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From the  
Editor and 
Centre 
Lead’s desk

Kam Bhui

Welcome to 
the New Year 
newsletter about 
Barts Psychiatry 
We start the New Year with a 
quiet confidence and delight 
that we performed well in 
the Research Excellence 
Framework. Back in 2008, 
following the previous RAE, 
out strategy was to grow trials 
of psychiatric interventions 
in medical and psychiatric 
practice, and play to our 
strengths:  environmental, 
cultural and social psychiatry 
and violence prevention. We 
sought to be in the top eight 
departments in the country 
and to improve our 3 and 4* 
outputs and the environment 
and impact.  

On this occasion, given our 
focus on public mental health 
and psychiatric interventions, 
our entry was under UoA2, 
public health, health services 
and primary care. So it was a 
delight to see the strategy bear 
fruit; we ranked fifth out of 32 
entries, scoring particularly well 
on environment and impact 
all at 3* and 4*. Two of the 
three case studies were from 
psychiatry, with an average 
score of 3.75 (possible scores 
0-4). Overall, we ranked sixth 
on output and 12th on impact 
with 86% of the overall rating 
at 3* or 4*. We have a growing 
numbers of PhD students 
and new junior research 
staff and an unprecedented 
number of requests for 
research and teaching, and 
a growing MSc programme. 

This edition of the newsletter 
is testament to the wide range 
of excellent research and 
the high calibre of research 
and teaching staff providing 
significant impact for our 
local and global populations 
as well as our students. 

Congratulations to all staff 
for making such a significant 
impact on our performance. 
I wish you all a happy and 
successful New Year.

Kam Bhui
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Epilepsy and Psychiatry

Dr Clancy’s research for his 
MD thesis on psychiatric 
morbidity pre and post-surgery 
for intractable epliepsy is 
the latest in a long history of 
investigations concerning 
the relationship between 
mental illness and epilepsy 
syndromes.  
Epilepsy was once considered 
a core psychiatric disorder 
and takes its place alongside 
schizophrenia and manic-
depressive illness in “Group II, 
The three major psychoses” of 
Jaspers’ noslogical system and 
was considered a “variety of 
insanity” by Kraepelin. In many 
developing countries epilepsy 
continues to be managed 
primarily by psychiatrists, as 
this author discovered to his 
consternation while working in 
Ghana a few years ago. However, 
in developed health care systems 
responsibility for diagnosing 
and managing epilepsy has 
been passed to our colleagues 
in neurology. Sadly, few 
psychiatry trainees gain clinical 
experience of epilepsy outside 
a few specialist neuropsychiatry 
services. This is a shame, as 
both patients and psychiatrists 
would benefit from greater 
involvement. It is well established 
that psychiatric co-morbidity 
has a huge impact on quality 
of life in those with epilepsy yet 
the neurological interview and 
examination, impressive though 
they be, are poor at identifying 
mental disorder. Control of 
seizure frequency often does not 

ameliorate the mental disorder 
and many of the anti-epileptic 
drugs can themselves produce 
psychiatric symptoms. This is 
reflected in substantially higher 
suicide rates in those who suffer 
from epilepsy. For psychiatrists, 
eliciting and understanding 
the seizure “semiology” and 
its relation to the psychiatric 
disorder yields satisfyingly to 
our biopsychosocial approach. 
Indeed, a large portion of those 
being investigated for epilepsy 
(and up to a third of those in 
chronic epilepsy clinics) in 
fact suffer with non-epileptic 
attack disorder (NEAD), which 
can usually be diagnosed with 
a careful history and quality 
description of the seizure 
event, though video-telemetry 
(EEG combined with video-
recording of the attack) is the 
gold-standard approach. Clearly 
NEAD must be rigorously 
excluded in anyone being 
considered for epilepsy surgery.

The study conducted by Dr 
Clancy assists understanding on 
a number of points and raises 
some questions. Early experience 
with epilepsy surgery suggested 
that psychiatric disorder can 
arise de novo following surgery. 
Subsequent to this, research 
has accumulated that suggests 
depression can occur transiently 
in the months following surgery 
but is unlikely to persist. Dr 
Clancy’s findings offer further 
support for this view. Likewise, 
that psychotic symptoms related 

to seizures improve and de novo 
psychosis following surgery is 
rare. Given that the bidirectional 
relationship between depression 
and epilepsy has induced some 
to claim the same mechanism 
underlies both, it is intriguing 
to learn that dramatically 
improved seizure control was 
not associated with fewer cases 
of depressive disorder. Perhaps 
this puts some pressure on the 
neurobiological explanation for 
depression in epilepsy. However, 
quality of life also rose without 
improvement in depression so 
it is not clear that psychosocial 
factors are responsible either. 
Future work could usefully 
explore this issue further. 

In sum, epilepsy surgery is 
beneficial, relatively free of 
neuropsychiatric complications, 
and can help control some 
- though not all - psychiatric 
symptoms associated with 
epilepsy. Despite the remarkable 
effectiveness of epilepsy surgery, 
there continues to be role for 
psychiatry in the optimal care of 
those who suffer with epilepsy. 

Dr Norman Poole 
Consultant Psychiatrist & 
Honorary Senior Lecturer

Dept of Psychological Medicine 
Royal London Hospital 
East London NHS 
Foundation Trust

norman.poole@eastlondon.nhs.uk 
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Psychiatric and psychosocial morbidity before and after 
surgical treatment for refractory epilepsy

Epilepsy is a common disease 
affecting 0.5-1% of the 
population.  
There is a high prevalence of 
mental illness associated with it, 
approximately 35%. In patients 
with severe epilepsy which 
is resistant to treatment with 
medication, surgery may be an 
option if an identified aberrant 
piece of brain tissue is found to 
be the cause of the epilepsy, this 
usually occurs in a type of epilepsy 
called temporal lobe epilepsy. 
Surgical intervention can reduce 
the number of seizures or stop 
seizures completely. However, 
surgery can have undesirable 
effects on mental health. Older 
research papers on this topic 
state that there is increased risk 
of psychosis, depression, anxiety 
and suicide after patients have 
epilepsy surgery. More recent 
papers have not found this. The 
contradictory findings in the 
existing literature is because 
many of the studies use small 
cross sectional studies with limited 
follow up, they do not use formal 
assessment instruments and the 
patient groups are heterogenous.

Bearing these limitations of the 
literature in mind, I conducted a 
prospective cohort study looking at 
rates and severity of mental illness 
in patients before surgery for 
epilepsy and looked at the same 
group of patients one year after 
surgery to see whether there was 
any difference following surgery.

The study was carried out in the 
National Centre for Neurology 
and Neurosurgery in Beaumont 
Hospital, Dublin Ireland. All 

patients who were possible 
going to have surgery for their 
sever epilepsy in the future were 
enrolled in the study. The objective 
psychiatric rating scale used pre 
and post-operatively was the SCID 
I (Structured Clinical Instrument 
for the DSM IV Axis I disorders). 
The subjective scales which the 
patients filled in were the HADS 
(Hospital Anxiety and Depression 
Scale) and the QOLIE-89 (Quality 
of Life in Epilepsy 89 item scale). 
Patients filled in this scales 
before and after surgery. Ethical 
approval was sought and obtained 
before conducting the study.

138 patients were assessed 
pre-operatively and 48 patients 
proceeded to surgery and had 
follow up 1 year later. I had a 
100% follow rate in terms of 
patients who had surgery. 20 
male and 28 female patients were 
followed up and the average age 
was 35. Most of the patient had 
operations on their amgydalas, 
hippocampuses or temporal 
lobes. 88% of the sample had a 
reduced number of seizures or no 
seizures following surgery ie there 
was a good surgical outcome.

Twenty-four patients (50%) had 
a psychiatric diagnosis before 
surgery but this fell to fourteen 
following surgery (29.2). This 
result was statistically significant 
(p=0.021). There was no increase 
in the numbers of patients 
with depression or anxiety 
following surgery. This result 
was not significant. There was a 
dramatic reduction in the number 
of psychotic type symptoms 
following surgery (p=0.004). This 

was because epilepsy auras 
which are warning signs that a 
seizure may happen had stopped 
as there were fewer seizures 
post-operatively. Auras can be 
psychotic type symptoms such as 
olfactory (smell) hallucinations, 
gustatory (taste) hallucinations, 
visual, auditory, tactile (feelings 
on the skin) or somatic (feelings 
inside the body) hallucinations.

There was no significant change 
in patients HADS scores pre-
operatively versus post operatively. 
There was an improvement in 
Quality of Life following surgery 
with the average QOLIE-89 
score increasing from 70 to 75 
following surgery (p=0.02).

In conclusion, my study 
demonstrated that there are high 
rates of mental illness associated 
with severe epilepsy. Undergoing 
surgery had a neutral impact on 
mental health with no increased 
rates of depression and anxiety 
following surgery. Quality of 
life improved after surgery. 
There were very low rates of 
new onset psychiatric illness 
following surgery. Clinicians and 
patients should be reassured 
that having a mental illness 
does not mean patients with 
severe epilepsy should not have 
surgery for their epilepsy.

Dr Maurice Clancy is an ST6 
in General Adult Community 
Psychiatry working in Bethnal 
Green and Globetown CMHT 
and Globe and Lea wards in 
Mile End Hospital. He has 
previously won prizes in Ireland 
and in East London Foundation 
Trust for this research.
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Effect of financial incentives on adherence to antipsychotic medication: 
Does it change over time? 

Insert Partner Logo Here http://tinyurl.com/k6ua8jt  

Hana Pavlickova, Stephen A. Bremner, Stefan Priebe 

Unit for Social and Community Psychiatry 

Introduction  
 
Poor adherence to antipsychotic medication remains a major 
problem in the treatment of patients with psychotic disorders. It is 
associated with exacerbation of symptoms, avoidable 
hospitalizations, and overall suboptimal outcomes and increasing 
healthcare costs. 
As no consistent evidence for any psychosocial intervention to 
significantly improve medication adherence in community of 
patients with psychotic disorders, financial incentives have been 
proposed as a novel alternative.  
 
The FIAT study  (Priebe et al., 2009; 2013) showed that offering 
financial incentives for long-acting injectable (LAI) antipsychotic 
medication is effective.  
 
However, some literature, particularly in smoking cessation, 
suggests that the effect of financial incentives might diminish over 
time. That means patients need to be paid more money for the 
effect to be sustained. 
 
When considering the intervention in practice, clinicians need to 
know how quickly to expect the effect and its stability.  
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Methods  
 

The FIAT study  - a cluster-randomised controlled trial.  
Over 12 months, patients received £15 for each LAI (intervention arm), 
or continued with treatment as usual (control arm). 

 

Group: 11.8%, 95% CI (6.5% to 17.1%), p < .001 
Time trend: 4.2%, 95% CI (2.8% to 5.6%), p < .001 
Group X Time trend: P = .491 

 
Conclusions  

 
•  Sound support for the effectiveness of financial incentives for 
    adherence to LAIs. 
•  Clinical relevance of our findings:  
   If there is no improvement within the first three months, it is 
      unlikely that the intervention will be successful later.  
   If financial incentives have an impact initially, it will most likely 
 be sustained, at least for a year.  
   Unlike in other areas such as smoking cessation, there is no 
      need for increasing payments to sustain the effect. 

Inclusion criteria  
•  Diagnosis of schizophrenia, schizoaffective disorder, or bipolar 
   disorder  
•  Prescribed LAIs with poor adherence (i.e. ≤ 75%) 
•  Age 18 - 65 years 
•  In care of team for at least four months 
Exclusion criteria  
•  Lack of capacity to provide informed consent 
•  Poor command of English 
 
Statistical Analyses  
•  Adherence levels - the percentage of received LAIs out of those 
   prescribed for each 3-month period.  
•  We fitted a multilevel linear model with adherence as the outcome 
   variable, and a linear time trend and group allocation as covariate.  
•  We adjusted for adherence across the baseline period, and the 
   Mental Illness Needs Index category.   
•  Random effects for patient and mental health team were used. 
 

Results  

Randomised 
Teams = 73 

Patients = 141 

Intervention 
Teams = 37 

Patients = 78 

Outcome 
Teams = 32 

Patients = 75 

Control 
Teams = 36 

Patients = 63  

Outcome 
Teams = 30 

Patients = 56 

Consort diagram  

References: 
Priebe, S. et al. (2009). Financial incentives to improve adherence to anti-psychotic maintenance medication in non-adherent patients – a 
  cluster randomised controlled trial (FIAT). BMC Psychiatry, 9(1), 61. doi:10.1186/1471-244X-9-61 
Priebe, S. et al. (2013). Effectiveness of financial incentives to improve adherence to maintenance treatment with antipsychotics: cluster  
 randomised controlled trial. BMJ.347:f5847.  
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Randomised 
Teams = 73 

Patients = 141 

Intervention 
Teams = 37 

Patients = 78 

Outcome 
Teams = 32 

Patients = 75 

Control 
Teams = 36 

Patients = 63  

Outcome 
Teams = 30 

Patients = 56 

Consort diagram  
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Effect of financial incentives on adherence to antipsychotic medication: 
Does it change over time? 

Insert Partner Logo Here http://tinyurl.com/k6ua8jt  

Hana Pavlickova, Stephen A. Bremner, Stefan Priebe 

Unit for Social and Community Psychiatry 

Introduction  
 
Poor adherence to antipsychotic medication remains a major 
problem in the treatment of patients with psychotic disorders. It is 
associated with exacerbation of symptoms, avoidable 
hospitalizations, and overall suboptimal outcomes and increasing 
healthcare costs. 
As no consistent evidence for any psychosocial intervention to 
significantly improve medication adherence in community of 
patients with psychotic disorders, financial incentives have been 
proposed as a novel alternative.  
 
The FIAT study  (Priebe et al., 2009; 2013) showed that offering 
financial incentives for long-acting injectable (LAI) antipsychotic 
medication is effective.  
 
However, some literature, particularly in smoking cessation, 
suggests that the effect of financial incentives might diminish over 
time. That means patients need to be paid more money for the 
effect to be sustained. 
 
When considering the intervention in practice, clinicians need to 
know how quickly to expect the effect and its stability.  
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Methods  
 

The FIAT study  - a cluster-randomised controlled trial.  
Over 12 months, patients received £15 for each LAI (intervention arm), 
or continued with treatment as usual (control arm). 

 

Group: 11.8%, 95% CI (6.5% to 17.1%), p < .001 
Time trend: 4.2%, 95% CI (2.8% to 5.6%), p < .001 
Group X Time trend: P = .491 

 
Conclusions  

 
•  Sound support for the effectiveness of financial incentives for 
    adherence to LAIs. 
•  Clinical relevance of our findings:  
   If there is no improvement within the first three months, it is 
      unlikely that the intervention will be successful later.  
   If financial incentives have an impact initially, it will most likely 
 be sustained, at least for a year.  
   Unlike in other areas such as smoking cessation, there is no 
      need for increasing payments to sustain the effect. 

Inclusion criteria  
•  Diagnosis of schizophrenia, schizoaffective disorder, or bipolar 
   disorder  
•  Prescribed LAIs with poor adherence (i.e. ≤ 75%) 
•  Age 18 - 65 years 
•  In care of team for at least four months 
Exclusion criteria  
•  Lack of capacity to provide informed consent 
•  Poor command of English 
 
Statistical Analyses  
•  Adherence levels - the percentage of received LAIs out of those 
   prescribed for each 3-month period.  
•  We fitted a multilevel linear model with adherence as the outcome 
   variable, and a linear time trend and group allocation as covariate.  
•  We adjusted for adherence across the baseline period, and the 
   Mental Illness Needs Index category.   
•  Random effects for patient and mental health team were used. 
 

Results  

Randomised 
Teams = 73 

Patients = 141 

Intervention 
Teams = 37 

Patients = 78 

Outcome 
Teams = 32 

Patients = 75 

Control 
Teams = 36 

Patients = 63  

Outcome 
Teams = 30 

Patients = 56 

Consort diagram  
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Professor Kamaldeep Bhui launches community 
study on depression and radicalisation in the UK 

Print media  
The Independent 
www.independent.co.uk/news/uk/politics/radicalised-muslims-in-uk-
more-likely-to-be-wellheeled-9754062.html 
The Times (Ireland) 
www.culturalconsultation.org.uk/wp-content/uploads/2014/10/The-
Times-Ireland-26.09.14.pdf 
Mental Health Today 
www.mentalhealthtoday.co.uk/vulnerability-to-radicalisation-linked-
to-depression-study-says.aspx  
Eastern Eye 
http://bit.ly/1DwaHgE 
Daily Mail 
www.dailymail.co.uk/news/article-2768926/British-Muslims-families-
lived-UK-generations-likely-radicalised-recent-migrants.html 
Channel 4 News online 
www.channel4.com/news/islamic-state-depression-radicalisation-
jihadi-uk-research 
New Zealand Herald 
www.nzherald.co.nz/world/news/article.cfm?c_
id=2&objectid=11331316 
Breitbart.com 
www.breitbart.com/Breitbart-London/2014/09/25/Radicalised-
British-Muslims-More-Likely-to-Be-Rich-Depressed-and-Born-in-UK 
RT.com 
http://rt.com/uk/190588-british-depressed-muslims-radicalized/

Broadcast media  
Professor Kamaldeep Bhui was interviewed on a number of media networks on the study, including:

• Al Jazeera English
• The Breakfast Show with Penny Smith and Paul Ross, BBC London 94.9FM
• BBC Radio regional Asian shows including:

• BBC Derby with Satvinder Ranan
• BBC West with Manny Masih
• BBC Sheffield with Waheed Akhtar
• BBC Nottingham with James Moyse
• BBC Stoke with Ajmal Hussain
• BBC Leeds with Mussy Abbasi 

• BBC Three Counties with Yasmeen Khan

For more information contact: Joy Francis, The Cultural Consultation Service’s communications 
consultant. E:  joy@wordsofcolour.co.uk  T: 020 3176 5646 or 0771 382 7372   
Cultural Consultation Service Director:  Prof Kamaldeep Bhui      
Twitter: ccs_for_mh    Website: www.culturalconsultation.org.uk

New study on the link 
between depression and 
radicalisation launched

Members of the British 
Muslim community who are 
most at risk of radicalisation 
are more likely to have 
depression and be socially 
isolated, a new study led 
by Professor Kamaldeep 
Bhui has found. Published 
in the journal PLOS ONE, 
the study surveyed over 
600 men and women of 
Pakistani, Bangladeshi and 
Muslim heritage in London 
and Bradford, aged 18-45.
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Farah and Emmylou, PhD 
students from the Centre 
of psychiatry hosted “The 
Great Saving Faces Charity 
Bake Off”  in October, 
raising a brilliant £168.27 in 
support of The Facial Surgery 
Research Foundation. 

Farah and Emmylou would 
like to say a big thank you 
to everyone who donated 
to Saving Faces and 
contributed their wonderful 
cakes to this event. 

Saving Faces - The Facial 
Surgery Research Foundation 
is the only charity in the 
UK solely dedicated to the 
worldwide reduction of facial 
injuries and diseases. They are 
taking the lead in education 
and research to improve the 

The Great Saving Faces Charity Bake Off

physical and psychological 
treatment of all victims of 
oral cancer and other facial 
diseases for more information 
www.savingfaces.co.uk.

.The winning cake was the 
‘classic  coffee and walnut’. 

Our congratulations go to 
Hannah Skinner who was 
awarded a prize for her 
theses on the psychological 
consequences of trauma.  

Hannah Skinner wins a prize for her theses on the 
psychological consequences of trauma

‘This Masters degree really prepared 
me for work in mental health. I felt 
supported throughout my studies 
and found the placement invaluable 
for progressing my career. I would 
recommend this course to anyone 
interested in psychological therapies.’
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Dr Catherine Carr awarded NIHR/HEE Clinical Lectureship

Music Therapist Catherine Carr 
has been awarded a National 
Institute for Health Research 
(NIHR) / Health Education 
England (HEE) Clinical 
Lectureship funded through 
the Clinical Academic Training 
(CAT) Programme.  The CAT 
Programme, to be re-launched 
as the Integrated Clinical 
Academic (ICA) Programme in 
2015, provides personal research 
training awards for non-medics/
dentists who wish to develop 
careers that combine clinical 
research and research leadership 
with continued clinical practice 
and clinical development.

Music therapy can reduce mental 
illness symptoms and may be 
an important part of inpatient 
care. Hospital stays are short, so 
frequent sessions are needed to 
make a difference. Her previous 
research found how intensive 
group music therapy can be 
provided to appeal to patients 
and give positive experiences. 
To put these findings into 
practice, the next step will be 
to develop guidance for music 
therapists (a manual) and see 
if it is effective. This research 
will develop guidelines/training 
and run a small study to prepare 
for a larger effectiveness study. 
This will improve music therapy 
practice and care for inpatients.

The HEE/NIHR Clinical 
Lectureship Scheme represents 
the early post-doctoral 
element of the Programme.  A 
Clinical Lectureship enables 
the award holder to make 
a significant contribution 
to clinical practice whilst 
supporting their development 
as a clinical academic leader.

With the support of the East 
London NHS Foundation Trust 
and Queen Mary University of 
London, Dr Carr will develop, 
refine and test intensive group 
music therapy for acute adult 
psychiatric inpatients.
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New Staff

Ann Marie joined the Centre 
for Psychiatry in September 
as a PhD student on an NIHR 
CLAHRC North Thames funded 
project under the supervision of 
Dr. Stephen Stansfeld, and Dr. 
Jessica Deighton of the Anna 
Freud Centre. The project will 
focus on the mental health of 
young people living with long-
term health conditions, and will 
also investigate the adaption 
of ‘What’s-Up’ - a school-
based, self-management web 
portal designed for mentally 
distressed adolescents - for 
use among young people 
diagnosed with a chronic illness.

Since completing her Master’s 
Degree in Psychological Science 
at University College Dublin in 
2012, Ann Marie has worked with 
the Irish Department of Education 
and Skills as a behaviour 
support, as well as within the 
Irish Health Service in the role 

Ciara Byrne recently joined 
the Centre for Psychiatry in 
July and is in the role of MSc 
Administrator for the MSc in 
Mental Health course. In this role 
she is the main point of contact 
for both students and academics, 
and assists in the smooth 
running of the MSc course. 

She has been working in higher 
education for eight years. 
She first joined Queen Mary 
University three and a half years 
ago, when she initially worked 
in the Dental Institute on the 
Whitechapel Campus in the 
Dental Student Support Office. 

Ciara’s journey of working in 
higher education administration 

began in Dublin where 
she worked in the Registry 
department at University 
College Dublin. This is also 
where she obtained her 
undergraduate degree - a BSc 
in Psychology. It was shortly 
after she completed her degree 
that she began working there.

Following her time in University 
College Dublin she moved 
to London, where she took 
up a post in Imperial College 
London administering in the 
Faculty of Medicine. This 
then led to her role in Queen 
Mary University, and the 
Centre for Psychiatry, where 
she is delighted to be 
continuing with her career.

Ciara Byrne

Ann Marie Brigid Brady

of research psychologist. 
She has been involved with 
a number of applied research 
projects evaluating novel 
and innovative approaches 
to mental health issues in 
childhood and adolescence.   
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New StaffNew Staff

Agnes joined the Unit for 
Social and Community 
Psychiatry as a Research 
Assistant in October 2014. 
This was to coincide with 
the beginning of the EU-
FP7 funded ‘COmparing 
Functional and Integrated 
systems of mental health 
care’ (COFI) project, led by 
Professor Stefan Priebe. The 
aim of COFI is to compare 
the effectiveness and cost-
effectiveness of functional and 
integrated systems of mental 
health care, both in the UK 
and across the collaborating 
European countries (Belgium, 
Germany, Italy and Poland). 
In a functional system, 
patients are under different 
consultant psychiatrists for 

inpatient and community care, 
whilst in an integrated system, 
patients are under the same 
psychiatrist for both. Comparing 
these systems is important as 
the re-organisation of mental 
health services is costly and 
often backed up with very 
little empirical evidence. 

Agnes has a background in 
psychology having obtained 
her undergraduate degree 
from University College 
London and her Masters from 
Goldsmiths, University of 
London. Prior to joining the 
Queen Mary University of 
London, she was employed at 
the Institute of Psychiatry in the 
Section for Recovery. There, 
she was working on one trial 
evaluating the effectiveness 
of a pro-recovery intervention 
for community mental health 
teams, and another piloting 
group positive psychotherapy 
for people with psychosis.  

Adam Zięcik
Adam joined the Unit for Social 
and Community Psychiatry in 
September 2014 as a Research

Assistant on the NIHR HTA 
funded ‘Financial Incentives 
for Adherence to Treatment’

(FIAT) Trial, led by Professor 
Stefan Priebe. The FIAT study 
is examining whether financial 
incentives could improve 
adherence to anti-psychotic 
treatment in patients with 
psychotic disorders. The project 
is in its final stages investigating 

whether the positive effect of 
providing financial incentives to 
improve medication adherence 
has lasted now that the 
incentives have stopped. He 
is particularly interested in 
both patients’ and clinicians’ 
opinions and experiences 
with the intervention.

Adam has recently submitted 
his PhD thesis entitled 
“Prospective Memory in Adults 
with Developmental Dyslexia” 
and is waiting for his viva. His 
interests for future research 
lay in topics related to the 
involvement of God and love 
in mental health healing.

Agnes Chevalier



14

CENTRE FOR PSYCHIATRY NEWSLETTER WINTER 2015

New Staff

Morvwen has joined the 
Psychological Medicine team 
as a Research Assistant on 
the NIHR funded SUrvivors 
Rehabiliation Evaluation 
after CANcer (SURECAN) 
study led by Professor 
White. The SURECAN study 
aims to develop and test 
the feasibility of running 
a randomised controlled 
trial of an intervention, 
based on Acceptance and 
Commitment Therapy (ACT), 
to improve the quality of 
life of cancer survivors.

 Alongside this role Morvwen 
is working as an Honorary 
Assistant Psychologist with 
Central and North West 
London NHS Foundation 

Trust addiction services. Prior 
to working with Queen Mary 
University Morvwen graduated 
from UCL and has worked as a 
research assistant on projects 

exploring a variety of mental 
health problems from PTSD, 
depression and conduct disorder 
in children to eating disorders 
and addiction in adults.

Elena Constantinou
Elena joined the Centre for 
Psychiatry in November 2014 
as a Research assistant at the 
Brain in Pain project, which 
explores the neurophysiological 
responses to pain in patients 
with functional syndromes 
and how these differ from 
those of healthy individuals. 
Furthermore, the project aims to 
examine how brain responses 
to acute pain can be altered 
by dopaminergic or opioid 
agents in patients suffering 
from chronic idiopathic pain. 

Prior to working at the Queen 
Mary University London, Elena 
obtained her doctoral degree 
from the University of Leuven 

(Belgium). Her doctoral work 
examined how negative affect 
biases self-reported symptom 
experiences in individuals 
reporting frequent medically 
unexplained symptoms in daily 
life. Her research interests 
include exploring the interaction 
between emotion and cognition, 
and the discordance between 
subjective experience and 
objective physiological activity 
as observed in patients with 
functional syndromes.      

Morvwen Duncan
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New StaffNew Staff

Eleni joined the Unit for Social 
and Community Psychiatry 

in October. She is working as 
a Research Assistant for COFI 
(COmparing policy framework, 

Eleni Ntala

structure, effectiveness and 
cost-effectiveness of Functional 
and Integrated systems 
of mental health, CI: Prof 
Priebe). The COFI study is 
conducted across five European 
countries, including the UK. 
Eleni has experience in co-
ordinating randomised clinical 
trials as well as conducting 
therapeutic activities and 
implementing interventions 
in a variety of mental health 
care environments. She is 
interested in Patient and Public 
Involvement, mental health 
interventions and evaluating 
mental health services.

 

Paulina joined the Unit 
for Social and Community 
Psychiatry in September as 
a PhD student supervised by 
Professor Stefan Priebe. 

Her project aims to explore 
the factors affecting retention 
of people with psychosis in 
clinical trials. The study is 
funded by the Life Sciences 
Initiative and jointly supervised 

Paulina Szymczynska

by the Wolfson Institute of 
Preventative Medicine and the 
School of Geography at Queen 
Mary University of London.  

Paulina studied Psychology 
and Management Studies at 
University of Glasgow and 
worked in various research 
roles in Germany and Scotland 
before moving to London in 
2011. Her work has involved 
research on job satisfaction 
in Germany, evaluating 
dementia care in rural Scotland, 
longitudinal research on 
personal budgets in mental 
health, and exploring decision-
making about antipsychotic 
medication during pregnancy. 
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New Staff
Jennifer joined the department 
in November as a Research 
Assistant on the SURECAN 
project led by Prof Peter 
White. This study aims to 
design an intervention to 
improve patients’ quality of 
life post cancer treatment. 

Jennifer Deane Before joining QMUL she 
worked at City University 
conducting research on 
cognitive dysfunction in Renal 
Patients and a systematic 
review on cognitive dysfunction 
post chemotherapy. Jennifer 
has recently obtained an MSc in 
Health Psychology from UCL.

Rebecca Johnson
Rebecca Johnson is a Graduate 
Research Assistant on the 
Comparing integrated and 
functional systems of mental 
health care (COFI) project. 
This is a part time post and 
involves  collecting data from 
new inpatient admissions 
in the Dudley and Walsall 
area of the West Midlands. 
Rebecca’s background 

and main employment is as 
a Clinical Psychologist. She 
works in Primary Care Mental 
Health in Walsall. Prior to 
becoming a Clinical Psychologist 
she completed a PhD in 
Psychology and worked as a 
Research Fellow, both at the 
University of Birmingham. 

The COFI research project is 
coordinated at the Unit for Social 
and Community Psychiatry, 

Queen Mary University of 
London. Professor Stefan 
Priebe, who is Professor 
for Social and Community 
Psychiatry at Queen Mary 
University of London, has 
overall responsibility for the 
study. The project is collecting 
data from several sites in the UK 
and across Europe and its main 
aim is to compare integrated 
and functional systems of care.

Tim Lewington
Tim has been working for South 
Staffs and Shropshire NHS 
Foundation Trust for the last 5 
years in a variety of research 

and functional systems of 
mental health care.” Tim’s role 
is to lead and co-ordinate the 
recruitment of service users 
receiving inpatient care across 
7 wards at three hospital sites 
(Shrewsbury, Stafford and 
Tamworth).  They are currently 
halfway through the collection 
of baseline assessments and 
have already surpassed the 
original target recruitment for 
the entire 12 months. Thanks to 
a dedicated team of CSOs and 
research nurses they are on 
track to deliver almost double 
the number of participants 
than originally anticipated.

roles. He currently works as a 
Clinical Studies Officer and since 
last September has also been 
working directly on the COFI 
study “Comparing integrated 
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Events

Morning Session 
Conference Chair: Professor Kamaldeep Bhui

9.00am Welcome registration and coffee
9.30am Depression and Cardiovascular disease: The evidence on interventions 

Michael Frenneauz 
Regious Chair of Medicine 
University of Aberdeen

10.15 Coffee
10.45 The future of psychiatric genetics: Aspirations for intervention 

Peter McGuffin 
Emeritus Professor 
MRC SGDP Centre

11.30 Public mental health: challenges and research opportunities 
Stephen Stansfeld 
Professor of Psychiatry 
Queen Mary, University of London

12.15 Open Forum
12.45 Lunch

Afternoon Session 
Academic Afternoon

Barts & the London Psychiatry 
State of the Art Annual Congress
This Mental Health Research Congress will bring together the best psychiatric 
research from international experts ranging from genomics through to public health

Chair: Prof. Kamaldeep Bhui 
Centre Lead, Centre for Psychiatry

Wed 4th March

9am - 5.15pm

Robin Brook Centre 
West Smithfield

RSVP:www.eventbrite.com

psychiatry@qmul.ac.uk
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Events
Date: Feb 16th  2015 
Time: 2pm

Title: Carer involvement in 
the treatment of psychosis

By: Aysegul Dirik

Venue: Unit of Social & 
Community Psychiatry, Newham

Date: Feb 23rd 2015 
Time: 2pm

Title:  VOLUME – 
Preferences survey design 
and initial findings

By: Claudia Gulea

Venue: Unit of Social & 
Community Psychiatry, Newham

Date: Mar 2nd 2015 
Time: 2pm

Title: COFI – Comparing 
functional and integrated 
systems of mental health care

By: Victoria Bird

Venue: Unit of Social & 
Community Psychiatry, Newham

Date: Mar 9th 2015 
Time: 2pm

Title: FIAT – Financial 
Incentives for adherence 
to medication in non-
adherent patients

By: Katie Moran

Venue: Unit of Social & 
Community Psychiatry, Newham

The Cultural Consultation Club
Winter Term

Culture, Trauma and Healing

Wednesday 25th February 2015 
2.00pm - 4.30pm

Room 130, Wolfson Institute, Charterhouse Square, EC1M 6BQ
Chaired by:Dr Micol Ascoli – Consultant Psychiatrist, ELFT 
Honarary Senior Lecturer, Centre for Psychiatry, 
Queen Mary University of London

2.00 – 2.45pm Trauma, Fragmentation and Healing - 
an ex-journalist’s theraputic take on 
the Fall of the Berlin Wall
Mark Brayne UKCP MA 
Psychotherapist & EMDR Europe Consultant 
Regional Coordinator of the East Anglia EMDR 
Association 

2.45 – 3.00pm Coffee break 

3.00 – 3.45pm Nothing New Under the Sun
Dr Walid Abdul Hamid 
Consultant Psychiatrist, North Essex 
Partnership Foundation Trust (NEPFT) 
Honarary Senior Lecturer, Centre for 
Psychiatry, Queen Mary University of London

Professor Jamie Hacker Hughes PsychD 
CPsyshol CSci FBPsS FRSM 
President Elect, British Psychological Society 
Director, Veterans and Families Institute, Anglia 
Ruskin University 

3.45 - 4.30pm Discussion 

RSVP: Lisa Kass 
E-mail: psychiatry@qmul.ac.uk 
Tel: 020 7882 6118
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Date: Mar 16th 2015 
Time: 2pm

Title: Immediate social 
networks for people 
with psychosis

By: Domenico Giacco

Venue: Unit of Social & 
Community Psychiatry, Newham

Date: Mar 23rd 2015 
Time: 2pm

Title: Development of a 
mobile health intervention 
using positive psychology 
for common mental 
health disorders.

By: Sophie Walsh

Venue: Unit of Social & 
Community Psychiatry, Newham

Date: Mar 30th 2015 
Time: 2pm

Title: Recruitment to trials 
and mental health

By: Paulina Szymczynska

Venue: Unit of Social & 
Community Psychiatry, Newham

Date: Apr 13th 2015 
Time: 2pm

Title: Group processes 
in therapeutic groups

By: Stavros Orfanos

Venue: Unit of Social & 
Community Psychiatry, Newham

Events
Date: April 20th 2015 
Time: 2pm

Title: Built environment 
and mental health

By: Nikolina Jovanovic

Venue: Unit of Social & 
Community Psychiatry, Newham

Date: Apr 27th  2015 
Time: 2pm

Title: Video clip study and 
treatment expectations

By: Gonca Bastug

Venue: Unit of Social & 
Community Psychiatry, Newham

Date: May 11th 2015 
Time: 2pm

Title: Social networks

By: Kimberley Anderson

Venue: Unit of Social & 
Community Psychiatry, Newham

Date: May 18th 2015 
Time: 2pm

Title: VOLUME – Volunteering 
in mental health

By: Hana Pavlickova

Venue: Unit of Social & 
Community Psychiatry, Newham

Date: Jun 1st 2015 
Time: 2pm

Title: FIAT – Experiences 
of financial incentives for 
adherence to medication

By: Adam Ziecik

Venue: Unit of Social & 
Community Psychiatry, Newham

 
Date: Jun 8th 2015 
Time: 2pm

Title: Friendship in Befriending

By: Megan Cassidy

Venue: Unit of Social & 
Community Psychiatry, Newham

Date: Jun 15th 2015 
Time: 2pm

Title: Discussions around 
intimacy in routine 
clinical encounters

By: Neelam Laxhman

Venue: Unit of Social & 
Community Psychiatry, Newham

Date: Jun 22nd 2015 
Time: 2pm

Title: COFI – Satisfaction 
with treatment

By: Agnes Chevalier & Eleni Ntala

Venue: Unit of Social & 
Community Psychiatry, Newham
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New StaffSelected Publications
M Beynon

Hirani, S. P., Beynon, M., Cartwright, 
M., Rixon, L., Doll, H., Henderson, 
C., Bardsley, M., Steventon, A., 
Knapp, M., Rogers, A., Bower, P., 
Sanders, C., Fitzpatrick, R., Hendy, 
J., & Newman, S. P. 2014, “The effect 
of telecare on the quality of life and 
psychological well-being of elderly 
recipients of social care over a 
12-month period: the Whole Systems 
Demonstrator cluster randomised 
trial”, Age Ageing, vol. 43, no. 3, pp. 
334-341. doi: 10.1093/ageing/aft185.

K Bhui

Sashidharan, S. P., Bhui, K., & 
Duffy, J. 2014, “Letter to the Editor: 
‘Ethnicity as a predictor of detention 
under the Mental Health Act’: a 
response to Singh et al”, Psychol.
Med, vol. 44, no. 4, pp. 893-894.
doi:10.1017/S003329171300305X

V Bird

Bird, V., Leamy, M., Tew, J., Le, B. 
C., Williams, J., & Slade, M. 2014, 
“Fit for purpose? Validation of a 
conceptual framework for personal 
recovery with current mental health 
consumers”, Aust.N.Z.J Psychiatry. 
DOI: 10.1177/0004867413520046  

J Bourke

Kazmierski, J., Banys, A., Latek, J., 
Bourke, J., Jaszewski, R., Sobow, 
T., & Kloszewska, I. 2014, “Mild 
Cognitive Impairment with Associated 
Inflammatory and Cortisol Alterations 
as Independent Risk Factor for 
Postoperative Delirium”, Dement.
Geriatr.Cogn Disord., vol. 38, no. 
1-2, pp. 65-78. 10.1159/000357454

D Giacco

Giacco, D., Bartoli, F., Di, P. C., 
Palumbo, C., Piras, S., Rubinacci, 
A., & Aguglia, A. 2014, “[Can 
psychiatric trainees have a role 
in the improvement of training? 
The first 20 years of European 
Federation of Psychiatric Trainees]”, 
Riv.Psichiatr., vol. 49, no. 1, pp. 
50-55. doi: 10.1708/1407.15625.
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