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This book is dedicated to anyone who has ever experienced the oppressive burden of depression.
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Foreword

By Robbie Foy

Professor of Primary Care at Leeds Institute of Health Sciences, University of Leeds

 

For most of us, our lives have been affected by depression, be it through our own personal experience or contact with others. Some of us may have been affected without having realised it. About four out of five people with depression experience it more than once, and up to one in five experience it over many years. This common condition causes individual and family distress, dysfunction, and disability. It complicates other medical problems and causes many lost days of work.

So, what should we talk about when we talk about depression? Conversations with affected people and health professionals often cover three issues: recognising depression, seeking help, and coping and control.

Surprisingly for a condition with so many consequences, depression can be hard to recognise – by sufferers, friends and family, and health professionals. This is because it usually creeps up on people insidiously and changes how they feel, think and behave in a variety of ways. It may take some sort of personal crisis to make people realise that something is wrong. Its symptoms may not show in straightforward emotional ways; often people seek help for physical problems, such as sleep disturbance, chest pain or headaches. Detection can be especially difficult in those with long-term physical illnesses who are at greater risk of depression. This is partly because its symptoms overlap with those of physical illness, such as fatigue in heart disease. However, one of the greatest barriers to recognition is the fear of having depression itself – people often worry that they will lose their jobs, lose their friends or lose their minds. People also see depression as something that happens to others and not to themselves. There is still a great deal of work to be done in challenging stigma and false beliefs about depression.

For those that seek professional help for depression, treatments available usually comprise antidepressant medication or talk therapy. As for many other aspects of healthcare, there are always new research findings to guide treatment decisions; these sometimes cause confusion. For example, family doctors in Britain used to be criticised for not prescribing antidepressants often enough and in high enough doses. It is now evident from research that antidepressants have limited effects on symptoms for people with less severe depression. Therefore, we are now seeing a continuing climb in antidepressant prescribing, which partly stems from professional habits and patient demand. The growing availability of talk therapies will hopefully provide people with depression with a greater choice of types of professional help. These treatment options do not undervalue the mainstay of treatment in British general practice: ‘watchful waiting’ combined with empathetic listening and support whilst people find their own paths to recovery.

People affected by depression also need to find their own ways to cope with symptoms and take back some control over their lives. This can be daunting, especially given that helplessness and loss of motivation typically go hand-in-hand with depression. Yet there is a wide range of practical measures. For example, what we do affects how we feel. It is worth identifying activities that someone with depression previously enjoyed but has missed since becoming depressed, and gradually taking them up again in small but steady steps. Everyday activities such as walking the dog or cooking can form part of a personal recovery or coping plan.

Dr Souter addresses such issues in this book, directly and with clarity. I hope that people will find it helpful in navigating through the often perplexing experience of depression safely and successfully.
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