT joined forces with the Young Ambassadors with Samaritans to
produce a very special performance of Rachmaninoff’s Vespers sung by The Holst Singers at
Temple Church in London.

On one of the warmest days of the year so far, guests assembled in the slightly parched but
nevertheless very beautiful gardens of the Middle Temple.  Over three hundred guests had the
opportunity to mingle and discuss the weather over wine and canapés and take in the
wonderful views of the Middle Temple buildings and of course the Thames.
All too quickly the reception was over and guests made their way through the Temple buildings
to Temple Church.  Remarkably our group of fabulous volunteers managed to get the 370
guests seated before the prompt kick off at 8.30pm.

Temple Church makes a stunning venue for any event and on this occasion it provided an oasis
of cool and calm for some very hot people.  The Church was built by the Knights Templar, the
order of crusading monks founded to protect pilgrims on their way to and from Jerusalem in
the 12th century.  Over the subsequent eight hundred years, the Church saw all manner of
political and social upheaval including being restored by the Victorians and suffering severe
damage during the war.  Over the past couple of years, its profile has been raised further due
to its inclusion in Dan Brown’s novel, The Da Vinci Code.
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A hush fell over the guests as The Holst Singers made their way on to raised platforms and
Stephen Layton, the out-going Director of Music of the Temple Church and conductor of The
Holst Singers, received a warm reception.  The choir, dressed all in black, performed the
Vespers unaccompanied, without an interval and of course in the original Russian.  

The quality of the choral singing was absolutely staggering – they were able to use their
technical skill and interpretative ability to bring an already stunning piece of music to life.  Of
particular note were the extra-low basses recruited specifically for the performance – their
sonorous voices contributed enormously to the roundness of sound that filled the church.

Overall the event was ‘magical’, ‘fabulous’, ‘breathtaking’ in the words of our guests and
feedback for the evening as a whole was extremely positive.  Something similar for Summer
2007 may yet be on the cards.

Of course the main purpose of the evening was fundraising and the event attracted support
from a number of law firms and barrister’s chambers: Clifford Chance, Herbert Smith,
Linklaters, Lovells, Fountain Court, Blackstone Chambers and 39 Essex Street Chambers.
The total raised on the evening was just under £10,000.  This amount will be divided equally
between CWMT and Samaritans.

Charlotte Vere, Chair, Young Ambassadors …. with Samaritans
charlotte@youngambassadors.org.uk

Note: All Fundraising figures given are correct at the time of going to press. Donations are still being received for some events

EDITOR’S COMMENTS
It has been a great pleasure to have, once again, been involved in producing CWMT NEWS.
As always, space and deadlines prevent us featuring every fundraising event and detailing every
donation we receive; however in addition to the events reported, the Trust would like to thank
the following: -  

Wellington & Winchester Colleges for donation totalling £250 following talks by Simon
Wilson-Stephens

The Great Spanish Stomp Eugenia Dunn & Nicola Campbell £2,305
British 10k London Run Mark Detre £   320
Lent Lunch Mrs R Devitt £   160
House Tour Sandra de Laszlo £   215
Cranleigh School Tennis Tournament Mrs G Waller £1,250
Yattendon & Frilsham Fete £   400
Bradfield May Fayre £   500
Turville Book Sale Joanna Peppiatt and Gemma Clive £1,000
August Three Peaks Challenge Friends of Matthew Wood
Musical Evening - Arthington Park Mr and Mrs Roger Quarmby 

The support and the amount of money raised by CWMT is amazing but remember every event
organised and attended, every donation given represents an involvement with human suffering,
as Michael Lord says in his report on the Student Depression Website-  

‘Overall it is good news that the site is becoming well known but sad in that so many need to seek help’.

Unquestionably it is the hope of each and everyone who supports the Trust that there will come
a time when organisations like CWMT become redundant. 

Christine Davey
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FORTHCOMING EVENTS 2006

Details of all future events can be obtained from the Bradfield Office
Tel: 0118 974 5216    email: admin@cwmt.org
Alternatively visit our website: www.cwmt.org

TUESDAY, 17 OCTOBER
CHRISTMAS SALE - MEAD HOUSE

WEDNESDAY, 22 NOVEMBER
CONCERT - ST. JOHN'S, SMITH SQUARE, LONDON SW1
Introduced by the Rt. Hon. Baroness Bottomley of Nettlestone

We are delighted to be organising another concert with the London Charity Orchestra
(LCO) at the popular venue of St. John’s, Smith Square, following the success of our first
one in November, 2004.  The Rt. Hon. Baroness  Bottomley of Nettlestone has also kindly
agreed to speak again at the start of the concert. 

THE ORCHESTRA 

The LCO performs concerts to promote charitable causes and includes a wide range of
talented London-based musicians – young professional musicians, experienced amateurs
and music students.  

THE CONDUCTOR

William Carslake is the LCO’s principal conductor and Organ Scholar at Pembroke
College, Cambridge who, in 2002, founded the Pembroke Academy of Music in South
London where he is Music Director.  As well as his role at the LCO, he is Assistant
Conductor to Peter Stark and the Ernest Read Symphony Orchestra as well as undertaking
numerous freelance conducting engagements.   

THE SOLOIST

Violinist Thomas Gould studied at the Royal Academy of Music and has won many
scholarships and prizes.  Giving numerous recitals at venues such as the Wigmore Hall and
Purcell Room in December this year he is engaged to perform Beethoven’s Violin
Concerto with the Kammerphilharmonie Graz in Vienna.  He is leader of the LCO,
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EMFEB Symphony Orchestra, the Aurora Orchestra and is currently on trial for the
position of Co-leader with the Britten Sinfonia.

THE PROGRAMME 

Arvo Pärt Cantus In Memoriam Benjamin Britten

Born in 1935 in Estonia Arvo Pärt has, since 1981, been living in West Berlin.  He wrote
the Cantus in 1977, following the death of the English composer Benjamin Britten in 1976.
The piece, scored for string orchestra and a single bell, was used by Michael Moore in his
2004 film Fahrenheit 9/11.

Mendelssohn Concerto in E Minor for Violin and Orchestra

Opening with its famous and exquisitely beautiful melody the work, as a whole, contains
frequent virtuoso passages to show off the skills of the solo violinist.

Beethoven Symphony No. 7

Completed in 1812 and dedicated to Count Moritz von Freis.   The symphony was
premiered in Vienna in 1813 with Beethoven himself conducting, was very well received
being considered a great work by other composers such as Liszt and Wagner.

MONDAY, 18 DECEMBER
TRADITIONAL CAROL SERVICE

Featuring the Vox Cordis Choir
St Luke's Church, Sydney Street, London SW3 

THURSDAY 21 DECEMBER
SING FOR YOUR SUPPER AT THE LONDON ROWING CLUB,

PUTNEY

"The magic of the old-fashioned music hall blended with the buzz of
the contemporary New York piano bar"

Champagne reception: 7.30pm - 8.15pm; followed by
Supper and Singing

Tickets are sold by tables of ten, at £40 per person.
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FORTHCOMING EVENTS – 2007
(at the time of going to press)

WEDNESDAY, 11 APRIL
TEXAS SCRAMBLE, BADGEMORE PARK GOLF CLUB

SUNDAY, 22 APRIL
FLORA LONDON MARATHON

SATURDAY, 14 JULY
BRADFIELD CRICKET TOURNAMENT



36

SOURCES OF ADVICE AND HELP

From time to time we receive calls for help from relatives and friends of people whose mental health and
general behaviour is causing concern. The Trust is not in a position to offer advice but we do know of
other organisations which may be able to help and have professional advisors available. This short article
is intended to point those in need to some of the sources that we know of and may be able to help.

In our view, assuming that the person causing concern recognises that something is wrong and is
prepared to seek help, the first step is for them to consult the local GP with whom they are
registered.  Your GP may be the mental health lead in the practice, or may have taken a particular
interest in mental health but this will not always be the case.  It may be worth asking to see such a
GP within your practice.

All GPs will have access to a local NHS mental health team of psychiatrists, nurses, occupational
therapists etc who they are obliged to refer people to if specialist help is needed.  If you are in a position
to fund treatment privately your GP should be in a position to recommend a suitable specialist.

It is important to be aware of the treatment options which, besides referral to a specialist, will
include medication prescribed by the GP, bibliotherapy, self-help materials, exercise, art etc which
in some practices may be supplemented by access to a primary care mental health worker.
Availability and waiting times will vary widely from one practice to another.

In an Emergency we suggest you contact the following sources of help which are available 24/7: -

Samaritans 08457 90 90 90

NHS Direct 0845 4647

If you need information and advice try contacting:

HopeLineUK   -   Run by Papyrus offering advice to parents, siblings and friends
0870 170 4000 or 0197 836 7333
Monday - Friday          7.00pm - 10.00pm           Saturday & Sunday           2.00pm - 5.00pm

Saneline  -  0845 767 8000 12.00 noon -  2.00am

Other sources which may be of help are: -
www.cwmt.org
Go to ‘Sources of Help’ which lists contacts by Region and Nationally
www.studentdepression.org
Enhances awareness and provides information against a background of real case histories
www.bacp.co.uk (British Association of Counselling and Psychotherapy)
Site which includes a geographical directory of members.
www.youthaccess.org.uk/directory/
Provides information, advice, counselling and support to young people (11-25) across the UK

We hope that this short list proves useful. It is not comprehensive and you will be able to find other
sources of advice and help both nationally and through your local health authorities. In due course
we hope to expand our web site pages covering ‘ Sources of Help’


