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This is the thirteenth edition of the bulletin that we send out to members via post or 
email. In these bulletins we provide news about mental health research and advertise 
user involvement opportunities and events in the NIHR Mental Health Research 
Network (MHRN). We also advertise opportunities for people to get involved in mental 
health research with other organisations.  
 
If anyone has anything that they would like to be in the bulletin or if you would 
like to join Service Users in Research then please let us know. You can email us 
at: mhrnppi@kcl.ac.uk.  
 
 
To join Service Users in Research please fill out the membership form which is 
sent out alongside this email. You can also join online at: 
 
http://www.mhrn.info/pages/join-service-users-in-research-online.html 
  

 
These bulletins are additionally placed online at www.mhrn.info 

 
 

 
 
We are on Facebook! To find the Service Users in Research page type 
in „Service Users in Research‟ in the search box at www.facebook.com    
 

 
 
 

http://www.mhrn.info/
mailto:mhrnppi@kcl.ac.uk
http://www.mhrn.info/pages/join-service-users-in-research-online.html
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Please note that for events organised by MHRN hubs or local NHS trusts, travel 

expenses are usually only able to be offered to people living in the area covered 

by that hub or NHS trust. Please always check beforehand. 
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Reporting Unwanted Side-Effects: the MHRA Yellow-Card Scheme   

 

The MHRA (the Medicines and Healthcare products 

Regulatory Authority) is one of the government‟s 

biggest regulators of medicines in the UK. A license is 

required from the MHRA before most medicines can 

be marketed and used widely in the UK. 

The MHRA is also responsible for monitoring the 

safety of medicines that it licenses for use. The MHRA 

also “has the power to withdraw a product from the 

market, and in the case of medicines, to suspend 

production”. The MHRA actually carries out many 

different functions and its website has loads of useful 

information about medicines, their reported side 

effects, and so on. One of the best overall guides to 

what the MHRA does is entitled „Medicines & Medical 

Devices Regulation: what you need to know‟ can be 

downloaded by clicking here. 

 

For many years the MHRA has operated a 

„yellow card‟ scheme for doctors and others 

that prescribe medicines to report back to the 

MHRA any unwanted side-effects. It became 

known as a „yellow card‟ scheme due to the 

yellow cards the forms were printed on. A few 

of these „yellow card‟ forms used to be tucked 

away in the middle of new copies of the British 

National Formulary (www.bnf.org). More 

recently the MHRA has begun allowing anyone 

(including patients) to report unwanted side 

effects of medications that they are taking.      

   http://yellowcard.mhra.gov.uk/ 

 

The MHRA has established a website all about the yellow card scheme (a snapshot of 

the website together with the address is shown above). The website is quite accessible 

and everything is presented in quite a non-technical way. The MHRA also maintains 

„Drug Analysis Prints‟. These are “complete listings of all suspected adverse drug 

reactions or side effects, which have been reported by healthcare professionals and 

patients to the MHRA”. The Drug Analysis Print for every drug licensed for use in the 

UK is listed in alphabetical order and can be accessed by clicking on this link. 

 

For more information about the MHRA visit their website at www.mhra.gov.uk 

 

http://www.mhra.gov.uk/Publications/Consumer/CON2031686
www.bnf.org
http://yellowcard.mhra.gov.uk/
http://www.mhra.gov.uk/Safetyinformation/Howwemonitorthesafetyofproducts/Medicines/Druganalysisprints/index.htm
http://www.mhra.gov.uk/
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People and Research South West Launch Conference 

 

 

 

 

The above is a screen-shoot from the University of the West of England website. Full 

details of the event can be found by clicking here. 

   

 

 

 

http://hls.uwe.ac.uk/suci/people-and-research-south-west.aspx
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Book Review  

 

 
Doctoring the Mind: Why psychiatric treatments 
fail 
 
By Richard P Bentall 

 
Published by Penguin Books, RRP £10.99 

ISBN: 9780141023694  

 
This book explores historical developments that led to the evolution of 
the field of psychiatry within medicine. In doing so Bentall not only 
questions the basic assumptions and theories that underpin modern 

psychiatry, but also presents an abundance of well researched scientific evidence outlining the 
major flaws and corruptions of science that exist. The assertion that mental illness is a distinct 
„disease entity‟ involving genetic predisposition, and progressing to degenerative structural and 
physiological cerebral dysfunction is challenged on the basis of inadequate research of 
appropriate quality. Leading on from this, it then becomes apparent that creation of diagnostic 
classifications of psychiatric „diseases‟ with specific physical treatment modalities – mainly 
drugs and ECT are largely inappropriate.  
 
Here again the evidence in support of such approaches (e.g. neurotransmitter theory) is 
carefully examined and brings forth major concerns not only of their purported effectiveness of 
treating the „disease‟  but also of their physically and psychosocially crippling side effects. In 
suggesting that there may be a more acceptable approach which is effective and safe, Bentall is 
painstakingly honest about the relative infancy of psychotherapy research, again applying the 
same highly rigorous scientific standards of efficacy to this. What becomes clear is that the 
primacy of perceived quality of the therapeutic relationship is overwhelmingly important and 
influential to the outcome of people with mental health problems. Equally important is 
recognition and understanding of the impact of everyone‟s unique life history of experiences and 
events which, when considered invariably provide a rational explanation of their mental distress. 
 
Bentall is obviously a „born teacher‟ as he demystifies some quite complex influential subjects 
such as genetics, brain biochemistry, statistics, & research etc. with brilliantly clear plain English 
explanations, - I think I have now lost my fear of statistics!  
 
To say that this book is empowering would be an understatement, but traditionalists (i.e. 
psychiatrists & others) may not encompass it with the anticipated enthusiasm that might be 
envisaged being an extremely well researched and presented argument it successfully 
challenges their present utility.  This can be expected to be vigorously resisted and rejected as 
there are many vested interests associated with status, power and of course – money! As 
Bentall points out the psychiatric medical population have historically viewed challenges and 
dissent with indignation, usually rejecting the proponent summarily. Several examples are given 
of ruined reputations and loss of professional career status and livelihood as a result of 
speaking out. The text is interspersed with examples of people and situations that Bentall has 
encountered in his clinical and academic practice which beautifully illustrate the points made. 
Meticulous attention to detail of providing supporting evidence for assertions made further 
empowers the reader with an amazing body of references for further reading.    

 

Book review by Yvonne Awenat 
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Would you like to review a book for us?   

  

If you would like to review a book for us then please let us know. The book needs to be 

on a mental health topic (ideally vaguely related to research, mental health services 

etc). If you do have any ideas of a book that you would like to review for the Bulletin 

then please let us know. If you write a review for us, we will buy the book for you, and 

we will give you a £25 Amazon voucher as a token of our appreciation. Please email 

mhrnppi@kcl.ac.uk if you have any suggestions.     

 
 
2011 MDF National Conference  
 

 

 

The MDF are holding their annual conference on June 18th in London. The conference 
fees are: 
 

1. £20 for members of the MDF 

2. £50 for other individuals  

 

You can download a full booking form for the conference on the MDF website: 
http://www.mdf.org.uk/. The MDF can also be contacted by phone (0207 73 2600) or 
email: mdf@mdf.org.uk. 

mailto:mhrnppi@kcl.ac.uk
http://www.mdf.org.uk/
mdf@mdf.org.uk


 8 

 

   

On Being a „Service User‟ Researcher 

 

By Yvonne Awenat 

 

Firstly, I didn‟t really understand that I had become a „service user‟, so when, after 2 
years of pretty intense illness when my daughter (who is a Clinical Psychologist) 
suggested that I apply for this job I was hesitant. At the age of 50, I had only recently 
had to take early retirement on ill health grounds from a job as Consultant Nurse in the 
NHS. This also meant having to give up the PhD Research Fellowship that I was half 
way through.  Having left school with only 1 „O‟ level in English (which luckily did not 
require any study!), I had, over the years, had to work quite hard with professional and 
academic study to reach the position that was now crumbling around me. It was a time 
when I felt very ill, depressed, abandoned and rejected by life.  Even reflecting back to 
that period of time now still causes me sadness. So when this opportunity came up, I 
had first to confront and deal with the issue that I was now a service user and had 
apparently lost all my other identities.  
 
In my work within the NHS I was familiar with the concept of Patient & Public 
Involvement (PPI), welcomed it, and had good experiences of working with patients and 
carers on service development committees.  But as for me now being a „service user‟? 
Well I could kind of go along with it if I focused on the potential contribution of the role in 
practice rather than on the title. Personally, I would have been quite happy to be known 
as a „patient representative‟ (or similar) and although I know that many others actually 
prefer the title „service user‟ I do not like it for reasons that I will explain elsewhere.    
 
My daughter explained to me that in her work, she had recently met and been really 
inspired by a service user researcher (Liz Pitt) whom she said was making a 
wonderfully positive impact on helping clinicians and researchers understand and adapt 
their practice to the real life issues of importance to people with mental health problems.   
So, in response to my daughter‟s continued persistence and encouragement I became 
involved with Project 4 of the Recovery Programme and was welcomed to join 
Professor Nick Tarrier‟s Suicide Research Group at the University of Manchester.  
 
At first I was quiet and spent most of my time just listening to discussions amongst 
group members who were comprised of a mixture of undergraduates, PhD students, 
and senior research staff.  I spent maybe the first couple of meetings just observing the 
group dynamics, trying to understand the agenda of the aims of the various arms of the 
study, where things were up to, and the particular contribution of individual group 
members. From all of this I then had to try and figure out how I could best contribute in 
a way that furthered the aims of the studies. I tried to consider how I could best offer 
information based primarily on my own experiences of suicidality involving contact with 
mental health services. However I reflected that the way that I entered and engaged 
with these experiences was influenced by my status as an individual as a mature 
woman, a mother, wife, nurse, academic, along with all the other life experiences which 
defined my personhood.  So I was aware that perhaps one important point to consider 
is that an individual service user‟s input will be unavoidably influenced by these unique 
aspects which they bring with them, as it is not possible to separate out mental health 
experience facts as if these exist within a sterile bubble. Although this could be 
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considered to be a bias in research terms, it could also be a positive attribute which can 
be harnessed to add depth and richness to the study.  
 
I soon realized that I had a lot of reading to do in order to get to grips with where things 
were at regarding theory, research, Dept of Health policy, and clinical practice protocols 
etc. in order to orientate myself to the present study of suicide. Having recognised the 
above biases, I was keen to explore ways of bringing a more representative perspective 
of service user‟s experiences and views by searching the literature and drawing on 
discussions I had with others attending a local service user‟s drop-in group. 
Unexpectedly, I found people there quite at ease with talking about their personal 
experiences of acute mental distress and suicidality. In fact it was rarely a subject that I 
introduced, but more one that frequently came up spontaneously. I found that on the 
whole, other people talked about many of the same issues that existed for me.  Of 
particular note, I discovered that feelings of anger and continued distress about the way 
they felt they were treated by staff were additional to the distress of the suicidal ideation 
and/or attempt itself. When I then looked at the literature on people‟s experiences of 
attending A & E, or being admitted to acute psychiatric wards I found lots of evidence of 
similar reports of dissatisfaction. Much of the discontent was associated with the role of 
Mental Health Nurses so I then looked into this. Each thread of knowledge led me on to 
explore another associated thread, thus widening my awareness of the issues, which 
helped me contribute to discussions with the Research Team. This was my way of 
trying to bring a slightly more representative and better informed perspective into play.  
 
It was not long before I encountered the topic of stigma in connection with mental health 
problems in general and more specifically related to suicide. I felt it important that I learn 
more about this subject, as not only did it link in to people‟s perceptions of how clinical 
staff treated them, but also permeates throughout societal, cultural, political, and 
spiritual attitudes. Ultimately, and of relevance here, it is known to  be associated with 
fear, guilt, shame,  secrecy,  blame, and societal disapproval  even affecting funding 
bodies and ethical committee‟s approval of such research, and even potentially 
recruitment of participants to the suicide studies. Unsurprisingly difficulties are often 
reported by suicide researchers in gaining the necessary approval to carry out much 
needed studies, due to prevailing myths and misinformation about safety of potential 
study participants. Basically, unfounded fears lead non-specialist committee members 
to feel that this subject is too dangerous to raise with vulnerable participants.  
 
Forever in the search of knowledge, I found this to be an area in need of research as I 
could not find anything which would either support or negate the dangers of talking 
about suicide. On this basis I encouraged and helped with the design and analysis of a 
small qualitative study which sought feedback from participants concerning the 
experience of being involved in a suicide study. The results were positive and 
supportive that suicide studies should be done, and that they did not cause any harm to 
the participants. We wrote an academic paper which was published in a peer reviewed 
journal and which we can now draw on to provide evidence that such studies, provided 
that they are well conducted, should not cause harm (Taylor P. Awenat Y. Gooding P. 
Johnson J. Pratt D. Wood A. & Tarrier N. 2010).  
 
I found this to be a fulfilling experience that allowed me to use pre-existing skills of 
particular research methods, together with my personal experience of suicidality to not 
only contribute to the advancement of knowledge, but also in the process, I was able to 
introduce and teach qualitative methodology to a PhD student. This facilitated 
expansion of his own research skills which I hope will be of use to him in the future. 
Another „spin-off‟ that I was pleased about was that concern for mental health research 
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participants and their views of the process issues of their experience has now led to 
more „feedback‟ studies within the Recovery Programme Research. 
 
From this I began to be asked to help with other studies, often those where there was a 
desire to use qualitative methods and likewise I have enjoyed being able to contribute, 
particularly in relation to passing on my knowledge and experience to young 
researchers of the future. 
 
I hope that the reality of my past and current experiences allows me to offer a clarity 
and freshness of perspective that is not so easily gained from published research. On a 
personal level, my involvement as a „service user‟ researcher has helped me come to 
terms with leaving my career prematurely and feeling that all my experience and 
training was wasted.  In some ways it has also helped me learn and understand more 
about my own mental health problems and treatments. For me, as a nurse who was 
thoroughly socialized in the biomedical model. It opened up a whole new world of 
knowledge of alternative psychosocial approaches which helped me to take a more 
active and effective role in self-care. 
 
I genuinely feel valued by the research community and the positive feedback that I have 
received has helped improve my self-confidence and willingness to invest in a future 
that not so long ago I was unable to see.  I am now hoping to take a leading role in 
service user involvement across a range of future suicide studies of which I am a co-
applicant of funding applications. I am eager to bring the service user perspective to 
bear right at the start of the design stage, and hope that this will ensure that such 
studies will address meaningful issues that will bring about real changes in clinical 
practice to improve service user experiences and outcomes. 
 
In further support of my aim to improve life for people with mental health problems 
(including myself!), and triggered by the increased confidence and knowledge gained as 
a „service user‟ researcher, I am now also an active Board Member of my local branch 
of MIND. Overall I can now see a future where I can gain a sense of purpose and 
meaning in life and where I am able to reconceptualise adverse life events associated 
with major losses into new opportunities with positive challenges and hopefully 
outcomes.      
 
 
Reference 
 
Taylor P. Awenat Y. Gooding P. Johnson J. Pratt D. Wood A. & Tarrier N, (2010) The 
subjective experience of participation in schizophrenia research. Journal of Nervous & 
Mental Disease. 198 (5) 343-348. 

 

You can find the abstract for this paper by clicking here 

 

 

 

 

 

 

http://journals.lww.com/jonmd/Abstract/2010/05000/The_Subjective_Experience_of_Participation_in.5.aspx
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Manchester Research Seminars 

 

 

 
 
Mental Health Research in the News  
 
 
Scientists find gene linked to alcohol consumption 
 

“Scientists have identified a gene that appears to play a role in 
regulating how much alcohol people drink, in a study of over 
47,000 people published today in Proceedings of the National 
Academy of Sciences” 

See: http://www.iop.kcl.ac.uk/news/?id=522 

 

You can find the original research article at:  

http://www.pnas.org/content/early/2011/04/05/1017288108.abstract  

 

http://www.iop.kcl.ac.uk/news/?id=522
http://www.pnas.org/content/early/2011/04/05/1017288108.abstract
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Money woes 'linked to rise in depression' 
 
“Prescriptions for anti-depressant drugs such as Prozac rose by more than 40% over 
the past four years, data obtained by the BBC shows” 
 
See: http://www.bbc.co.uk/news/health-12986314 
 
 
There are three other articles relating to this story: 

1. How the recession is causing depression 

This is a video clip from the BBC website 
 

See: http://www.bbc.co.uk/news/health-12987539 
 

2. Is Anti-Depressant Use Rising? 

This is an audio clip from the BBC‟s Today Programme with Ian Reid, professor of 
mental health at Aberdeen University, and Marjorie Wallace of the mental health charity 
Sane speaking.  
 
See: http://news.bbc.co.uk/today/hi/today/newsid_9449000/9449895.stm 
 
 

3. And finally a response to all of this from Ben Goldacre 

Press bandwagon on antidepressants makes for depressing reading 

“A cursory look at widely available research easily explains a rise in prescriptions. And 
no, it has nothing to do with the recession” 

See: http://www.guardian.co.uk/science/2011/apr/09/ben-goldacre-bad-science-
antidepressants 
 
 
When taking pills can be better than talking 

“Talking therapies are often cited as the best way of helping people with mental health 
problems. But Richard Gray, a professor of nursing research, says sometimes pills are 
the answer” 

See: http://www.bbc.co.uk/news/health-12716742 

 

Love hurts, love scars ... almost literally, research finds 

“Researchers using state-of-the-art scanners that show people's brains at work have 
found for the first time that the same sensory regions in the brain activated in response 
to physical pain light up during intense experiences of rejection” 

 

http://www.bbc.co.uk/news/health-12986314
http://www.bbc.co.uk/news/health-12987539
http://news.bbc.co.uk/today/hi/today/newsid_9449000/9449895.stm
http://www.guardian.co.uk/science/2011/apr/09/ben-goldacre-bad-science-antidepressants
http://www.guardian.co.uk/science/2011/apr/09/ben-goldacre-bad-science-antidepressants
http://www.bbc.co.uk/news/health-12716742
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See:  

http://www.edmontonjournal.com/health/Love+hurts+love+scars+almost+literally+resear
ch+finds/4516926/story.html 

And also: http://www.sciencedaily.com/releases/2011/03/110328151726.htm 

“Physical pain and intense feelings of social rejection "hurt" in the same way, a 
new study shows” 

The original research paper was published in the Proceedings of the National Academy 
of Sciences are can be read here: 
 
http://www.pnas.org/content/early/2011/03/22/1102693108 
  

 
Findings of MHRN Supported Research Studies   
 
 
Exploring the Experience of Assessment after Self-Harm  
 

Research Summary  

 

“This is a qualitative study exploring service user experiences of being 
assessed following an episode of self-harm. Semi-structured interviews are 

being conducted shortly following assessment, and follow-up interviews are 
being arranged three months after this initial contact. The aims of this study 

are to gain an understanding of assessment from the perspective of service 

users and to feed back service user recommendations and views into 
hospital services” (source NIHR CRN CC website). 

 
This summary and further information about the study can be found by 
clicking here. 

 

 
Publications   

 

 
Hunter, C. (2010) Connecting and disconnecting: reflections on data collection with 
people who self-harm, Psychology of Women‟s Section Review, 12 (1), 28-34. 
 
This publication is not publically available but it can be bought online by clicking here 
 
There is also an abstract (a short summary) of a presentation that the research team 
gave regarding the study at a British Psychological Society Conference in 2009. This 
can be accessed by clicking here 
 

http://www.edmontonjournal.com/health/Love+hurts+love+scars+almost+literally+research+finds/4516926/story.html
http://www.edmontonjournal.com/health/Love+hurts+love+scars+almost+literally+research+finds/4516926/story.html
http://www.sciencedaily.com/releases/2011/03/110328151726.htm
http://www.pnas.org/content/early/2011/03/22/1102693108
http://public.ukcrn.org.uk/search/StudyDetail.aspx?StudyID=6291
http://www.bpsshop.org.uk/Psychology-of-Women-Secton-Review-Vol-12-No-1-Spring-2010-P1121.aspx
http://www.bps.org.uk/conferences-and-events/proceedings/proceedings_home.cfm?&ResultsType=Abstracts&ResultSet_ID=6538&FormDisplayMode=view&frmShowSelected=true&localAction=details

