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ONE day in the summer 
heatwave, Sarah Bradshaw 
finished work early and 
took her five-year-old twins, 
Alfie and Archie, out. 

‘We piled in the car, drove to the beach 
and watched the sun set,’ says Sarah, 37, 
from Winchester in Hampshire. 

‘It doesn’t sound much, but only a few 
months before, I was suffering from such 
debilitating depression and anxiety that 
I’d never have done anything like that.

‘I’d have had anxiety about how it would 
affect the children’s routine, I’d worry 
about driving and I’d have talked myself 
out of it. But I’m seeing things clearer now. 
I’m even smelling things clearer. I’m off the 
antidepressants I’ve taken for 16 years and 
no longer need four painkillers a day.’

Sarah, a mother of three who owns a 
home carers business, owes this turnaround 
to repetitive transcranial magnetic stimu-
lation (rTMS). The non-invasive treatment 
for depression was approved by NICE (the 
National Institute for Health and Care 
Excellence) in 2015, for use when other 
treatments such as medication and talking 
therapy have failed. 

‘RTMS uses pulsing magnetic fields to 
activate or suppress the brain centre 
associated with a number of psychiatric 
disorders, including depression,’ says 
Dr Leigh Neal, a former NHS consultant 
in psychiatry and medical director of 
Smart TMS clinics.

‘It generates a highly concentrated 
magnetic field of the same type and 
strength as those produced by magnetic 
resonance imaging (MRI) scans.

‘Studies show certain circuits in the 
brain, associated with certain psychiatric 
conditions, have abnormal connections at 
some points — too strong or too weak. 

‘The pulse stimulates or inhibits part of 
the circuit, repairing the abnormality. Over 
time, it increases nerve cell connectivity 
and levels of dopamine and serotonin. 

‘Decreased chemical activity in the 
brain  is associated with depression, so 
increasing it is likely to help.’ 
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Unlike bilateral electroconvulsive 
therapy (ECT) — also known as 
shock treatment — which induces 
similar chemical changes, but 
‘shocks’ the whole brain, rTMS’s 
magnetic field reaches only about 
2cm from the surface.

‘RTMS is effective for some 
people who have not responded 
to   antidepressants and talking 
therapies,’ says Professor Wendy 
Burn, president of the Royal 
College of Psychiatrists. ‘It is an 
innovative treatment I would like 
to see available to more patients.’

The treatment was first 
developed in the UK some 
30 years ago. ‘There is good 
evidence that it works for 

several conditions, but it seems 
particularly robust for depression,’ 
says Dr Michael Craig, a consult-
ant psychiatrist at the Maudsley 
Hospital in London.

‘Unlike ECT, you don’t need an 
anaesthetic and, afterwards, you 
can get on with your day. But it is 
a time-consuming and expensive 
treatment, which may explain why 
very few NHS units offer it.’ 

Over more than 20 years, Sarah 
had become accustomed to the 
exhaustion, tearfulness and low 
mood that plagued most of her 
adult life. Five years ago, she also 
started suffering physically. ‘I was 

getting headaches and pain all 
over my body, I had zero energy 
and became convinced that I was 
seriously ill,’ says Sarah, who lives 
with wife Sam, 30, and children 
Georgia, 16, and Alfie and Archie. 

‘I was breathless and had chest 
pain, but the GP couldn’t find 
anything wrong. Then, one night, 
I got into bed and felt a tightness 
in my chest that I thought was 
trapped wind. But I couldn’t 
breathe. I started to panic.

‘Sam called an ambulance. When 
I got to hospital, my heart rate was 
120 — a normal rate is around 60 
— but physically, there was nothing 
else wrong. The doctors put it 
down to anxiety, and I didn’t need 
any treatment, but it was scary.’

It was a wake-up call for Sarah, 
who had been diagnosed with 
depression and anxiety at 17 after 
a traumatic childhood. ‘I lived in a 
constant state of “fight or flight”,’ 
she says. ‘I suspect now that I was 
dealing with issues around my 
sexuality, too. 

‘My GP was fantastic, although 
he didn’t prescribe any medication 
at that point, due to my young age, 

I expect.’ Sarah visited her GP 
about six times before the age of 
21, when she was prescribed the 
antidepressant fluoxetine, better 
known as Prozac. ‘The pills let me 
cope with life,’ she says. ‘I worked 
in the care industry and fire service, 
which meant helping other people, 
and that made me feel good.

‘But in every other part of my life, 
I had no joy. It’s hard to describe 
to anyone who hasn’t had depres-
sion, but you feel an underlying low 
mood all the time. It sits behind 
your eyes. I’d feel tired all the time. 
I’d laugh when I was expected to 
laugh, but it wasn’t real.

‘Every morning, I’d take my anti-
depressant and I knew I would be 
taking them for life. But it didn’t 
bother me. If anything, I feared 
coming off them, because I knew 
I’d feel worse. I stayed on Prozac 
for years, gradually increasing the 
dose. I tried other antidepressants 
as well. But I still felt depressed.’

After the urgent trip to hospital, 
Sarah consulted a private psycho-
therapist. ‘She taught me not to 
be so hard on myself and gave me 
coping techniques,’ says Sarah. 

‘I tried cognitive behavioural 
therapy, which works by making 
you focus on other things, rather 
than your low mood. It helped, 
although at £45 for 40 minutes, I 
couldn’t afford many sessions.’ 

In June, Sarah heard about rTMS 

via social media and applied for 
one of ten free places at the Smart 
TMS clinic in Manchester. 

The day after a short assessment 
by a clinic psychiatrist, she started 
the two-week treatment. ‘I worried 
it would hurt and make me feel 
vulnerable, but nothing could be 
further from the truth,’ she says. 

‘I sat in a comfortable, dentist-
like chair. A cotton cap was put on 
my head and measurements were 
taken to assess which area of my 
brain needed stimulation.’ 

Sarah had 40 seconds of 
treatment on the right side 
and 20 minutes on her left, 
although Dr Craig admits 

psychiatrists are still in the dark 
about how long to give treatment 
for and which side of the brain 
to  stimulate. ‘We still don’t know 
what protocol will be right for 
each individual,’ he says. 

‘There’s some suggestion that, 
with depression, you have got too 
much function on the right of the 
brain, and too little on the left, so 
by delivering different frequencies 
to both sides, some people believe 
you might optimise the outcome.’  

Sarah describes the treatment 
as like ‘pulses of air being pushed 
against your head. It doesn’t hurt, 
but it’s a very loud “tick, tick, tick”. 

You have to sit still, but you can 
talk to the team or read. After, I felt 
very tired, but otherwise fine. 

‘It’s hard to describe the improve-
ment. It wasn’t like a light switching 
on. It’s more like when you’ve had 
a headache and take a painkiller. 
You don’t think: “My headache has 
gone.” It disappears gradually.

‘But there must have been a 
change in my mood, because four 
days into treatment, I walked past 
a sunbed salon and spontaneously 
had a session. That might not 
sound like much, but I’d never 
done anything like it in my life.’

So she could get home sooner, 
Sarah asked for three treatments 
a day, rather than one daily. 

‘Accelerated treatment of up to 
five sessions in one day has been 
shown to be as effective, but it can 
cause fatigue,’ says Dr Neal. 

‘There is a small  r isk of 
convulsions: about one in every 
30,000 sessions. There are some 
transient minor side-effects, such 
as headaches, in a small percentage, 
but no long-term side-effects.’

When Sarah returned home two 
weeks later, the differences were 
tangible. ‘The constant jumpiness 
has gone. I’m off the painkillers 
completely as I don’t ache any 
more. I’ve lost weight. I feel like a 
new person. Before when a tantrum 
erupted with the boys, it would be 
like World War III, but now I’m 
calm and so much more positive. 

‘After tapering down over a few 
months, I finally stopped taking 
antidepressants at the beginning 
of August. It’s changed my life.’

Whether she will need more rTMS 
is not known. ‘Around 40  per cent 
relapse after six to 12 months in 
the absence of medication, therapy 
or more rTMS,’ says Dr Craig. 

‘We need further research in this 
area, as it is difficult to predict.’

Two weeks

How to get the most out of your 
food choices. This week: SalmonbAD, GOOD, BEST

BEST: Poached salmon.
Poaching is a healthy 
way to cook salmon 
without adding on 
calories. Add 4 tbsp 
water, some herbs 
and a squeeze of 
lemon to two pieces of 
salmon in a dish and cover with 
cling film. Microwave it until the 
salmon is cooked, opaque and 
starts to flake easily. A 120g fillet 
has around 215 calories and only 
2.5g saturated fat.

GOOD: Smoked salmon.
Smoking salmon does 
not alter its amount  
of omega-3s, so it’s a 
good source of these. 
And, like fresh salmon, 
smoked salmon offers 
lots of vitamin D — a 
60g serving will supply 
your entire daily needs of this 
bone-building vitamin. However, 
smoked salmon is high in salt: per 
60g serving, there’s 2.3g, more 
than a third of your daily limit.

BAD: Salmon en croute. 
Encasing salmon in 
flaky pastry has two 
effects — the piece 
of salmon you get 
tends to be smaller, 
so delivering fewer 
beneficial omega-3s 
and less vitamin D, while 
the pastry adds calories and fat. 
A small salmon en croute might 
supply more than 500 calories 
and up to 90  per cent of your 
daily limit of saturated fat.

HOLD BACK THE CLOCK
SECRETS of staying young. 
This week: Lifting weights
After the age of 30, muscle 
mass declines by 3 to 8  per cent 
each decade and, as it falls, so, 
too, does strength. 

But lifting weights 
can reverse this, 
along with the 
cognitive decline 
associated with 
ageing, according 
to research that  
was published in 

2016. ‘[We found that] parts of 
people’s brains actually got 
bigger as they trained,’ says  
Dr Yorgi Mavros, a specialist  
in exercise science at the 

University of Sydney 
in Australia. 

‘We’re not sure 
exactly what it is that’s 
causing this, but our 
results suggest that 
building muscle and 
building brain size  
are linked.’
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