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Letter from the Chairman

We are still in difficult economic times. This means that the stresses placed on people,
particularly young people, are very great. It means that what we are trying to achieve
is more important than ever. 

Naomi Garnett has completed her first year as our Project Director, and her report
(pages 5 & 6) reviews our vision and strategy. Our aims continue to be the same but
the work involved continues to expand. Our student depression website needs
constant refreshing. Our booklet “Depression and how to deal with it” is being
redrafted to reflect the effectiveness of both psychological and pharmacological
treatments. We continue to appoint Waller Trainers to develop new training courses
in Primary Care and for employers on managing employees with mental illness. We
are hoping to appoint a successor to Laura Stancevic as a Schools Outreach Officer.
We continue to support Professor Roz Shafran and the Charlie Waller Institute at
Reading University in its training of psychotherapists. 

Thus much is going on and we are grateful to all those who have supported us in these
difficult times. 

Mark Waller

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

Charles Lytle, Mark Durden-Smith

Secretary to the Trustees: Bronwen Sutton

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

Project Director: Naomi Garnett Ph.D

CWMT continues to work in association with Prof. Andre Tylee
at the Institute of Psychiatry, King’s College, London
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CHARLIE WALLER CHAIR OF COGNITIVE

BEHAVIOURAL PSYCHOTHERAPY
Report from Professor Roz Shafran

TRAINING

Improving Access to Psychological Therapies (IAPT) 

We have now completed the first year of training for both the high and low intensity
therapists. It has been a steep learning curve and tremendous amount of work for all
concerned.  At the end of July we had our accreditation visit for the high intensity course
from the ‘British Association of Behavioural and Cognitive Psychotherapies.’ The panel
was extremely positive about the course and we were described as ‘obviously outstanding.’
We are very fortunate to have Pamela Myles as overall lead of this programme with
Heather Salt as the low intensity lead and Martin Carroll as lead of the high intensity
programme. We were awarded a further contract worth £250,000 to train high and low
intensity therapists beyond South Central in London and are working with colleagues in
Barnet, Haringey and Enfield NHS Trust to deliver the training there for 2009-10. In
addition, we are providing ‘top-up’ training for IAPT supervisors and staff jointly with
Southampton University alongside supervision training. The administrative team is led by
Sarah Holling and includes Amanda Branson, who has a joint role as an
administrator/Ph.D. student working on IAPT. These courses run until April 2011.

Short and long courses in evidence-based psychological therapies

Our second cohort of students on the Charlie Waller Institute’s certificate and diploma
courses in evidence-based psychological treatment are now looking forward to graduation.
The courses are generally considered to be hard work but extremely rewarding. Particular
highlights from last year’s programme were two events that combined a workshop and
conference. The first was on men’s mental health (see previous newsletter) and the second
was the treatment of depression in older adults. In total, 113 clinicians from Berkshire
Healthcare NHS Foundation Trust and 361 other clinicians attended the short training
courses.

It looks likely that we will be able to fill our places for next year’s certificate and diploma
courses (2009-10). Next year’s programme has the world leaders providing training on
CBT for depression in adults and children, interpersonal psychotherapy for depression,
prevention of relapse in depression, eating disorders, health anxiety, generalized anxiety
disorder, post-traumatic stress disorder, specific phobias, late-life anxiety, obsessive
compulsive disorder, attention deficit hyperactivity disorder in children and body
dysmorphic disorder. Dr. Christopher Martell continues to provide supervision on
Behavioural Activation and Cognitive Therapy for depression to our Diploma students via
Skype and Dr. Peter Hayward will also be providing supervision next year. 

Conferences and other training

As a trial, we ran two one-day conferences last year that were very successful. This
year we plan a further three conferences addressing mental health for older adults,
young people and for those with physical health problems. We are working with



4

Berkshire Healthcare NHS Foundation Trust on a Thames Valley Research
Conference, and with the CWMT we are providing a free five day ‘Train the Trainers’
course for those involved with training GPs, school counsellors and nurses.

RESEARCH

We have been awarded a four year MRC-ESRC studentship to investigate the barriers to
dissemination of National Institute for Health and Clinical Excellence guidelines for CBT
in Berkshire. Alex Gyani, an Oxford graduate, will start this post in October 2009. Eva
Zysk will also be starting her Ph.D. at this time and, for the first year, will combine it with
supporting Sarah Liddell as the Charlie Waller Institute administrator. Despite very
positive reviews, the resubmitted application for NIHR funding was turned down. We are
planning a grant application to investigate the most effective means of disseminating
psychological therapies that will be submitted in September 2009. I continue to treat
people with contamination fears as part of a research project. 

WEBSITE AND MARKETING NEWS

Our website appears to be functioning well (www.reading.ac.uk/charliewaller) and we
routinely receive bookings via this route. The research from the University of
Reading’s ‘feasibility funds’ identified that although we are well known within the
local NHS realm, we are less well-known to private sector organisations and this is an
area for us to address in future. We have produced a marketing brochure for all of our
training for next year.

OTHER ACTIVITIES

I continue to be the Scientific Co-Chair of the British Association of Behavioural and
Cognitive Psychotherapies annual conference. It was held in Exeter in July and was
attended by over 1000 clinicians. I am also the lead author on a newly published paper
on how to improve the dissemination of CBT. I have been to the Royal Grammar
School, Guildford to give a presentation to the sixth formers about addressing their
mental health needs. The presentation appears to have been well-received and I have
been invited to return to discuss similar issues with parents in October.  Due to an
increase in staff numbers, the Charlie Waller Institute is now able to provide private
supervision, supervision of case reports for accreditation purposes and to travel to
organisations to provide bespoke training.

FUTURE PLANS

• The Charlie Waller Institute is very active but there is a need to look towards its
future sustainability. Our plan for 2009-10 is to look for ways to secure some
external, longer-term funding which would enable more people to attend the
training, and enable planning to take place within a longer time-frame. 

• To work with the University of Reading to obtain a regular, reasonably priced,
well located and furnished training facility for the courses.

• To secure research funding to investigate the dissemination of psychological
therapies.

• To increase the range of organisations that send clinicians on our long training
courses, and to ensure that we become better known in the private sector.



5

REPORT FROM THE PROJECT DIRECTOR
Since April I have taken the opportunity to review the work of the Trust and
to reshape our VISION AND STRATEGY. 

Our VISION is to raise awareness of depression as an illness, reduce the stigma
attached to seeking help and promote mental well being so that fewer people
become depressed and individual suffering is reduced.

We will focus our efforts on three specific groups:  adults, younger people and
children. For each of these we will work towards providing:-

• Awareness information on depression, what it is, the signs and symptoms
and the treatments available in appropriate formats.

• Awareness training on staying mentally well.

• Training to primary care staff

• Training to non clinical professionals e.g. school staff, health visitors etc.

• Training to clinicians in evidence based therapies.

For each of the target groups, there is now a short operational statement
setting longer term goals and prioritising short term objectives to meet these
goals. This focuses our work and gives us a framework for reviewing our
progress. All our current projects fit within this framework and new projects
will be evaluated to identify how they meet our objectives. 

The publicity leaflet for the Trust has been updated to reflect this approach
and copies of the new version are available from the Trust office.

We are currently redrafting the Depression booklet to reflect the Trust’s
position on the effectiveness of both psychological and pharmacological
treatments. 

THE WALLER TRAINERS continue to generate and deliver training across all
three of our target groups within their regions and we are working hard to
consolidate this material to achieve greater consistency of message and brand. 

They are developing new training courses including:

Continuing Professional Development sessions in Primary care settings (e.g.
GP surgeries). 

Training to employers on managing employees with mental illness. 

They will also shortly all be trained to deliver Mental Health First Aid training
which is another useful tool in their repertoire.

CHILDREN

This autumn we will be saying farewell to Laura Stancevic, our Schools
Outreach Officer as she takes up a new post within the Improving Access to
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Psychological Therapies Service (IAPT) in Newham, London. Laura has been
a great success in her role and the Trust wish her every success in the future.
The Trust is negotiating with our partner, Young Minds, to continue the role
as part of our children’s portfolio with an emphasis on developing an expertise
on communicating with all school children about staying mentally well. 

The master class for school staff is shaping into a programme called
“Knowledge into Action” which seeks to give staff Continuing Professional
Development (CPD) training to enable them to work within the current NICE
guidelines to identify and give early support to children experiencing  mental
health problems for the first time. This will be launched at the Clothworkers’
Hall in the City of London on 19 November 2009. 

We have started developing a training programme to train those responsible
for training school staff and other non clinical staff in their role as the first line
of defence in supporting mild to moderate depression.  Those who have
attended the training programme will be able to deliver training courses under
the “Knowledge into Action” programme on a more sustainable basis.

STUDENTS

In Scotland, our Waller Trainer, Rachel King, held a very successful
conference as part of the 12S project which brought together NHS teams and
university and college participants to discuss how best to support students in
Lothian with mental illness and how to promote mental wellbeing within the
student population.

The Student against Depression Website goes from strength to strength and
there will be a new and larger blog ring running from the start of the new
academic year. The site is averaging about 1000 hits per day (up from 800 per
day in April) and the feedback is very positive. 

The work of the Trust is progressing well and I look forward to reporting to
you in the next newsletter how these projects have developed. In the
meantime I hope you all have an enjoyable summer when the sunshine arrives!

Naomi Garnett 
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MEN’S MENTAL HEALTH CONFERENCE

MARCH 3RD 2009
Science, Stigma and Solutions

The conference had three main objectives: to report on the latest research in relation to
men’s mental health, to address the stigma associated with seeking help and to identify
ways to break the silence that surrounds the issue. It attracted over 100 participants, from
a range of NHS and non statutory organisations and was highly successful, with some
excellent presentations and interesting discussion.

The conference was opened by Sir Mark Waller and the keynote speakers included
Professor Louis Appleby, National Director for Mental Health in England, Professor
Keith Hawton, Director of the Centre for Suicide Research at Oxford University,
Professor Michael Addis of the Department of Psychology at Clark University in
Worcester, Massachusetts and Professor Graham Thornicroft, Professor of Community
Psychiatry and Head of the Health Services Research Department at the Institute of
Psychiatry, King’s College, London

The conference was organised according to the themes of Science, Stigma and Solutions,
the latter including campaigns and service user perspectives. 

Professor Addis opened the session on science by highlighting the surprising lack of
research into men’s mental health and wellbeing. He also discussed the issue of men’s
silence, the socialisation which makes them particularly uncomfortable with self
disclosure, and confirmed that men are more likely to commit suicide and also less likely
to seek help than women. He suggested that the solutions might lie in education, in
recognising “masked” unhappiness and in improving communication and support
between men. Professor Hawton discussed various aspects of gender and suicidal
behaviour and concluded that men are characterised by generally higher intent, the use of
more lethal methods and a tendency to seek help less often. Dr Paul Ramachandani
talked about the impact of paternal depression on families.

Stigma and discrimination against people with mental illness were the focus of the
presentation by Professor Thornicroft. Although the “social contact” hypothesis suggests
that contact with people with mental health problems tends to reduce stigmatisation, he
reported that, surprisingly, many men may even feel that they are discriminated against by
health and social care staff.  Other speakers spoke in detail about male attitudes to
counselling and discussed the mental health of gay and bisexual men, in the context of
discrimination.

The sessions on Solutions were opened by Professor Appleby who reviewed government
reforms, including a continuing commitment to suicide prevention, particularly in relation
to young men, inpatients and the prison population. The three sessions on campaigns
emphasised the need for mental health promotion and services to address male-specific
mental health issues, perhaps best exemplified by the statement “being silent isn’t being
strong”. The final session provided inspiring and perceptive views from the perspective of
the service users

Trevor Lowe
Waller Trainer (South-East)
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MEN’S MENTAL HEALTH
Michael Addis, Ph.D.  Clark University

The Scope of the Problem

Given the wide range of problems that men face, it’s remarkable that so little attention has
been paid to their mental health.  Men’s mental health is intimately linked to women’s,
children’s, and society’s well-being as a whole. When men suffer silently, or act out with
violence, substance abuse, and even suicide, everyone pays the price.  We have made
tremendous progress as a global society in destigmatizing mental illness in general.  Yet
when it comes to men and mental health, our progress has been remarkably slow.

My purpose in this article is to raise awareness of some of the specific challenges that we
all face in recognizing and treating mental illness in men.  To cut right to the chase,
suffering from a mental health disorder is still considered “unmanly” and “weak” around
the world.  For that reason many millions of men are left with significant mental health
problems that go unrecognized (even by themselves) and untreated.  Before delving into
these issues in greater detail I want to tell you about a man whose story sparked my
interest in men’s mental health, and ultimately led me to pursue a career of research in
this area.  

Several years ago I worked on an inpatient psychiatric unit in the United States.  Early
each morning the staff would gather to review the charts of people who had been admitted
to the hospital the previous evening.  It was often a suicide attempt that precipitated their
admission to the hospital. The majority of attempters were women, and many of the charts
were very thick, indicating a long history of psychiatric illness.  

One morning in mid-winter, I picked up a chart that didn’t fit the typical profile. Patrick
(not his real name) was a white, middle-aged, married man with no history of previous
psychiatric illness.  His chart contained only a brief description of the events that preceded
his admission to the hospital as recorded by a crisis worker in the emergency room.
Apparently, Patrick’s wife was out for the evening and his teenage son was supposed to be
spending the night at a friend’s house.  However, following a change of plans Patrick’s son
returned earlier than expected and discovered his father sitting on the couch with a loaded
shotgun pointed at his head.  His son called 911, the police came, and Patrick was taken
to the ER.  When asked what he was intending to do with the shotgun, Patrick replied
simply, “end it.”  When asked why he wanted to take his own life, he stated only, “enough
is enough” and refused to elaborate.  

That morning I interviewed Patrick one-on-one in a small windowless room.  Although he
was dressed in hospital clothes and had apparently neither shaven nor combed his hair for
several days, I could see immediately that he was a handsome man with short salt-
and-pepper hair, a strong jaw line, and a muscular physique.  Patrick looked down at his
lap during the initial part of the interview.  He answered my questions in a courteous
fashion, but his tone was matter of fact and he did not elaborate on any of his answers. He
identified no reason for wanting to take his life other than what he had stated the night
before (“enough is enough”).  All of my attempts to empathize with Patrick seemed to
clam him up even more. In fact, there wasn’t much to empathize with because I really had
no idea how this man got to such a desperate point in his life.  

Eventually, and partly out of frustration, I leaned forward in my chair with my elbows on
my knees and my fingers crossed as if to say, “Can we be straight with each other and cut
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all the B.S.?”.  Our conversation then proceeded as follows:-

Me: “Patrick, I’ve got to tell you, I can’t understand what got you to this point.
None of it really seems to add up.” 

Patrick: “That’s why I don’t tell people about it.  It doesn’t add up.” 

Me: “Why not talk about things that don’t add up.” 

Patrick:  “What’s worse than a guy who can’t even successfully kill himself?”  

Patrick’s response was very consistent with studies of men who have attempted to take
their own lives but survived.  Many of them feel a tremendous amount of shame at having
“failed” to succeed in killing themselves.  I wondered if a sense of having failed in some
way had played a role in leading Patrick to consider suicide.  When I asked about this,
Patrick looked up for the first time, although he did not look at me, shifting his gaze
instead from one side to the other and never allowing us to make direct eye contact for
even a moment.  For the first time I felt that we had landed on something meaningful to
Patrick, though it was clearly very difficult for him to talk about; our lack of eye contact
suggested that Patrick still did not want to be seen.  

Patrick began to tell me about the events of his life over the previous two years.  He had
been running a very successful self-made company that specialized in architectural
consulting.  Through hard work and a series of calculated investment risks, Patrick had
built the business to a point where he was able to move his family into a larger house with
a lakefront view.  His extended family and friends were aware of Patrick’s successes, which
were a source of substantial pride on his part. People knew him as an easygoing guy with
a good sense of humour who was, in many ways, a model of successful manhood as it has
been traditionally defined. 

Then a series of setbacks occurred.  First, a major consulting job didn’t pan out.  Then,
one of his previous clients developed financial difficulties and began spreading the word
that Patrick had provided poor consultation on some key design considerations.  Patrick’s
own business steadily slowed until he had difficulty making a mortgage payment on the
new house.  This led to some credit card difficulties that compounded his situation.  

Anyone who has run their own business knows that these sorts of setbacks are not
uncommon.  But it was Patrick’s response to them that really struck me. Rather than
letting his wife and close friends know about the struggles he was facing, Patrick kept it all
to himself.  Over time, the gap between what people thought was going on in his life and
what was actually going on grew larger, and Patrick became profoundly depressed.  He
couldn’t face working, but he also couldn’t face telling people how bad things had gotten.
Instead, he got up each morning, dressed as if he was going to work, and instead either
drove around the city or sat at a local coffee shop all day reading the newspaper.
Eventually the depression became so overwhelming that he saw no other way out. 

Patrick made no bones about it; if his son had not returned home he would have taken his
own life.  When I asked what kept Patrick from talking with his friends and family, he
looked at me as if I was asking why the sky was blue.  

Patrick: “How could I face them? What would they think of me?  In their eyes I’d
look like a has-been, somebody whose time had come and gone, only because he
couldn’t handle it.”  

Me: “But those were extremely difficult experiences you had.  Nobody could have
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foreseen the financial difficulties.” 

Patrick:  “I should have been able to.  Besides, that’s not what I’m talking about.
I should have been able to handle it emotionally.  Instead, I fell apart and turned
into a snivelling little boy.  What was I going to say; ‘oh mommy, please help me?’
I couldn’t let people see me like that.”  

How could the potential pain of being seen as “a snivelling little boy” be a worse fate than
death by one’s own hand?  It was this question that sparked my interest in men’s well-
being and particularly the role that traditional notions of manhood play in men’s lives.  At
the time, I had little idea just how pervasive a role it was—and continues to be.

Is Patrick’s story unique?  Hardly.  Consider the following facts about men’s mental
health:- 

•• Men are four times more likely than women to commit suicide 

•• Men are twice as likely as women to meet criteria for drug or alcohol dependence 

•• The vast majority of violent crimes are committed by men, and a large proportion of
incarcerated men meet criteria for a diagnosable psychiatric illness 

•• Men are far less likely than women to seek help for mental health problems

For close to four decades sociologists, psychologists, epidemiologists, and health services
researchers have shown that men are much less likely than women to seek help, both
from health-care professionals and from friends, family, and significant others. Yet
remarkably, this knowledge has had no impact on the systems of education, outreach and
other policies that could actually increase the number of men who receive help. 

The Pressures Men Face

Often, when I speak to the public about issues related to men’s mental health, I pose the
following fundamental question: -

How can men, as a group, be so audible, so visible, and in such positions of power
in society, and yet as individuals, feel so disempowered and experience
vulnerability and inner pain that remain silent and invisible?

To understand this paradox, you must appreciate the tremendous social pressures that
men face to define and defend themselves as appropriately masculine. This pressure exists
week to week, day to day, and at times, moment to moment.   For several decades
psychologists and sociologists have recognized the power of gender norms in society.
Gender norms are those cultural “should” and “should nots” that define how men and
women should think, act, and feel.  In most Western societies men are expected to:-

Keep their emotions under control
Handle problems on their own
Avoid anything considered too feminine or “gay”
Be physically strong
Take control of situations
Be a risk taker
Be financially successful

It is not hard to see how these gender norms dramatically affect the way men experience,
express, and respond to mental illness.  Consider, for example, a man who is suffering
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from serious depression but does not recognize it as such.  Instead, he attributes his low
mood, sleep problems, and difficulty concentrating to “stress”, and assures himself that
when things at work calm down he’ll feel better.  He chooses not to share his difficulties
with friends and co-workers because he doesn’t “want to be whiny.” 

Starting from a very young age, we teach boys that it is inappropriate to talk to others
about problems in life. This message continues on into adolescence and adulthood.
Adolescent boys and adult men see precious few models of men reaching out to others in
times of need, or forming meaningful social connections for support through difficult
times. As a result, we are shocked when seemingly “normal” men act out with rage and
violence toward others, or take their own lives. We fail to comprehend why returning
veterans are unwilling to seek help for post-traumatic stress symptoms, despite being
severely depressed and estranged from their loved ones.  

Solutions

We must change the way we approach men’s mental health as individuals and as an
increasingly global society.  There are several concrete steps that can be taken to better
detect and treat mental illness in men. 

Recognizing distress in men:  Many men are accustomed to hiding or otherwise masking
their mental health problems.  Serious depression, anxiety, or other psychiatric syndromes
can be expressed as increased anger, social isolation, or even physical aches and pains.  We
all need to do a better job recognizing the suffering that can lurk just below the surface of
hidden mental illness. 

Encouraging men to seek help: Seeking any kind of help is a very difficult process for many
men.  We must encourage them to receive effective treatment by reassuring them that
there is no shame associated with getting help for mental illness.  At the same time, we
must respect men’s autonomy and right to choose for themselves how they want to deal
with their situation.  Examining the advantages and disadvantages of seeking help rather
than taking one side and arguing hard for it can be very helpful.  If you are a man, lead by
example and seek help for the problems in your life.  If you are a woman, gently encourage
those men you love to seek help, but resist the temptation to take control of their situation. 

Encouraging policy makers to take men’s mental health seriously: Many opportunities exist for
social policy to intervene and begin to ameliorate the problems that result from men’s
silence and society’s silence in response. For too long our society has accepted the
maladaptive expression of men’s distress.  We take it as acceptable for men to drink or
become aggressive when they are unhappy:  they are “just being men.”  We consider it typical
for men not to seek help from a primary care physician or counsellor because “guys don’t do
that.”  All of these notions serve to reinforce maladaptive responses to emotional distress
and perpetuate the problem.  They can be addressed through local and national policies that
promote alternative societal narratives (e.g., men do have difficulties, and men do seek help).  

Research has shown that the way mental health services are described can have a
significant effect on their acceptability to potential consumers.  In our own research
program (described below), we have found that more “traditional” men often are resistant
to both psychotropic medication and stereotypic descriptions of psychotherapy.  At the
same time, these men express a strong interest in discussing their struggles with others,
and sharing what they have learned about how to cope with the stresses of living.  There
is a clear need to develop non-traditional forms of helping services that avoid the stigma
associated with what we currently construct as “mental health care.” 
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Paying Attention to Boys: There is clearly a need for policies aimed at emotional education for
young boys and adolescent males. The practice of remaining silent when young boys or
adolescents face significant emotional or social challenges in life can have devastating effects
when these boys have nowhere else to turn and no healthy way to express their struggles.
While not every lonely and ostracized adolescent boy goes on a shooting rampage, a recent
review of 15 school shootings in the U.S. between 1991 and 2005 found that, in addition to
all the shooters being male, in 13 out of the 15 cases, these boys faced significant and
repeated bullying or other forms of social rejection. It seems safe to assume that their inner
struggles played at least a partial role in setting into motion the tragedies that ensued.

Conclusion

At Clark University, in Worcester, Massachusetts, we have developed a Research
Group on Men’s Well-Being.  Our goal is to conduct cutting edge research on a wide
range of issues related to men’s mental health.  We have studied the barriers that men
face in receiving mental health care, the causes of under-diagnosis of depression in
men, and the development of alternative forms of mental health care that may be
more acceptable to more “traditional” men.  Our website can be found at:
http://www.clarku.edu/faculty/addis/menswellbeing.  Our goal is to develop the first
Center for the Study of Men’s Mental Health anywhere in the world.   The time for such
a center is now.  The time to pay serious attention to men’s mental health is long past
due. The consequences of failing to do so are dramatic.

Reluctant role model
The editor of a lifestyle magazine that tries to make things ‘a bit easier’ for people
with mental health problems believes it could appeal to any reader. Mark Brown tells
Mary O’Hara about his mission to challenge our stereotypes

Mark Brown, editor of One in Four, a magazine aimed at people with mental health
problems, says there has never been a better time to have a mental health difficulty. 

As one idea after another pours from Mark Brown, he comes across like the enthused
young editor of any start-up magazine –– and with its playful design and headlines like
“Eat yourself fitter”, the magazine he edits looks and feels like any lifestyle
publication. But it isn't. And Brown isn’t just any editor.

Diagnosed in his early 20s with bipolar II disorder –– a form of manic depression that
means he experiences more deep lows than manic episodes –– Brown’s trajectory was
by no means a given. Like many young people coming to terms with mental illness, his
education was disrupted; he started a degree, but had to drop out. At times, finding
or holding down a job felt like an unattainable ambition. He gradually found a way
back into the workplace as an editor on an online writing website, but a decade on
from diagnosis, 31-year-old Brown attributes the fact that he is now editing a
trailblazing magazine for people with mental illness to those difficult times in his own
life.

Brown recalls how, sitting in a greasy spoon cafe in Camden, north London, a couple
of years ago, he and a few colleagues from the social enterprise Social Spider, where
he is a director, “knocked the idea around” for a magazine that could plug the
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“information gap” for people with mental illness. “We thought, there’s a market,
there's a niche there,” he says. “What we found is that there’s a gap for a magazine
directly focused on the day-to-day experiences and day-to-day challenges of having a
mental health difficulty and just getting on with stuff.”

One in Four –– the magazine’s title is a reference to the proportion of the population
who will experience a mental illness at some point in their lives –– has just passed its
first anniversary and secured three years’ worth of funding from the Charlie Waller
Memorial Trust, a mental health charity, and a loan from the charitable arm of the
South London and Maudsley NHS foundation trust. 

Right from the start, Brown was “very clear” that the goal was to produce something
that was self-consciously “aspirational” and lifestyle –– something that, while aimed at
people with mental health difficulties, could be read and enjoyed by anyone. “A piece
of information that is useful to someone with mental health difficulties is also
something that’s useful to everyone else,” Brown suggests. “We take the normal
everyday issues –– the kind of things you might find in a Sunday supplement.” 

Practical advice

He points to a travel feature, which incorporates what to do about travelling with
medication, as an example of how the general and the specific can be married. “It’s
practical,” he says. “It’s peer-to-peer. It's not about giving some commandments from
on high.”

The magazine came very much from his own experience of receiving a diagnosis and
then wondering: “What do I do now?” He says: “Looking back, what I realise is that
the mental health difficulties are only one aspect of the challenges you face. It’s
actually stuff like your housing situation, your work situation, where you fit in to the
world. It’s life experience.” 

Information directed at people with mental health difficulties, such as “impersonal”
NHS leaflets and academic journals, simply didn’t help them get back on their feet,
Brown adds. He got the “practical, pragmatic” advice he really needed “by pure luck”,
from a local community organisation. Part of the reason for setting up One in Four,
he says, was to remove some of that uncertainty and, if possible, challenge stigma
along the way.

The magazine is distributed free through public libraries, some doctors’ surgeries, and
distribution is being trialled through Mind charity shops.

Getting any magazine into the right hands is important, but for Brown it is especially
crucial. He believes it is the isolation that comes with mental illness that prevents
many people carving out a life that brings some sense of satisfaction and normality.
He says: “Unless you know people who successfully moved from the situation you’re
in and into a better situation, you kind of have this idea of mental health difficulties
of being a grey waiting room where nothing happens –– that you will be unwell
indefinitely. Hope and confidence are very much the same thing. I didn’t really have
access to positive images of people with mental health difficulties going on to do great
things.”

A year on from launch and with the fourth quarterly edition just out, Brown is clearly
proud that the magazine is getting “overwhelmingly positive feedback” from readers
and mental health campaigners. But what he doesn’t want, he says, is for it to be seen
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as “worthy”, or for the people who work on it –– largely service users –– to be put in
any kind of box. 

“I think there’s a problem in that it can be easy to fall into the trap of ‘didn’t those
disabled people do well?’, which is something that we want to get as far away from as
possible,” he insists. 

Down to earth

For all his obvious passion, Brown resists being categorised as a campaigner. He
prefers to be seen on a more prosaic level, as doing his bit for making people’s “day-
to-day” experiences a little bit better. He argues that while big campaigns such as
those by charities challenging stigma and discrimination have been important, they
are not necessarily what concern individuals negotiating their illness.

“It’s interesting what our readers say. They’re not so interested in the notion of a huge
step change. I think what we get from readers is that they would like to see normal
things be easier [to do]. It’s not like there’s going to be a huge wind of change that’s
going to sweep away everything. It’s more like: ‘It would be great if it was a bit easier
for me to get a job. It would be a bit easier for me if people just had a bit more
knowledge of schizophrenia and didn’t ask me am I going to kill someone?’ It's that
kind of thing.”

Brown believes that for all the obstacles still encountered by people living with mental
illness there are plenty of reasons to be optimistic. “Counterintuitively, there’s never
been a better time to have a mental health difficulty living here in the western world.
People might argue that that sounds ridiculous, but [it is better] in terms of viability
of treatment, in terms of legal protection, in terms of just being able to get on with
stuff.”

Talking to Brown, it can seem a bit surprising that he agreed to be interviewed. He is
naturally shy, speaks so softly at times that it’s hard to hear him, and he repeats many
times how “very lucky” he has been. He clearly sees himself as unremarkable. “There's
nothing hugely exemplary or astounding about me or things that I’ve done or not
done,” he says.

However, it is perhaps precisely because of this attitude that Brown is likely to be seen
by many –– and particularly young people –– as a role model. With the help of a bit of
adjustment and open-mindedness from Social Spider, he gets on with doing a
responsible, tough job. And he does his bit to move society to a time when mental
illness is “not seen as something extraordinary, but normal”. In fact, his unassuming,
left-of-field approach might well pack its own punch amid the white noise of more
high-profile campaigning.

“It’s a very simple vision,” Brown says of his plans for the future. “I’d be over the
moon if what we achieved with this was to get that otherness and that sensationalism
and that sense of mental health difficulties to stop being something weird,
incomprehensible and taboo. If we could even begin to get to the point where
someone could just say, ‘I’m not very well, I’m currently hearing voices, and what I
need is a few weeks off and I might be all right.’ That is my ambition for the
magazine.”

Copyright Guardian News & Media Ltd 2009
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WHAT ARE YOUR PLANS NEXT SPRING??
My name is Lukas and I am currently studying medicine. Recently I have had to take
some time out of my course due to a relapse in depression, an illness I first
encountered at the tail end of my gap year. I managed to recover quickly, through
both medication and the mental distraction provided by a change of scenery and
structured days at medical school. Over Christmas however, after a period of
overwork, I began to feel myself slipping, but as many choose to do, particularly us
men, failed to seek help and decided to suffer in silence. 

The biggest bugbear for me has been the mental health services (or lack of) on the
NHS. Not only has there been difficulty in accessing support, the communication
amongst the individual centres within the trust has been diabolical. I went on the 8
week waiting list for CBT back in February. In late April, I was offered a “self esteem”
group workshop, and was told individual CBT therapy was not available. I dutifully
attended the first few workshop sessions but decided to stop as I certainly do not lack
self-esteem. In July, I was contacted by another centre within the trust, after some
forceful work by my GP, who have put me back on the waiting list, so my first session
is likely to be in early September. 

I start back at university in October, 10 months after falling ill. I just don’t understand
the lack of NHS psychological provision. If I had had a severe double fracture to my
femur, I would have had surgery instantly, spent days in hospital recovering and been
given follow up care without the bat of an eyelid, amounting to both hefty costs and
the use of many specialists’ time. All I ask for is one trained person to see once a week,
for perhaps 12-20 sessions, to give me the tools I need to prevent future relapses.
Look at the cost-benefit ratio, particularly if I do complete my medical training.  

Next spring, I have two months off study and am aiming to do something productive
and exciting. Coming across the visions put forward by the CWMT was like a breath
of fresh air. I have forged contacts with Field Skills in Borneo (www.fieldskills.com),
an island off Malaysia, packed full of breath-taking scenery and potential for
adventure.  Field Skills are going to put together a 10 day multi-adventure expedition
which is likely to include trekking, mountain biking and rafting. I am looking for some
people to join me on this once-in-a-lifetime adventure not only to raise money for the
CWMT, but to face challenges and form a cohesive team feeling so that we can all do
our bit, but collectively, for an excellent cause. The advantage of liaising with a
Borneo tour operator is we won’t have to pay a middle man, which is what you end up
doing if you book with a UK/USA charity challenge operator. The likely departure
time is mid-March – beginning of April for 10 days. As for costs, including flights, the
trip will cost around £1400. I am aiming to fundraise £5000, and if I reach this target,
will use part of the money to fund some of the trip costs. The rest will go to CWMT.
For any gap year students, this would be a great thing to do, and very impressive on
CV’s or in interviews. 

Lukas Kalinke

Please feel free to contact me on lkalinke@yahoo.co.uk for more information (I’m
also going to get a friend to build a website dedicated to the trip) 
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COMING BACK TO ME
THE AUTOBIOGRAPHY BY MARCUS TRESCOTHICK

(Harper Collins Sport, £7.99)

In the aftermath of the England cricket team’s
disgraceful performance at Headingley in the
penultimate Test of the Ashes series, several
commentators suggested that Marcus Trescothick
should be recalled to the side for the final showdown
at the Oval.

The Daily Telegraph’s Michael Henderson, the most
astute as well as the most acerbic cricket journalist
of his generation, disagreed. He wrote: “There
really should be no argument about Trescothick’s
return. After all, the man at the heart of the storm
has told us all there is to know.”

Indeed he has. In his harrowing and brutally honest
autobiography, Coming Back To Me, he wrote: “I
would not have wished my illness on my worst
enemy ... Depression is not the same as feeling down
or fed up. People might say ‘I’m a bit depressed
today,’ but true depression is quite different.”

In March last year Trescothick was found slumped distraught in a corner of a shop
at Heathrow, unable to board a plane to join his Somerset team-mates for a pre-
season tour of Dubai. He announced his retirement from international cricket a
few days later.

He recalls how he fretted about the welfare of his wife, Hayley, who had been
tearful after the birth of their first child, Ellie, during England’s tour of India. A
bout of fever had confined Trescothick to his hotel room. 

“My mind was pulling itself apart in a hundred directions,” he writes. “Then came
the pictures in my head; specific, enormous, terrifying images. What was
happening at home? Was Hayley OK? Was Ellie alright? I couldn't distinguish
between what was real and what I imagined to be real ... things, beings, beasts,
bastards ... attacked in waves, one after another, each worse than the one before.
‘Oh God, please, make it stop. Oh God, please make it stop.’”

Back in Britain, his GP diagnosed depression. Trescothick worked with a cognitive
therapist and returned to international cricket in November 2006, during the
Ashes in Australia, but it was too early. He eventually broke down: “All the same
feelings of irrational fear, despair and panic that had taken over my whole being
in India came back, wave after great wave.” 

He has since returned to county cricket, helping Somerset first to the Division
Two Championship and then to the upper echelons of Division One. And he says
he now has his illness under control. “While there may never be a cure, I have
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built up strategies to deal with my depression and understand it better,” he says. 

That was why Trescothick resisted those siren calls to put himself forward for
selection for that crucial Test at the Oval in August. He had already had
nightmares about playing for England again and there was every chance that ––
given the intense pressure attached to beating the Australians and regaining the
Ashes –– his depression could have returned with a vengeance.

The great strength of this extraordinarily brave book is that the scourge of
depression is seen from the perspective of an essentially ordinary, uncomplicated
man. All Marcus Trescothick ever wanted to do was to play cricket, and he playing
it exceptionally well.

He writes: “From as young as I could remember, if I wasn’t tugging at mum’s
skirts pleading with her to bowl at me or outside with dad in the garden played
cricket, I was glued to the television whenever cricket was on, so much so that
mum would often find me standing in front of it, bat in hand, repeating the shots
I’d just seen.”  

So young, so enthusiastic –– and so good. The schoolboy Marcus broke all kind of
cricketing records and was soon representing both Somerset and England. But
there were early signs that all was not completely well, as he discovered on what
should have been an innocent and enjoyable school trip to Torquay as an eleven-
year-old.

“All kids get homesick, but this was different. This was more or less unbearable.
It was the first time in my life I had been away from home (in my life) and I hated
it. I just hated it. I cried and cried and cried. I was terrified, irrationally so, and
that scared me even more,” he recalls.

Inevitably this episode always remained lodged in his memory, but its significance
only became apparent when his excellent therapist began looking for clues in
Trescothick’s past and in his psyche. Home was a massive comfort zone for this
talented cricketer –– and it was a combination of things going wrong at home
(injury and illness to loved family members) when he was on the other side of the
world, and cricketing burnout and a virus, that led to his descent into the hell of
depression.

Importantly, Marcus Trescothick takes comfort from Dr Tim Cantopher’s
assertion in his book Depressive Illness –– The Curse Of The Strong that brave
people often succumb to depression. Trescothick is a strong, brave man, who was
successful at the highest level. Many people get depressed because they are too
strong, rather than too weak. They are usually admired, though often taken for
granted. They aim to succeed –– and failure troubles them.

The journalist Peter Hayter has helped Trescothick write this very brave book,
which deservedly won the William Hill Sports Book of The Year in 2008. Actually,
Coming Back To Me is much, much more than a sports book. It is a harrowing
journey into one man’s heart and soul and a terrifying account of the havoc
depression can cause. There is, though, a glimmer of a happy ending. 

Robert Beaumont (Charlie Waller’s uncle)
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SURGE IN BOYS CALLING CHILDLINE
A new NSPCC report today (Mon 27 July) shows ChildLine counselled a record 58,311
boys last year, more than double the number five years ago.
The report - What Boys Talk About to ChildLine - found bullying was the top problem,
with 12,568 boys calling about it in 2007/08. The report also reveals that 6,403 boys rang
about physical abuse and 4,780 about sexual abuse with 1,803 saying they had been raped.
Other key findings show:
* Those calling ChildLine about feeling lonely, sad and isolated has increased five-fold

from 334 five years ago to 1,817.
* Over 6000 rang about serious emotional stress within the family.
* The number calling about sexuality has increased more than three fold from five years

ago to 3,510.
* There were 5,362 calls concerning the facts of life –– also three times the figure five

years ago.
Those boys who called ChildLine about sexual or physical abuse most commonly named
a parent as the perpetrator.
ChildLine gets more calls from girls but the trend is beginning to change with one in three
now coming from boys compared with just 20 per cent five years ago. This improvement
is to be welcomed but more needs to be done.
One 14 - year - old boy who called said: “My dad hits me with a belt as punishment. This
happens once or twice a month and leaves marks for days.”
And a 17 - year - old told ChildLine: “I was sexually abused by a relative when I was a
child. I have very vivid memories of being raped. I still feel angry that it ever happened.”
Another boy aged 15 explained to counsellors: “Boys at school strangle, punch and kick
me, I feel lonely and angry with the teachers who seem to do nothing and I feel suicidal.
I've never told anyone before.”
Head of ChildLine Sue Minto said: “Desperate boys call ChildLine because they feel they
have no one to turn to. It's heartbreaking to hear their stories of rape and violent beatings,
often by their parents. They sometimes suffer in silence for months before they tell
anyone. By the time they call us they can be suicidal
“There’s still the stigma that boys don’t cry but it may be there’s no longer so much
pressure to be macho. Our counsellors are trained to help boys express their emotions -
we want to encourage more of them to speak out about their abuse.”
ChildLine counsellor Alex Gray said: “Sometimes, you have to work hard to get boys to
talk about what's really troubling them. But once they do they’re surprised that someone’s
there listening to them.”
Sue Minto added: “Not all the boys tell us whether they have spoken out about their
problems before. But for nearly half of those who did it was the first time they were speaking
out.  We strongly urge boys who are struggling with their problems to call us on 0800 1111.
“Since ChildLine joined with the NSPCC in 2006 the helpline has been expanded and
answers more calls from children and young people than ever before.  Even so ChildLine
is still unable to answer one in three calls but boys and girls need us more than ever and
we urgently need public support to help save young lives and to be there for more
children.”
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REPORT FROM THE FUNDRAISING COMMITTEE
Since the report in the last newsletter there has been a consistent and impressive
development in the money raised despite our misgivings for 2009. 

This year we will have had a musical theme in four of our fundraising events.  First the
very moving St John’s Passion at Douai Abbey, second Damian Falkowski and Friends
at Tidcombe Manor and finally we look forward to the Viennese Evening at Gray’s
Inn and the Carol Service at St Luke’s Church in the latter part of the year. Apart
from these, our regular events have been very successful and popular. We had a record
breaking effort from our three London Marathon runners; sadly two runners had to
retire prior to the event due to injury. The Scottish fundraising initiative is being
spearheaded by Laura Mackenzie whose projected walk with her dog Trevor follows
the path of Robert Louis Stevenson’s “Kidnapped” across Scotland.

We have a large number of supporters in the North East and are particularly grateful
to Robert Beaumont for his Slimathon and Run and to Gordon and Louise Black for
their Austby Garden Party.

The young still play a major part in our work.  This was highlighted by the Catwalk
Carnival but the Children’s Garden Party at Englefield promises to be a hugely
successful event and will be reported in the next newsletter.  We would also like to say
a big thank you to the St. Andrew’s School Ball Committee for their wonderful
support of CWMT in raising a considerable sum.  The Young Committee is in the
process of re-forming under the joint-chairmanship of Victoria Lansley and James
Henderson.  They will appoint ten members to the main committee and will have
specific sub-committees for the programme of fundraising events.  One of their aims
is to roll out the Film Night to universities.

We are continuing to expand our links with Trust Funds and are hopeful to develop in
this area.  However, in the current economic climate fundraising will continue to be a
challenge and we particularly need help to support our Waller Mental Health Trainer
in the North West.

Any help for 2010 will be greatly appreciated but we would like to extend a very big
thank you to all our supporters for all their hard work in the past year.

Rachel Waller 
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REPORT FROM THE TREASURER
I wrote in the March Newsletter that 2009 is one of our most ambitious years with
six Waller Mental Health Trainers, our commitment to the Chair in Cognitive
Behaviour Therapy at Reading University and particularly our support and
maintenance of the Student Depression website.  That we are able to meet these
charitable commitments is entirely down to our supporters.  

For the first seven months of 2009, due to the generosity of our donors and the
great success of the fundraising events, our income reached just over £187,000 and
covered our charitable expenditure of £130,000, and running costs.  Although
investment income was much lower this year than last, mainly because of the
absence of dividends and very low interest rates from banks, we did achieve a
small surplus. 

Whilst this result may seem satisfactory at a time when there is so much talk of
recession and cutting back, it does mean that our income is fully committed to
supporting current activities. 

As I explained last time, if we are to continue to deliver the objectives for which
the Charlie Waller Memorial Trust was established, and be in the position to meet
future needs and development, we must continue to rely on the generosity of all
those people who have made this Charity possible.  We receive no funding from
the government; moreover as with all other charities, with the concession delaying
the effect of the reduction in the value of tax credits through the Gift Aid scheme
ending in 2011, and from the start of 2010, VAT reverting to 171⁄2%,  we will
actually see the resources available to meet our objectives reduced.

If you have not already done so and feel able to make a donation to help continue
the work of the Charlie Waller Memorial Trust, please use the donation form
enclosed with this letter or, if you prefer, ring our office on 01635 869 754. 

Alastair Barclay



21

J. S. BACH:  ST. JOHN PASSION

–– DOUAI ABBEY
The Passion genre belongs to a tradition that is now many
centuries old and embraces the histories of both music and
the modes of Christian belief.

The history of this form of musical Passion reached its
culmination in the works of J.S. Bach. It really begins in the
second half of the 17th century and has been given the
accurate name of “oratorio Passion”.  Its most important
elements are:

• specially composed recitatives to show expressiveness and responsiveness to the
meaning of the words

• inclusion of chorales- sometimes for the congregation

• inclusion of poetic texts, not taken from the Gospels

• use of instruments and the gradual extension of their role

The outstanding musical and artistic achievement of Bach is that the biblical text
remains at the heart of the story expressed in his Passions, St. Matthew Passion and
St. John Passion.  For me, the St. John Passion is more dramatic with its trial scenes
and in parts more audacious too, ending with a hugely reflective final chorus “Ruht
wohl, ihr heiligen Gebeine” (Lie in peace, sacred body) followed by the final chorale
“Ach Herr, lass dein lieb Engelein” (O Lord, send your cherubs in my last hour to bear
my soul away).

I am not sure there is a definitive version of the work as Bach constantly changed the
structure throughout his life.  In 1725, for the second performance as part of a church
service, five movements were replaced by new pieces, one being the large chorale
movement “O Mensch, bewein dein Sinde gross” which now concludes Part One of
the St. Matthew Passion.

Bach’s music is never simple, always rich and flowing and always adapting itself in its
various forms (recitatives, chorales etc) for the sake of the story of the Passion.

I believe we heard an outstanding performance of this Passion in the perfect setting
of Douai Abbey, performed by Vox Cordis, a highly professional orchestra playing
period instruments and a first class line-up of soloists.  Small numbers were used,
orchestrally and chorally, probably as it would have been performed in Bach’s day.  To
achieve this standard of performance of this huge work using these forces is no mean
feat for three reasons:

• singers and players have to work doubly hard to highlight and portray the
dramatic scenes to the audience

• there is no room for error as no player or singer can hide behind another –– every
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wrong note will be heard

• the sheer stamina required when playing, singing and conducting at this level is
awesome.  

Full marks to the team for maintaining excellence throughout.

The story covers the ‘Betrayal, Capture and Denial’ (part one), ‘Interrogation and
Flagellation’ and ‘Condemnation and Crucifixion’ (part two).  Our narrator
(Evangelist-tenor Nicholas Mulroy) sang with great intensity and theatre, drawing the
audience and his fellow soloists right into the drama.  The part of Jesus (Christus-bass
Stuart Young) was sung with the richness needed to express the various moods of
disbelief, anguish and resignation called for by Bach.  The remaining soloists, Susan
Gilmore-Bailey (soprano) David Clegg (counter tenor) Jeremy Budd (tenor) and
William Townend (Pilate and bass) all contributed splendidly to the drama.

Vox Cordis is a well trained, accurate and expressive choir and under the direction of
Charlie Grace, who set some exciting tempi, articulated their runs with distinction
(well done with the ‘Wohins’).

The orchestra, fourteen freelance players, who clearly play together in the top
baroque orchestras in this country, achieved an excellent level of ensemble
throughout. There are some very testing moments in this work. Their less resonant
period instruments suited the acoustic of the Abbey.  Charlie Grace’s direction and
control was exciting and all performers responded well to his demands.

The result was a very moving performance of Bach’s St. John Passion.

Tim Lowden

AT HOME WITH LOUISE AND GORDON BLACK
MUSIC FOR A SUMMER EVENING - A TRIUMPH OVER ADVERSITY 

Huge thanks to all Yorkshire supporters of the Trust who, on the worst July evening
since 1947, ventured out to enjoy the Otley Brass Band in our garden. 

The inauspicious weather conditions of the morning worsened by midday, when the
tent for the band blew away - by the evening our lawn was flooded and our fields,
designated for parking, turned to a quagmire! 

However with true Yorkshire Grit everyone good humouredly filed through the house
and, despite the weather, I hope enjoyed the evening.

A word of thanks also to my friend Gill Bean Captain of Ilkley Golf Club who kindly
nominated the Trust as the beneficiary of her Charity Captainís Day.

Louise Black
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MUSIC FOR A SUMMER’S EVENING

ST. MICHAEL’S CHURCH, TIDCOMBE
On an evening in July when England expects good weather I made the short journey
up the valley to propose my help at Tidcombe Manor for the evening’s concert –– it
was drizzling. We live in a green and pleasant land because we have wet summers. The
weather would never dim the most utter delight that the house and church at
Tidcombe brings to us. It is a truly 18th Century setting where Jane Austen would feel
very much at home.

After arranging cucumber sandwiches for the musicians and feeling very confident
that they would be more than happy with their surroundings I left for home to greet
a few concert goers with a glass of wine before we made our way back to a delightful
evening.

The tiny medieval church was just how it has been for centuries but with the moving
plaques reminding us of great sadness’s –– memorials to our young lost in two world
wars but because of the masses of jam jars filled with flowers from the hedgerow and
the unpretentious garden we were comforted by nature and the beauty of our
surroundings.

The first live notes of music one hears at a concert is always a thrilling moment and
these fine musicians gave us a moment in our lives to reflect on beauty in a peaceful
and very fitting setting.

The Falkowski Quartet is made up from judges and doctors who have a remarkable
talent to play music. They delighted us with challenging pieces never underestimating
their country audience. I talked to the solo violinist Damian Falkowski afterwards. He
said that as he approached the front to play the Bach Sonata No 1 he asked himself
why he was attempting to play something so difficult –– but he played magnificently.
Sometimes musicians impart more than notes –– as the audience we were tested and
hugely appreciated the complexity and beauty of the piece. 

We climbed the stile and wound our way to a house full of greeting. Masses of kind
Jellicoe family were there with glasses to fill and delicious things to eat. The house was
filled with chat and happiness. 

What a brilliant idea to hand round fish and chips in hand foiled cones of paper and
spicy Thai curries with little forks –– not much to wash up and by standing no one
lingered. A recipe for success!

Huge thanks must go to Philippa and her enthusiastic family who were absolutely
magnificent in giving The Charlie Waller Memorial Trust a venue so beautiful to raise
the funds to combat depression, an illness that affects so many of our talented and
sensitive young.

Minnie Scott-Russell
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ROBERT BEAUMONT ––
NOT JUST A MAN OF LETTERS

Can I say a huge public thank you to all the extremely generous people who
supported my efforts to lose nearly two stones and then to compete in a 10
kilometre road race in York? That support was crucial to my achieving both
objectives while raising a very credible amount of money for the Trust.

I am, as my friends and acquaintances will testify, one of the most unfit men on
the planet. Despite having given up both cigarettes and alcohol during the past 15
years, I remain an essentially slow mover, hampered by a large waistline, asthma
and gout. I assumed the gout would disappear with the alcohol, but I was wrong.

At the beginning of this year I reasoned that, whilst I could do nothing about
either the asthma or the gout, I could do something about my weight. At 14 stones
5 lbs –– and rising –– I was becoming even fatter than Elton John and David
Mellor, two men with whom I have been unflatteringly compared in the past.
Whilst the idea of losing weight seemed attractive, I needed a cause. The CWMT
provided that.

Out went the pasties, the pies and the chocolate bars, the wonderful Ben and Jerry
ice creams, the fizzy drinks, the three-course lunches with clients and the slap-up
dinners with friends and family. In came a new age of austerity (fruit, veg and a
balanced diet). It hasn’t been easy, but I am now down to 12 stones 7 lbs and feel
much healthier. No-one has mentioned my resemblance to David Mellor for a
while!

But it has not just been the diet that has kept my weight down. In November last
year, I met Mike Tomlinson, the husband of Jane Tomlinson, the inspirational
Leeds lady who raised nearly £3 million for charity by running whilst suffering
from terminal cancer. I told Mike that I thought Jane was an example to us all, to
which he replied: “Such an example, Robert, you should run in the inaugural York
10K road race next summer in her memory.” Well, you can’t say no to that kind of
request and, anyway, next summer seemed a long way away.

“Next summer”, of course, came quickly. I didn’t train hard enough (I found the
endless jogging around the village tedious rather than cathartic) and before I
knew what was happening I found myself, along with 5,000 other people, at the
start of the York 10K by the city’s glorious racecourse on a lovely sunny August
morning. I was with my friend Jane, who had kindly agreed to keep me company
during the run.

It was an amazing experience. Running past the historic Terry’s chocolate factory,
along the glistening River Ouse and then past the incomparable Minster and the
imposing Castle, we felt inspired. We managed to run most of the way and
recorded a time of 1 hr 20 mins. which Mike Tomlinson regarded as “very
respectable indeed”. He then suggested I register for next year’s race!!! I will,
provided I can keep that weight off.

Robert Beaumont, Charlie’s Uncle
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THE LONDON MARATHON ––
SLOW AND STEADY DOES NOT WIN THE RACE BUT IT DOES FINISH IT

With my sporting background, deciding to run a Marathon in January was the athletic
equivalent of entering a toddler into Strictly Come Dancing. However, just before 3pm
on Sunday 26th April, I completed my first and probably only Marathon in 26,405th
place. 

Moments during three month’s training convinced me that I wouldn't be able to do it.
My body seemed to fall apart by gradual degrees; both knees and an Achilles heel
that proved to be exactly that, a throat virus that reared its head four days before the
event.  But somehow on the day, I managed to pull the rabbit out of the hat. It took
every last ounce of energy, determination, an industrial dose of Nurofen and more
strapping and support than Jordan's front (fellow marathon runner Katie Price, not
the border with Israel…).  But I did it.

A mile by mile account is impossible - the course seemed to pass in, an admittedly,
slow blur.  If I were to encapsulate the memories, they would have to be:

Support of friends and family who cheered me along the way 
Overwhelming generosity of my kind sponsors
A journey that was painful and arduous yet exhilarating and fun
Fellow runners with poignant tales emblazoned on vests in memory of loved ones
And the words of encouragement on one runner’s t-shirt 'Pain is temporary.
Quitting lasts forever'

A gleaming medal, a tin foil blanket and a pair of clicking, creaking knees remind me
that somehow I managed to do it.  If I can, anyone can.

Alice Whitehead

A REAL SLOG BUT WORTH EVERY PENNY

Training in the North York Moors on dark, slippery mornings wasn’t ideal but I
managed to get my act together and get the training done along the main roads near
York after work! A couple of near misses with lorries laden with pigs!

The beginning was a breeze as I dodged the costumes and gained some time early with a
smile on my face. The atmosphere was electric and support overwhelming!

Problems began at mile 24 when I realized I had eaten too many jelly babies. I found
they perked me up but at the same time made me feel thoroughly nauseous!  I made
it to the finish in 4 hrs 45 minus two toe nails but still with a smile I think?! 

It was definitely worth it!      Loved it!

Ollie Foster

In addition to the above we would like to express our gratitude to the third member of the
CWMT Team Jon Dalton and also James Waite who donated part the money raised from
his individual entry to the Trust 

If you would like to compete in the 2010 London Marathon (25th April) places are
still available please contact Bronwen Sutton (admin@cwmt.org)
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HASTINGS HALF MARATHON
I had always liked the idea of running a
marathon to raise money and awareness for a
charity; however, until recently, nothing had
made me even consider donning trainers and
following the oh-so-keen joggers around my
local park.

That was until quite recently when my
mother’s depression worsened and she took
her own life.

My mum had suffered from bouts of depression for most of my life, however it was so
infrequent and well managed that very few of our family were aware of it. Her friends
certainly did not know; mum was to them and anyone else who met her, a friendly,
happy, thoughtful person, always willing to do anything to help those around her. 

No one could believe it when within only a couple of months, mum’s depression
deepened and she had done the unthinkable. She was 50 years old. 

The Charlie Waller Memorial Trust website was so useful to us. My knowledge on
suicide through depression was virtually nil and naively I presumed my family was the
only one going through this tragedy. 

Thanks to the information that I read, I realised this situation is a lot more common
than I could have imagined. Why had our family not been made aware of how
common suicide is as a result of depression? Why had my mother’s doctor at the clinic
sent her home after 2 weeks of therapy? She presumed she was better.

I realised more people needed to know about the risks of depression and the great
work that organisations like the CWMT and SOBS are doing. 

A month before the half marathon at Hastings, I bought my first pair of running
trainers. I also set up an account on www.justgiving.com and began asking friends and
work colleagues for sponsorship. Before I knew it I had not only told tens of people
about the work that CWMT does, but I had also raised quite a lot of money. 

That was it; I had to run!

Thanks to this support, that of my father coming down from Yorkshire to watch and
the fantastic people of Hastings, I ran the whole thing in a much quicker time than
anyone thought possible!

The thing that struck me most while running in my home-made CWMT t-shirt and
raising support for this marathon was the amount of people I met who have lost
someone close to them through suicide from depression. 

Thank you, Charlie Waller Memorial Trust, for the help you gave me and my family,
and I know your continued work will help many more.

Cath Pinkney
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TRUIMPH FOR THE ELEPHANTS

The annual CWMT cricket tournament took place on the 12th of July in seasonally
predictable rainy conditions. The date will live long in the memory of Cricket Lovers
everywhere: the Aussies were held to a draw in Cardiff and the Elephants won the
CWMT Cricket Tournament for the first time.

Eight teams started the day with a mixture of apprehension and confidence, the latter
largely due to the absence of the usually very strong Wombles who, this year, were
unable to compete due to wedding commitments.

Meanwhile young Benji Waller (possibly with a number of other supporters) was
trying to wrestle with a Chinese intellectual puzzle –– should he follow the example of
his grandfather and remain resolutely neutral, or support his father’s team [Gussets],
his godfather’s team [Salad Tossers] or his own team [Primrose Hill Elephants].

The draw took place at 9.30 with the addition of probably the most bizarre house rule
ever invented, namely no running of singles in order to save the cricket squares from
excess damage. A rule which was dispensed with within 20 seconds of the Captains
meeting to toss up!

The Primrose Hill Elephants have three purposes in life; to provide an enjoyable
game of cricket for those whose age indicates they really should know better, to
provide a stern test for the Gussets and to allow those of particular ability to play at a
more social level!

The Elephants were able to call on their strongest players this year due to a very
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organised and determined drive to get the best team possible for the day. We were
able to win our first two matches, notwithstanding the catch of the day from Mark
Durden-Smith on the boundary in the semi-final against the Salad Tossers.

The dream final, as far as we were concerned, the Elephants facing the Gussets with
the smell of revenge in the air due to the historic record being played 4 lost 4. The toss
was won by the Gussets who put the Elephants into bat [slightly reminiscent of
Brisbane 2002 for you cricket historians] as the Elephants notched up the demanding
total of 162 for 4 in 16 overs.

The Gussets started well until the Elephant’s opening bowler woke up after conceding
17 off his first over and bowled a hat-trick culminating in the Waller off-stump being
knocked over towards Bradfield. The Gussets innings ended in being bowled out for
110 with 2 overs remaining. 

A huge cheer emanated from the Pavilion as the Elephant’s clinched victory only for
the realisation to slowly dawn that the cheer was for the draw that had just been
clinched at Cardiff by Messrs Panesar and Anderson. 

The very impressive trophy was collected as plans were already being hatched for next
year by the other 7 captains.

The day really does encapsulate everything that makes cricket special – the huge
range of abilities on display, enormous quantities of delicious food and the creation
of many episodes of hilarity which will be embellished over the winter months.

Sasha White (Captain of the Primrose Hill Elephants)
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HELP CWMT BY MAKING US MORE EFFICIENT

An ongoing challenge Marigold and I face is keeping our database up-to-date so we
would be grateful if you could take the time to inform us if:-

(a)  any of your details are incorrect.  The information required is given below 

Change of Address

Change of Name

(b)  I/we would like to receive future editions of the Newsletter by Email 

(c)  I/we would like to be removed from the mailing list

Bronwen Sutton

MAKING A DONATION
There are various ways to make a contribution to the Trust all of which would be
greatly appreciated:- 

REGULAR DONATIONS

A Banker’s Order form (including a Gift Aid Declaration for UK taxpayers) can be
found on the reverse of this page

ONE-OFF DONATIONS 

If you simply wish to make a one-off donation please enclose it with the completed
Gift Aid section on the reverse of this page, if you are a UK tax payer

JUSTGIVING

In 2006 CWMT embraced the 21st Century and became part of the virtual world by
registering with the Charity Website JUSTGIVING.

The site is extremely convenient as it allows you to donate securely online, using a
credit/debit card (www.justgiving.com/charliewaller/donate)  JUSTGIVING can also be
accessed by using the link on the CWMT website. 
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BANKER’S STANDING ORDER FORM  
Please complete your details below in block capitals, sign and date the form then return it to: 
Charlie W aller M em orial Trust, M ead House, Bradfield, Reading, Berkshire, RG7 6HU.  

Name & address of donor’s 

bank in full: 

To................................................................................... 

of ................................................................................... 

Please pay to: 
 National Westminster Bank (56-00-13), Aldwych Branch, PO Box 
221, Connaught House, 65 Aldwych, London WC2B 4EJ for the 
credit of the Charlie Waller Memorial Trust (Account 
No.86310232) 

 The sum of......................................................... 

(in words)........................................................... 

 
Date when payments should 

start: 

Every month    Every quarter      Annually 

Starting on the .............(day) of.........................(month)...............(year) 
Please allow at least one month from the date of sending this form to CW M T. 

Signature: .......................................................................... 

Date: ........................................................................... 

Full name in capitals: Title................................... 

Name.............................................................................. 

Account to be debited: ..................................................................................... 

Account No. ..................................................................................... 

Sort Code: ....................................................................................... 

This instruction cancels all previous instructions in favour of the Charlie Waller Memorial Trust (Registered Charity 
No.1109984) 

Simply sign below and the government will refund the appropriate tax credit.

PPlleeaassee rreeggaarrdd tthhiiss aanndd aannyy ffuuttuurree ddoonnaattiioonnss ttoo tthhee CChhaarrlliiee WWaalllleerr MMeemmoorriiaall TTrruusstt ((RReeggiisstteerreedd CChhaarriittyy 
NNoo..11110099998844)) aass GGiifftt AAiidd.. II ccoonnffiirrmm tthhaatt II aamm aa UUKK ttaaxxppaayyeerr aanndd wwiillll hhaavvee ppaaiidd ssuuffffiicciieenntt iinnccoommee ttaaxx oorr 
ccaappiittaall ggaaiinnss ttaaxx dduurriinngg tthhee ccuurrrreenntt ttaaxx yyeeaarr ttoo ccoovveerr tthhee ttaaxx rreeccllaaiimmeedd oonn tthhiiss ddoonnaattiioonn.. 

Signed: .................................................. 

Date: ................................................ 
Name: ................................................................................... 

Address: .................................................................................... 

..................................................................................... 

.................................................................................... 

Postcode: ............................................. 

NOTE: You must pay an amount of income tax or capital gains tax equal to the tax which the Charity 
reclaims on your donations; you must remember to notify the Charity if this ceases to be the case.

$

(s)

Charlie Waller Memorial Trust, 16a High Street, Thatcham, Berkshire RG19 3JD

$



$
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FORTHCOMING EVENTS

THURSDAY 22ND OCTOBER
VIENNESE EVENING - GRAYS INN 

WITH MUSICIANS FROM LONDON CHARITY ORCHESTRA

TUESDAY 10TH NOVEMBER
FOUR WEDDINGS AND A FUNERAL 

FULHAM VUE,  FULHAM BROADWAY, LONDON, SW6 AT 7.30  PM

TICKETS (COSTING £12.00) CAN BE OBTAINED FROM

www.justgiving.com/fourweddings

MONDAY 14TH DECEMBER
ANNUAL CAROL SERVICE

ST LUKE’S CHURCH, SYDNEY STREET, CHELSEA - 7.30PM

SUNDAY 25TH APRIL 2010
LONDON MARATHON

GUARANTEED PLACES AVAILABLE

WEDNESDAY 16TH JUNE
RIPON RACE MEETING

To keep up-to-date with future events please visit our website www.cwmt.org or

contact the office, Tel: 01635 869754:  Email:  admin@cwmt.org



SOURCES OF HELP AND ADVICE
CWMT is not in a position to offer advice. If you or anyone you know is feeling depressed, then
medical help must be sought. However, listed below is a small selection of organisations where help
may be obtained. The services offered by these agencies are intended to augment, not replace,
medical advice. 

MEN
(C.A.L.M ) www.thecalmzone.net
Helpline 0800 58 58 58 (Sat to Tues: 5pm until Midnight)

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

YOUNG PEOPLE
CHILDLINE www.childline.org.uk
Helpline 0800 11 11

PAPYRUS www.papyrus-uk.org

HOPELineUK 0800 068 41 41

YOUNG MINDS www.youngminds.org.uk
Parents Information Line 0808 802 5544

YOUTH ACCESS www.youthaccess.org.uk
Telephone 0208 772 9900

GENERAL
NHS 24 www.nhs24.com
Telephone 08454 24 24 24
Provides comprehensive health information and self care advice for people in Scotland

NHS Choices www.nhs.uk
Comprehensive guide to NHS services, the link below will take you directly to the
section for Depression www.nhs.uk/Depression/Pages/Introduction.aspx

MIND www.mind.org.uk
Telephone 0845 766 0163    (Mon to Fri 9.00am to 5.00pm)
Men and Mental and Mental Health can be accessed at
www.mind.org.uk/campaigns_and_issues/current_campaigns/men_and_mental_health

We hope this short list proves useful. For further information go to Sources of Help at
www.cwmt.org where contacts are listed by Region and Nationally

Inclusion here 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 be remembered that information on the Web is not always
reliable and some of it must be treated with a touch of caution; special care MUST be taken if
consulting sites claiming to offer medical or pharmacological advice.

All details correct at time of going to press.
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