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Letter from the Chairman

Despite the ongoing difficult economic climate I am pleased to report that, since the last edition
of the Newsletter, we have implemented and achieved the following:
• Launched a new training pack for secondary school staff “Knowledge into Action” at

Clothworkers’ Hall by kind permission of the Clothworkers’ Livery Company.
• Won a £10K grant towards the SAD website from the Man Group Charitable Trust.
• Won a £10K grant to support an awareness and information campaign in the City from the

Mercers’ Charitable Foundation.
• Agreed to fund a research scholarship with the Florence Nightingale Foundation.
• Instigated a pilot scheme to increase training capacity through freelance Waller Associates,

with the first appointment (Dr Maryanne Freer) being made in January 2010.
• Obtained a grant for the Student Mental Wealth project (Ed Pinkney).
• Gained airtime on Radio 4 Woman’s Hour in September (podcast still available) for the

SAD website.
• Started a new blog ring on the Students Against Depression website.
Naomi Garnett’s excellent report (pages 4 & 5) records more fully what we have been doing
and demonstrates that our aims remain the same –– to educate, particularly the young, and
make sure help is there.
I would like to express my gratitude for all the hard work done by those responsible for raising
funds –– our own Fundraising Committees, particularly the flourishing Young Committee, and
of course all who support us in one way and another in these difficult times.  It is a great
confidence booster.
Forward planning is of great importance so if supporters wish to make regular donations or
renew previous commitments incorporated in this Newsletter is a form which enables you to do
just that. 
Thank you in advance to all those who help in any way.

Mark Waller

Trustees: The Rt. Hon. Sir Mark Waller (Chairman), Alastair Barclay FCA (Treasurer), Robert Beaumont,
Mary Bennett (Clinical Psychologist), Gordon Black CBE, The Hon. Sir Michael Connell,

Mark Durden-Smith, Charles Lytle, Mrs. Susan Shenkman, Richard Waller,

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

Project Director: Ms. Naomi Garnett Ph.D  Secretary to the Trustees: Bronwen Sutton

Nesletter Editor: Christine Davey

CWMT continues to work in association with Prof. Andre Tylee
at the Institute of Psychiatry, King’s College, London
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THE LAUNCH AT CLOTHWORKERS’ HALL OF THE

SCHOOL TRAINING PACK ‘COPING WITH DEPRESSION

& DEVELOPING RESILIENCE: KNOWLEDGE INTO

ACTION’

DEPRESSION: WHY AND WHAT YOU NEED TO KNOW
WEDNESDAY 5TH MAY 2010, 11.00 A.M. –– 14.30 P.M.

Emmanuel College, Cambridge, CB2 3AP
An opportunity to hear why someone you know is likely to suffer from depression
in the future and how you can help and support them.

Open to All.  Cost £15 –– Student Rates on enquiry.

Speakers: Dr Brian Marien, Specialist in Psychological Medicine & CBT

Jeremy Thomas, Author and Producer

If you are interested in attending this symposium please contact CWMT

e-mail: admin@cwmt.org, Tel: 01635 869754 or download an application form
from our website www.cwmt.org

Mark Waller, Chairman of CWMT and Anthony West, a previous Master of the
Clothworkers’ Livery Company together with the speakers.
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REPORT FROM THE PROJECT DIRECTOR
Dr. Naomi Garnett

Since September, we have had a busy six months in all our areas of work. As well
as the highlights referred to in the Chairman’s letter we have:- 

• Started the regeneration of the CWMT website 

• Commissioned a new PR company to raise the profile of the SAD
website within student communities and their press.

The Waller Trainers have maintained their work rate delivering over 60 days’
training since October this year. They deliver to a wide variety of organisations
including schools and colleges, employers’ groups, GPs and PCTs, Housing
Associations and within local authority projects, e.g. the Leicester Early Years
project and Targeted Mental Health for Schools (TAMS) projects. They all now
hold the Mental Health First Aid qualification and it is proving a popular training
request.

We are also piloting the Waller Associate Initiative. The aim of this initiative is to
increase training capacity in particular regions where we have good contacts. Our
first pilot has started in Northumberland in January this year and I look forward
to reporting how this moves forward.

Children

In November we launched the Knowledge into Action: Coping with Depression
training pack at a seminar held in Clothworkers’ Hall in the City of London.
Seventy guests attended from a variety of education and NHS backgrounds. The
speakers were well received and included Lord Richard Layard form the London
School of Economics, Dr Brian Marien, a long standing friend of the Trust, Ms
Elisabeth Smith from the Department for Children, Schools and Families and
lastly Dr Cathy Street from the charity Rethink.

The launch itself was presented by our London Waller Trainer Gill Allen and Jude
Sellen, an independent young people’s mental health consultant. Gill and Jude
co-authored the training pack. The training provides a half day seminar on
depression to secondary school staff and is intended to enable them to identify
students with mild depression and then to know how to support them and get
more help when needed.

Feedback from the launch was good and we are currently following up by
delivering and evaluating the training in the London area and by supporting the
Waller Trainers to take it forward in their regions. We are very grateful to the
Clothworkers’ Livery Company and in particular Anthony West for their support.

On a wider note the Waller Trainers continue to use the School Nurse’s Toolkit
for training school nurses in their areas and also to develop bespoke training
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packages for schools on request delivering to both staff and pupils.

Students

Firstly, we send our congratulations to Rachel King (Waller Trainer in Scotland)
who gave birth to a baby girl on 18th December 2009. The work on the 12S project
has slowed slightly with Rachel on maternity leave but her NHS team have
maintained the networks she has created and are following up on the small grants
project scheme which NHS Lothian set up alongside the 12S project. These grants
have enabled some of the 12 colleges to work on a particular aspect of mental
health and student wellbeing that they felt was a priority in their college.

In addition the Trustees have agreed some financial support to NUS (Scotland) to
hold a student conference on mental wellbeing within the next six months. This
will showcase some of the outputs from our work in Lothian and disseminate it to
other Scottish universities and colleges.

The Students against Depression website is continuing to be accessed more
frequently and the statistics show that traffic increased in September following the
Woman’s Hour article and that October recorded the highest hit rate of over
41,000 visits with an average of 1336 visits per day. We look forward to seeing the
impact of the new PR Company, Amplify, as they work to publicise the website
through a variety of media.

Lastly we can report that CWMT has supported a student entrepreneur to
develop his own project, Mental Wealth UK. This followed the successful setting
up and running of a student led society “The Mind Matters” at Leeds University.
Ed Pinkney is now looking to develop this peer support work in other universities
across the country and CWMT are enabling this work which they see as a vital
step in destigmatising issues around depression and mental health more generally.

I will simply finish by hoping that you are pleased with the work of the Trust and
if you wish for more information on specific projects please contact the Trust
office
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CHARLIE WALLER CHAIR OF COGNITIVE

BEHAVIOURAL PSYCHOTHERAPY
Report from Professor Roz Shafran

TRAINING

Improving Access to Psychological Therapies

These courses are progressing well. We are currently training our second and
third cohorts of low intensity workers (renamed ‘Psychological Wellbeing
Practitioners’ or PWPs) and our second cohort of high intensity workers. The
supervision training for this year has now been completed, and the more
experienced clinicians working in the new Improving Access to Psychological
Therapies services are attending the top-up training led by Dr. Gavin Clark.
The training involves three sessions following a workshop to help ensure that
the skills learned are being used in clinical practice. The Psychological
Wellbeing Practitioner courses can now be accredited and our accreditation
panel visit is scheduled for mid-May 2010. Those who graduate from
accredited courses are likely automatically to become accredited
practitioners.

Short and long courses in evidence-based psychological therapies

We were very pleased that all the students from the second cohort of students
passed the certificate and diploma courses and two diploma students obtained
a distinction. We have 10 diploma students and 14 certificate students at
present; they are enthusiastic and are making good progress. We have made
some improvements to the course, notably in terms of assessments, conducting
regular progress reviews and holding workplace meetings. We are planning an
audit jointly with Berkshire Healthcare NHS Foundation Trust to ensure that
the students are able to use their new skills in their routine clinical practice to
benefit patients.

The short training courses are going well and continue to attract clinicians
from across the country (and even from abroad). Berkshire Healthcare NHS
Foundation Trust purchased 214 days of training, and they have almost all
been allocated. South Central Strategic Health Authority purchased a total of
171 places on workshops. By the end of the year, we will have run 16
workshops in total and we will have had approximately 1100 people attending
them. Our evaluations indicate that the workshops are improving both
clinician knowledge and skill.

Conferences

We have planned four conferences for this year. The first was on the treatment
of offenders and was very well received. The others have yet to take place. We
are working with the Men’s Mental Health Forum on a conference on men’s
mental health following last year’s success. The Thames Valley Research
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Conference was also very well received and full to capacity.

RESEARCH

There are now four Ph.D. students within the Charlie Waller Institute. They
comprise:

• Amanda Branson (second year): research on training in IAPT programme

• Anna Coughtrey (final year): research on obsessive compulsive disorder

• Alex Gyani (first year MSc Student): funded by MRC-ESRC, case
studentship investigating barriers to dissemination of NICE guidelines

• Eva Zysk: funded by Charlie Waller Studentship: Investigating anxiety
disorders.

WEBSITE AND MARKETING 

Our website is currently being redesigned and with the help of the CWMT we
are investigating ways that we can be found more easily from google searches.
We have a brochure specifically to promote our certificate and diploma
courses alongside our standard marketing brochure.

OTHER NEWS

We were very pleased to be the runners up in the NICE Shared Learning
Awards (general category) in December 2009.  These awards were established
to recognise and reward achievements in implementing NICE guidance. I am
also part of the NICE Guideline Development Group for common mental
health, identification and pathways to care and an appointed Governor of
Berkshire Healthcare NHS Foundation Trust. 

Following a dinner organised by CWMT, we have received a grant from the
James Wentworth-Stanley Memorial Fund to support our work. We are very
grateful to the Fund and to Nicholas Wentworth-Stanley for such a generous
grant. We are currently in the process of considering the best way to use the
funds. 

FUTURE PLANS

• To promote the certificate and diploma courses to ensure places are filled
for Sept 2010-2011

• To plan the training events for 2010-11

• To devise flexible training courses to meet the varied needs of the
workforce, particularly when large-scale funding for the IAPT programme
ends

• To continue to consider the future sustainability of the CWI by securing
some longer term external funding for training and research

• To continue to obtain a regular venue for the training.
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DEPRESSION: WHY AND WHAT YOU NEED TO KNOW

Dr. Peter Hayward, Consultant Clinical Psychologist, Retired
CBT Therapist in Private Practice

Melanie is a 27-year-old woman who has recently been made redundant from her job with an
advertising agency.  She was given a reasonable redundancy package and knew that she would
need to prepare a CV and begin to hunt for work, but she finds that she has great difficulty in
making the effort needed to start looking for a new job.  She finds herself wasting time, and the
thought of working on her CV makes her very anxious.  She had an unhappy childhood and very
critical parents, who always made her feel that she was not doing anything very well.  Now, even
though she has a degree in Graphic Design, she feels that her CV will look mediocre and that
potential employers will think that she is not up to the job.  She is also avoiding practical tasks,
like paying bills, and her flat is, increasingly, in a mess.  She finds herself avoiding social
occasions, thinking that she is dull and has nothing to say.  She has stopped going to the gym
and begun to put on weight.  Her boyfriend has become increasingly irritable with her, accusing
her of being “negative” and “ a misery-guts.” Much of the time she feels anxious and finds it
difficult to concentrate.  At the same time, she feels tired and lacking in energy.  At night she goes
to bed early, to avoid thinking about her problems, but finds herself waking in the middle of the
night and lying awake for hours, plagued by pessimistic thoughts that her life is bound to spiral
down to disaster.  Her mood is low, she often feels like crying, and sometimes she believes that
everything is hopeless and that she would be better off dead.  Once she even found herself thinking
about possible ways of ending her life.  

Melanie is suffering from one of the commonest forms of mental illness, depression.
Depression has been called “the common cold of mental illness”; some studies have
suggested that, at any one time, perhaps five to six percent of the population is suffering
from depression and that perhaps a sixth of the population will suffer from depression in
the course of a lifetime. As well as being very common, depression is often misunderstood.
In the example just given, Melanie’s boyfriend thinks that she is a weak person and that
she is to blame for her problems, and Melanie would probably agree with him.  We all
know that illnesses like flu can strike at any time, and that chronic conditions like asthma
or diabetes are not the fault of those who have them, but with many forms of mental
illness, a common prejudice holds that we should somehow “pull ourselves together” or “be
positive”, and that no other sort of help is necessary.  In addition, in the case of depression,
lay people will often think that clinical depression is like the experience of “being
depressed,” following perhaps some disappointing event like work problems or the
breakdown of a relationship.  Indeed, losses and negative events can trigger an episode of
depression, but this is very different from the common experience of being depressed.
(Table 1 offers a list of the common symptoms of depression.) 

This article will try to clarify how these two experiences are different.  However, this is not
to imply that people with depression have no responsibility for their difficulties.  Just like
someone with diabetes or asthma, someone with depression should seek help and take
steps to deal with their illness.  This article will also talk about what some of those steps
might be.  



HOW DO WE UNDERSTAND DEPRESSION?

Although clinical depression is not the same as day-to-day depression, there are some
similarities.  As noted above, a loss or a difficult situation can trigger a period of low mood.
Thus, after a relationship breakdown, someone might feel low, tearful and lacking in
energy.  A woman whose partner has left her, for example, might feel unattractive and feel
that she has little chance of finding someone else.  In most cases, however, a period of low
mood will come to an end; someone who has lost a relationship might meet someone new
or just begin to feel better about herself.  But in an episode of clinical depression, the
symptoms of low mood seem to grow worse.  A cycle is often set up involving thoughts,
feelings and behaviours.  The depressed person’s thoughts are often negative, gloomy and
pessimistic.  He or she may lose confidence, feel stupid or unattractive, and believe that
efforts to make things better are doomed to fail.  Depressed people often feel low, listless,
tired and lacking in energy, but they may also feel nervous and restless, unable to
concentrate, and filled with a sense of doom about the future.  Depressed people often act
frightened and afraid of trying things; they can be shy and withdrawn, avoiding others,
putting off decisions and even neglecting basic aspects of self-care.  The sufferer may lose
his appetite, or, on the contrary eat to excess in an effort to feel better.  Similarly, sleep
can be badly affected, leading to either too much sleep in an effort to escape from stresses
or too little because of agitation.  Melanie’s pattern of waking in the night and suffering
from anxiety is common.  In extreme cases of depression, fortunately very much the
minority, the sufferer may develop strange ideas, believe that he is a terrible person,
someone perhaps who has committed an awful sin and deserves to die.  In cases of very
deep depression the sufferer may stop eating or feel that she is already dead.  Finally, it is
important to note that in any case of depression the risk of suicide is increased. If someone
feels that his or her situation is entirely hopeless, it is natural to feel that death might be a
good way out.  Fortunately, as we will see later, the situation of the depressed person is far
from hopeless; the first step to recovery is often to find out that things can be done to
relieve these distressing thoughts and feelings. 

It is important to understand that the symptoms of depression have their roots in changes
in brain and hormonal functioning that occur in the depressed state.  The bodily changes
that occur in the depressed state of course underlie those symptoms, and they also seem
to reflect something about how the body and mind react to chronic stress.  Some theories
of depression suggest that there can be times when such reactions can be adaptive.
Perhaps our distant ancestors might have found it helpful, in times of drought or famine,
to conserve their energy by sleeping a lot and not doing very much, thus enabling them to
stay alive until conditions altered.  Unfortunately, in our own day giving up, sleeping a lot
and not trying are not likely to help one get out of a difficult situation.  This may be an
example of a biological process that was adaptive at some time in the past but has become
much less so in our time.  Be that as it may, it is important to understand that the tendency
to give up when in a difficult situation is not a moral failing but a natural reaction to stress.
The fact that many studies suggest that genetic factors play a role in depression should also
help us to understand that sufferers from depression deserve help and not moral
condemnation.  
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Research on the biological basis of depression is extensive, but so far we have not found a
simple biological “key” to explain it.  Biological and psychological explanations might
overlap.  For example, depression seems to run in families, but this might have as much or
more to do with problems like poverty or family conflict. Parents who are themselves
depressed may tend to raise children who are not as well equipped to face the challenges
of modern life; they may have difficulties in providing a safe and stable home or an
environment that encourages success in school.  Research in areas like endocrinology or
genetics may well provide us with important breakthroughs in the future, but for those
with current problems, psychological models may be more helpful.  This is the area that I
myself am most familiar with.  As a practising Clinical Psychologist and Cognitive
Behavioural Therapist, I know that providing a sufferer with a model of his or her
difficulties is a key part of treatment.  The psychological model I’m about to offer, which
is often referred to as a Formulation, is commonly used in Cognitive Behavioural Therapy
(CBT), and does not contradict biological explanations; rather, the two work together to
give a fuller picture of the condition as a whole.

The roots of depression often lie in childhood.  In the opening vignette, Melanie had very
critical parents, who often gave her the message that, whatever she did, she could never
succeed.   A considerable amount of research supports the idea that adverse circumstances
in childhood can often lay the groundwork for a later episode of depression.  The CBT
model often speaks of schemas, ideas acquired in childhood that are strongly resistant to
change.  In Melanie’s case, her schema was something like “I am bound to fail,” although
she perhaps would not have put it in these words.  Often people with such beliefs develop
strategies and rules for living that allow them to cope with their negative beliefs.  Perhaps
Melanie believes that she must work extra hard.  Her Rule might be, “If I work very very
hard, I will be able to succeed.” These schemas are not necessarily always active.  Thus,
Melanie did well in school and was able to get a good job for herself and find a good
relationship.  However, a negative event, her redundancy, caused these schemas and rules
to become active.  Melanie might now start to feel that, in fact, the loss of her job proves
that she is bound to fail.  This combination of negative early experiences and negative
events in the present is a classic pattern often found in depression.  In Melanie’s case, it
triggered a cycle of thought, emotions and behaviours: she thinks she is a failure, she feels
low and lacking in energy, and she avoids taking positive steps to make her situation
better, thus perpetuating the depressive cycle.  Depressed people often think in a negative
way that others find perplexing.  Melanie’s partner is angry with her; he knows that she is
fully capable of getting another job and cannot understand her failure to take the
necessary steps.  He may also find her thinking puzzling; perhaps she receives a tentative
feeler about a job opening but does not take advantage because “they don’t really mean it.”
To her boyfriend this seems foolish, but to her, in her depressive mindset, it makes perfect
sense.  The key point is that depression seems to be about a sense of failure and
hopelessness, along with the inability to gain a valued outcome.  Melanie values success in
work, because it makes her feel better about herself, and now she has come to feel that
she will never attain it.  As the sufferer’s thinking grows more and more negative, even
suicide might seem to make sense; if one’s situation is truly hopeless and bound to get
much worse, killing oneself might seem to be a realistic alternative. 
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What can a sufferer do?  If you think someone you love is suffering from depression, can
they be helped?  A paralysing sense of failure and helplessness may make it harder for the
depressed person to get the help that he or she needs.  However, the good news is that
various kinds of help are available, and that, in a large majority of cases, depression will
get better.  In the remainder of this article I will talk about three types of help; self-help,
medical treatment and psychological treatment.

HELPING YOURSELF

Aaron Beck, the founder of Cognitive Behavioural Therapy, was very interested by the
results of an experiment he himself did early in his career.  He asked sufferers to complete
an experimental task.  What they did not realise was that the task was rigged; whatever
they did, they were bound to succeed.  When this happened the subjects were pleasantly
surprised, and their mood improved.  In the light of the model presented above, this
makes sense.  Depression is very much about a sense of failure and hopelessness, as noted
above, and succeeding at things is a good treatment for such feelings.  The problem that
often arises, however, is that the depressed person finds it hard to undertake new or
challenging tasks; sufferers are quick to see negative outcomes and bad consequences in
trying anything new.  The key seems to lie in starting with small steps and building up one’s
confidence.

For example, there is lots of evidence that exercise can have a very positive impact on
depression.  Feelings of fatigue and lethargy cause depressed people to decrease their
levels of exercise, but even a small amount of regular exercise can begin to make people
feel better.  Of course this is not only true of depressed people; the trick is to get started
with some form of exercise that you enjoy, and most people report that this will make
them feel better and more positive.  One key element seems to be an increase in fitness.
As people exercise they become fitter and, for someone who is depressed, this represents
a clear example of success, thus helping to disprove thoughts of hopelessness. 

Exercise is not the only area to which this applies.  When feeling overwhelmed by a variety
of tasks, many people resort to “To Do” lists and others use their diaries to schedule
various activities.  This common sense approach can be very helpful for depressed people.
A depressed person may look at all the aspects of his life and feel that there are just too
many problems to tackle.  However, if he can begin to deal with things one at a time, even
small things in the first instance, his mood can begin to lift and he can gain confidence to
tackle things that seem more daunting.  This sounds easy, but most of us have had the
experience of feeling paralysed by having too much to do; it’s a feeling that I know well.
It’s even harder for a depressed person to take the steps to get out of such situations.  In
this instance, the help and support of friends and loved ones can be invaluable.  

Suppose you have tried self-help and it hasn’t worked.  The next step has got to be to
approach your GP.  We have learned a great deal about treating depression in the last 20
years, and your GP is best placed to help you or your loved one benefit from that
knowledge.
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MEDICAL TREATMENTS

The main medical treatment for depression is usually the use of antidepressants.  There
are quite a number of these, and new ones are being brought into use fairly regularly.
Table 2 offers a brief list of some of the most commonly prescribed antidepressants, but
there are many others.   What most antidepressants do, in a nutshell, is alter the balance
of certain chemicals that carry messages in the nervous system.  (These chemicals are
called neurotransmitters, and most antidepressants affect the levels of two of them, called
serotonin and noradrenalin.  These chemicals are two among several different ones that
carry messages between nerves in the brain.)  Exactly why changing the balance of these
chemicals affects mood is not understood at this time, but numerous research studies have
shown that these drugs are effective.  What depressed people describe is that, after
beginning one of these medications, they will often experience a gradual lifting of mood
over the course of several weeks.  One effect of antidepressants seems to be to weaken the
effect of the pessimistic thoughts and self-critical ruminations that are so common in
depression.  They also can give the sufferer more energy.  It is important, early in
treatment, to monitor the depressed person carefully, because sometimes, when an
increase in energy precedes lifting of mood, there is the possibility of a suicide attempt.
Clearly no drug is without risks, but for a large percentage of depressed people,
antidepressant medication can be very helpful.  

It is worth noting that most antidepressants are effective for treating depression.  The
difference between them lies in their side effects.  The older medications, called the
tricyclics, are often very sedative, and many people found them difficult to take.  The most
commonly prescribed class of antidepressant currently, the so called serotonin re-uptake
inhibitors (SSRIs), are much less sedative, but can make some people feel anxious and
also cause stomach upset.  It is important to understand that none of the antidepressants
work quickly.  They generally take several weeks to begin lifting one’s mood, and when
they do, the side effects will usually decrease.  It is also important to take them exactly as
prescribed, since underdosing can make them ineffective.  Your doctor can explain the
side effects of different medications, and if one doesn’t seem to be working, it is often
worth trying another.  It is also worth mentioning that many medications are called by
different names, including a chemical name and a trade name.  Thus Prozac, a popular
antidepressant, is also known as fluoxetine.  Literature about different antidepressants is
readily available.  Many people hesitate to take medications to help with psychological
problems, feeling that “I ought to be able to work this out myself,” but if someone is deeply
depressed, antidepressants can be a lifesaver.  If I were struggling with depression I would
certainly choose to take one.  

Sleeping pills can also be prescribed, if the depressed person is suffering from insomnia.
This can be helpful in the short term but does not help to lift the mood or give the sufferer
more energy, and is probably best used as a supplementary treatment.  Some people also
will take alcohol or illegal drugs to lift their mood.  This is generally not helpful.  Alcohol,
in particular, can make the mood worse and cause a variety of other problems. 

Your GP is of course your best guide in this area.  He or she can also refer you for
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psychological treatment on the NHS.  The government has recently put a lot of money in
to increasing the number of therapists in the Health Service, and help is also available
privately.  

PSYCHOLOGICAL TREATMENTS  

There is good research evidence for three forms of psychological treatment for
depression, Cognitive Behavioural Therapy (CBT), Behavioural Activation, and
Interpersonal Psychotherapy.  Of these three, I know relatively little about the third, so I
will say no more about it except that there is research evidence that it works; both
Interpersonal Psychotherapy and Behavioural Activation are also discussed in previous
Newsletters.  Cognitive Behavioural Therapy is the most widely researched of the three
and the one that I know best, so I will start with it.   Let’s imagine Melanie, described in
the opening paragraph, came to see Joan, a CBT therapist, The two of them would first
develop a problem list and a list of goals, things that Melanie would hope to achieve in
therapy.  In Melanie’s case these might include helping her to start looking for a job, but
also focus on relieving her symptoms.  The next step in therapy is often the creation of a
Formulation (see page 10), which links past events, key triggers and current difficulties
into a model that makes sense to both patient and therapist.  

A key element of CBT is looking at behaviour.  In Melanie’s case, she is doing very little.
She is avoiding things she ought to do, like job-hunting, but she is also not doing things she
enjoys.  Joan might give Melanie a chart of the week and ask her to carefully note her
different activities and to rate each one on how it affects her mood.  This is often very
enlightening to depressed people, who may not realise that their mood varies during the
week and that certain activities can make them feel better.  Melanie found, early in
therapy, that spending a few days working on her CV gave her a sense of accomplishment.
Studying a chart of the week can often generate ideas that can help to life mood, such as
tackling tasks that the sufferer has been putting off or doing some exercise.  Problem
solving discussions can often help people to overcome obstacles that have been keeping
them from doing more.  Work on increasing positive behaviours is often an important step
at the beginning of therapy.  This of course overlaps with the discussion of self-help, (see
page 11); depressed people can have trouble starting a self-help programme, and having
a therapist to encourage them can make a big difference.  

At this point we can digress briefly and look at Behavioural Activation (BA), mentioned
previously.  One school of therapy focuses almost exclusively on the area of increasing
positive activities and helping clients to tackle things they have been avoiding by the use
of problems solving.  Research trials have shown that this behavioural approach can work
just as well as the classic CBT approach that looks at thoughts as well.  So far there is no
hard evidence that one approach is superior for any particular type of problem.  I would
say that, if you are seeing a BABCP accredited therapist and have a good feeling about his
or her understanding of your problems, this is probably more important than whether he
or she uses a CBT or a BA approach.  

Returning to the CBT model, in classic CBT, while not neglecting behavioural work, client
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and therapist will usually then begin to look at the negative and critical thoughts generated
by depression.  Many of Melanie’s thoughts revolve around her being a failure and not
having worked hard enough.  Joan takes her thoughts seriously and asks her to look at
evidence that supports them, and also evidence that contradicts them.  CBT is sometimes
equated with “positive thinking,” but this is unfair; the goal is not to encourage positive
thinking, but realistic thinking.  In one sense Melanie isn’t working very hard at present,
but maybe she needs to understand this in a new way.  Part of Melanie’s problem might
be that she fears that her efforts at work will end in failure.  Joan does not simply tell her
“No, they won’t!” but instead examines all the evidence bearing on this belief.  She will then
probably suggest ways of testing the belief, called Behavioural Experiments.  For example,
Melanie might seek feedback on her CV to test her beliefs about how potential employers
will react to it.  Based on the results of these experiments, new tasks are set, and hopefully
new data is gathered to help modify Melanie’s negative view of herself.  Later in therapy
her Rules for Living may be examined, and various attitudes that have contributed to her
depression can hopefully be modified.  At the end of therapy, normally after between 12
and 20 sessions, a Therapy Blueprint is drawn up, in which Joan and Melanie summarise
what has been learned in therapy and what useful knowledge for the future Melanie can
take away with her. 

This has been a very brief summary of how CBT works.  The key point is that it is a
collaborative enterprise, in which the depressed person actively seeks new ideas and new
ways of coping, aided by the therapist.  If there is one lesson in this short summary, and in
fact in this article as a whole, it is that depression is not a moral failing but an illness, or,
looked at another way, a problem in living, which can be tackled using a growing store of
scientific knowledge.

This article is meant to give hope, hope that depression can be both understood and
treated.  If it can help a few depressed people and their loved ones to cope better, then
the CWMT is doing its job.  

Table One: Common Symptoms of
Depression

Low Mood
Loss of Interest and Pleasure
Weight Loss or Excessive Eating
Insomnia or Excessive Sleep
Agitation or Slowing
Fatigue
Feelings of Worthlessness/Guilt
Poor Concentration
Thoughts of Death or Suicide

Table Two: Some Common
Antidepressant Medications

Scientific Name (Trade Name)
SSRIs: 
Fluoxetine (Prozac)
Citalopram (Cipramil)
Paroxetine (Seroxat)
Tricyclics:
Amitriptyline
Clomipramine (Anafranil)

Others: 

Mirtazapine (Zispin)
Venlafaxine (Efexor)
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LIFE BEYOND THE AIRING CUPBOARD
BY JOHN BARCLAY WITH A FORWARD BY MICHAEL ATHERTON

(Fairfield Books, £15)

I make no apology for following my review of Marcus
Trescothick’s searing account of his mental breakdown in
the last newsletter with another article on a cricketer
beset by depression. The link between cricket, ostensibly
the most joyous of games and depression is stronger than
one might think, primarily because of its solitary nature
amid (at the highest level) the fiercest of pressure.

Whilst Trescothick spelt out his battle with this debilitating
illness in graphic and disturbing detail, John Barclay takes
a much more laconic, self-deprecating and measured tone.
The result is one of the finest books about cricket and life
that I have ever read.

I have followed Barclay’s career with fascination and admiration since we
played against each other for our respective Home Counties prep schools in the
1960s. He was a fine opening bat and a canny off-spinner and it came as no
surprise that he went on to play for Eton and Sussex, where he was a brilliant
captain.  Shrewd observers feel he should have played for England. 

Life Beyond The Airing Cupboard is his second book. His first, The Appeal Of the
Championship, was the riveting tale of Sussex’s gallant failure to win their
first-ever County Championship in 1981, when they were denied by
Nottinghamshire by two points –– thanks mainly to a dreadful umpiring decision.

Life Beyond The Airing Cupboard is much broader in scope. The title is taken
from the airing cupboard that the 10-year-old John found at Summer Fields
prep school in Oxford. It was here that he found his own space and his own
peace, accompanied by his cricket bat.

He writes: “Strange behaviour, you might think, but it meant so much to me and
became an important, indeed essential, part of my preparation for cricket
matches, even if it was not recommended in the coaching books. For two years
this procedure would dominate the break time before match days.

“Meditation in the airing cupboard was a strange pastime for a little boy, but it
did help me overcome some of the fear and the insecurity that accompanies
talent. As I developed and played the game in a grown-up world, there was
always the little boy inside me, alone with the burden of expectation as he faced
fresh challenges”.

I suspect the pressure that John Barclay felt at Summer Fields, pressure placed
on him because he was the most naturally gifted cricketer of his generation
there, sowed the seeds of self-doubt and inner turmoil of later years.
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Full-blown depression arrived in the wake of Sussex’s agonising failure to win
that County Championship of 1981. As the season ended, Barclay noted that
he was not feeling well. He had become “bad-tempered, angry and down-
hearted.”

“My mind was racing. I was rushing at things. Even a day’s fishing had become
an ordeal. For some reason, life’s pleasures were diminishing; the future
became clouded by fear. Depression, Manic Depression, Bipolar Disorder,
Nervous Breakdown. They all describe, not very well, a sensitivity of mind with
which, for as long as I can remember, I have been closely associated,” he writes
with disarming honesty.

“The enemy, I call them, always lurking on the horizon but held at bay by
therapeutic drugs which rebalance the chemistry of the brain and its
complicated wiring.”

With the aid of these drugs, together with immense character and willpower,
John Barclay has rebuilt his life since the dark days of the winter of 1981 when
he was confined in a Sydney clinic for the bewildered, the depressed and the sad.
He has survived the death of his beloved wife Mary-Lou in 2000 and is now the
President of the MCC and the director of Cricket and Coaching for the Arundel
Castle Cricket Foundation, encouraging young people from disadvantaged
backgrounds to play – and enjoy – cricket.

Like Candide, at the end of Voltaire’s famous novel, Barclay takes immense
pleasure from the simplest things in life. He loves his garden, where nature in
all its myriad forms joyously demonstrates the harmony so often lacking in our
own existences, and derives great strength from his Christian beliefs.  

Intriguingly, and gratifyingly, Life Beyond The Airing Cupboard is reaching a
wider audience day by day. In fact, it was recently the subject of a superb sermon
by Canon Chris Chilvers at Blackburn Cathedral, in which the Canon said: “As
we sit with John Barclay in his garden, reflecting on our fears and failures, we
are perhaps led to the most liberating conclusion of all, which is that at the very
point we own up to fear and failure, accept and embrace them, it’s then we find
our deepest freedom”.

Mike Atherton, meanwhile, in more secular but equally heart-felt mode, writes
in his excellent introduction: “What emerges from this book is that cricket is
important, but only as a medium for the development of the human spirit.”

I was deeply moved by this book, so moved, in fact, that I contacted John
Barclay to renew our long-lost memories from prep school, to congratulate him
on his honesty and his bravery and to ask him whether he might, possibly,
consider becoming an ambassador for the Charlie Waller Memorial Trust.  

His answer to my last question was, of course, a resounding and immediate
yes.

Robert Beaumont (Charlie’s Uncle)
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INSIDE DEPRESSION
Giles Andreae is Britain’s best-selling living poet. As the creator of both Purple
Ronnie and Edward Monkton, he has sold over 80 million greetings cards and 5
million books. He is also an acclaimed children’s author.

I am, in many respects, one of the most fortunate people I know. I survived
lymphatic cancer at the age of 22. I am now 43. I have a kind, beautiful and
loving wife. Together we have four fantastic, healthy children through successful
IVF treatment. Every year of my working life I have earned more money than I
have spent. I do something productive that I enjoy and am proud of. We live in
a lovely home in central London and spend all of our holidays and half terms in
a magical seaside retreat overlooking a stunning Cornish beach. I mean, please
. . .  how good can it get?

And yet, late last year, something happened to me that was so violent, dark and
unexpected that it is still very hard to find adequate words to describe it. That
thing was what is known as an episode of “major clinical depression”.
Depression –– for God’s sake! Have you been depressed? I have been depressed
and I can tell you that it is nothing, NOTHING AT ALL like depression. It must
be the most misleading term for an illness in the entire medical lexicon.

So what does it feel like?

Imagine you’re in charge of one of those giant computers - the kind that you see
in the movies. The computer contains billions of items of data that together
somehow keep the Western world from falling into anarchy, chaos and
destruction. One day, as you watch the screen in horrified disbelief, the data
begins to disappear. The world’s most virulent superbug has infected the hard
drive and every fragment of information is slowly and methodically destroyed
until all that is left is a blank, blinking screen.

With depression, that database is every tiny particle of your personality. Every
fragment of knowledge and experience that has provided the anchors and
co-ordinates from which you are progressively able to address the world with a
measure of safety and confidence, with a growing sense of who “me” is, has
suddenly been completely voided. Dramatic? Yes. Terrifying? Absolutely.

If a computer analogy doesn’t resonate with you, try this; you are a space
explorer. You land on the moon and bounce from step to twelve-foot step in
your giant silver gravity boots. What a sensation of freedom and excitement! But
then, too late, you notice that you forgot to lace those boots up. They slip off
your feet and you spiral upwards and outwards, away from the moon. With a
sudden surge of hyper-vertigo, you realise that the rest of your life will be spent
spinning alone, weightless, through the dark emptiness of space.

One last image: I remember once as a child peeling carrots for a family meal and
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I found myself wondering what on earth it must feel like to be one of those
carrots. Yes, now I know. When you have depression you feel as violated as if
you have just been peeled –– and you’re standing naked in the wind. It is as
visceral and as peculiar as that. You wake every morning with a rush of
adrenaline, a physical pumping of fear and panic and more often than not, with
tears running down your cheeks. It is exhausting from the moment you open
your eyes.

So why do I want you to know this? Well, firstly because before I had depression
I had absolutely no idea what it might be like. In fact, I’m ashamed to say that I
rather suspected it was for people with a bit too much time on their hands and
not enough to do. Right? Wrong. Very wrong.

Depression is a medical condition just like any other. It is triggered by a
chemical change in the brain, which itself is often triggered by stress.
Psychiatrists are fond of explaining it this way: “you wouldn’t tell someone with
a broken neck to just get a grip, would you?” But the lack of any physical
manifestation of the condition (well, beyond crying, shaking and doom-
mongering) makes it very hard to understand and to empathise with.

My psychiatrist (I never thought I would use those 2 words together) recently
told me that he has seen a three-fold increase in the number of men seeking
treatment for depression in the last year. This increase is directly related to the
effects of the recession, and understandably so. Most of us know at least one
person who suffers from this illness. We may even know people who have killed
themselves as a result of it. Now that I know what it’s like, all I can say is this:
be very, very gentle. It is big. It is serious. It is frightening. And it requires
tireless patience, understanding and compassion.

I haven’t yet told you why it happened to me. Looking back now, I see how
strange and disproportionate my concerns must have seemed to others. But
that’s exactly the point. When you have this illness you lose all sense of
proportion. You chant an endless, repetitive mantra of personal nihilism. And
that’s a very hard and frustrating thing for those around you to cope with.

As a writer, my income is directly dependant on people buying copies of what I
produce. We have chosen to educate our four children privately. It delights me
daily to see the results of such a fortunate education but, like many others, I am
now in the self-imposed purgatory of having subscribed to the most colossal and
long-term financial commitment.

For me, earning money since having a family has meant one thing and one thing
only: buying security. However, earning money in the way that I do, with no
corporate infrastructure, no support, no colleagues, no regular salary - simply
my head, a pen and a laptop began to feel increasingly fragile. The tightrope on
which my professional life was balanced had, if anything, only a fine layer of
gauze beneath it. Fear began to creep in.



19

Then, in August 2008, a couple of things happened simultaneously. The value of
the financial nest egg that I had built up over 20 years of successful writing
plummeted –– and we decided to move out of London –– away from the home
that we had brought our family up in for the previous ten years. Now, I am well
aware that anyone who had any investments in 2008 saw them plunge in value
and that it’s not exactly uncommon to move house. However, two major
elements in my life from which I derived a sense of security had ceased to
represent security. And I am very, very bad with change. The platform on which
I had been standing had disappeared. Beneath it was simply an abyss.

One Saturday morning I started shaking and crying uncontrollably. Nothing big
or sudden had happened but the weight of my worries, however ill-founded they
may have been, had simply become too heavy. My wife took me to see an
emergency doctor. He prescribed some valium and sleeping pills for me and
sent me to see a psychiatrist on Monday morning. I was immediately put on a
large dose of anti-depressants and anti-anxiety tablets. Despite all the
controversies surrounding chemical control of psychiatric conditions, I really
couldn’t imagine that this feeling could be overcome by anything other than
extremely strong medication. I managed (just) to stay out of psychiatric in-care.
After a while, I began searching for a psychotherapist as well, on the
recommendation of pretty much everyone who has had any contact with this
illness. Eventually, I found someone with the most extraordinary reserves of
compassion, intelligence, knowledge, patience and wisdom.

After about 4 months of knowing (and, my goodness, do you know) that this
could never get better, I began to feel the sunshine again. Slowly, I emerged
from the darkness, gingerly, quietly, but I felt it happening. . .  and it was quite
extraordinary.

I have now fully recovered, though even to write that feels dangerous and overly
absolute. I am still on anti-depressants (albeit a significantly reduced dose) and
I am still seeing my psychotherapist. I am, of course, mindful that this may
happen again. Next time, though, I will recognise the signs and be able to act
earlier, and with more knowledge and confidence, in order to try to prevent
another implosion.

As I look back on my time with depression now, I am struck by two unexpected
thoughts. Firstly, I have been writing about madness for 7 years. In 2002, I took
on a new persona: a character called Edward Monkton. As Edward Monkton, I
write and draw bizarre, playful, philosophical thoughts about everything from
The Meaning of Life to The Penguin of Death. Here are some other titles of my
drawings: We Must Take Our Tablets or Else We Will Go Mad, Are You
Normal? The Madness Hamsters, The Goblet of the Crazies. Had this illness
always been latent in me? Did I know that it was coming? I think that,
subconsciously, I must have done.
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Secondly, what a rare and beautiful treasure is the simple human gift of joy. I
lost it so completely for a while. Despite the love and reassurance of my wife and
family, and an extraordinarily patient band of friends, my anchors to the world
had been cut and I had gone spinning vertiginously into the void of space. I had
lost any understanding of the reason to exist?

But joy. . .  our capacity to delight in one another and to delight in the world
makes sense to me now of the biggest question of all. To me, it is why we are
here –– and that is quite a question to find the answer to.

Now, I am back at my desk, writing as busily as ever. The ideas are flowing and
I am happy. And all I want to write about is joy. I want to preach it from the
rooftops. I want to tell everyone how absurdly lucky we are to be able to enjoy
each other –– and to enjoy even little moments of our lives. I have started. My
short animation, The Pig of Happiness has recently gone live on Youtube. It’s
free. And people seem to be watching it. Lots of people.

There are those who have suffered tragedy and disaster, illness and
bereavement that is far worse than a 6 month episode of depression. But it’s not
a competition. For this stable, sheltered, fortunate, middle class, middle-aged,
middle England man it was absolutely horrible, and I wouldn’t wish it on my
worst enemy.

I’d like to leave you with one last thought of Edward Monkton’s. It’s a drawing
for a greetings card, which is drying on my desk as I write. There’s a silhouette
of a little fellow dancing with abandon beneath a rain cloud. It says this:

A HAPPINESS BLESSING

May you dance forever JOYFUL

In the sweet WARM rain of life.

I’m pretty sure I wouldn’t have written that a year ago.

********************
This article first appeared in The Times on 23rd November 2009 and is reproduced by kind permission
of the author

The Pig of Happiness can be viewed at www.edwardmonkton.com and on Youtube



REPORT FROM THE FUNDRAISING COMMITTEE
The Fundraising continues to be buoyant despite the current economic
climate.  We are particularly grateful to the Trust Funds who have supported
us this year.  We have had major support from two Livery Companies, The
Mercers’ and the Clothworkers’ and a three year commitment from the Man
plc Charitable Trust to help support the Student Depression website.  Equally
The Band Trust has made it possible to develop our new Depression Booklet
due to be published this year.  We would like to say thank you to all the Trusts
who support us regularly.  We could not develop our work without their
help.

The individual fundraising events have been varied and hugely enjoyable as
well as raising a considerable amount of money.  We would like to thank
everyone who has been involved.  These events are vital in lessening the
stigma of mental illness as well as raising the awareness of the importance of
well being.

We still need to continue the momentum and would very much like to raise
some money in the North East to support our development in that area.

Rachel Waller 

REPORT FROM THE TREASURER
The cost of Charitable Activities supported by the Charlie Waller Memorial
Trust during 2009 was over £300,000.  After the costs of generating income to
run the Trust and to raise money to meet its objectives, there was a modest
surplus of approximately £65,000 to add to our resources for the future.  As is
required, the annual audit is in progress and the Annual Report should be
available on the Charity Commission website or direct from our office by late
April. Subject to the audit, I expect the Balance Sheet to show Uncommitted
Funds of over £950,000, so the Trust is in a strong position to continue its
work.

This year, 2010 expected expenditure on charitable activities, including
ongoing commitments for funding made in earlier years, will absorb up to
£350,000, an increase of some 17% over 2009.  Only the continuing generosity
of our supporters and fund raisers, all of whom are volunteers, make it
possible to continue to develop the activities for which the Charlie Waller
Memorial Trust was founded.

Alastair Barclay
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CHILDREN’S GARDEN PARTY AT ENGLEFIELD HOUSE
On Sunday 13th September around 800 children, ranging in age from 0 to 10, and
their parents converged on Englefield House, Theale, where thanks to the
generosity of Richard Benyon MP for Newbury and his wife Zoe, a fundraising
party was held in the garden.  The threatened rain did not appear but the day was
slightly overcast - no bad thing with a large number of children running around in a
state of high excitement.

The attractions to keep the children occupied and entertained were numerous.  A
circus tent, three bouncy castles, two gypsy caravans with fortune-tellers, a
wonderful old fashioned carousel, a non-stop Muppet Show, a lucky dip, huge
bubbles in grotesque and beautiful shapes and stalking the parterre Professor
Crump, the tallest stilt walker I have ever seen, dressed in a red tail coat and top
hat.  

Many of the older children made for paths sweeping up to a wooded area, where
members of Frontiers were teaching woodcraft –– how to build a shelter, make a
fire, follow animal tracks, etc. If this did not appeal the creative could choose face-
painting, making edible pictures or painting pottery; the energetic a football shoot-
out area, unicycles, jumbo spacehoppers and diabolos while the merely hungry
could indulge in such culinary delights as ice creams, candyfloss or their picnic tea
(thoughtfully packed in a box to eat whenever you wanted). Finally, in a secret
enclosure, the Fairy Garden where, hidden among the plants, children had to search
for treasure sweets, the child finding the most treasure winning a prize.  

Thankfully the adults were not forgotten. A jazz trio, comprising young musicians
from Bradfield College, played with great gusto throughout the afternoon, a raffle
offering stunning, generously donated prizes, an excellent tea and, even better, a
Pimms tent for the most frazzled guests.

All in all a great time was had by everyone, including all the CWMT helpers, and
the party was voted a great success in every way.    

Jill Combermere
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WOODY QUIZ NIGHT
Last year was an interesting one for the friends of Matt Wood. Some of us got
pregnant, some of us got promoted and a few of us cracked on with having our
second children. This made planning and executing adrenalin fuelled challenges a
little difficult, so 2009 saw a rather more cerebral event taking place. We decided to
host a quiz night in London in early December. 

To begin with it seemed like an easy task: book a pub, send a few e-mails out and
cobble together some questions. But as the date loomed, we started to get nervous.
At first we were worried that not enough people would turn up. Then we fretted
that there were too many. In the past our money-raising antics have involved
climbing mountains and cycling long distances. Tough, but at least we were left to
sweat it out on our own. The quiz night meant we had to entertain a lot of people
for hours on end. 

Well, it turned out that our friends and family are all geeks at heart. Everyone got
very involved, to the surprise of quiz mistresses Erato and Manfreda. Had they
known they were going to be heckled so much they might have passed on reading
out the questions. 

It was a hugely successful evening with over a 100 people attending. The pub was
certainly very happy with the takings behind the bar. As well as the quiz, we
organised a raffle to try and raise a few more pennies. A very heartfelt thank you
has to go out to all the friends and colleagues who donated the amazing prizes,
which ranged from a holiday in Lake Garda to a case of Veuve Clicquot champagne
and vouchers for Marks & Spencer. 

Matt Wood was a dear friend who committed suicide in 2004 after struggling with
depression. His death came as a complete shock to all around him. In the past three
years we have embarked on hiking and cycling expeditions in his memory to raise
money for CWMT.   Who knows what we will do in 2010. Ideas most welcome!

Manfreda Penfold

VIENNESE EVENING
Thursday 22nd October 2009 Gray’s Inn was the venue for a truly civilised
experience for the 100 or so guests present at the Viennese Evening organised
by Louise Black.

The proceedings began with a Champagne Reception (in the elegant ‘Pension
Chamber’) which also saw generous support for the many special items
offered by silent auction.  An excellent dinner in Hall was followed with a few
words from Mark Waller to put the occasion in context. Thereafter came the
music.  
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The London Charity Orchestra excelled in entertaining us for an hour or so with
a delightful mélange of music conducted with lightness of touch by William
Carslake and enriched from time to time by the lovely voice and warm
personality of Polly May.

Congreve said that “Music alone with sudden charms can bind the wandering
sense, and calm the troubled mind.” 

Therapy has many guises.  Perhaps the musical fare on this occasion serves to
remind us of the powerful role that music can play in offering diversion,
comfort and encouragement at least to some of those troubled minds to whom
the Trust lends its endeavours?  I hope so.

Mark is this year’s Treasurer (Senior Master of the Bench) at the Inn, and all
of us are indebted to him and Rachel for lending us this special venue.

On a personal note, for me (a fellow Master of the Bench) to be back in the
Hall where I was called to the Bar fifty years ago, and in which I dined so often
before retirement, was a time of much pleasure and rich nostalgia.  Those
distinguished legal forbears whose portraits adorn the Hall’s panelled walls
will rarely have witnessed a more congenial gathering.

To enjoy an occasion such as this is scarcely difficult.  To be present in the
knowledge that our support went to benefit such a worthwhile cause surely
lent a special satisfaction to the event.

Thanks to all whose plans, support and hard work made the evening so worthy
of its ancient and impressive setting.

Harry Ognall

FILM NIGHT –– FOUR WEDDINGS AND A FUNERAL
His floppy hair captivated us all in the 90’s  and, judging by the ticket sales of the
CWMT Young Committee’s 3rd Annual Film Night, Hugh Grant can still
enthral an audience nearly 20 years later!

Following in the large and successful footprints of Top Gun and Point Break,
the CWMT Young Committee screened a filming of Four Weddings and a
Funeral.

The film choice beat fierce competition due to its timely relevance as many of
the target audience are in the throes of getting married themselves (or now
waiting, having seen the film again!).

As last year, the film was shown at Vue Fulham Broadway’s largest screen and
once again the staff there were incredibly helpful in making the evening run
smoothly.  Email, Facebook and JustGiving were used to market and sell the
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tickets, allowing for the seats to be sold quickly and effectively.

After the cinema many then went on to the Phoenix pub to discuss the
meringues, sheep, WH Auden and timely lightning bolts in more detail.

Our thanks once again go to all of the Committee who helped the night to run
so effectively. A special thank you to Phoebe Waller-Bridge for giving a
brilliant and informative introduction to the charity and the film, giving many
newcomers an insight into the achievements and hopes of the charity; also to
Sue Shenkman for her continued support, and to 3663 for their food and drink
donations for the goody bag.

Victoria Lansley

TEXAS SCRAMBLE AT BADGEMORE PARK
In our house, the CWMT Texas Scramble at Badgemore Park has become an
annual event not to be missed - great venue, great fun, lots of familiar faces
and, of course, in support of an extremely important cause.

Having said that, we found not missing the event was easier said than done on
a morning when both the A24 in West Sussex and the A404 in Oxfordshire
were closed as a result of major accidents.  With the rest of the field
presumably equipped with satellite navigation, we were the last to arrive with
75% of our team still travelling through Henley High Street when the hooter
sounded! The net result of this mad rush was cold bacon sandwiches and a
bogey 4 at our first hole!

After a stiff talking to from the team Captain, an even stiffer drink from the
buggy (kindly donated by Sir Michael Connell), with good weather and the
course in excellent condition as usual, things started to improve.  Fairways
were found and putts were sunk, often to gratuitous whooping and hollering
–– that’s the young(ish) for you! The end result was an unexpected score and
a first win for team captain Annabel in her fifth year of trying!

Once again an excellent lunch was served by Badgemore Park and Neil
Durden-Smith did his usual brilliant job as the auctioneer.  (It is easy to see
that his absent understudy is a chip off the old block!) This encouraged
generous bidding for great golf, fine wine and superb holidays among other
excellent lots, all kindly donated for the event.

A wonderful occasion as always and let us hope that the money raised on days
such as these allows CWMT to continue to go from strength to strength.

Simon Stokoe

ps We will be staying in a B&B in Henley next year to avoid the traffic!
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TWO SCOTTISH INITIATIVES

WALKING THE ROUTE OF ‘KIDNAPPED’
Four years ago I started walking the
route across Scotland taken by David
Balfour and Alan Breck as described in
R.L.Stevenson’s ‘Kidnapped’.

Starting at Erraid, where David Balfour
was shipwrecked, I crossed Mull (where
we were very well looked after by Angus
Cheape, a past fund raiser for CWMT),
the Morvern peninsula, and got as far as
the Corran Ferry accompanied by a
friend and Trevor, my dog. 

Then I was stopped in my tracks not just from walking but from virtually
everything by a bout of depression which lasted more than a year. This was a very
distressing time not just for me but also for everyone around me.

Having recovered, I wanted to finish this walk, from Ballachulish where the Appin
Murder took place, back to Edinburgh, and as a result of my own experience, use
the opportunity to raise money for CWMT.

I set out in September. I had a really wonderful walk. Trevor came all the way and
other friends, in particular Angus, joined me for some of the days. The weather
was kind, we only got wet twice in 12 days, except when swimming on purpose. 

The West Highlands were predictably beautiful and have good places to swim
when the weather is right: the midges were a pain in the evenings: I do not like
walking on tarmac, but sometimes you have to: the low ground walking from
Stirling back to Edinburgh is not a route you would necessarily select for a jaunt,
but it was surprisingly interesting. You do get a different sense of the scale of
things when you pass Longannet power station, or the whisky bonds near Alloa,
on your feet instead of  whizzing past in a car. They are huge.

On the day I finished the walk I drove 60 miles in just over an hour and
realized it would have taken me at least three days on my feet. Sometimes
going at walking speed is a good thing. You notice things you might otherwise
never see.

Laura Mackenzie

FESTIVE SALE
Kate Wemyss boosted Scottish funds with a pre-Christmas Sale at her home in
Edinburgh.
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THE BEST OF BRITISH
FASHION SHOW –– DOWNE HOUSE SCHOOL

SPONSORED BY CASSANDRA GOAD, JOHN FREIDA AND CLARINS

Our goal for the show was to raise awareness, and funds, for two charities about
which we feel very strongly.   The Charlie Waller Memorial Trust and BEAT the
working name of the Eating Disorders Association (www.b-eat.co.uk) 

Concentrating on what we saw as quintessential  “Britishness” (tweed, uniform,
and punk) designers for the girls’ were ASOS, Donata Hanson, Beautiful Bottoms
lingerie, Sestra Moja, Kitsche Be Crazy, Jigsaw and Bella Freud;  for the boys, TM
Lewin and Lyle & Scott clothes,  modelled by 10  guys from Harrow and Radley.  

Accessories were also included; hats by Georgina Goodman; bags by Flora
Mckillop and Lulu Guinness and Monica Vinader jewellery. Hunter Wellies were
donated, then customised by the models.

Aware that fashion and personal image are closely linked to the development of
the disorders helped by our chosen charities, we wanted our show to inspire body
confidence, using 16 girls (aged 15-18) who might be considered slightly larger
than the usual models but who look great in clothes of a UK size 8-12. 

To raise money, apart from ticket sales, we had a raffle (prizes included Benefit
make-up, Jewellery from Monica Vinader and John Freida hair products). An
auction with prizes from Jigsaw, a Celine bag donated by the Editor of Vogue
Alexandra Shulman, a  Richard Greenly photo shoot and a make-over by Lolly
Hawkes (the head make-up artist who did the make up for the show).

It was a great day.

Tasha and Tots

CHRISTMAS CAROL SERVICE
On the 14th December over 700 people gathered in a stunningly decorated St. Luke’s
Church, Chelsea for our annual carol service.

The evening was a mixture of seasonal music and words. Vox Cordis, expertly
conducted by Charlie Grace, were once again in superb voice, familiar carols were
sung lustily by the congregation and the addition this year of a sound system ensured
that the  readers could be heard in every part of the church.

After the service many of the congregation repaired to the Peer Pub for liquid
refreshment where (persuaded by Young Committee member Charlie Vaughan-Lee)
the management generously agreed to donate 10% of the night’s takings to CWMT.

The general feeling was that it was the best Carol Service yet and we are deeply
grateful to Sam Schmiegelow ably assisted by Sue Shenkman and Sara Smither for
organising such a joyous occasion.
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BOWLING EVENING
A hugely enjoyable and successful evening of bowling, with supper, was held in The Kingpin
Suite at The Tavistock Hotel, Bloomsbury.  We are extremely grateful to Jon Dalton for
providing a fantastic venue and supper, and to Charles Lytle for organising the event.

SYDNEY HALF MARATHON –– ZENA CLARK
Completed in 2 hours 14 minutes - an amazing achievement.

DAVIES ARNOLD COOPOER (DAC)
This firm’s Corporate Social Responsibility Committee tries to raise as much money
as possible for charities annually sponsored by the firm. Many employees of DAC
have raised money for us during 2009 –– here are the words of just one:-

KINGSTON RUN –– LYN CRAWFORD
On Sunday 11 October 2009 I will be running 8.2 miles from Kingston, along the River
Thames up to Hampton Court Palace and back to Kingston.  I will be dragging myself
out of bed for the ungodly start time of 8.00am on a Sunday, for those of you who
know I like my weekend lie ins that should be enough to encourage you to sponsor me
- and to show that for City Lawyers it is not all work and no play.

COFFEE MORNING AT KENSINGTON PALACE
–– ANNA GAGE

Serena Richards, whose husband Charles works at Buckingham Palace, hosted a
coffee morning and sale of her silk flower arrangements which have recently been
awarded a Royal Warrant.

CALLING ALL AGA OWNERS
Sarah Whitaker will be doing Aga cookery demonstrations. A highly experienced,
accredited Aga demonstrator, Sarah’s relaxed style and effortless recipes make Aga
cooking fun and inspirational. 

The themed days will take place on 22nd October, 2nd and 5th November at a venue near
Overton, Hampshire, in the autumn. 

Costs will be in the region of £55 per person (including coffee, home-made biscuits, a
delicious three-course lunch and wine), and as sponsorship has been obtained, all
proceeds will go to the CWMT.

Places are strictly limited and for further details, please contact Diana Wainman at
Upper Ashe House, Ashe, Basingstoke, RG25 3AG. Telephone: 01256 770253, e-mail:
diana@wainman.net.

Please tell all your Aga-owner friends!
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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. 

THE IMPORTANCE OF GIFT AID
The Gift Aid scheme, covering charitable donations made by UK income tax payers, is
becoming increasingly significant both to charities and donors. Our Gift Aid tax
recovery alone covers a considerable part of the annual support costs of a Waller Mental
Health Trainer, as we are able (at present) to recover 28p on each £ donated by a UK
tax payer.  But equally important, providing the donor declares the donation on his or
her tax return and is liable to income tax at the higher rates of 40 or 50%, the higher
rate tax will be refunded by Her Majesty’s Revenue and Customs to the donor or,
alternatively can be paid by HMRC directly to a charity; and the refund itself would
qualify as a further donation for Gift Aid tax relief.  A virtuous circle indeed!  
If you have not already lodged a form with us and would like to make your past or future
donations under the scheme, please complete the form overleaf and send it to us.
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$

(s)

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

$
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FORTHCOMING EVENTS

SUNDAY 25TH APRIL
TEAM FOR THE VIRGIN LONDON MARATHON

Henrietta Andrews, Edward Bond, Helen Brown, Clara Hebblethwaite, James
Henderson and Antonia Wainman

WEDNESDAY 16TH JUNE
RIPON RACE MEETING (EVENING)

SATURDAY 17TH JULY
CRICKET TOURNAMENT, BRADFIELD COLLEGE

WEDNESDAY 15TH  SEPTEMBER
TEXAS SCRAMBLE GOLF TOURNAMENT

Badgemore Park, Henley-on-Thames

TUESDAY 12TH OCTOBER 
AUTUMN LUNCH

Babylon Roof Garden Restaurant, Kensington

TUESDAY 16TH NOVEMBER
CONCERT BY LONDON CHARITY ORCHESTRA

St John’s Smith Square, London

MONDAY 13TH DECEMBER
CAROL SERVICE

St Luke’s Church, Chelsea

To keep up-to-date with future events please visit our website www.cwmt.org or
contact the office, Tel: 01635 869754:  e-mail: 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. 

GENERAL

NHS  Direct 
www.nhsdirect.nhs.uk 0845 4647 - open 24 hours - 7 days

NHS 24 (Scotland)
www.nhs24.com 08454 24 24 24- open 24 hours - 7 days

MIND 
www.mind.org.uk 0845 766 0163 (Mon to Fri 9.00am to 5.00pm)

SANE
www.sane.org.uk SANEline 0845 767 8000

(6.00am to 11.00pm - 7 days)

COUNSELLING SERVICES 

BRITISH ASSOCIATION FOR COUNSELLING AND PSYCHOTHERAPY

www.bacp.co.uk Helpdesk 01455 883316
Enabling clients to find a suitable counsellor with whom they feel comfortable.

THE BRITISH ASSOCIATION FOR BEHAVIOURAL & COGNITIVE PSYCHOTHERAPISTS

www.babcp.com 0161 797 4484 
Provides a Directory of Registered Therapists in your area 

ASSOCIATION OF CHILD PSYCHOTHERAPISTS

0208 458 1609 (9.30am to 3.00pm) 
Register of accredited Child Psychotherapists providing details of practitioners in your area

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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