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Issue thirty three: July 2013 
 
 
This is the thirty third 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 

 
 
 

 

 
 
 
 

 

http://www.mhrn.info/
mailto:mhrnppi@kcl.ac.uk
http://www.mhrn.info/pages/join-service-users-in-research-online.html
www.mhrn.info
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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. We welcome 

submissions of articles for publication in this Bulletin on a voluntary basis. We 

reserve the right to edit articles that are submitted (in consultation with the 

contributor) before publication. The views expressed in articles in this bulletin 

are solely those of the authors and do not necessarily represent the views of the 

NIHR MHRN or Kings College London.    
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Involving Carers in Mental Health Research 

 

The NIHR Mental Health Research Network has 

produced three detailed case studies that showcase 

the contributions that carers have made to mental 

health research through their involvement in studies. 

The Expert Carers Helping Others (ECHO) case 

study describes carer involvement in a guided self-

help intervention which demonstrates how to support 

and promote recovery in Anorexia Nervosa for 

carers. The ECHO programme is being studied as 

part of a Randomised Control Trial, to look at the 

impacts of the use of ECHO on Anorexia Nervosa 

symptoms. 

 

The Improving 

Physical Health 

and Reducing Substance Use in Severe Mental 

Illness (IMPaCT) case study describes carer 

involvement in stages two and three of the research 

programme. Stage two saw the development of a 

health promotion programme aiming to change 

negative lifestyle habits, such as substance use 

and to encourage good nutrition and exercise. Its 

effectiveness is now being assessed in stage three 

of the programme, as part of a Randomised 

Controlled Trial. 

 

The MHRN Heart of England Hub Carer Reference 

Group case study describes carer involvement in a 

Patient and Public Involvement group. The members of the group comment on studies 

submitted by researchers, bringing a carer perspective to different elements of the 

research. 

 

The three case studies are available online at: http://tinyurl.com/mc7jvy4 of from 

www.mhrn.info. 

 

 

 

 

 

 

http://tinyurl.com/mc7jvy4
www.mhrn.info
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NIHR Clinical Research Network Transition programme 

 

The NIHR Mental Health Research Network is one of a number of ‘Clinical Research 

Networks’ funded by the Department of Health. In total there are eight separate Clinical 

Research Networks with just over a hundred local offices and a national coordinating 

centre based in Leeds. The networks will be restructured into fifteen ‘Local Clinical 

Research Networks’ covering all the England in 2014. Each Local Clinical Research 

Network will cover all areas of health. In the last couple of weeks a number of 

documents have been released regarding the Transition Programme. To read these 

documents please visit:  

 

http://www.crncc.nihr.ac.uk/evolving_the_network 

  

 Understanding Bipolar Disorder report  

 

This is a great and massively useful report 

from the Spectrum Centre for Mental Health. 

 

The purpose of the report is “to provide an 

overview of the current state of knowledge 

about why some people tend to experience 

periods of extreme mood, and what can 

help” 

The report itself was “commissioned by the 

British Psychological Society's Division of 

Clinical Psychology to provide a 

psychological perspective on the experience 

and treatment of Bipolar Disorder, written by 

a large group of academics, researchers, 

professionals and service users lead by 

Professor Steven Jones, Dr Fiona Lobban 

and Anne Cooke”. 

 

The report is structured into five parts: 

understanding the bipolar disorders, causes, 

help and treatment, recovery, and wider implications. A number of useful websites and 

references are also provided. I am not an expert in bipolar disorder but if you want an 

understanding of bipolar disorder and what can help then this is an excellent starting 

point  

 

Oddly enough I spotted the guide being used when I watched the excellent BBC3 

documentary ‘Diaries of a Broken Mind’. The film follows twenty five young people with 

mental health problems (many of who had only recently received a diagnosis).  

http://www.crncc.nihr.ac.uk/evolving_the_network
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It’s basically a series of video diaries, with each person using a handheld camera to 

explain what their life was like and how their illness affected them. One of the people 

had just received a diagnosis of bipolar disorder. She was given a copy of the report by 

her care coordinator. The person in question seemed to get rather a lot out of it.        

 

A screen shot of the 

report being used in the 

documentary ‘Diaries of 

a Broken Mind on 

BBC3’. At the time of 

writing the documentary 

was still available on 

BBC iPlayer.    

 

 

 

 

 

 

 

The report can be freely downloaded here or from: 

 

 http://www.lancs.ac.uk/shm/research/spectrum/ 

 

 

 

Service users as collaborators in mental health research: less stick, 
more carrot 

 

This is a paper that Kristina Staley, myself, and 

George Szmukler (MHRN Associate Director for 

Public and Patient Involvement) published in the 

journal Psychological Medicine.  

 

I won’t say too much about it myself as I am one 

of the authors of the paper but we all hope that 

you will find the paper helpful. 

 

Anyone case accesses the paper for free at: 

http://journals.cambridge.org/repo_A89Vy3RJ 

Thomas Kabir  

    

 

 

http://ubd.spectrumdevelopment.org.uk/understandingbipolar.pdf
http://www.lancs.ac.uk/shm/research/spectrum/
http://journals.cambridge.org/repo_A89Vy3RJ
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Service users needed for a new research study to investigate what happens to people who 
have harmed themselves and their subsequent treatment by GPs and Primary Healthcare 
Teams. 
 
Department of Health funded study: ‘Self-harm in primary care patients: a nationally 
representative cohort study examining patterns of attendance, treatment and referral, and 
risk of self-harm repetition, suicide and other causes of premature death’ 
 
The new Suicide Prevention Strategy for England 2013 requires GPs and community primary 
healthcare teams to effectively address the needs of psychologically distressed people, 
including those who have harmed themselves. The term ‘self-harm’, is used to describe all 
forms of self-injury and self-poisoning, regardless of the seriousness of the injuries sustained. 
 
We aim to conduct a study about people who self-harm in the community across the U.K. We 
will draw on information about general practices that have already been collected in the course 
of routine clinical care. We will also work closely with a small Service User Reference Group of 
people with ‘lived experience’. This new Department of Health funded study will commence 
towards the end of 2013 and is a collaborative project between the Universities of Manchester 
and Keele. Most of what is known about self-harm has focused on academic research 
conducted in hospital settings. Very little is currently known about what happens to people 
who have harmed themselves in terms of their subsequent treatment by their GP or other 
primary healthcare team members. This is mainly because research into self-harm is so difficult 
to conduct in this setting. 
 
We aim to learn how often patients who have self-harmed seek help from GPs, the treatment 
they receive, and referrals made for these patients. We shall also carry out a thorough 
investigation of the medication that is prescribed to them, paying particularly close attention to 
types of medication that may be seriously harmful in overdose. We will investigate what 
happens to these patients after an incident of self-harm including their risk of carrying out 
further self-harming acts. Risk of premature death due to suicide, and other associated causes 
such as alcohol misuse, will also be carefully considered.  
 
Our overall purpose is to assess how well people who harmed themselves are served by 
primary healthcare services. This information will enable us to generate strong research 
evidence to develop and implement national clinical guidelines to help improve services and 
reduce risk of repeated self-harm and early death in this patient group. Expressions of interest 
are invited from people local to Manchester or Keele with appropriate ‘lived experience’ to 
participate in the Service User Reference Group. 
 
For further information please contact the Principal Investigator, Dr Roger Webb, Centre for 
Mental Health and Risk, University of Manchester (roger.webb@manchester.ac.uk);  or:- 
Professor Carolyn Chew-Graham, Research Institute for Primary Care & Health Sciences, Keele 
University (c.a.chew-graham@keele.ac.uk); or:- 
Yvonne Awenat, School of Psychological Sciences, University of Manchester 
(Yvonne.awenat@manchester.ac.uk) 

mailto:roger.webb@manchester.ac.uk
mailto:c.a.chew-graham@keele.ac.uk
mailto:Yvonne.awenat@manchester.ac.uk
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NIHR Journals Library launched   

 
The findings of most research studies are published in academic journals. This means 
that if you want to read the original findings of a research study first hand you need 
access to a university library or a subscription to the publication in question. Neither of 
these are options for most people. 
 
In recent years there had been a strong move to ensure that the findings of all publically 
funded research studies are made freely available to all online. Many large funders of 
research such as the Welcome Trust have committed to ensuring that the findings of 
research they fund are made available for everyone to read online. There is more about 
all of this on p12 of the MHRN guide to finding and reading a research paper.       

 

The National Institute for Health 
Research (NIHR) has recently 
lunched the NIHR Journals Library.  
 
The library itself caN be found at 
http://www.journalslibrary.nihr.ac.uk  
 
You can watch a video of Professor 
Dame Sally Davies (Chief Medical 
Officer for England) introducing the 
library. 
 
 
The NIHR Journals Library consists 
of five online ‘open access’ (i.e. 
anyone can access them for free) 

journals in which the results of NIHR funded research are published.     
 
 

There are plenty of mental health research studies in the library, and it’s more than just 

a library of research findings. Let’s take the HTA funded study ‘Exercise for depression 
in care home residents: a 
randomised controlled trial with 
cost effectiveness analysis 
(OPERA)’ as an example. You 
can access the entry for this 
study here. You can download 
the protocol for the study, an 
executive summary of the study 
findings, and a full report.  
 
In many ways there is so much 
information about each study in 
the library that it is perhaps 
more useful than the papers 
published in academic journals. 
Check it out for yourself and 
see…     

http://www.mhrn.info/data/files/MHRN_PUBLICATIONS/MHRN_Guide_to_Finding_and_Reading_Research_June_2012.pdf
http://www.journalslibrary.nihr.ac.uk/
http://www.youtube.com/watch?v=w33DFEVTO3M
http://www.journalslibrary.nihr.ac.uk/hta/volume-17/issue-18
http://www.journalslibrary.nihr.ac.uk/__data/assets/pdf_file/0015/51270/PRO-06-02-01.pdf
http://www.journalslibrary.nihr.ac.uk/__data/assets/pdf_file/0019/67204/ExecutiveSummary-hta17180.pdf
http://www.journalslibrary.nihr.ac.uk/__data/assets/pdf_file/0020/67205/FullReport-hta17180.pdf
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NIHR announces local opportunities for public to shape 
Research for Patient Benefit

* 

 

If this reads like an advert then I apologise but that’s what it is. But it seems a good advert to 
pass on from the NIHR Central Commissioning Facility (CCF). The NIHR Research for Patient 
Benefit (RfPB) Programme needs one public member for each of six Regional Advisory 
Committees. The committees meet three times a year to discuss and decide which research 
applications the programme should be recommending for funding. Members of the public take a 
full committee role for which they receive expenses and attendance fee and have the key task 
of providing a patient and public perspective in the research assessment processes. There are 
up to three patient and public members on each committee, fully supported in their role by the 
patient and public involvement team and their programme managers. In order to be eligible for 
consideration, you must live in the relevant region. The vacancies are in: 

North East (must be resident in Northumberland, Tyne and Wear or Durham). 

North West (must be resident in Cumbria, Lancashire, Merseyside, Cheshire or Greater 
Manchester). 

South Central (must be resident in Buckinghamshire, Oxfordshire, Berkshire or Hampshire). 

The recruitment process involves an application form and a face to face (friendly) interview in 
their region. You do need committee experience and some facility with managing large amounts 
of information before a committee meeting, and this is explained in the information about 
applying which is all at:  

http://www.ccf.nihr.ac.uk/PPI/Pages/GetInvolved.aspx 

For North East, North West and South Central the Application Deadline is 5th August 2013. 

If you have any further queries please contact: 

Patient and Public Involvement team, 

CCF, Grange House, 15 Church Street, Twickenham TW1 3NL 

Email: ppi@nihr-ccf.org.uk 

Telephone: 020 8843 8042 or 020 8843 8071 

 
* Reproduced by kind permission from Simon Denegri’s Lay Review: 
http://simondenegri.com/  
 
 
 
 
 
 
 
 
 
 

http://www.ccf.nihr.ac.uk/PPI/Pages/GetInvolved.aspx
http://simondenegri.com/
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 Book Reviews 

 
 
Models of Madness: Psychological, Social 

and Biological Approaches to Psychosis 
(second edition) 
 
Edited by John Reid and Jacquie Dillon 
 
Routledge 
 
RRP: £29.99 
 

ISBN: 0415579538  

 
 

This book provides a thorough challenge to the 
medical model of madness and the suggestion of 
chemical imbalances and genetics as its root causes. 
I wish I could say I'd read the first edition which sold 
11,000 copies – though a totally unscientific straw 
poll of people I know, suggests I'm not the only one 

coming to this book so late. This updated second edition is timely for those of us who 
missed the first, and has an additional chapter and updates that would be of interest to 
those who discovered it earlier. 
 
There is a lot of information in here, with each chapter including several pages of 
references. So if you're the kind of person who feels obliged to read every word and 
feels unsettled by skipping bits that aren't immediately important to you, then you might 
feel intimidated when you first open it. But I found every chapter to be clear and 
readable. The chapters are in a helpful order so that reading it through from beginning 
to end does make sense, while each one stands alone as a specific topic, and by 
different authors, so that you can also dip in as needed.  
 
The book is divided into three sections: the history of madness, the evidence that 
distress is caused by adverse life events, and a range of approaches to treatments.  I 
was a little confused that 'madness' suddenly became 'schizophrenia', as there are so 
many different experiences of distress. But as the book is published by ISPS 
(International Society for Psychological and Social Approaches to Psychosis), this was 
probably to be anticipated. 
 
John Read, Professor of Clinical Psychology at the University of Liverpool, and Jacqui 
Dillon, a campaigner and Chair of the Hearing Voices Network, are the editors for the 
contributions from 37 different authors. Their partnership of professional and lived 
experience ensures that a range of perspectives have been included: this isn't a typical 
story of 'them and us'. The slight worry is that their included data and evidence point 
towards such a complete rejection of the medical model, that at times I felt that it would 
be refreshing to hear more dialogue. The authors do mention that there have been 
important developments in recent years: it would have been interesting to hear from 
those others whose views, they say, are slowly changing. But this is a small and 
probably inevitable point in a book which brings together such overwhelming evidence 
for a paradigm shift to replace a medical model. 
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The main concern for me was that it began to feel very academic. I yearned for 
someone who would write with passion and authenticity about their lived experience, 
not as an expert, a psychologist or psychiatrist telling us how essential it is to include 
these voices, but as someone who had lived it. There are some amongst the 
contributors, and there may be others who are hidden behind professional titles, but the 
overall list emphasises professional expertise. Maybe this is necessary at this moment 
in time to be taken seriously. But from my perspective, I felt it would have had more 
power if some of these professionals had co-authored their papers to make use of our 
language, or if there had been a refreshing inclusion of artists and creative voices to 
bring these ideas to life. 
 
The final (new) chapter pulls together the huge amount of evidence compiled in this 
book and attempts to suggest a way forward that will overcome any barriers. It makes 
the positive suggestion that 'we must choose to continue to hope that mental health 
services can and will get better; because if we don't they won't '. This book provides all 
the evidence to back a shift in understanding that will lead to hopeful and better 
services for everyone who may need them, and I would recommend it as essential 
reading for all those who want to be a part of that change. 
 
Book review by Karen Machin 

 
 

The Shock of the Fall 

By Nathan Filer 

Harper Collins 

RRP: £12.99 

ISBN: 0007491433 

 

I was excited to get hold of a copy of this much 

anticipated book. I worked with Nathan for several 

years and even his conversational style and wit was 

entertaining, I could only imagine what might be in 

his first novel.  

The cover itself seemed sumptuous but the title left 

me intrigued as to what I was about to read.  

The story takes us through the life of Matthew who is living with both a diagnosis of 

Schizophrenia and the loss of his older brother. From the beginning of the book you are 

aware of the fact that his brother, Simon is imminently about to die, an event which 

seems inextricably linked to Matthew’s illness and seems to haunt his memories, voices 

and hallucinations. As a reader you become a silent onlooker into both his secret inner 

world and snippets of his relationship with others involved in his care and life.  

It’s impossible not to get carried away on a wave of emotions, both in feeling sadness 

and frustration towards Matthew’s situation but similarly feel moved by the thought and 

care he has towards his brother and share in how his voices provide a means which 
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allow a part of him to still live on. I feel it almost makes it quite magical, I am sure lots of 

us would love to be able to still speak to those who we have loved and lost.  

The novel is written from a first person perspective, namely Matthew’s. The narrative 

can move back and forth between disparate time frames, so that you can be completely 

immersed at one point in the retelling of a poignant childhood memory, wanting to find 

out what happened next, only to be thrown into the present day. This could be thought 

of as potentially acting as mirror to Matthew’s own trains of thought and experiences of 

the world. This does make it hard to follow at times, particularly as the threads of 

memories become crucial in developing an understanding of his situation and the 

importance the past plays in his current mental health. However this adds an additional 

element of character and individual style to the narrative, as do the schematic 

illustrations. In the end the many threads do come together but I still find it leaves you 

wanting more. However I guess that’s the recipe of many a good novel.  

One of my favourite characters has to be Nanny Noo. It highlights in such an evocative 

way the special relationship between grandmother and grandson. No matter his current 

mental state, or failing relationship with others around him, their relationship seems so 

strong. It seems based on a mutual respect and unconditional love. Matthew makes the 

effort with her where perhaps he cannot, or will not with other relationships in his life. 

Similarly she seems to have such support and love towards him that sometimes a 

parent or health professional would not be able to replicate. You feel so grateful for their 

special relationship.  

I think the author was able to accurately portray the frustrations which may be felt by 

mental health professionals in wanting to help people, through the letters written by his 

care coordinator but also the flip side of the paucity of provisions and stimulation 

available within mental health services, in particular in-patient units, where Matthews 

day’s appears to be like a groundhog day, revolving around a constant and un-

stimulating routine, of morning medication, smoking and evening medication.  

The novel further conveys a political edge highlighting the closure of mental health 

services and the impact this may inflict on both staff and people using the services, 

which can leave you with your own sense of hopelessness and frustration. Matthew is 

lucky to be able to find his own voice and escapism through writing down his thoughts, 

experiences and stories within the book.    

Not being a speed reader personally and wanting to savour this first novel it was so 

easily readable, even taking my time I managed to read it in just over a week. I feel the 

book could be enjoyed from a number of perspectives whether a family member or 

carer, a mental health practitioner, someone with lived experiences of Schizophrenia or 

simply interested in wanting to find out more.   

 
Book Review by Alice Garrood 

 
NB. Nathan Filer worked for some time with the Mental Health Research Network as the 
patient and public involvement coordinator for the MHRN’s West hub in Bristol. The Fall 
is Nathans first novel and it has received excellent review in the national press. For 
example see The Guardian article entitled ‘Why we’re watching Nathan Filer’ or the 
article by The Telegraph.    
 

 

http://www.guardian.co.uk/culture/2013/may/19/why-we-are-watching-nathan-filer
http://www.telegraph.co.uk/culture/books/fictionreviews/10110471/The-Shock-Of-The-Fall-by-Nathan-Filer-review.html
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Book Reviewers Wanted! 

 

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 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.     

 
Mental Health in the News  
 
‘Can gene test screen for postnatal depression?’ 
 
 
This is a very interesting piece of 
research that was published 
online in the Journal of 
Psychiatric Research this month. 
The press reported on it quite 
quickly with the Daily Mail 
headline reading ‘£10 test 
predicts the baby blues’. Well not 
quite.  
 
In western countries postnatal 
depression affects one in seven 
women although the figure does 
vary quite a bit around the world. 
 
The research team from Coventry and Warwick noticed that women with postnatal 
depression tend to have an abnormal ‘hypothalamic pituitary adrenal (HPA) axis 
responses’ to stress and that this might have a genetic cause. 
 
Two hundred pregnant women too part in the study and they were screened for signs of 
postnatal depression both during and after pregnancy.   
 
The researchers looked at two different genes in the women that took part in the study 
known as GR and CRH1 (scientists tend to give genes such memorable names!). 
These two genes are known to have a role in the HPA axis response. What the 
researchers have found is that if women have two specific versions of these genes then 
there is quite an increased risk in these women going on to develop postnatal 
depression.  
 
Testing someone to see if they have these specific versions of the two genes should be 
quite straightforward and it shouldn’t be too expensive; hence the ‘£10’ bit in the title of 
the Daily Mail article. Indeed, it is possible to sequence all the genes that a human 
being has (around 24,000 in total) for under £1000.      
            
The problem with this research study is that the researchers estimate that you would 
need a study with about four times the number of participants to enable them to be sure 
of their results. The study they carried out simply had too few people in it. Another 

mailto:mhrnppi@kcl.ac.uk
http://www.sciencedirect.com/science/article/pii/S002239561300143X
http://www.sciencedirect.com/science/article/pii/S002239561300143X
http://www.dailymail.co.uk/news/article-2353079/10-test-predicts-baby-blues-British-scientists-hail-breakthrough-mothers-be.html?ito=feeds-newsxml
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weakness is that 30% of the people that took part in the study dropped out before it 
ended.  
 
Of course someone’s genes are not the only factor that might put you as risk of 
postnatal depression. To my mind not having a supportive partner and not having a 
good home will be rather significant risk factors too.    
 
Nevertheless this is an important study and a significant step towards being able to 
identify women at risk of postnatal depression.        

 
If you would like to find out more NHS Choices has produced a great article on this 
research. 
 

 
The burden of disease due to chronic illnesses, especially mental 
health illnesses is rising in the UK  
 
 
The ‘burden’ of mental illness in the UK 
has increased significantly between 
1990 and 2010 according to research 
published in The Lancet. 
 
Self-harm is the second highest cause 
of ‘years of life lost’ in people aged 20 
to 54. The ‘years of life lost’ due to 
drug use disorders has gone up by a 
staggering 577% across all ages.   
 
The ‘burden’ of all mental health 
conditions that were surveyed had 
increased from 1990 to 2010. 
 
‘Years of life lost’ are one of a number 
of different ways that are used to 
quantify the burden that a certain 
condition has. The Mental Elf summary 
of the research provides quite a nice 
explanation of how ‘years of life lost’ 
are calculated.  
 
The main thing to remember is that 
years of life lost is an estimate and not an actual reflection of the number of years of 
life that someone might have lost from their normal life span due to having a specific 
health condition.       
 
 
 
 
 
 
 
 

http://www.nhs.uk/news/2013/07July/Pages/Can-gene-test-screen-for-postnatal-depression.aspx
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(13)60355-4/abstract
http://www.thementalelf.net/publication-types/statistics/the-burden-of-disease-due-to-chronic-illnesses-especially-mental-health-illnesses-is-rising-in-the-uk

