
Working together, we 
will initiate 

clinical trials of LDN 
in the UK. 
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David Porter from Oulton Broad 
in Suffolk UK, has kindly   
offered to do a tandem skydive 
to try and raise £5,000 for the 
LDN Research Trust. Friends 
Brian Villani & Stuart Gibbens 
will also be doing a sponsored 
skydive to help achieve this. 
Details: 
Date: 3rd August 2005.  
Time: 12 noon.  
Place: Old Buckenham Airfield 
Norfolk UK 

David, 41, is a wheelchair user. 
He is married to Jane, they have 
two children: Robert, 22, and 
Shane, 15. David was diagnosed 
with Progressive Multiple    
Sclerosis in November 2002. 
 
David would like to ask for  
everyone’s help and support in 
achieving his aim. It doesn’t 
matter where you live in the 
world - you can still help! 
So far David has raised £700 
towards his target. 

 To Sponsor David, email 
contact@ldnresearchtrust.org. 
 
The parachute team will decide 
on the day of the jump, what 
action to take about David’s legs, 
as he does not have full use of 
them. His legs might be strapped 
them together and his lower half 
placed in a sleeve. This is the 
procedure adopted for people that 
have either lost limbs, are      
paralysed or, like David, don’t 
have full use of their legs.                                                          
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Starting in the July newsletter, Dr Tom Gilhooly has agreed to host a column called “Dear Doctor”. We are very excited about this, because so 

many of us have questions, about MS, diet or nutrition that have been left unanswered. 
If you have any questions you would like to ask Tom, he would love to hear from you. As from now,  the newsletter will be monthly. 

Please email contact@ldnresearchtrust.org  and we will pass them on to him.  
 

We can print your name or if you prefer we can simply use initials. Your email address will never be printed, unless you request we do so, 
allowing other people to reply to you.  We hope to receive your questions soon. 
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It has been a mixed two 
months.  
We were unsuccessful in    
gaining a research grant from 
the MS Society. This was   
disappointing but not totally 
unexpected. We are still    
working to raise the required 
funds. LDN will be trialled as 
soon as possible. 
We have been very lucky with 
our network of private GP’s in 
England and Scotland. They are 
working very hard helping   
people with diet, and nutritional 
advice, as well as prescribing 
LDN. This has helped Dr Bob 
Lawrence tremendously, as he 
was unable to take on any more 
patients personally. A BIG 

thank you to them all. 
Dr Tom Gilhooly in Scotland 
has agreed to take an active part 
in helping the LDN Research 
Trust. Welcome to the team, 
Tom. This means we will be 
able to offer an even better 
service to the 1,000+ MSers on 
our database. Tom has written a 
very interesting article in this 
issue.  
Last week the EDP, my local 
newspaper, printed their fifth 
article on the trust. Yesterday 
Radio Broadland, my local 
radio station, interviewed me, it 
was going to be for a news 
bulletin but they were very 
impressed with what we are 
trying to achieve. They have 

decided to carry out further 
research and turn it into a   
feature.          Watch this space! 
 
We have the first LDN       
Conference in New York next 
month on Saturday June 11th 
2005. This is a big step       
forward, I’m sure all the    
brainstorming from around the 
world will pull us together as 
one big team. After all,      
wherever we live, MS is MS. 
Anything that can improve our 
quality of life is more than   
welcome.                     
Thank you, to all those that 
help me and offer support, I do 
appreciate it. 
                             Linda 



There are many theories     
regarding the cause of multiple 
sclerosis with genetics and 
environment being involved to 
various degrees. An important 
clue to the cause of this      
inflammatory condition comes 
from the incidence of MS in 
different countries. My native 
Scotland, has the highest    
incidence in the world while in 
Japan the disease in almost 
unheard of. Even more       
intriguing is the fact that those 
w h o  m o v e  f r o m  a                
low-incidence country to a 
high-incidence country will be 
more likely to develop MS in 
this new environment. The 
converse is also true that those 
emigrating from high-incidence 
country to a low-incidence 
country are less likely to     
develop the disease. It seems 
that the genetic predisposition 
to MS will only be expressed in 
c e r t a i n  e n v i r o n m e n t a l         
conditions.  
 
What are these conditions and 
how can we influence them?  
 
One possible explanation is that 
i n  co u n t r i es  w i t h  an            
unfavourable balance of      
essential fatty acids, low in 
omega 3 fats and high in omega 
6, MS and a host of other    
inflammatory conditions are 
more common. Countries with 

a high intake of fish in the diet 
such as Japan have low rates of 
depression as well as MS and 
heart disease. Recent advances 
in the understanding of the role 
of omega 3 in the prevention of 
inflammation gives a scientific 
basis for this epidemiological 
finding.  
 
The difference between an  
animal and a plant is that rather 
than having a cell wall, animal 
cells are surrounded by a   
membrane. Of the 60 to 70 
trillion cells in the body, almost 
all are surrounded by a cell 
membrane. This membrane is 
composed of water and fat, 
wh at  i s  kno wn as  a             
phospholipid layer. The fat in 
the cell membrane comes from 
our food. We are in complete 
control of our own destiny in 
that we can control the fats we 
eat and therefore the fats are in 
our cell membranes. This is 
crucial as the fatty layer of the 
cell membrane is key to the 
development of inflammation 
in the system.  
 
MS is an inflammatory disease. 
The damage to the nerve cells 
myelin sheath is mediated by 
this inflammatory process. In 
areas where the fat intake is 
culturally high in favourable 
fats such as fish, olive oil and 
nuts, we find low levels of  

inflammation and low levels of 
MS.  
 
This opens up the intriguing 
possibility that we can treat 
some of the symptoms of the 
disease with manipulation of 
our fatty acid intake in the form 
of changes in diet and         
supplementation with omega 3. 
The other side of the coin is 
that omega 6 intake has to be 
reduced as much as possible, 
since this fat in the cell      
membrane promotes the     
development of inflammatory 
hormones and the damage we 
are seeking to limit and avoid.  
 
What are the sources of omega 
6? It will come as a surprise 
that one source of omega 6 is 
Evening Primrose Oil (EPO) , a 
supplement often promoted for 
the treatment of MS. A small 
amount of this is beneficial due 
to GLA ( Gamma Linolenic 
Acid) content which can be 
c o n v e r t e d  i n t o                      
anti-inflammatory hormones.  
However, just as alcohol is 
beneficial in low doses and 
harmful in excess, EPO can 
also be harmful. The doses of 
EPO usually taken by MS   
patients are far in excess of the 
optimal  dose and is in fact  
promoting inflammation and    
damage.  
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Omega 6 is also found in vegetable oils such as sunflower, soy and 
safflower oil. These are more and more commonly used by the food 
industry, the use of soy oil in the US has increased 1,000 fold in the 
past 100 years. Sunflower seeds are commonly taken as a health  
supplement by MS patients and others who do not realise they are 
making their condition worse.  
 
The ratio of omega 3 to omega 6 should be 1 : 1 but is commonly      
1 : 15 or 20. This is having a disastrous effect on our health and        
particularly in MS. The good news is that supplementation with high 
dose fish oil, not the standard health food supplements, will rapidly 
improve the situation. The key component of fish oil is EPA,        
standard fish oil capsules have 180mg but this is too low to have 
much on an impact on inflammation. High dose capsules such as 
MorEPA, with over 500mg, are much more effective and have been 
shown to improve many conditions including depression and heart 
disease. Studies into the impact of fatty acid supplementation in MS 
are not plentiful but one study from Norway showed a very          
encouraging 25% improvement in symptoms and function. In this 
study the participants were encouraged to eat more fish and took 1 g 
of EPA daily.  Major definitive studies have yet to be done but as this 
approach is safe, there is no reason to wait years for these trials.  

Dr Tom Gilhooly 



c o n v e r t e d  i n t o                      
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An exact measure of the fatty 
acid balance in an individual 
can be calculated from a blood 
sample. Unfortunately this is 
not available in the UK at   
present and samples have to be 
sent to a lab in the US but the 
results are very useful in     
calculating the amount of EPA 
an individual requires. The 
presence of pain in MS is a 
clear clinical indicator of overt 
inflammation and should be 
treated with an increase in fish 
oil supplementation.  
 
The inflammation in MS can be 
reduced  by increasing EPA as 
a supplement, eating oily fish, 
nuts , pumpkin seeds and other 
sources of omega 3, reducing 
intake of omega 6 in the form 
of vegetable oil, sunflower 
seeds and evening primrose oil. 
Flax seeds can also be very 
useful sources of omega 3 but 
have the added benefit of    
containing phytoestrogens 
wh i ch  can  h e lp  w i t h         
menopausal symptoms and 
protect against breast cancer. 
  
Other changes in the diet can 
also help reduce inflammation. 
One simple change is to ensure 
adequate hydration. This can 
only be achieved by drinking 
water not any other fluids. The 
minimum daily water intake in 
litres can be calculated by  
dividing your weight in pounds 
by 64. Having adequate      
hydration confers many     
benefits for health including 
protection of the myelin sheath. 
One dramatic study in the US 
showed how dehydration was 

crucially important in causing 
heart disease. Those males who 
took less than two glasses of 
water daily had 46% more heart 
disease than the group who 
drank 5 or more glasses daily. 
In females it was an even 
greater difference with heart 
disease 147% commoner in the 
dehydrated group.  
 
The other crucially important 
dietary area is around control of 
the insulin levels. High insulin 
will promote inflammation and 
damage to the nervous system. 
Excess consumpt ion o f       
carbohydrates will result in 
high insulin levels and       
p r o b l e m s  w i t h  r a i s e d          
inflammation.  A balanced diet 
is essential for controlling this 
and the best balance is achieved 
by following the diet devised 
by American scientist Dr Barry 
Sears. The so called zone diet 
promotes a balance of 40% 
carbohydrates, 30% protein and 
30% fat. I have developed a 
gym based programme called 
Body fx which is based on the 
zone diet and will be available 
in Fitness First for Women 
gyms around the UK soon. For 
those interested in the diet, the 
easiest book of his to start with 
is Seven Days in the Zone but 
the latest book The Anti      
Inflammation Zone mentions 
MS briefly and may be more 
interesting to many with the 
condition. 
 
An important supplement for 
reducing insulin levels is    
chromium best taken as        
chromium polynicotinate. The 

recommended dose is 400mcg 
daily. Raised insulin levels are 
associated with numerous    
medical problems such as raised 
b lo o d  p ressu re ,  r a i sed          
cholesterol, gout, weight gain, 
increased susceptibility to nine 
different cancers. Lowering 
insulin levels therefore confers 
many benefits for your health, 
reducing blood pressure,      
cholesterol and helping to     
control weight gain. The      
important message is that MS is   
manageable by nutritional 
means. Reducing inflammation 
in the system will arrest the 
progression of the disease and in 
some cases actually show an 
improvement in functioning. 
Supplementation is helpful but it 
is important to take the correct 
ones.    
 
My experience is of MS patients 
taking vast quantities of       
supplements, often at substantial 
cost which may even be harming 
their health. Increasing omega 3 
from fish oils, flax seed or both, 
reducing omega 6 intake,     
maintaining adequate hydration 
and controlling insulin levels 
will do wonders for energy, 
mood and pain. Knowing the 
exact level of inflammation can 
be a great help in refining    
su p p lemen t  l ev e l s  an d        
maintaining motivation. If   
anyone is interested in having a 
fatty acid analysis done, then 
this can be arranged by        
contacting The Centre For   
Nutritional Studies Ltd on   
centrenstudies@aol.com.  

If anyone is interested in   
having a fatty acid analysis 
done, then this can be         
arranged by contacting The 
Centre For Nutritional Studies 
Ltd on  
centrenstudies@aol.com.  

The important message is that 
MS is manageable by  

nutritional means.  
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Dr Tom Gilhooly is a 44 years old General Practitioner, who has worked in the East End of Glasgow for the past 16 years. He 
is a nationally recognised expert on addiction and advises both the Scottish Parliament and the UK Government on drug    
strategy. Tom is married with three children and they have two dogs. He has a long-term interest in nutrition and founded The 
Centre For Nutritional Studies (CNS) Ltd in 2002 with the aim of carrying out nutritional research. In the past year he has  
become aware of LDN and is an enthusiastic supporter of this treatment in MS as well as natural treatments for the condition. 
CNS has been involved in the development of Body fx, a gym based nutrition and health programme, which is being rolled out 
nationally in 2005. CNS has also developed Health In A Box, which is a combination of four of the most effective natural  
supplements available. 

Details can be found on www.healthinabox.com. 

I had the fatty acid analysis 
blood test. Tom sent me pack, 
w i t h  t wo  bo t t l es  and             
instructions for my GP. The 
blood was taken free of charge 
as it was for diagnostic         
purposes. The results showed 
high levels of inflammation. On 
Tom’s advice I have increasing 
my omega 3 intake, in 6 months 
my levels should be  normal.  
The current cost of the test is 
£85.                              Linda 



I do not have MS myself. My 
younger 20-year-old sister has 
RRMS.  Her welfare is the 
main priority in my life, and I 
have read about LDN and really 
think this could be what she 
needs to get her life going 
again.  
I hate seeing what the         
interferon shots are doing to 
her, and from a scientific    
perspective, I don't think they 
are of much benefit in slowing 
the disease.  Any good the  

interferon might be doing is 
probably nullified from the side 
effects it causes which prevent 
her from going about a    
healthier lifestyle.  I am so glad 
that LDN provides some hope 
for her as it has benefited so 
many.  In Australia LDN is not 
known to anyone I know,   
i n c l u d i n g  my  s i s t e r ’ s           
physicians, and the Australian 
MS Society makes no mention 
of it.  

Do you know of anyone in 
Australia whom I can contact 
who is taking LDN?  I wouldn't 
mind listening to their         
experience, and passing it on to 
my sister to pass on to her  
neurologist.  I hope that LDN 
c a n  g a i n  w i d e s p r e a d           
acceptance.   
  
Kind regards, 
Demis Balamatsias. 
d_bala@hotmail.com 
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and still evident, were a          
significant increase in stamina 
and a welcome improvement in 
my sleep pattern. 
 
Since the mid 1990’s when my 
MS became progressive, this has 
been the first winter I have     
survived without deterioration in 
my condition. My bladder has 
improved so much in the past 
year that I no longer take any 
medication for it. Spasticity has 
also decreased and I am a little 
more mobile -- I have maintained 
a standard over a timed walk for 

the past seven months, having 
gradually improved to that level 
after starting LDN.  
I am hopeful that my condition 
has stabilized. My outlook has 
certainly improved and I am 
working hard in my studio. I 
only regret that I did not     
discover LDN sooner, but am 
thankful to have at last found 
something, which seems to 
work for me. 
 
Jackie Smith is an artist and 
lives in Perthshire with her 
partner and their dog.  

When I first started taking LDN 
almost a year ago, I also began 
a daily journal to record my 
symptoms and any changes 
which I observed. Looking 
back over it prior to starting this 
piece, I was impressed by how 
quickly things seemed to 
change for me. Taking LDN 
has def in i te ly made a           
significant difference to my 
quality of life. Some of   its 
effects have taken rather longer 
to become apparent than others 
but the two most immediate 
results, there before my eyes 
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Jackie Smith 

One morning in October 2003, I 
woke up with numbness in my 
toes on my left foot. I had run 
three miles at the gym the night 
before I thought that I had 
pinched a nerve. Six weeks 
later I was diagnosed with MS. 
 
I saw my neurologist to decide 
what medication to take. I knew 
all about the CRAB drugs after 
speaking to people on the  
Internet. I had heard a little of 
Naltrexone, I asked about this 
option and was told it was too 
aggressive for my MS. He was 
the expert so I believed him. He 
wrote a 16 - month script for 
Copaxone. Two years later and 
I haven’t heard from him. 

I felt very sick taking Copaxone 
and I was finding it hard to 
work and taking care of my   
11-year-old daughter. I had to 
reduce my working hours I 
needed to sleep all the time. I 
wasn’t enjoying or living life to 
the full. Then one day my life 
changed. Someone on the  
Internet told me about LDN. I 
researched LDN using my 
medical background and con-
nections to get all the informa-
tion on LDN. My GP said it 
looked interesting, and didn’t 
see any reason not to try it. 
 
I stopped Copaxone January 9 
2004 and started LDN. Within a 
few weeks I was working full 

time and playing with my 
daughter.  
A few weeks later I no longer 
had restless leg syndrome and 
could sleep and rest better. 
I have now been on LDN for 16 
months and feel great. I can 
work all day, and still run and 
play with my daughter in the 
park at 8 pm.  
Last summer I had marital 
problems. I moved in with my 
sister-in-law for a few weeks. I 
quit my job and started a new 
career, all in the same month.  
During all that stress, I did not 
have one episode! 
 
Do I feel that LDN is the best 
thing ever?? You bet!  
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A Tandem Skydive is the very 
best way to experience all the 
sport has to offer, with the  
absolute minimum of fuss.  You 
can experience the real       
exhilaration of freefall and the 
satisfaction of completing a 
skydive in the capable hands of 
our skilled tandem instructors. 
 
At UK Parachuting every effort 
is made to ensure you enjoy 
your skydive. We pride our-
selves on being not just one of 
the friendliest and most helpful 
skydiving schools around, but 
also the most professional. This 
information sheet is designed to 
give you an overview of what is 
involved in making a Tandem 

Skydive. 
 
What is a Tandem Skydive? 
A Tandem Skydive is a high 
altitude-jump where you are 
securely attached to your    
tandem instructor. Your      
instructor is responsible for 
controlling the freefall part of 
the skydive as well as the flight 
under the parachute, leaving 
you free to enjoy the thrill of 
the experience. 
 
What does the course  in-
volve? 
The course is designed to be 
completed within half a day 
where possible and consists of: 
 
The Briefing: 
Your instructor will take you 
through a 30 minute briefing 
during which you will learn 

about the skydive, what you 
will need to do and the     
equipment that you will be 
using. 
 
The Ride to Altitude: 
The aircraft will take you to a 
minimum of 10,000ft where 
you will exit securely harnessed 
to your instructor.  
 
Freefall: 
You will experience freefall at 
around 120mph for approx. 35 
seconds. Your instructor will 
deploy your tandem parachute 
at around 5,000ft. 
 
The Parachute Ride: 
The parachute is specifically 
designed for two people and 
your instructor will control it 
throughout.  You will have 
several minutes to enjoy the 
flight as your instructor guides 
it back to the landing area. 
 
The Landing: 
Landings are usually soft.   
Following the instructions you 
were given during your briefing 
to ensure a comfortable      
landing, this is generally ac-
complished without even    
falling over! 
 
The DVD: 
We can arrange a freefall    
cameraman to record the entire 
experience.  You will receive a 
fully edited DVD that will pro-
vide a lasting reminder of a 
unique experience. 
 

Is it safe? 
The sport is naturally extremely 
safety-conscious and all our 
tandem parachute systems 
come with a back up reserve 
parachute, together with a  
computer operated device that 
will automatically deploy the 
reserve parachute in the event 
of an issue with the manual 
deployment method.  Tandem 
parachutes are specifically  
designed for two people and are 
t h o rou gh l y  t es ted  and        
maintained. All parachute 
jumps at UK Parachuting are 
conducted in accordance with 
safety limitations imposed by 
the Civil Aviation Authority 
(CAA) and the Brit ish        
Parachute    association  (BPA). 
  
Are there any restrictions? 
Th e  m a x i mu m we i g h t         
Restriction is 15st 7lb, the 
maximum height is 6ft 3 and 
your weight should be in    
proportion to your height.  The 
minimum age is 16 years  
(parental consent required for 
under 18’s), and a medical form 
signed and stamped by your 
doctor is required if you are 40 
years of age or over.   
 
If you need any further    
information please contact 
UK Parachuting 
 
        Tel: 01953 861030 
 
Email:  
jump@ukparachuting.co.uk 
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Grant Richards and Jason 
Thompson are co-owners of 
UK Parachuting; they took over 
the business on 1st January 
2005.  Before moving to     
Norfolk they both owned sky-
diving schools in Northampton-
shire.  
 
Grant spent 22 years with the 
Royal   Air Force, initially as a 
Physical Training Instructor 
and latterly as a Parachute 
Training Instructor.  Jason 
spent 14 years serving with the 

Parachute Regiment.  
 
Grant and Jason plan to expand 
the existing tandem operation 
and have brought their own 
style to the Norfolk country-
side.  Previously UK Parachut-
ing had concentrated on   tan-
dem   jumping, whether a “one 
off” or for one of the local  
Norfolk charities. 
 
The guys are continuing with 
these jumps and they are also 
offering Accelerated Freefall 

courses, where after 8 jumps 
you are able to jump from 
12,000ft on your own! After 18 
jumps you gain your interna-
tionally recognised skydiving    
licence.   
Along    with    these courses on 
offer    are    static    line jumps, 
where after 6 hours of ground 
school you can exit the   aircraft 
at 3500ft, the   parachute will 
automatically open and you can 
steer, your   state-of-the-art 
square   canopy, safely down 
towards the drop zone.  



In June of 2000, in the midst of the third 
high-tech company I had co-founded, I was 
diagnosed with MS.  Being an engineer, my 
first thoughts were: "I have a problem.  
What's the cause of this problem, what's 
being done about it, and how can I make it 
go faster?" 
 
A quick search on the Internet revealed little 
beyond the seemingly same paragraphs cut 
and pasted from site to site. The bookstore 
carried books about dealing with disability, 
but little on the disease itself. I borrowed 
textbooks from my neurologist, Tim       
Vartanian, and met with researchers working 
in the MS area. That's when I started to get 
scared. 
              
We don't know what causes Multiple       
Sclerosis, we don't know how the damage is 
caused, and the treatments available are 
modest at best. Could this be right?  The 
people I spoke with confirmed it was. I knew 
then that I wouldn't be cured if I just waited 
for something to happen -- given the way 
they were currently being done. Tim       
concurred and we began to meet regularly to 
talk about what we might do about it. 
 
Those meetings resulted in the formation of a 
non-profit group called the Boston Cure 
Project for Multiple Sclerosis. Our goal 
would be to determine the causes of MS as 

the fastest route to a cure. In 2005 we formed 
a partnership with John Hancock Long Term 
Care and went national under the name   
Accelerated Cure Project for MS.  
 
MS has two characteristics that make it   
difficult to address by  conventional research 
efforts. First, MS appears to be a             
multifactorial disease. This means that the 
root cause is not a single gene, a single 
pathogen, a single toxic agent, etc. but rather 
a combination of these factors. Most likely a 
set of genes that confer susceptibility and an 
environmental trigger. 
                          
Second, MS is most likely a family of     
diseases  each with its own underlying root 
causes; all resulting in the same damage to 
the central nervous center. 
 
These two characteristics imply a need to 
study a special population. This population 
should be very large in the thousands so that 
the different subtypes of MS can be isolated. 
Most MS studies involve tens or at most 
hundreds of subjects. Data should also be 
available to be studied by researchers in  
different disciplines. The data from the   
geneticists needs to be able to be correlated 
with the data from the virologists, for      
example. 
 
Current studies are usually only done in one 

area on one group of people. 
To solve these problems, we are creating a 
large-scale repository of samples and data 
from people with MS and matched controls. 
These samples can be used by researchers in 
different disciplines looking into the causes 
of MS. To guide the use of these samples we 
are also conducting a systematic review of 
the scientific literature on the causes of MS. 
We call this review the Cure Map.  
 
This repository is extremely difficult to  
create within the current system, for three    
reasons: 1) it is relatively expensive 2) it is 
administratively difficult and 3) it is not 
publishable work. All three of these        
obstacles are showstoppers for a researcher, 
but are quite addressable by a non-profit that 
does not need to publish papers, do research, 
teach grad students, write grants, or see  
patients. 
 
In addition to this work, we have produced a 
significant amount of educational material  
all available on our web site at 
http://www.acceleratedcure.org and at 
http://msnews.acceleratedcure.org. You can 
keep up on what we are doing by clicking on 
the 'Sign Up' button at the top of every page. 
Fee l  f r ee  t o  co n tac t  me  a t 
art@acceleratedcure.org if you have further 
questions. 
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Sue Mellor, Hollie Schmidt, Art Mellor, Julie Morgenlender, Melissa O'Shea, Debbie Mellor  

Picture shows: Left to Right  

Photo by Dave Henderson 

The Accelerated Cure Project Team 
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I am largely a conventional 
G.P. in a leafy Dublin suburb. 
However I am open to any 
knowledge, which might help 
my patients. I have tried low 
dose naltrexone on several  
patients as a last resort.  
 
One man who had been      
diagnosed as MS in 2003 and 
who had three relapses in the 
year before he came to me is 
very well and has had no    
further relapses since. This is 
over a period ten months. His 
exhaustion has gone away too. I 
also have him on fish oil and a 
statin.  
 
Two women with Fibromyalgia 
have done well. The pain has 
dropped considerably and they 
need much less analgesia. Both 
are in good form and one who 

was practically housebound has 
an active social life again. It 
may have an antidepressant 
effect. 
 
Two alcoholics drink a lot less 
on it. 
 
I tried it in a patient with lung 
cancer but he got a bad reaction 
on 4.5mg. He hallucinated and 
became paranoid for several 
hours. I tried him then on 0.5 
mg but he got a similar bad 
reaction so that was the end of 
that. He died a few weeks later. 
I think treatment started too late 
here and this reaction appears 
from what I have read to be 
most unusual. After a few 
nights of insomnia most people 
have no side effects. 
 
I have three more patients with 

different types of cancer who 
remain well but it is early days 
yet.  
 
All   in   all I   believe low dose 
naltexexone is potentially useful 
for many conditions where    
nothing else works. 
 
I see a lot of depressed,      
schizophrenic and bipolar      
patients from all over Ireland for 
nutritional treatment for these 
conditions. In the majority of 
cases I can recommend nutrition, 
which can significantly improve 
their illness over a period of  
several months. This is taken in 
addition to their normal        
medication. This is by far the 
most useful and satisfying work I 
do, especially when I see patients 
with schizophrenia getting back 
to work.  
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not seen as an interest to be   
explored, more a problem to be 
overcome.   
 
Every consultant appears to 
have his/her own favourite 
drugs to be used when        
presented with a specific    
clinical condition. That awful 
word medication is very much a 
process of trial and error. Very 
often the patient becomes 
locked in a double bind: a fight 
against the condition itself 
AND the necessity to overcome 
the myriad side effects that 
psychotic drugs have: the 
‘chemical strait-jacket’. 
 
Treatment of an holistic fashion 
is surely the only truly useful 
method. 
 
As far as nurses and           
Community Psychiatric Nurses 
go, I am in awe of their      
dedication for so little financial 

reward. Theirs is indeed a   
vocation and their daily life one 
of constant human concern for 
the welfare of their fellows. 
You may know that one in four 
of the population will suffer 
some ’mental’ illness during 
their lifetime. It is still a taboo 
subject in ’polite society’, the 
cause of which is undoubtedly 
visceral fear of ’catching’ it. 
ONLY a fellow sufferer truly 
understands the demons that 
possess another in a similar 
situation. Similarly with MS: 
highly toxic ‘wonder’ drugs 
that cause innumerable side 
effects, too much kow-towing 
to the medical ‘establishment’, 
o v e r - me d i c a l i s a t i o n  o f        
conditions which are social, 
economic and personal.  
 
                    ****** 
             Copyright 2005  

The word ‘psychiatry’ entered the 
English language in the year 1846 
(OED). 
 
Psychiatry is definitely not an 
exact science; indeed I tend to the 
view that many psychiatrists are 
in effect ‘the new priesthood’ and 
their practice is sometimes that of 
a black art. I have known two 
over the past quarter century or 
more who were much more than 
mere clinicians: they were healers 
in the true sense of the word. 
 
In 2000, I was diagnosed with  
Bi-Polar Affective Disorder,  
basically a chemical imbalance in 
the brain, which results in      
extreme mood swings. 
 
Many I have found to be arrogant 
and unwilling to listen, their 
minds made up after reading case 
notes. The patient is pigeonholed: 
the individual personality and 
social situation of the patient is 
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Dave (when asked his name on        
introduction, will always reply: 
‘Simply, Dave.’) He is a fascinating 
character (a Mycroft to my Sherlock), 
of whose past we have all speculated. 
Infuriatingly, he never denies any of it. 
(Maybe he has done it all!) Suffice it to 
say that he is a gentleman of the Old 
School, and generally regarded as a 
mobile reference library. He is my 
nominee for Mastermind. Specialist 
subject: ‘Everything’. 
     For some reason, he had had another 
falling out with the landlady (whom he 
refers to as the ‘Spiteful Gargoyle’), and 
suggested we repair to the Copacabana 
for a ‘more convivial ambience.’      
Arriving at this faded old club, we   
settled down in a couple of its         
comfortable, battered old armchairs, 
surrounded by some of Simply Dave’s 
old drinking cronies, where, finally, I 
was able to inform them of my quest. If 
I was hoping for instant illumination, I 
was to be disappointed. Not-knowing 
glances were exchanged between     
various members of this entourage, and 
then, Simply Dave and Hugo (retired 
bouncer) patiently went through their 
lexicon of drug terms. What an innocent 
I am! Prior to that, I thought that ‘LSD’ 
was pre-decimal currency; ‘E’ was an 
artificial food additive; ‘Coke’ was a 
soft drink; and ‘Grass’ was something 
that you mowed. 
     I was beginning to feel rather      
despondent, but my suggestion that I 
venture on to the ‘Cock & Bull’ as a last 

Several weeks ago, I set myself the task 
of finding out more about this          
mysterious drug called ‘LDN’. Having, 
for the first time in my life, put myself 
in the role of an investigative journalist, 
I had to put on my Sherlock Holmes 
cap, and starting with what I knew,  
explore how and where I was going to 
find out more. 
     How little did I know! The little 
scrap of information that this was an 
unprescribed drug known by its initial 
letters seemed pathetically inadequate. 
So, one night, with more purpose than 
hope, I took myself down to the seedier 
side of town. 
     Looking into the ‘Butcher’s Hook’, I 
had the good fortune of spotting Lil. Lil 
is a vivacious lady of indeterminate age, 
also known as ‘Joshua’s Strumpet’, 
because of her long association with the 
said man, a warm, fearsome bear of a 
man, reputed to regularly drink the likes 
of Shane McGowan and Keef Richards 
under the table. 
     Golden-hearted though she is in her 
attempts to relieve the suffering of her 
fellow-man, I could tell from the empty 
look in her eyes that it was as if I had 
asked her the whereabouts of      
Tutankhamun, and she was about to tell 
me it was a tube station on the Northern 
Line. 
     Moving on to the ‘Spit & Gargle’, a 
dubious establishment which should 
carry a Government Health Warning, 
and where the ‘high life’ seems to be a 
permanent state, I bumped into Simply 

resort was met with howls of derision 
and contempt. This was a challenge to 
this ‘Brains Trust’, and girding our loins 
with a fresh round of Daiquiris, we  
prepared to do battle for a final time. 
     Several hours later, in a somewhat 
dazed state going home in the cab, I 
began to get the germ of a new idea. 
Professor this and Sir William that;  
contacts at the British Library; pockets 
full of phone numbers and email             
addresses…I needed to concentrate my 
efforts more efficiently. However     
valiant my friends’ attempts had been, 
the conclusion was that I needed a   
larger ‘network’ of information. I’m 
beginning to think that, at long last, I’m 
starting to bark up the right tree….. 
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Newsletter complied by Linda Elsegood 

Freddie. 
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