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Foreword

THE 20TH CENTURY SAW an unprecedented biological revolution that culminated in the dissection of the building blocks of ‘life’ itself, our genes. This is a spectacular application of science, particularly when we consider that it was only 50 years ago that the structure of DNA was first described by Watson and Crick. At about the same time, antimicrobials were first introduced for the treatment of life-threatening infections such as tuberculosis, and the birth of pharmacology as a subject enabled scientists and doctors to understand how drugs work in relation to our cells and organs and their function.

There can be no doubt that our much greater understanding of the structure and function of cells has created amazing opportunities to explain certain diseases - facilitating their early diagnosis and effective treatment. But it has also highlighted some important lessons that we need to learn.

First, our bodies are not driven by a series of simple biochemical pathways hence we cannot simply intervene at one end and expect a predictable outcome at the other. Secondly, our cells are not a simple ‘bag’ of chemicals that can be programmed. Instead we should consider them as a highly complex interacting set of molecules and ‘scaffolding’ that can be likened to the functioning of a city, with its people representing the molecules; its roads and buildings, the structures; and the power house of government, its nucleus, the control centre! Thirdly, apart from identical twins, every single human being on Earth is different. What is truly remarkable is that while humans have only 30,000 or so genes, the diversity of the human species can be explained by less than a 0.2 per cent variation in them. Thus understanding genes is only the start of unravelling the biological origins of health and disease. What is absolutely critical in most human diseases is how environment - both the external environment and the internal environment of our bodies - interacts with genes in ways that translate themselves into health or disease states.

At this point you may be wondering how all this is relevant to mood disorders such as anxiety and depression. The simple answer is that it highlights just how far we need to go before we understand how molecules and cells interact with each other to generate normal function and at what level(s) this becomes disturbed in diseases such as mood disorders. There can be no doubt that drug treatments for anxiety and depression can be of immense help - if, and it is a big if, the correct drugs are used based on accurate diagnosis - but, as this book highlights, the frequent failure to use good diagnostic procedures hinders their effective use and may in part explain the increasing level of side effects that patients are experiencing. The same problem may also limit the number of new drugs being discovered and developed. There is increasing evidence that drugs are only part of the answer for many patients suffering from stress, anxiety and depression.

So if drugs are not the sole answer to mood disorders, what is? In this fascinating book we are taken on a personal journey through the authors’ own experiences of anxiety and depression and offered some interesting answers to that question. What is truly remarkable is their ability to gain such clear insight into their own difficulties and what they were able to do to resolve them and yet, at the same time, apply scientific rigour to try and understand and then convey what processes may be operating to create periods of depression and anxiety. In addition to a detailed description of their own and other patients’ experiences with these disorders, Jane and Janet help the reader understand the complex nature of mood disorders and their various subtypes. Throughout the book they emphasise the importance of seeking medical help during the early stages, but also the importance of lifestyle and diet and how individuals can help themselves.

What comes over strongly is the general lack of understanding of how various aspects of brain function interact with the environmental and nutritional factors that are so closely related to the origins of these disorders. The authors do not ‘duck’ these issues but give clear guidance on environmental and nutritional interventions, underpinned by the latest scientific thinking about how they might work and why it is so important to think about the wider issues impacting on the brain - not just the management of symptoms through drug treatment.

This brings me back to the importance of understanding the complexity of how the brain works and the interdependence of one set of factors on another to determine both mood and psychiatric illness. It seems remarkable to me that the instruments that are still being used to measure whether a particular intervention, such as a drug, is effective or not are still in the relatively crude form of questionnaires, which are open to differing interpretation. The case for more quantitative methods of diagnosing and monitoring the effectiveness of treatment of anxiety and depression is well made in this book. Using new brain imaging techniques, it is now clear that the mere act of taking a tablet each day, even if it is a dummy drug or placebo, and believing that it works can have a beneficial influence on chemicals, metabolism and blood flow in the brain. It is remarkable that clinical trials of drugs to treat anxiety and depression often identify only small differences between the active agent and placebo - the active agent regularly accounting for less than 20 per cent of the response, and the remainder being attributed to ‘non-specific’ or ‘placebo’ responses. If almost 80 per cent of all patients’ benefit from an intervention is as a result of the ‘placebo’ effect, then the placebo effect itself becomes an incredibly interesting phenomenon to explore scientifically.

If taking a dummy tablet every day can achieve this remarkable effect, then it is not difficult to imagine that environmental and nutritional factors can also have remarkable effects on the brain. A good example of this in anxiety and depression is the impact of the rural environment on human health and well-being; clinical trials  demonstrating that such exposures may in some cases be superior to medication. Another example is the remarkable improvement in mood disorders brought about by a supportive family and a nurturing and positive attitude in doctors and other health-care workers.

Towards the end of the book the authors refer to the training of medical personnel and a need to listen to and understand patients’ perspectives. There is relentless erosion of medical practitioners’ time, frequently forcing them to rely on simple drug interventions, which adversely affects patient-health practitioner interactions. It is hardly surprising then that patients are voting with their feet by consulting complementary practitioners. From a patient’s perspective this is entirely understandable if the complementary practitioner-patient interaction gives them the outcome that they seek in a more holistic way than can be achieved from orthodox medicine. So maybe what we should be trying to achieve is to draw together those aspects of creating and maintaining mental and physical ‘health’ (in contrast to emphasising curing disease). In essence this means more effort is needed to empower people suffering from mood disorders to help themselves with the appropriate interventions, and to enable them to alter their lifestyles accordingly and ‘light up’ those aspects of the brain that create a sense of health and well-being, mitigating against those of stress, anxiety and depression. Greater emphasis on these factors, with health practitioners engaging more widely with factors such as nutrition, environment, social and family structures would undoubtedly improve outcomes for the many millions of people who will suffer from a mood disorder at some point during their life, and can only benefit society as a whole.

This book is recommended to all sufferers of stress, anxiety and depression and their supporters, and health and social workers concerned with their treatment. It is also recommended to all those concerned with policy on the prevention and treatment of serious mood disorders.


Professor Stephen T. Holgate  MRC Clinical Professor of Immunopharmacology &

Honorary Consultant Physician, Southampton General Hospital;

Member of the Royal Commission on Environmental Pollution; and board member of The Prince’s Foundation for Integrated Health


The diagnosis and treatment of mental-health problems is a responsibility shared between you and your medical advisors. All diet and lifestyle changes should begin with a medical check-up to make certain that no special health problems exist and to confirm that there are no medical reasons why you should not make the changes. Neither the author nor the publisher accept liability for readers who choose to self-prescribe.






Introduction



Vintery, mintery, cutery, corn,  
Apple seed and apple thorn;  
Wire, briar, limber lock,  
Three geese in a flock.  
One flew east,  
And one flew west,  
And one flew over the cuckoo’s nest.




IT MAY SEEM STRANGE to begin a book about beating stress, anxiety and depression with the nursery rhyme that inspired the title of one of the most dark and controversial books about mental illness, but  One Flew Over the Cuckoo’s Nest - and in particular the 1975 film version starring Jack Nicholson - has done a great deal to influence the public perception of mental illness. The film is set in a mental asylum and describes the lives of the disempowered patients who are forced to live in an uncaring and controlling regime. The mental asylum was in fact an allegory for the Soviet Union but the message that most people absorbed was that mental illness is a frightening experience that is outside our control and its onset heralds an inevitable downward spiral. One of the purposes of this book is to show just how wrong this widely held belief can be.

Our aim is to empower people suffering from stress, anxiety or depression - and their carers - to regain control of their treatment,  their health and their lives. If you are reading this book it is likely that your life or the life of someone you love is already blighted by mental illness and you want to find help. The illness might be chronic low mood or stress, an intense anxiety state such as obsessive compulsive disorder (OCD), or unremitting black depression. Perhaps you have already talked to many doctors and other health professionals and read many books on the subject and are wondering why this one should make a difference. There are several reasons why we believe it will.

First, the book aims to take away the fear, helplessness and hopelessness we inevitably feel when suffering from mental ill health. It will help sufferers and their supporters to regain control of their lives by equipping them with the latest knowledge and evidence from mainstream medical and scientific literature, translated into accessible English. We believe that most people suffering the misery of a mood disorder, and their friends and family, want to understand what has gone wrong and what can be done to help. There is much new research that shows us how we really can make a difference to the prevention and treatment of mental illness. We believe that this should be available to everyone, not just scientists.

Secondly, we do not agree with the usual advice to ‘keep taking your medication and eventually all will be well, because doctor knows best’. Indeed, we challenge many of the conventions in the treatment of mental illness, particularly the way that patients are prescribed medication without any diagnostic tests being carried out. You will therefore find lots of advice on getting the most out of your health professionals and health system, as well as an examination of the pros and cons of conventional, complementary and alternative treatments.

Training and expertise are also important. While you wouldn’t necessarily expect your family doctor to have an in-depth understanding of the brain, you may be surprised to learn that we know of many psychiatrists, too, who have only a rudimentary knowledge of the brain and its workings. Indeed, it has been stated that psychiatrists are the only medical specialists who rarely look at the organ they treat.1 We examine how training in this important speciality needs a better basis in science.

Third, this is not a ‘single issue’ book so it isn’t solely about diet or learning new ways of thinking and it doesn’t offer a simple one-size-fits-all answer for all mood disorders. We do not accept that the most popular form of antidepressant is the answer to all mood disorders or that cognitive behavioural therapy is the right treatment for everyone. We outline recent scientific findings which show that the human brain can be affected by many different problems and that a holistic approach - involving various types of medication (based on good diagnosis), nutritional therapy, exercise and emotional and social support - is likely to offer the best, most sustainable improvement in mood.

Like cancer and many other diseases, mental illness is a troubling subject but, unlike most physical illnesses, sufferers are often stigmatised. Few people understand what mental illness is, so it is viewed with fear and seen by many as shameful or embarrassing. But although mental illness is a subject that frightens most people this is not a frightening book - quite the opposite! We aim to replace the irrational fears and old wives’ tales that influence our ideas about mental illness with a modern, rational understanding of what is really wrong with the workings of the brain when we suffer from mood disorders such as anxiety and depression.

Why, you might be wondering, are we equipped to write such a book?

This book was inspired by our own experiences as sufferers. We both know just how frightening mental illness can be: Jane experienced years of chronic anxiety after taking benzodiazepines to counteract the stress of cancer treatment, while Janet suffered from psychosis that began as post-natal depression and led to her spending several months in a frightening mental institution. We both remember clearly how helpless we felt at the time - part of a community that nobody wanted to know about. We are also all too well aware how little conventional medicine and psychiatry were able to help us. In the depths of our despair we could not believe that we would ever be well again. Thankfully, we are both now well and happy and want to share with you all we know about how we, and many others, have regained our health.

In addition to our personal experiences of mental illness we both  have relevant professional experience and knowledge - Jane as a scientist and author of science-based health books and Janet as a practising psychologist.

Jane has worked for much of her career as a senior government and academic scientist and has received many awards for her contribution to science. She transformed thinking about the prevention and treatment of breast cancer with her best-selling book Your Life in Your Hands.2 It describes how she overcame breast cancer, having suffered from the disease for a fifth time, using science-based dietary and lifestyle changes to complement her conventional treatment - changes that she believes saved her life. She has written best-selling books on osteoporosis3 and on prostate and other types of cancer.4 In 2005 she was elected as a Fellow of the Royal Society of Medicine for this work, and in the same year she qualified with a diploma in nutrition. She worked in a clinic in Wimpole Street, London, giving advice to patients on diet and lifestyle. She now works with Stress, Anxiety and Depression Support in Kew.

It was Janet’s dreadful experience of psychosis, during which time she was never offered any counselling or therapy, which prompted her to become a psychologist. After many years of study and training she now works in an NHS hospital, running group sessions and holding one-to-one consultations. She also has her own successful private practice.

An important impetus for writing this book is our belief that for too long society has accepted mental illness without questioning why it occurs and what can be done to prevent the terrible toll that stress, anxiety and depression take on individuals and society as a whole. There is no doubt that we have all been persuaded to be too passive about our own mental well-being - to leave it to the professionals and, if we are ill, to ‘keep taking the pills’ and ‘do what doctor says’.

Our advice is very different! It will empower you to take control of your mental health. Recent scientific advances have meant there is much to be optimistic about. Rapid advances in neuroscience, based on the latest non-invasive techniques of brain imaging, are contributing to a much improved understanding of the brain-mind- body system and what can go wrong to cause mental illness. Some of the very latest methods of imaging allow the distribution of chemicals in the brain to be mapped so precisely that it has been said that a single thought can be followed. This new information, combined with earlier experimental and observational research, not only identifies some of the key biological-biochemical mechanisms involved, but is also leading to an understanding of the interplay of social, environmental and biological factors that are involved in anxiety and depression. This book will show you how to use this information to help prevent and treat stress, anxiety and depression.

In Part One we begin by describing our own experiences of treatment in the UK National Health Service (NHS), which will help you understand how things can go wrong - and right - with various forms of treatment. We then look at the different types of anxiety and depression and review new models of the brain-mind-body system based on brain scanning and imaging techniques and other research. We also outline the latest thinking on how individuals become vulnerable to anxiety and depression and the factors that trigger these illnesses.

In Part Two we consider the treatments for mood disorders, many of which continue to be used on an empirical or ‘suck it and see’ basis. Mental illness is one of the few remaining serious illnesses still diagnosed simply on the basis of a clinical interview using subjective criteria. This is despite the fact that there are now more rigorous scientific approaches available to diagnose and treat sufferers. We look at these in detail.

Conventional drug treatments are a vital issue and we examine their use from a personal as well as professional perspective. Other chemical interventions, such as herbal treatments and targeted amino acid therapies, are beginning to be more widely used and their efficacy is discussed. We also examine the value of psychological talking therapies such as cognitive behavioural therapy (CBT) and psychodynamic counselling (PDC) in helping people to identify the root causes of their condition and to develop coping strategies. We then outline the fascinating methods that can be used to access the emotional mind - which is not reached by words and language - in order to heal our emotional and mental scars.

We go on to discuss controversial physical treatments such as electroconvulsive therapy and neurosurgery for mental disorder, which, thankfully, are beginning to be overtaken by far more gentle,  science-based methods that use magnetism and pacemaker-like implants in the brain respectively.

How you live your day-to-day life is clearly of crucial importance and the lifestyle factors we suggest in Part Three are designed to help reduce stress levels, especially chronic stress, which can be a key factor in precipitating mental illness.

Everyone is aware that diet plays a vital part in our physical health but what is less well known is that we can also improve our mental health by improving our diet - and there is a great deal of new evidence to show this. Did you know, for example, that some scientists now believe that many people’s mental illness may be associated with simple lithium deficiency because of the food and drinks they consume? Many leading doctors and scientists now consider that nutrition is vital to the brain and its proper functioning and that the right kind of food can dramatically improve outcomes for people with stress, anxiety and depression, including serious illnesses such as bipolar disorder. Our ten easy-to-follow food factors will help you incorporate the latest science-based advice on diet into your daily life to help prevent such illnesses.

We think you’ll find the case histories useful, as they provide an insight into how various factors affect sufferers and how these people have managed to recover their health.

In the last chapter of the book we argue for a new paradigm to reduce the toll that mental illness increasingly takes on individuals and society as a whole, and, finally, to take the emphasis back to you, we provide 12 key golden guidelines for beating stress, anxiety and depression.

It is our hope that this book will serve two purposes. First, we want it to be directly useful to you, the reader. If you happen to be that one in five or six people whose life has been affected by anxiety or depression we hope that the information in this book will help you to overcome your illness and lead a more fulfilling life.

Secondly, it is vital that the book ignites a debate. Compelling evidence from the peer-reviewed scientific and medical literature has led us to the inescapable conclusion that mental health systems - and in particular that of the UK, which has staggered on almost unchanged for half a century - need a dramatic overhaul to bring  treatment up to the standards of the best cancer centres in the NHS or to the very best private mental health clinics in the USA. Moreover, providing patients with advice on lifestyle and dietary changes, as is common in the case of heart disease or diabetes, could greatly improve outcomes. It is also imperative that governments and society as a whole do far more to reduce the numerous sources of stress that impinge on our lives - sources as diverse as exposure to neurotoxic substances, badly designed housing and towns, and a lack of access to green space for exercise and leisure. Much suffering could be prevented if the evidence brought together in this book is heard and acted upon with urgency.

Above all we hope that the information that the book contains will help you if your life, or the life of someone you love, is badly affected by stress, anxiety or depression. Remember that the brain is a truly amazing organ which, unlike most organs of the body, has an incredible ability to be shaped and reshaped - and therefore it can be healed.

 



Jane and Janet




HOW TO USE THE BOOK 

The book is in three parts. If you are presently suffering from stress, anxiety or depression, we suggest you begin by reading Chapter 1, which features our stories. These demonstrate that we have ‘been there’ ourselves and that although we are fully recovered we understand how you might be feeling now. We hope they will also give you encouragement. You should then find the next chapter (Introducing Stress, Anxiety and Depression) helpful as it describes the main types of mood disorders. Chapter 3 examines the new understanding we have of the brain-mind-body system and what goes wrong with it to cause mental illness. In particular it will help you to understand how drug treatments work. It is a complex subject, however, so you may want to read this chapter and Chapter 4, which examines some of the main risk factors for mood disorders, when you are feeling a little better.

Part Two of the book, which examines all the various types of treatment and their effectiveness, will help you assess those which may be appropriate to you. When you are on the road to recovery, we suggest you proceed to Part Three to find out what you can do in terms of lifestyle and diet to help treat your illness and prevent it coming back.

Finally, Chapter 11 should be of interest to all those affected by mental illness, as well as those working in this field. It sets out our recommendations for what we need to do as a society to help prevent mental illness and in particular how health systems need to be improved. If it encourages you - even at the smallest most personal level - to highlight the case for better health care for sufferers then we will have gone some way to helping those suffering from mental illness.




Part One

UNDERSTANDING STRESS, ANXIETY AND DEPRESSION

In this section of the book we help you to understand what mood disorders are, what causes them and why some people seem to be more vulnerable than others. We explain, in simple terms, how the brain works and what can go wrong to cause you to suffer from stress, anxiety or depression.




Chapter One

In Two Minds


WE BEGIN BY TELLING you our own stories so you will understand why we care so passionately about helping people whose lives are badly affected by anxiety, depression, stress or even just persistently low mood. You may feel, as we did, that you will never regain your health but, as our stories illustrate, although you might be seriously ill now, it is possible to make a full recovery.




JANE’S STORY: A CASE OF ANXIETY 


Storm clouds brew

On a warm, sunny afternoon in 1993 I set out for the hospital where I had been treated for breast cancer. Two weeks before, I had undergone a minor operation to remove a cancerous lymph gland in my neck. This was the third time my cancer had recurred following a mastectomy to remove my left breast in 1987, and I was now returning to hospital because a large lump had appeared in the scar where the cancerous node in my neck had been removed.

When the oncologist examined my neck and told me my cancer was back yet again my heart sank and I could see nothing but a  painful and miserable end ahead. I agreed to begin chemotherapy as soon as possible, but I could not think how I was going to get through the next few days, with my mind racing with its grim imaginings. I was prescribed a tranquilliser but this did nothing to calm me, so I asked for something stronger. That is when I was prescribed a strong benzodiazepine drug called lorazepam (Ativan). What I didn’t realise was that the drug I had been prescribed was highly addictive and had been used in the past on Russian dissidents to help them sleep; when these ‘sleeping tablets’ were withdrawn, it could be guaranteed that many would commit suicide. Little did I know then that it would cause me many years of anguish.


Pills, pills and more pills

During the next six months I hardly thought about the little blue pills I was taking - I was simply pleased that they would knock me out after chemotherapy - but then I started to have problems. About two months after the end of chemotherapy, my cancer had disappeared and I was back at work. Then, while talking to two colleagues, I noticed that they appeared to have luminous electronic worms emerging from their heads. When these strange symptoms began to occur more frequently, I decided that the pills were the cause and I would stop taking them. My solution was simply to leave them behind on my next weekend trip to London with my husband Peter. The first night without them was totally sleepless and the second was worse - my intellect seemed fine but I was frightened and anxious. Eventually Peter decided I needed medical help and took me to a walk-in medical centre nearby. The doctor initially thought I was suffering from stress as a result of my cancer and its treatment, but when I mentioned lorazepam she explained how addictive the tablets are and that my symptoms were withdrawal symptoms. She advised gradual and supervised withdrawal.

Despite the doctor’s advice I decided to use my will power and simply stop taking the tablets. After all, I’d successfully overcome breast cancer and I’d never been addicted to anything before - I’d never smoked cigarettes or tried cannabis and rarely drank alcohol. I persisted in not having any more tablets but I became worse,  especially during the early morning. One of the worst things was the incessant thought, a particularly cruel symptom of the mental state I was in, that everyone, including my husband and children, would be better off without me. Eventually I had to be taken to hospital where Peter was told I would have to have one-to-one nursing for six months.

In hospital, I was treated with a high dose of tricyclic antidepressants. The side effects were appalling: my eyes felt as if they would burst, my hands shook uncontrollably and my mouth was permanently dry in a way that was not eased by drinking any amount of water. I was also still suffering from the effects of the benzodiazepine withdrawal, with endless panic attacks when my heart would race and I would suffer palpitations and sweats. I found the hospital environment frightening and after a week I managed to convince my doctors that I could be allowed home safely. I stopped taking the antidepressants as soon as I was allowed out but I remembered that I had the remains of a prescription for what I thought was a weaker type of benzodiazepine, nitrazepam (Mogadon), which I had been prescribed while being treated with radiotherapy. I took two that night and slept well. I decided this was my way out and I’d found a way of coping. My doctor agreed to prescribe these for me and I was able to cope for a few years.


The last straw

In 1999 we began to suffer the loss of several friends and family, culminating in my mother’s death in 2001. I was an only child and I now felt orphaned and bereft, despite being middle-aged with three grown-up children.

The last straw was when Peter was suddenly taken ill with tachycardia, a heart condition that is not normally life-threatening but appears very frightening. I had confronted my own mortality but never Peter’s. When I returned alone from the hospital to a dark empty house I felt desolate. Despite taking my two nitrazepam tablets, I couldn’t sleep. After pacing around, thinking of phoning friends and then concluding it was far too late, I decided to have some of Peter’s malt whisky. When I came round the next morning, I found  I’d emptied the bottle. The same thing happened the following two nights while Peter was in hospital. When he was discharged three days later with a relatively clean bill of health I should have stopped taking the alcohol, but it eased the fear that Peter was going to die and leave me alone.

Over the next year, I would worry endlessly during the night and used alcohol to get some sleep. I woke up feeling depressed and totally worthless. I would go to work, although I was aware I was becoming less and less effective. The same thoughts would go round and round in my head and I would go over the same ground again and again, obsessed with my own problems and clinging to anyone who would listen to me. At the weekend I would try to treat my anxiety with remedies ranging from St John’s wort teas to rhodiola root to kava kava but these herbal remedies were unable to counteract the state I was in as a result of my benzodiazepine and alcohol abuse.

When I was suffering from cancer, I had found that most people were incredibly supportive and helpful. The response to this illness was very different - when I appeared anxious and down, many people simply took advantage of the situation. I can understand why - I’d worked with people with an alcohol or drug problem in the past and I’d shown them no understanding or sympathy. I simply thought they should pull themselves together. It was impossible for me to imagine how badly people who abused alcohol, especially when combined with drugs such as benzodiazepines, could feel.

Eventually I discussed my problems with my doctor. Unfortunately he decided I was depressed and prescribed more of the antidepressant dothiepin without indicating the importance of giving up alcohol. I simply added the dose to my alcohol and nitrazepam, making matters worse. When I told my doctor that the dothiepin wasn’t working he switched me to various selective serotonin reuptake inhibitors (currently the most commonly prescribed form of antidepressants) but these all caused hallucinations. He then referred me to a psychiatrist, who duly prescribed more pills that proved just as useless as the others and when I asked about counselling, told me to look on the Internet! He was, he said, unable to recommend anyone personally.


The way out

One afternoon, I was so ill that Peter called an ambulance. I was seen by a wonderful doctor who took a detailed case history. He was very reassuring and wisely helped me to find counselling and therapy, which put me on the road to recovery. The counselling was a great support and it helped me to see that the appalling withdrawal symptoms I was still suffering were due to the benzodiazepine withdrawal rather than some emotional problem. It made me realise that the only person who could help me was me.

I decided to research the problem for myself. I had almost certainly saved myself from dying of cancer using my scientific knowledge and experience so I could see no reason why I shouldn’t be able to fight this too. Starting from the premise that I was suffering from withdrawal from benzodiazepine, I began looking for information on the Internet. In no time at all I confirmed that all my symptoms fitted this diagnosis and that the problems were due to the effects of benzodiazepines on something called the GABA receptor in the brain (which helps increase tranquillity). None of the antidepressants I’d been given had helped because all of them worked on different neurotransmitter systems.

I quickly learned that alcohol worked at the GABA receptor, explaining why I had problems with alcohol and why others, once treated with benzodiazepines, are at risk of becoming alcoholics. Obviously I wanted to find something more benign than either benzodiazepines or alcohol. I then discovered that an amino acid called taurine worked at the GABA receptor. I also learned which foods it was in and that it could be purchased from health food shops. At last, I thought I had found something that might help me. After a little more research I decided that in addition to taurine pills I’d take 5-HTP, the precursor of serotonin (see page 125).

After just a day I began to feel better and by the end of the week I was much more able to cope. The supplements did not make me feel drugged or sedated - just much more normal. While I doubt I will ever be the person I was before my cancer and treatment with benzodiazepine - I still react more to stress than before - I generally cope well. I take taurine now only if I feel stressed or if I sense the beginnings of  an anxiety state. I have recommended taurine to several people with alcohol problems, who use it to good effect to help deal with their cravings - though they need other support as well.

After feeling better for a few weeks, I discussed my findings with a friend and colleague who is an eminent neurobiologist. His response was, ‘What a good idea. I wonder why nobody has thought of that before.’ But I was to discover that it had been thought of before (we examine amino acid therapies on page 125).

Looking back, I realise how fortunate I was compared to others in a similar state. My family and most of my friends remained supportive over the years and, probably because of that support, I managed to come out the other side of my illness and without becoming an alcoholic, which unfortunately happens to many sufferers.




 JANET’S STORY: A CASE OF SEVERE POST-NATAL DEPRESSION AND PSYCHOSIS 

What happened to Janet 25 years ago is particularly distressing. We would like to reassure you, however, that the vast majority of cases of post-natal depression do not lead to psychosis and are readily treated using modern therapies.


The nightmare begins

My first child, Jessie, was born in 1982. I had been married for about a year and lived with my husband, Jonathan, in a small flat. I’d attended classes held by the National Childbirth Trust, read numerous books about babies and childbirth and had decided that I would like to have a natural birth, in hospital but with no medical intervention. Unfortunately, labour went on for 18 gruelling hours but when, eventually, Jessie was born I fell in love with her instantly and felt a sense of elation that lasted for the next few weeks.

On my return home, my relationship with Jessie continued to flourish, but she slept for only a couple of hours at a time and I was becoming exhausted. Then the Falklands War began and my father, who was in the Royal Navy, was posted to London and came to stay  with us in our tiny flat. Discussions about the war added to the stress and with hindsight I realise that I was beginning to suffer from depression.

When it transpired that the war was going to be protracted, my mother also moved in with us and I began to feel more and more stressed. I should have discussed my feelings, but Jonathan had started a new job and I was reluctant to burden him with my troubles.

The overcrowding problem was solved when my parents bought our flat, allowing us to move to somewhere with more space. However, by this time I felt very resentful and isolated and was exhausted by spending all night every night trying to persuade Jessie to go to sleep. I was also eating as little as possible in order to lose weight. Looking back, it’s clear I was undernourished, especially as I was breastfeeding, and was probably deficient in a lot of essential nutrients.


Tipped into psychosis

Despite moving into our new home I was beginning to feel more and more lost, and when, at our house-warming party, a friendly neighbour, who seemed genuinely pleased that we’d moved in, offered me a puff of a joint he’d rolled I felt grateful and accepted. This was a big mistake. I’d never been a dope smoker, although I had tried it on two or three previous occasions. I was avoiding alcohol because I knew it would affect my breast milk but I didn’t realise that cannabis would do the same. I was so depressed and debilitated that even a small amount had a strong effect on me. Rather than relaxing me, as I’d hoped, it made me feel strange, tearful and paranoid. That night seemed to go on for ever - I was scared, lonely and full of a sense of doom. Finally, in a panic, I started phoning friends and family, asking them to stay on the line as long as possible because I was so afraid. When a few of them came round to make sure I was OK it was obvious they thought I’d gone mad.

The following few hours were a bit of a blur. When I looked at people’s faces I saw what to me seemed like evil. Then an amazing light seemed to swamp me, a luminous light I’d never experienced before. It lit up every blade of grass and I thought it was sent from heaven to help me. It was nothing like sunlight or electric light and it  seemed to ‘connect’ everything in nature, including myself. The memory of this kept me going for the next few months. Of course, although neither I nor my doctors realised it at the time, all these symptoms, from paranoia to hallucinations, are typical of cannabis psychosis. People might find it difficult to believe that all this happened as a result of smoking a single joint of cannabis, but remember how exhausted, debilitated and depressed I was at the time.


A strange awakening

The next thing I knew I was put into a police van and taken to a grim-looking building. When I awoke I was in an unfamiliar room and had no idea what time of day it was or where I was. That first day in the hospital was petrifying. When I ventured out of my room, feeling like a zombie from all the medication I had been given, I found my way to where lunch was being served. As I went into the dining room, pills were being given out. I simply copied everyone else and held out my hand, only to be given various tablets and watched while I swallowed them with some water. Jonathan came to visit that day and said Jessie was fine but I couldn’t see her for a while. Not surprisingly, I became very upset and I was then bundled into a little room and injected with what I later found out were the antipsychotic drugs Stelazine and Largactil, which are normally used to treat schizophrenia.


Escape and punishment

A few days later I determined to make my escape. I stole a fellow patient’s bicycle and headed for the exit of the secure hospital. After a while, I abandoned the bicycle and got on a bus. I hoped nobody would ask me for money. They didn’t. When I eventually reached my father-in-law’s home, the look on his face when he saw me was enough to make my heart sink. I didn’t get to see Jessie, who I was told was asleep, and after a short time Jonathan and his brother drove me back to the hospital.

My medication was now increased and I was moved to a locked ward that contained about 16 beds. I was among the long-term mentally ill and for the first time encountered catatonic schizophrenics.

The mood among the patients changed from stupor to aggression within short periods of time, and the staff remained behind mirrored glass through which they could see us but we couldn’t see them. I was as terrified of the staff as I was of the patients.

Every evening Jonathan came to see me in the visitors’ room, always talking first to the nurses before he talked to me. I realised that I was among a population that had no rights - we were humiliated, humbled and degraded. I felt paralysed and feared that I would become like the rest of them. All the time my medication was being increased and I knew that if nothing changed I would go mad - and I began to wonder whether I had already. I was in a constant state of terror, which was compounded at night by the cries of other patients ricocheting around the walls of the hospital courtyard. I resolved to leave the place but my attempt was in vain and ended in my being hurled into a padded cell.

The next day, Jonathan appeared as normal. I begged him to get me out of the hospital and shortly afterwards I was moved. The new hospital allowed more freedom, but a similar system based on fear prevailed and I began to feel hopeless. It was then suggested that I could have electroconvulsive therapy (ECT) which, we were informed, can have remarkable effects. I told Jonathan that I would never forgive him if he signed the papers giving permission.

I was kept on strong medication, but Jonathan realised that I was becoming more and more dejected. In desperation, he decided to contact the National Childbirth Trust, where we had attended ante-natal classes. He was told that another woman had recently suffered from the same symptoms and had been successfully treated with hormones. He was advised to read Depression after Childbirth by Dr Katharina Dalton,1 which documents the case histories of several women who had suffered from post-natal depression. One of the case histories, about a woman who had had post-natal psychosis, was remarkably similar to my story.

Jonathan contacted Dr Dalton who told him that my post-natal decline was not uncommon and that I should take natural progesterone. When he told the psychiatrist at the hospital that having sought alternative medical advice he now believed my problem to be hormonally based it was suggested that he was becoming unstable  too. Nevertheless he managed to get me discharged for a weekend and took me to see Dr Dalton. She did a blood test which showed that I was indeed severely deficient in progesterone.

The treatment was effective and I gradually recovered my health. I was advised that I would be at great risk of recurrent mental health problems if I had more children. Dr Dalton assured me, however, that if I were treated with progesterone immediately following the birth of any more babies I would be fine. Happily, I went on to have two more children and, having had progesterone injections following their births, had no further problems.

 



 



A few words of reassurance

This chapter has highlighted problems caused by the over-prescription of addictive drugs, the use of recreational drugs and repeated misdiagnosis. We would like to reassure you that all these problems can be avoided. Most doctors are now more aware of the dangers of overprescribing drugs such as benzodiazepines and they are less likely to be given for more than a few weeks. In Chapters 5 to 8 we describe what needs to be done to improve the treatment of the mentally ill, including introducing some better approaches to diagnosis and treatment, which are already available in the best private clinics.




Chapter Two

Introducing Stress, Anxiety and Depression


 LET US SAY AT THE outset that it is only human to be anxious or unhappy sometimes, for example if we have an important examination to sit or have recently undergone a divorce. It is normal to experience strong emotions at such times and in most people the feelings resolve once the stressful event has passed or, in the case of separation or loss, given time and support. Such natural emotions should not be regarded as mental illness and do not normally require medication. Indeed some eminent psychiatrists believe that sadness that is a normal reaction to losses and other adverse life events is being medicated into oblivion as ‘depression’.1


However, many people in the modern world are affected by some form of mood disorder - for some it may be a persistent low mood that simply will not lift, for others it is a more serious anxiety state or depression that can be debilitating. Many people also visit their doctor because they are suffering from stress. Stress is very pervasive in modern life, and although it is a natural part of all our lives, it can lead to mental and physical illness if it persists and we don’t learn to adapt and cope.

Anyone who has suffered from mental illness knows that it is much more than concern or unhappiness about some element of their life, and that it is not simply a character flaw or weakness that  you can just snap out of. If you are a sufferer you will find it reassuring to know that, in fact, most conditions reflect an underlying physiological disorder - just as much as heart disease or diabetes - and that once diagnosed correctly most conditions can now be treated effectively.

If you suffer from anxiety or depression and perhaps are unable to hold down a job because of it, you are certainly not alone. Throughout the West such illnesses now affect more and more people and are a far greater cause of disability than cancer. In Britain, for example, 40 per cent of all disability (as indicated by the number of people in receipt of Disability Benefit) is due to mental illness (the vast majority of which is stress, anxiety or depression) compared to 2 per cent for cancer.2 Mental illness does not discriminate - it strikes young and old, rich and poor, and men and women of all races - but few people willingly admit to having suffered from it. Part of the reason for this is that there is a general lack of awareness among the general public that mood disorders are very different conditions to psychotic illnesses such as schizophrenia.

 



 



Muddying the waters

Much of the fear and stigma surrounding mental illness is the result of sensationalist media reporting of violent incidents involving people suffering from schizophrenia. These events are rare, and schizophrenia accounts for only a small proportion of mental illness, yet the column inches devoted to the topic adversely affect society’s attitude towards the far more common forms of mental illness such as anxiety and depression.

Schizophrenia is usually described, incorrectly, as a form of split personality, as if the condition reflects some sort of Jekyll and Hyde state. Schizophrenia is a serious psychotic disorder but the ‘split’ is, in fact, between the mind and reality. Untreated, victims can suffer from false fears of persecution or paranoia and disturbed sensory sensations, including hearing voices. Effective drug treatments for schizophrenia began to be developed in the 1950s and it is now treated so effectively that most sufferers can live reasonably normal lives in the community. Schizophrenia appears in cultures around the world and  strikes roughly one half to one per cent of most populations.3 Contrary to the impression given in the media, it is not on the increase (although there is some evidence that the rate of psychosis increases in cannabis users).

 



 



A growing problem

In contrast to the small percentage of people who suffer from schizophrenia, the number of people affected by mood disorders such as anxiety and depression is overwhelming and the incidence continues to increase. As many as one in six UK citizens and one in five Americans will be affected at some time in their lives.4 It has been said that in Britain today chronic anxiety and crippling depression are the biggest causes of human misery, but the problem is hidden because of the shame and stigma still associated with these illnesses.5 This is despite the fact that people suffering from anxiety and depression are highly unlikely to harm anyone except themselves.




THE SIGNIFICANCE OF STRESS 

Stress alone can cause us health problems and, if we fail to adapt or cope, intense or chronic stress can lead to anxiety or depression.6 The word ‘stress’ is short for distress and is derived from a Latin word meaning to pull apart - and most people who have been subjected to stress will be able to relate to this description. In 2005-2006 alone almost half a million people in Britain in employment believed they were experiencing work-related stress that was making them ill, and one in six of all workers thought their job was extremely stressful,7 but stress is related to many other factors besides work.

Doctors define stress as the disruption of ‘homeostasis’, which is our internal metabolic equilibrium or balance. Our inner equilibrium must be maintained in relation to the ever-changing physical and social environment in which we live because it is essential to our survival, and consequently various feedback loops have evolved to maintain our physiological processes within the narrow range that is compatible with life. Some of the ways we adapt and cope with  physical stress are easy to understand and are well known. For example, if it becomes too hot we perspire to evaporate water to keep us cool, and if we become dehydrated the brain stimulates us to take in fluid by making us feel thirsty so our equilibrium is maintained. However, the effects of stress from ongoing pain or pressure, whether physical or emotional, are less widely understood - though the impacts on our body (such as high blood pressure) and mind (such as anxiety and depression) can be substantial if we do not learn to adapt and cope.

In the next chapter we look at the effects of stress on the body and mind from a scientific point of view, based on the evidence of animal experiments (see pages 63-5). Here we consider some of the practical aspects of stress to help us to understand its effects on our mental health.


Stress and mental health 

Many of us think of stress as purely negative. In fact we all need some degree of stress, interest and excitement in our lives if we are to function well, but problems arise when stress levels exceed our individual ability to cope. A human function curve (see page 24) - originally developed to explain the difference between good stress (eustress, defined by Richard Lazarus in 1974 as stress that is healthy or that gives one a feeling of fulfilment) and bad stress (distress) - can be used to understand the role of stress in anxiety and depression.8



The up slope and the down slope

On the up slope of the curve, performance improves in proportion to arousal, and mind and body activity is restored by sleep and relaxation. In this state, the equilibrium of the brain-body-mind system is maintained. Once an individual’s ability to cope is exceeded, however, effort on the down slope continues but performance deteriorates and levels of circulating stress hormones start to increase. This results in dysphoria - feelings of emotional and mental discomfort and restlessness. This condition, if it becomes chronic, can contribute to the development of eating disorders and/or drug and alcohol abuse, and  is generally differentiated from depression by a feeling of agitation. In this situation sleep, which normally is restorative, deteriorates and other indications of mind-body problems increase.

The human function curve Based on Nixon, P. The Practitioner 1979 and Posen, D. B. ‘Stress management for patient and physician’, The Canadian Journal of Continuing Education, April 1995
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People may not recognise their negative emotional state or respond appropriately, ignoring or suppressing it (an increasingly common condition known by doctors as alexithymia), until exhaustion and finally breakdown or uncoping stress is established (see Chapter 3).9 On the down slope, cognitive ability (conscious intellectual activity such as thinking, reasoning or learning) is impaired and in an exhausted state negative emotions including despair and hopelessness take over, often with no basis in reality.

There is strong evidence of a considerable interplay between stress hormones, including cortisol, and cognitive function, whereby cortisol affects cognitive function but cognitive processing also affects cortisol secretion.10 This is the psycho-biochemical basis of cognitive behavioural therapy, which is just one of the powerful therapies now available to help sufferers (see Chapter 7).

Everyone will have a different curve and in vulnerable individuals the beginning of the down slope will begin at lower levels of stress.

Moreover, for some people it will be one episode of intense stress (for example, the loss of a loved one) that tips them over onto the down slope. There are major differences between one person and another in the kinds of situation that they find stressful. This is discussed further in Chapter 4, together with some of the most important causes of stress that can disrupt our equilibrium.




ANXIETY AND DEPRESSION 

There are several different types of mood disorder. Standardised criteria for diagnosing mental illness generally, known as the DSM (Diagnostic and Statistical Manual), have been developed by the American Psychiatric Association, but many of the symptoms of the different types of anxiety and depression are overlapping. One of the big divisions that is usually made is between anxiety states and depression. In the UK and most Western countries, anxiety disorders are the commonest type of mental illness, followed by mixed depression and anxiety, and then depression alone.11 These conditions can last a lifetime, though usually with long periods of remission.


 Anxiety states 

Many people with an anxiety disorder will suffer from more than one condition,11 and anxiety is frequently associated with depression and substance abuse. Some of the most important psychological, emotional and physical symptoms are outlined below. Most anxiety disorders will include some of these symptoms, in different combinations and intensities.


Common symptoms of chronic anxiety

There are three main groups of symptoms: psychological symptoms such as obsession and worry; interpersonal problems,  especially the need for reassurance; and physiological symptoms such as palpitations (racing heart). These can manifest in the following ways:
• Being fearful and apprehensive

• Feeling restless

• Being nervous and jumpy

• Panicking easily

• Being self-conscious and insecure

• Worrying excessively and sometimes obsessively

• Feeling uneasy and trapped with no way out

• Experiencing feelings of doom and gloom

• Feeling that everything is out of control

• Being angry, impatient and irritable

• Being easily wounded by the criticism of others

• Needing to be with others and constantly seeking reassurance

• Feeling isolated and lonely





Physical symptoms include insomnia, hyperactivity, palpitations, rapid and thumping heartbeat (or sometimes a very slow heartbeat), hyperventilation, tightness of the chest, feeling that there is a lump in the throat and difficulty swallowing, gastro-intestinal upset, weakness, tremors, dizziness, a dry mouth, going hot and cold, and sweating.



The fact that anxiety is accompanied by physical symptoms provides strong evidence that it is related to an underlying physiological cause (we examine this in detail in Chapters 3 and 4, pages 40 and 66). The commonest anxiety states are generalised anxiety, often with hypochondria; panic attacks and disorders; and phobias, including  agoraphobia. Other less common but more intense conditions include obsessive compulsive disorder (OCD) and post-traumatic stress disorder (PTSD).


Generalised anxiety disorder

It is only human to be anxious about going to the dentist or attending an important meeting; to worry about our children if they are late coming home or about the results of a medical test. If, however, you worry almost constantly and excessively about problems that most people think are minor or events that are unlikely to occur, you may be suffering from generalised anxiety disorder, or GAD. GAD affects about 3 to 4 per cent of the population at any one time in the US and most other Western countries. Women are twice as likely to be affected as men and its onset is generally in childhood.

GAD sufferers worry about virtually everything - on a personal and global scale - and are fearful of the future. They tend to dwell on all the things that can go wrong and are often troubled by constant ‘what if?’ questions: What if I suffer from cancer? What if I lose my job? Such worries often centre on health, money, family problems and difficulties at work. If you suffer from GAD, the slightest hint that you could have done a task better at work may make you think you’re about to be fired; or if your partner says they prefer your hair in another style or don’t like the clothes you’re wearing, you might see this as a sign of impending separation and divorce. Typically GAD sufferers feel unable to take action or control their thoughts. Jane suffered from intense GAD for several years, in her case specifically because of benzodiazepine withdrawal. Many sufferers try to lead a normal life but others are too seriously affected and are incapable of holding down a job.

GAD is usually diagnosed if your levels of anxiety are so severe that they prevent you functioning normally in your everyday life and persist for more than a few months. Classic symptoms include chronic worry, combined with an inability to turn off such thoughts and relax, feelings of dread and sleeping difficulties. You may also experience physical symptoms that reflect your anxiety but which you interpret as the symptoms of some dread disease. You may overreact, jumping if there is a sudden noise such as a car hooting, or easily become irritable and impatient. The symptoms are likely to be worse at certain times of the day.

If you think you are suffering from GAD it is important that a doctor rule out heart murmurs, diabetes, high blood pressure and an over-active thyroid because, untreated, these conditions can lead to excessive worrying and other health problems. GAD is often poorly diagnosed because it does not have the more intense symptoms that panic attacks and obsessive complusive disorder have. However, there is much that can be done to help sufferers overcome GAD. Certain medications can give relief and talking therapies such as cognitive behavioural therapy are particularly helpful. Breathing control and other biofeedback methods, whereby sufferers learn to control their physical symptoms by sending a signal to the brain that all is well, can also help, as can relaxation techniques. Healthy eating and regular physical exercise are also important in treating this condition successfully.
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