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Praise for Flagging the Therapy


‘Dr Barry’s first book was truly unique. In Flagging the Therapy, he develops his highly accessible approach to mental health with a particular emphasis on how different treatments for depression, anxiety and other psychological problems work. Another superb contribution from one of Ireland’s most insightful doctors.’


–Dr Muiris Houston, medical correspondent, the Irish Times


‘Writing in his inimitable style, Dr Barry describes the various pathways in the brain that underpin the myriad symptoms of depression, anxiety, post-traumatic stress disorder and so on. By reading the book, which is liberally studded with case descriptions, patients will be able to identify closely with many of these reports. Therapists too will find this book very useful as it not only describes pharmacological interventions but also details the various talking interventions and alternative therapies. Once again, Dr Barry has achieved his goal of removing the barriers that deter people from seeking professional help due to embarrassment or lack of knowledge. He is to be lauded for this.’


–Prof. Patricia Casey, Department of Psychiatry, University College Dublin


‘This is a truly ground-breaking, innovative and profoundly enlightening work. Dr Harry Barry leads the reader on a holistic journey through the mind and its emotional responses in a way that is both explorative and explanatory. Brilliantly written, it is essential reading for anyone who wants to develop a comprehensive knowledge of effective approaches to positive mental health in our society.’


–Maria Carmody, President, National Counselling Institute of Ireland (NCII)


‘In this intelligent and enlightening study, Dr Barry has managed to combine everyday stories with an easily understood discussion on the neurobiological basis of mental ill-health. His non-judgemental attitude to the various therapies which are at our disposal for recovery and his holistic approach to mental and spiritual well-being are revolutionary. Flagging the Therapy is not just a book for sufferers of mental illness; it is mandatory reading for all those who have the slightest interest in good health and human happiness.’


–Carol Hunt, Sunday Independent


‘Dr Barry has done medicine and mental health a great service by writing an authoritative yet accessible exposition on cutting-edge thinking relating to recovery from states of anxiety and depression. This is a remarkable achievement but, more importantly, the book is a reliable field guide for patients and practitioners alike. The Salmon of Knowledge has revisited the Boyne! I strongly recommend that you read this book.’


–Dr Justin Brophy, President, The College of Psychiatry of Ireland


‘Flagging the Therapy offers a great understanding to all on how to better one’s life. It will help thousands with anxiety and depression to understand that they are not alone, and how and why they feel the way they do; most of all, it offers them hope. I could not put this book down.’


–Lisa Fitzpatrick, media/stylist consultant
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CONNECTIONS


A person’s wealth lies not in their possessions, homes, cars or bank balances. Neither does it lie in their title or position in life, whatever that may be. A person’s wealth lies in their connections; the bonds that tie us together. All of us are special and unique, and these connections are represented by the love between parents and children, husbands and wives, partners, brothers and sisters, close friends and all the other key relationships in our lives. These are similar to the connections between neurons in our brain. Both need a positive and nourishing environment in which to flourish, but shrivel in the presence of emotional famine. Stress, bereavement and separation, working, commuting, rearing our children in the cauldron of a fast moving technologically driven world and unemployment, disappointment and illness, can all have a devastating effect on these connections at various stages of our lives.


Those reading this book are a microcosm of the past, present and future. Many are fortunate in experiencing positive, nurturing relationships with rich connections. Others, less fortunate, bear the pain and hurt of separation. Some will have suffered the searing loss of those closest to them, and accompanying this is the seeming loss of those vital connections. Others have suffered the pain of illnesses like depression, finding themselves in dark, lonely places where all connections to those they love seem absent. Some may have been damaged by interactions with the world of addiction, particularly alcohol abuse. Others have been damaged by the harsh brutality of life, with its seemingly uncaring ways.


Apart from the connections with those we love and care for in this world, there are the connections between us and those who have left to explore the next, where we pray they are in good company and at peace. Much is hidden from us, and all is shrouded in mystery. Sometimes those of us left behind struggle in the tempest of life to keep alive those connections.


Just as connections between neurons in our brains need nourishment, so do those between us and our fellow human beings. It is love that provides the greatest nourishment for these bonds. It is my wish that despite any damage, past or present, to these vital connections, all of us will always try to keep our hearts open to love: firstly, by shaking off any heavy emotional baggage we may be carrying, often for much of our lives; secondly, once free of this burden, by learning to accept and love ourselves for the special people we truly are; lastly, by sharing this love with each other. There lies the path to strong, vibrant connections, peace and true wealth. As I reflect on the love, support and encouragement given to me personally by so many people, including loved ones, friends, colleagues and readers, I realise I am indeed a wealthy man. For you, dear friends, are my connections.


Dr Harry Barry




A NOTE TO READERS


This book was originally published in 2009 as part of The Flag Series. In preparation for the launch of the series in the UK and abroad, I have taken the opportunity to refresh and update the whole series. I have updated therefore some parts of Flagging the Therapy, to include some new insights into this condition in what is an ever-changing field.


All names, occupations and other details used in this book are allegorical in nature.




1: OUR JOURNEY BEGINS


There are few places in Ireland, on a fine summer evening, more beautiful than the hills of Clogherhead. Perched above the rocks leading down to the waters of the Irish Sea, where seals cruise up and down looking for supper, the ‘head’ is crisscrossed with tracks and pathways.


Wandering down these pathways – the wind on your face, the scent of delicate flowers in your nostrils, sharing it with somebody you love – puts all else in life into perspective. It is an experience in both mindfulness and spirituality, and a lovely place to begin our journey into the pathways of the mind and brain.


I have learned much from my wanderings on the hill. There is the mystery of who created the paths: some are easy to traverse, while others are filled with difficulty and potential risk. Despite this variety, we instinctively follow certain pathways to the summit of the hill. Although generally travelling along sensible tracks, we still occasionally find ourselves on more potentially risky ones. Knowing the best pathway does not necessarily mean it would be the one we choose: as human beings, we are anything but rational. During summer, the tracks often become closed in by an overgrowth of ferns. On such occasions, we might end up making a new track, usually involving a significant initial effort. Once this new track has been begun, and is then used repeatedly on subsequent visits, a useful new pathway is formed.


Reflecting on the latter brings me back to a memory of a forest walk with my family. It was late in the evening and getting dark when, taking a wrong turn, we got lost. There were no signposts to guide us, and our anxiety levels rose, particularly when we discovered that we were circling around. As darkness fell, we struggled to find a route out of the wilderness into safety. I have often reflected on the fact that this is how many with depression and severe anxiety feel: ‘If only I could find some pathway out of this darkness.’ Thankfully, we did find our way home and ever since have become more attentive to signposts and choosing the right pathway.


For many people lost in the maze of the negative conditions mentioned at the beginning of the book, finding the correct path is not so easy. Lacking both signposts and guides, they too may find themselves travelling in circles. Many lose heart, becoming increasingly distressed and apathetic; others, more fortunate, find a route leading to peace and mental health.


The goal of this book is to explore these pathways. It is a journey into the mysteries of the mind and brain. We are like explorers shining a light into the secret caverns of both. Learning how individual pathways influence how we think, feel and behave can be a life-changing experience and a real shortcut to good mental health. Finding the right ‘therapy pathway’ is also the secret for those suffering from mental-health difficulties, not only to get well but to stay well. It is my hope that the journey we will take together through this book will help you to choose your path.


The Thought Pathways


Let us begin with our thoughts. Most of us never reflect on the cascading thoughts constantly flowing through our mind. There are two main thought streams:


The Musing Pathway is our background ‘chatter’ mode, where thoughts float into our conscious mind and a form of ‘musing’ occurs, with further thoughts related to the first quickly following on a ‘cascade of thoughts’.


The Attention Pathway is more focused and directs attention to matters in hand, often switching off or dampening ‘background noise’ created by the first.


Consider the analogy of a driver moving slowly along the M50. Most of the time, his thought patterns follow the Musing Pathway, a stream of chattering background thoughts wandering through his mind: ‘Good party last week, pity I had to leave early, would like to have met that girl who arrived as I was leaving.’ The driver in front brakes hard, and he takes fast evasive action to avoid a collision. The background thoughts are silenced, the Attention Pathway takes over and the matter in hand is dealt with as he assesses the cause of the near-collision.


Our thoughts are best defined as ‘the words, images, ideas, memories, beliefs and concepts that flow in and out of our conscious mind’.


• ‘Just because a thought comes into our mind does not mean it is true’ is one of the most important concepts in this book. Just because I ‘think’ it’s going to snow doesn’t mean it will become a reality. Many with anxiety and depression struggle with this distinction. In depression, the negative thought might be: ‘I am worthless’; in panic attacks: ‘I am going to die’. In both cases, the thoughts are obviously untrue, but they do not seem so to the sufferer.


• Thoughts rarely come individually but usually in a flow, one quickly following another; a cascade effect.


• Sometimes, particularly in the Musing Pathway, we can get seemingly random ‘automatic thoughts’ passing through our mind at lightning speed. As we will see when discussing ‘mindfulness’ (see here), becoming attuned to these thoughts is of great importance.


• Thoughts can be very visual – sometimes logical, sometimes emotional.


• Another major concept is that ‘Thoughts influence emotions, which in turn influence behaviour’.


• They play a crucial role in the formation of our memories.


• There is a major emphasis on positive versus negative thoughts in mental health. The more profound concept of ‘realistic thoughts’ should perhaps be the real goal.


Thought pathways originate from both the conscious and unconscious mind. Musing Pathway thoughts frequently originate in our unconscious memory stores. Sometimes external or internal triggers initiate them; sometimes they just ‘float’ into our mind. Such thoughts may emerge from learned pathways originating from childhood, and significant events in our adult life – another important factor underlying anxiety and depression. Although thoughts streaming down these learned highways may be healthy, unfortunately this is not always so.


Attention Pathway thoughts exist more in the conscious mind. Sometimes this involves ‘overruling’ or ‘quietening down’ thoughts streaming up from the unconscious. It can direct attention towards external events or our internal environment.


Although both sets of pathways end up in our conscious mind (for us to be aware of them at all), the Musing Pathway remains in the background of our consciousness, the Attention Pathway preferring to take centre stage.


The Emotional Pathways


The rich tapestry of life is mediated through our emotional pathways. A world without emotion would be grey and empty. The gift of emotion sometimes comes at a price, for difficulties arising from these pathways lie at the heart of anxiety and depression. Emotions relate to ‘how we feel’ and last for relatively short durations, usually just minutes to hours. If lasting for longer periods, i.e. hours to days, we call them moods. Some experts join emotions and moods together, calling them ‘feelings’. I have always preferred to keep the two things separate, as this reduces confusion when discussing depression in particular.


Positive emotions include joy, happiness, pleasure, love, awe, trust, contentment and peacefulness.


Negative emotions include anger, fear, guilt, shame, hurt, jealousy, emotional pain, sadness and loss.


Healthy emotions include grief and loss, sadness, disappointment, annoyance, frustration and irritation, regret and remorse.


Unhealthy emotions include anxiety, depression, anger/rage, emotional pain, shame, guilt, jealousy, envy and hurt.


• Emotions are associated with physical symptoms. For example: fear with palpitations, dry mouth, difficulty taking deep breaths; depression with fatigue, poor concentration and sleep/appetite problems.


• Emotions can be negative but not unhealthy. For example: anger, guilt, sadness and loss are normal, healthy emotions when grieving over the death of a loved one.


• Emotions play a major role in our behaviour. For example: if we are sad, our response may be to cry or avoid other people; if we are angry, to become aggressive; if we are jealous, constantly checking our partner’s phone.


• Decisions made in life are more influenced by emotions than logic.


• Modern therapists believe that suppressing emotions is unwise and recommend that we accept and embrace them.


• With emphasis on the role of negative emotions in illnesses like depression and anxiety, it is often forgotten how powerful positive emotions such as love, hope, joy, compassion, wonder, trust and forgiveness can be in our lives. We hear about the power of positive thinking but we need to hear more about the power of ‘positive emotions’.


Many emotions ascribed to thoughts and events are sourced in unconscious emotional memory banks developed during upbringing and adult life. They may be triggered by internal or external events. An example of this might be where a girl who has been abused as a child, on noticing a particular face in a crowd, feels anxious and fearful but, because she has blocked out the conscious memory of the abuse, cannot understand the source of her fear. The reason is that her mind registers an unconscious link with her previous abuser’s face.


Emotional and thought pathways are intimately interconnected, creating the beautiful web of our lives. Many assume that our emotions control our thoughts, and at first glance this seems to be true. But many seemingly completely emotional responses to situations have their base in the thoughts or beliefs lying dormant in our mind. It is the balance between these two pathways that will often determine the state of our mental health.


The Fear Pathway


Fear is a survival emotion allowing us to sense danger and act accordingly. Activation of this pathway is rapid, often beginning before our thought pathways swing into action. While it is useful, the fear pathway is also the source of unhealthy negative emotions like anxiety, panic attacks and phobias.


The Pleasure Pathway


This pathway has the task of rewarding us for essential survival duties, like eating and sex, and for exploring and learning new skills or information. It is underactive in depression in particular, but also in chronic stress and anxiety. It is overactive in addiction and in bipolar disorder.


The Sadness Pathway


Sadness is one of our most powerful human emotions, most often triggered by the loss of somebody close to us. This pathway is busy when we are reflecting on the beauty of the world, listening to beautiful music, sharing deep emotions with friends or loved ones, and so on. This pathway is the highway along which the prolonged bouts of intense inner sadness associated with depression travel.


The Anger Pathway


Anger, another powerful human emotion, originates in our evolutionary past. While it may on occasions be justified, indeed appropriate, it can also be an unhealthy and destructive emotion. This pathway is another busy highway, along which flows annoyance, frustration, rage, anger and the emotion of low tolerance for frustration, sometimes called ‘disturbance anxiety’ (‘the world must change to suit me’). It is strongly activated by alcohol and other drugs, with the former being the main culprit. Many live their lives driving up and down this pathway, often destroying themselves and others in the process.


The Emotional Pain Pathway


We now appreciate what many with depression have known for years: the existence of an emotional pain pathway. While pain is normally considered as a physical symptom of distress sent out by the body when it is injured or ill, it can also be an emotion with its own mind pathway. This pathway is activated, often in conjunction with the sadness pathway, during times of loss, grief and depression, and in the minds of those who consider suicide.


The Behavioural Pathways


Behaviour, defined as ‘what we do’, is usually a response to events occurring in our internal or external environment. The Logical Behavioural Pathway is in use when we consciously assess a particular situation or thought. When we have worked out a plan of action, an appropriate behavioural response is activated. Usage of this pathway leads to a slower, more measured response to situations.


The Emotional Behavioural Pathway is a very busy one in our lives as we constantly make behavioural decisions based on emotions. Typical examples might involve aggressive behavioural responses to anger, avoidant behaviour in anxiety, withdrawal from human contact in depression, binge drinking or smoking to feed pleasure cravings, and so on.


There is a constant tug of war between these two pathways. Emotional behavioural pathways are usually activated before logical ones are. Even when the latter tries to exert ‘control’, it is often overruled. How often do we regret things we say or do, and on ‘mature reflection’ feel that we might have done things differently? In depression and anxiety, our emotional behavioural pathway is often highly activated, completely silencing our logical one.


• Behaviour can be healthy or unhealthy. Typical examples of the latter would be: in depression, not exercising, misusing alcohol or self-harming; in anxiety, avoidant or perfectionist behaviour, or misusing tranquillisers; in anger, violent behaviour.


• We can indirectly change behaviour by positively changing thoughts and emotions.


• We can change behaviour even if we are struggling to change thoughts or emotions. This can be a powerful tool in anxiety and depression. A good example of this is encouraging those with depression to exercise, which in turn helps to lift mood.


• Safety behaviour is a common mechanism used to prevent experiencing a distressing emotion, i.e. using tranquillisers or attending A&E in panic attacks.


• Avoidant behaviour is another similar response, i.e. avoiding public areas in phobias, or exercise in depression.


The Memory Pathways


All thoughts, emotions and behaviour end up stored in our memory reserves. Everything we do, say, feel and experience is both compared with previous memories and re-filed as new memories. This is what makes Alzheimer’s disease such a distressing illness, as all those wonderful memories of love, relationships, friendships, and so on are wiped away as if they never were, resulting in disorientation and alienation. Irrespective of the pathways involved, it is the destruction of the memory of such events that creates the problem. Memory pathways are vital for mental health.


1. The Logical Memory Pathway allows us to store and consciously retrieve memories of events and thoughts.


2. The Emotional Memory Pathway assists us in storing and accessing unconscious emotional memories.


During life, we accumulate vast amounts of information within our memory banks: common sense tells us that we need to store such data in the background and only retrieve what we need at the present moment. Most memories become conscious when they are taken out of storage and are actively considered.


Generally though, emotional and behavioural pathways are in constant communication through both memory pathways. If memories are very distressing, they may influence final thoughts and actions. In depression, it is now widely accepted that each episode reinforces the negative thoughts and emotions of the previous attack.


This is of particular importance in the case of previous suicidal thoughts and actions.


Memory pathways are the secret to reshaping all other pathways. If we can activate destructive memories and use logical thought pathways to challenge them, they can be re-filed as more positive ones for the future. This is essential in treating anxiety and depression.


Some negative memories drifting into our conscious mind may not be completely factually accurate. The emotional memory may be correct but the context may not. This was the basis of the ‘recovered memories’ (during hypnosis) phenomenon in the United States, which caused so much distress to women in particular. In such cases, the unconscious memory pathway dredged up emotions that were unpleasant but were not based on genuine abuse. Some, unfortunately, were persuaded through hypnosis that this abuse actually happened. The unconscious pathway may remember unpleasant emotions experienced in our past, but unless the conscious pathway has some accurate recollection of their context, we have to be careful in interpreting them.


The Empathy Pathway


This pathway lies at the heart of human interaction. Empathy is best defined as ‘the ability to recognise, perceive and feel directly the emotions of another’. In the past ten years, we have begun to understand more about this most extraordinary of human capacities. How often, when we are with somebody close to us, do they begin to discuss something we were just reflecting on? It is as if they can read our minds. And they may, unconsciously, be doing just that. Through empathy mind pathways, they become attuned to our facial expressions and reactions, so much so that they can sense our thoughts, feelings and most likely behavioural response to given situations.


We use this pathway in normal social interactions every day. Sometimes these intuitive deductions keep us out of trouble; on other occasions, they may lead to the start of long-term friendships. When we are well, this pathway provides an entrance into other people’s ‘minds and souls’; when we are unwell, as in depression, it may lead us to erroneous conclusions about each other.


Later, we will examine the role of this pathway in healing. With some therapists, it is their ability to send out such signals, rather than the eloquence of their arguments, that unconsciously heals. This may also explain how some alternative therapies work, despite questionable scientific analysis of supposed mechanisms of action. Some people have the special gift of a highly defined empathy pathway. We often refer to them as being ‘wise’, for they possess an instinctive ability to see inside the hearts and minds of those crossing their path. Great healers, therapists, and those blessed with deep spirituality fall into this group.


The Spiritual Pathways


It seems natural to move from empathy to the spiritual pathways so naturally embedded in the deeper layers of our mind: it is part of what makes us human. Stretching back into prehistory, human beings have searched for meaning in life by trying to make ‘connections’ with a spiritual world they instinctively sense is there. In Ireland, this connection can be traced back to our Celtic ancestors and the great monastic traditions and Christian heritage of our island. For centuries, it was all that existed between us and the abyss. It now seems a distant memory – a long way from the busy lives we live. We don’t need to bother with such ‘superstitions’ and comfortably live without examining them. But can we do so, and if so, at what price to our mental and physical well-being?


Whether dealing with the great religious traditions of Christianity, Islam, Judaism, Hinduism or Buddhism, the mystic Celtic poetry of John O’Donohue, the ancient beliefs of Native American tribes, the bleak landscape of atheism, all of us are searching for meaning in our lives. Most religions are steeped in rituals that become built into our pathways as children. As adults, we can often become disillusioned with such rituals (although they can be reassuring in times of trouble, such as the loss of loved ones). The danger of course is that, in rejecting them, we lose sight of the pathways of spiritual longings deep within us.


In the Ireland of the twenty-first century as indeed right across the developed world, I sense that many young (and not so young) adults are ‘lost’ in this vacuum caused by the pace of modern life, the increasing dislocation of religious structures and rituals from ‘real life’, and the disappearance of communities looking after the vulnerable. Our own native spirituality is being gradually suffocated.


Our mind, in summary, is responsible for thoughts, emotions, behaviour, memories, social interactions and empathy, and the quest for a spiritual basis for existence.




2: THE BRAIN PATHWAYS


In Flagging the Problem, we discussed the mood system: the biological system controlling our mood, behaviour and responses to stress. To understand the neurobiology underlying mind pathways, we need to examine it further. Some will have no interest in the neurobiology of brain pathways and how they are formed, and may prefer to move on to the therapy pathways. Others may just want an overview. For them, I include a summary at the end of this section, to be read in conjunction with the relevant diagrams. For the rest, read on.


The Brain And Its General Layout


The brain is composed of two parts, or hemispheres, connected by a thick band of nerves which we will call the ‘brain bridge’ (Corpus callosum). In some senses, we have ‘two brains’ – each side having a different approach to the world as we see it. Without the bridge between them, life could become very confusing indeed.


The left side controls the right side of the body and is the ‘logical’ part of our brain. It is practical, analytical, capable of planning, good at mathematics, factual, and capable of zoning in on things. It is also important in processing and comprehending language (both written and spoken) and generating positive thoughts and emotions. It seeks to provide a ‘rational’ explanation for our experiences (even if this explanation is incorrect), often in response to information emanating from the right side of the brain, thus keeping everything orderly.


The right side of the brain controls the left side of our body and is the ‘creative’ part of our brain. It enables us to store visual information and be spatially aware of where we are. It can comprehend the emotional significance of language and be imaginative or artistic. It also allows us to be to be intuitive, capable of examining the context of situations, and of processing negative thoughts and emotions. When we access memories, it provides us with a fuller, more comprehensive picture than the left brain. Crucially, attention/awareness is a function of our right brain, so it struggles to compete with the practical left brain in our everyday lives. When we are anxious and ‘imagining the worst’, this part of the brain is in overdrive.


The two sides of the brain are in continuous communication, particularly the two frontal lobes. This allows us to have the best of both worlds as we can fuse them together, forming a rich tapestry where creativity and practicality, the small print and the bigger canvas exist side by side.


There has been much research (and fun) into assessing differences between male and female brains: clearly we are ‘hard-wired’ differently. Sex hormones play an important role in this wiring process, mainly in the womb. The male brain is slightly bigger, with more neurons. Women have more connections between all parts of the brain. The bridge in women has much stronger connections from one hemisphere to the other –one study suggesting a figure of up to 30 percent. This explains why women are generally better ‘multi-taskers’ than men.


The speech area in men is almost completely situated in the left hemisphere; in women, it involves both. There are also more neurons in parts of the female brain associated with language processing and comprehension. So women are naturally talkative, men less so. This is important in times of emotional distress, particularly depression and suicide. Women tend to verbalise difficulties openly, often to each other, whereas men have this conversation within themselves – which is more fraught with risk. This may explain why we often struggle with the mental health of young adult males. Nature has already set the stage.


The main male emotional centres are in the right side of the brain. In females, they are more evenly distributed between both sides, explaining why women are inclined to be ‘emotional’ in situations where men would be more logical. As the right brain is the main source of negative emotions and thoughts and the left side of positive ones, men generally find emotional distress harder to deal with. Reduced connections between the two sides of the brain in males makes intervention by the left side more difficult.


The ancient brain combines the ‘limbic system’ in the middle of the brain and the ‘brain stem’ attached to the spinal cord. The brain stem, inherited through evolution from reptiles like snakes and dinosaurs, is more primitive. In humans, this area controls the heart and lungs and is the site of mood and hormone control boxes. The limbic system was an advance on the above and evolved via mammal and human precursors. It looks after basic needs like sleep, appetite, sex, control of immune and stress systems, and monitoring of hormones.


This ancient brain, apart from dealing with the above ‘vegetative’ functions, helps us create and store emotional and logical memories. It is in charge of our whole emotional world, constantly scanning the environment for danger and threats, and preparing the body to face such events. It is also the source, when dysfunctional, of most psychological distress.


The modern brain, our ‘cortex’, which grew out of our more ancient limbic system, is an extraordinary evolutionary addition separating us from evolutionary ancestors. It controls vision, hearing, speech and body movements, and is the attentive, planning, creative and logical part of the brain. It moves slowly but more thoughtfully, balancing out our more rash limbic brain. At the front of the modern brain lies the frontal mood department: the source of our ability to control impulses, emotions, mood and behaviour – the ‘higher functions’.


Ancient and modern brains have different functions but are intimately connected. When the person is well, there is a harmonious relationship – a healthy balance between emotions and logic. When he or she is anxious or depressed, the ancient brain becomes more dominant, allowing destructive, negative emotions to take over.


The Frontal Mood Department


This department makes up 29 percent of the modern brain, with connections to every part, particularly the limbic system. The frontal mood department (prefrontal cortex) has four divisions (Figure 1) – the logic, emotional/behavioural-control, social-behaviour and attention boxes.
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Figure 1: The Four Main Divisions of the Frontal Cortex Mind Department


The Logic Box (Dorsal Pre-Frontal Cortex)


The logic box is the ‘boss’. When logically analysing situations, planning strategies, focusing conscious attention on thoughts, emotions and behaviour, deciding on ‘options’, meditating, problem-solving or reasoning, this part of the brain is buzzing. The right logic box is associated with creativity/visual imagery, the left with the hard-nosed decision-making of everyday lives and concepts involving language and planning. Power failure in the left logic box is one of the most common findings in depression.


The Emotional Control Box (Ventral Prefrontal Cortex)


The emotional control box monitors emotions: deciding when, if and how they should be ‘modified’, and the appropriate emotional behavioural responses. It is in constant communication with the stress box (see below), keeping it in check. When the person is healthy, this dialogue ensures that destructive negative emotions do not take over our lives. It also controls self-destructive impulses – important in preventing suicide.


The Social Behaviour Box (Orbitofrontal Cortex)


The social behaviour box is considered the most likely neural source of empathy. It assists us in deferring immediate gratification and suppressing emotions for long-term gain. It makes sense of our social world, making lightning-fast assessments of people we encounter, and deciding whether we face or withdraw from particular social situations. It may control our unique capacity to ‘sense’ where people we meet are, from an emotional point of view – the basis of empathy pathways. This box is also in constant communication with the stress box, dampening down emotional surges and impulses. There has been considerable interest in assessing its role in behaviour. When this box is malfunctioning, we lack motivation and behavioural control. Some regard it as the main link between our thinking (logic box), emotions (stress box) and automatic behavioural/physical responses (brain stem).


The Attention Box (Anterior Cingulate Cortex)


The attention box links our logical and emotional worlds. Some regard it as the ‘meeting point’ between the information flowing up from our unconscious emotional limbic system and the conscious, logical, more rational areas of the prefrontal cortex. Known functions include information-processing, attention, focused problem-solving, error recognition, and the expression and modulation of emotion (emotional self-control).


When we are well, this box makes sense of our inner emotional world, ensuring a healthy ‘analysis’ of how an emotion is affecting us, and ensuring that our rational mind can assess whether such emotions are appropriate. The more activated our attention box is, the calmer and more ‘sensible’ emotional responses will be. The attention box may also be involved in the maturation of self-control as we progress from infancy/childhood to adulthood. There is increased functioning in individuals with greater social insight and maturity and higher levels of social awareness.


It is comprised of three parts:


• AREA 32 assists with awareness of our own emotional state and the mental states of others. It is in constant communication with Area 24 below – both key players in psychotherapy.


• AREA 24 forms the main bulk of the attention box and works closely with our logic box. It is involved in assessing and resolving emotional conflicts by helping us ‘reason’ them out.


• AREA 25 is still under scrutiny as to its exact role. We know from world experts like Prof. Helen Mayberg that it is highly activated when we are sad or depressed. It helps us become aware of and attentive to emotional pain and sadness.


The four divisions of the frontal mood department are in regular communication through a hierarchical chain of command.


The Limbic Mood Department


This department, in the heart of the ancient brain, has extensive connections with the frontal mood department, as well as the brain-stem mood and hormone-control boxes. There are four key divisions in this department: the stress, memory, and pleasure boxes, and the island (Figure 2).
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Figure 2: The Main Areas of the Limbic System Mood Department


The Stress Box (Amygdala)


The stress box controls responses to perceived threats both within the body and in the external environment. It is the main processor of the primary emotions of fear, hate, love and anger. It assists the brain in storing emotions related to unpleasant memories, which may or may not be consciously accessible. It plays a role in our assessment of facial expressions. By misreading other people’s facial expressions, for example in depression, it can unleash a stream of negative emotional thoughts and behaviours. It is larger in men. The stress box is also in charge of our stress system.


The Memory Box (Hippocampus)


The memory box is where memory is manufactured, filtered and retrieved. It also puts these recalled memories into context. This box becomes extremely active when dreaming, as memories consolidate. Even when the stress box generates negative emotions like fear, it requires this box to store the contextual memory of the event in question. The memory box is larger in women. Every time we retrieve a memory from this box and use it, the memory is subtly altered. A good analogy is retrieving a computer file, opening, reading it, adding some relevant data to the file, saving it and returning it to its original storage area. The same process occurs when we access emotional memories with the help of the stress box.


The Pleasure Box (Nucleus Accumbens)


The pleasure box is activated when participating in rewarding activities, e.g. food, alcohol, sex. It is part of the pleasure/reward circuit, which it shares with the island – see below.


The Island (Insular Cortex)


The island has leapt into prominence after years of being regarded as of little consequence. It was known to be important for our perception of pain, and the unusual emotion of disgust. But this tiny structure, deep in our limbic mood department, is now felt to be important in social emotions like pride, guilt, humiliation, lust, disgust and, in particular, empathy. It is also involved in the anticipation and feeling of pain and the ability to share in another person’s pain.


The island receives information from the skin and internal organs. There is a crucial part at the front of this box in humans that reinterprets these sensations as social emotions – a bad odour is translated into the emotion of disgust, a caress into a feeling of loving warmth, and so on. The right side of our brain is more active in this transformation. The island is where we sense love and hate, resentment, embarrassment, trust and distrust, pride and humiliation, guilt, deception, and so on.


It has particularly strong connections with the social behaviour box, forming the basis of our empathy pathways. It also liaises closely with the stress box and is a major player in the world of the emotions. In depression, it is usually overactive.


Emotions are generated, controlled and finally reappraised within various sections of the frontal and limbic mood departments.


• GENERATION OF EMOTIONS: It is now believed that the stress box and island interpret physical data and symptoms arriving from every part of the body into the brain and process them, to generate emotions of fear, sadness, disgust, and so on. As a general rule, emotions generated from these two structures on the right side of the brain are negative, on the left side, positive.


• MONITORING/CONTROL OF EMOTIONS: The above information is rapidly sent to the social and emotional control boxes to see if the emotion generated is appropriate, and modulating it if necessary. These two boxes also suggest appropriate behavioural responses.


• REAPPRAISAL OF EMOTIONS: All of this information on emotions generated and control suggested is also being monitored by the logic box, the overall ‘boss’. If there is a conflict of emotions, it, together with the attention box (particularly Areas 24 and 32), exerts a calming, measured effect. It may ‘reappraise’ the emotional situation, further modulating the emotions generated if appropriate. This is a slower process.


The more involved the attention box is in our emotional life, the calmer we will be. If the emotion generated is very powerful however (e.g. rage), this part of the brain may not get a look in. We all have experience of ‘losing the rag’ or ‘seeing red’. In this situation, powerful emotions roaring in from our limbic brain overrule any reappraisal from our attention/logic boxes. This capacity of the logical brain to reappraise is crucial in our lives. Without it, we would constantly be in trouble when our emotional/social behavioural systems get things wrong. It also demonstrates the potential ability of our logical thoughts to help influence our emotions. The more we practise this reappraisal and store these changes in our memory box, the healthier we become emotionally.


The Mood Cables


Three mood cables connect the ancient and modern brains and their departments (Figure 3). They play a major role in our emotions, impulses, behaviour and vegetative duties, including appetite, sleep, concentration and sexual drive.


[image: image]


Figure 3: The Three Mood Cables


The Dopamine Mood Cable


At the base of the brain is the dopamine control box. The dopamine cable travels from this box and continues through the limbic and frontal mood departments. It uses the neurotransmitter dopamine, which is produced and mediated by the dopamine control box. It is important in our reward pathways, as we learn more quickly when deriving pleasure from doing so. It is the main force behind the pleasure pathway in the brain. Underactivity of this cable is now thought to be the source of hyperactivity disorders in children and the lack of enjoyment of life in depression and chronic stress. Overactivity of this cable can lead to addiction and the elevated mood found in bipolar disorder.


The Serotonin Mood Cable


Situated also at the base of the brain is the serotonin control box. The serotonin cable travels from this box and continues through the limbic and frontal mood departments. Its links with the memory and behaviour boxes are of particular importance. This cable uses the neurotransmitter serotonin to communicate, produced and mediated by the serotonin control box.


This is the primary mood cable which regulates sleep, concentration, memory, appetite, sexual drive, stress and destructive behaviour. It is also 50 percent less active in women, which may partially explain the increased incidence of anxiety and depression among women.


There is a great deal of interest in the idea that the serotonin system can be ‘reset’ at crucial stages in our development as children. If we grow up in a hostile environment, such as one marked by poverty, abuse and so on, our serotonin cable may be underactive when we come under stress as adults. The serotonin system is also felt to play a key role in how our brain actually develops.


There is evidence that certain genetic predispositions to malfunctions in this system make us more vulnerable to stress and future depression. Underactivity of this cable, for whatever reason, is associated with impulsivity, aggression, depression, borderline and antisocial personality disorders, and suicide.


The Noradrenalin Mood Cable


The source of this cable also lies in the brain stem, i.e. the noradrenalin control box. From here, it travels up through the limbic and frontal mood departments before dispersing throughout the brain. It has a strong connection with the stress box. The main chemical messenger used by this cable is noradrenalin, the production of which is mediated by the noradrenalin control box. It keeps us alert, vigilant and driven, and helps us sleep normally and manage stress.


The Adrenal Gland And Glucocortisol


The mood system is completed by the adrenal gland and the stress hormone glucocortisol, both major players in our stress system. There is a two-way conversation between the two big mood departments and the adrenal gland.


Glucocortisol is a critical hormone involved in making glucose available to all the cells in the body, neurons being no exception. It is a factor from birth to death in the formation and creation of the brain pathways. This is due to the fact that it is the chief agent involved in stress in our lives.


Our Stress System


The coordinator of the body’s stress response is the stress box. When under attack from any internal or external stress, the frontal mood department activates the stress box. The stress box activates two areas in the brain: the hormone control box and the brain stem, both of which send information to the adrenal stress glands through the bloodstream and the spinal cord respectively. This, as we will see later, is also the basis of our fear pathway.


The brain stem, through the ‘automatic nervous system’ (see the next page), instructs the adrenal glands to release adrenalin and noradrenalin into the bloodstream. This instant response to stress can last from seconds to minutes. Heart rate increases, blood pressure rises, the mind is vigilant and alert, the mouth becomes dry, and the stomach starts to churn. This, as we will see later, is the mechanism underlying panic attacks.


The hormone control box (which is composed of two structures: the hypothalamus and the pituitary gland) controls all the major glands in the body and is in charge of our internal biological clocks and rhythms. It also receives instructions from the stress box and sends a message via the bloodstream to the adrenal stress glands, instructing them to release glucocortisol. This is a longer process and can last from minutes to hours. Both adrenalin and glucocortisol feed back to the brain. When the stress or threat has passed, they encourage the stress box to switch off.


Conditions like chronic stress, anxiety and depression lead to constant high levels of glucocortisol, which feed back to the brain and attack our mood cables, resulting in symptoms like fatigue, which are so prevalent in these conditions (for more on this subject, see Flagging the Problem).


Our Automatic Nervous System Pathways


This relates to a vital internal nervous-system pathway between the brain and the rest of the body. Its job is to keep us alive. It regulates all the body’s internal organs and glands. It performs its functions quietly and subconsciously, even when we are asleep. It is composed of two opposing systems, which we will call the ‘accelerating pathway’ and the ‘braking pathway’.


• THE ACCELERATING PATHWAY (SYMPATHETIC NERVOUS SYSTEM) has the function of arousing the body, particularly when it is under stress or threat. It causes the heart to beat faster and the mouth to go dry, inhibits digestion from the stomach and intestines, and makes the pupils dilate and the adrenal stress gland produce adrenalin and noradrenalin. It is our ‘fight or flight’ system.


• THE BRAKING PATHWAY (PARASYMPATHETIC NERVOUS SYSTEM) has the function of calming the body – particularly when it is not under stress. It does the opposite to the accelerating pathway. It causes the heart to beat more slowly, encourages digestion and causes the pupils to constrict, amongst other functions. It is best described as our ‘rest and digest’ pathway.


These two pathways are key players in acute stress and anxiety (panic attacks and phobias) and, to a lesser extent, in depression. Many alternative therapies, like meditation or massage, increase the braking pathway.


The Two Great Brain ‘Mood Circuits’


Thanks to a large volume of modern research, which is being added to all the time, we can now identify two major mood circuits linking the logical and emotional parts of our brain. They in turn are responsible for our thinking, emotional (including our physical responses to them), behavioural, empathy and spiritual pathways.


The Attention/Logical Circuit (‘Upper Circuit’)


The attention/logical circuit links the logic box, Areas 32 and 24, and the memory box. This circuit controls:


• conscious rational decision-making


• conscious ability to direct attention towards thoughts and events internally or externally


• future planning


• monitoring of our emotional/behavioural circuit


• ‘reappraisal’ of emotions and behaviour


The Emotional/Social Behavioural Circuit (‘Lower Circuit’)


The emotional/social behavioural circuit links the social and emotional control boxes, Area 25, and the stress, memory and pleasure boxes. It has strong connections with the brain stem, including the mood-control boxes. This circuit controls:


• social interactions and behaviour background thoughts


• stress responses


• generation, monitoring and control of our emotions


• physical symptoms created in response to the emotions generated


• behavioural responses to the emotions generated


• creation and control of mood


Our lives run on ‘automatic pilot’. The emotional/social behavioural circuit controls background thoughts, day-to-day social interactions, emotional and mood states, and subsequent behavioural responses. Many of our normal daily responses are instinctive and influenced by our current emotional state. Much of the information ‘hidden’ in our ‘unconscious’ mind, which has such an influence on all of the above, originates in this circuit. Some experts call it the ‘lower circuit’, as it is based in the evolutionarily lower-order part of the brain. The Musing Pathway and the Emotional Behavioural Pathway, mentioned in the previous chapter, use the lower circuit in particular.


Balancing out this situation, the attention/logical circuit is the overseer and long-term planner. It also swings into play when emotional conflicts occur. It behaves like an airline pilot switching off the autopilot and taking over control when this is deemed to be appropriate. It becomes involved when a more ‘logical’ approach is called into play, particularly when our emotional/behavioural circuit is in need of assistance. It is often called the ‘upper circuit’ as it based in the evolutionarily advanced upper parts of the cortex. The Attention Pathway uses mainly the upper brain circuit, as does the Logical Behaviour Pathway.


Sometimes we struggle to engage both circuits simultaneously, with activation of one dampening the other. Because there is a ‘hierarchy’ in the brain, with the logic circuit being more senior, we rely on it to achieve balance in our lives. This is crucial, as on some occasions we need to act emotionally, on others to be ruthlessly logical. When we are well, both systems work in harmony, but when we are anxious or depressed the emotional/behavioural circuit runs riot, with the attention/logic circuit being unable to intervene. The goal of all mental-health therapy is to assist the two circuits in getting back into balance. Depression is sometimes described as a ‘chemical illness’, whereas in reality it is a ‘systems failure’, with these two circuits simply being out of sync. Similarly, in panic attacks the lower circuit completely swamps the upper one, overwhelming our logical mind. All psychotherapies have a behavioural component, usually involving identifying which emotional behaviours are most regularly used, and learning how to strengthen our logical behavioural pathway.


Stress is the great enemy to the smooth running of these two systems. It tends to ‘hype’ the emotional/behavioural circuit and switch off the logical one. The stress hormone glucocortisol, the main player in our stress system, is of particular importance in this regard.


The Emotional Pathways


The emotional pathways involve the main components of the lower brain circuit, particularly the stress box and the island, the mood-control cables and boxes, Area 25, and the emotional/social boxes. In most cases, the upper circuit can ‘overrule’ the lower one, but it has to work overtime to do so. The right side of the brain contributes to most of the negative emotions, like fear, sadness, and so on, whereas the left side contributes to positive ones like joy and happiness.


• THE FEAR PATHWAY involves the stress box in particular, also the emotional and social control boxes, the noradrenalin / serotonin mood-control cables and boxes, the memory box, the hormone control box, the adrenal gland and glucocortisol. It powerfully activates the lower-brain circuit and, when this happens, inactivates the upper one. Fear can therefore ‘paralyse us’. The physical consequences of fear involve the brain stem activating the adrenalin gland, which releases adrenalin and glucocortisol. To control this pathway, we must strengthen the upper logical circuit.


• THE PLEASURE PATHWAY involves the pleasure box, island, emotional and social control boxes, and the dopamine/serotonin mood cables and boxes. Once again, the lower brain circuit is strongly activated, regularly inactivating the upper one. This is the key to addiction.
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