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WHAT HAS STEPHEN FRY DONE FOR YOU? 
 
With the recent repeat of the two Stephen Fry programmes 
on his bipolar it makes me wonder what people thought of 
them. 
 
Some people thought that because it focused on celebrities 
and higher achieving people with bipolar it did not truly 
reflect the ‘bipolar in the street’. 
 
Others saw that somehow he was suffering less because 
of his celebrity and (one assumes) his wealth.  The 
consequence for him of going on a spending spree for 
iPods, computers and SatNavs is minimal compared with 
the effect on most of us; we would soon be homeless if we 
bought recklessly on the same scale.  Could it be our 
jealously that rates his suffering as more trivial? 
 
Some also suggested that because he had an established 
career it was somehow less brave to come out in the open 
and talk about his condition.  I still think that with the extent 
stigma present in 2007 it was a courageous move to talk 
openly about his condition – even if he does not have the 
worst form. 
 
Instead of Stephen Fry, should the programme have been 
about an ‘ordinary’ man or woman battling with the 
condition, unemployment and kids on a tight budget?  
Maybe it would take us away from the celebrity focus but 
the fact is that Stephen Fry brings a huge audience with 
him and many more people would have seen the 
programme. 
 
It opened up a difficult subject that receives little media 
coverage.  I know many people whose family and friends 
watched the programme. In doing so they were often 
helped to understand the condition and communicate with 
their loved one.   
 
To me, that makes it very worthwhile – but let’s also have 
coverage about the more ‘gritty’ aspects of managing a 
more everyday life with a mental health condition. 

 

 

Brian began to wonder when the 
hypersexuality would start to kick in. 

From stigma to social asset? 
 
A member reports: “When I was hospitalised 
many years ago for the first time my mother in 
particular was very embarrassed about it.
Over the years she became to understand more 
and kind of tolerate it. Now this year with so many 
celebs announcing they are bipolar, my mother 
appears to think it’s very trendy. I was at a 
barbeque the other week and she couldn’t stop 
mentioning my bipolar.” 



QUESTION THE DOCTOR 
 
A difficult decision that many of us have to face is whether 
to press on with a treatment causing uncomfortable side 
effects – or whether it’s time to give up on that medication 
and lose possible benefits. 
 
I asked Dr Hunt, Consultant Psychiatrist for his views about 
how the patient and doctor should decide whether side 
effects outweigh the benefits.  Dr Hunt gives this general 
advice in good faith but if you have any issues personally 
you are strongly advised to discuss them with the medical 
adviser who knows you best. 
 
Dr Hunt writes: 
 
There is a very wide variation in how well different people 
get on with any particular treatment.    I have seen people 
who find that any time they take even small doses of 
lithium they get diarrhoea while others get no more side 
effects than if they were taking sugar pills.  
 
People are willing to put up with very serious side effects of 
treatments that are given when their illness is severe – for 
example when pain killers such as morphine are given to 
ease the pain of a heart attack people it often precipitates 
vomiting but they still want the next dose.    The same is 
often true of treatments when people are feeling very 
depressed or agitated and want some immediate relief 
from their emotional pain.   
 
The balance in long term treatment is different.  If you are 
told that you have high blood pressure but do not feel ill 
and then find that the blood pressure pills make you 
lethargic you will probably stop them.   You might not stop 
them if your brother has recently died from a heart attack 
as a result of his high blood pressure.   
 
It is difficult to balance long term (and often uncertain) 
gains from treatment against short term side effects.    If 
you are taking a long term treatment, do you know what 
gains you are hoping to achieve?   Some people know from 
bitter experience that if they stop their treatment they will 
suffer a relapse within a few weeks.  But for most people 
the relationship is not that clear.   The common scenario in 
bipolar disorder is that the treatment reduces the frequency 
and severity of the relapse but does not entirely prevent it.   
For example with lithium about 1 in 3 of those with bipolar 
will get a life changing benefit in preventing relapse but 
have a 70% chance of relapse if they stop.  For another 1/3 
there is some benefit but still some relapses occur and for 
the other 1/3 there is little if any benefit.   
 
Even if you are in the 1/3 with a life changing benefit it may 
be difficult for you to recognise this.  How do you know 
whether it is the tablets or perhaps the illness has just gone 
away?  My experience is that those who are well for a long 

period of time often stop treatment for this reason.   Before 
stopping you need to get the views of others who know you 
well – it is surprising how the memories of serious 
breakdowns can fade. 
 
The other side of the balance is how serious the side 
effects are.   If you have kept well but have serious 
problems for example getting a rash while taking 
lamotrigine then you will almost certainly have to stop the 
medicine.    But the decision is more difficult if the 
symptoms you are having are more non specific.  The 
source of tiredness, weight gain or  poor concentration can 
be very difficult to pin down and are often a combination of 
the illness, the treatment and your lifestyle.   Can you make 
some other changes for example exercise or reducing 
alcohol and see whether this improves the symptoms?   
 
If you decide that you are going to stop the treatment 
because of side effects look into alternatives.  You need to 
be confident that the alternative is likely to be effective and 
not itself give rise to the same problems.   Remember that 
it is difficult to predict which treatment is helpful for which 
person and the one you know at least is predictable for 
you.   
 

 
 

 

TURNING POINT 
FOR CARERS 

 
 
 

If you support an adult with a mental health problem 
in Cambridgeshire or Huntingdon you can receive 

information, advocacy and support. 
 

 
Ring 0845 601 7881 



 

 
LIFELINE 

 
The Cambridge Mental Health Helpline 

is available 7-11pm every day. 
 

Call Freephone on: 
 

0808 808 2121 

 
JOIN US IN A CUP OF COFFEE  – Nov 12th 

 

 
 
Our pervious coffee meetings have been most 
enjoyable with a good turnout.  It is especially good 
to see some people who can’t usually make it to the 
evening meetings. 
  
The next one will be on Monday November 12th.  
We will gather in Starbucks again (the one on 
Borders Bookshop on the first floor) in Cambridge at 
11am. 
 
Hope to see you there.  If you’re new and need to 
make arrangements to recognise us, do get in 
touch. 

FINDING THE STILL POINT  – BY JACKIE 
 
I recently came across a very odd, but rewarding little 
book. It is by a Jesuit priest, Gerald O’Mahony, and is 
published as part of a religious series on prayer. It is called 
Finding the Still Point, Making Use of Moods. That last 
word gives the clue - O’Mahony has bipolar disorder 
(though he never actually calls it that) and most of this 
book is about self management of bipolar disorder in a 
religious context. In fact, I suspect that anyone reading it 
who does not have bipolar disorder will be very puzzled 
indeed. Strip away some of the religious language and 
eccentric diagrams and you find gems which I for one had 
not come across before. 
 
For example, he has a whole chapter on the problem of 
making decisions. First, he suggests identifying the time of 
day at which your mood is most likely to be relatively 
normal. That was in itself a revelation to me. He’s right, 
there are times of day when I am consistently more 
grounded. I’d never worked it out before! Then he lists a 
number of decision-making techniques (including the old 
but sound advice to put off making any decision at all if you 
are currently way off beam). My favourite one is this.  
 
First reduce the decision to a simple question. For 
example, don’t worry about where you’re going to move to 
before you’ve decided whether or not you’re going to move 
at all. Then spend some time, he suggests ten minutes, 
imagining as vividly as you can that you have definitely 
decided to do X and what will happen as a result. Then 
have a short break. Next spend some time imagining 
equally vividly that you have definitely decided to do Y. 
Finally, try to sense which of these brought you closer to 
what O’Mahony calls the Still Point - what others might call 
a ‘normal’ mood. 
 
When I tried this after worrying about something fairly 
important for several hours I immediately reached a 
decision and went happily to sleep. The quandary wasn’t 
as radical as whether or not to move house, but it was 
important within the context of the next two or three days. 
My decision proved to be very sound. 

   

Derek christened his new sandwich ‘The 
Olanzapine Special’ 



 

Cambridge Independent 
Advocacy Service 

 
 

A free, independent and confidential 
advocacy service for adult users of the 
mental health services in 
Cambridgeshire. 

 
 

Tel: 01223-218500 

HYPERSEXUALITY IN BIPOLAR DISORDER 
 
A subject we don’t often discuss is that of hypersexuality.  
However, it is a very common occurrence for the sexual 
appetite to increase greatly, especially during a high. 
(Conversely, of course, it often decreases in a low). 
 
In its milder manifestation it might even be an enjoyable 
bonus for you and (if you have one) your partner.  In more 
severe cases it become a source of argument or worse – 
especially if it leads to seeking outlet in risky or expensive 
ways such as through escort agencies or prostitutes. 
 
For those prone to full blown mania, this urge can mix with 
psychotic thoughts so, for example, you believe you are 
destined by God to have sex with your boss, your tutor, the 
man/woman on the bus and so on.  You might even believe 
that having sex with as many people as possible will save 
future generations.  This can jeopardise not only your 
relationship but also your work or studies - as well as 
placing you at risk. 
 
A particular variation of the problem can happen for 
adolescents with bipolar.  Their heightened sexual activity 
can be treated as ‘bad’ or antisocial and their underlying 
bipolar can go unnoticed. 
 
What’s the best way to stop it being a problem?  As with all 
hypomanic and manic symptoms, the best thing is not to go 
there in the first place.  Finding the right mood stabiliser 
should reduce this symptom along with other manic 
symptoms.  If you take extra antipsychotic medicine when 
you start going up, do so. 
 
To an extent it can help simply to be aware of the problem 
and to avoid placing yourself in ‘tempting’ situations.  
However, once the hypomania gets underway you easily 
forget that you’ve fallen in love three times today because 
of the bipolar and follow and follow your heightened 
emotions! 
 
It’s not an easy subject to discuss but if you have a partner 
it might be worth doing so when you are well.  At least the 
person will understand the reason for the changes in 
behaviour and may have some thoughts on how to cope. 
 

- - - - - - - - - - - - - - - - - 
 

WORKING TOGETHER FOR RECOVERY 
 
The quarterly  ‘Working Together’ meetings provide an 
excellent way to keep in touch with fellow service users, 
cares and professionals.   
 
The next meeting is on Friday 14th September in Helmore 
Room 251 at Anglia Ruskin University, East Road at 
12nnon.  There is a full programme of relevant speakers 
and a free (but contributions invited)) lunch. 
You’ll find a good welcome. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
WORLD MENTAL HEALTH DAY 
 
World Mental Health Day falls on October 10th.  As usual, 
mental health organisations will arrange a number of 
events during the week to celebrate that fact.  If you are 
signmdf up to get our e-mails I will make sure you get a list 
of events as they are announced. 
 
Our contribution will be to make the meeting at St 
Matthews on October 8th an open meeting. Members of the 
Trust and service users will lead a discussion around 
‘Whose recovery is it anyway?’ – about working towards 
shared values. 
 
Whether or not you are a member of the group, I hope you 
will free to join us at St Matthews if you have an interest in 
the subject 

Your psychiatrist may not react well 
when you tell him you’re self-managing 
on fish oil and vitamins. 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
Parenting is a rewarding and potentially stressful role.  We are interested in 
finding out how parents with Bipolar Disorder cope with parenting. The 
University of Manchester is running an intervention study looking at people’s 
approaches to parenting and their children’s behaviour patterns. 
 
This is a great opportunity to try out a method called Triple P (the Positive 
Parenting Programme), which has helped many parents, whilst adding to 
valuable research efforts in this field. 
 
 

To find out more please visit: 
 

www.reachingabalance.org.uk 
 

 
For further information please contact: 

Vaneeta Sadhnani: 0161 306 0418, reachingabalance@manchester.ac.uk 
 
 
 

  

Are you a parent of a child between 3-10 years old? 
 
 

Are you also living with Bipolar Disorder? 
 

If so you may be interested in this study... 
 

Reaching a Balance 
 

Parenting in Bipolar Disorder 
 



CAMBRIDGE 
 

MDF BIPOLAR 
 

SELF HELP GROUP 
 

 
MEETINGS  

 
Remember that not all meetings are now exactly on second and fourth Mondays so check dates carefully. Some are also on a 
Bank Holiday. Up to date info is always on the website and we can e-mail reminders to those of you who so choose.  
There are also links to maps on our website or just ask and I can send one. 

--------------------------------------------------------------------------------------------------------------------------- 
 
Meetings at Hilltop, Primrose Street, Cambridge 
We have small groups (‘punters’ and carers in separate groups if attendance justifies).  Hilltop car park is at the end 
of Greens Road, down a little slope.  Come for refreshments at 7.30pm for a 7.45pm start. 

 
In 2007, meetings will be on:  24 September, 22 October, 26 November, and 17 December 
 

--------------------------------------------------------------------------------------------------------------------------- 
 
Meetings at St Matthew’s Parish Hall, St Matthew’s Road, Cambridge  
There is usually a guest speaker or group discussion on a relevant topic.  There is street parking around the area but 
watch out for double yellow lines and residents’ bays in some places.  Come for refreshments and informal chat at 
7.30pm for an 8pm start.  The remaining meeting in 2007 will be on: 
 
8 October  – Open meeting in celebration of World Mental Health Day. ‘Whose recovery is anyway?’ – Trust staff and 
service users will present a discussion about working towards shared values of recovery. Anyone with an interest in 
the subject is welcome to join us. 

--------------------------------------------------------------------------------------------------------------------- 
Social meetings  
 
Monday 12 November – join us for a coffee in Starbucks in Borders at 11am.  If you haven’t met us before, please 
ring to make arrangements to meet up. 
 

 

CONTACTSCONTACTSCONTACTSCONTACTS 
PhilPhilPhilPhil    

0845 434 9780 
Viv Viv Viv Viv     

0845 434 9780 
Preferred times: 
(We can’t guarantee being in 
 when you call but will get back if  
you leave a message) 

7pm-9pm weekdays 
10am-7pm weekends 

7pm-9pm weekdays 
10am-7pm weekends 

New Members *  
Ring for a chat * * (Carers) 
     
 Correspondence to: Phil Alsop, Secretary, 6 Beechwood Ave, Melbourn, Cambs SG8 6BH.  
 

 E-mail: mdf(AT)mdfcambridge.org.uk            Website: www.mdfcambridge.org.uk 
 
 
We are a local group of MDF The Bipolar Organisation, Castle Works, 21 St George’s Road, London SE1 6ES 
Tel: 08456 340 540. Fax 020 7793 2639. E-mail: mdf(AT)mdf.org.uk   Registered Charity Number 293340 
 

 


