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MESSAGE FROM THE 
BOARD 
 
As you are probably aware, 
this is the first newsletter 
following a long break. With a 
loss of our funding and the 
closure of the Alford centre, 
the drop-in centre and help 
line can no longer be 
supported.  This is despite 
the valiant efforts of Gavin 
Burtwell who kept these 
services going single-
handedly for so long.  
 
Despite these setbacks 
Bipolar Aberdeen carries on, 
albeit with a considerably 
reduced role.  We are 
planning to revive the monthly 
support group meetings, with 
the next one planned for 18th 
January (Details Below).  At 
this meeting which we hope 
you will be able to attend, we 
hope to discuss the future 
direction of the charity. 
Remember that the charity is 
nothing without you, the 

members. 
 
The E-Mail address is still in 
use, but is viewed on a 
limited basis at the moment.  
However, the Helpline is no 
longer functioning.  Please 
bear with us as we attempt to 
rectify the situation. 
 
 
IMPORTANT NOTICE 
 
There will be a support group 
meeting on Tuesday 18th 
January 2011 at 7pm at the 
Midstocket Church 
Community Building, 35 
Midstocket Road, 
Aberdeen. (It is not adjacent 
to the church itself, but on 
Midstocket Road, approx 
100m westward from the 
junction of Midstocket Road 
and Beechgrove Terrace). 
 
After a long break, we are 
hoping to reinstate the 
monthly support group 
meetings. These are an 

opportunity for 
bipolar sufferers 
and carers to 
meet, to discuss 
matters associated 
with their illness 
with other affected 
people. Given the 
long break in the 

Charities’ 
activities, we 
intend to discuss 
the future direction 
of bipolar 
Aberdeen at this 
meeting.  
 
 

 

OFFICE NEWS 
 
We hope that you all had a 
good festive season and have 
recovered from any excess. 
 
We would like to take this 
opportunity to wish you all a 
Happy New Year and we 
hope that 2011 is a good year 
for all of you. 
 

Flu Vaccine 
 
We would like to also take 
this opportunity to remind 
people who haven’t gone for 
a flu vaccine to find out if they 
are eligible for it and to look 
into if they need or want to 
get it. 
 
Gavin 
 

TIPS FOR 2011 

Combine exercise and 

rest 

Gentle, regular exercise is a 
great antidote to feeling low-
both physically and 
emotionally. Try walking, 
swimming, gardening even 
for just a few minutes a day. 
 
Good rest is as important as 
exercise, and sleep can be 
disrupted by depression. 
 
To get good night’s sleep, try 
unwinding for an hour or so 
before bedtime.  Having a 
warm drink or bath can help, 
as well as ensuring that your 
bedroom is neither too hot 
nor cold. 
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Don’t beat yourself up 

Taking steps to help yourself 
cope with and overcome your 
depression is an excellent 
move; empowering and very 
worthwhile.  But-it is the 
nature of the depression itself 
that your progress will 
inevitably be both slow and 
erratic. 
 

 Be gentle with yourself. 
Remember that you are 
not striving for perfection. 

 You are not fighting 
against yourself; you are 
trying to work with 
yourself and for yourself. 

 Every positive thing you 
do, however small, is, in 
fact, a huge step in the 
right direction. 

 Be encouraged, not 
discouraged! 

 
With time you will get over 
this 
 

Advice for patients with 

Bi Polar illness. 

Excessive pressure (work 

stress) or Pleasures can 

increase the risk of relapse 

Relapse can be in the form of 
a high increase in drinking or 
general Elation of Mood- 
Partying or Spending 
and often not sleeping very 
much.  
 
When depressed it is often 
easy to sleep too much, to be 
lethargic and heavy and to 
avoid friends. 
 

One lady said she aims to do 
4 things a day  
 
1. Open the Curtains 
2. Wash and dress 
3. Eat one hot meal a Day 
4. One thing for pleasure like 

stroke the cat or go for a 
short walk. 

 
Everyone with Bipolar Illness 
is different.  They will have 
different Triggers and a need 
to know themselves, or have 
someone who can advise 
them. 
 
In a Study, 59% of 
Psychotherapists Missed 
Bipolar Diagnosis. 
 
It's well known that the first 
time many people seek help 
for bipolar disorder 
symptoms, they only report 
symptoms of depression, not 
realizing that hypomanic 
behaviours have any 
significance, often leading to 
a wrong initial diagnosis. 
 
But now a study published in 
the Journal of Affective 
Disorders has found that only 
41% of psychotherapists 
correctly identified bipolar 
disorder even when 
symptoms of hypomania were 
included in the presentation. 
 
204 psychotherapists were 
given hypothetical situations 
that fulfilled the criteria for 
bipolar disorder and asked to 
decide on a diagnosis. All the 
situations included symptoms 
of depression plus at least 3 
possible hypomanic 
symptoms. Some included 
one more symptom, either 

reduced sleep or 
distractability, and half of 
them gave a possible reason 
for hypomania - meeting a 
new partner.  
 
The overall numbers were 
41% correct, 59% incorrect 
(mostly diagnosis of 
depression), but the most 
telling figure to me is that the 
doctors whose criteria 
included just three hypomanic 
symptoms only got it right 
20% of the time. And the 59% 
who made the wrong 
diagnosis were less likely to 
recommend appropriate 
medication.  
 
These are disturbing figures. 
If so many of these 
psychotherapists failed to 
diagnose bipolar disorder 
even when there were three 
or four hypomanic symptoms 
present along with 
depression, think how much 
worse it must be when a 
patient fails to report anything 
but depression. 
  
Larissa Wolkenstein 
(University of Tübingen, 
Germany) and colleagues 
commented that this study 
shows the need for 
standardized diagnostic 
testing. 
 
“To me it also suggests that 
mental healthcare 
professionals need to 
question new patients 
reporting depression carefully 
regarding possible symptoms 
of bipolar disorder as well”. 
 

http://bipolar.about.com/od/maniahypomani1/a/dsm_hypomanic.htm

