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Letter fom the Chairman

Dear Supporters

Hopefully you will have time to glance beyond this page and I will not therefore take
up your time repeating what the later pages will explain more accurately.  I would
simply like to say we believe we are managing to do things which are very worthwhile.
This is, I think, amply demonstrated by the fact that people country wide are now
contacting us even though they have no link other than having heard of the work we
are trying to do or having seen our website.

What I would like to do is to thank people for their continued support.  Our only
source of income is from fund raising events, and from our individual supporters.  We
can act as the middleman between projects and other charitable foundations but that
is always difficult.  If we want to continue our work we can only do it if funds keep
coming in –– so thank you to all our supporters and to those who run events which
raise money for us.

Can I also take the opportunity of thanking those who assist us in a practical way ––
our poster campaign for example needed the expertise of those in the advertising
industry, and the filling of thousands of envelopes.  It could not have been done
without that help.

This year sees a change in our Treasurer.  Later in the newsletter we record our thanks
to Stinker West for six years in the job, and welcome Michael Whitfeld.  We cannot
say enough how grateful we are to them both.

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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The following short articles are intended to update you on the progress of the two
initiatives described in the October Newsletter.

B 4 CAMPAIGN 2002
BERKSHIRE FOR MENTAL HEALTH

The Campaign was duly launched on 10th October 2002 to coincide with World
Mental Health Day.   The launch included a message from Philippa Slinger, the Chief
Executive of the Berkshire Health Care Trust, which is responsible for co-ordinating
the Campaign. 

Since this initiative began, I have attended a number of Steering Group meetings so
that I can keep up to date with progress.   These meetings are attended by
representatives from all the Primary Care Trusts, Resource, East Berkshire MIND
and those responsible for conducting audits and delivering training.   The Group is
also responsible for evaluating the effectiveness of the advertising campaign and for
co-ordinating the ‘cold calling’ programme.

So far there has been a great deal of interest from employers generated by
advertising, a breakfast meeting attended by 60 employers and cold calling.   This
interest has yet to be translated into significant action, in part because there is some
hostility, or certainly a resistance, to the ideas inherent to the Campaign and a
reluctance to accept an outside audit.   I have contacted the human resources
department of one employer which accepted an audit, with a view to obtaining
examples of best practice which could then be publicised on both the HSE and
CWMT Websites.   It was clear that such examples had been identified during the
audit/training process, but the employer was not prepared to release information for
fear of adverse publicity.   In a similar vein, it is clear from individual calls made to
Resource and East Berkshire MIND that some employees had lied about their
health in order to get a job.   They were worried about what might happen if
employers were to find out.   Perhaps an amnesty should be a condition of audit and
training activity?

Despite these reservations, I know of 14 employers who have either been audited or
arranged an audit date.   This includes a major computer company and a chain of
hotels, as well as a number of the primary care trusts.   This is a modest start which
does not reflect the number of employers who have expressed interest.   It is clear
that the B4 Campaign will have to be sustained for several years until employers’
concerns have been overcome.   Cold calling and briefing will have to continue.   On
this basis, East Berkshire MIND have mailed all their GP surgeries and I have
briefed 50 members of the Reading Group of Bursars in my capacity as their
Honorary Secretary.   Note also that Emer O’Neill (Berkshire Health Care Trust
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and Resource) and Mary Bennett (Newbury and Community PCT) briefed the
Trustees of CWMT on 10th January 2003.

It is going to be a ‘long haul’, but well worth the effort.
Michael Lord

Project Director 

BEATING THE BLUES

Support of GPs in West Berkshire

This project involved the installation of computerised Cognitive Behavioural Therapy
facilities (Beating the Blues) in two surgeries within the area covered by Newbury and
Community Primary Care Trust. 

Beating the Blues has been installed in both surgeries and Ultrasis plc personnel and
Dr Paul Walters, the Waller Lecturer, have completed training of relevant staff. GPs
will be responsible for all referrals and for clinical guidance for at least the first six
months. This will involve signposting patients to reception for booking and
monitoring feedback reports from the package. Initially only patients who are
registered with the two practices will be referred.

The first meeting of the Steering Group was held at Falklands Surgery on 27th
January 2003 attended by representatives from the two participating surgeries,
Ultrasis plc and Newbury and Community PCT.  Professor Andre Tylee was also
present, as was the Project Director. The Steering Group agreed procedures for the
handling of pre and post treatment evaluation forms, the patient consent forms and
Hospital Anxiety and Depression Scale documentation. In particular the Steering
Group agreed that a project proposal should be submitted to the West Berkshire
Local Research Ethics Committee. The Project Proposal has been submitted,
considered and registered.

Both systems went live on 3rd March 2003 with significant numbers of patients eager
to start.

CWMT is now investigating ways and means of funding similar installations in other
surgeries and in a young offenders’ institute.

Michael Lord
Project Director
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NATIONAL DEPRESSION WEEK

7th –– 13th  April 2003

CWMT is contributing to the Week in a number of ways:

GP Mailing

About 11,000 GP surgeries have recently received a letter from the Trust telling them
about our objectives and achievements. Enclosed with the letter will be an A3 sized
colour poster of  “The Warning Signs” (modelled on road traffic signs) extracted from
our Booklet Depression and How to Deal With It and, if they haven’t received one
before, a copy of the Booklet itself.   The response so far has been extremely positive
–– with literally hundreds of booklets being requested.

Distribution of the Booklet by Boots

In conjunction with Boots Retail Wellbeing Services agreement has been reached
covering the distribution of an A5 sized version of Depression and How to Deal With
It to 200 urban outlets. The booklet has been enlarged so that it fits into the standard
display units which can be found adjacent to pharmacies in Boots stores. If all goes
well, the booklets will have been distributed in time for National Depression Week.

Action with Depression Alliance

During discussions with Depression Alliance we were told that they planned to
distribute a training pack to 2000 schools and universities which had specifically
shown an interest. The distribution was to coincide with National Depression Week.
To cut a long story short, CWMT is helping to fund this initiative and has provided
copies of “The Warning Signs” posters for inclusion in each pack. In addition we
expect that this agreement will lead to further co-operation in the future.

Michael Lord
Project Director
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WALLER LECTURER REPORT

I have now been in post for a year and it has certainly proved an exciting and busy one! I have been
involved in teaching mental health skills in primary care across the UK, from Newcastle to
Hampshire, Suffolk to Wales. This report gives a brief synopsis of my work.

My work to date can be divided into 4 parts; ‘Teach the Teachers’ courses, Mental Health Skills
Masterclasses, lecturing to primary care professionals, other professionals, users and carers and
disseminating educative information to primary care professionals via publications in relevant
papers, journals and books.

‘Teach the Teachers’

When I started in this post the ‘Teach the Teachers’ courses were being held in Northumbria and
Yorkshire and had started in the West Midlands. I have attended and assisted on each of these
courses. The West Midlands course is currently being run with their third cohort of participants, the
Yorkshire courses have had about ten cohorts and the Northumbria courses three cohorts. In all,
over three hundred people nationally have been through these courses, and the number continues
to grow. Their success can be measured in the number of course graduates who have gone on to
have prominent roles in primary care mental health locally. The success of these courses has also
meant an increasing interest from other areas nationally. I am currently setting up a course South
West London that will run from June. This is presently being planned and developed together with
the local workforce confederation and London deanery. I am also helping establish the courses in
the Eastern region. This will cover Cambridgeshire, Bedfordshire, Essex, Hertfordshire, Norfolk
and Suffolk. Wales has also showed considerable interest in developing a course, as has the South
and South West regions of England. I am compiling a database of course participants and, via a
discussion forum on the PriMHE website local networks of ‘Trailblazers’ are ‘joining-up’ to form a
national network of primary care mental health leaders, active both locally, regionally and
nationally, promoting mental health skills and awareness in primary care. 

(See previous issue of The CWMT Newsletter for a description of the ‘Teach the Teachers’ courses)

Mental Health Skills Masterclasses

Skills training for primary care professionals is vital to improve the standard of care for people
with mental health problems. Masterclasses have been designed to meet the perceived needs of
primary care professionals. Masterclasses allow participating primary care professionals to learn
new mental health skills and rehearse them. I developed, organised and co-facilitated, with
Professor Sir David Goldberg and Professor Andre Tylee, a Masterclass on training mental health
skills in primary care. This masterclass was developed to train participant primary care educators
and trainers how to use a training pack that has been developed by the World Psychiatric
Association. This training pack teaches trainers how to train other primary care professionals
mental health skills for common mental health problems such as depression, chronic fatigue,
psychosis, somatization and dementia. These trainers can then go on to use the training package
to educate people in their own locality. Over 50 primary care professionals from around the
United Kingdom attended the Masterclass. These included GPs, practice nurses, psychologists,
primary care trust managers and a psychiatrist. Feedback from the course demonstrated that it
was very well received. I will be keeping in contact with the course participants to find out how
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they are using the training packs and get their feedback  from using them.

I am currently organising and developing a series of Masterclasses to be run by the Royal College
of General Practitioners in the autumn and winter of next year. These will include Masterclasses on
the chronically depressed and hard to help patients, psychiatric emergencies, re-attribution skills
and training how to teach mental health skills. These will be held at the Royal College of General
Practitioners and each Masterclass will be attended by 50-70 GPs. I am also helping to organise a
series of primary care mental health skills Masterclasses to be held at The ARK- a postgraduate
education facility in Hampshire.

Lecturing to Primary Care  and other medical professionals

I have helped run, and gave lectures on the primary care mental health and neurosis course run at
the Institute of Psychiatry as part of the curriculum for trainee psychiatrists. This attracted up to 40
trainees each week for a period of 12 weeks. I have been actively involved in teaching medical
students from Guy’s, King’s and St Thomas’s Hospital Medical Schools. These are regular teaching
commitments and range from small group teaching to lecturing 80-100 students.

I have also taught on a mental health skills course for hospice nurses. Hospice nurses usually do a
considerable part of their work in the community and it is important that terminally ill patients have
their mental health needs met. This group of patients are at high risk from mental health problems
such as depression. Managing their mental health problems effectively greatly improves quality of
life for the patient and their family or carers. This course, run over 10 weeks, taught nurses how to
recognise mental health problems and how they should be managed. I have taught at Primary Care
Trust (PCT) level giving talks to mental health leads and PCT managers in South London on the
importance of teaching mental health skills to primary care professionals. I have also been doing
practice based teaching on mental health skills around the country.

Publications

An important way of disseminating information is by publication. I have published a number of
articles in papers and journals over the course of the last twelve months on mental health topics.
These have included articles on depression, treatment resistant depression, mood disorders in
primary care, schizophrenia in primary care, and tailoring depression treatment to individuals needs.

The support of the Charlie Waller Memorial Trust has been vital and this work would not have been
possible without it. Training and education at all levels are essential if the provision of mental health
services is to improve.  I would like to thank the Charlie Waller Memorial Trust and their supporters
for their ongoing commitment to this and for making the Waller Lecturer post possible.

Dr Paul Walters BSc, MBBS, MRCPsych

Waller Lecturer
Section of Primary Care Mental Health
Health Services Research Department
Institute of Psychiatry
De Crespigny Park, London. SE5 8AF 

Email: p.walters@iop.kcl.ac.uk
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DEPRESSIVE ILLNESS:
THE CURSE OF THE STRONG BY DR TIM CANTOPHER

Reviewed by Robert Beaumont

Here’s your starter for 10! What do the following people have in common: Oliver
Cromwell, Abraham Lincoln, Isaac Newton, Edgar Allen Poe, Ludwig van Beethoven,
Vincent van Gogh, Winston Churchill, Evelyn Waugh, Ernest Hemingway and Tony
Hancock?

Well, apart from the fact that they were all extremely successful in their chosen fields,
they all suffered from acute depression. 

It’s quite an impressive list, isn’t it? Personally, I know of no other author who writes
so sublimely about human emotions than Waugh; no other painter who captures the
fragility of the soul so achingly as Van Gogh; and no other comedian who mixes
laughter and tears so effectively as Hancock.

Yet all three were gripped by terrible depression. Waugh died, in a fractured world of
his own, on the edge on madness; Van Gogh, a man completely out of time, gave up
the unequal struggle of living; and Hancock died alone, save for a bottle of vodka, in
a dingy Australian hotel room. They plumbed the depths of sadness, yet left so much
beauty and laughter behind for us lesser mortals to enjoy.

According to a persuasive new study of depression by Dr Tim Cantopher, it is no
coincidence that high achievers such as Waugh, Van Gogh and Hancock (not to
mention Beethoven, Newton and Churchill) all suffered from depression. There is,
argues Dr Cantopher, a definite link between strong personalities and depression.

He writes: ‘Depression is an affliction of the good and the great. People get it because
they are too strong, rather than too weak. They are usually admired, though often
taken for granted. They are the sort of people you would turn to if you had a problem
to sort out upon which your house depended.’

I was delighted to see that Dr Cantopher explodes the oft-quoted myth that
depression is a disease of the imagination rather than a physical condition at the
outset of his book. In the past, ill-informed ‘well-wishers’ have offered such useless
advice as ‘go and have a cold shower’ or ‘pull yourself together’. What possible good
can that do when the brain is malfunctioning? Clinical depression is just as much a
physical illness as pneumonia or a broken leg. It is not a form of madness. 

In essence, our moods are controlled by the limbic system in our brain. The limbic
system also controls many of the body’s other processes, such as sleep-waking cycles,
temperature control, temper control, eating patterns and hormones. It keeps all of
these functions in balance with each other. When too much pressure is placed on this
system, which is rather like a reverberating circuit, it blows. When it blows, it causes
an imbalance of chemicals in the brain. That, in turns, causes depression.
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Yet depression is still widely misunderstood, especially by those who ought to know
better. Doctors, politicians, journalists, all of whom have a crucial role to play in
promoting a wider appreciation of what a debilitating disease depression really is, too
often take the easy way out. Depression is dismissed as a character defect, as self-
indulgent introspection and as a product of a flawed mind. It shouldn’t be. It is far
more serious and complex than that.

The most impressive part of this thought-provoking and well-written book is the
advice given to those suffering from depression. It is sensitive, personal and
constructive advice, designed to alleviate fear and to point a way forward to recovery.
Above all, the author stresses that depression is not a life sentence. There is a way out
of this very peculiar and very intense form of hell.

He writes: ‘Whatever your background and whichever route or routes you have taken
into clinical depression, I invite you to consider the following: You have done too
much, been too strong and tried too hard for too long. Now the fuse has blown. It isn’t
your fault. Far from it. You are worthy of praise and admiration, not the self-criticism
that you have been heaping on your head for some time’.

Recovering from depression, of course, is a hugely complex process, which varies from
person to person. Dr Cantopher is too wise to make too many generalisations, but he
does stress the importance of self-awareness (but not self-absorption), of relaxation,
of taking the right medication, of sleep and of exercise. All this is easier said than
done, of course, amid the pressures of today’s high-octane world. All this is easier said
than done, too, when you are suffering from depression and just getting out of bed
seems like the hardest task in the world.

But it is worth trying. Mother Teresa once said, with such wisdom: ‘We cannot achieve
great things on this earth, we can only do small things with great love’ and that’s a
wonderful starting point on the road to recovery. Don’t aim too high. Don’t be too
hard on yourself. Don’t take responsibility for everything. And don’t take everything
personally (although this last piece of advice is desperately difficult to implement).

There are many triggers for depression, including genetic predisposition. These
triggers can be viral illnesses such as ‘flu or hormonal conditions, too many drugs, too
much alcohol, some prescribed medication, too many major life changes and too
many losses. By far the most common trigger, though, is stress. Dr Cantopher is
especially adept at helping to identify how that stress has built up, how it can be eased
and –– ultimately –– how the ensuing depression can be beaten.

Crucially, Dr Cantopher emphasises that no-one who suffers from depression is alone,
no matter how they lonely they feel. In fact the depressive is in excellent company.
After all, a club that includes Waugh, Van Gogh and Hancock, not to mention
Beethoven and Hemingway, must be very special.

Robert Beaumont is a freelance journalist and author –– and Charlie’s uncle.

(Depressive Illness: The Curse Of The Strong by Dr. Tim Cantopher (Sheldon Press, £6.99))
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MEN’S MENTAL HEALTH

Men are as likely to suffer from mental health problems as women. However, the
types of mental health problems men suffer from differ in frequency from those in
women. Whereas women are more likely to be diagnosed with depression and anxiety,
men have a higher incidence of substance misuse disorders and antisocial behaviours.

Men frequently do not seek help for problems, either physical or psychological. Those
that do are less likely to be given a diagnosis of a mental health problem. Though
depression has consistently been found to be two to three times higher in women,
suicide rates are up to four times higher in men. One explanation for this is that the
differences in frequency of depression and anxiety between men and women are, in
fact, an artefact. There may be a lower threshold for diagnosing depression in women.
Men may manifest more ‘atypical’ symptoms of depression leading to missed
diagnoses. Or differences in help-seeking behaviour between men and women may be
responsible for under-diagnosis.

Another explanation is that the differences in incidence of these common mental
health problems are real, and may be due to factors such as differing exposure to life
events, coping styles, or genetic and hormonal differences amongst others. Despite
numerous theories it is fair to say that thus far the reasons for these differences
remain unclear.

Men, depression and suicide

About 5000 people commit suicide in the UK every year. In 1999 there were 5,657
deaths from suicide with 80% of these being men, 75% being men between the ages
of 15 and 24. In response to this rate of suicide the Department of Health has recently
produced the National Suicide Prevention Strategy for England. This document sets out
strategies that aim to decrease deaths from suicide by 20% by the year 2010. Because
the suicide rate in men is three to four times that in women, men have been
specifically targeted in this document.

Over the past 20 years, suicide rates amongst older men, who were in the highest risk
group for suicide, and amongst women have been falling. Worryingly, the suicide rate
in young men has been rising. The important risk factors for suicide are male, living
alone, unemployment, alcohol and drug misuse, previous deliberate self-harm and
mental illness. The commonest method of suicide amongst men in the UK is now
hanging.

To try and reduce the number of deaths by suicide in young men the National Suicide
Prevention Strategy for England has recommended that clinical staff should have
improved risk management skills, that measures should be introduced to reduce
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alcohol and drug use and that support is readily available during a crisis. It aims to
promote the mental health of students, support the development of college
counselling services, and promote the recognition of suicide risk in primary care.
Unfortunately men, especially young men, use primary care and other statutory and
non-statutory services differently to women. They are much less likely to consult their
GP than women, and less likely to use counselling services.

The reason for the increased suicide rate in men remains unclear. It may be that
depression in men is not recognised, though it is also true that men are poor users of
health services and therefore may not present in order to receive appropriate
management. Only about one third of people who kill themselves have been in contact
with health services in the week prior to the act, though this rises to 40% in the
preceding month. Men also tend to use more effective ways of committing suicide,
which may also explain the increased rate. 

Another reason may be that men may present with different symptoms of depression
which are missed, especially during the early stages of a depressive illness. In men, a
depressive illness may manifest as increased levels of stress, aggression and alcohol
use. 

The Future?

The increasing rate of suicide in men is of great concern, especially since the suicide
rate is decreasing amongst other populations. Strategies produced by the government
go some way in addressing this but, it is likely that other strategies will also need to be
implemented if this at risk population is to be reached. Work place initiatives may be
important to help identify and support men suffering from depression. Initiatives in
places where men pursue recreational activities, such as gyms, may also have a part to
play, as will raising the awareness and decreasing the stigma of depression. Hopefully,
such a multifaceted approach will help reverse this worrying trend.

Dr Paul Walters
Waller Lecturer

Two organisations providing information and support for men are: - 

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.breathingspacescotland.org.uk

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

Servicing Scotland and primarily aimed at men
(12-40) Breathing Space provides a similar
service to CALM.
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POSTNATAL DEPRESSION:
WHAT IS POSTNATAL ILLNESS?

Postnatal depression is a common condition affecting between 10-15% of new
mothers.

Causes

The exact causes of postnatal illness are unclear.  Suggested contributory factors
include: -

◆ Hormonal imbalances
◆ A disappointing/traumatic birth experience
◆ Difficulty in adjusting to a demanding new baby and subsequent lifestyle

changes
◆ Stressful life events
◆ Previous history of depression.

Forms of Postnatal Illness

There are three forms of postnatal illness, which can develop after pregnancy, each is
really a more severe gradation of the same condition.

The Baby Blues 

These usually occur around the third of fourth day after delivery and affects
between 40-80% of new mothers.  Common symptoms include mood swings,
crying spells and overwhelming feelings of inadequacy, irritability, vulnerability
and isolation.  If these symptoms do not pass within a week or so, it is advisable
that a GP is consulted. 

Postnatal depression (PND) 

Tends to develop after the first six weeks of delivery and affects between 10-15% of
mothers.  For some women, symptoms can begin during pregnancy and those who
have a history of depression are three times more at risk of developing PND.
Symptoms can last for up to a year or more and can include: sleep problems,
exhaustion, low mood, loss of confidence and pleasure in what was previously
enjoyable, low libido, fears about the baby’s health, panic attacks, trouble
concentrating, eating problems, restlessness, agitation and sometimes suicidal
thoughts.

221373 CWMT Newsletter  8/3/05  12:18 pm  Page 12



1313

Puerperal Psychosis 

This is a far more severe condition of mood change but is much rarer –– affecting
about 0.2% of mothers.  Symptoms usually occur within six weeks of delivery and
their psychotic nature essentially means that the sufferer loses contact with reality.
This may include social withdrawal, difficulty in distinguishing between fact and
fantasy, hallucinations, hearing voices, paranoia, suicidal or homicidal tendencies,
uninhibited, over-excited behaviour or recklessness.  Mothers experiencing
Puerperal Psychosis urgently require specialist treatment and, in some cases, in-
patient care –– ideally in a unit, which can also cater for their infant.

Treatments

Talking therapies –– Professional counselling such as Cognitive Behavioural
Therapy (CBT) can be of help if you are depressed.  CBT involves exploring and
adjusting negative thought patterns to enable the client to focus on more positive
thoughts and actions.  Some women will require specialised psychiatric help and a
GP can advise on the most appropriate type.

Anti-depressants –– Current evidence suggests that anti-depressants are non-
addictive and bear a relatively small risk to an unborn or breast-feeding infant.
There are two types of anti-depressants –– the older type called tricyclic
antidepressants (Prothiaden, Gamanil) and the newer types called selective
serontonin reuptake inhibitors (Prozac, Seroxat).  Again, a GP can best advise on
the most appropriate medication to take and for how long.

Hormonal treatments –– Women’s hormones can vary considerably during and after
pregnancy. Some doctors advocate the use of natural Progesterone immediately
after delivery while others suggest Oestrogen patches can reduce the risk of
depression after childbirth. 

(The above information is reproduced with the kind permission of Depression Alliance.  If you would
like to know more about postnatal illness a free booklet on the subject can be obtained from
Depression Alliance, 35 Westminster Bridge Road, London SE1 7JB  Telephone 020 7633 0557)

Additional support and information services are listed in the Resource Section at the end of the
Newsletter.
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SURVIVING POST-NATAL DEPRESSION:
AT HOME, NO ONE HEARS YOU SCREAM

Reviewed by Amelia Mustapha

This book will be of interest to all those who want an insight into the experience of
postnatal depression (PND), whether they are fellow sufferers, their friends or family
or professionals working with them.  The book is based on ten women’s accounts of
the illness, including the author’s, and the ways in which they try to make sense of the
illness. These stories, written with both openness and honesty, leave the reader with a
lasting impression of the negative thoughts and raw emotions these mothers have
endured. Fellow sufferers will surely identify with one of these women’s accounts, and
in doing so, will be reassured that they are “not alone” in their suffering.

The women offer practical advice on how to cope with, and recover from, PND based
on their own experiences.  Rather frustratingly, this positive advice has been placed at
the end of the book. In the remaining chapters the author examines the role of the
male partner in PND, the professional view of the illness and the “myth of perfect
mothering”. Whilst these topics are of significant interest the change in subject matter
from section to section gives the book a rather disjointed feel.

The section on “The other half” is a most welcome addition to the book as it
challenges the notion that PND is a feminist issue and acknowledges the needs of the
male partner in the relationship. Interestingly research has identified emotional
support, rather than practical support, as a key element in the illness for both men and
women. Dr George, the writer, also discusses the way in which PND can have a
negative effect on the male partner, a topic that is often forgotten in relation to this
illness.

“The myth of perfect mothering”, the section in which Aiken puts forward her
interpretation of PND, is also worth considering, although not all readers will agree
with her explanation. The author argues that the gap between the reality of
motherhood and the mother’s false expectations of her new role in life can bring on
postnatal depression.

For the one in ten women who suffer from postnatal depression the overall message
of this book is that they should seek help because, in the words of the author, “When
you close your door on the world tonight, at home, no one hears you scream.”

(Surviving Post-Natal Depression: At Home, No One Hears You Scream by Cara Aiken (Jessica Kingsley

Publishers   - ISBN:1853028614 (£14.95))
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A RETIRING TREASURER –– STINKER WEST

Some thirty years ago Rachel, and I, Stinker and Sarah, united on a tennis court
to repel what we conceived to be a bit of high handedness. The details are
irrelevant. The discovery that we each had three boys of the same age, and some
of the problems that one has with three boys of that age, united us further. Days
shared on school touchlines, and at our respective homes, have covered many
happy years.

When we had the idea to set up this Trust, Stinker and Sarah were immediate in
their support. I include Sarah, and indeed the West family, because all of that
family, except perhaps Stinker, knew that he already stretched himself in so many
directions that to take on yet another project was asking a lot. Nevertheless, they
were prepared to let him do it, and indeed lend their wholehearted support to the
Trust as well.

It was at Stinker’s office that we held our first meeting; it was Stinker with the help
of his now daughter-in-law, Mia, who assisted with the drawing up of the relevant
documents and registration with the Charity Commissioners. He was, of course, a
founder Trustee. It was not the original intention that he should have the burden of
being Treasurer, but soon he volunteered for that job. At the time, of course, we
had no idea what the future held in store so far as the Trust was concerned. In fact,
due in large measure to Stinker’s good stewardship, it has managed to blossom.

Stinker has indefatigable energy and drive. It is not just that he has kept our
accounts and produced them annually for the Charity Commissioners. He has also
kept a constant eye on our fund raising activities and made himself personally
responsible for accounting for the sums raised from all our events. He has
produced spread sheets for every meeting showing exactly where our money has
come from, where it is going, and what we would need to achieve more. He has
never missed a meeting –– and not only because he would be nervous that we
might spend without his say so!

On top of all that Stinker and Sarah personally set about raising over £80,000 when
it was needed most. They have attended and encouraged other fund raising events
–– even rolling up their sleeves and stuffing envelopes when necessary.

We could not be more grateful for the work that Stinker has done as Treasurer
over the past 6 years, but are glad that he will continue to be involved as a Trustee.
We value his support greatly. Retiring in one sense he may be –– but in every other
sense we hope we are allowed to doubt it!

Mark Waller
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OUR NEW TREASURER –– MICHAEL WHITFELD

By way of introducing our new Treasurer to you all we asked Michael to supply us with
a few personal details. The following represents a potted autobiography.

I was born on the 3rd March 1939 and from 1952-57 attended Radley College where
I was a School Prefect and a member of the 1st V111.

National Service followed (1957-59) and I was commissioned into the Oxford & Bucks
Light Infantry (later 1st Greenjackets).  National Service completed, my association
with the army continued as a member of the T.A. (1959-67) where I reached the dizzy
rank of Captain.     

1959 was also the year I became a student at Merton College, Oxford where, in
addition to studying, I was Captain of Boats, rowed in the ISIS crew and won a Senior
Trial Cup. 

After leaving in 1962 it was time to get a job and I entered the Stock Exchange
becoming a member in 1971.  I was a partner in a small firm called Anderson Co
which was bought by Jardine Matheson who subsequently sold it to Prudential Bache
the company from which I retired in 2001.

In 1966 I married Deborah Vaughan-Morgan and we have three children, Nicholas,
Mark and Melanie.

For many years I was on the committee of the Radleian Society and was Chairman for
three of them. I have been a Trustee of St. Clement Danes Holborn Estate Charity
and The Goring Heath Almshouses.

Retirement does not, of course, mean idleness and I currnetly hold voluntary
positions for a number of charitable organisations namely:- 

● Vice Patron of the Almshouses Association
● Trustee of The National Association of Almshouses Charitable Investment Fund
● Trustee of The 4th Royal Greenjackets Territorial and Volunteer Trust
● Member of the Court of the Worshipful Company of  Broderers
● Director of The River Thames Society

In my spare time I enjoy Art, Tapestry, Golf, Tennis and Bridge and I am learning to
play the piano.

I hope you feel that the facts given above qualify me to follow in Stinker’s capable
footsteps.

Michael Whitfeld
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FUND RAISING EVENTS

PIANO AND SONG RECITAL

AT ENGLEFIELD HOUSE

Raises £2,752 for the Trust

On 8th February over 140 people filled the Long Gallery at Englefield House for the
recital. It is a wonderful setting with great acoustics and we were treated to a
memorable evening of music. The first half of the recital included the European
premiere of a piece by a Japanese composer, Hideo Mizokami. The second half
covered more familiar ground and included pieces by Quilter and Brahms.

Drinks during the interval found many old friends meeting up and was in danger of
turning into a rather noisy drinks party!

None of this would have been possible without the generosity of Sir William and Lady
Benyon, who allowed us to use the Long Gallery for the evening.

However, the biggest thank you must go to the performers, Luke Masaya Nakajima,
Jennifer Ward and Cheryl and Peter Younie, who generously gave their services to the
Trust.

Kate Petter

WINTER FASHION PREVIEW

The presentation of the Azur Winter Collection took place on a particularly
cold and wet Friday in November.  Once inside Mead House however, the
weather was forgotten, as CWMT supporters indulged in a little retail
therapy. The show raised £1,120.00 for the Trust due in part to the
formidable raffle ticket selling talents of Linda Lord.   Grateful thanks to all
who provided the raffle prizes, including a beautiful pashmina donated by
Azur’s director, Lady Fiona Carnarvon, Caroline Towsend for organising the
day and Rachel Waller for hosting the event and for supplying the delicious
and welcome lunch.  
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FEBRUARY SALE

This event took place at Sherborne St. John on 17th February.    A variety of goods
from ceramics and jewellery to linens and ladies clothing were available and a steady
stream of shoppers ensured that trade was good.   A total of £744 was raised and the
Trust is extremely grateful to everyone who participated and our special thanks to
Jenny Rolls for organising the sale. 

DARTS EVENING

In the same way that Ivan Lendl never triumphed at
Wimbledon or Brian Clough won the FA Cup, Bobby George
never quite managed to lift the World Darts title, but the
‘Dazzler’ remains easily the best showman on the Darts
circuit. That he certainly proved on a unique night of
entertainment on behalf of CWMT at the Duke of
Cambridge pub in Battersea in early March. 

Bobby brought his own MC, stage, electronic scoreboard and teenage son to roll
his fags and the punters responded by buying close enough to £1700 of raffle
tickets. Alison Paton did a brilliant job on the night parting people from £20 notes.
Twelve lucky winners played Bobby at 501 down with the standard varying from
the shocking to the almost reasonable. Hedge (Ed Nissan) got into the part by
sporting four watches on his arm and heavy chains around his neck so as to copy
Bobby. William Kennerley proved he’s spent most of his life in pubs by recording
the highest individual score on a visit to the oche: 138. All twelve won Embassy
World Darts aertex shirts - very fashionable - signed by Bobby and a host of videos
and darts were also given away. Andrew Eliot triumphed in the ‘threes’ game later
on. 

Throughout it all, Bobby flashed his smile, flirted with the ladies, clinked his
jewellery and drank his lager. We are indebted to him and to John Exxon at
Embassy for their kind help as well as Ed Turner for allowing us to use the pub. 

The evening can be summed up thus: Annabel Stokoe took her seat early next to
the oche and never left it. At one stage she asked Bobby if he ever took off his
enormous load of jewellery. “Only if I’m about to make love darlin’!” he chuckled. 

Bobby and his cloak and candelabra are a legendary combination. And to think
that Stinker West thought at first we were organising a dance, not darts, evening! 

Mark Pougatch
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CAROL SINGING FOR CWMT
On December 19th a group of intrepid singers once again
braved the rush of passing commuters at Victoria Station to
raise money for The CWMT and Cancer Research UK. It was
great fun despite the fact that an over zealous member of
Railtrack plc (now, rather symbolically, bust) failed to
comprehend the word ‘Charity’ just as for all those years he
had failed to understand the term ‘public service’. Never
mind! 

There were hearty renditions of old favourites and a couple of modern numbers
thrown in for good measure. After a good two and a half-hours from 5pm until
7.30pm we retired with sore throats to the hostelry across the road for a well-
earned drink. We had earned over £700 for CWMT. My thanks go to all those who
attended, especially those who managed to sneak off work a few minutes early to
be there at the start and to those who persuaded some friends to come along. The
more the merrier!

Jonno Arscott

In addition to the events on pages 17, 18 and 19 the Trust would like to thank the
following people for their efforts on our behalf.

Mark Young whose carol singing evening at the Blenheim Pub made around £875.00
last year.  

Tricia Hastings whose recent Lenten Lunch in Northamptonshire raised £209.

Sandra de Laszlo for donating the proceeds from another Albany House visit. 

John Weatherby who ensured that CWMT financially benefited from his captaincy of
the Dampers Golfing Society last year. 

Liz Stobart who held a Bridge Tea on February 29th at the Basingstoke Golf Club and
is planning further events during her year as Captain of the Ladies Section.

Ben Walker, Mark Elwood and Brian Manley, for always managing to find time to
help with alterations (however seemingly unimportant) that need making to
Depression And How To Deal With It. 

Last but not least Steve Lincoln for keeping printing costs to a minimum, answering
simple questions with unfailing patience and delivering our orders on a call-off basis
for no extra charge.
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CWMT
FINANCIAL REPORT

The Accounts for the year ending 31/12/02 have been prepared in draft and the
preliminary figures (before audit adjustments) shows the following picture:-

Income:
Single Gifts 34,951
Charitable Gifts 20,800
Dividends 19,620
Interest 2,399
Tax recovery 12,112
Fund Raising events 85,600

Total Income 175,482

Administration Expenditure
Salary and NHI, Secretarial 16,777
Rent and Other expenses 14,872

31,649
Charitable

Salary and NHI Project Director 22,940
Newsletter 2,322
Waller Lecture 35,344
B4 Campaign 22,703
Beat the Blues 15,000
Brochure reprint 6,664

104,973
136,622

Surplus 38,860

2002 was another exceptionally good year for fund raising events and we are eternally
grateful to all those who organised/took part in them.  We are also indebted to the
individuals and charitable trusts who continue to support us.

The surplus of around £39,000 will be carried forward to the current year, where
projects are both continuing and awaiting a start.

In addition to the surplus, the Trustees have reserved from previous years, the sum of
£450,000, which is treated as core capital and the income from which is applied
towards administrative expenses, thereby ensuing that the maximum amount of fund
raising/donations are applied towards the charitable purpose of the Trust.

J. A. H. West
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FORTHCOMING EVENTS

For further details of any of these events please contact
Christine Davey at the Henley Office
Or visit our website at www.cwmt.org

CHARITY EVENT AT ELSTREE SCHOOL

WOOLHAMPTON BERKSHIRE

Sunday 25th May 2003 - 11 a.m. –– 4 p.m.

Tickets £10.00 per person (£25.00 family ticket)

Organised by the Sussex Pedlars Bicycle Polo Club teams representing CWMT, ARK,
PALS and The Willow Trust will complete in a Bicycle Polo Match.   

In addition to the Bicycle Polo, the swimming pool and tennis courts at the school will
be available for the use of spectators. It is intended to have a Brass Band playing
during the day and a cash bar for wines and soft drinks will be in operation.  

This should be an excellent day out for the family so bring along a picnic and join in
the fun. 

CRICKET AT BRADFIELD COLLEGE

The annual one-day cricket match will take place at Bradfield College on Saturday
12th July. This knockout tournament is always entertaining and if you don’t like
cricket there is always the food, drink and good company to be enjoyed

FLORA LIGHT CHALLENGE FOR WOMEN

Sunday 14th September 2003 at 10.30 a.m.

LONDON, HYDE PARK and BIRMINGHAM CITY CENTRE

Last year around 25,000 women took part in this event, including for the first time two
CWMT supporters, Marjorie and Catherine Bradley, who assured us, in the April
edition of CWMT News, that ‘the Fun Run WAS fun’.  

If you would like to compete in this event the fee is £12.00 (£5.00 of which
automatically goes to your charity) and the closing date for entries is the 15th August.
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THE BOYS ARE BACK IN TOWN

‘B.A.B.I.T’

Magna Carta Theatre, Egham, Surrey 
13th –– 15th November 2003

A cast of ex-pupils from the Runnymede School of Dancing (and the promise of a few
surprise appearances) will be performing a dance show with a difference. You may
have seen all of the shows on Broadway, or in the West End, witnessed the flawless
footwork of Michael Flatley and Riverdance, Gene Kelly and Fred Astaire, or been
dazzled by The Royal and Bolshoi Ballet companies, but you will NEVER have seen
anything like this - and probably are never likely to again! 

Tickets are available through  Kay Harding
17 Woodhaw, Egham, Surrey TW20 9AP

(Telephone 01784 477457)

Evening performance Thursday and Friday 8 p.m.
£10.00 per adult and £8.00 per child/senior citizen

Evening performance Saturday  8 p.m.
£12.00 per adult and £8.00 per child/senior citizen

Matinee performance  Saturday 3 p.m.
All tickets £8.00

2004

LONDON MARATHON

Once again all the competitors representing the Trust successfully completed the
twenty-six mile course.  If you would like this once in a lifetime opportunity
REMEMBER that we will need six runners for next year.

THE BODY SHOP AT HOME

A Body Shop consultant has recently contacted us to see if any of our supporters
would like to hold a Body Shop Party on behalf of the Trust.  If you are interested
please contact Christine Davey for further details. 
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RESOURCE LIST
Postnatal Depression

Young People

In addition to the telephone helpline the
organisation offers postal/email support and
information leaflets for sufferers and
healthcare professionals. 

This is a new helpline staffed by trained
volunteers and set up by Depression Alliance
specifically for anyone affected by perinatal
(antenatal or postnatal) depression.  

Founded in 1979 the organisation provides
support and friendship to all mothers and
mothers-to-be.   This helps to help alleviate the
feelings of loneliness and isolation often
experienced at this time which can sometimes
be part of, or lead to around post natal illness.   

There are currently around 50 local groups
throughout the UK.

Information on a wide range of post and
prenatal topics with a good section on
postnatal depression. 

Committed to the prevention of young suicide
PAPYRUS uses its members’ experiences to
enlighten others in the recognition and manage-
ment of potentially suicidal young people. Two
excellent leaflets  ‘thinking of ending it all?’ aimed
at young people and ‘Not Just A Cry For Help’
advice for those coping with someone who has
tried to take their own life can be downloaded
from the website.

Run by the National Schizophrenia
Foundation this is an excellent site for young
people and definitely worth a visit.

Aimed at 11-14 year olds this bright, cheerful
site provides advice and information on a range
of subjects including mental health.

Association for Post Natal Illness
145 Dawes Road, Fulham, London,  SW6 7EB

Telephone: -  020 7386 0868
Mondays and Fridays 10.0a.m. - 2p.m.
Tuesday Wednesday and Thursday 10a.m. - 5p.m.
Email: -         info@apni.org
Website: -      www.apni.org

DAPeND
(Depression Alliance Perinatal Depression) 
35 Westminster Bridge Road, London SE1 7JB

Telephone: -    020 8768 0123 
(Mondays to Friday 7p.m. to 10.pm)
Email: -          information@depressionalliance.org
Website : -      www.depressionalliance.org

MAMA
Meet A Mum Association
376 Bideford Green, Linslade, Leighton Buzzard, Beds
LU7 2TY

Telephone:  01525 217 064
Email: -       Meet-A-Mum.Assoc@blueyonder.co.uk
Website: -    www.mama.org.uk

National Childbirth Trust
Alexandra House, Oldham Terrace, London W3 6NH.
Telephone: -    020 7992 8637
Website: -        www.nctpregnancyandbabycare.com

PAPRYUS
Rossendale GH Union Road Rawenstall Lancs BB4 6NE

Telephone:   01796 214 449
Email: -       infoweb2@papyrus-uk.org
Website:       www.papyrus-uk.org

At Ease
Website: - www.rethink.org/at-ease

Life Bytes
Website: - www.lifebytes.gov.uk

23
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General

As Lifebytes but aimed at the 14-16 age group

International network offering help and advice
to those who are lonely, despairing or
considering suicide.   The organisation offers
help via telephone, letter, e-mail and face-to-
face meetings.

Commissioned by the Sir Robert Mond
Memorial Trust, this is one of the most
extensive and informative websites on the
subject of depression. An extremely useful
resource.

Information about Mental Health including
Mental Health News, Questions and Answers
and a section called Know Depression where
fact sheets can be ordered online

US based site is packed worth information
including articles, personal testimonies and
advice.  One of those sites you can spend hours
looking at.

Deals with all issues relating to Mental Health,
including new initiatives.  Has an excellent links
page.

Fact sheets covering numerous aspects of
mental health many of which can be
downloaded 

On-line book Changing Minds - Every Family
In The Land. Begins with the history of
stigmatisation and ends with strategies for the
future.   Along the way one can discover
attitudes to mental health from the perspective
of the general public, religious faiths and even
the film industry.  A fascinating read.  

Mind Body & Soul
Website: - www.mindbodysoul.gov.uk

Befrienders
www.befrienders.org

STAND
www.depression.org.uk

Lundbeck Psychaitry
www.lunbeckpsychiatry.org

Wings of Madness
www.wingofmadness.com

Mental Health Foundation
7th Floor, 83 Victoria Street, London SW1H 0HW.

Telephone: - 020 7802 0300. 
Email: - mhf@mhf.org.uk 
Website: -               www.mentalhealth.org.uk

Royal College of Psychiatrists
17 Belgrave Square, London SW1X 8PG 

Telephone: - 020 7235 2351
Email: - rcpsych@rcpsych.ac.uk
Website:                    www.rcpsych.ac.uk

Changing Minds - Every Family In the Land
www.stigma.org

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, the selection of organisations listed here may be of help. 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.

All Addresses, telephone numbers, email and web addresses are correct at time of going to press.
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