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RESEARCH ( and bad press) 
 
In the last edition I looked forward to developments that 
new sciences might bring us.  At our January meeting Dr 
Paul Fletcher (now Professor – congratulations!) gave us a 
fascinating picture of the findings – and limitations – of 
brain imaging.  The research directly on bipolar seems to 
be scant at the moment but I hope we will continue to hear 
as research develops. 
 

The BBC reported another piece of research today and this 
was the hope that there may be a blood test for mood 
disorders. The findings are based on genetic analysis of 
blood samples from 96 patients with bipolar disorder and 
results look hopeful.  
  
 Don’t rush to your GP just yet, though.  The small print 
says: “a full understanding of how the proteins 
manufactured by such genes impacted on behaviour was 
still a long way off.  It is unlikely that GPs and psychiatrists 
in the UK are going to be taking blood samples in the near 
future to aid diagnosis."  Oh, well.  Watch and wait as 
usual. 
 

Another recent research finding caused consternation to 
some depressed MDF members.  The newspapers, even 
the more responsible ones, were reporting that new 
antidepressants like Prozac and Seroxat are ‘useless’.  The 
team from the University of Hull had actually found that the 
drugs actively help only a small group of the most severely 
depressed. People like us with severe and repeated 
depressions are in the category of people that should 
benefit.  If you recently started or are thinking of starting 
these drugs, there is every chance of benefit.  Don’t give 
up! 
 

Finally, I’m indebted to Alasdair, one of our original 
members from way back, for pointing out a really odd 
research finding about carbamazepine. For reasons 
unknown it can make you hear musical sounds a semitone 
lower than they are.  One woman with perfect pitch swore 
someone had been in and retuned her piano!  If you’re in a 
choir or musical group this info may come in handy! 

 

Electro Convulsive Therapy cheered Graham up 
no end but he since found that nearby light 
bulbs would spontaneously start to glow. 

 
NEED A LIFT? 

 
If you are stuck for transport to get to a meeting 
or would prefer to come with someone else, we 
might be able to find a lift for you.   
 

E-mail me or ring on 0845 434 9780 and I’ll try 

to find someone to help you. 



QUESTION THE DOCTOR 
 

Once in a while I hear from a member of the group that 
they have had ECT for their condition.  It’s something that 
always sounds scary and invasive yet those people attend 
willingly because it’s the only thing that will shift the 
problem of long term depression. 
 
I asked Dr Neil Hunt, Consultant Psychiatrist,  what place 
ECT has in the treatment of bipolar disorder. Dr Hunt gives 
the following 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: 
 
If you mention Electro Convulsive Therapy to anybody they 
are likely to mention ‘One flew over the Cuckoo’s nest’ in 
the next sentence.    Jack Nicholson is given ECT in the 
film but this is not the reason that he is left in a terrible 
state at the end of the film. That is because of brain 
surgery.    However most people seem to think that it was 
the ECT to blame and regard the treatment as ‘barbaric’. 
 
ECT is a treatment that we tend instinctively to reject.  The 
idea of passing an electric current through the brain to 
deliberately set off a seizure does not seem right.    
Although the idea of doing the same to the heart does not 
have the same emotional response, and when Tony Blair 
had his heart shocked back into rhythm it caused relatively 
little comment.   The difference may be that we think that 
our brain is much more complicated (and valuable) than 
our heart.    
 
No one would agree to have ECT unless they had a very 
serious problem which was not getting better with less 
extreme treatments, just as you would not agree to heart 
shocks unless there was no alternative.   
 
ECT is the most effective treatment for the most severe 
acute depressions.  The sort of depressions where people 
are not eating and losing weight rapidly, sometimes not 
drinking, not able to take care of themselves and likely to 
commit suicide.    The thinking of people in severe 
depressions is usually very extreme to the level of 
psychosis for example with the idea that they have 
committed a terrible sin and their guts are rotting inside 
them as punishment.    It is those with Bipolar disorder who 
are particularly prone to this type of depression.   ECT is 
very occasionally used to treat mania, particularly if the 
person is losing weight rapidly or not drinking.    
 
The process involves a full anaesthetic and a muscle 
relaxant before the ECT.   Usually a course lasts four 
weeks with two treatments each week.   The process takes 
about ten minutes, the seizure lasts for about 30 seconds.  
People gradually recover from the treatment and the 
anaesthetic over the hour after and then can return to the 
ward (or to home if they are coming as outpatients).   

How does it work?   It is likely that ECT causes a release of 
the same chemicals that are affected by antidepressant 
drugs.  However the effect of ECT is much larger and much 
quicker.  It does seem to be the seizure that is important 
rather than the electric shock.  There are other ways of 
inducing seizures, for example with chemicals or flashing 
lights but these methods are less reliable.   
 
The main side effect is on memory.  Depression also 
affects memory, so it has not been easy to disentangle the 
effect of the treatment and the illness.  However some 
people report gaps in their memory from around the time of 
the ECT – for example not being able to remember at all 
what happened last Sunday even when they are given 
reminders.    This is a very variable effect and some people 
do find this very distressing.   
 
About 2 in 3 people who have severe acute depression will 
gain benefit from ECT but half of these are likely to relapse 
within a few months and it is for this reason that you also 
need to take medications to prevent relapse.   
  
There have been some studies in recent years on magnetic 
stimulation of the brain (TMS).  In this you are awake and a 
powerful electromagnet is placed next to the front of your 
head.    You do not feel any physical effect at the time but it 
is very noisy.    Some studies have shown some benefit, 
but it is not a very effective treatment and it is unlikely that 
it will come into widespread use.  It is not a substitute for 
ECT and is usually used in less severe depressions.  
 
I hope that I would be prescribed ECT if I was suffering 
from a very severe depression,  as I have seen the benefits 
that it brings to some people.    Also most patients that I 
have given the treatment to say afterwards that although 
they were fearful of the treatment they did not get any 
serious side effects from it, and it was equivalent to having 
any other minor operation.     
 
If there was a study of ECT that needed volunteers and 
that study would provide important information about the 
treatment then I would be willing to volunteer – at least I 
think I would! 
 
 

MEMORY RESEARCH 
 
A trainee clinical psychologist from University College 
London has contacted me because he is researching 
memories and bipolar for his Doctorate.  He would like 
to invite members to participate. 
 
This would entail some written questionnaires and an 
interview that could be conducted in your home.  I’d be 
happy to send you more detailed information or you 
can e-mail james.gregory@ucl.ac.uk or ring Dr 
Catherine Donaldson on 020 7919 2194 



 
LIFECRAFT 

 
Mental health information service is open 

from 12noon-5pm Mon – Fri 
 

Tel: 01223-566957 

 

 
LIFELINE 

 

The Cambridge Mental Health Helpline 
is available 7-11pm every day. 

 
Call Freephone on: 

 

0808 808 2121 

BOOK REVIEW by Jon 
 
DOUBLE TROUBLE – Living With Manic Depression, a 
personal story & practical guide. Pauline Rhodes. 2007. 
Fourems Publications. £7.50 
 
Personal accounts come in a wide variety of shapes and 
sizes and this is a very neatly presented little package.   
Pauline Rhodes has worked as a professional editor and 
this book is, as would be expected well laid out with a full 
contents list and meaningful chapter titles. 
 
She describes her own individual experience of that story 
that we all know so well; the development and eventual 
diagnosis of the illness. Whilst she comprehensively 
acknowledges the destabilising impact of deaths and other 
bereavements, it seemed to be the birth of twin daughters 
that really upset Pauline’s apple cart. Further 
bereavements were key in triggering episodes, but she 
charts a path of increasing stability through voluntary work, 
the Church and the Expert Patient Programme. 
 
I must admit that in the early parts of the book I was 
starting to think the account a little simplistic. I then realised 
that an awful lot of information was coming across in a 
seamless fashion. The great paradox of depression 
literature is that we are so often incapable of reading it 
when we would benefit from it most. It strikes me that the 
biggest asset of this book is the clarity and directness, 
which makes it so readable. 
 

+++++++ 
The last time I looked, ‘Double Trouble’ was also available 
to buy online at £5.99 + £1.49 p&p. from: 
www.livingwithmanicdepression.com  
Jon’s review copy is also now available for you to borrow.  I 
may need to ask for postage as I am nearing the limit of 
what I am prepared to drag to meetings. 
 

+++++++ 
 
The Hilltop group was joined this month by Dr Liz Miller.  
Liz is a GP and has bipolar disorder herself.  She is writing 
a book aimed at people with the condition and it will cover 
aspects of self-management. 
 
I was especially caught by Liz’s two-dimensional view of 
moods.  One dimension is the high-low that we 
conventionally monitor.  The other on is sad/negative - 
happy/positive.  This gives more scope for identifying 
where you are and what to do about it. 
 
Hopefully, I will be able to make some of Liz’s information 
more widely available, so watch this space.  You can get 
some sense of her approach from her website and related 
pages: 
 
www.drlizmiller.co.uk 
 

 
 

 

 

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 



New techniques for understanding brain function 
By Professor Paul Fletcher 
 
Understanding brain function – going beyond the 
traditional approach: 
In the past, our understanding of how the brain contributes 
to complex psychological functions has been severely 
limited. Generally, scientists have relied upon studies of 
unfortunate individuals who have suffered damage to 
specific parts of their brains. They look at functions and 
abilities which are lost in such people and then draw 
conclusions about how the damaged region might normally 
function. One famous case of this approach concerned a 
railway worker – Phineas Gage – who suffered a horrible 
accident resulting in damage to the front of his brain. While 
he survived the explosion which caused this damage, his 
behaviour was markedly altered and he showed a number 
of new character traits that suggested the importance of 
this brain region in personality. While simple, however, this 
approach is dependent upon chance occurrence and is 
correspondingly limited in what it can tell us about normal 
brain function. 
 
Some of these limitations are overcome, however, by brain 
imaging techniques that have developed over the last two 
decades. Collectively known as “functional” brain imaging, 
these relatively new approaches allow us to explore what 
the brain does in conscious human subjects. 
 
How does functional brain imaging work? 
When the cells in the brain are actively transmitting from 
one to the other across their connections (synapses), they 
use up a lot of energy. The circulatory system of the brain 
responds to this by increasing the blood supply to those 
regions whose energy demands are increasing. Two 
techniques may be used to identify these blood flow 
changes and so to give us an idea of what brain regions 
are active and when. One of these techniques – Positron 
Emission Tomography (PET) – relies on the injection of a 
radioactive substance into the blood stream and so must 
be used sparingly. The other – functional Magnetic 
Resonance Imaging (fMRI) – measures the magnetic 
changes that accompany increasing blood flow. So, while it 
is noisy and cramped, fMRI can be used more extensively 
in any given individual. 
 
Both techniques require that we measure brain blood 
changes under at least two sets of circumstance: once 
when our participant is performing a task of direct interest 
to us and once when they are performing a control task 
which is matched for all of the demands and processes that 
we wish to subtract out. The end result is that we can 
identify those brain regions in which activity is greater for 
the task which interests us and we can then draws 
conclusions about the roles of those regions. Importantly, 
we can now present people with an array of tasks and 
situations and explore how the activity in different parts of 
their brain responds to such challenges. As a result, 
scientists have begun to ask ever more ambitious and 

searching questions about the nature of human 
psychological processes. These include questions which 
might previously have been considered more fitting for 
philosophical conjecture than for brain science. For 
example, studies of moral judgement, of regret, of 
spirituality and of desire have been published, each 
showing sets of brain regions that seem to be responsive 
when these uniquely human processes are invoked. 
 
Application of functional brain imaging in mental 
illnesses 
Of course, there is much to be gained from developing our 
understanding of the “normal” brain functions. But most 
imaging neuroscientists are aware of two things: first, that 
we have only very vague ideas of the boundaries  between 
normal and abnormal processing (and, indeed, there is a 
great deal of individual variability across the population at 
large in the ways that people’s brain responds to different 
situations and challenges); second, if insights to the brain 
are to prove useful, they should tell us about changes that 
occur in the brain’s function prior to, during and subsequent 
to the occurrence of mental illnesses. In this regard, the 
advent of functional brain imaging is exciting: it offers fresh 
and powerful ways of testing and improving theories of 
such illnesses. As an example, of the possibility that they 
offer, recent studies have suggested that brain activity in 
people with depression may be temporarily disturbed in 
certain brain areas that have been implicated in our 
emotional responses to stimuli (such as faces). As well as 
providing some clues about the basic processes that may 
change in depression, such studies have begun to allow us 
to explore individual variations in a way that is practically 
useful. For example, one study showed that the changes 
observed prior to treatment provided a good indicator of 
which people would respond to a standard anti-depressant 
and which would not. Though preliminary, this finding 
raises the possibility that we might be able to use individual 
findings to inform and refine treatments. 
 
Another example of the possible uses of functional brain 
imaging is in deepening our understanding of what precise 
changes may lead to specific symptoms. For example, it 
has long been suggested that auditory hallucinations – the 
voices which trouble some people – are a consequent of 
inner speech that is mistakenly attributed to the external 
environment. Imaging has shown that some people 
undergoing such experiences do indeed show activity in 
the classic speech areas that is coincident with the 
occurrence of hallucinations. In this way, imaging provides 
novel supportive data for a tentative theory. 
 
Conclusions 
Many would argue that showing the precise location of a 
brain response offers little that is interesting to our 
consideration of the human condition. Nevertheless, the 
development of functional brain imaging has offered new 
ways of exploring major illness such as schizophrenia, 
depression, obsessive-compulsive disorder, anxiety and 
bipolar disorder. These are conditions that are manifest in 



complex ways and their understanding demands that we 
employ techniques suited to exploring the “higher” brain 
functions in ways that are able to take into account the 
enormous variability across individuals. 
 
Of course, it might reasonably be argued that an 
understanding of the brain is a relatively small step towards 
an understanding of human experience. After all, much that 
we find challenging, rewarding, stressful, painful and 
enjoyable actually occurs not just inside our brains but 
must be understood in terms of our interactions with other 
people and with the world at large. It should be stressed 
that functional brain imaging, and the broader 
neuroscientific enterprise of which it forms a part, is not an 
attempt to ignore the way in which our brains interacts with 
our world. Indeed, functional imaging has played a big part 
in the development of the emerging field of “social 
neuroscience” which looks at precisely this “brain-world” 
relationship. In the end, the value of an experiment 
depends on the care with which it has been designed and 
no amount of technical sophistication can paper over the 
cracks of a badly designed study. However, with the 
development of functional brain imaging, we are in a 
privileged position: we can now explore, in very fine detail, 
the responses of the brain – in health and illness – to an 
array of challenges and situations. We hope that this will 
lead to a growing understanding of mental illnesses and, 
importantly, that it will generate useful information for 
individually-tailored treatment plans. 
 
 

 

MEANING IN MADNESS? – from Jackie 
 

I came across this quote from Richard Mabey, the 
environmentalist, regarding his severe clinical depression: 
“It’s a thing that happens to living creatures when they’re in 
trouble, an inward journey. That’s what the shutting down 
of everything is about. Regarding depression as an enemy 
is the worst possible thing you can do. It drains it of 
meaning. It makes it something exterior to yourself.” 
 
I can’t decide what I think about this. My immediate 
reaction was to argue with him. We can’t help being ill. It’s 
due to genetics, and stress. It’s an illness, not a lifestyle. 
He almost sounds like the sort of people who contrive to 
regard depression as a good thing, as some kind of taking 
stock, or a helpful signal to change something in your life. 
But those people have no experience of real depression, 
no understanding of why we willingly take medication, or 
end up in hospital. 
 
Mabey has been seriously ill, even psychotic. He knows 
what he’s talking about. So perhaps he’s right. Perhaps 
part of coping with mental illness is accepting that it comes 
from yourself, not from outside. You can’t ‘manage’ an 
exterior enemy - flu for example.  
 
And what of ‘meaning’? That’s something I’ve struggled 
with when thinking about psychosis. I didn’t choose to 
become psychotic, it wasn’t a positive experience in any 
way - but the things I believed and saw were not arbitrary. 
They came from inside me, images and ideas of my own. 
Maybe I need to admit that they ‘mean’ something - even if 
I don’t really want to know what that is. 
 
 
HOSPITAL PHOTO by Jon 
 
Caught in one fraction of a second? 
Can there be enough going on 
to say it can’t be captured 
When, right now so much is missing 
 
I feel alone, because 
I’m not sure how I think or look 
when things are in quotes “normal” 
And there are so few mirrors in here 
 
I remain dressed… conveniently 
Clothes that were that way 
when I knew I should come in 
So far, so good 
 
I’m tired, but of what? 
Is it them or it out there 
or the same in here 
Time should tell. Soon please 
 
11 June 2007.   Fulbourn

 

Roger prayed that the scan would finally 

explain his recent absent-mindedness 
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MEETINGS  

 
Remember that not all meetings now are exactly on second or fourth Mondays so check dates carefully. 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.  
 

LIFTS – Lifts may be available if you’re stuck for getting to a meeting.  Let me know if you’re in need. 
--------------------------------------------------------------------------------------------------------------------------- 

 

Meetings at Hilltop, Primrose Street, Cambridge 
We have small groups. 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. 

 

Meetings will be on:  March 17, April 28, May 19 (avoiding Bank Holiday), and June 23  
--------------------------------------------------------------------------------------------------------------------------- 

 

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 next meeting will be: 
 

14 April 2008 – Clare Gaskell, Chief Pharmacist and Sheena Mooney – Medication with special reference to coming 
off medication. 
 
14 July – Dr Neil Hunt, Consultant Psychiatrist, on topics of current interest. 

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

 
 

GROUP CONTACT DETAILS 
 
 Telephone Phil and Viv on 0845 434 9780  
  
Feel free to ring for a chat but please respect the fact that calls come to our private number and we may not 
always be free to speak at length at the time you call.  Please call between 7pm-9pm weekdays or any time up to 
8pm at weekends.  We can’t undertake to be available all of that time but there is an Answerphone and if we are 
not there we’ll get back to you. 
     

 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 
 

 


