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Today | attended the
Highgate Mental Health
Centre (HMHC) men’s
group. The group is run
by Richard Pione an
activity worker on Jade
ward with help from
Jack Hawsley an
assistant Psychologist
working in the
community and
Christopher White
another activity
worker from Opal
ward.

Richard started the
group originally as a
pilot project just for
Jade ward which
lasted about four
weeks. This original
group was very success-
ful and was the model
for the present HMHC
men’s group. The group
is open to men on Jade,
Opal, Jasper, Topaz
and Amber.

The present group
started on Wednesday
16 July 2009 and con-
tinues each Wednesday
till further notice. Please
contact Richard, Jack or
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$ A great achievement— men’s group at Highgate Mental Health

>

s Centre- Peter Jones reports

b
) VAYAYAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVA

Christopher if you
whish to attend.

Today the group
gathered at 2.00pm to
walk up the hill through
Waterlow Park to sit
outside Lauderdale
House with a very civi-

%

lised cup of Cappuccino
in my case, each
member of the group
choosing there own
beverage, paid for by
the group. We spent a
very enjoyable ninety
minutes sitting outside
discussing the news in
today’s selection of
newspapers.

The group was very
lively with everyone
having their own opin-
ion on the world.
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| cannot endorse this
group enough or sing its
praises highly enough.
This is exactly the sort
of service user / profes-
sional contact iBUG has
been campaigning for,
for years. The group
allowed one-to-one
conversations on a var-
ied number of subjects.
It was in a natural set-
ting and had a natural
flow and feel to it.
What makes this type of
group so powerful is
that it is a safe space for
service users to rub
along and share their
experience on life to-
gether away from the
institutional walls of the
hospital.

The group has also run
music appreciation ses-
sions, relaxation ses-
sions and walks in the
park with a stop to grab
a coffee.

| wish the group the
very best and hope to
drop into it from time
to time.
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a global awareness campaign each year to ‘make men-
tal health issues a global priority’. This year’s theme is
“Mental Health in Primary Care: Enhancing Treatment I ‘
mation, please visit the council’s website and look out
for adverts in the local press.

and Promoting Mental Health”.
The Thursday, 29th October 2009

This year we have a particularly colourful programme
in Islington including health walks, festivals, a football
\ S

T e

World Mental Health Day Celebrations 2009

As you might now, World Mental Health Day Cele-
brations take place in October every year. The official

world mental health day is 10th October, but events
and programmes are taking place all month.
The “Word Federation for Mental Health’ undertakes

tournament and music programmes. For more infor-

Calling all Islington!
iBUG invites you to celebrate this year’s World
Mental Health Day with a Talent Contest.

The Unique Talent Show will be a family-friendly
fun day for all with quality entertainment by singers,
dancers et al!

TALENT SHOW

Special guest: Jeremy Corbyn MP
Music entertainment by
Islington Music Forum’s Key Changes Performers!

Tombola will be available with lots of things to win!

Time: 1pm- 6pm
Free buffet lunch will be provided between 1pm and 2pm!
Date: Thursday, 29t October 2009

Venue: Studio LaDanza, 89 Holloway Road, London, N7 S8LT

_______ y,
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¢ by Pianoman.
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When one observes a
discrepency within an
institution, this is usually
addressed by some kind of
committee and the public is
informed by a paper with
recommendations that can
remedy the problem, but this
is just papering over the
cracks, since if you were to
investigate further you would
probably find inconsistencies
all across the system. This is
the way with most
institutions that are failing the
public. | find it hard to trust
psychiatry when | look at its
history and the fact it

stands on a foundation of
presuppositions and
prejudices.

The issue with depot
medication

The issue that isn’t addressed
is psychiatrists’ use of depot
medication and the
subsequent threat of restraint
if it is not adhered to. | be-
lieve it is not addressed be-
cause psychiatrists” practice is
never called into question,
since the prescription of de-
pot

medication or any
medication is seen as vital in
the care and maintenance of
an in (or out) patient.

It is very important to
recognise that personality
clashes, mis-diagnosis, and
misinterpretation of a pa-
tient’s mental state as well as
situations that are not
\properly looked into by
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¢ Ting an Ting an Ting— A service user’s experience of depot medication
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nursing staff can all lead to
misuse of restraint when
maybe a quiet word or a
calmer approach would have
been sufficient. I’ve both
seen, and experienced, many
cases when restraint was both
inappropriate and
unwarranted, causing unnec-
essary distress to the recipi-
ent, and only once seen it
used with good reason.
The prolonged administra-
tion of depot medication
(most clients are told they
will have to have injections
indefinitely just like with
oral meds) causes depres-
sion due to ‘cutting off’
parts of the brain linked to
higher reasoning, creativity,
and elation and this in turn
has caused many clients to
start using class A street
drugs in order to compen-
sate for the enormous and
constant

mental low that comes
with depot meds and to a
lesser degree, oral medica-
tion. This is notwithstand-
ing the

physiological and physical
effects, which are both
extremely depressing and
upsetting as well as having
the effect of creating a second
class citizen. Is it possible that
in the initial instance of
psychosis or crisis,
psychotropic medication is
useful, but as a long term
treatment solution it is
unnecessary and debilitating
to a client making life a much

NAAANAANANANANS

bigger struggle than it was
before treatment began?

So, why are psychiatrists
hanging such heavy yokes
around young men and
women, and why are so
many old people upset with
their care? Could it be igno-
rance? An inability to see the
need for a radical rehaul in
thinking on mental health?

One hears talk of people with
mental health problems being
stigmatised by society, but the
people who stigmatise them
worse are within psychiatry.

To read more from Pioano-
man, go to
pianomanat.blogspot.com

PAGE 3
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Artwork by Daryl R White
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Mother
Winter

Acrylic and ink on
paper

Alexander
Pencil on paper
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: The bee-hive by Sheona Josiah
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You were the queen bee of the hive.

You controlled all the bees

To suit all your every day needs.

And they all shared your one mind

Of the hive, which was only your mind,

Then one bee broke free
To be separate from you and the hive,

To be an individual with a mind of her own.

You scorned her, you stung her,
You forced her out of the hive, her home,
And made her the fool

And the others followed suit.

Then six months later you passed away
And left the other bees, now leaderless,

To fend for themselves.

The confusion, the clashes,

The bitter rivalries, tore the hive apart.

But, the one you rejected
Had already found another hive
Where she truly belongs —

Unlike in your hive, where you controlled her mind

And now, if only you could see, she is free at last

At home in her hive.

.
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Oh! Those Winter Blues

It’s coming to that time of
year again where, the nights
are drawing in and it’s getting
a bit colder. | quite like the
thought of being indoors cosy
and warm watching TV,
although | don’t have Sea-
sonal Affective Disorder
(SAD), | do sometimes feel
down in the winter months.

| did some research on the
internet for information on
what can help with SAD and
found this. Read on for some
tips on how to deal with
some of the issues that arise
from the

disorder;

One in 100

Britons becomes

depressed in winter and suf-
fers from

Seasonal Affective
Disorder (SAD).
Millions more have
low spirits during the
winter months.
Research estimates
that one in eight
people in the UK
experience a mild low ([}
mood during winter, S
with symptoms
including lethargy,
craving for sugary
foods and sleep
problems, but not full
depression. In other
words, millions of us
get the winter blues
and 500,000 Brits

have SAD.

So if the short, dark days are
going to get you down, what
can you do to feel like your-
self again?

Not a myth: Even though
many of us have winter re-
lated low mood, some would
still say that the winter blues is
just a myth. But there is sound
evidence to support the idea
that the season can affect our
moods.

Most scientists believe that the
problem is related to the way
the body responds to
daylight. Alison Kerry, from
the mental health charity
MIND, says, “With SAD, one
theory is that light entering
the eye causes changes in
hormone levels in the body.
In our bodies, light functions
to stop the production of the
sleep hormone melatonin,

$ Winter Blues— by Shirley Scott— Norton :
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making us wake up.

It’s thought that SAD sufferers
are affected by shorter day-
light hours in the winter. They
produce higher melatonin,
causing lethargy and symp-
toms of depression.”

Continued on page 7

If you've got a bout of
winter blues, lack of daylight
will be partly to blame.

Lighten up: If the winter blues
is about lack of

daylight, it’s no surprise that
treatment involves getting
more light into your life.

If you feel low in winter, get
outside as often as you can,
especially on bright days.
Sitting by a window can also
help.
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¢ Winter Blues— by Shirley Scott— Norton— continued from page 6 %
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Escaping to the sun does
work but some find that on
their return the condition gets
worse

It’s also important to eat well
during the winter. Winter
blues can make you crave
sugary foods and
carbohydrates such as
chocolate, pasta and bread,
but don’t forget to eat plenty
of fresh fruit and vegetables,
too.

Get active: There is another
weapon against the seasonal
slump: keeping active.

Dr Andrew McCulloch is
chief executive of the Mental
Health Foundation, which
has produced a report the

mental health benefits of
exercise. He says, “There’s
convincing evidence that 30
minutes' vigorous exercise
three times a week is effective
against depression, and
anecdotal evidence that
lighter exercise will have a
beneficial effect too.

“If you have a tendency
towards SAD, outdoor
exercise will be have a
double benefit, because you'll
gain some daylight.”

Activity is believed to change
the level of the
mood-regulating chemical
serotonin in the brain. It can
also help by providing a
pleasant change of scene, and

helping you to meet new
people.

If you're suffering from SAD,
your GP might be able to re-
fer you to an exercise
scheme. But if winter blues is
your problem, why not get
out and exercise
independently?

MIND says research has
shown that a one-hour walk
in the middle of the day is an
effective way to beat the
winter blues.

So what are you waiting for?
Give it a go, get outside and
see if you can exercise the
winter blues away.
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¢ Your Prayers answered by Nazeema
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One of our members has found faith very helpful in her recovery. The following article is
Nazeema's appreciation of faith in her life.

Your Prayers Answered

It is not nice struggling on your own. In and out
of hospital, trying to learn from your
experiences, or the doctors you meet. It doesn’t
work. You need a leader to teach you and guide
and protect you and help you not to lose your
cool. Read your Bible, pray, talk to your Father.
Know what you want and need and He will give
it to you. Abide your time and you can be just

like them.

God Bless You,
Nazeema

VAVAVAVAV
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¢ Understanding mental health problems, Part Il.— Anxiety

$ by Edit Szarvas

Why are we anxious?

Not so long ago life was different
- the world was different and the
way people lived was different.
Times are changing and people
have to respond to these changes
adequately. Life is stressful in the
21t century and more and more
people find it difficult to cope
with the increasing challenges.
We are all anxious at times which
is our response to stressful situa-
tions. This complex reaction,
when it occurs the usual way,
helps us to cope with these situa-
tions more effectively.

Where does it come from?

To explain to you what | mean
we need to study evolution.
There is something called the
fight-or-flight response which has
helped humans and animals to
survive during the last cou-
ple of hundred thousand
years.

Imagine a scene of an Afri-
can Safari. A zebra is graz-
ing peacefully but a lion is
around and fancies the ze-
bra for lunch. The zebra
wants to avoid this, surpris-
ingly, and a stress response
is activated. Now, in this
particular example, we sup-
pose the zebra won’t think
about fighting back the lion, but
rather run away as fast as it can.
The zebra needs to be more alert
to find the right moment to es-
cape and this also requires in-
tense muscular effort. The stress
reaction helps the animal to
protect itself from danger.
Because of the released
hormones, the body shuts down
all non- important mechanisms,
such as digestion, to have more

-

energy to pump blood to the
muscles. As a result of that the
zebra is more able to find the
right time to run away and runs
faster than in a “normal” state.
Another example would be a cat-
and- dog fight. Let’s say the dog
starts chasing the cat and the cat
decides to fight back. The cat
responds in a way that is familiar
to all of us: it’s hair standing on
end, nails are out, it tries to make
as scary noises as possible. This
reaction to the situation helps the
cat fighting the dog and maybe
scaring it away.

The same applied to us centuries
ago. We had to fight animals or
decide to run away from them
and the fight-or-flight response
was crucial in our survival.

How does it affect us today?

So how does this relate to us,
humans, in the modern world?
I’ll give you an example. Let’s say
you decide to perform at our
UNIQUE TALENT SHOW. You
have never performed before in
public and you are both excited
and stressed. Before you perform
the body releases adrenalin
which causes your heart to beat
faster. You will breathe faster to
provide the extra oxygen

>
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required for energy. You sweat
to prevent overheating. Your
mouth may feel dry, as your
digestive system slows down to
allow more blood to be
deflected to your muscles. Your
senses become heightened and
your brain becomes more alert.
These changes help you to
perform better. There is no
actual danger, it’s just the fact
that you want to perform well
and are maybe stressed about
what others think about you.
Hopefully this reaction won’t
overwhelm you (and you won’t
decide to run away) but will help
you to perform better. Although
the situations we are in are very
different than they were hun-
dreds or thousands of years ago,
the response to “stressful situa-
tions” is still the same.
The only

difference is that there
are many more stressors
in our lives than we had

| Some people find lt eas-
§ ier than others to

i perform well under
stress, but understanda-
bly, we all find it difficult
to deal with many
stressful situations one after the
other as they exhausts the body
and mind.

What are the negative conse-
quences and what can we do
about them?

The stressors we have in our lives
do not require physical activity
any more: we are not chased in
the forest by bears but have to,
for instance, perform well at a
job interview. Because these

_/
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¢ Anxiety— continued from page 8
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modern challenges do not
require physical activity, the
body finds it more difficult to
get rid of the hormones
triggered by the stressful
situation and it has many
negative effects on our physical
and mental state. For instance
the stress response halts or
slows down various processes
such as digestive systems, sexual
responses and suppresses the
immune system to focus on the
stressor situation. The negative
effects are: problems with
digestion, sexual problem:s,
exhaustion, constipation,
urination problems, skin
problems, general low mood
and weak immune system that
makes you more vulnerable
towards viruses, infections and
illnesses.

So what can we do? It would
be easy to say ‘Don’t stress
yourselfl” but we know it’s
impossible in the modern
world. There are many very
good cures, however, and one
of them is called exercise. By
exercising regularly you get rid
of the stress hormones,
strengthen your body and
switch your mind off from
stress. Oh, and please try not to
stress yourself...

Mind also has some very good
tips for us (www.mind.org.uk):
“The symptoms of anxiety can
be controlled by breathing and
relaxation techniques, and by
replacing distressing, negative
thoughts with positive, peaceful
ones. These methods are
straightforward and can be
learnt from books, the internet,
video and audio tapes, through
counselling, and attending
relaxation classes.

.

Complementary therapies can
also help you to relax, sleep
better, and deal with the
symptoms of anxiety. Yoga,
meditation, aromatherapy,
massage, reflexology, herbalism,
Bach flower remedies,
homeopathy, and
hypnotherapy are some of the
methods people have found
successful.”

What is acute anxiety?

S
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Many people are stressed and
anxious in situations when there
is no apparent reason for them
to be stressed. If the anxiety
becomes more acute it has
serious consequences in the
physical and mental well-being
of the person and their social
life.

So how can acute anxiety be
diagnosed?

“Anxiety is a multi-system
response to a perceived threat
or danger. It reflects a
combination of biochemical
changes in the body, the
patient's personal history and
memory, and the social

situation. ..It is important to
distinguish

between anxiety as a feeling or
experience, and an anxiety dis-
order as a psychiatric
diagnosis. A person may feel
anxious without having an
anxiety disorder. In addition, a
person facing a clear and
present danger or a realistic fear
is not usually considered to be
in a state of anxiety. In addi-
tion, anxiety frequently occurs
as a symptom in other
categories of psychiatric
disturbance.” (from the Medical
Dictionary)

What are the main disorders
caused by acute anxiety?

It is easier to understand what
we mean by acute anxiety if we
go through the most common
mental health problems
associated with it

Phobia (s):

“Phobia in psychoanalytic
theory, is a psychological
defence against anxiety in
which the patient displaces
anxious feelings onto an
external object, activity, or
situation. Although anxiety is
related to fear, it is not the
same thing. Fear is a direct,
focused response to a specific
event or object, and the person
is consciously aware of it.
Anxiety, on the other hand, is
often unfocused, vague, and
hard to pin down to a specific
cause... An individual might be
anxious because of a unique
meaning or memory being
stimulated by present
circumstances, not because of
some immediate danger. " (from
the medical dictionary)
However, there are so— called
simple phobias which do not
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: Anxiety — continued from page 9
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have serious consequences on
our mental health and social life
and these are quite common.
They are about a single

object, situation or activity:
“Common examples are a fear of
insects, heights, snakes, enclosed
spaces, dentists or flying. If you
have a simple phobia you might
react with mild anxiety or even
with panic when confronted with
the prospect of facing the source
of your fear.” (from NHS.uk)
Complex phobias on the other
hand usually make the life of the
individual very difficult and have
a negative effect in their social
life. “Agoraphobia is an example
of a complex phobia. It involves
several anxieties, including fear
of entering shops, crowds and
public places, or of travelling in
trains, buses or planes. It also in-
cludes anxiety of being unable to
escape to a place of safety, usu-
ally home.” (from NHS.uk)
Obsessive—compulsive disorder
(OCD):

“OCD is a mental disorder
characterised by intrusive
thoughts that produce anxiety,
by repetitive behaviours aimed at
reducing anxiety, or by
combinations of such thoughts
(obsessions) and behaviours
(compulsions). The symptoms of
this anxiety disorder range from
repetitive hand-washing and
extensive hoarding to
preoccupation with sexual,
religious, or aggressive impulses.
These symptoms can be
alienating and time-consuming,
and often cause severe emotional
and economic loss.” (from
Wikipedia)

Post-Traumatic Stress Disorder

( PTSD):

“In our everyday lives, any of us

\__

can have an experience that is
overwhelming, frightening, and
beyond our control. We could
find ourselves in a car crash, the
victim of an assault, or see an
accident. Police, fire brigade or
ambulance workers are more
likely to have such

experiences - they often have to
deal with horrifying scenes.
Soldiers may be shot or blown
up, and see friends killed or
injured. Most people, in time,
get over experiences like this
without needing help. In some
people though, traumatic
experiences set off a reaction that
can last for many months or
years. This is called PTSD.

People who have repeatedly
experienced:

severe neglect or abuse as an
adult or as a child

severe repeated violence of
abuse as an adult, e.g. torture,
abusive imprisonment

can have a similar set of
reactions. This is called 'complex
PTSD'.” (from the Royal
College of Psychiatrics,
http://www.rcpsych.ac.uk)
Eating disorders

“We all have different eat-
ing habits. There are a
large

number of ‘eating styles’
which can allow us to stay
healthy. However, there
are some which are driven
by an intense fear of be-
coming fat and which actually
damage our health. These are
called “eating disorders” and in-
volve:

- eating too much

- eating too little

- using harmful ways to get rid of
calories.” (from the Royal Col-
lege of Psychiatrics)

N
<
<
<
<
<
<
/

There are two types of eating
disorders: anorexia and bulimia
and the combination of these
two is also often diagnosed.
There are many causes of eating
disorders including: social
pressure, the urge to control,
puberty, family circumstances,
depression, low self-esteem and
emotional distress.

Anorexia and bulimia are often
related to: life difficulties, sexual
abuse , physical illness, upsetting
events - a death or the break-up
of a relationship, important
events - marriage or leaving
home. Professionals talk about
“the vicious circle” which makes
it difficult to overcome these dis-
orders. “An eating disorder can
continue even when the original
stress or reason for it has passed.
Once your stomach has shrunk, it
can feel uncomfortable and
frightening to eat.”

Treatments

Often the techniques employed
in treatments are based on the

principles of cognitive behaviour
therapy, which your GP may be
able to help you access. He or
she can also advise you about
local support groups run by and
for people with similar problems.
There are also classes in anxiety
management.

Talking treatments can help you
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