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 UK DIVISION NEWSLETTER  

Draft 1 Volume 2  Number 1 June 2012 

Dear UK Division Member, 

We extend the warm greetings of the executive committee. 

ANNUAL GENERAL MEETING 

The UK Division held its Annual General Meeting (AGM) on 2ND March 

2012 at the Churchill Conference Centre, Cambian Churchill Hospital 

London. The UK Division is grateful to the Cambian Group, particularly 

to Dr Andres Fonseca, Medical Director and Dr Dimitris Paschos, for 

their hospitality. 

IN MEMORIAM: DR ASTERIOS FOTIADIS 

The Division marked the tragic death of our highly esteemed colleague 

from Thessaloniki Dr Asterios Fotiadis (brother and brother in law 

respectively of our dear London colleagues Drs Maria. Fotiadou and 

Kyriakos Xenitidis) who was tragically fatally assaulted at work this year. 

THE GREEK CRISIS 

This is a sad time for all Greeks, as the European Financial crisis takes 

its brutal toll on our country. “Special Eurobarometer 345” Oct 2010 

Psykik helse i Norse, Report 2011 2 ( www.fhi.no2 ) found Greeks to 

report lowest on measures of mental health and wellbeing of 28 

European countries surveyed. The increasing hardship and suicide rates 

http://www.fhi.no2/
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of our country are now internationally acknowledged and we know that 

the HPA and its members are actively combating this emergency. 

DR ELENI PALAZIDOU ON BIPOLAR DEPRESSION  

The AGM was followed by an excellent talk on the management of 

Bipolar Depression by one of the foremost UK experts in this field, our 

Academic Secretary Dr Eleni Palazidou. Eleni (or Lenia as she is known 

to us) has generously provided a summary and a selection of slides from 

her excellent letter for inclusion in the newsletter and these, no doubt, 

are a very useful and reliable aid to clinical practice. 

PROFESSOR PANOS VOSTANIS AFTER DINNER 

The Lecture in Cambian Churchill was followed by dinner in a nearby 

hotel. This was a warm and friendly Greek evening and we had the good 

fortune to hear an after dinner speech by one of the new members of our 

executive and distinguished colleague Professor of Child and 

Adolescent Psychiatry at University of Leicester, Prof. Panos Vostanis, 

who talked on “25 Year Journey: Reflections on Identity, Nostalgia and 

Commitment”. Panos has kindly also allowed us to print his speech in 

this newsletter. 

EXECUTIVE COMMITTEE MEMBERSHIP 

The Division is moving forward in its organisation. Dr Dimitris Paschos 

remains on the Executive Committee but has handed over the role of 

Honorary Secretary to Dr Nikos Christodoulou; we are grateful to Dimitris 

for his work to date. Nikos in turn handed over the role of Trainees 

Representative to a new committee member, Dr Katerina Kasiakogia, 

who works and trains in forensic psychiatry in Glasgow. In this issue we 
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publish an e-interview with Katerina and we hope that this will bring the 

committee closer to members of the Division. 

 We are delighted that Dr Petros Lekkos has been appointed Consultant 

Psychiatrist in the present fiercely competitive circumstances in London 

and, also, that he has kindly agreed to join the committee as New 

Consultant Representative.  

ENGLISH LANGUAGE EDITION(S) OF PSYCHIATRIKE 

Looking ahead, Dr Nikos Christodoulou, Prof. Nikandros Bouras and 

Prof George Ikkos, have collated and submitted material to Prof Vassilis 

Kontaxakis, Editor of “Psychiatrike” for an English language edition of 

the journal in Autumn 2012.  

MEETING WITH HELLENIC MEDICAL SOCIETY UK 

Looking further ahead Dr Eleni Palazidou is leading on our behalf in 

organising a joint meeting with HMS-UK on the theme of “No Health 

Without Mental Health” in winter 2012. Details to be confirmed. 

MEETING WITH ROYAL SOCIETY OF MEDICINE PSYCHIATRY 

Looking even further ahead preparations are going full speed ahead for 

the major forthcoming meeting with the Royal Society of Medicine 

Section of Psychiatry on “Emotion and Psychiatry: Neuroscience 

History and Culture” on 14 May 2013. The meeting is supported by a 

European Research Council Advanced Investigator Grant on “Emotions” 

at the University of Oxford and is co-organised by Prof. Angelos 

Chaniotis, Professor of Classics at Oxford University and Institute of 

Advance Studies Princeton, Dr Christos Sideras, member of the UK 

Division and Postgraduate Researcher in Neuroscience and George 

Ikkos.  
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Further details of the programme of the “Emotion and Psychiatry” 

meeting will be published in the Autumn newsletter of the Division but 

outstanding speakers will include Professor Randolph Nesse, Professor 

of Psychiatry and Professor of Psychology at University of Michigan and 

international pioneer in evolutionary medicine. Dr Sophia Frangou, 

Reader and Head of the Section of Neurobiology of Psychosis at the 

Institute of Psychiatry, has also kindly agreed to contribute with a talk on 

“Brain Imaging of Emotion in Psychosis”. Please mark this date in your 

diary! 

We hope you enjoy reading the material in this issue of our 6 monthly 

newsletter. 

Let us have your news! 

Your UK Division Needs YOU! 

Please contact one of the committee members if interested to contribute: 

Best wishes for the summer 

George Ikkos, Chair gikkos@hotmail.com 

Eleni Palazidou, Academic Secretary and Honorary Treasurer, 
leniap@btinternet.com 

Nikos Christodoulou, Honorary Secretary and Lead for Trainees, Examinations and 
Quality nikoschristodoulou@gmail.com  

Petros Lekkos, New Consultants Representative lekkosp@yahoo.com  

Katerina Kasiakogia, Trainees Representative kay_worlley@hotmail.com  

Dimitris Paschos, drpaschos@hotmail.co 

Panos Vostanis pv11@leicester.ac.uk  

mailto:gikkos@hotmail.com
mailto:leniap@btinternet.com
mailto:nikoschristodoulou@gmail.com
mailto:lekkosp@yahoo.com
mailto:kay_worlley@hotmail.com
mailto:drpaschos@hotmail.co
mailto:pv11@leicester.ac.uk
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Guide to the pharmacological treatment of Bipolar Depression 

(adapted from NICE and other guidelines and personal views) 

Dr Eleni Palazidou MD PhD MRCP FRCPSYCH  

 

SUMMARY FROM HPA LECTURE 2/3/12 

Depression is the predominant state in the course of bipolar disorder 

and the one most responsible for functional impairment. More time is 

spent being depressed than manic in all forms of bipolar disorder 

including the bipolar I subtype. 

Bipolar disorder is associated with higher mortality, including suicide and 

natural death rates compared to the general population and the 

depressed state carries a much higher risk of suicide than mania. 

The choice of appropriate drug treatment is very much dependent on 

recognising the presence of bipolarity when assessing people presenting 

in depressed state. Bipolar disorder is associated with high co morbidity, 

in particular substance misuse and this may obscure the diagnosis and 

adversely influence outcomes. 

As in 50% of bipolar disorder the first episode is that of depression it is 

common for these patients to be diagnosed as unipolar disorder and 

receive antidepressant treatment alone for as long as 10 years before 

bipolarity is recognised.   
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The treatment of acute bipolar depression is more complex than mania 
and requires a careful assessment of the current episode as well the 
course of the disorder as a whole so far and previous response to 
treatment.  The drawback of antidepressant drug use in bipolar 
depression is that they may induce mania or mixed affective states and 
cause cycle acceleration (rapid cycling); it is also claimed they are not 
effective. The role of the antidepressant drugs in the treatment of bipolar 
depression requires further investigation. 
 
At present the status of antidepressant drug use in the treatment of 
bipolar depression remains uncertain with advocates for and against 
their use. However, there appears to be a consensus that 1)they are 
avoided as first line drugs in bipolar depression and that  2)when used 
they are given in combination with a “mood stabiliser” (lithium, 
anticonvulsants or antipsychotics).  
  
If a decision is made to use an antidepressant drug it is useful to be 

aware that the highest risk for mania switch and cycle acceleration is 

associated tricyclics, followed closely by the selective serotonin and 

noradrenaline inhibitors (SNRIs) and monoamine oxidase inhibitors. The 

selective serotonin reuptake inhibitors have a lower potential for switch 

and cycle acceleration. 

The only non-antidepressant drug shown to be effective in the treatment 

of bipolar depression is quetiapine and there is evidence for lamotrigine 

being effective in its prophylaxis. The combination of olanzapine with 

fluoxetine is licensed in the US for the same indication. 

The following considerations help optimise the treatment of acute bipolar 

depression:  

 Always assess the possibility of bipolarity in any patient presenting 

with depression 

 Careful choice of treatment avoiding antidepressants if possible and if 

not cover with lithium, anticonvulsants or antipsychotics 

 Patient / clinician alliance essential for satisfactory long term outcome 

Attention has been below given to separate the treatment of patients 

with bipolar I, bipolar II and rapid cycling conditions which is hoped to 

be of more practical help to the reader.  
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Dr PALAZIDOU’S SLIDES FROM HPA UK LECTURE 2/3/12 

Guide to the treatment of Bipolar I depression 
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Guide to treatment of bipolar II depression 
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Guide to the treatment of rapid cycling bipolar disorder 
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Duration of antidepressant drug treatment? 
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25 Year Journey: Reflections on Identity, Nostalgia and 

Commitment 

Professor Panos Vostanis,  

Professor of Child Psychiatry University of Leicester 

 

On 1st April completed exactly a quarter of a century in England. Time 

has flown, and this is a milestone to make one reflect both at a personal 

level, and in the context of recent developments in Greece. It usually 

comes down to perceptions of identity, how these changed or evolved 

over the years, and which were the determining factors and turning 

points.  
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I am still bemused when I am asked “where do you come from?” Maybe 

because the question is complicated, or maybe it is the answer that is so 

hard. What is it that really influences our life narratives? 

The professional adjustment was rather quantitative, i.e. a matter of 

time, whether by necessity or determination. In contrast, social and 

cultural adjustment was much harder to steer or control. Social 

belonging means a lot more than sharing a language and living in 

proximity. It rather necessitates building common experiences and 

memories, which gradually spread – some will grow roots, others will 

not; it depends on the nature of the plant and the fertility of the soil.  

A decade after the initial move (or immigration, subject to taste and 

opinion), at least some family and professional roots were becoming 

obvious for me. But, how about those ‘old’ roots? 

Those appeared invisible for a while; at least I pretended they were. It 

was not so much facing the dilemma of returning, which I think is more 

or less concluded naturally, but rather the meaning of Greece in one’s 

trajectory. This dawned on me when I was invited around that time to 

speak at a conference in Thessaloniki, and I was horrified that some of 

my Greek language had deserted me. It hurt, but also led to the 

realisation that it is never ‘all or nothing’ when we make choices. 

 As complex human beings, we eventually have to reconcile our 

aspirations with our self-doubts, plus whatever else we carry along. We 

usually know where we roughly head in life. What is more difficult to 

predict is how our past shapes up our future (which psychiatrists are 

used to try to do), more importantly, how our future will shape our 

understanding of the past. The latter took me longer to discover, 
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although when I did succeed in doing so, it helped me make links with 

our collective journey. 

In the wider scheme of history, such contradictions put the current 

situation in Greece into a different perspective, even if temporarily 

struggling to make sense of what it represents. But then, which Greece 

are we talking about? Last year I spent a few days with the friendly 

Hellenic community of Toronto. I only tasted a flavour of its 250 Hellenic 

societies; nevertheless it was amazing to have to cross an ocean to find 

a part of Greece that was ‘more Greek’ than the homeland, while also 

integrating with the diverse Canadian society. I have no doubt that on 

the other side of the globe one could feel the same pulse beat in 

Melbourne and Sydney. Ultimately there seem to be many ‘Greeces’, 

which are as complex, ambiguous and evolutionary as we are as 

individuals. 

One can debate the externally and internally inflicted causes of the 

present national circumstances forever, and somewhere in that dynamic 

the country will move on.  For me, these can be largely understood in 

being born between three continents. There will always be times when 

the collision of cultural and economic forces will lead to heights, but 

there will be some painful depths as well. Ultimately, this is neither an 

excuse nor an acceptance, merely an alternative observation on why 

Greece will always be a fascinating and highly challenging place! 
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e-Interview with Dr Katerina Kasiakogia 
 

Trainees’ Representative UK Division 
 

 
 

 

Where do you work? 
 
I am currently working at the State Hospital (Scotland), one of the four 
high secure hospitals in the UK, which provides care and treatment for 
around 140 mentally disordered offenders from Scotland and Northern 
Ireland. 
  
What position do you hold? 
 
 I am a higher trainee (ST4) in forensic psychiatry. 
  
 
 
 



15  

 

What is good about training in Scotland? 
 
My current placement is part of the West of Scotland forensic psychiatry 
higher training scheme, and my base is Glasgow. The training scheme is 
of exceptional quality, offering varied clinical experience,  opportunities 
to be involved in research and teaching, and the chance to work with 
excellent trainers. Glasgow is a vibrant and cosmopolitan city, a cultural 
and commercial hub. Most visitors comment on the friendliness of the 
people, the cost of living is far less than some other areas of the UK, and 
there is always something to do, whether you fancy going to a museum, 
an art gallery or you prefer the raw, heart aching beauty of the country 
side. 
  
Why have you chosen to work in the subspecialty of forensic 
psychiatry? 
 
I became fascinated by the interplay between psychiatry and the law, 
and, the difficult ethical and legal issues raised when dealing with 
mentally disordered offenders who are often tormented by extensive 
psychopathology. I deeply enjoy the challenge of having to defend my 
clinical judgement when giving evidence in court. 
  
Do you have any special research and clinical interests? 
 
I am particularly interested in the relationship between alcohol addiction 
and criminality. I have published my research on the DRD2 and ANKK1 
gene loci in alcoholism and criminal activity. 
  
Where did you do your Core Training in Psychiatry? 
 
I was on the UCL rotation, in London. 
  
Is there a trainer that particularly inspired you in the Core years and 
why? 
 
Dr Hassiotis, my clinical tutor during my core training at UCL was a role 
model for me. She served as living proof that it’s possible to combine 
clinical duties with academic work. Her commitment to make a difference 
in the lives of her patients was very inspirational. The fact that she is 
Greek served as added encouragement that with hard work I could 
make something of myself in the UK. 
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Why did you decide to join the executive committee of the UK 
Division of the Hellenic Psychiatric Association? 
 
I feel that it is an excellent forum to celebrate my identity as a Greek, UK 
trained psychiatrist and network with others with a similar background. I 
am looking forward to actively being a member of a community of 
psychiatrists who have made significant contributions to UK and Greek 
psychiatry. 
  
What do you hope to achieve through the division? 
 
I am hoping to be in a position to provide information and support to 
Greek doctors who may wish to train, or already in training, in the UK. I 
feel that it is now my turn to help and inspire others to achieve their 
aspirations, and, establish a network of professional connections 
between trainees in both countries. 
  
Please tell us a little about your Greek roots. Where did you grow 
up and live before coming to the UK? 
 
I grew up in Athens, a child of the 80’s. I lived for a year in Kiato during 
my agrotiko, and worked as a trainee psychiatrist in ‘Erythros Stavros’ 
during the Athens Olympics 
 
 


