
 

  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



 

Notices: 

- As many of you know, Mr Duzgun will sadly be leaving ICHS at the 

end of March, and we would like to dedicate this edition of The Pages 

to him as a thank you for his hard work and commitment to helping 

students learn and grow, as well as his humour and his occasional 

banter with students. 

- There will be debates occurring in the near future (details will be 

provided soon) with these topics led by members of the Bio Society: 

o Are test tube babies the way to go? 
- Steve Abraham & Taha Chizari 

o Should healthcare be made cheaper? 
- Aimal Siddiqi & Aaron Rajakumar 

o Should we meddle with nature? 
- Shahren Schaffer & Emmanuel Agyakwah 

Want something published here? Send any one of: 

- an article on any topic/subject of your choice (approx.. 500 words) 

- a photo of a creation (artwork or project) 

- a short story or poem 

to 16MaSe3906@ichs.org.uk or 16AbBA3796@ichs.org.uk 

Who? 

- Lead: Marwan Selim 

- Creation: Abhinav Basak and Marwan Selim 

- Designer: Taha Amin and Aaron Rajakumar 

- Editor: Jethro Vitacion and Luvya Pawar 

Thank you everyone who contributed – we look forward to 

more submissions in the future! 
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Intubation is the process in which a healthcare professional inserts a tube through a person’s mouth or 

nose, then down into their trachea (airway). The tube keeps the trachea open so that air can get through. The 

tube may be connected to a machine that delivers air (or oxygen). There are 2 forms of Intubation; 

nasotracheal intubation or endotracheal intubation. Intubation is a necessary procedure which can open up 

your airways when they’re blocked, damaged or you can’t breathe. Some conditions that can lead to 

intubation include: 

• Airway obstruction 

• Cardiac arrest  

• Trauma to your neck, abdomen, or chest 

• Loss of (or low levels of) consciousness 

 

 

 

 

 

 

 

 

 

 

During the procedure, healthcare professionals will: 

1. Insert an IV needle into your arm. 

2. Deliver medications through the IV(anaesthesia). 

3. Place an oxygen mask over your nose and mouth to give your body a little extra oxygen. 

4. Remove the mask. 

5. Tilt your head back and insert a laryngoscope      into your mouth or nose. (The tool has a handle, 

lights and a blade which help to guide the tracheal tube). 

6. Move the tool toward the back of your mouth, avoiding teeth. 

7. Raise the epiglottis and advance the tip into your larynx and then into your trachea. 

8. Inflate a small balloon around the endotracheal tube to make sure it stays in place in the trachea and 

all air given through the tube reaches the lungs. 

9. Remove the laryngoscope. 

10. Place tape on the side of your mouth. 

 

  

• Need for surgery that will make you 

unable to breathe on your own. 

• Respiratory failure or apnoea 

• Risk for aspiration 

 



 

11. Test to make sure the tube is in the right place by taking an X-ray or by squeezing                             

air a bag into the tube and listening for breath sounds. 

When the patient recovers, doctors will remove it. This process is called extubation. They will: 

1. Remove the tape. 

2. Use a suction device to remove debris in your trachea. 

3. Deflate the balloon inside your trachea. 

4. Tell you to take a deep breath, then cough or exhale while they pull out the tube. 

5. Your throat might be sore for a few days after extubation, and you might have a bit of trouble 

speaking. 

Intubation is a common and safe procedure that can help save a person’s life. Most people recover from it in 
a few hours or days, but some rare complications can occur:  

• Aspiration: They may inhale vomit, blood, or other fluids.  
• Endobronchial intubation: The tracheal tube may go down one of two bronchi.  
• Oesophageal intubation: If the tube enters your oesophagus it can result in brain damage and even 

death.  
• Infections  
• Injury to mouth, throat, and airway.  
• Problems coming out of anaesthesia  
• Tension pneumothorax: air gets trapped which can cause the collapse of the lungs.  

  
There is a difference between being intubated and being on a ventilator though they are related. Intubation is 
the process of inserting an ETT into the airway which is connected to either a bag that a professional 
squeeze to push air into your body, or a ventilator (which is a machine that blows oxygen into your airway 
and lungs).  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Professionals may be unable to intubate a patient so they may decide to open the airway surgically through 

your throat at the bottom of your neck. This is known as tracheostomy. Those who’ve had an ETT in place for 

more than a few days will have a tracheostomy.  

 

 

Reference: https://www.medicalnewstoday.com/articles/323696#what-is-intubation 

 

 

Written by Marwan Selim 

https://en.wikipedia.org/wiki/Bag_valve_mask https://www.theguardian.com/world/2020/mar/27/how-ventilators-work-and-
why-they-are-so-important-in-saving-people-with-coronavirus 
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A human’s best friend? Dogs, of course. And cats (on good days). And birds, axolotls, guinea pigs, 

hamsters, snakes, chinchillas, iguanas, alligators, geckos, fish, hedgehogs, and many, many more. The 

best thing about animals as friends is that they don’t ask for much: the only things they expect is your 

undying love, your attention, and your company. And good food. So it might be worth understanding 

the symbiotic relation between you and your best friend on a molecular level and how it affects them 

as much as it affects you. 

However, to do that it is a good idea to first explore the hormones that course through your body, the 
chemicals that regulate your growth and cognitive functions including processes like emotions and 
development. So, let’s start with the growth hormone somatotropin, a peptide hormone that is 
responsible for growth, cell reproduction and cell regeneration along with activating Insulin-like 
Growth Factor 1 (IGF-1, also called somatomedin C) which is a growth hormone that plays a major 
role in childhood growth and has a structure similar to insulin. Oestrogen and testosterone also 
increase levels of growth hormone by inhibiting production of IGF-1. Moving onto the happy 
chemicals: dopamine, serotonin, oxytocin, and endorphin. Dopamine has been misunderstood for a 
long time – ever since its first synthesis in a century ago, it has been identified as the hormone that 
causes pleasure, but this has been found to be a major mistake as dopamine is not the reward 
hormone your body produces but instead the hormone that makes you do something, it provides 
motivation to do something that will give you satisfaction. Serotonin regulates mood by alleviating 
depressive or anxious symptoms as well as stimulating the parts of the brain responsible for sleep, 
helping blood clot faster and the body heal better. Oxytocin is released into the bloodstream in 
response to many different situations including social bonding, childbirth, labour (stimulates uterine 
contractions) and plays a role in bonding with the baby. It also has a domino function where oxytocin 
stimulates further production of oxytocin. Endorphin is the hormone that helps push you over the edge 
when you are exercising or running a marathon and have reached your limit; endorphin is responsible 
for aiding the flight-or-fight response by producing a high or good feeling to mask any pain (for 
example running away from a predator while injured). The last hormone is a stress hormone, cortisol, 
a steroid hormone responsible for boosting energy for better stress handling, maintains the sleep 
cycle, regulating blood pressure and increasing blood sugar levels by metabolising non-carbohydrate 
carbon substances such as fats. And now that we have a prerequisite on hormones we can move on. 
A study was run into dogs and humans where the oxytocin levels were recorded before and after the 
dogs looked into their human’s eyes leading to an increase in both parties’ oxytocin levels – 
comparable to the effect of a mother looking into her child’s eyes. This is similar to when a human 
strokes their cat, leading to an increase in oxytocin levels. 
                   

Oxytocin released 

 

  

 

 



 

dog’s loyalty and love along with their trust. Those who have had dogs in the past or are lucky enough to 
have such a friend now, you will have experienced separation anxiety in your dog when you leave them, or 
when they are scared by certain events such as fireworks or thunderstorms. The flare in anxiety or 
depression is a result of decreased serotonin, something that is easily combatted by your company: dogs 
find company to be soothing as they trust you as much as a child trusts their mother. Therefore it makes 
sense that serotonin release in the body of your dog or you could help heal injuries or sicknesses faster, 
comparable to how a cat will purr sit on an injury (sometimes before medical diagnosis) and purr – the 
frequency of the purr is what helps your bones or tissue respond to the vibration and heal faster. An 
integral benefit of having an animal friend is the decrease in cortisol levels. Being near your friend can 
massively decrease blood pressure if elevated and can often improve sleep cycles in both parties. For 
example, if you are angry or overwhelmed, possibly anxious, you will experience elevated heart rates 
which is induced by a rise in cortisol levels which face a decrease when you are hugging your best friend. 
Same goes for your friend. Sadly, studies into the chemicals related to other pets (such as birds or 
reptiles) have not been conducted that thoroughly, which is why I have talked primarily about dogs here. 
These are just the molecular and chemical effects – if you are interested, there are many psychological 
effects that animals have on us and many studies that have discovered this. But the main thing to take 
away is animals make excellent companions. And that if you don’t give your cat good food, there will be 
problems… 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

References: https://www.science.org/doi/10.1126/science.1261022 

 

Written by Abhinav Basak 

Oxytocin released…? 

 

 

  

The good thing about oxytocin is that it increases trust in humans too leading to 
(theoretical) better social interactions with other human beings as well as increasing a  
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Carpal Tunnel Syndrome (CTS) is a form of repetitive strain injury (RSI) that is caused by pressure on 

the median nerve as it passes through the carpal tunnel of the wrist. Delving further, this pressure 

can be the result of a wrist fracture, swelling of the median nerve or dislocation of arthritis in the 

wrist, causing the space in the carpal tunnel being altered. Many people think that carpal tunnel 

syndrome is not harmful and can be treated by yourself, which is correct in most cases, however 

some cases can leave people unable to do regular activities for months.  

Normally, the symptoms for carpal tunnel syndrome are aching or pain/paraesthesia in the thumb, 

index, middle or radial ring fingers; thenar eminence ache (ache in the bulge that connects your 

thumb to the rest of the hand; experiencing pins and needles or even having difficulty 

gripping/atrophy. These symptoms are acute, so they will often come back and can cause a lot of 

distress in the worst cases. However, these symptoms can be reduced by wearing a wrist splint to 

relieve the pressure on the nerve by providing the wrist with more support. You should also try to 

identify what caused that instance of CTS and cut down on those activities (e.g. playing an instrument). 

In the short term, it is recommended to take painkillers to relieve the pain and slowly taper their use 

as you reduce the activity you conduct with that wrist/hand. From personal experience, hand 

exercises, while having little evidence to suggest it relieves CTS, does aid in keeping your wrist/hand 

active, thus reducing stiffness, which is another symptom commonly associated with RSI.  

Despite all of these measures, in the cases where home treatment is not enough, see a GP. After 

trying to figure out if you have CTS, they will send you for further scanning to check if the condition 

being presented is CTS. After a confirmation of having carpal tunnel syndrome, the GP will likely give 

two options: a form of temporary treatment or surgery. The temporary treatment is a steroid injection 

into the carpal tunnel, which reduces the swelling around the median nerve, thus reducing the 

pressure on it, but this is not a cure and CTS can come back within a few months. Meanwhile, the 

surgery is usually a long-lasting cure that takes around 20 minutes to conduct, but there are cases 

where CTS has come back in patients that have received the surgery. In addition, following the 

surgery, it can take up to a month to return to normal activities.  

The surgery begins with a local anaesthetic being injected into the carpal tunnel and then a cut in 

made in the hand. The surgeon will then manoeuvre their tools to expose the carpal tunnel, which they 

then cut. They assess whether the carpal tunnel has been released enough to reduce pressure on the 

median nerve and then check with the patient to see if they can still move their fingers as normal. 

Finally, they suture the wrist and dress the wrist all the way from the fingers to around halfway down 

the forearm for support, which is left on for 10 days. Words do not do this procedure justice, so if you 

would like to see the procedure for yourself: https://www.youtube.com/watch?v=vSKL6LZtMRc (Note: 

If you are squeamish, I would not recommend watching this from 1:00 onwards).  

You may be wondering how doctors can diagnose carpal tunnel. The method I would like to talk about 

is ultrasound scanning. Ultrasound scans, also known as sonograms, are procedures that use high-

frequency sound waves (usually between 2 and 18 megahertz – MHz) to create a high-frequency 

sound waves (usually between 2 and 18 megahertz – MHz) to create an image of an internal section of  

 

  

https://www.youtube.com/watch?v=vSKL6LZtMRc


 

the body. There are three kinds of ultrasound scans: external, internal, and endoscopic,                                  

with the most applicable method, to diagnose CTS out of the three, being external ultra                                       

-sound scanning (which I have undergone before).   

External ultrasound scans begin with applying a water-soluble, specialised ultrasound gel on                          

the area being examined. This gel is necessary as it is a conductive medium that allows ultrasound         

to travel between the skin and the ultrasound transducer, without having any contact with particles in the air. 

The sonographer then places the ultrasound transducer on the gel, where ultrasound will travel through the 

skin, soft tissues, and fluid, but bounce back/echo off denser surfaces, such as bones. These ultrasound 

reflections are rapidly processed by a computer, that the transducer is connected to, to identify the amplitude 

of the waves and the time taken for the waves to travel, which are then complied to form an image. The 

resulting image will then be interpreted by a radiologist, or another specialist in the applicable field to identify 

any signs of any causes of certain conditions. In the case of CTS, they are looking for swelling or compression 

of the median nerve. 

 

 

 

 

 

 

 

 

 

 

 

Figure 1. The median nerve ultrasound in the transverse plane at the wrist and forearm. 

There are two ways in which radiologists identify CTS. One way is by measuring the cross-sectional area of the 

median nerve at the wrist (i.e. image B). If that cross-sectional area exceeds 12mm2, it can be concluded that 

the person has CTS. The other way is measuring both the cross-sectional area (CSA) of the median nerve at 

the wrist and partway down the forearm. If the wrist-forearm difference (WFD) for the median nerve CSA 

exceeds 4mm2, it can suggest that the patient has CTS.  

If you would like to see the ultrasound scan for yourself, https://www.youtube.com/watch?v=2HP-xLoht-A 

shows the procedure and a sonographer explaining what he is looking for to identify CTS  

To conclude, CTS is a form of RSI that can happen to anyone and can be more serious than people give it credit 

for but can be treated and managed. Meanwhile, ultrasound scans are a form of radiographing that can 

diagnose a range of conditions, including carpal tunnel syndrome.  

 

 

References: https://www.medicalnewstoday.com/articles/245491#uses, https://www.mdpi.com/1648-9144/56/6/279/htm 

https://www.premierus.com/blog/news/post/ultrasound-gel-what-it-is-and-why-we-need-it 
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How is it possible that a small chain of amino acids encodes the functions of all living organisms, from 

how our muscles exert force to how plants carry out photosynthesis and how our eyes see the world. 

Protein folding has been one of the greatest challenges facing the biological science community but in 

the last 50 years a lot of progress has been made.  

But first we need to understand what a protein is. Put simply it is a chain of amino acids, the sequence 

of which is coded for by the DNA base sequence in your cells. Sections of this chain then coil into either 

a spiral α-helix or fold into itself to form a β-sheet. These sections will then further fold together to 

make a 3-D shape. This specific 3-D shape is unique to each protein and therefore allows each protein 

to carry a task specific to it. The sequence of the amino acids is called the primary structure whereas 

the shapes the protein later folds into are called secondary structure and the 3-D shape that all parts of 

the chain fold into is called the tertiary structure. The main problem of protein folding is that whilst the 

DNA base sequence tells use the primary structure of a given protein, how can we find the secondary or 

tertiary structures? The main method uses experimental processes, such as X-ray crystallography and 

more recently cryogenic electron microscopy, to measure the protein structure. However, they are 

expensive and time consuming as well as not working for all proteins. Notably those that are embedded 

in the cell membrane such as the ACE2 receptor that COVID-19 binds to. Because of these limitations 

only a small percentage of structures have been determined for the proteins that have been sequenced. 

According to Google there are known 180 million protein sequences but only 170 thousand structures, a 

truly tiny proportion.   

But what if instead of measuring the protein’s structure we were to try and predict it? This is the protein 

folding problem and it is one that biochemists have been working on for decades. The most obvious 

ways is the to directly simulate the physics. Model each atom and its location, bonds, and charge and 

from this calculate its predicted velocity and acceleration and therefore its new location charge and 

bonds. This process is called molecular dynamics. However, the problem is that this is extremely 

computationally intensive. The average protein has hundreds of amino acids, each with their own group 

of 20 or more atoms, leading to thousands of atoms that will need to be modelled. In addition, factors 

such as the environment as well as electrostatic interactions between the molecules will also need to be 

taken into account as they can affect where the atoms move and therefore which bonds are formed. One 

solution is to find the structure that will minimise potential energy and in doing so allows us to not have 

to simulate the entire process, however that still leaves too many potential candidates that will that need 

to be measured in order to verify that they are the desired protein structure. Other methods include 

using specialized hardware, such as a custom integrated circuit, in order to speed up calculations or 

using a network of home computers in order to process the calculations, but no techniques were able to 

predict a wide variety of proteins with accuracy of over 40%, until recently…  

Google Deepmind’s AlphaFold and now AlphaFold 2 have achieved 55% and 85% accuracy respectively, 

using a system of neural networks which learn different functions of each protein. A general advantage 

AlphaFold has over some previous methods is that it doesn’t need to make assumptions about the 

structure. Some methods work by splitting the protein into regions, figuring out each region, then putting 

them back together. AlphaFold doesn’t need to do this, and the results speak for themselves. This is a 

huge step forwards and has many ramifications for genetic engineering and drug development, with the 

possible of making specifically designed proteins who knows what is possible 

 

  

Written by Zhen Chu 



 

The game of football is played by millions of people around the world, making it the most commonly 

played sport. As a result, the injury rate rises too. In the UK, more than 200 000 football-related injuries 

are reported annually. A two-fold increase in annual injuries reported was identified in one study lasting 

25 years. Some of the most common injuries include ankle sprains, bone fractures, ligaments and 

meniscus tears, Achilles tendon injures and groin strain to name a few. Anterior cruciate ligament 

injuries (ACL) however accounts for the most infamous and despairing. ACL injuries is the most 

common major knee injury that occurs in football. These injuries generally require surgery (including 

ACL reconstruction) to allow the patient to return to the sport. 

Ligaments are strong bands of tissue that connect one bone to another. The ACL: one of the 2 ligaments 

that cross in the middle of the knee, connect your thighbone to your shinbone and helps stabilize your 

knee joint. ACL injuries often happen when putting stress on the knee. ACL injuries that occur without 

physical contact between athletes are referred to as non-contact ACL injuries and mostly occur through 

a non-contact mechanism of injury in sports in which sudden deceleration, landing and pivoting (with 

your foot firmly planted) movements are performed regularly like in football. On the other hand contact 

ACL injuries simply arise through receiving sudden blows to the knee or having a collision, such as a 

football tackle. Due to these movements a twisting force across the knee joint that the ACL must absorb 

is created. When the ACL cannot cope with this force it ruptures. It’s important to remember that these 

injuries that are occur without contact can be prevented with exercises in particular those that focus on 

improving balance and strengthening the small muscles of the knees can help to prevent unnatural 

twists and pivots through implementing targeted strength training such as plyometrics (planks, Nordic 

hamstrings, and squats). 

When an ACL injury does happen players have described it as a ‘popping’ feeling in the knee. The 

footballer can no longer continue due to the knee joint becoming unstable and the control function of 

that ligament is no longer there. In the aftermath of the injury (the first 48-72 hours) an exact diagnosis 

is very difficult due to the swelling around the joint. Therefore the 1st cause of action is to perform 

physiotherapy to reduce pain and knee swelling (ice packs can also be applied to relieve pain and reduce 

bleeding within the tissue). A diagnosis can now be done by a specialist who performs stress tests on 

the knee ligaments – the degree of laxity within the joint will allow the physician to estimate the degree 

of damage. The treatment of the ACL injury depends on the severity of the injury and the subsequent 

functional impairment, the age of the patient and their level of sporting activity( the level of football they 

play) for example a goalkeepers level of activity is much less than a winger whose explosive movements 

makes them more prone to these injuries. If the diagnosis reveals only a partial tear of some of the 

fibres of the ACL and there is minimal instability, then physiotherapy sessions and a knee brace is 

usually sufficient. However for a competitive professional athlete involved in high level of sport a degree 

of instability is functionally unacceptable. ACL reconstruction knee surgery is the surest way of 

resuming normal function. 

A ruptured ACL is a big injury however due to improved rehabilitation and recovery understanding most 

players will recover from it. But do footballers returning to competition achieve pre-injury performance 

levels? What position or age of player suffers the injury more? What stage of a season is a player more 

prone to an ACL injury? The responses to these are inconclusive as of now and answering these will go 

some way in preventing, reducing, and managing ACL injuries and any other major injuries in football. 

  

Written by Dhiren Wijesenghe 



 

There is an incredibly widespread belief today which states that a career in medicine means that you 

are employable wherever you go. However, almost 800 medical students are on the reserve list for 

foundation training this year. Foundation training is a programme which all medical students must 

undergo to practise medicine in the UK. It is a programme that aims to give doctors in training 

competence in basic clinical skills and management of acutely ill patients as well as developing other 

softer skill sets such as team working and communication and is the doctor’s first job after 

completing medical school.   

A total of 791 applicants on the reserve list for foundation training in the UK marks the highest 

number of medical graduates on the reserve list in the 6 years they have been recording numbers, 

according to the UK Foundation Programme Office (UKEPO). This is an increase of over 300 places 

over the previous highest total. Around 393 of these applicants are graduates from UK medical 

schools, and the rest are ‘eligibility applicants’ meaning that they have graduated from a UK medical 

school before 2020 or have recently graduated from a non-UK medical school.   

 

 

 

 

 

 

 

Dr Steven Aldenson, an aestheticist, had previously mentioned on social media platform Twitter that it 

was recognised by medical school admissions that the opening of new medical schools such as those 

in Chelmsford (Anglia Ruskin School of Medicine) and in Kent (Kent and Medway Medical School), as 

well as a rise in private medical schools such as the University of Buckingham Medical School would 

mean that there would be an oversubscription of Foundation Year 1 places. The solution was to ‘create 

a national medical licensing exam which would allow candidates to be ranked. The NHS would get 

‘only the very best.’   

Khadija Meghrawi, the BMA medical students committee co-chair, told Pulse (a medical news site) 

that ‘We have made it clear to government that all medical graduates should be guaranteed foundation 

placements, but now we have a situation where a record number are left with unnecessary 

uncertainty about where they are headed this August.’ She added that ‘As medical students us, we 

personally feel for our colleagues. Medicine requires resilience, and our future careers as doctors are 

a huge source of motivation for us to keep going. In a time where student mental health is declining,  

             this additional source of uncertainty and anxiety is particularly unfair.’  
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We often hear about the sleep cycle but what is it really? How does our body know when we need to 

sleep or when we should be sleeping and why does it differ across species? It comes down to a natural 

internal process, called the circadian rhythm. This is a biological rhythm which has evolved over time in 

accordance with environmental factors, and they are cyclical patterns within the human body, dictating 

how we function.   

An example of this is the circadian rhythm, a 24-hour cycle of body functions. This does not exclusively 

include the sleep wake cycle however, which is what it is often associated with, and it does not only 

apply to humans either. In plants it helps control when flowers open and close and is in place in 

nocturnal animals, making them, well nocturnal. Keeping them safe from predators during the day and 

more. In people, circadian rhythms coordinate mental and physical systems throughout the body. The 

digestive system produces proteins to match the typical timing of meals, and the endocrine system 

regulates hormones to maintain levels for activity and energy expenditure.   

The circadian rhythm relies on external cues and internal mechanisms, these are called endogenous 

pacemakers (internal biological clocks) and exogenous zeitgebers (external cues which regulate the 

biological clocks); these can include temperature and physical activity, but light is the most influential 

external cue. The most important endogenous pacemaker, the superchiasmatic nucleus (SCN) which is 

in the hypothalamus of the brain has receptors which are extremely sensitive to light, as a result, During 

the day, light exposure causes the master clock to send signals and release hormones like cortisol that 

generate alertness and help keep us stay awake and active. As night falls, the master clock initiates the 

production of melatonin, a hormone that promotes sleep released by the pineal gland, and then keeps 

transmitting signals that help us stay asleep through the night. This maintains a consistent and 

restorative sleep cycle in accordance with day and night, allowing the body to function and recover 

efficiently.  

Why is the circadian rhythm so important? Not only does it maintain your body’s physical and mental 

activity, but it is especially important for your wellbeing and health. Many sleeping and mental disorders 

can occur because of your circadian rhythm being thrown off. It also has strong links to mental health. A 

recent study Suggested that the ‘night owls’ or people whose circadian cycle was slower were more 

predisposed to psychological problems and it showed how people reacted to emotional stressors, with 

the early morning participants having better responses and outcomes, especially in relation to mental 

health. Most evidence relating mood issues and depression to circadian rhythms comes from shift 

workers, with studies showing those with night shifts had a much greater prevalence for depression. 

One meta-analysis showed that night shift workers were 40% more likely to suffer from depression. 

What’s worrying is that adolescents are far more likely to have a slower circadian rhythm due to 

hormonal and social changes as they grow up, with 32% of teens being night owls, making them more 

predisposed to depression and mood disorders.  

Although it is impossible to change whether you are a night owl or a morning person or maybe in 

between as it is dependent on genes and your chronotype, it is possible to adjust your circadian rhythm 

to maximise productivity and improve wakefulness. Not only will it help mental wellbeing but also 

physical and emotional. There are many ways to improve this but the key things to do have a consistent 

routine, avoid caffeine, and screen time before bed and try to avoid naps when you can, as well as 

gradually moving your sleeping and waking times to adjust. Although some of these changes may be    
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             hard to implement, the benefits could be great, and it's not about completely changing your sleep            
                 cycle but adjusting it to maximise productivity and rest, something we could all benefit from. 

https://doi.org/10.1371/journal.pone.0230169


 

Now, you might be wondering: what is this strange word and how is it related to the human body? 

Let me ask you a few questions; when you see numbers or hear words, do you see colours? Like the 

number ‘4’ might appear green to you, or the word ‘trombone’ might be yellow? Sometimes you might 

read the word ‘street’ and taste citrus fruit. These examples are all signs of a condition known as 

synaesthesia. 

Firstly, let’s analyse the word itself – synaesthesia has Greek roots and translates to “perceive together”. 

People with synaesthesia can digest one item of information but discern two things from it like the 

examples I stated previously. Don’t worry if you have this, as it is not a disorder or disease and you can 

go about your normal life perfectly fine – in fact, it’s more common than you think. Research suggests 

that approximately 1 in 2000 people have synaesthesia, and some of history’s greatest also had this 

condition, such as the composer Olivier Messiaen and the famous physicist Richard Feynman. If it 

makes you feel even more special, some studies suggest people who have this have better memory and 

intelligence as well as heightened artistic skills than those who don’t! 

There are also some niche types of synaesthesia; some may see a certain shape and taste food or hear 

sounds after smelling a certain scent. Although some people say it’s a hindrance (they may have taste 

related synaesthesia and they may taste something rancid), most see their condition as a sixth sense – 

almost like a superpower. This condition stays the same over time; you may perceive the letter ‘F’ as 

green one day, and you’ll perceive it as green the next day and ten years down the line too. 

There are tests you can take to see if you really do have this phenomenon. One study was conducted 

where researchers asked a group of people who had synaesthesia, and people who didn’t what they felt 

after seeing 100 words. They were asked about the colours they saw and were asked the same question 

a few weeks later. People with synaesthesia had answers which matched more than 90% of the time, 

whereas people who didn’t have synaesthesia matched only 20% of the time. 

You might be wondering: “who gets synaesthesia and how does this happen in a biological sense?” Well 

– allow me to break it down for you. The roots and causes of synaesthesia are still unclear in the 

medical world. However, doctors believe that people who have synaesthesia have certain parts of their 

brain cross-wired; this means that different parts of the brain which regulate different things may be 

wired together. For example, the part of the brain that allows us to recognise shapes may be cross 

wired to the part that regulates taste resulting in some people tasting certain foods after seeing a shape. 

It is suggested that synaesthesia is also hereditary, so if your parents or someone in your family has the 

condition, there’s a fair chance that you too also possess this ‘sixth sense’. 

Most common types of synaesthesia: 

• Grapheme-colour synaesthesia: certain letters or numbers are associated with certain colours 

• Sound-to-colour synaesthesia: certain sounds cause you to see certain shapes or colours 

• Lexical-gustatory synaesthesia: certain words or sounds evoke different tastes 
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Many people suffer from Mental Health from high levels of stress to extreme issues such as 

schizophrenia. It is important to look after your mental health and ensure that others around you 

expressing good mental health, because it is important that no matter how hard life is happiness is 

healthy. However, what is mental health? Mental health is a person’s emotional, psychological, and 

social wellbeing, in other words: good mental being happy, thinking positive thoughts and talking to 

people. However, in the UK, it is common that do not have good mental health. According to Mind.org.uk, 

25% of people will suffer from mental health in each year and 1 in 6 people will unfortunately report a 

common mental health problem, such as depression or anxiety. But this is just the tip of the iceberg. 

Below is a table, which reveals different types of mental health. 

Mental Condition Percentage Of People/% 

Generalised Anxiety Disorder (GAD) 6 

Post-Traumatic Stress Disorder (PTSD) 4 

Depression 3 

Phobias 2 

Obsessive Compulsive Disorder (OCD) 1 

Panic Disorder <1 

 

Generalised anxiety disorder (GAD) – this means having regular or uncontrollable worries about many 

different things in your everyday life. Because there are lots of possible symptoms of anxiety this can be 

quite a broad diagnosis, meaning that the problems you experience with GAD might be quite different 

from another person's experiences. 

Post-traumatic stress disorder (PTSD) – this is a diagnosis you may be given if you develop anxiety 

problems after going through something you found traumatic. PTSD can involve experiencing flashbacks 

or nightmares which can feel like you're re-living all the fear and anxiety you experienced at the time of 

the traumatic events, such as an accident, violent event, or a deep regret. 

Obsessive-compulsive disorder (OCD) – you may be given this diagnosis if your anxiety problems 

involve having repetitive thoughts, behaviours, or urges, such as organisational urges. 

 

  

 

Written by Emmanuel Agyakwah 

https://www.mind.org.uk/information-support/guides-to-support-and-services/crisis-services/helplines-listening-services/
https://www.mind.org.uk/information-support/guides-to-support-and-services/crisis-services/helplines-listening-services/
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          The first time you infected me,                     I retaliated slow and steady, 

     

                     My body searching for the      complement to your gen. 

          

                                 And once I found it, I was                 left with a long-lasting memory 

 

          The next time you infected me 

 

         I was plasma-armed and ready 

 

To battle you 

 

    With larger numbers 

 

       Much more rapidly 



 



 

 

  

Name: Cyril Andrew Ponnamperuma 

Specialisation: Research chemist, Radiochemist, Chief of chemical evolution   

Discovery: chemical evolution and evolution of life (watch 

https://www.youtube.com/watch?v=pdnwFrwy0as for more on his discovery)   

History: On October 16, 1923, Ceylonese-American chemist Cyril Ponnamperuma was born. Cyril 

Ponnamperuma was a leading authority on the chemical origins of life. He built on the work 

of Miller and Clayton Urey studying chemical reactions in “primordial soups”  experiments. 

 Ponnamperuma focused on producing compounds related to the nucleic acids and offered a 

convincing theory about series of chemical reactions that gave rise to precursors of life on earth. Next to 

contributing to the field of abiogenesis, Ponnamperuma joined NASA’s Exobiology Division and took over 

the Chemical Evolution Division. He was appointed principal investigator for analysis of lunar soil brought 

to earth by Project Apollo. 

 

https://www.youtube.com/watch?v=pdnwFrwy0as
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Biopsy: 

- A small sample of body tissue safely removed for microscopic analysis 

Capacity: 

- The ability of a patient to make decisions about their healthcare. A patient may have the capacity to 

make one decision but not another 

Chronic disease: 

- A disease that is not normally curable and so is instead managed over a patient’s life e.g. diabetes 

and hypertension 

Chronotype: 

- An expression of individual circadian rhythmicity, which is related to sleep, diet, and physical 

activity patterns, including exercise. Usually predisposed and genetically controlled so cannot be 

changed 

Electrocardiogram (ECG): 

- A recorded pattern of the electrical activity of the heart, which can be used to identify problems 

with it, such as heart attacks or arrhythmias 

Foundation Training: 

- The first compulsory training pathway for all newly qualified doctors. It is organised over two years 

and consists of three 4-month rotations per year in different specialties. 

Holistic: 

- The concept of treating the ‘whole’ patient. Not just managing and treating in terms of their disease, 

but also the wider impact of the disease on their physical, mental, and social well-being. 

Meta analysis: 

- Examination of data from several independent studies of the same subject, to determine overall 

trends. 

Multidisciplinary Team (MDT): 

- A team of healthcare professionals with a variety of different roles and inputs in the care of the 

same group of patients. Multidisciplinary management of patients allows specialist input on all 

aspects of patient care. 

 


