
employment. He was always ready to help colleagues with

advice that was not only intelligible but also constructive.

He was a great confidant, recognising the normality of

imperfection. For Greg, however, the real world was rooted

in his family and friends whose own lives were shaped

by his warmth and humanity.

His illustrated life on Facebook, written from Australia,

was about fun, friends and family (blithely ignoring the cancer

that developed a year after his arrival) and he lived life to the

full, right up to the point when he wrote a dignified letter of

farewell to the Australian College (https://www.ranzcp.org/

Membership/Subspecialty-groups/Interest-Groups/Intellectual-

Developmental-Disabilities/SIGPIDD-Newsletter-May-

2014.aspx). He returned to Newcastle and made arrangements

for his disposal (a funeral mass at the cathedral, a crowded wake

and then, on the following day, a more private cremation).

Greg O’Brien died of cancer on 13 July 2014 at his home in

Newcastle upon Tyne. He is survived by his wife, Barbara, and

their children, Áine and Daniel.
Tom Berney
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Skydiving for Beginners:
A Journey of Recovery and Hope

By Jo McFarlane

Scottish Independent Advocacy Alliance,

2014, £7.00 (pb), 264 pp.

ISBN: 9780992855208

This book will surprise you,

shock you, and intrigue you but

ultimately it will fill you with

admiration and respect for the

author. It is the personal

memoir of Jo McFarlane, a

woman who was born into

adversity but who has

triumphed, very much against

the odds. She is that rare

human being: sensitive,

thoughtful, positive, driven and

without bitterness. A living

example of what resilience

means in practice.

Her life started in ‘virtual

squalor with dry rot and gaping holes in the floor’. She goes on:

‘Ours was a dirty, freezing home infested with vermin’. As if

the utter material deprivation was not enough she experienced

sexual abuse at the hand of both her father and brother and the

circumstances were unspeakable: ‘The politics of my parents’

sex life was played out openly among the children. We knew

that he wanted it all the time and that she hated it. This was an

enduring source of tension in their marriage and they often

embroiled us in the drama [ . . . ] One of her avoidance

strategies was to have me sleep in their bed between them. I

soon became an outlet for his sexual frustration’. The whole

family were subjected to her father’s unpredictable moods

which ‘like flames could blaze at the slightest provocation and

burn for hours; at other times they were extinguished in a

breath [ . . . ] So unpredictable were his rages that the

atmosphere was like a bomb ticking towards its inevitable

climax’.

This deprived and abusive childhood formed the backdrop

of her psychiatric history in adulthood. Her account of

her many admissions, treatments, suicide attempts, and

relationships with psychiatrists, nurses and social workers is

written with candour. It is an unsparing honesty with which she

describes her own behaviour with unswerving clarity and

objectivity. There is no sentimentality, self-pity or excuses here.

It is an analytic mind that is on display, one that is eloquent

and self-assured in how it handles language and ideas. She

says of one of her depressive spells: ‘A military metaphor is the

most apt I can think of to describe the war zone in my head. It

was not a benign melancholy but a splintering of faculties, a

torture even to exist. The rapid gunfire of destructive thoughts

supplanted my will to survive’. Again, ‘I was so paranoid I

thought Kathryn had hidden cameras in my flat, that they were

all watching and laughing at my distress, that they could hear

what the voices were saying to me and were using them to

drive me to suicide. I felt I had to get away from the Royal

Edinburgh as far as possible and I boarded a night bus for

London. The journey was hell because of my mental state’.

The depiction of life on psychiatric wards, of good

relationships with psychiatrists, of the exemplary quality of the

interactions with some nurses, and of the kindness and

generosity of many people underlines what is admirable and

exceptional in mental health services. But, sadly, there are

many examples of abuse, of disinterest, of perfunctory

interactions, of gross neglect and of errors of judgement. What

is impressive is that Jo McFarlane takes the good and the ugly

in her stride and she emerges as an astonishing human being.

This memoir stands alongside the great memoirs of

Daniel Schreber, Janet Frame, William Styron and Kay Redfield

Jamison. It sheds light on the intersections of disrupted

attachment in early life, of traumatising abuse and of biological

vulnerability to psychosis. It reveals the unheard but real voice

of a fragile self that is masked by serious illness. And

McFarlane’s own ambition in writing this book is to be ‘an
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invitation to others, through encouragement and example, to

embrace their talents with pride and joy’. I think she has

succeeded marvellously.

Femi Oyebode is Professor of Psychiatry, University of Birmingham,

National Centre for Mental Health, Birmingham, UK,

email: femi_oyebode@msn.com
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Learning about Emotions in Illness:
Integrating Psychotherapeutic Teaching
into Medical Education

Edited by Peter Shoenberg & Jessica Yakeley

Routledge, 2014, £90.00, hb, 156 pp,

ISBN: 9780415644907

Reading Learning about

Emotions in Illness, I found

myself reflecting on my

emotional response to the

book - I was moved, and

surprised at being moved.

Partly, it reminded me of my

own time as a medical

student participating in the

student psychotherapy

scheme, which gave me my

first opportunity of being

useful as a trainee doctor, as

opposed to being someone

in the way. The supervision

group was a wonderful and

constant haven in which to

reflect within the busyness

and ever-changing landscape of medical training. Partly, I was

simply moved by some of the accounts of people who as

students had participated in either of the schemes described in

the book, as they grappled with their own and their patients’

emotional responses, especially to physical illness.

The book describes two approaches aimed at helping

students learn how psychotherapeutic understanding can

help them with their patients: the student psychotherapy

scheme and student Balint groups. There are accounts of the

scheme both from its supervisors and from participants, and

there is also a chapter on research into the two schemes. The

University College London student psychotherapy scheme has

a long pedigree, having run for over 50 years and surviving

various organisational changes. It has spawned other schemes

such as in Bristol and Heidelberg. The scheme allows medical

students to take on a patient for psychotherapy for a period of

about a year. At its inception, allowing untrained students to

practise psychotherapy was an audacious move. However,

patients are carefully selected and the process is well

supervised, and studies seem to indicate that patients have

a good outcome. For students, the scheme often leaves an

indelible mark, with a number of people citing it as a highlight

of their medical training.

By its nature the psychotherapy scheme can only take on

a limited number of students, and numbers wanting to

participate outstrip the available places. Modified student

Balint groups were introduced at University College London

as an alternative. These meet in small groups for a period of

11 weeks and are used to reflect on students’ emotional

responses to patients they have seen, to help foster, in

Balint’s terms, a patient-centred rather than an illness-centred

approach.

Participants in the scheme seem more likely to become

psychiatrists - a point to be noted given the recruitment

shortage. However, the real value of these schemes is in

helping to develop doctors who can tolerate difficult emotions

that arise in patient-doctor interactions and to be alive to the

often unspoken emotions that our patients communicate. In

other words, regardless of specialty, to make better doctors.

Paramabandhu Groves is a consultant psychiatrist at Islington Specialist

Alcohol Treatment Service, Camden and Islington NHS Foundation Trust,

London, UK, email: paramabandhu.groves@candi.nhs.uk
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Black Rainbow: How Words Healed Me -
My Journey Through Depression

Rachel Kelly

Yellow Kite, 2014, £8.99, pb, 304 pp,

ISBN: 9781444789997

Black Rainbow is Rachel

Kelly’s story of depression

and recovery. It is an

eloquent description of her

experience of two severe

depressive episodes, both

with marked anxiety

symptoms, and with a

strong emphasis on the

‘striking physicality of the

illness’.

During her first

episode, she focuses on

the biological nature of

her illness, becoming

frighteningly dependent

on her husband and

mother and an attentive

psychiatrist, and obsessively preoccupied with her medication.

Although this persists in the second episode, she develops a

wider interest in factors that may have contributed to her

illness, and seeks lifestyle changes and therapy to reduce her
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