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Letter fom the Chairman

The contents of this Newsletter will I hope speak for itself.

The last few months has been an extremely productive period for the Trust and Michael Lord is taking
forward important initiatives. The most significant actually up and running focus on Berkshire. We wanted
to choose one area and target key aspects which are, we believe: -

* Wider education
* Support in the work place
* Availability of treatment at the primary care level.

Berkshire was chosen because it happens to be where we are, and is representative of the population as a
whole.  By concentrating our efforts in this way it is hoped to show that if one can get certain aspects right,
a real difference can be made. The number of persons suffering from depression, who receive treatment
and support, should increase. That must reduce the risk of suicide. It will help not only sufferers but also
their families. It should help businesses get good employees back to work.

So far as education in schools is concerned, we have found sadly that the pressure on schools to achieve
exam results makes it very difficult to obtain a slot for education on depression on any consistent basis. Our
aim has to be to get education on depression into the National Curriculum. 

As regards the Workplace, details of the initiative in Berkshire appear on page 7.  

Any initiative in the above areas comes to nought, unless treatment is available. Specialist treatment is
difficult to get and unless persons are very ill indeed, waiting lists are still long. The main burden thus falls
on the hard-pressed GPs, and they need assistance. The Waller Lecturer assists in the wider context, and
you will find details of his work on pages 4 and 5. It is particularly hoped that GPs and Practice Nurses will
take advantage of the courses.  We believe that the Practice Nurse has a particularly important role to play
as our Lambeth experiment demonstrated. 

In the Berkshire context we are assisting two surgeries, by funding ‘Beating the Blues’ machines. For
moderate depression, cognitive therapy can help, and is certainly better than nothing, as persons have to
wait to see specialists. This machine we hope will provide assistance to hard pressed doctors.

Please continue to support us. We are extremely grateful for all that people do.

Mark Waller

Trustees: Rt. Hon. Sir Mark Waller, Dennis Silk CBE, Neil Durden-Smith OBE, Gordon Black, Anthony
West (Treasurer), The Hon. Sandra de Laszlo, Ian McIntosh, Richard Waller, Philip Waller, Nigel Gray

Project Director: Brigadier Michael Lord     Secretary to the Trustees: Christine Davey

CWMT continues to work in association with Prof. Anthony Mann and Prof. Andre Tylee
at the Institute of Psychiatry, King’s College, London
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DEPRESSION –– A GP’S PERSPECTIVE

Before considering the subject of depression I must declare my interest.  With the benefit
of hindsight I now realise that much of my childhood was spent with a depressed parent.
I knew something was not right but of course was unsure as my mother never sought help
but self medicated on alcohol instead and died in her early 50’s as a result.  I decided to
go into medicine before the age of 11.  When I entered a general practice in 1980, I was
amazed and unprepared for the high prevalence of common mental health problems and
worries.  I had to find my own training and developed such an interest (and a huge
clientele) that I decided to research it.  I looked at why some people’s depression gets
recognised by videotaping 47 GPs for a week each.  Some never missed depression, some
always missed it and most missed around half, mainly because they were distracted by
physical problems.  Subsequent research I helped conduct in 6 European Countries found
that 17% of people say they have some form of depression if asked in their homes and half
do not seek help.  As already mentioned around half are missed in GP surgeries.  Of those
newly recognised around half are given appropriate treatment (medication or talking
treatment) and half of those people do not continue with the treatment.  This ‘rule of
halves’ means that very few people persist with a therapeutic course for the needed time.

I helped organise the ‘Defeat Depression’ campaign (for the Royal College of
Psychiatrists and the Royal College of GPs) between 1992 and 1996 and we made some
headway but mainly with those who needed it least.  There are always people (like me in
the early 1980s) with a keen interest who attend courses but the difficulty is in attracting
those who most need training.  New moves to continuing professional development will
require self-assessment of training need.  This, if done well, can help people get training
in subjects they really need, rather than think they need.  Since the early 1990’s I have been
involved in making training for GPs and practice staff relevant and tailored to their
everyday needs through teaching their teachers and through providing Masterclasses to
learn skills of assessment and treatment.  I have just returned from Melbourne, Australia
where I was asked to teach their teachers from all over the state of Victoria and they are
now going to use our specially devised training videotapes.  Interestingly, Victoria has
instituted a scheme for rewarding GPs for assessing people’s mental health problems and
for providing simple psychological treatments (e.g. skills from psychologists, used in
everyday consultations).  Sadly, our NHS is behind them in incentivising this work but this
may become possible with the advent of our Primary Care Trusts who hold the budget for
up to 75% of total health spend and can make innovative change.  The Waller Lecturer,
Dr Paul Walters is, of course, able to assist with these developments as well as by providing
Teach the Teachers and Masterclass courses.

Professor André Tylee
Section of Primary Care Mental Health, Institue of Psychiatry

(This article in based on Professor Tylee’s inaugural lecture in March 2002 at Kings’ College London)
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TEACH THE TEACHERS

Improving Mental Health Education and Training in Primary Care

The Teach the Teachers programme is a highly successful method of improving
primary care mental health education and training.   Aiming to develop mental health
leadership in primary care and bridge the primary/secondary care interface, it
emphasises the collaboration between paired professionals, one from primary care
and one from specialist mental health services. Working together the pairs provide, or
arrange, mental health skills training for general practice teams. The programme is
unique in bringing together pairs of colleagues from primary and specialist mental
health services to jointly define and meet their local learning and service development
needs.

Professor Andre Tylee developed the courses in 1996 and now courses are being run
in Northumberland, Yorkshire and the West Midlands. Over 250 health care
professionals have been through the courses and the majority continue to be actively
involved in primary care mental health training and service provision. Graduates have
also developed a supportive network, active locally, regionally and nationally.

The Programmes

The course is attended by learning pairs from different professional disciplines, one
from primary care and one from specialist mental health services. Usually this will be
a GP and a community psychiatric nurse though this varies. Pairs work together to
deliver an action plan formulated during the course to address a perceived local
service or education needs. 

Typically there are 6-10 pairs per programme. Cross discipline pairing encourages
integrated ways of working at the interface between primary care and secondary
mental health services which allows for a greater understanding of the different
services and fosters local partnerships.

Structure

The programmes deliver multi-disciplinary, needs led clinical learning. Pairs work
across their respective interface and within the larger group, thus allowing
exposure to a wide range of clinical perspectives and different models of service
provision. The groups form action-learning sets to support each other and further
facilitate cross-fertilization of ideas. During the course participating pairs identify
a project that allows them to cascade their learning to the rest of their primary
care team.
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Evaluations

Evaluations of courses have been extremely favourable. A recent independent
evaluation of a course in the West Midlands has concluded that the programme offers
“ support to primary and secondary care professionals wanting to integrate their
working patterns and improve mental health care through the education of other
health professionals”. It goes on to state that through the course participants were
able to identify changes in their own practice and in the practices of others to whom
the knowledge had cascaded down to.

The Future

As the Waller Lecturer at the Institute of Psychiatry, part of my remit is establishing
a national programme of Teach the Teacher courses in collaboration with local
Primary Care Mental Health training and education leads and using the expertise of
those running established courses. The vision is one of a national programme of Teach
the Teachers providing ongoing training for those responsible for mental health
training locally. Additionally it will provide an active network of Teach the Teachers
graduates working to improve local Primary Care Mental Health education, training
and service provision at a local and national level. Recently the Eastern region has
obtained funding to run a course and, hopefully, funding for London will be made
available shortly. It is hoped that national funding will be made available in the near
future so that the courses can be rolled out throughout the UK.

Dr Paul Walters
Waller Lecturer, Institute of Psychiatry

If anyone is interested in further details regarding the Teach the Teachers courses then
please contact p.walters@iop.kcl.ac.uk
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THE TRUST ACTS IN SUPPORT OF GPS IN WEST BERKSHIRE

TO INCREASE THE TREATMENT OPTIONS AVAILABLE

The Trustees are conscious that increased awareness could prove counter productive if
there is not a corresponding increase in the capacity of GPs to provide suitable treatment.
Bearing in mind that GPs will treat 90% of all cases of mental illness at the primary care
level, the Trust has set up links with Ultrasis plc which has developed a computerised form
of cognitive behavioural therapy (CBT)*, in conjunction with the Institute of Psychiatry.  

The version developed by Ultrasis plc is called “Beating the Blues”, and is based on an
interactive, multimedia format delivered within a clinical setting over eight weekly
sessions.  It is easy to use, confidential and self paced.  “Beating the Blues” provides GPs
with an alternative to drugs.  A quote from Sir David Goldberg, Professor Emeritus at the
Institute of Psychiatry is relevant: -

“Ultrasis “Beating the Blues” is among the most important advances in the
treatment of anxious depression to have been made in the past 50 years.
Healthcare professionals are offered assistance with the management of this
common disorder, and the package is equally suitable for those severe
depressions treated with anti-depressants, or the many lesser degrees of
anxious depression which are nonetheless associated with much distress and
disability.  The package is especially suitable for all those patients who do not
wish to take psychotropic drugs.”

In co-operation with Newbury and Community PCT, two GP practices - Falklands (in
Newbury) and Hungerford - have agreed to use computerised CBT (CCBT) for a period
of three years.  This is no mean undertaking, as the practices will absorb the additional work
within their existing establishments.  The aims of this project are to further assess the
suitability of “Beating the Blues”, to measure the reduction in prescription of drugs, and to
gauge patients’ reactions to computerised therapy.  This has come at a time when the
National Institute for Clinical Excellence (NICE) has just completed an appraisal of CCBT
and is seeking more evidence before a re-appraisal in one year’s time.  The NICE appraisal
gave “Beating the Blues” a positive report and commented that no further evaluation was
needed.  We hope that the findings of our small project will help persuade NICE of the case
for widespread use of CCBT and, at least in two practices, provide an alternative to drugs.
It also prevents long waits for access to a therapist.  At the same time the immediate
availability of treatment should indirectly encourage recognition and awareness.

The Trust has allocated £36,000 to this project over 3 years, and is much indebted to
Ultrasis plc for the advantageous terms they have agreed.

Michael Lord
Project Director

*For a definition of CBT see What is Cognitive Behavioural Therapy on pages 12 and 13.
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THE TRUST ACTS IN SUPPORT OF THE B4 CAMPAIGN 2002
BERKSHIRE FOR MENTAL HEALTH

The B4 Campaign aims to promote healthy workplaces by means of an advertising
campaign, which was launched on 10th October 2002.  Interested employers will be
able to contact Resource in Reading or MIND in Bracknell to obtain a free audit of
the workplace, free training and a free follow up service.  

The advertising campaign has been funded by all six Primary Health Care Trusts in
Berkshire, namely Bracknell, Reading, Slough, Windsor and Maidenhead, Newbury
and Community and Wokingham, while the Trust has funded the production and
printing of Information and Training Packs, including CD ROMS and Videos to the
sum of almost £23,000.  The overall campaign is being sponsored by Berkshire
Healthcare Trust with Newbury Community PCT and Resource taking the lead.

The Trust obtained direct support from the Health and Safety Executive, which has
agreed to be quoted in press releases circulated during the week beginning 30th
September 2002, to both national and local media.

We are supporting this Campaign because we believe there is a direct link between
work-related stress, anxiety and depression.  This does not mean that everybody who
experiences stress at work will end up depressed, but many will.  The HSE supports
our view and is also keen to encourage business to be more tolerant of mental illness,
and to promote partnership working between statutory bodies, employers and the
voluntary sector.  All this is entirely consistent with the Trust’s aims which include
raising awareness, improving recognition and treatment and removing stigma of or
from mental illness.

We hope to identify examples of best practice arising from the B4 Campaign and post
these on our website and an HSE site covering their long term Occupational Health
Strategy, which has been launched as “Securing Health Together”.  This link has been
agreed. In addition, there is a possibility that the Berkshire experience will form the
basis for a National Conference in 2003.  All this will enhance awareness of the Trust
and its activities, and provide a wider base for fund raising.  

Michael Lord
Project Director
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DEPRESSION –– THE FACTS

Depression is common and up to 1 in 4 people will suffer from it at some point in their lives.
Depression and anxiety often co-exist and are the commonest mental health problems
encountered in primary care. In fact, with the exception of high blood pressure, depression is
the commonest condition seen by GPs. It is twice as common in women, though this may be
because women are more likely than men to be diagnosed as suffering from depression.

The mean age of onset for a major depressive episode is 40 years and 50% of depressive episodes
will have their onset between the ages of 20 and 50 years. However depressive disorders can affect
other age groups and can begin in childhood. Depression is also common in the elderly. It is more
common in those with chronic medical illnesses, of lower socio-economic status, unemployed and in
those with no close relationships. 

Why is Depression Important?

Depression is important from the point of view of the individual and from its socio-economic
impact. Depression, apart from coronary artery disease, causes greater levels of disability than
other common chronic physical illness treated in primary care. 55% of those suffering from a
moderate to severe depressive episode will be at least moderately disabled and a proportion of
those will be severely disabled. It is predicted that by 2020 depression will be the world’s second
most disabling condition after ischaemic heart disease. Depression can be a fatal illness and 10-
15% of people suffering from the condition commit suicide.

In spite of this, adequate treatment of depression has been shown to improve symptoms and
outcomes.

What is Depression?

Depression is an illness and is treatable. The cause, however, is still unknown but it is likely to
be multi-factorial, due to a complex interaction between biological, psychological and social
stressors. The symptoms of depression are:

� Feeling low or sad
� Loss of interest and enjoyment

And are often accompanied by:

� Poor energy, feeling tired all the time � Pessimistic views of the future
� Difficulty concentrating � Disturbed sleep
� Loss of confidence � Poor appetite
� Feeling guilty � Thoughts of self-harm or suicide

These feelings persist for most of the time over at least a two-week period.

The following two questions are useful to ask:

1. During the last month, have you often been bothered by feeling down, hopeless or depressed?

2. During the last month have you often been bothered by little interest or pleasure in
doing things?

If the answer to both these questions is yes then depression may be the cause. 
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How is Depression Treated?

Depression is treatable and it is important that people seek appropriate help. This should be
through the GP in the first instance. The GP will be able to make a diagnosis and discuss
available treatment options so a treatment plan can be drawn up that best suits the person’s
needs. Depression can be treated with medicine and talking treatments (psychotherapy and
counselling).

Antidepressant Medication

Antidepressant medications (antidepressants) are non-addictive and have been proven to be
effective in the treatment of depression. They help even when there are ‘understandable’
reasons for a person to be depressed. There are an increasing number of antidepressants
available and the newer antidepressants are relatively free from side effects. The anti
depressant most suitable for the patient can be discussed with the GP.

Antidepressants do not work immediately and it can take a number of weeks (sometimes up to
eight), before any benefits may be felt. It is therefore important that they be taken even, if
initially, there is no noticeable benefit. They do not work by offering immediate symptom relief,
but alleviate symptoms gradually over a number of weeks.

Duration of Treatment

Relapse of a depression is, unfortunately, relatively common. However, research has shown that
continuation of the antidepressant, at the same dose as the treatment dose, for 6 months from
the time of recovery greatly reduces the risk of relapse. Therefore antidepressants should not
be stopped as soon as the person feels better. Some people suffer from recurrent depressive
episodes. For these people continuing on the antidepressant in the long-term should be
considered. The GP can advise on this. 

Augmentation Strategies

A minority of people don’t respond to antidepressants and may be referred to a specialist
psychiatrist. A psychiatrist is a medical doctor who has specialised in mental health. A
psychiatrist may try alternative antidepressants or use augmentation strategies. Augmentation
strategies include the addition of medicines such as lithium, thyroxine or pindolol to
antidepressant treatment.

St John’s Wort

Studies have found St John’s Wort to be as effective as some antidepressants in the treatment
of mild depression. However it is not licensed for the treatment of depression in the UK and
little is known about its long-term adverse effects. There are quality issues surrounding the
availability of the active ingredient in different preparations of St John’s Wort.  It also has
important interactions with other medicines and should not be taken in conjunction with
warfarin, digoxin, theophylline or the oral contraceptive. It should not be taken in conjunction
with other medicines without discussing with the GP.

Psychotherapy

There are a number of talking-treatments (psychotherapies) that have been found useful in the
treatment of depression.
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Cognitive-Behavioural Therapy (CBT)

CBT is a specific form of psychotherapy that is at least as effective as antidepressants for
mild to moderate depression. However, it is a sophisticated therapy that needs to be
delivered by trained professionals and is not widely available in primary care. There are
now a number of computer based CBT programs that have been developed for use in
primary care e.g. Beating the Blues. Results of these are encouraging and they seem to be
acceptable to patients.

Interpersonal Psychotherapy (IPT)

This form of psychotherapy has also been found to be as useful as antidepressants for mild to
moderate depression. Again its use is limited in primary care, as it needs to be delivered by
trained professionals.

Problem Solving

The Defeat Depression campaign used as one of its slogans “pills for symptoms, talk for
problems” and this is very apt. Problem solving is effective in the treatment of mild to moderate
depression. Problem solving techniques help identify current problems and find practical
solutions to them.

Counselling

Counselling can be useful for people with mild depression and can also be a useful adjunct to
antidepressant treatment. Some studies have found it is as useful as antidepressants for mild to
moderate depression.

Other Treatments

Electroconvulsive Therapy (ECT)

ECT is effective in treating depression. It is particularly useful for severe and psychotic
depression. It is useful if waiting for an antidepressant to take effect puts the patient in danger
e.g. when a patient with depression has stopped eating and drinking, or if the risk of suicide is
too great to wait for the therapeutic effects of antidepressants. ECT can also be useful in
patients who do not respond to other treatments. ECT is given as a course of usually between
6 and 12 treatments. It is given under a short general anaesthetic (given by an anaesthetist).
Treatments are usually once or twice weekly. Antidepressants need to be given following
treatment to prevent relapse.

ECT is safe and there are no absolute contra-indications. It does not cause brain damage or
permanent cognitive impairment and the risks are similar to that of a general anaesthetic for
minor surgical procedures.

Fish Oils

Currently there is a lot research into the role of Omega-3 fatty acids and the use of fish oils in
the treatment of depression. Omega-3 fatty acids can be lower in those suffering from
depression. However there is, as yet, no evidence suggesting they are useful in treating
depression.
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What should I do if I think I’m depressed?

Depression is a potentially life-threatening illness. Depressed people can and do commit
suicide. It is therefore vital that people seek and get the appropriate help. 

The first person to contact should be the GP who will be able to make a diagnosis and advise
on treatment. They will be able to discuss treatment options and answer questions about
depression and its treatment. The GP also has access to other treatments such as counselling,
CBT and specialist help if needed.

Dr Paul Walters
Waller Lecturer, Institute of Psychiatry

Table 1. ICD-10 Guidelines for Depression

At least 2 week history of:

� Depressed mood
� Loss of interest/enjoyment
� Poor energy and fatigue

Other symptoms:

1. Reduced concentration
2. Reduced self-esteem
3. Ideas of guilt/worthlessness
4. Pessimistic views of the future
5. Ideas of self-harm/suicide
6. Disturbed sleep
7. Diminished appetite

Mild depression

2 of main symptoms plus 2 others

Moderate depression

2 main symptoms plus 3 others. Depression interferes with social, work or domestic activities

Severe depression

3 of main symptoms plus at least 4 others. Person unable to continue with social, work or
domestic activities

Adapted from The ICD-10 Classification of Mental and Behavioural Disorders. World Health Organisation, 1992

Table 2. Risk factors for Depression

� History of depression � Unemployed
� Chronic physical disease � Social isolation
� Family history � Alcohol/illicit substance misuse
� Postnatal � Previous suicide/self-harm attempts
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WHAT IS COGNITIVE BEHAVIOURAL THERAPY?
Introduction

Cognitive therapy is a way of helping people to cope with stress and emotional
problems. The idea behind it is quite simple - the way we think about things affects
how we feel emotionally. For example, if you wave to a friend on the opposite side of
the street and they don’t wave back to you, the way you think about your friend will
affect how you feel about the situation. If you think your friend is avoiding you, you
might feel sad or angry. On the other hand if you think they’re are just absent-minded
and didn’t notice you, you might think it funny. So, our feelings are not just automatic
reactions to events, they are shaped by the ideas that we have. 

How does it work?

Cognitive therapy is a way of talking about the connections between how we think,
how we feel and how we behave. It particularly concentrates on ideas that are
unrealistic. These often undermine our self-confidence and make us feel depressed or
anxious. Looking at these can help us work out different ways of thinking and
behaving that in turn will help us cope better. 

Cognitive therapy also helps us to look at our “rules for living”. These are strong
beliefs about how we should live our lives, which we develop while we are growing up.
They are based both on what we learn from other people and on our own experiences.
Although they shape our lives, most of the time we don’t give them much thought.
They may be realistic or unrealistic, helpful or unhelpful. For example, someone may
grow up with the belief that “I cannot be happy unless I am successful in everything I
do”. This belief is unrealistic - the reality of life is that we all fail sometimes. By
demanding the impossible, this idea is likely to produce feelings of depression.
Cognitive therapy can help us not only to be aware of the “rules” we use but also to
develop more helpful ones. 

Cognitive therapy looks at “here and now” issues rather than things from the past. It
helps people to learn new methods of coping and problem-solving which they can use
for the rest of their lives. 

What does a course of therapy involve?

Most courses of cognitive therapy last from 8 to 12 weeks, with once-weekly sessions
each lasting about 50 minutes. In the first few sessions, the client and the therapist
decide which problems seem to be the most important. Clients take an active part and
carry out “homework” between sessions. They will often be asked to keep a diary of
their thoughts, feelings and behaviours in the situations that they find particularly
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stressful. They then discuss these in detail with the therapist, asking themselves
whether or not their ways of thinking are realistic or not. They can then learn to
change these ways of thinking to use more helpful ones. 

The later sessions will often concentrate on the clients “rules for living”. It can be
quite a surprise to find out how these ideas come about in the first place. Through
discussing them, the client can develop new and more flexible rules which may prevent
problems from developing in the future. 

Whom can it help?

Cognitive therapy particularly suits people who want to be actively involved in dealing
with their problems. Research has shown that it is particularly helpful for people who
suffer from anxiety or depression. It can be successfully used with people who are
taking anti-depressant drugs and may also be used to treat panic attacks and eating
disorders such as bulimia. It can also be helpful for people who have been through
traumatic experiences or who are trying to come to terms with a long-term physical
illness. Researchers are now looking at its use for people with severe mental health
problems such as schizophrenia; however, cognitive therapy is not yet generally
helpful for these disorders on its own. 

How can I get therapy?

Various mental health professionals practise cognitive therapy. The therapist can be a
clinical psychologist, psychiatrist or nurse therapist. Your general practitioner should
be able to help to refer you to a suitable therapist in your area. 

Reproduced by permission of the Royal College of Psychiatrists.

The information on CBT is only one of a number of excellent fact sheets produced by
the Royal College of Psychiatrists.  Many of these can be directly downloaded from
www.rcpsych.ac.uk Alternatively you can telephone the college on 020 7235 2351
extension 259.
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SUNBATHING IN THE RAIN:
A CHEERFUL BOOK ABOUT DEPRESSION

A cheerful book about depression sounds about as unlikely a title for a book as My
Peaceful Life by Michael Barrymore or Why I Love Labour by the Countryside
Alliance. Nevertheless, by the end of Gwyneth Lewis’s emotional rollercoaster of a
ride through her life, there is hope for sufferers of this most debilitating and
destructive of diseases. 

This book is a timely contribution to the debate about, and understanding of,
depression. For we are living in what could well be called The Age Of Depression.
More people than ever now experience the disease either directly or indirectly and
many feel they have nowhere to turn. Lewis herself was one of those who felt
incredibly alienated and totally alone at the height of her suffering.

“Depression is a disease of the imagination. This means that the depressive suffers
from a faulty mechanism in the way he or she pictures reality,” writes Lewis. “But
the depressive remains the forger of his or her life.”

That places an awesome responsibility on the sufferer, but Gwyneth Lewis would
not have it any other way. She likens depression to assassination, with the depressive
as both victim and detective - charged with tracking down the perpetrator of the
murder. By drawing on her own experience, she offers clues and solutions to help
depressives overcome the terrible blight on their lives.

By drawing on her own experiences of battling with her affliction, by highlighting
ways of coping, ways of truth-telling, ways of thriving in a straight-forward, robust
fashion, she retraces the steps of a journey that nearly killed her the first time
around.

Like so many depressives, Gwyneth Lewis did not have much - on the surface - to
be depressed about. Bright and attractive, she won a place at Cambridge University
from her state school in Wales to study English. Her natural intelligence, together
with a love of language, seemed destined to give her a glittering career as a
journalist and author.

But her progress was halted at every turn by the black dog of depression.

She explains, in graphic and harrowing detail, what it feels like to be deeply
depressed. It’s not just the waves of sadness welling up inside, it’s also the inability
to do anything. 
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“Under my duvet, an internal ice age had set in. I had permafrost around my heart.
This is what dying of cold must be like, once the numbness has started... It was as if
I was pinned down by an irresistible wind and I curled up like a frozen prawn”.

One of the most illuminating parts of this challenging book is Lewis’s account of her
alcoholism. The relationship between depression and alcoholism is exceptionally
complex; but there is no doubt they both feed voraciously off each other. A
depressive often turns to alcohol because drink helps to blot out reality, whilst an
alcoholic can become heavily depressed because they have lost all control over their
lives. Anyway, alcohol is a depressant.

Lewis falls firmly into the first category. She discovered that the initial exhilaration
of drinking often blots out a whole host of horrors. She then discovered that alcohol,
in a most insidious way, then unleashes a whole host of horrors of its own.

She writes: “Alcohol dovetails disastrously well with depression, because both are
symptoms of a refusal to face reality. Alcohol is, of course, a depressant, and the
amount I’d been drinking would have made a rhinoceros suicidal. I’d stay in bed for
days unable to do anything... I became so lonely that I was afraid to sleep at night
without the radio on. Weighed down by alcohol, I couldn’t work up the escape
velocity to pull away from the terrible gravity of my situation”.

When Gwyneth Lewis gave up drinking, of course, she was able to confront her
demons head on.

There will be those who argue that this book is obsessively self-centred, that the
author is so concerned with herself, and her own feelings, that she freezes everyone
else out.  Indeed her own husband once told her, in a fit of anger, that there were
“two people in this relationship and one of them is me”. But this criticism is missing
the point.

It is precisely because she is prepared to delve deep into her own horrendous experience
and to examine her own psyche in the most minute detail, that she is able to come up with
suggestions and solutions that can help other depressives cope. As she says, depression is
no laughing matter. Ultimately, it is a matter of life and death.

This is a brave and illuminating book, the kind of book that Gwyneth Lewis says that
she needed at the height (or depth) of her depression. It should prove immensely
helpful both to those suffering from depression and to those struggling to
understand this desperate, and desperately complex, disease.

Robert Beaumont  author, freelance journalist and uncle of Charlie 

(Sunbathing In The Rain: A Cheerful Book About Depression by Gwyneth Lewis (Flamingo, £14.99))
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MEMORIES OF THE MARATHON

On the 14th April 2002 Vanessa Crawley, Anthony Gordon-Lennox, Charlie Knott,
Kathrin Kribben and Damian Scott lined up at the start of “the greatest city-centre
marathon in the world”.  Apart from the altruistic aim of raising money for the Trust,
a variety of reasons combined to persuade our runners that participating in the
London Marathon was a good idea.  These ranged from “the desire to undertake a
physical challenge” after “two decades of slothfulness”, “a premature mid-life crisis”
to “the Cubans for inventing the Mohito”.   Whatever the motives they all took up the
challenge with a vengeance and training began.  

For a couple of the CWMT team pounding the pavements, with the weekend treat of
Richmond Park, “became fun, the feeling of achievement...fantastic”, not to the
added benefit of “being able to fit into pairs of jeans that had languished at the bottom
of the wardrobe for years”.  While for the man “armed only with a Sony ‘non-jump’
Discman, blister free socks, friction free shorts and go-faster striped shoes” who
“glided onto the pavement at the start of November to find” he  “couldn’t even make
it round the block” the day-to-day regime was a treadmill of “sheer mind-bending
monotony”.   

Whatever misgivings they entertained “the size of the task ahead, the fear and the
loneliness” - on a sunny Sunday morning our five stalwarts, made what one competitor
describes as “the longest journey of all”, to the start of the course.  The long hours of
training now seemed worth it, even the sartorial embarrassment of facing the world as
“half woman half elastoplast”, could not dim the exhilaration as the fireworks went
up, the crowd roared, the adrenalin surged and the twenty-second London Marathon
began.  

It was obvious from the start that Paula Radcliffe was never in danger from any
member of our team,  but then Paula will never cherish the memory of being
overtaken by “two rhino’s, a rainforest and a man with a canoe on his head” or recall
to mind “the carpet of Lucozade cartons...discarded by the thousands of runners in
front”. Swept along on a “sea of colour”, music and enthusiastic encouragement from
the crowd at first the miles just seemed to “disappear over the horizon”.

The doubt and exhaustion set in around Canary Wharf.  “Would I make it?” “Would
I get cramp or worse still have a heart attack?” and “Why was I surrounded by runners
twice my age?”   Then there was the pain.  While all the runners minimise this aspect
of the competition, it is not difficult to imagine that a collapsed knee, further damage
to an injured calf muscle coupled with flu-like symptoms and nausea must have made
the last few miles an agonising physical and psychological test.  

Sheer determination, stamina and support from friends and strangers alike drove
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them through Wapping, Smithfield and into the home stretch. The realisation that
they would make it came suddenly as “BIG BEN, unmistakable and majestic BIG
BEN” and Buckingham Palace came into view.   “The smell of the finish made the
adrenalin flow once more ... a miraculous second wind arrived” and they all crossed
the finishing line with “a sense of achievement mixed with huge relief”.  It was over.   

Damian Scott probably sums up the feelings of all the runners.  “However good one
felt I would not be tempted to do it again.  The trainers haven’t been on since and my
trousers feel tight once more, but I feel just feel thrilled to have done it.  To anyone
who is considering entering it, it is a once in a lifetime experience”.

Everyone at CWMT would like to thank our 2002 runners not only for raising £13,000
but for taking the time to let us have their accounts of the trials and triumphs involved
in competing in this event.

LONDON MARATHON APRIL 13TH 2003

The man who couldn’t make it round the block in November completes the London
Marathon in three hours eighteen minutes and thirty-eight seconds.  

If the achievements of last year’s competitors have inspired you and you are interested
in joining Edward Boyce, James Lindsay-Fynn and Toby Robinson as part of the 2003
CWMT team then contact Christine Davey at Henley for further details. 
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CWMT OPEN GARDENS

On the afternoon of Sunday 16th June three gardens in Mariners Lane, Bradfield,
opened for the Trust. A visit to Mark and Rachel Waller’s garden at Mead House
was the starting off point and here tickets were sold for entry to all the gardens.
The plan was that visitors would then walk down the lane to Anthony and Fenja
Anderson’s garden at Mariners followed by a visit to John and Sela Mooney and

the grounds of Potash.  We hoped on the day that we all presented a serene front and the confidence
of seasoned garden openers with no evidence of the turmoil of frantic gardening that preceded that
Sunday.  For weeks beforehand Jane Rozdolska had shuttled between the Wallers and the Andersons
adding her inimitable gardening expertise to our own efforts. During the time preceding the opening,
rumours abounded - was it true that some of us were gardening by torchlight?  Had the Andersons
really planned sabotage when, on the pretext of offering an afternoon of gardening help, they
resculpted Mark Waller’s neatly cut squares of soil beneath each of his trees into circles? Glenvale
Nursery, our local nursery, made a bonanza sale of plants during the season as gaps had to be filled in
borders and colourful plants were introduced to add zing to our planting schemes.

On the day, we all held our breath as gloomy clouds hung over the gardens promising rain. By two
o’clock everything was in place.  Each garden featured a different plant nursery with an array of
choice plants.  Glenvale Nursery and Meadow House Plants erected their tables of plants at Mead
House.  Foxgrove Plants, Chelsea Flower Show medal winners, were based at Mariners and Brian
May had plants for sale at Potash where Rosemary Gordon’s silk flower creations and a table of
home produce were also on offer.  Rachel’s team of helpers were ready to serve a delicious
assortment of cakes and refreshing cups of tea for tired garden visitors.

Any concern about attracting visitors was quickly dispelled as the car park in the Waller’s field
quickly filled up. The car park attendants, Den Dolin, Mark Anderson and Donna Eustace were
kept busy throughout the afternoon.  As streams of visitors passed through the gardens, I think we
all felt that the hard work in our gardens had been worthwhile.  In the event, it did not rain and
plenty of compliments were forthcoming. The overheard remarks of one mobile call was as follows:
‘Come here immediately - this is much better than the Chelsea Flower Show!’  The combination of
gardens seemed to have had something on offer for every taste. John and Sela Mooney had even
arranged a treasure hunt for children which proved to be a huge success.  We think we attracted over
300 visitors and raised just over £2,300 for the Trust, a sum which would compare favourably with
the amount raised in an afternoon for a National Gardens Scheme gardens opening.  

Fenja Anderson

RIDGEWAY WALK

On Saturday 4th May 2002 180 boys from Elstree Prep. School accompanied by parents, friends and
assorted dogs embarked on a ten mile sponsored walk in aid of the CWMT. The circular walk started
and finished at the monument above Lockhinge point to point course and travelled east along the
Ridgeway towards West Illsley. 

Fine weather and the prospect of watching the F.A. Cup Final encouraged the boys to stride out
purposefully and the quickest finished well before lunch. The less fleet of foot meandered in having
enjoyed the beautiful scenery and the companionship of fellow walkers. 

The boys’ efforts raised over £13,000, half of which has been given to The Charlie Waller Memorial
Trust. 

Steve Bates

220621 CWMT Newsletter  8/3/05  12:12 pm  Page 18



19

THE FLORA FUN RUN 2002
Having a daughter who is no stranger to depression, and being aware of
The Charlie Waller Memorial Trust, I readily (and perhaps a little
foolishly) went into training for the Fun Run.  This was a shock to my
family, as I am not well known for my athletic ability.  As soon as my
daughter, Catherine, heard about this, she immediately wanted to run
too.  

Finding sponsors on my part was not difficult as many of my friends
know and appreciate this worthy cause and gave generously.
Catherine found it more difficult as she is so much younger and
three miles is not as impressive at 28 years old!  The hardest bit for

her was explaining about the Trust - even the young are unaware of depression amongst
their peers, as it is still not freely talked about.  Depression is not a stigma - it is an
illness.

The Fun Run WAS fun - 25,000 women all raising money for numerous deserving causes on a sunny
happy day. I am relieved that I don’t have to sneak out any more for a run at 6.30 a.m. so as not to
be seen but very pleased that our efforts meant we were able to raise £675.00 for the Trust, who
knows,  MAYBE next year we’ll try it again.  

Marjorie and Catherine Bradley

TO XANADU

Lecture at the Royal Geographical Society raises £4,500

It was a great personal honour to give a lecture about my expedition to Xanadu at the Royal
Geographical Society, but the experience was enhanced by the fact that I was able to contribute to
the important work being carried out by CWMT.  It was particularly apt that the proceeds from the
talk went to the Trust as Samuel Taylor Coleridge, whose poem Kubla Khan inspired the expedition,
suffered from depression.

Richard Waller introduced the event explaining CWMT’s aims, achievements and hopes for the
future, giving the audience a context for the evening. 

When I came out on stage, I was completely befuddled by a sea of over 600 expectant faces staring
back.   For a moment, I couldn’t work out where everyone had come from or what they were doing
there.  I had complacently thought the events of the expedition, including imprisonment in a
Mongolian military prison on charges of espionage, would have prepared me for the terrifying
reality of speaking in front of so many people at the spiritual home of exploration (The RGS), but
I was sadly mistaken.   Fortunately I was able to regain my powers of speech and relate the
adventures and misadventures encountered on the 1,400-mile journey across the Mongolian Steppe
and Gobi Desert in search of the lost Grass Silk Road.  

I would like to thank all the people that worked to make the evening such a success and especially
all those who attended the lecture and laughed at my bad jokes.

Oliver Steeds
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BRIDGE AT BENTLEY
Mike and Jenny Coulton, entirely supported by a committee of
Hampshire friends held a most successful bridge lunch for 88 guests on
Monday, 22nd July for CWMT.

It was a fine summer’s day in Bentley so everyone was able to have a glass of wine in the garden
before moving into the marquee to enjoy a delicious lunch.

Mr Bridge, of Bridge Magazine kindly supported Jenny by supplying all guests a bridge diary for 2003,
donating prizes and giving many Royal Golden Jubilee sets of cards for sale.

Everyone had a most enjoyable afternoon and £2,239 was raised for the Trust.

Jenny Coulton

REPTON –– SCHOOL HOUSE BALL

One of the approaches I have made for funds was to Richard Boucher-Giles.  He gave me nothing,
immediately, but promised that ‘he would do something for the Trust’.

Having shouted ‘starboard’ at him for three succeeding years of Ajax racing in Falmouth Week, he
certainly came up with the goods.

Richard’s younger son has just left Repton and School House organise a Leavers’ Ball, in aid of a
different Charity each year.  On a perfect June evening, we had drinks in the Quadrangle and dinner
and dancing in the Hall, a most impressive building.  I distributed copies of the Trust’s booklets
around the dining tables and, after dinner, made a short presentation of the Trust’s aims and
achievements.

When all the washing up had been done (!) there remained the splendid sum of £2,120, which
School House have forwarded to the Trust.

We are all extremely grateful to Richard, and to School House, for their generosity.

Anthony West

TENNIS TOURNAMENT

Every year three friends and I organise a two-day tennis tournament, which is held at Downe House
School in aid of a different charity, usually one which helps the young in some way. 

The tournament is held during the first week of the summer holidays.  The opening day is for 10-13
years olds however this year, due to the terrible weather, this part of the event was cancelled. Play
was possible the following day and around eighty 14-17 year olds enjoyed an afternoon of hotly
contested matches.  

The entertainment continued into the evening when the competitors joined, by non-players, met at
Cold Ash Village Hall to dance the night away at a disco.

Despite the weather the event was extremely successful and we raised £2,150 for the Trust.

Andrea Kerr
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FORTHCOMING EVENTS

2002
PRESENTATION OF AZUR CLOTHES’ WINTER COLLECTION

Organised by Caroline Townsend

Time 11a.m. - 4 p.m.
Date Friday 22nd November
Venue Mead House, Bradfield, Berkshire RG7 6HU
Cost £5.00 (to include glass of wine and light lunch)

If you would like to attend please contact Christine Davey at the Henley office.

CAROL SINGING AT VICTORIA STATION

Thursday December 19th

If you would like to join Jonathan’s choristers then email him at  

jonathanarscott@hotmail.com

2003
PIANO RECITAL AT ENGLEFIELD HOUSE

Saturday 8th February 2003 at 7.30 p.m.
Sir William and Lady Benyon have very generously offered the Trust the use of the Long
Gallery at Englefield House for this event.

Situated about 5 minutes from junction 12 of the M4, between Pangbourne and Theale,
Englefield House is a beautiful setting for what promises to be a memorable evening of music.

The piano duet recital will be given by two very talented  artists, Masaya Nakajima and Cheryl
Younie.  Masaya was born in Tokyo, where he started his musical studies. His orchestral debut
was with the Tokyo Symphony Orchestra.  He has performed all over Europe and the United
States.  Cheryl was born in Malaysia, but has lived for most of her life in Australia.  She has
given regular recitals in Australia and the United States and has
broadcast on Singapore radio.

The recital will include music by Beethoven, Schubert and Dvorak.  

Tickets are £15.00 per person and can be obtained from Christine
Davey at the Henley office.  Cheques should be made out to The
Charlie Waller Memorial Trust.
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PLEASE HELP ME

I am currently updating our supporters’ list so if your address is incorrect in any way
- let me know and I will make the necessary alterations before the April Newsletter.

Additionally if you do not wish to continue receiving CWMT News contact me and
your details will be removed immediately.

CHRISTINE DAVEY

KAY REDFIELD JAMISON -  IN THE PSYCHIATRIST’S CHAIR

Please note that Michael Ember Associates, suppliers of the CD ROM version of this
interview, have moved to:- 

48 Pemberton Road
East Molesey

Surrey KT8 9LH

Tel: - 020 8979 5262

RESOURCE LIST

You are all aware that CWMT is unable to provide advice regarding enquiries of a personal
nature.  If you, or anyone you know, is feeling depressed then medical help must be sought.
However listed on the following pages is a selection of organisations where help can be
obtained. The service offered by these agencies are intended to augment, not replace,
medical advice. 

Inclusion on this information sheet does not mean that CWMT recommends or endorses
any of these agencies above others working in the same field, nor can we guarantee that the
organisation will have a solution to your particular problem.  

It should also be remembered that information on the web generally is not always reliable
and some of it must be treated with caution; especial care must be taken if consulting sites
which claim to offer medical or pharmacological advice.

220621 CWMT Newsletter  8/3/05  12:12 pm  Page 22



Information leaflets, support groups for Northern Ireland 

National network of self help-groups, and information for
people suffering from depression.

Provides help and support to anyone suffering from
depression. Pen and ‘Phone Friend schemes. Information
and support line. Independent self-help groups.

Nationwide organisation offering advice, support &
self-help groups.  See below for English, Scottish and
Welsh Offices.

MIND Infoline  08457 660 163 
Weekdays 9.15am-5.15pm

A practical information line on how and where to obtain
help. For services in your area you may wish to contact the
local MIND office. Details of MIND branches can be
obtained from your telephone directory or from the
MIND website

Information, support and self help groups for those
suffering from severe mental health problems

Helping individuals in the Reading area regain skills,
confidence and direction after disruption by mental
health difficulties or emotional stress.

The Samaritans helpline offers help to anyone at any time
of crisis. Regional offices provide a face to face service in
addition to information about local services. Details can
be obtained from the local telephone directory or visiting
the website

Information for those with concerns about women’s
mental and emotional distress
Counselling service –– Brighton and Hove only.
Telephone: 01273 622 886

Service for young men (15-34) who are depressed and/or
suicidal. Free access, by telephone, to trained counsellors.
Advice and referrals to specialist organisations within
Manchester, Merseyside, Cumbria & Bedfordshire.

Servicing Scotland and primarily aimed at men (12–40)
this organisation provides a similar service to CALM.

Deals with the emotional well-being of young people up
to the age of 17.   A variety of resource material available.

PARENTS INFORMATION LINE: 0800 018 2138

AWARE DEFEAT DEPRESSION 
Telephone   02871 260602
www.aware-ni.org

DEPRESSION ALLIANCE
Telephone  020 7633 0557
www.depressionalliance.org 

FELLOWSHIP OF DEPRESSIVES
ANONYMOUS
Telephone: 01702 43 38 38 

MANIC DEPRESSION FELLOWSHIP 
Bipolar Disorder (Manic Depression)
www.mdf.org.uk

MIND 
www.mind.org.uk
Telephone   020 8221 9666 for booklets
etc. 

RETHINK (previously National
Schizophrenia Fellowship)
Telephone  020 7330 9100
www.rethink.org

RESOURCE
Telephone: 0118 926 2622 
www.resource.tele2.co.uk

THE SAMARITANS  
Helpline 08457 90 90 90 
www.samaritans.org

Confidential e-mail linkjo@samaritans.org.uk

THRESHOLD –– Women’s Mental
Health Initiative
Telephone 0845 300 09 11
24-hour answering maching

CALM (Campaign Against Living
Miserably)    
Helpline  0800 58 58 58  (5pm-3am) 
www.thecalmzone.net

BREATHING SPACE
Helpline 0800 83 85 87 (6pm-2am)
www.breathtakingspacescotland.co.uk

YOUNG MINDS 
Telephone: 020 7336 8445 
www.youngminds.org.uk

SUPPORT AGENCIES
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England     020 7793 2600                  Scotland    0141 506 2050                   Wales     01633 244 244
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COUNSELLING AND PSYCHOTHERAPY
Counsellors in Primary Care (CPC) 
Telephone  01243 870701
www.cpc-online.co.uk

British Association for Counselling &
Psychotherapy 
Telephone  0870 443 5252
www.bac.co.uk

UK Therapists.com
www.uktherapists.com

UK Council for Psychotherapy
Telephone  020 7436 3002
www.ukcp.org.uk

The British Association for Behavioural &
Cognitive  Psychotherapists 
Telephone 01254 875 277 
www.babcp.com

Medication & Drugs Helpline 
Telephone 020 7919 2999 
(Monday - Friday 11am - 5pm)

NHS Direct
Telephone 0845 46 47 
Weekdays  9am - 5pm 
www.nhsdirect.nhs.uk

Primary care counsellors meeting defined standards of
training and practice

Information and comprehensive list of registered
counsellors and psychotherapists

The British Confederation of Psychotherapists
Telephone    020 8830 5173

Association of Child Psychotherapists 
Telephone 020 8458 1609 (9.30am - 3pm) 

British Psychological Society
Telephone 0116 2549 568
www.bps.org.uk

Confidential information about prescription drugs from
trained medical professionals. 

Information on all health related subjects including
where to get treatment.

Details of Counsellors and Psychotherapists can be also obtained from: 

GENERAL

YOUTH ACCESS 
Telephone: 020 8772 9900 

SOBS (Survivors of Bereavement by Suicide)
Telephone 01482 610 728
www.uk.sobs.org.uk

CRUSE
Telephone 020 8940 4818

THE COMPASSIONATE FRIENDS
Telephone 0117 966 5202
www.tcf.org.uk

Details of local and confidential youth counselling, advice
and information centres throughout the UK for those
between the ages of 14–25.

A self help organisation offering emotional and practical
support. Telephone contacts and, depending on locality,
group meetings.
HELPLINE: 0870 241 33 37

Offers a free information and advice to anyone who has
been affected by a death. Support and counselling one to
one and in groups
HELPLINE 0870 167 1677

Organisation of bereaved parents and their families
offering understanding, support and encouragement to
others after the death of a child or children. Also offer
support, advice and information to other relatives, friends
and professionals who are helping the family.
HELPLINE 0117 953 9639
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