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The Hellenic Psychiatric Association (HPA) was 
founded in 1986 in Athens. HPA's mission is to 
promote the discipline of Psychiatry in Greece, to 
open lines of communication and encourage 
collaboration not only within psychiatry, but also 
with other medical, or psychiatry-related 
specialties. Among HPA's scopes is to promote 
and enhance excellence in psychiatric clinical 
practice in Greece, to assist in the prevention of 
mental illness, to protect the rights of the mentally 
ill and to promote education and research. 
 
HPA Contact details: 11 Papadiamantopoulou St. 
115 28 Athens Greece Tel.: (301) 7291389, Fax: 
(301) 7242032 E-mail: psych@psych.gr HPA 
website: http://www.psych.gr (information from 
http://www.wpanet.org/detail.php?section_id=5&c
ontent_id=228) 
 
 
Please think of the environment before you print 
this issue. 
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Welcome to another issue of the Hellenic (UK) Psychiatric Bulletin, being in its sixth year of successful 

publishing.  

In this issue we have the honour of hosting a feature article by my colleague Dr O’Regan who has been a 

very important member of the insomnia clinic at the Royal London Hospital for Integrated Medicine for many 

years. His article marries sleep disturbances with psychiatry in a beautiful manner within the historical 

context of the development of sleep medicine, which I am sure all of you will enjoy.  

Recently appointed general secretary of the Hellenic Association of psychiatric trainees Dr Boutsikos 

attended the Hellenic Psychiatric Association annual conference in Alexandroupolis and has written about 

his impressions on this very well organised event. I also had the opportunity to be there this year and I was 

delighted to witness the participation of so many young psychiatrists. As successful was this year’s 

Asclepian Oration that our Division organised in March 2016 with Lord Owen being the orator in an evening 

that was filmed by the Hellenic TV London. For those of you who missed it, you can watch it in full here: 

https://www.youtube.com/watch?v=9vgB25NGF_k - https://www.youtube.com/watch?v=9vgB25NGF_k. 

During an event organised recently by the Royal College of Psychiatrists, I had the incredible luck to hear 

Maria Bavetta talking about her own experience of fighting with maternal OCD and how this experience 

turned into a beautiful gift to the rest of those mothers struggling with the same condition. Co-founder now of 

the “Maternal OCD” charity, Maria very kindly agreed to write for us about it. I hope you find this a useful 

resource and that you are able to help spread the word or support the organisation in other ways. 

 

Dr Vaida, who has been studying acting, in parallel with her career in psychiatry, gives us a refreshing 

analysis on a contemporary director’s important work. Having experienced depression himself, Lars Von 

Trier makes significant and very realistic references to mental illness in his work. Finally, we are hosting a 

book review written by Professor Bouras on “Architecture for psychiatric environment and therapeutic 

spaces” by Evangelia Chrysikou. 

 

I hope you find the issue interesting and informative and I wish you all a lovely summer.  

EDITOR’s note                                                             

 

Maria Filippidou, Editor, Hellenic (UK) Psychiatric Bulletin 
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Dear all, 

 

I expect you are as shocked as I am with the results of the referendum. It is hard to believe that the United 

Kingdom is not part of the European Union any more!  “Brexit” that seemed a very unlikely outcome to many 

of us earlier in the year is now a reality and we have to come to terms with it. Time will show what the 

implications of this are, for medicine and in particular for mental health.  Will the European Working Time 

Directive (EWTD), an EU initiative, that prevents the NHS management from requiring doctors to work 

excessively long hours continue to apply? How is this going to affect the junior doctors contract negotiations 

and what is the future of the NHS?  

 

The future is uncertain and we don’t know whether and how Brexit may affect our newly arrived Greek 

colleagues. As a group, we the HPA-UK, need much more than before to stay together and continue our 

regular academic and social contact. 

 

Earlier in the year, on the 18th March we had our much-awaited Asclepian Oration delivered by Lord David 

Owen with eloquence and enthusiasm on the subject of Hubris. Did hubris play a role in the Brexit issue? 

Lord Owen fed back to us that he enjoyed the event and he actually mentioned it in his blog! 

 

Later in the year we hope to hold a joint meeting with the Cambridge Learned Society on the subject of 

Psyche (Ψυχή).  The aim is to analyse the subject from different perspectives, neuropsychobiological, 

literary, religious and other.  This promises to be a very interesting and informative event and we look 

forward to it! 

 

 

CHAIR’S Message                                                                      

 

Professor Eleni Palazidou, Chair, Hellenic Psychiatric Association, UK Division   
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The Asclepian Oration 
2016 
By Lord David Owen 
 
  

 
Lord Owen has a long and successful career as a politician having served in Labour Governments as Navy 

Minister, Health Minister and Foreign Secretary.  He co-founded the Social Democratic Party and was its 

leader from 1983-1990.  From 1992-1995 he served as EU peace negotiator in the former Yugoslavia.  He 

now sits as an independent social democrat in the House of Lords.  

 

He is a doctor by training and was neurology and psychiatric registrar at St Thomas’s Hospital, London, 

before becoming a Research Fellow. He has long been interested in the inter-relationship between politics 

and medicine and has written extensively on the subject (his publications are noted below for those 

interested). He is chairman of the charitable organisation, Daedalus Trust, which is dedicated to raising 

awareness of the dangers of hubris and hubris syndrome in public and business life. It facilitates and 

finances research and provides a central repository of academic material on its website 

www.daedalustrust.com. 

 
He spoke on the subject of Hubris (Yβρις in Greek) and chose the title “Toe holders” as he spoke, not only on 

the Hubris Syndrome in politics but also on those in their vicinity, who try to temper the politicians’ hubristic 

behaviour.  

 

Together with Jonathan Davison (US psychiatrist) he defined the Hubris Syndrome as “An acquired 

personality change in someone who is ‘normal’ in the sense of having been elected or chosen for a position 

of power and has hitherto shown no evidence of being intoxicated by power and with no previous psychiatric 

history”.  They put together a set of diagnostic criteria for the Hubris Syndrome, which are shown at the end 

of this issue. 

 

He expanded on the subject with many interesting anecdotes of politicians with hubristic behaviour and was 

drawn into a lively discussion with the audience at the end of his talk. 
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Lord Owens publications: 

• ‘Hubris Syndrome: An Acquired Personality Disorder?’, Brain 2009,  

• In Sickness and In Power: Illness in Heads of Government since 1900 (2008 and revised edition, 2016),  

• The Hubris Syndrome: Bush, Blair and the Intoxication of Power (revised edition, 2012) and 

• ‘Hubris in leadership: A peril of unbridled intuition?’, Leadership 2013. 

 

 

I wish you all a healthy and enjoyable summer, in or outside Europe.  

 

Eleni Palazidou 
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Reflections on the 24th HPA annual conference, 14th -18th April 2016 

 
Dr Cosmas Boutsikos 
Psychiatry trainee, General Secretary of the Hellenic Association of Psychiatry 
Trainees 
 
                                                                                                                               
 
 
 

 

The 24th Panhellenic Psychiatric Meeting took place 

two weeks before the Orthodox Easter at the 

luxurious Thraki Palace Hotel, in the bordering city 

of Alexandroupolis. The choice of this city, as was 

Larisa and Ioannina in the previous years, was 

based on the fact that these are significant places of 

psychiatric training and practicing held in University 

Clinics. The committee of the Hellenic Psychiatric 

Association, president of which is Dr Ploumpidis, 

organized the conference. 

 

The attendants reached 700, of which the 429 were 

specialists in psychiatry, 61 trainees, 7 

psychologists, 66 other professionals of mental 

health and 132 University students. 

 

The opening lecturer was the Honorable Antiquity 

Curator, Mr Dimitris Matsas who spoke about the 

Kaveiria Mysteries of the Great Gods of Samothraki, 

the ancient religious ceremonies regarding the birth 

of the human being. 

 

 

 

The conference as expected had an excellent 

variety of subjects such as diagnosis, management, 

psychopharmacology and service development.  

 

Mental health teams from across the country 

participated in a number of meetings, oral and 

poster presentations over a four-day period.  In total 

there were 68 symposia, 35 oral presentations and 

163 e-posters.

 
 

Among   the highlights of the event was Dr Zannas, 

a researcher from the Max Planck Institute in 
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Germany, who presented new research on stress 

and aging, from the effects on telomeres to the 

properties of the IDO enzyme with potential 

neurotoxic or neuroprotective elements. The speech 

on stress, was given in special groups, in the form 

of a meeting followed by Dr Vaiopoulos’ reference to 

the ever topical subject of stress and migration, 

including Odegaard’s important work on the subject. 

Dr Petsas talked about OCD and impulsivity, in the 

context of the relatively new DSM V guidance, 

discussing the new criteria and highlighting the 

importance of ensuring that comorbidity is be 

missed under these circumstances.  Professor 

Alevizos discussed pharmacotherapy and OCD with 

the most known culprit, being Clozapine. Using the 

most up to date research, he described the role of 

different antipsychotic medication and their 

mechanism of action in this context. 

 

Professor Yfantis’ speech was on the re-

organization of the psychiatric services. We were 

glad to hear that the focus of the re-organization 

was going to be on the development of community 

services, patients’ rights, recruitment in psychiatry, 

training of therapists, integration of services, the 

development of children’s services and psycho-

geriatrics.  The formation of faculties, similar to that 

of mental health Trusts, will also be of assistance in 

these fields. 

 

Dr N. Christodoulou gave an overview of the impact 

the creation of mental health Trusts had on the 

organization of services in the UK as well as the 

impact of privatization on the NHS over the past 

several years. He concluded with the example of the 

liaison service he offers in Nottingham, which is a 

very positive example of a fine service development. 

Finally, this year’s conference attendees had the 

opportunity to familiarize themselves with the 

operational aspect of mental health services in 

Thrace, including the excellent work mental health 

teams are providing the local population with, under 

increasingly difficult circumstances, especially due 

to the lack of equipment. 

In parallel, the workshop of the young Psychiatrist’s 

Network took place, focusing mainly on 

schizophrenia and The Hellenic Association of 

Psychiatric Trainees on psychotherapy, comorbidity 

of psychiatric and neurological diseases. 

During the convention, the first assembly of the 

newly established branch of HPA took place, “The 

Military Psychiatry”.  Also, the Charter of HPA was 

amended, emphasizing on the broadening of its 

purpose for the promotion of Mental Health. 

In memory of M. Zaousi, the two awards of the 

contest, by a unanimous vote, were given to the 

following entrees: 

 

• 1st Prize of 1200euros:  Chatziioannou, A, 

Karanikola, M, Papathanasopoulou, E,  

Kaikousti, A, Nystazaki, M and  

Alevizopoulos, G.  

“Phenomenological investigation of the perception 

of people suffering from bipolar disorder, the 

pharmacotherapy and better treatment of their 

illness”. 

• 2nd prize of 1000euros:  Spyropoulou, A. 

Katsouli, E. Vousoura: 

“Postpartum Psychosis: A Distinct Entity?” 
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What was impressive was that the speakers’ rooms 

were so full, that some attendees had to sit on the 

floor.  However, the symposium, concerning the 

training was canceled due to lack of attendance.  

This should be given consideration by the 

Association of psychiatric trainees (education being 

its main focus). The announcement of where the 

next conference will take place is interestingly 

awaited. 
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1980. It was the best of times, it was the worst of 

times, when an Australian respiratory physician, Dr 

Colin Sullivan, re-fashioned a vacuum cleaner, to 

create the world’s first Continuous Positive Airway 

Pressure (CPAP) machine for the treatment of 

Obstructive Sleep Apnoea (OSA) (1). This 

landmark discovery sparked the migration of sleep 

medicine from psychiatry to respiratory medicine. 

Fast forward to 2016, and in the United Kingdom 

(UK), the practice of sleep medicine is largely 

limited to a small number of respiratory physicians. 

However, as we will see, this pattern differs in 

other countries, where the role of psychiatrists with 

training in sleep medicine is viewed as 

advantageous, and is expanding.   
 

Whilst the treatment of sleep disorders probably 

dates back to the ancient Egyptians (who used 

opium to treat insomnia), psychiatrists have 

traditionally led the field, which began to flourish in 

the 1950’s (2,3). Famous American-based 

psychiatrists such as Kleitman, with his students 

Aserinsky and Dement, made monumental 

discoveries, including the cyclical nature of sleep, 

and Rapid Eye Movement (REM) in sleep.  

 

 

Kleitman also founded the first Sleep Disorder 

Centre (Stanford; 1972), and was the first 

president of the (now called) American Academy 

of Sleep Medicine (1975) (3).  

 

In 1996, the American Medical Association first 

recognised sleep medicine as an independent 

specialty. Since then, it has attracted a growing 

number of psychiatry trainees, who acquire 

specialty training in sleep medicine and become 

certified sleep specialists (4,5). This is far from 

surprising.  

 

Sleep disorders and mental illness share a bi-

directional relationship. If one has untreated 

insomnia for a year, they are twice as likely to 

develop a depressive illness compared to 

someone who has never experienced insomnia. 

Treat the depressive episode, but leave residual 

insomnia untreated, and the person is 44 times 

more likely to experience a depressive relapse 

within the next year (6). Identifying and treating co-

morbid sleep disorders not only improve quality of 

life in their own right, but can also improve the 

management and outcomes of affective, psychotic 

and substance misuse disorders (7–9) . CPAP in 

Feature Article 

A Tale of Two Specialties; psychiatry and sleep medicine. 
 
Dr David O’Regan PhD MRCPsych 
Hon SpR in Sleep Medicine and Psychiatry 
Insomnia Clinic, 3rd Floor, Royal London Hospital for Integrated Medicine, 60 Great Ormond St, 
London, WC1N 3HR 
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early Alzheimer’s Disease may slow cognitive 

decline (10), and may also improve the positive 

and negative symptoms of psychosis (11). 

Unidentified co-morbid sleep disorders, may well 

contribute to “treatment-resistance” e.g. 

undetected Delayed Sleep-Wake Phase 

Syndrome in patients with Attention Deficit 

Hyperactivity Disorder (12). Or worse, they may be 

misdiagnosed as psychiatric disorders e.g. severe 

OSA can present very similarly to depression (13), 

and Periodic Limb Movements in Sleep may 

underlie a presentation of Chronic Fatigue 

Syndrome (14). Practically every psychiatric 

medicine we prescribe will affect sleep 

architecture. Some psychiatric medicines will 

cause Restless Legs Movements and/or Periodic 

Limb Movements in Sleep, whilst others will cure 

them (15,16). A diagnosis of REM Behavioural 

Sleep Disorder (RBD) carries a dim prognosis (as 

it heralds future Parkinsonian pathologies), and 

can be devastating news for the patient; this 

becomes an all-together different consultation 

when you can reassure the patient that their RBD 

is anti-depressant induced (17,18). 

 

Psychiatrists are medical experts in behavioural 

disorders and their treatments. Insomnia, the most 

common sleep disorder, has a 70-80% success 

treatment rate with Cognitive Behavioural Therapy 

for Insomnia (CBT-I) (19). Very few treatments can 

offer this level of success. And it is held, even 

when the insomnia is co-morbid with other 

physical, sleep or psychiatric illnesses (20). It 

becomes even more striking when one considers 

that chronic insomnia affects quality of life in a 

manner akin to a severe depressive illness or end 

stage heart failure; and that it is an independent 

risk factor for suicide (21–23). CBT and related 

psychotherapeutic modalities can also be used to 

treat a variety of other sleep disorders, e.g. 

bruxism, to increase CPAP compliance, reduce 

nightmares and night terrors (in both children and 

adults), and to reduce Non-REM Parasomnias 

(e.g. sleep walking) (24–27).  

 

Academically, the research worlds of sleep 

medicine and psychiatry overlap considerably. 

One exciting research trend focuses on sleep as a 

neuro-protector. For example, poor sleep 

efficiency impairs the clearance of ß-amyloid, and 

increases the risk of Alzheimer’s Disease (28). 

Poor sleep continuity has also been shown to 

interact with APOE ε4, increasing the risk of 

Alzheimer’s Disease by 22% (29). In a mouse 

model of Alzheimer’s Disease, increasing sleep 

efficiency (via a hypocretin antagonist) abolished 

ß-amyloid plaques (30). It is tantalising to think 

that improving sleep could alter the trajectory of 

neurodegenerative disorders. 

 

Whilst enquiring about sleep is an integral part of a 

psychiatric assessment, the reality is that most UK 

psychiatric trainees have very little formal training 

in sleep medicine. Moreover, unlike the US, there 

is no formal sleep medicine training programmes 

or qualifications in the UK.  

 

However, there are educational opportunities for 

interested psychiatrists, regardless of their career 

stage. The European Sleep Research Society runs 

an annual 5-day foundation sleep medicine course 

for clinicians, which is held every three years in the 



 

 
 

 
Hellenic (UK) Psychiatric Bulletin  - - June 2016 | Volume 6 | Issue 1  

12 

12 

UK (run by the British Sleep Society) (31,32). The 

course is taught in English, so it is possible to 

undertake it during the intervening two years, 

when it is held in Belgium and the Netherlands. 

This course forms the basis for sitting the 

Certificate in Sleep Medicine Examination; 

although the qualification is not clinically 

recognised in the UK, it does indicate a standard 

of sleep medicine expertise.  

 

In the UK, the “sleep working group”, part of the 

Neuropsychiatry Section of the Royal College of 

Psychiatrists (RCPsych), has been raising the 

awareness of sleep medicine amongst College 

members (33). It organises various symposia 

throughout the year, including at the Annual 

RCPsych International Congress (34). The Sleep 

Section of the Royal Society of Medicine also 

organises regular sleep medicine meetings, and 

reflective of sleep-medicine, are multi-disciplinary 

in approach (35). There are also week-long 

courses in sleep medicine available in the UK (e.g. 

the Edinburgh Sleep Medicine Course), and the 

University of Oxford is planning an on-line 

Master’s programme in Sleep Medicine (36,37). In 

London, sleep specialists at University College 

Hospital run a one-day introduction to sleep 

medicine (38), and the Southern Sleep Medicine 

Forum hold regular complex case discussion 

meetings at The Sleep Disorder Centre in Guy’s 

Hospital (39). 

 

Sleep is essential for normal brain function, and 

there is a complex bi-directional relationship 

between disturbed sleep and psychiatric illness. 

Clinicians with expertise in both can only be 

beneficial to patients with co-morbid sleep, and 

mental health disorders. This was recognised by 

our psychiatry predecessors, one of whom earned 

the nickname “the father of sleep medicine” (40). 

Whilst there is currently no formal qualifications for 

psychiatrists in sleep medicine in the UK, there are 

plenty of good sleep medicine educational 

opportunities. We are familiar with the mantra, 

“there is no health without mental health”, and I 

would argue that there is no mental health without 

sound sleep! 
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Maternal OCD is a charity co-founded by two 

mothers, Maria Bavetta and Diana Wilson, who 

have experienced and recovered from severe 

perinatal OCD. Perinatal Obsessive Compulsive 

Disorder is an anxiety disorder, which occurs in 

pregnancy or postnatally. Between them Maria 

and Diana have six children from the ages of 7 

through to 22. Maria and Diana’s journeys were 

different: from being unable to access specialist 

perinatal OCD services, paying for private 

treatment out of despair, being misdiagnosed and 

accessing a research trial to enable recovery. 

However, Maria and Diana - although had 

precious quality time taken from them (due to 

conducting rituals) as well as being very unwell for 

years - are lucky. They recovered from this 

debilitating disorder and now dedicate their time to 

the charity so that other mums can recover too.  

 

Alongside a team of medical OCD experts 

including Dr Fiona Challacombe, Dr Liz McDonald,  

 

 

 

Dr Stephanie Fitzgerald, Dr Anne Perry, Dr Adam 

Radomsky and Dr Blake Stobie, they aim to:  
  

 

 Raise the profile of perinatal OCD amongst 

national stakeholders and health professionals 

working with mothers, to help identify it more 

efficiently so that appropriate treatment can be 

accessed 

 

 Raise the awareness of OCD during 

pregnancy and postnatally to mothers, to 

reduce the probability of the disorder 

developing;  

 

 

 Provide easily accessible resources for 

mothers with OCD to enable a speedier 

recovery. 

 

                     

 

Let’s talk about… 
Maternal OCD - Recovery is Possible 

 
Maria Bavetta, Co-founder Maternal OCD 
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1Maternal OCD offers training and talks to health 

professionals and supports OCD Action to offer a 

Perinatal OCD Online Support Group (access via 

phone or Skype) for mums to be and mums 

affected by perinatal OCD. Maria has also been 

filmed by the Department of Health talking about 

her story and recovery, click here to watch, as well 

as co-writing a Perinatal OCD leaflet with The 

Royal College of Psychiatrists. Continuing 

research into Perinatal OCD is vital to understand 

the disorder better, the most recent research 

Maternal OCD is supporting can be found here. 

 

Maternal OCD always welcomes support, so 

please email to discuss any joint opportunities.     

 
 
 
www.maternalocd.org 
info@maternalocd.org 

    @maternalocd 
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Introduction 

Films and media in general are known to strongly 

influence public perception and contribute to the 

forming of attitudes and opinions. This is 

particularly important when mental health is 

concerned as often what is shown in the films 

differs greatly from the reality and thus contributes 

to stigma. 

A YouGov survey taken on 2000 subjects showed 

that half of them reported to have seen violent 

people with mental illness portrayed in films. The 

main answers about what was the usual depiction 

of these characters included violent (39%), weird 

(35%) and likely to kill violently (30%). According 

to Time to Change (1), the stereotypes of people 

with mental illness showed in films, included: 

comic, violent, pitiful and faking.  

 

 

 

These all contribute to the stigma that the general 

population has against people with mental illness, 

their own self-stigma as well as the curtsey stigma 

that their families and friends suffer. There have 

been movements such as NIMBY (Not In My Back 

Yard) where local authorities as well as social 

groups opposed the placing of community mental 

health facilities in the area due to stigma or fear. 

The main recurring themes behind stigma in 

mental illness are dangerousness, attribution of 

responsibility, poor prognosis and disruption of 

social interaction (2). The stigma a person has 

against their own illness can be influenced by 

seeing people with the same diagnosis portrayed 

as homicidal and uncontrollable and not 

recognizing themselves as such and thus not 
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having insight into their illness and not pursuing 

treatment.  

Families and friends of people with mental illness 

often feel embarrassed to be associated with such. 

According to two public opinion surveys in the UK, 

80% of the interviewed believe that people are 

embarrassed by people with mental illness, while 

30% admitted they themselves were in that 

situation (2). 

Jorm and Korten (3) carried out a survey 

comparing the perception the general public had 

on mental health to the views of the professionals 

working in the area. This showed that the beliefs 

that the health practitioners held differed greatly 

from the general public, professionals giving a 

much higher rating to the usefulness of 

antidepressants in treating depression and 

antipsychotics and hospital admission in treating 

schizophrenia. The untrained public seemed to 

favour vitamins, minerals and self help books for 

treating these illnesses.  

Another risk of how directors chose to represent 

mental illness in their films is the idealizing 

version. Creating a non-stigmatizing and yet not 

realistic view can again be dangerous as the 

public would develop a skewed vision of the 

difficulties such diagnosis may pose. 

On the other hand, having films that do justice to 

the realities of mental illness can prove to be an 

extremely useful tool. This could help combat the 

stigma against mental illness, by accurately 

showing that the great majority of people that 

struggle with mental illness are not much different 

to the general population and that they are not 

much more likely to be violent. Such films are 

often used in teaching sessions for medical and 

psychiatric students as well and there are books 

that have been written based on the symptoms 

and diagnosis provided in these films to help to a 

better understanding of the syndromes. T 

Campbell eloquently describes how this method 

and M. Alexander’s book on it (4) has helped 

immensely in explaining some difficult things and 

also how it captured the interest of the students 

much more than the usual teaching methods. 

Because of some depictions of mental illness in 

the media, the great population believes mental 

illness is something rare and extreme, when the 

actual facts are that it is a lot more frequent than 

believed. According to the Royal College of 

Psychiatrists website (5), 1 in 10 people suffer 

from anxiety, 1 in 4 from depression, 1 in 100 from 

schizophrenia and 1 in 5 over 80 years old from 

dementia. 
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Lars Von Trier films that portray characters 

suffering from mental illness 

One director that has frequently delved into the 

pool of mental illness for his characters is Lars 

Von Trier. He has stated on various occasions that 

he suffered from depression and several phobias 

himself, which impacted on his ability to work. His 

work is often clustered in unofficial trilogies, one of 

the trilogies being the Depression trilogy. This is 

made out of the films “Antichrist” (6), “Melancholia” 

(7) and “Nymphomaniac” (8). 

Although not part of the depression trilogy but the 

“Golden Hearts” trilogy, the film’s “Breaking the 

Waves” (9) lead character does appear to suffer 

from mental health issues. “Breaking the Waves” 

stars Emily Watson as Bell, a role that has brought 

her nominations for both the Oscar and golden 

globe awards for best actress in a leading role. 

Bess, described during the film to have had mental 

health problems in the past, marries Ian, a man 

that works on oilrigs. After Bess has prayed for 

him to return home, Ian suffers and accident on an 

oilrig and becomes paralyzed. In order to free her, 

Ian asks her to sleep with other men and tell him 

the stories pretending this will help his recovery. 

Bess believes it so she puts herself in extremely 

dangerous situations, sleeping with men that 

torture her, each experience being more gruesome 

than the previous one. In the end, she is killed 

while Ian recovers completely. Lars Von Trier used 

as inspiration for this film, the book “Justine” by the 

Marquis de Sade and critics have sustained that 

“These two characters are much more than simply 

naive. Their willingness to sacrifice all for a belief 

that seems irrational, and which leads to a 

humiliating fate, recalls more than anything else 

the Christian saints and martyrs" (10). But is the 

character a voluntary martyr or a vulnerable adult 

that suffers from mental health problems? The film 

does not give a diagnosis but Bess most likely 

suffers from an obsessive-compulsive disorder 

with magical thinking on a substrate of learning 

disability and concrete thinking. She believes that 

by performing acts and rituals without direct 

connection, she can influence Ian’s health: she 

blames herself for praying for him to be returned to 

her and thus being injured and she believes that if 

she subjects herself to degrading and sadistic 

sexual acts, he will become better. The film does 

bring to the surface the fact that some people with 

mental illness can be very vulnerable and need 

safeguarding.  

“Melancholia” tells the story of two sisters, Justine, 

played by Kirstin Dunst who won Best Actress 
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Award at the Cannes film festival for the role, and 

Claire, played by Charlotte Gainsbourgh, in the 

days preceding a global catastrophe: another 

planet crashing into earth.  

The first half of the film concentrates around the 

wedding of Justine while she is in a major 

depressive episode. This film’s depiction of a 

major depressive episode without psychotic 

features is extremely accurate judging by the ICD-

10 criteria (11). The character has psychomotor 

retardation and reduced energy, lack of enjoyment 

in things including her wedding and extremely low 

mood which are the three main symptoms for 

diagnosing a major depressive episode alongside 

with so called minor symptoms like hopelessness, 

helplessness, lack of concentration, disturbances 

in sleep and appetite.  

The second half of the film centers on Claire, 

whose anxiety levels continuously increase as the 

other planet approaches earth, to the point of 

panic attacks and desperate acts to save herself 

and her son.  

This film shows accurate and realistic portrayals of 

depression and anxiety and informs the public of 

the difficulties people suffering from these 

illnesses experience, without creating a 

stigmatizing image.  

In “Antichrist”, Charlotte Gainsbourg, who won a 

Best Actress award at the Cannes Film Festival for 

the role, portrays a woman that appears to have 

suffered from low mood in the summer before her 

toddler had died. Following the death of the child 

while the couple was having sex, her mood 

deteriorates and she begins an episode of 

abnormal grief. Her husband, a trained 

psychotherapist, portrayed by Willem Dafoe, stops 

her medication and decides to treat her himself, an 

action strongly discouraged in real life practice. 

Her presentation gradually deteriorates and she 

develops psychotic symptoms in the form of 

delusions of guilt with regards to the human kind 

and women generally, as well as panic attacks.  

Out of fear of being abandoned by her husband, 

she injures him badly and then attempts to murder 

him while he was trying to escape. This portrayal 

reinforces the public perception of dangerousness 

associated with people suffering from mental 

illness problems. 

“Nymphomaniac”, the third film in the Depression 

trilogy, tells the story of Joe, played by Charlotte 

Gainsbourg in her third film in this trilogy. She is a 

self-diagnosed nymphomaniac who following her 

father’s death experiences grief in a very unusual 

form: she is not able to achieve orgasm anymore. 
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After very long searches for it, Joe eventually 

manages to climax during an episode of sadism 

performed on her. She continues in these 

practices which eventually leads to her genitalia 

being mutilated by the experiences. 

Although the film is part of the depression trilogy, it 

is quite difficult to argue that Joe suffers from 

depression, even in an atypical version. She does 

not have any of the major symptoms, which are 

necessary even to diagnose a minor episode. One 

of the minor symptoms of depression is known to 

be loss of libido, while inability to achieve orgasm 

is more a side effect from antidepressant 

medication.  

The inclusion of the film in the depression trilogy 

could send to an unknowing public the message 

that mental illness is linked to promiscuity and lack 

of responsibility. 

 

Conclusion 

Films bring a significant contribution to the 

formation of attitudes and knowledge we have 

about different aspects of life. But as it is an art 

form, the representation can sometimes be just the 

view of the actor and director, their life 

experiences and ideas as well as a stylisation in 

order to produce a piece of art. In order to sell 

copies and appeal to the public, films might need 

to show the sensational and not the norm. But at 

what cost when it comes to mental illness? 

There are several films that contribute to 

increasing stigma against people suffering with 

mental illness, through the frequent portrayals of 

violent behaviours or showing acts that cause 

embarrassment to them and to their families and 

loved ones. They can also create a romanticized 

version of mental illness, making it more 

acceptable to be taken lightly when it should not. 

But through the means of film, there is the 

possibility of normalising mental illness, showing 

how frequent it is and that it is not a reason for 

fear. This could increase access to treatment for 

people who struggle with approaching services 

due to the stigma. 

Of course, some dilemmas remain: do we want 

films to be more realistic or will this take away 

some of the entertainment factor and also even if 

films do show a more realistic portrait of people 

suffering with mental illness, will this actually 

change the attitudes the general public has or will 

it only increase socially desirable responses in 

surveys without actually improving the attitude and 

behaviour?  
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This is an uncommon book written by the architect Evangelia Chrysikou 

whose firm SynThesis specialises in constructions for psychiatric 

services from inpatient wards to community mental health centres, 

residential facilities, day centre etc. This well researched book starts with 

an extensive section on the history of mental health and how over time 

different trends and movements were expressed in buildings for mental 

health service users. Then there are sections specifically referred to 

space and to physical environment of different mental health services 

with very informative descriptions from the implementation of several 

projects. The inclusion of an architectural checklist analysis offers an 

added value and evidence base. Finally the service users’ perspectives are included that certainly 

have to be taken into consideration in relation to physical environment of mental health buildings.  

The physical environment is, however, one parameter of patients’ life in mental health facilities and 

the interaction with psychosocial environmental factors are equally powerful determinants that might 

even sometimes affect illness outcomes. This is a useful book for policy makers, managers and 

clinicians in the broad area of mental health.

 

Book Review 
 
Architecture for psychiatric environment and therapeutic spaces 
by Evangelia Chrysikou, IOS Press ISBN 978-1-61499-459-6                                      

 
 
Nicandros Bouras, Professor Emeritus 
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Selected Future EVENTS 
 

 
Faculty of Neuropsychiatry Annual Conference 2016 
Date: 15-16 September 2016 in London 
http://www.rcpsych.ac.uk/traininpsychiatry/conferencestraining/conferences/neuropsychiatryconference2016.
aspx 
 
Annual Postgraduate Medical Education Conference 2016 
Date 22-23 September 2016 in Bristol 
http://www.rcpsych.ac.uk/traininpsychiatry/conferencestraining/conferences/pgme2016.aspx 
 
Faculty Psychiatry of Intellectual Disability Annual Conference 2016 
Date: 29-30 September 2016 in Cardiff 
http://www.rcpsych.ac.uk/traininpsychiatry/conferencestraining/conferences/intellectualdisability.aspx 
 
Faculties of Child & Adolescent Psychiatry and General Adult Psychiatry Annual 
Conference 2016 
Date: 6-7 October 2016 in Birmingham 
http://www.rcpsych.ac.uk/traininpsychiatry/conferencestraining/conferences/capgapconference2016.aspx 
 
2nd World congress of Early Career Psychiatrists 
Date: 20-23 October 2016, Athens 
http://www.ypsnet.org/index.php/2nd-world-congress-of-early-career-psychiatrists/general-information 
 
Faculty of Eating Disorders Psychiatry Annual Conference 2016 
Date: 4 November 2016 in London 
http://www.rcpsych.ac.uk/traininpsychiatry/conferencestraining/conferences/eatingdisorders.aspx 
 
College of training, research, prevention and management of mental illness 3rd 
conference, co organised with A’ & B’ psychiatric faculties of University of Athens 
Date: 4-6 November 2016 in Athens 
http://www.eumedline.eu/files/uploads/A-ANAKOINWSH.pdf 
 
Faculty of Perinatal Psychiatry Annual Conference 
Date: 16 November 2016 in London 
http://www.rcpsych.ac.uk/traininpsychiatry/conferencestraining/conferences/perinatal2016.aspx 
 
Faculty of Rehabilitation & Social Psychiatry Annual Conference 2016 
Date: 17-18 November 2016 in Cardiff 
http://www.rcpsych.ac.uk/traininpsychiatry/conferencestraining/conferences/rehabandsocialconference.aspx 
 
Association of Greek Drama therapists and Play therapists 4th International 
Conference 2016 
Date: 2-6 December 2016 in Athens 
http://www.psych.gr/article_files/2016/may/SynedrioPaignioTherapy.pdf 
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