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Praise for Flagging the Problem

It’s that rare thing – a medical book that can be read by lay people and health professionals alike. Dr Barry demystifies subjects that touch so many of our lives and he does so with compassion, wisdom and vast professional knowledge.

Cathy Kelly, author and UNICEF ambassador

This is a superb book; it looks at mental-health problems in a fresh and accessible way. The use of an innovative ‘flag’ method to explain mood disorders offers a unique insight into depression. Flagging the Problem could help save lives that might otherwise be lost to suicide.

Dr Muiris Houston, Medical Correspondent, The Irish Times

This is an important book. It provides a new approach to mental health and the intricacy of the variables that influence it. Written with compassion and creativity and informed by decades of General Practice insights, Dr Harry Barry helps the reader to understand the complexity of the normal mood system and the distress of depression, anxiety, addiction and suicide.

Marie Murray, Director of Student Counselling Services at University College Dublin

Depression is the scourge of the twenty-first century. Dr Barry, in Flagging the Problem, offers a unique insight into this illness from a biological/sociological/ cognitive perspective, and in this wonderful book has married together all three insights. In particular he defines the hidden dynamic underlying the reluctance of the sufferer to come for help. This is a ‘must read’ for public and professionals alike.

Enda Murphy, Cognitive Behaviour Therapist and Project Director, ICGP


Dr Barry has produced an innovative, highly readable, challenging text which focuses on the core mental-health disorders associated with suicide. The book will be of major benefit to doctors working in primary care, clinical psychologists and other professionals in the mental-health arena.

Professor Ted Dinan, MD, PhD, DSc, Department of Psychiatry, University College Cork





A Note to Readers

This book was originally published in 2007 as the first 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 Problem to include some new insights into what is an ever-changing field.

All names, occupations and other details used in this book are allegorical in nature.
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This book is dedicated to Niall, his parents John and Anne, and all his family and friends. It is also dedicated to Jason Smurfit, his uncle Michael Smurfit and all those who have lost loved ones to the white flag of suicide. Niall and Jason, you are not forgotten by those who love you in this world, and we pray you are happy in the next.
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FOREWORD

It is a sad fact that many families have experienced the suicide of a relative. We all ask ourselves why it happened and what more could have been done to prevent it.

When that death involves a young person with their whole life ahead of them, the grief that we feel for them is so much greater. We can remember them as happy children and we can see the opportunities that were ahead of them. We wonder how they reached a point when the thought of life became so bleak for them, and whether, no matter how much we tried, we failed them in providing the hope, the help and the encouragement that they needed.

In Ireland we are living through a period when we have more money, and more opportunities for work and leisure, than ever before, yet many of our young people, particularly our young men, find themselves living in a world of despair and drug addiction that ends with their suicide and a legacy of pain for those they leave behind.

Dr Harold Barry’s experiences, his research and his findings provide a valuable source of information for the medical profession and for anyone who is trying to help a young person to change their life around, or who, sadly, is trying to come to terms with the suicide of someone they have been close to.

This book could save lives: I believe that it should be dedicated to all those young people whose lives came to such an unhappy and unnecessary end. They have not been forgotten, they are still loved, we still grieve for them and we still treasure memories of the time when they were happy and looking forward to each day with excitement and enthusiasm. They have been the inspiration for Dr Barry’s book, which will help us to understand why these lives were lost and

what can be done to help prevent other young people from giving up on the glorious journey that is life.

Dr Michael W. J. Smurfit
In memory of my nephew, Jason Smurfit






INTRODUCTION

It is a chilling statistic that as you read this introduction today, at least one person in Ireland will be preparing to end their life by suicide. Even more alarming is the fact that there is a significant chance that this individual will be under the age of thirty-five. Suicide claims the lives of approximately 450 people each year in Ireland.

Niall, whose story is told in the ‘White Flag’ section of this book, was one of these people. The main aim of his father John, an inspiration to many because of the way he spoke out publicly about his son’s suicide, was that other families could be spared the pain of losing a loved one. Families which have fallen victim to suicide are forever haunted by the question: ‘Why?’ This book was born out of a search for an answer to this question.

As a family doctor, dealing with the problems of depression, addiction, anxiety and suicide are part of my job. In the past ten years, general practitioners have witnessed a major upheaval in Irish society, brought about by the Celtic Tiger and the increased prosperity that has accompanied this economic boom followed by one of the greatest economic depressions in the last hundred years. ‘Stress’ and ‘fatigue’ are words heard in all surgeries on a daily basis. ‘Alcohol misuse’ and ‘substance abuse’ are not far behind. Thankfully, more and more patients are beginning to speak freely about their symptoms of depression and anxiety, particularly men in their late twenties and early thirties. Nonetheless, it is my belief that the numbers presenting are only the tip of the iceberg. Most suffer in silence, hiding behind a mask of normality. This book is aimed at these people in particular, and their friends and families, whose role is often vital in encouraging people to discuss their mental-health problems.


Four things which I have noticed in the course of my professional life over thirty-five years are:


1. A lack of awareness or understanding of the ways in which illness can disrupt normal mental health. This includes an inability to accept that the mind is a function of the brain.

2. A misunderstanding of mental illness – that it is a ‘weakness’ without a biological basis. Just as diabetes is an illness caused by biological abnormalities in our pancreas, depression, anxiety and addiction are illnesses caused, at least in part, by biological abnormalities of the brain.

3. The huge stigma which has been attached to sufferers of these illnesses, and also, by association, to the families of these sufferers.

4. The enduring myth that psychiatrists and psychologists are the only experts who can deal with these illnesses. The family doctor will deal with a large number of such cases on a daily basis, yet this treatment option is often overlooked by both the general public and the media. This is in no way to denigrate the invaluable contribution made by psychiatrists or psychologists. Recent data released by the Irish College of General Practitioners suggests, however, that from the large pool of biological illnesses, which include depression, diabetes and heart disease, very few cases will be treated by a specialist. Meanwhile, although many cases of mental illness are treated by the family doctor, the majority remain undiagnosed.



In the last five years, there has been an explosion of information, based on scientific research, in areas such as neuro-imaging, genetics, neurophysiology and molecular biology. This has led to a transformation in our understanding of how the brain functions, as well as of illnesses such as depression, anxiety and addiction. It marks the beginning of a long and promising journey which may lead to a complete understanding of the brain and the illnesses which affect it. I have attempted to combine these recent findings with my thirty-five years of clinical experience to produce a book which not only deals with how to stay mentally healthy but also reveals the symptoms of mental illness together with their underlying biological causes.


The book uses a unique system to explain the biology behind these illnesses. During my research, I realised that the first letters of the main components of the biological mood system (the Frontal and Limbic mood departments, the Adrenal gland and the stress hormone Glucocortisol) make up the word ‘FLAG’. Based on this, I have used a colour-coded flag system throughout the book.

The colour coding for the various sections is as follows:

• The Green Flag Normal mood: green indicating normality and balance

• The Red Flag Depression: red as the symbol of warning or danger

• The Yellow Flag Anxiety: yellow as the symbol of fear

• The Purple Flag Addiction: purple as the symbol of pleasure and excess

• The White Flag Suicide: white as the symbol of surrender

This system will, I feel, make it easier for the reader to visualise the illnesses, their symptoms and biology.

The most important part of the book, for me, is the explanation of the symptoms of the Red Flag of depression, and how they are caused. If enough people become aware of the warning signs and symptoms of depression, we will have taken a giant step towards preventing many potential cases of suicide.

The driving force behind this book is hope. For those in Ireland and in many parts of the developed world who are suffering from depression, addiction, anxiety and suicidal thoughts, the candle of hope has gone out. This candle needs to be relit, bringing with it the possibility of a new life where the pain and suffering caused by these illnesses can be alleviated. If this book does nothing more than provide a flame of hope to one person whose life seems to them to be so grey, hopeless and empty that ending it appears to be the only solution, and encourages them to come forward for help, then it has been well worth writing.

Let this be Niall’s legacy.







PART ONE

The Green Flag: The Normal Mood System







1: THE MOOD SYSTEM

Mood is an ‘emotional state which lasts for a reasonably long period of time, often hours or days’. It differs from simple emotions like fear, anger, sadness or happiness in that it is of longer duration, is usually less intense, and is less likely to have been triggered by outside events. It is usually positive or negative, i.e. manifests itself in the person feeling ‘up’ or ‘down’. Behaviour, on the other hand, relates to how we act or react to different circumstances in our internal or external environment. It can be conscious or unconscious, and is often strongly influenced by our emotions. These two important functions in our lives, along with our ability to cope with stress, are controlled by a highly organized mood system.

Most of us take normal mood and behaviour (otherwise known as good mental health) for granted. For others who are not so fortunate, disruption of this delicate system through biological illnesses such as depression, anxiety and addiction causes great upset, and sometimes havoc, in their lives.

Many people do not like to discuss issues like depression, anxiety or suicide. Somehow, these words convey an implied weakness or a basic flaw in the personality of those who are suffering from mental illness. Fear lies at the basis of our reluctance to talk about or admit to these conditions. This fear is deeply rooted in a long-standing ignorance and lack of knowledge as to how the brain in particular works.

The majority of mental illnesses arise from a common biological source: problems arising within our ‘mood system’. In order to understand these illnesses, it is necessary to understand how the mood system works.


What Is The Mood System?

‘Mood system’ is a term I have coined to try to simplify for the reader what is, in fact, a highly complex internal biological network within the body. The function of this network is to keep in balance our emotions, behaviour and responses to stress of any kind. So let’s take a look at the main components of this system.

Most emotional experiences and behavioural responses are mediated by two departments in the brain – which we’ll call our ‘mood departments’ – one situated at the front of the brain, the other in the centre. These two mood departments are connected by a number of telephone-like cables which are vital for the smooth running of these areas of the brain. Outside of the brain, the mood system is completed by glands situated in our abdomen (perched on top of each of our kidneys), and the hormones this gland produces. This gland and its hormones are key players in our stress response, as we will see later.

So to sum up, these two mood departments, the mood cables connecting them, the adrenal gland in our abdomen and the stress hormones it produces, make up our ‘mood system’. The slightest disruption to this delicately balanced system can cause mayhem throughout the body.

The brain is a great integrator of information, so most parts of this organ have an input into every decision we make. It is also extremely adaptable and, like all good computers, is adept at moving information around from one area to another, depending on circumstances. The brain lies at the heart of the mood system because it processes our emotions, creates our thoughts and moods, is the ‘biological’ source of the mind, and is responsible for instigating our emotional and behavioural responses.

The next section is a discussion of the brain and how it works, and this is followed by an examination of our mood system and how it is organised. I must preface all of this with a caveat. We are only at an early stage in our understanding of the brain: although a large amount of research has been carried out in this area, it remains cloaked in mystery. It is likely to take many years for us to have a complete understanding of the way the brain works – and indeed

we may never develop such an understanding. Although functions such as the creation of mood or the control of behaviour will be assigned to different parts of the brain, much of what follows is merely educated guesswork by the world’s leading experts in the field.

What Is The Brain?

Aptly described as the ‘boss organ’ of the body, the brain is analogous to the central processor of a computer. It receives, compiles and evaluates information both from within the body and from the external environment, makes the necessary decisions, and issues instructions to every other organ structure in the body.

The brain is composed of around 10 billion cells. These cells are of two basic types:


1. Neurons: Neurons are the decision-makers. They are individual cells which receive, process and pass on information. Like all other cells in the body, neurons are fluid-filled units surrounded by a fine cell membrane, which helps them to remain distinct from one another. In the centre of each neuron lie the chromosomes which in turn contain our genes. Neurons constitute only 10 percent of adult brain cells.

2. Glial cells: Glial cells are the support cells. These cells support, protect and nourish the neurons. The glial cells make up the remaining 90 percent of adult brain cells. Many researchers now feel that glial cells may play a much greater role in brain function than was previously thought.



As with any large company, the brain assigns various functions and responsibilities to each department. This organisation mainly involves the neurons; the glial cells are the support staff, servicing all the neurons, regardless of where they are in the organisation.

Within such a large organisational structure, good communication is a prerequisite of efficient operation for the brain. Adjacent neurons must be able to communicate unimpeded, and departments must also be able to exchange

important information easily. In order to address this concern, the brain – again like a company – has an excellent ‘telephone system’ installed, with cables connecting units within a particular department and also linking one department to another. These cables are of great importance in dealing with our mood system.

The Brain: It’s Good To Talk

The brain has an ingenious means of passing on information from one neuron to another. Each cell has the ability to activate itself electrically and to pass this charge on to the next cell, causing it to activate also. As each neuron is an isolated cell, the brain has developed a practical way of sending information from one neuron to another.

Between neurons in the brain are hundreds of small gaps or meeting points, known as synapses. The neuron which is passing on information produces chemical messengers which it releases in a small bubble into each of these gaps. These chemical messengers are called neurotransmitters, as they are transmitting messages between two neurons. The neurotransmitters cross the gap, attaching to receptors on the surface of the neighbouring neuron, releasing their information and returning to their cell of origin to await further instructions. As soon as this information has been communicated to the next cell, that cell may also decide to fire, based on the information it has received, repeating the process and activating the next neuron. A pathway is formed.

The receptor is like a lock on a door that can only be opened using a key with two notches – the chemical messenger. Receptors are hugely important in our understanding of all illnesses. They are usually generated in the middle of the cell and transported to its outer membranes, where they are positioned to respond to the relevant chemical messengers. Some receptors are designed simply to encourage the cell to fire, others to communicate more detailed messages to the genes at the core of the cell. All this activity shares one key objective: the flow of information. When individual neurons are banded together into long cables, the information can travel long distances to other sections of the brain.


All of these communications between neighbouring cells and departments in the brain take place at lightning speed and occur constantly. Each individual neuron has up to a thousand synapses. A conservative estimate of the number of synapses in our brain is 100 trillion. This fact alone highlights the challenge faced by brain researchers!

The Brain: The Messengers

About two hundred chemical messengers, or neurotransmitters, mediate brain functioning. Of these, the six most influential present in our mood system are:


(i) Serotonin: Probably the best-known neurotransmitter. It is responsible for mood, memory, sleep, and the control of impulsive behaviour.

(ii) Noradrenalin: Has an important role to play in the stress response. It is also important in sleep and mood, and is responsible for a person’s drive/ motivation.

(iii) Dopamine: Creates a sense of joy and pleasure. It can have an effect on mood and also, when tampered with, addiction.

(iv) Glutamate: This is present in almost every neuron in the brain. It differs from the first three neurotransmitters in this regard, which, as we will see, are mainly confined to their individual mood cables. Its function is a general ‘housekeeping’ one and is related to stimulating neurons into action. It is little surprise, therefore, that this transmitter, along with dopamine, is involved in schizophrenia, and, along with serotonin and noradrenaline, in depression.

(v) GABA: This messenger, which is present in about 40 percent of the cells in our brain, is essential in preventing the brain from over-stimulating itself, leading to seizure and death. Its job is to balance out the effect of glutamate by relaxing neurons.

(vi) Peptides: These are a group of roaming messengers that are released by neurons. They disperse throughout the brain and attach themselves to cell receptors elsewhere, communicating information to the genes of those cells. They are central to the way in which a person handles stress and anxiety.




Two common examples of peptides are:


1. Endorphins: Chemicals which induce a state of euphoria, released particularly during exercise.

2. Stress peptides: Primarily released to help a person cope with stress. Prolonged or excessive release of these messengers (CRH in particular), however, can result in illnesses of the mood system.



The Mood System: Mood Departments

There are two main mood departments:

Frontal Mood Department

This department, as its name implies, is situated anatomically at the front of the brain, within the frontal lobe. Most of this part of the brain is taken up by the most important structure we will deal with in this book: the prefrontal cortex. (Both the right and left side of the brain contain individual frontal mood departments.) The frontal mood department prefrontal cortex is the thinking (thought-producing), decision-making part of the mood system (the so called ‘logical brain’). Its functions, partly related to mood but mostly related to behaviour, are as follows:


(i) Analysing situations (particularly if they are new to the individual) and making judgements and decisions based on information received. This includes future planning

(ii) Managing short-term memory

(iii) Preventing impulsive and destructive behaviour, including self-injurious behaviour and aggressive acts towards others

(iv) Helping to produce and maintain normal mood and producing positive thinking. This department may also be the source of self-consciousness



The prefrontal cortexes (which themselves are composed of different small functioning units) on either side of the brain have different functions. They

take up most of the frontal lobes and constitute 29 percent of the total grey matter of the brain; they are therefore of great importance in our lives.

Of primary interest in relation to mental illness is the left-frontal prefrontal cortex. This mediates positive thoughts and impulsive behaviour, and is often called the ‘executive decision-maker’. For the most part, when the prefrontal cortex is discussed, the left prefrontal cortex will be the area that is being referred to. This part of the brain is very influential in both depression and suicide.

Limbic Mood Department

This department lies in the centre of the brain. It is usually described as the limbic system. It is the part of the mood system that deals with emotion (the so called ‘emotional brain’). Composed of different sections with corresponding functions, the limbic system is responsible for:


• The way in which a person responds to stress

• The preservation of normal mood

• Feelings of joy and pleasure

• Processing of memory

• Appetite for both food and sex



Within the limbic mood department, there are several sections, which we will call ‘boxes’, each of which is involved in its own functions:


(i) ‘Memory box’ (hippocampus): This is where memory is generated, filtered and organised before being sent to other parts of the brain for storage. It is also involved in the retrieval of such memories. It plays a key role in putting these recalled memories into context, and in spatial memory. This box becomes very active when we are sleeping, particularly when we are dreaming. It is likely that memories are consolidated at these times.

(ii) ‘Stress box’ (amygdala): This unit controls the response to perceived threats both from within the body and from the external environment. Most experts feel that it is also the main processor of the primary emotions of fear,

hate, love and anger. It is integral to stress and anxiety and plays a large part in how the brain stores emotions related to unpleasant memories, memories which may or may not be consciously accessible. The negative thinking prevalent in depression probably originates here (or, more accurately, the emotions associated with the negative thinking). This box is larger in males than in females.

(iii) ‘Pleasure box’ (nucleus accumbens): This section is activated when we are participating in rewarding activities such as eating food, drinking alcohol, having sex, and so on. In the biological illness of addiction, this box becomes affected by abuse.



The two mood departments, which control emotion and behaviour/logic, are in constant communication. When this communication breaks down – and indeed when communication is disrupted within sections of each mood department – the brain descends into chaos, and illness is a likely consequence.

It has been shown that there is a greater flow of information from the amygdala to the prefrontal cortex than vice versa, probably for evolutionary survival reasons. This may explain why our emotions (such as fear) frequently overpower our thoughts and behaviour, but unfortunately we often have difficulty in persuading our thoughts and behaviour to overrule our emotions! As we will see in the section on the Yellow Flag, it is hard for a person in the middle of a panic attack to ‘think’ their way out of the way they feel.

As a general rule, in the course of normal life, our emotional brain will win out in a battle between the two! If you don’t believe me, ask somebody in love to behave in a sensible and rational manner. Thankfully, in this case the ‘heart’ usually wins out. Another example would be passing a Chinese takeaway and battling between the logical brain informing us that getting a takeaway will not help our attempts to keep our weight down, and the emotional mind imagining a good tuck-in! Guess which one often wins?

Ideally, in relation to extreme negativity, the prefrontal cortex or prefrontal cortex should exert a large degree of control over the stress box. Not only can the prefrontal cortex produce positive thoughts, it can also switch off, rationalise and overrule overtly negative emotional thoughts that originate in

the stress box. For this reason, many experts believe that depression and suicide result in part from a malfunctioning, mainly left-sided prefrontal cortex.

Before leaving the two mood departments, it is worth mentioning the role that both play in memory. We know that the memory box is essential to the formation of all memories and to the ability of the brain to store, retrieve and put in context such memories. It is the destruction of this box that leads to the profound memory loss seen in dementia, and to the memory loss so commonly seen in depression.

The stress box, in comparison, assigns an emotional content (often negative) not only to our thoughts but also to our memories, particularly distressing ones. The stress box, therefore, does not so much store the negative memories we all have (these memories are stored throughout the brain) as assign a negative emotion (such as fear, sadness, anger or anxiety) to the memory.

The stress and memory boxes work very closely together. Both are usually involved in the formation of memories. The latter is felt to be involved in creating, storing and recalling the memory; the former with the emotions associated with it. The inappropriate assignation of excess negativity from this box to both memories and thoughts is the secret to the negative thinking that is so prominent in depression, and to the symptoms of anxiety, both of which we will be dealing with later. Both of these boxes also link in with the pleasure box, so that enjoyable feelings are also stored away in our memories. This, as we will see later, is important in addiction.

The Mood System: Mood Cables

The two mood departments (and their individual sections) are in constant communication with all other parts of the brain, but in particular are constantly receiving, assimilating and passing on information (through a variety of neural pathways) to each other.

An important channel of communication between the two mood departments (and their individual sections) is a series of three long collections of neurons, which will be referred to as mood cables. Each cable will be named after the predominant chemical messenger used by neurons in that particular

cable. Because they are so important to the normal health of the mood system, we will be dealing with these cables throughout this book.

Because the information carried by each neuron has to travel a distance from its source, the brain uses its glial support cells to manufacture, and surround the cells with a white insulation-type material (similar to that used in electrical wires in our homes) called myelin. This speeds up the passage of information along the neurons. The three main mood cables and their corresponding control boxes are:


(i) The dopamine mood cable: The dopamine control box is situated below the limbic mood department at the base of the brain. The dopamine cable travels from this box and continues through the limbic mood department before moving on to the frontal mood department and other structures. It uses the neurotransmitter dopamine, which is produced and mediated by the dopamine control box.

Of the brain’s one billion neurons, a modest forty thousand make up this cable. The wellbeing of the entire mood system depends on this small structure, however. This cable produces feelings of joy and pleasure, and its malfunctioning is linked to depression, addiction and schizophrenia.

(ii) The serotonin mood cable: The serotonin control box is also situated at the base of the brain. The serotonin cable runs from this box through all sections of the limbic mood department, connects with the frontal mood department, and then moves on to pass information to almost every part of the brain. This cable’s connections with the memory and prefrontal cortexes are of particular importance. This cable uses the neurotransmitter serotonin to communicate, which is produced and mediated by the serotonin control box.

Similar to the dopamine cable, the serotonin cable is composed of a relatively small number of neurons. What it lacks in size, it makes up for in significance by virtue of the massive number of connections it makes with all the sections of the mood system, and indeed with the rest of the brain. This is the primary mood cable, which regulates mood, sleep, concentration, memory, appetite, sexual drive, stress and destructive behaviour.

Naturally, then, if it malfunctions, this can lead to depression, suicide, anti-social behaviour, addiction and anxiety. Women seem to produce serotonin at a much lower rate than men, which may partially explain the higher rates of anxiety and depression that are present in females.

(iii) 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 mediated by the noradrenalin control box. It is also composed of a relatively small number of neurons (around twenty-five thousand). It keeps us alert, vigilant, driven, sleeping normally, and it also helps us to manage stress. It does not operate properly in patients suffering from depression and anxiety.

The peptide system: Alongside the three cables above there is another messenger system. This will be called the ‘Peptide System.’ Peptides are messengers released by neurons in the brain which travel to both local and distant areas of the brain. As mentioned previously, stress peptides and endorphins are two of the most prominent. Peptides (CRH in particular) have a major role to play in depression, anxiety, and suicide.



All three control boxes have a rich supply of glucocortisol receptors and as a result are very vulnerable to excessively high levels of this hormone, as seen in chronic stress and depression.

The Mood System: The Adrenal Stress Gland

The mood system is completed by the adrenal glands, which are found – in a somewhat unlikely location – a good distance from the brain, on top of the kidneys. The stress box sends messages to these glands, via the bloodstream and the nervous system. Following these instructions, the adrenal glands produce three important hormones: adrenalin, noradrenalin (both of which prepare the body to respond when faced with a sudden threat) and glucocortisol.


The Mood System: The Glucocortisol Stress Hormone

The adrenal glands, when instructed by the limbic mood department, produce glucocortisol. This hormone is used to fight stress, illness and infection. It tackles stress by activating pathways which release the energy necessary for the body to cope. The immune system, which fights illness, is very susceptible to fluctuating levels of this hormone. Glucocortisol also affects body fat, sugar levels and bones, is influential in heart disease, and plays a role in the brain’s capacity to form memories. This hormone is normally elevated during daytime, and declines at night: this helps keep a person alert during the day and enables them to sleep at night.

When the mood cables and departments are severely disrupted through stress and depression, these normal daily patterns will be destroyed. The system will be bombarded with this hormone day and night. It will travel back to the brain via the bloodstream, where, in a vicious cycle, it will damage the mood cables and departments even more. Glucocortisol can be described as the body’s heavy artillery for dealing with stress. In the case of an over-supply of the hormone, however – where it runs out of its usual targets – this heavy artillery begins to fight the brain itself, resulting in damage to the memory box in particular.

The Mood System: The Flag

By now, one can see how interwoven all the parts of the mood system are. Interference with any one section can result in widespread malfunction.

As mentioned in the introduction, a useful way of conceptualising the mood system is to take the first letter of the mood departments, (Frontal and Limbic), the first letter of the stress gland (Adrenal), the first letter of our stress hormone (Glucocortisol), and combine them to form the word ‘FLAG’. In the model seen below, the mood departments are displayed, as is the stress gland and hormone.

Flags have universal appeal. Beaches during the summertime warrant careful

examination of the lifeguard’s flags: red warns of danger, yellow encourages vigilance, and green indicates safety. This book deals with normal mood and the various biological illnesses which affect the mood system. These illnesses will be colour-coded using flags. The Green Flag indicates normal mood and behaviour. This is the desirable state, yet for many people is only reached with great difficulty. The Red Flag warns of the inner turmoil and dangerous symptoms that depression can bring. The Yellow Flag of increased vigilance aptly describes the paralysing, cautious, fearful state in which those with anxiety disorders find themselves. The Purple Flag of addiction refers to an infatuation with the pleasures of alcohol, drugs and other addictive substances and activities. Finally, the White Flag of suicide signals acceptance of defeat, and the surrender of the mood system to the illness that has been plaguing it.

An interesting modern approach to the mood system within the brain itself is to consider the brain as a neural ‘mood circuit’ which links the bottom of the brain (which contains the control boxes associated with the main mood cables), the emotional limbic department in the middle of the brain, and the logical frontal mood departments at the top, together. Most mental illnesses are caused by difficulties when this circuit breaks down. If we could shift our understanding of illnesses like depression to encompass this concept of a neural mood circuit, it would revolutionise both our understanding of and our approach to managing this condition. For those who would like to understand this in more detail I refer them to Flagging the Therapy.

In attempting to understand the biology of the brain and mood system, it is possible to overlook the unique nature of humanity and individuality. It is important not to see the brain and the individual person as mutually exclusive. It is also important not to see the body or the mind as being somehow distinct from the brain. What affects one will inevitably also impinge on the other. This is why we must look at all illnesses holistically. The mind (both emotional and logical) is a function of the brain, just as blood flow is a function of the heart. So by definition, mental illness – and any approach to dealing with it – must involve the brain itself.

There are those who may worry that, by studying the brain in this way, we are dehumanising or devaluing the human person. Others are concerned that

it denigrates the role of religion or spirituality. All these are valid and genuine concerns. But the greatest gift that we have (whatever the origin of this gift) is the ability to observe ourselves and learn about both the universe and our own beings. We can and should be using this gift to ease the sufferings of others.

The family doctor is in a unique position to observe all the highs and lows of human existence – from the joy of the birth of a baby to the mourning of death, with all its unanswered questions. This provides a strong motivation for us to learn as much as possible from current scientific research, in order to alleviate the suffering related to biological illnesses which affect the mood system, particularly in relation to depression and suicide.

Just as the study of coronary heart disease has greatly assisted in the understanding and treatment of this condition, so too have discoveries into the workings of the brain assisted in the understanding and treatment of mental illness. Such study can never diminish the uniqueness of humans beings! The only way to break the taboo of mental illness is to delve into the mystery of how the brain works. Fear of discussing psychiatric conditions is often built on ignorance and a lack of understanding. Human beings are extraordinary organisms! The ability of the brain to examine itself is an extraordinary one, and should be utilised for the benefit of others.

Summary

1 The brain is composed of ten billion individual cells. There are two main types of such cells – neurons, which make all the important decisions, and glial cells, which nourish and protect the neurons. Only 10 percent of all cells in the brain are neurons, with glial cells making up the remainder. Neurons and glial cells in the brain are organised into various departments with particular functions.

2 Each neuron stands alone, with lots of small meeting points or gaps (called synapses) present between separate cells. Through these synapses, each neuron talks to hundreds of its closest neighbours. It does so by sending messengers from one cell to another across these gaps in order to communicate information. These messengers are called neurotransmitters, and play a pivotal role in how the brain operates. There are three important

neurotransmitters that are crucial to the mood system: serotonin, noradrenalin and dopamine. Another group of neurotransmitters released by neurons into these synapses are called peptides. These roaming messengers ‘wander off’ to pass important messages to other parts of the brain rather than activating the cells closest to them. Of these messages, the two most important are endorphins (released during exercise) and stress peptides (released during stress).

3 Within the brain, there are two main mood departments: the frontal, situated at the front of the brain, and the limbic system, in the centre of the brain.

4 The frontal mood department is mainly composed of a section we will refer to as the prefrontal cortex. This department or box (sometimes called the logical brain) plays a major role in our thinking and behaviour. Its main functions relate to short-term memory, the processing of positive and negative thoughts, analysing and decision-making, future planning, and the control of impulsive thoughts and actions.

5 The limbic mood department plays a major role in regulating our emotions (and is sometimes called the emotional brain). It has three main sections: the stress box (amygdala), memory box (hippocampus) and pleasure box (nucleus accumbens). The primary responsibilities of this department are the regulation of mood, the processing of memory, response to stress, and our experience of joy and pleasure.

6 Our two mood departments are connected by three long telephone-like mood cables. These cables will be named after the main neurotransmitter involved in their operation and are responsible for the smooth running of the mood system. The three cables concerned are the serotonin cable (which deals with mood, sleep, appetite, sex and control of impulsive behaviour), the noradrenalin cable (which deals with energy, drive, concentration, mood, sleep and the stress response) and the dopamine cable (which deals with mood and the sense of joy and pleasure that is extrapolated from positive experiences).

7 The mood system is completed by the adrenal stress gland (situated in the abdomen on top of our kidneys – and the core stress hormone glucocortisol.

When under stress for any length of time, the adrenal stress gland helps the system to cope. As we will see later, however, sustained activity in this gland over a prolonged period can give rise to numerous problems in our mood system.

8 A useful way of combining all this information to form a unified concept is to take the first letter of the two mood departments, the frontal and limbic system (F and L), the first letter of the adrenal stress gland (A) and the first letter of the stress hormone glucocortisol (G) to form the word FLAG. Flags have universal significance in our lives. A green flag suggests that all is well, red flags warn of danger, and yellow, purple and white flags can be taken to stand for, respectively, fear, debauchery and surrender. Based on these concepts, the Green Flag represents normal mood, and the Red Flag represents depression. Anxiety is represented by the Yellow Flag, the Purple Flag signals addiction, and suicide will be indicated by the White Flag. All of these illnesses and conditions originate from a widespread dysfunction within the mood system and will be dealt with in subsequent chapters.

9 Although particular functions will be assigned to each of the mood departments and their individual sections, it is important to realise that there is a substantial flow of information between them. These departments also communicate with all other parts of the brain. A modern approach to the mood system is to consider all the above as being part of a neural ‘mood circuit’. Interference with this circuit is the basis for many mental illnesses. When a decision has to be made, there is normally a balanced discussion between the logical, thinking section of our mood system (the frontal department) and the emotional section (the limbic system). Sometimes, emotions prevail, and on other occasions the rational psyche dominates. This balance is a vital and healthy one. When the mood system is functioning properly, decisions that have been reached are balanced and informed. When an illness like depression spreads throughout the brain, this balance is disturbed. A serious consequence of this disruption is suicidal thoughts.

10 Finally, in discussing the workings of the brain and mood system, it must be noted that a person is more than simply a conglomeration of neurons

and neurotransmitters! The mystery of consciousness undoubtedly originates from the brain. The whole is indeed greater than the sum of its parts, and it will be difficult for any study of the brain to capture fully the elusive yet undeniable essence of humanity. We are indeed special and unique!
















OEBPS/Images/Frontcover.jpg
THE INTERNATIONAL BESTSELLER

FLAGGING
THE PROBLEM

A new approach to
mental health

DR HARRY BARRY





OEBPS/Images/pub.gif





