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Introduction: Personal tragedies and triumphs in the battles with depression

Depression haunts the lives of many millions of people throughout the world. Some estimates put the number at well over 350 million people suffering depression at any one time. This may actually be an underestimate. The World Health Organization suggests that depression will be the second most burdensome disorder in the world by 2020, and for women aged between fifteen and forty-five it’s already the most common and debilitating of disorders. In addition, while many of us might not reach the full monty of depressive symptoms we can have many depression-related symptoms that interfere with our lives, confidence and sense of well-being. In fact, depression is something that we can all experience to a lesser or greater degree at some time in our lives. Scientists also know that animals too can behave and look as if they are depressed. This is important because it tells us that a depressed state of mind can occur in many living things and, as we will talk about shortly, this can give us clues about the depressed mind.

In these inspirational stories eight people share their journeys into and out of depression. You will read how they fell into depression, became caught in it, and then how they began to find ways to emerge from it. By reading other people’s stories we come to recognize that depression is not ‘one thing’. In many ways each person’s depression is unique because each of us has a particular set of genes which vary slightly from one another and we have different life experiences that shape us in all kinds of ways, too. In fact, much of the way we have become the people we are was outside our control. For example, I often say to my clients that if I had been swapped as a baby and brought up in a Mexican drug gang the chances are I would either be dead or have killed people myself and be in jail – or possibly be very rich! There is no way at all that this version of me – this Paul Gilbert who has been lucky enough to study in a relatively free Western world and become a psychologist, writing this chapter – would exist. This Paul Gilbert is just one version of many possible versions, but I actually did not have that much choice over which one would become possible. It’s the same for all of us. If we think about it, we did not choose our genes: they came from our parents. We did not choose the kind of brain that we have. Our brains have been shaped by evolution and we, like many other animals, are set up to want certain things such as good food, a sense of safety, and being valued and wanted by others. Also we, like other animals, have certain basic emotions designed by evolution and built by our genes. We can become anxious when threatened, angry when thwarted and submissive when in conflict with those more powerful than ourselves. Our background shapes our brain, the values that we endorse and the things we believe about ourselves and others.

Once we understand this we can stand back from our depressions and recognize that blaming ourselves for depression doesn’t make any sense. Depression is nothing to do with character weakness or failing or any of those things. Depression affects the rich and poor, the bright and the less intelligent, the kind and the selfish, the old and the young. Depression occurs because our brains switch into a particular pattern. As we will see there are many reasons that can cause it to do that.

In fact, in 1978 I suffered my own depression that was linked to various early life experiences and triggered by a set of complex, and unexpected combination of events. It began with anxiety in unusual (for me) situations – especially those associated with being trapped, such as in shops, queues or at dinner parties. It was soon marked by problems sleeping, seeing life as pointless, hidden rage and with various suicidal ideas. However, luckily for me I had studied depression as a research psychologist and was able to see that our brains are capable of generating all kinds of patterns like this. When we are happy, anxious, hungry, contented, in love, in mourning, or impulsive – these all reflect patterns in our brain (which could be called ‘brain states’ or ‘states of mind’). Depression is a pattern in our brain that emerges for many, many reasons. However, depression is not the real me or you: it is a pattern or state that can emerge in us, because we are creatures of multiple states and complexions. Evolution built us that way, built us so that we are not ‘one club golfers’.

So we are capable of great cruelty and great compassion, quiet confidence and paralysing fear, empathic forgiveness and vengeful anger, reflective thoughtfulness and impulsive thoughtlessness. Sometimes we can even try to define different types of personality within us; the perfectionist, the worrier, the avenger, the critic, the artist, the angry demanding child and so on. We recognize that we can move in and out of these personality-like states of mind. So we need to first think of depression as a brain pattern, a state that is operating through oneself, but is not oneself. After all, water can carry a medicine or poison but water is not the medicine or poison. So taken was I by this view that my first book in 1984 was called Depression: From Psychology to Brain State. I wanted to explore how our own psychology, our own ways of thinking and the life events we encounter can affect us by changing patterns in our brains and can trigger all kinds of depressed patterns in us. This helped me keep my depression slightly at arm’s length.

The nature of depression

Given these preliminary thoughts, my role in this opening chapter is to offer an overview, a road map if you like, of depression so that you can use it to explore the personal stories offered here. Now, I have already mentioned that depression has many different textures and experiences to it, but even so there is a range of symptoms that typically go with being depressed. Firstly, people lose their motivation to do things, which is partly because they feel very tired a lot of the time. Rather than looking forward to things we often have a feeling of dread. Our emotions change, too. Positive emotions such as enjoying and savouring good things such as a film, meal or a party seem to disappear or get toned down, whereas more unpleasant emotions such as anxiety and anger or irritability increase.

There are changes in how we think, too, when we are depressed. We tend to look at the negative side of things and block out the positives. Actually, you don’t need to be depressed to do that because this is how our brains naturally work. Imagine, for example, you go Christmas shopping and nine shopping assistants are very helpful to you and help you buy a present that’s better quality for the same price as you were going to buy. You come out of the shop feeling quite pleased. However, supposing one shop assistant is rude to you, they clearly are not interested in trying to help you and because you are a little unsure about what present you want they make you feel foolish . . . and then they short change you! So who are you going to talk about when you go home, who are you going to ruminate about? Are you going to focus on the 90 per cent of people who were really helpful to you? Unlikely. So here’s the first problem: through no fault of our own, evolution has designed our minds and shaped them to focus on threats. Over millions of years ago, if animals were enjoying a lovely lunch of fruits or grasses in the savannah and a lion appeared they would have to lose all interest in their tasty lunch, become anxious and focus all their attention on the lion. This makes good sense, of course, because focusing on the possible threat could save their lives. So threat-based emotions, such as anger and anxiety, are designed to be easily aroused and to override and even suppress positive emotions. This happens in so many areas of life, doesn’t it? We have an argument with someone we care about and when in an angry state of mind we tend to forget the good side of that person, at least for a while. We will come back to the importance of thinking shortly.

Along with changes in motivation, emotions and ways of thinking, depression brings about changes in behaviour. Partly because we may feel tired or anxious we stop doing things that normally we would either enjoy doing or be able to do. This is called avoidance. When people get into this mode of avoidance problems start to build up for them because they’re not tackling them straightaway. As problems build they feel more stressed and want to run away, and so become more avoidant. Similarly, people stop doing things that would normally bring them pleasure. The confident person who enjoys parties may start to avoid them as they become depressed. Research suggests that this ‘shutting down’ behaviour and avoidance in dealing with one’s stresses, and also doing less positive things, contributes to depression. Indeed, one treatment for depression focuses on helping people break problems down, tackle them, find solutions to them and also to engage in positive activities more. Exercise, too, has been shown to be very helpful for some depressed people and becoming inactive in itself can be a source of lowered levels of positive emotion.

Brain systems and depression

Everyone agrees that changes take place in the brain when depression occurs. The debates are on how and why they occur and, of course, how to reverse them. Recent research has enabled us to think about different types of changes related to different types of feelings. It turns out that we have at least three types of ‘emotion regulation systems’ – the things that control our moods. First, we have emotion systems that evolved to help us detect and deal with threat. There is a key area in our brain called the amygdala which is specifically focused on threat detection and can become very sensitive in depression. Threat emotions, such as anger, anxiety and disgust are heightened, and when we feel depressed we can certainly notice increases in feelings of frustration, irritation and anger as well as apprehension and anxiety. In other words, the threat system is toned up and easily activated.

We also have two types of positive emotion systems. One is linked to our drives and feelings of excitement. For example, if you won the lottery (when not depressed) you would find your body becoming energized, restless, racing from one thing to another, and you would find it very difficult to sleep for the first few days. Actually, you would have a mild hypomania. This is linked to a chemical in the brain called dopamine. Now there are many types of what we call dopamine receptors and there are different areas of the brain in which dopamine is important. Interestingly, people in the pre-depressive period can experience increased drive, racing around and trying to achieve many things. In these stories you will read about people’s striving, competing and efforts to achieve more and more. The problem is that these efforts can put our drive system literally into overdrive, running the risk of exhaustion followed by feelings of defeat and inferiority. We know, for example, that when animals are defeated or are stressed to the point they are unable to control the stress they show changes in dopamine levels.

Researchers have also pointed to the fact that our Western societies are increasingly over-stimulating the drive system. Everything seems to be based on having to be excited, from the computer games for our children through to our television programmes. In our schools and work environments there is considerable increase in competitiveness, with fears of failing. It is interesting when you look at many recent programmes on TV, such as Big Brother, The X Factor and even cooking competitions, it is clear that there has been a change of focus in the last thirty years. Before, competitions would focus on the winners and there would be many losers to hug each other and commiserate. Now each programme focuses on the losers, watching them tearfully leave the competition. Usually losers are dispatched one at a time. The whole focus is on who we are going to throw out this week. So our whole society is increasingly anxious about being good enough, acceptable or unrejectable, and this has effects on our drive system. You will see this theme time and again in the stories that you read – the struggling and striving to prove oneself, to make oneself better, more acceptable, more attractive, more competent and indispensable and to avoid rejection. The level of insecurity and threat for us when we do this is clear. The problem is that depression will become the uninvited guest at the door the moment we start to fail and feel that we can’t do it – then we feel, of course, that there is no place for us, that we can’t fit in.

The third emotion regulation system is associated with different chemicals in our brain, in particular endorphins and a hormone called oxytocin. We all have had the experience of feeling content and enjoying things in the present moment, of being at peace with ourselves. We have a sense of well-being where we are. This sense of peaceful, contented well-being arises in situations where we feel safe, when we’re not struggling with avoiding threats or striving. Importantly, feeling safe is often related to how socially connected we feel. If you look at how young children relate to their parents you will see that when they are threatened they turn to their parents who pick them up, perhaps give them a hug and assure them of being loved. When we are threatened as adults we also like to be able to turn to others for support and care. The more socially connected and supported we feel the less likely we are to become depressed and the quicker we are able to pull out of it if we do.

This third emotion regulation system, then, is key to regulating the other two. One of the reasons we get into overdrive is because we don’t feel safe as we are: we feel we have to do extra, be more in control, more perfect and so on. Diagram 1, below, gives an overview of these systems. Depression is basically where we experience the threat system as toned up, whereas our drive and motivational systems – the feelings of looking forward to becoming excited and enjoying things – take a dive and are toned down. We feel exhausted and defeated. However, the second positive emotional system that gives rise to feelings of contentment and social-connectedness also gets toned down. This can leave us feeling socially isolated, emotionally cut off from others, not part of things, and struggling to feel cared about or cared for.
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Diagram 1: Types of affect regulation systems

Source: Gilbert, P. (2009) The Compassionate Mind, with kind permission from Constable & Robinson

So this is what we mean by a depressed brain state: there are specific changes in our emotions and in our motivations, changes in the way we think about things (ourselves, others and the world in general) and changes in our behaviours. All these come with a whole range of changes in the processes in our bodies and brains.

How our brain states can become disturbed

Now for many years scientists have studied how it is that the brain can go into such distressing states, which, on the surface at least, seem unhelpful and useless to our survival. After all, depression doesn’t really seem to have much going for it and one might have thought that these states of mind would have been gradually weeded out by evolution. The problem is that evolution doesn’t work that way. For example, we know that diarrhoea and vomiting are extremely helpful in getting rid of noxious substances that could harm us. We have evolved the defensive ability to have diarrhoea and to vomit when we need to. Indeed, nowadays doctors may recommend that you don’t try to stop your diarrhoea and vomiting for at least forty-eight hours because you want to get rid of the ‘bugs’ that might be causing the illness. The problem is, though, that this defence can become uncontrolled and people can die, not from the disease, but from the effects of dehydration caused by diarrhoea and vomiting. Diarrhoea and vomiting, which are the body’s natural defences, are sadly also big killers of children, especially in developing countries. So why would evolution give us a potential cure that can also kill us? It is all to do with regulation. On the whole it’s useful for us to have a body that can defend itself by using diarrhoea and vomiting even though some individuals will die when it becomes long term. Most people will be saved by this defence because it comes on for a short time and then gradually we recover and it stops.

So depression can be understood in a similar way. We are biologically set up to be able to tone down positive emotions and tone up negative emotions in certain contexts. We all acknowledge that anxiety can be useful when we are facing threats. A little anxiety may push us to studying for exams, to be cautious about taking certain risks, but what about toning down positive emotions? What is the value of toning down our ability to feel excited about things or to feel socially connected?

Depression seems to be associated with two types of situation: one is feeling that we have failed in the competitions of life; we might feel inferior or unable to defend against others who are bullying and more powerful. A second situation (which can be linked to the first) is feeling disconnected from sources of care, kindness and being valued. Let’s look more closely at the first one. As we have noted, in animals and humans, being subjected to repeated stresses that seem difficult, if not impossible, to control or avoid has major impacts on our brains, and therefore moods. It seems like our brains are designed to shut down when we get overloaded, especially by stresses that seem out of control. In the wild, the most typical repeated stressors with which individuals will be confronted are other animals who are powerful and dominant. This is especially true for individuals who live in groups. Hence, we find that the animals who have been defeated or who are harassed by other animals show depressed-like patterns. If you think about it, it makes sense that animals who are defeated and are being harassed shouldn’t be too confident or strut around the place because that is going to increase their risk of being attacked again. Trying to keep a low profile may be the best way to try and protect oneself, even if one feels very angry and wants revenge. So we know that social undermining, criticism, bullying and harassment, which can be mild but constant, are all linked to depression, in both humans and animals.

This is why it’s so important that schools and workplaces have very strong anti-bullying policies. Unfortunately we can also experience bullying in our own homes, perhaps from our partners or our parents. There is now considerable evidence that people growing up in households where there is a lot of criticism, and/or low affection, are much more vulnerable to depression than those who grow up feeling secure, loved and valued, with low levels of hostility. Also, of course, it’s not just in the home. School bullying is also known to link to depression in children and adolescents. So the effects of being bullied in early life can have long-lasting effects. Many of the people who have written the stories in this book talk to us about the feelings of being bullied and criticized or growing up in families where there was a lot of hostility. It’s very difficult to develop a sense of yourself as competent, desired and accepted if you are being criticized all the time.

However, one of the most important sources of bullying in depression is not other people but ourselves. Because we are frightened of not being acceptable, or feel inferior in some way, we seek to drive ourselves on. The problem is that when we struggle we start to feel threatened and when we feel threatened we can become frustrated and angry, and this frustration and anger can be directed towards ourselves – ‘Why did I do that? Why did I say that? Why couldn’t I have been more careful? Why couldn’t I have achieved this or that? Why don’t I slim down?’ It is our own self-criticism that, day in, day out, undermines our sense of confidence and also constantly stimulates our negative emotions. We tell ourselves that we are not good enough, we should not have made this mistake or said that, felt this or fantasized that. We see some of our struggles as evidence of little willpower, or another example of being too fat, unattractive, stupid – the list goes on. Key here are the emotions we direct at ourselves – commonly anger and contempt. When you are next feeling self-critical, take a moment and note the emotions in the criticism – then ask yourself – does that self-criticism really have your best interests at heart? So deep inside of ourselves we have this constant undermining system because we haven’t learned how to value ourselves as human beings. Perhaps one of the most important lessons depression teaches us is that we can become our own worst enemies. As one of my clients once said, ‘It was my own self-condemnation that condemned me to depression.’

Typically, animals who have been defeated or who are being harassed live in groups. So they can’t get away from the harassment – they are trapped. You won’t be surprised to learn that feelings of lacking control and feelings of being trapped are also very common when we become depressed. Indeed, sometimes it’s that feeling of entrapment that can lead quite naturally to suicidal thoughts – it’s the only way we can see to get out of what is a horrible state of mind or situation. Do keep in mind, though, that this experience of entrapment is common to many depressions and it is not your fault. It’s vital that should you start to experience these thoughts you seek help from your GP because these thoughts are part of the depression and the depression can be treated.

We can also feel trapped because we find it difficult to be honest about our feelings. Maybe we are very angry but are frightened to express it, or maybe we want to leave a relationship but are frightened to be alone or feel guilty about the children, or maybe we think we should put up with a difficult relationship and not be so selfish. Sometimes we know that our anger is out of proportion to the situation and that makes it difficult to express it. Indeed, it is not uncommon to find that some depressed people really struggle with being assertive, and learning assertiveness can be really very helpful for them.

Defeat, setbacks and failures are also common reasons for experiencing low mood. We see this all the time, don’t we? For example, imagine you are hoping to pass an exam or you are taking part in an important tennis competition. What will happen to your mood if you pass or win and what will happen to your mood if you fail or lose? Now, the importance of the exam or the competition may well influence the degree of your mood change but it’s pretty clear you can feel more positively if you win than if you lose. This is natural. However, there is another aspect of this. Supposing you fail your driving test and you discover that everybody else passed the first time, how do you feel? Now imagine that you learn that no one passes the test first time? All your friends tell you how they felt when they failed too and so you know you’re just like them. How do you feel? It turns out that even failures, defeats and setbacks are easier for us to deal with if we feel we are like others. However, if we feel that we are somehow inadequate or inferior to others, or that those others are much better than us, then defeats, setbacks and failures become much more depressing.

These thoughts are important because they show that it’s easier to deal with defeats and setbacks in the context of feeling socially supported; and it’s when we feel that the defeats and setbacks will lead to us being rejected or feeling inferior that there is a problem. The reason for this is that the affiliative and soothing system can play a very major role in how we deal with life difficulties. Indeed, we know that one of the major triggers of depression can be losses, especially of important relationships, or feeling cut off from sources of support, care and affection. This is true for animals, too. Studies have shown that if you separate infants from their parents they showed depression-like patterns of searching for the parent, with pining behaviours, and then if they can’t find the parent, they shut down and become quiet, which is sometimes called a ‘despair state’. This makes sense because in the wild an infant that is disconnected from its parent would soon attract predators and run the risk of becoming dehydrated in the heat or lost. So a better solution for survival is to turn off positive emotion and any desires to explore and engage the world, and instead hunker down and hope others come to find you. This is like going to the back of the cave, hiding and waiting for better times. Now, if you think about it, and you have had any experience of depression, you know exactly what this feels like. There is the sense of disconnection, of having lost or perhaps never really feeling a sense of connection, and yet there is also the feeling of really wanting someone to come and rescue you, to reach in and somehow connect to you. It is so easy for us to experience these feelings as though they are deeply part of us and to not realize that actually they are part of the way we are built. They happen in many individuals, even animals too. So we can stand back from the feelings and start to work with these states of our mind. We can stand back from depression and understand it as something that has been triggered in us, as opposed to something that is bad or inadequate about us.

The power of one’s own thoughts

So feelings of loss, feeling disconnected from people, feeling that one isn’t cared for by others, feeling trapped, feeling defeated, having thoughts about being inadequate and becoming self-critical are all the lifeblood that feeds depression. However, while we might be able to see the things that fuel depression we humans have another problem. This comes from the fact that we are a species that can think, imagine and are able to hold in mind thoughts and images that maintain our depression!

Compared to animals we have the capacity to think, ruminate, plan, anticipate, fantasize, imagine and reflect. Imagine the zebras on the savannahs of Africa. It is very unlikely that they stay up at night worrying about where the lions will be in the morning, or if their infant might wander off and put themselves in danger, or if they will find enough food or water tomorrow. They will simply respond to the world as it presents itself and react in the moment. Humans do that, of course, but we also have a lot going on inside our heads. Humans would think ahead about where lions are likely to be and avoid those areas. By planning ahead and anticipating possible threats we have a brain that can help us survive, but there is a catch to this. This brain can also lead to us ruminating about threats in the future (which we call worry) and harmful things that may have happened to us in the past (rumination). We are a species who tends to turn things over and over in our minds, both looking forwards and backwards in time.

This understanding is incredibly important for working with depression and many of the people in the stories you will read have come to understand this. They have come to understand that what sits in their mind – what they ruminate on and what they focus on – plays a major role in their depression and can trap them in their depression. The simple reason for this is that we know that what we think about – how we ruminate and what images we create in our minds – can have powerful effects on our bodies and our minds. For example, if we are hungry and see a meal, this can stimulate our saliva and stomach acids. Equally, if we just fantasize about a meal, merely imagining the food can also stimulate our saliva and stomach acids. Another good example of how our imagination can stimulate our bodily processes can be seen when we fantasize about somebody to whom we are physically attracted. In this respect our body responds to our imagination in a similar way that it responds to the real world.

Similarly, if we are angry and we imagine arguing – you know the kind of thing, going over and over what we might say to them and so on – this will affect our brain and bodily processes. If there are things that we are anxious about and we imagine something frightening happening to us, this will stimulate our anxiety system. On the other hand, if we focus on something we are looking forward to, such as imagining a happy holiday, this will give us a little buzz of excitement. So, imagery then affects our feelings, thoughts and our bodies. The point is: ask yourself what sits in your mind day in, day out. Consider that what is sitting in your mind day in, day out will be affecting your body in major ways, through no fault of your own; it’s the way we are made. Even though we have paid the price it’s very helpful to be able to stand back and really start thinking about and reflecting on what actually goes through our mind day by day. You see, the thing is that if the threat system becomes over-stimulated it will constantly throw threats at you. Remember we talked about Christmas shopping? Again, it’s not your fault that you have become unhappy because of the attitude of one of the shop assistants, but it may not be in your best interest to allow the threat system to have its own way all the time. The threat system is not very bright: it’s been designed to respond quickly and protect you, not to think things through carefully or to focus on your feelings of well-being.

Therapy

So this brings us to the issue of therapy and what can help people. You will read many examples of people discovering things for themselves, sometimes with the help of the therapist, sometimes just by coming to an awareness that how they think, what they think about and what they dwell on is the key to helping them stay in or gradually shift out of depression. Many of the people who have written these stories have come to realize that depression is a brain state, a pattern of activity in our brains, and that we can begin to take steps deliberately to change these patterns by refocusing our attention and refocusing on what we think about and how we behave in the world. Like starting to become physically fit, if we are unfit and overweight the first steps are not easy ones. We have to put effort into it and sometimes it’s a bit of a struggle, but if we keep our focus and make an effort we will gradually get fit.

Most therapies today teach people to pay particular attention to what is going on in their minds moment by moment, hour by hour, day by day. When people notice that they are being very self-critical, or ruminating on things that make them anxious, or are focusing on feelings of inadequacy, the trick is for them to redirect their attention to more helpful, positive ideas or images. Sometimes people are taught what is called ‘mindfulness’, where they learn to notice the thoughts and images going through their minds but then not to get caught up in them, to refocus on their breathing perhaps or simply to bring attention to the here and now, to one’s senses, to the sky above or the ground below one’s feet, or the act of breathing or walking. The point of this is that it stops the mind constantly generating and regenerating negative loops that can feed depression.

Other therapists teach people not to take their thoughts at face value or as facts, but to learn to stand back from immediate reactions to things or typical ruminations and explore if there are alternative ways to think. Remember the Christmas shopper above? What would happen to the person who simply kept ruminating about the rude shop assistant in comparison to the person who recognized the rumination and instead thought, ‘Yes, that was a rude assistant but it’s important not to get stuck with that and to stand back and think about the whole day and remember that 90 per cent of people were really helpful.’ The second person would then bring to mind those interactions, remember the smiling face of a helpful assistant and remember exactly how they felt as they came out of the shop, pleased with the present they had bought, and so on. Think about what will be happening in the brains of these two different people. You can see how important it is to focus on the more positive things: you have to train your mind to do this because your threat system will automatically take control if you let it – it’s your factory setting, it’s what it’s designed to do.

We might feel like failures but that’s the way depression thinks and is not the way we think when we are not depressed. Some therapists will help people recognize that there are unprocessed emotions and memories that are haunting them and undermining their sense of confidence, their belief in love, their ability or value. One reason we can feel powerless in the world is because we don’t know how to be assertive or how to deal with anger. Maybe anger makes us feel guilty and we keep pushing it away.

In one type of therapy, called Compassion Focused Therapy, people are invited to spend some time imagining themselves at their best, at their most compassionate, as the person they would really like to be. From that position, people can then engage with their distressing feelings or thoughts, but always from a compassionate, authoritative point of view. The point of developing the experience of the compassionate self or imagining a compassionate voice is that we want to stimulate the affiliative system – the system that involves feeling safe and contented – in our brains. It’s a deliberate attempt to take control of our brains and minds. Just as going to the gym or for a run is a deliberate attempt to stimulate your body to lose weight and build muscle, so practising certain kinds of imagery and exercise is a deliberate attempt to stimulate your brain in a certain way. There is evidence that if we practise stimulating our brains in a certain way then our brains actually do change.

What all these approaches have in common is that they recognize that depression is a complex mental state but that we can create conditions which make it more likely to heal. This doesn’t mean that we ignore outside difficulties such as severe poverty or abusive marriages. Indeed, by becoming more compassionate we sometimes have to become more courageous and face up to the things that we know are the source of some element of our depression. In some of the stories you will read how people began to recognize how they needed to find their own courage to change things in their lives, but when they did so it was very helpful to them in their depression.

Depression can also be a time when we start to close down from the help that is available. We know that depression is steadily increasing in Western societies and this is partly because we’re becoming too isolated from each other rather than recognizing that all of us are vulnerable to these painful states of mind to one degree or another. The more we are open with each other, reach out to each other, and accept and give help to each other, the more of a caring society we become and therefore we become less vulnerable to depression. This is why these stories are so important – they are not health professionals but people like you and me who are struggling with painful states of mind and finding a way through.

Physical help

Understanding that depression is a change of brain state means that we should not neglect the physical side and sometimes working on that directly can be helpful. In fact, as our writers in this book show, some of them also benefited from taking medication – while others did not. The evidence here is tricky because studies suggest that the more severe the depression the more helpful an antidepressant could be. Some people find them useful because they help with sleep and take the edge off things. Other people can feel worse on them. It’s important to keep in mind, however, that there are different types of antidepressant and research suggests that if you don’t benefit from one you could benefit from another. Moreover, some people have worse side-effects on one type than another type. Some antidepressants are more slowing while others make you feel more active. So it’s very important to stay in touch with your GP and talk about your experiences of an antidepressant if you are offered one or choose one. You should also keep a note if you experience side-effects from other medications that might link to depression. For example, some recent concerns have been raised about statins (which reduce cholesterol) because of their effect on people’s moods and memory. Once again, if you suspect this then talk to your GP.

If you feel physically unwell and extremely tired then, again, a trip to your GP is recommended because some kinds of physical conditions such as diabetes, hyperthyroidism and other conditions can impact on our moods, and it is important to check these out. New research is also beginning to suggest that viruses and other factors that affect our immune system could influence depression. We now know that the immune system and the chemicals in our brain related to moods have very powerful and complex interactions that are only just beginning to be understood.

There is also increasing evidence that our diets may contribute to depression, particularly the processed high-carbohydrate diets we are subjected to today (chips, pies, hamburgers, you know the sort of thing). Traditional diets which involve fruits, vegetables, beef, lamb, fish and wholegrain foods – in other words low-carbohydrate, less-processed foods – are associated with lower depression rates. It’s certainly worth trying this type of diet for a week or two just to notice if you feel less bloated, have more energy and feel less depressed. There is also evidence that Omega-3, folic acid and other supplements could be helpful for some people. The key here is getting the right dose. Some people also benefit from exercise because this stimulates endorphins and some people are very sensitive to changes in their endorphins, which can produce a feeling of well-being. People who have seasonal affective disorder (SAD), that is they get depressed during the darker months and tend to experience an increase in sleeping, can benefit from light therapy. So there is a range of physical interventions people can look into for help with depression and it’s important to explore what works for you, but always check them out with your GP.

Overview

If you struggle with depression I hope you find that these stories resonate with your experience, but most of all that you see there are ways out of depression and that help is available (please also see the chapter on support groups and other resources at the end of this book). I always remember an old tutor of mine saying that depression is best viewed as a form of exhaustion where we become emotionally, physically and intellectually exhausted. If we learn to recognize this, we can begin to try to rebuild our energies, first of all by being kind, supportive and understanding of ourselves. We can also reach out for help, talk to others about our feelings and check out if there’s anything physical that we need to talk about with our general practitioners.

Many of the stories you will read here note how important the help of others was for them – so it is important we do not suffer in silence or in shame. Depression is very common today, with one in four or five of us suffering from it at sometime in our lives. It is time for us all to acknowledge this, reach out and help each other. Depression is a feeling of barriers and isolation – opening up to others can be a way out. So by sharing their journeys into and out of depression these authors hope you will be able to take courage and inspiration to reach out and find people who can help you. Many compassionate wishes to you on your life’s journey.

Professor Paul Gilbert
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Eat more bananas

The woods were silent that day. They were devoid of colour, scent, sound and movement, as they had been for countless days. As I walked amongst the ancient trees, once the hunting grounds of Henry VIII, with my dog Bella by my side, I felt no enjoyment, no inspiration, no peace. Where once I had found pleasure and solace, nothing that morning could enthuse my struggling spirit or calm the turmoil in my head.

I was a thirty-nine year-old woman living life comfortably with a great job, a wonderful family and faithful friends. I was brought up in Sussex and had a blissful childhood, spending most of my time exploring the nearby forest with my older brother. Life was rather good. I worked from home as a freelance photographer and a creative assistant for a businesswoman. Although there was a huge amount of pressure, and I was on call 24/7, it was exciting and I didn’t have children or a mortgage, so I focused entirely on my job, which had huge diversity with no day ever being the same.

My favourite declaration was ‘I’m fine.’ I always avoided talking about myself, or how I was feeling, not wanting to bore others with my problems and thoughts. But underneath the bravado I was a chronic worrier – worrying about my friends and their problems; worrying about deadlines, my weight; upsetting people; and worrying about my family. Basically, I was worrying about worrying and if I had nothing immediate to worry about, I’d find something, however minute, and out would come my mental worry beads. With hindsight, I now know that for years I was running on pure adrenaline: my nerves were stretched as tightly as the strings on a harp, my mind and body permanently on red alert, and I could never sit still. My father had once described me as a firework – noisy, lively and always racing off at a tangent.

I started to try too hard – tried to be the best friend, the indispensable employee, the funniest, the most creative, the brightest, the most cheerful, the most supportive and caring, and, most dangerously, always available, never leaving myself any time just to be still, to breathe, to unwind. I was spreading myself so thinly, it was inevitable that something would have to snap under the intolerable pressure that I heaped upon myself. I was like a runaway train, hurtling along blindly, perilously unaware that, soon, I would run out of track.

I held many fears and anxieties close to my heart: I was scared of flying and driving on a motorway; I didn’t like being away from home; I got hideously nervous at parties and meetings, but I concealed my fear by trying to be exuberant, funny and fun. At parties, if a man asked me what I did, I would come out with some baffling, idiotic response saying that I was a bus driver, or a biscuit designer, or (my favourite) a ballet dancer and how relieved I was not to be wearing my tutu. I thought that if I was funny, I would be liked, but I must have come across as being facetious and flippant. I had an appalling body image, too. I had always felt overweight, especially in the company of my skinny friends, and having red hair, pale skin and freckles certainly made me different. Childhood taunts of ‘ginger nut’, ‘copper knob’, ‘Duracell’ and ‘four-eyes’ (I also wore ghastly NHS spectacles) haunted me through my childhood and into my teens.

I always wore black or dark colours, trying to conceal my body and not wanting to stand out in a crowd. I also wore heavy makeup – a mask which hid my naturally pale complexion and freckles.

In a rapidly changing world I felt rather insignificant – I hadn’t been blessed with children, so had no legacy to leave behind (for whatever reason, my knight in shining armour had clearly taken a wrong turn and never appeared). I still lived with my parents and had never left home for the simple reason that I was happy there. I had no desire to travel, to experiment, to be a social butterfly. But I felt as if I was being left behind.

Having had pretty disastrous relationships in my twenties, I adopted a different stance in my thirties – life was so much easier on my own and I was comfortable in my own space. Many of my friends had been through ugly divorces and I certainly didn’t want to put myself at the risk of a broken heart and shattered dreams.

Looking back, I should have seen the signs that the equilibrium in my life was unhinged. There were many days when life became a little too taxing, and my body was taut with nerves, frustration and pent-up emotion. I would wake every morning with a screaming headache and swarms of butterflies in my stomach, having had a restless night due to my brain’s inability to disengage. There was the odd day when I felt on the verge of tears, but I put it down to hormones and getting older, and brushed my feelings aside, ignoring their constant pleas for help. I combated this by rushing to the gym or running in the forest, often with a notepad and pen in one hand and my mobile phone in the other.

Each morning I would wander through the woods with Bella, trying to absorb the peace and the fresh air. But inside, my mind was always a maelstrom of antagonistic thoughts; I was never able to switch my brain off or silence the merry-go-round of noise inside my head. I always had a vivid imagination, and often got lost in a world of daydreams, but I was unaware that, for some time, I had been consumed with self-absorption, anticipating the day ahead with trepidation, predicting catastrophes and negative thoughts. Gradually, I had begun to ignore all that was around me. Where once I had marvelled at the first bluebells of spring, the first call of a cuckoo, the autumn colours and the scent of wild honeysuckle on the breeze – all of these simple pleasures now simply vanished as I walked, day after day, head down, with a mind racing towards a mental breakdown.

It was two weeks before Christmas when my mind catastrophically imploded. It was the busiest time of year for me and I woke one Monday with a dreadful feeling of fathomless fear and a constricting knot in my stomach. My nerves were excruciatingly on edge and I felt horribly sick. My morning walk with Bella failed to calm me and, as my mobile phone rang incessantly, feelings of panic began to gallop through my head like wildebeest hurtling across the Serengeti plains. I sat on a fallen tree and tried to take long, deep breaths, but my heart was pounding and the cacophony of noise in my head was relentless. I was tearful, and fearful, and felt that I was about to slide down a treacherous slope into a puddle of tears and there was nothing I could do to stop my fall. These feelings were somewhat alien to me; I wasn’t one to cry easily and I had always kept my emotions buttoned up, close to my heart, guarded with my stiff upper lip. I couldn’t understand where the tears were coming from and why they constantly pricked my eyes. Throughout that day they were menacingly close. I held it together, just.

As Tuesday dawned the work-pace increased, my lip was permanently quivering and I couldn’t help but cry. I was unable to concentrate and found even the simplest of tasks impossible.

My morning walk, which once had been the perfect way to start a day, was ruined as my phone constantly screeched, exacerbating the chaos in my head. Even the gentle footsteps of Bella by my side and the soft December sun failed to keep the dark, gathering storm clouds in my mind at bay.

I staggered through the day, desperately trying to hide the fact that I was rapidly unravelling.

At 6.30 p.m. I fled to my yoga class, with puffy eyes, blotchy skin and feeling as if I was about to explode. I felt shaky, agitated, and my stomach was churning; my head felt the size of a watermelon which was full of dynamite, and my heart felt that it could spontaneously rupture. I couldn’t think coherently. It was as if I had an orchestra in my head – all playing their instruments but from different concertos – a dissonance of chaos racing around my brain. I couldn’t breathe, my breaths coming in rapid succession as if my lungs were devoid of oxygen.

I tried to force myself to relax in the yoga studio; I frantically fought with my mind, screaming inside my head the words ‘breathe’ and ‘relax’. I looked out of the window, watching the silhouettes of deer grazing in the moonlight. THE PROOFS – oh my God – I had forgotten to send some images through to a client, the deadline having been hours ago. My brain raced and my scant concentration evaporated.

After an hour of mental torture, I was desperate to get home. The class ended and I fled, driving home across the forest at ridiculous speed. I charged through the front door, hurtled up the stairs and began emailing the proofs frantically. I read the email over and over and over again; my mind was rushing towards insanity and I didn’t trust myself to get the email right.

Strung out and exhausted, I went downstairs for a large glass of wine and dinner. Still the mobile rang with calls from America until 10.30 p.m. and, of course, trying to be indispensable, I answered them.

I went to bed exhausted, desperate to sink into oblivion and to awake, feeling refreshed. I was dreading the next day, knowing it would bring yet more of the same – and thinking WHY CAN’T I COPE? I usually did, this was nothing new – I had been doing it for years and I thrived on pressure, often working more efficiently than during the quiet times. I felt completely out of control of my mind and body, and I was terrified – what could possibly be happening to me? The more I panicked, the more hysterical I became in my head. I felt as if I was on an endless helter-skelter, going round and round, down and down into an abyss of darkness.

On the Wednesday morning I felt wretched as I walked with Bella and spoke to a work colleague whilst marching through the woods. I couldn’t stop crying, the tears coming over me in waves, drenching my soul. Every little thing seemed monumental. Logistics of anything related to work seemed unfathomable – my world was spiralling out of control.

How I got through that day I will never know. I was probably using up the last of my resources, the very last drop of adrenaline, and the final ounce of my strength, yet still I was unable to recognize that my body was screaming for help. I was hanging on, by the skin of my teeth, to the precipice of lucidity.

Thursday, 15 December, was the day I lost my mind. I woke up crying, I ate breakfast crying, I walked with Bella crying, and however hard I tried, I couldn’t stop the endless downpour of tears. Everything ached – my head, my body, my back, my stomach. I felt physically sick. I tried to think happy thoughts but my mind couldn’t think of anything remotely pleasant. There was only darkness. I wanted to stay in my woods. I dreaded going home. I longed to stay in a place where I felt safe and alone and away from the world. I wanted to run as far away as possible, not stopping until I reached the sea, or the mountains, or the hills.

Eventually, I went home and started to read through my emails but the words were blurred and I just couldn’t understand them.

I felt that I was caught up in a whirlpool of emotion and I was unable to keep my head above water; I was drowning inside, being sucked into a bottomless pit of despair. I collapsed in a heap on the floor and sobbed uncontrollably, rocking backwards and forwards. Everything seemed to crash down on top of me, all at once. I couldn’t get up. I was in the eye of a force twelve hurricane which was destroying everything in its path, mercilessly decimating every ounce of my being.

It was as if my body didn’t belong to me, that I was watching myself from afar, not in touch with my physical being. My chest heaved and my stomach was gripped with spasms, expelling my breath and contracting uncontrollably. I was engulfed in the most constricting mental pain and my mind was racing and falling into a chasm of hopelessness. I was suffocating in my mind – I was unable to think, to breathe, to feel.

Mum heard my muffled anguish and came to my side. She was, at the time, playing downstairs with my four-year-old nephew, who was getting ready to go to his Christmas party, dressed as an engine driver. I could tell by her face that she was shocked to see me in such a wretched state. She had watched my father struggle with two episodes of severe clinical depression and instantly knew the signs.

She administered one of my father’s diazepam, one of five different drugs that he takes for his depression, a condition that has haunted him for thirty years, and then she called the health centre, making an appointment for me later that afternoon. I lay on my bed, curled in a ball, sobbing. I was petrified; these emotions and the physical anxiety were so alien to me that I feared for my sanity and felt completely out of control.

Dad came upstairs. My parents had known for some days that I was down, and not myself, but when Dad saw me, he realized the full extent of how I was feeling and wrapped me in his arms, holding me tightly, talking softly. His comfort and embrace calmed me down and my uncontrollable sobbing reduced to a persistent weep. But the tears would not stop, they just kept pouring down my face and I became blind with crying. He kept holding me, trying desperately to ease my pain.

When I was eight, Dad became ill with severe clinical depression and battled the illness for three years. With a young family and a mortgage, he had to carry on working, despite the severity of his illness and unsophisticated, and potentially harmful, antidepressants. In those days, depression was rarely discussed or understood, and Dad was often confronted with unsympathetic attitudes and advice such as ‘pull yourself together’. We now know that there is a strong genetic link within our family which indicates depression. After the Second World War my grandfather, who had been missing presumed dead in Burma, was returned home and institutionalized. He was given electroconvulsive therapy twice a week but whether this was for depression or another mental illness we will never know. My cousin and a second cousin have both suffered with severe clinical depression in recent years. If a member of the family has had a major depressive episode then, many scientists believe, relatives will have a genetic predisposition to the illness. Women are also more likely to have depression than men.

Dad became ill again in 2002 and fought his depression for another three years, so when I first became ill, he was the one person who knew about mental torture, understanding exactly what was happening to me, and he tried to reassure me that I would survive this moment of madness.

As Dad hugged me tightly, my nephew came to say goodbye before Mum took him to his party, and, with his dear little face etched with a frown, asked Mum, ‘Grannie, why hasn’t she got a happy face?’ I just looked at him and couldn’t speak.

When Mum came home, she phoned my closest work colleague and friend, and told her emphatically that I would be unable to work for some considerable time. My friend was amazing. She took complete control of all of my work and assured me that she would deal with everything. Having Mum swiftly act to unburden me with anything remotely stressful was a colossal relief.

Mum came with me to see the doctor that afternoon and, as I sat in the waiting room, I stared at the door, dreading anyone I knew coming in and seeing me, red-faced and in a state of severe agitation. To my relief, I didn’t have to wait long until I was called in by a locum doctor. Once more, the dam burst and Mum had to explain what was happening as I was unable to speak coherently. Sympathetically, the doctor spoke to me in a kind way, telling me that I was showing all of the classic signs of depression. He prescribed a course of escitalopram antidepressants. I felt as if I had been handed a lifejacket that would keep me afloat and stop me from sinking even deeper into the sea of confusion. The enormity of the diagnosis simply didn’t register with me. I was so consumed with desperation, that I barely understood a word that the doctor spoke.

Normally, I am one of those people who loathe taking any form of medication. If I have a headache I will try everything before resorting to a painkiller. However, faced with this situation, I was hugely relieved when he handed me the green prescription slip – I knew that I couldn’t do this alone and desperately needed help. With the aid of another diazepam, I went to bed, sobbing until the drug kicked in and I fell into a deep and dreamless sleep.

I awoke on Friday morning feeling wretched. I made myself get up and take Bella for her morning amble after taking the first tablet from my prescription. I felt exhausted. I dragged my body through the woods and couldn’t wait to get home. Each footstep was an effort and it felt as if I was walking through thick mud in steel boots.

I got home, made some tea and went to lie on my bed. And I slept. And slept. And slept. Looking back, I had obliterated all of my natural resources – especially adrenaline – and I was completely spent. After years of living on my nerves and never stopping, of never having holidays or lazy Sundays, it was no wonder that I was experiencing not only a mental breakdown, but also physical collapse.

Soon, Christmas was upon us but my world was in pieces and the very last thing I wanted to face was frivolity. This season was not the season to be jolly. I didn’t feel merry or happy. I didn’t want to rejoice, celebrate, laugh or be sociable; I didn’t want to eat or drink. I just wanted to hide. Somehow, I managed to struggle through the endless festive days, cleverly masking my inner confusion, and telling friends and family that I was suffering with flu. Only my parents and my three closest friends knew the truth.

I constantly worried about work. I had never had this amount of time off ill and, because I was working freelance, I wasn’t paid for any absences; and there was a tax bill to pay by the end of the following month. I knew that I needed to rest, that I had a debilitating illness and couldn’t possibly work, but I was also aware that I needed to earn money and was appalled at the thought of letting my clients down. So I was constantly fighting the illness, desperate to be well enough to return to work, trying to summon the strength I once had to keep on going. Little did I know that the illness would rapidly become more severe and I would spend endless months shackled with depression.

After a few days of taking the escitalopram, I expected to feel marginally better, but there was no change in my mood – the feelings of hopelessness were still dominating my mind and, if anything, I felt that I was sinking ever deeper downwards. I now know that antidepressants can take several weeks to work – and, in the meantime, the illness can become more intense and the side-effects more permanent. Whilst taking the escitalopram I suffered from chronic nausea, so much so that I lost half a stone in weight.

The following week I made an appointment to see my GP who reassured me that the medication would soon begin to take effect and my mood would lift. In many cases, depression, if caught early on, can shift within weeks, which is what we were hoping for. But we hadn’t taken into consideration the genetic link. Dad had been ill for three years during both episodes of his depression, so my recovery was more than likely to be as slow.

After another ten days I went back to my GP and, through muffled sobs, told him that the tablets weren’t working and I clearly needed something stronger. He took me off the escitalopram and prescribed mirtazapine. He also suggested that I should see a consultant psychiatrist and gave me a recommendation.

Almost as soon as I started to take the mirtazapine, I began to suffer from debilitating side-effects which made me feel physically dreadful. Although the nausea subsided, my joints began to swell up and then became painful; I had mouth ulcers, headaches and suffered from constipation, which became a constant side-effect. And the worst was feeling permanently drowsy. So now my mental illness had, in a sense, become a physical illness, too, as each day was dogged with some symptom or another.

An appointment came through to see the consultant psychiatrist I had been recommended at 7 p.m. on Friday, 20 January, at an independent mental health care facility an hour’s drive away. My parents took me there in the driving rain and, during the journey, I was wracked with nervousness and anxiety. I was about to meet a complete stranger, who was highly respected in mental health, and I had to tell him how I felt. What if he thought I was spoofing, that I didn’t really have depression, that I really did just need to get a grip and pull myself together? How could he see inside my head? And, most importantly, could he cure this malignant sadness?

I entered the clinic and registered with the receptionist. The consultant came to meet me and took me to his consulting room via a labyrinth of corridors and locked doors. I was somewhat perturbed that, here, they locked people in – or out. Surely I wasn’t that bad. Or would I be locked up, too? Years ago I would have been labelled a ‘lunatic’ or an ‘imbecile’, banished to a Victorian asylum to provide entertainment for the noble classes who would visit the institution for amusement. Or I would have been subjected to a spinning stool and spun around rapidly at a hundred revolutions a minute in the hope that the errant components of my brain would somehow fall back into their correct place. Or I would have been muzzled and purged with leeches. I wondered if that’s what the psychiatrist had in his consulting room.

He was a young, compassionate and understanding man, and we talked for an hour. He asked me a mountain of questions regarding my childhood, my relationships, my work, my family, my interests, my feelings and the start of my illness. I tried to explain that I felt like a ball in water, with some force infinitely stronger than me repeatedly pushing me beneath the surface, not letting me float to the top; how I had the theme tune to Bob the Builder going round and round in my head incessantly; how I couldn’t bear the sound of music or noise, or even birdsong. I had to take off my heavy gold bangles that I always wore, because I couldn’t stand the sound of them jangling; nothing or no one could interest me; I didn’t want to see my friends or even my family; every time the telephone rang I leapt out of my skin; I was permanently exhausted and couldn’t shake off the feeling of absolute sadness that enshrouded my heart. The tears just would not stop, especially at night; tears before bedtime were the worst – I simply couldn’t face another day.

The consultant sat and listened to my ramblings as I sniffed and wept and constantly shook my head. He suggested that, as well as medication, I should consider cognitive behavioural therapy (CBT) and recommended a therapist. He concurred with my GP regarding the medication and dosage, and asked me to see him again in two weeks’ time.

On leaving, he assured me that he could help me to overcome the illness, but it would take time and medication, along with the therapy. That was all I wanted to hear: for someone to tell me that it wouldn’t last forever – it was like a beacon of light in my sad, dark little world.

I would continue to see my psychiatrist regularly over the next four years. With hindsight, I now know that I was incredibly lucky to have been able to see him so quickly, right at the beginning of my illness, and I was also fortunate to be able to afford to see a private consultant. When my father became ill with depression, the second time, he had sought help from a private consultant as the NHS waiting list for a psychiatrist was far too long and he needed immediate help. So when I became ill, my parents didn’t hesitate in seeking a leading consultant for me in the hope that the depression would be dealt with quickly. However, nobody was aware that the illness was already entrenched and, in fact, became considerably worse in the months to come. I became even more reclusive and unable to relate to anything or anybody.

Even now, I still see my psychiatrist, although less frequently, but I know that his expertise and guidance is invaluable to me – I think of him as the gatekeeper of my mind.

When you are overcome with depression, you are forced to go to a very strange and ominous place in your mind. It’s almost like diving to an unfathomable depth in the ocean, where no one has ever been before and where only you can go. You desperately try to swim to the surface, but the illness keeps dragging you down and just as you seem to be making a little progress, down you go again, only this time you reach a deeper, darker place.

Your entire life is in turmoil. You fear for your sanity and feel that you have completely lost control of everything in your mind and therefore your life. It’s as if thick black treacle has invaded your very being, seeping into every cell and reaching the cellars of your soul, suffocating you in darkness.

That is why this illness is so isolating – even when talking to someone else who has suffered with severe depression, with recollections of their own experiences, it becomes clear that no two cases are the same inasmuch as our minds are uniquely different and depression manifests itself mentally in many varied ways. It is a life-altering experience and you are forced to change very quickly. But, having had years of experience of living with depression, the most fundamental fact to cling on to is that you can recover fully. Depression is a self-limiting illness (that is, an episode will eventually come to an end in due course) and, if treated correctly, the chances of a recurrence are shortened. I’ve been told that if you have one episode of severe depression, you have a 50 per cent chance of having another.

When I was in the very depths of my depression it was impossible to believe that I would ever smile again. But I did. Recovery from depression is like learning to walk. You see the world through very different eyes and each tentative step, however slow, sets you in the direction of a new path, a new beginning, and, despite how daunting it may be in those early days, you are going forward in the right direction. There may be days when you feel that you are slipping back, but it is important to remember that you have taken the first steps away from your illness and you are leaving it behind, not taking it with you.

I was desperate to find out more information about clinical depression. I spent hours laboriously trudging through the internet in search of information not only on the illness, but also on the drugs and their side-effects. I longed to read of someone else’s account that would relate to my own personal struggle. I found books written by eminent psychiatrists, psychologists and doctors but I thought they were too impersonal, offering only a general overview on how one should feel or what one should do. Some books angered me, some I felt ambivalent about, but not one touched a chord within my tortured soul. I just wished that there was a ‘manual’ for depression. When you buy a kettle there is a leaflet on what to do if it doesn’t work. It’s such a shame that there is no such thing for when your brain blows up.

And I couldn’t find any information on the side-effects of the drugs apart from a list of possible symptoms. I wanted to know why a serotonin-norepinephrine reuptake inhibitor (SNRI) that I was prescribed caused me chronic constipation. How can an antidepressant cause swelling of the joints or nausea? Having an inquisitive and overactive mind, I always wanted to find the answers to my own questions. But here I drew a blank. If, on the drug’s patient information leaflet it explained why the body responds in certain ways, I would have been much more accepting about taking the various antidepressants. My world had disintegrated; I was burdened with a fiendish illness. All I wanted was to feel mentally strong again and it was a monumental effort to keep living. I really didn’t need a catalogue of physical problems, too. I was at my lowest ebb and I looked dreadful with a haggard, startled expression, bags upon bags under my eyes and I was putting on weight. How could I be positive and carry on? I knew what Van Gogh meant when he said, ‘This sadness will last forever.’

As each day passed in agonizingly slow time I began to feel that I was losing a part of who I once was and I no longer knew what I had become. The worst thing about my illness was knowing that I was not me.

During those endless days, I struggled to find some semblance of normality and cheerfulness – happiness was not within my mental grasp but there were moments, that I called my ‘chocolate drops’ which gave me hope and a gentle reminder that there was a little sunshine for my soul to bask in. At night, lying in bed, I would wonder at the sound of the owl calling hauntingly into the night sky. My nephew was the one person who could make me smile. We sat and watched endless films from beneath the camp we made from cushions and throws, munching jammy dodgers, chocolate fingers and drinking lemonade. The simplicity of a child’s world was all that I could cope with. We would spend hours playing with toy cars or paddling along the streams in the forest, frequently in water-filled squelchy boots. We read books and played trains with saucepan lids for steering wheels; we had picnics and sat on the roots of the largest tree in the forest where we sang silly songs and made up stories. We played hide and seek in the woods, picked blackberries and chestnuts. The simplest of pleasures were found in the simplest pursuits. He has always had a wonderful sense of humour and he taught me how to smile again. Each time he hugged me tight or told me he loved me, my fragile heart would constrict. I could escape into my nephew’s world where I felt safe and cherished by a four-year-old boy – my sunbeam.

My parents were incredible. They knew when I needed to be alone or when I needed someone to dry my tears; they fielded phone calls and visits and protected me from the outside world. Each week, Mum would come with me to see my psychiatrist or for my CBT therapy sessions, and she would sit in the car for an hour, waiting until the appointment finished. I could see how anxious my parents were about my mental state and I tried desperately to hide them from my private hell. I had an overwhelming need to be alone and night after night I would write in my diary, ‘I crave solitude. I need to be quiet. I need to rest, to heal, to sleep. I feel nothing. I am wretched and worthless and useless.’

Dad was the one person who truly understood the illness, although he had been crippled more with anxiety whereas I was consumed with the depression. In fact, when I became ill, I think that he finally became more accepting of his own illness. He had overcome his anxiety and depression solely with medication, refusing any form of therapy – talking therapies were simply not for him. But when he saw that I was willing to talk openly about depression, he began to discuss his own experiences more freely, too.

My parents held me up when I could no longer walk; when, night after night, I would sob that I couldn’t face another day, they would listen and comfort me, not allowing their own fears for my sanity to surface.

I have three extraordinary girlfriends, all of whom, in their very different ways, helped me to limp from day to day. They all knew that I didn’t want to talk to anyone, apart from Mum and Dad, but nevertheless they phoned every day with the same message: ‘I love you and I’m with you.’ Each message relayed by Mum made me cry. The father of one of my friends was terribly ill with cancer and I had to tell her that I couldn’t be there for her, I could offer no support or love or practical help as I had none left to give. She was utterly understanding and, despite her own personal anguish, still managed to comfort me with affection and support. Another one of my three angels spends her life travelling the world and each day I would have a call from the furthest ends of the earth just to say ‘hello’; and my last, faithful girl would drive a hundred miles to come with me for a dog walk, just to hold my hand and hug me tightly.

My cousin had suffered with clinical depression for many years and when she heard that I was ill she came to visit. Talking to her that day was a huge breakthrough for me. She understood exactly what I was going through; she could empathize with my errant mind as she had gone through a similar experience when she wanted to scream hysterically for the noise in her head to stop. She encouraged me to look at my photographs of happier times, birthdays and holidays, days when I was carefree and laughing, a reminder that there was a time when I had been happy and not submerged in my warmth-less world. Most importantly, she promised me that one day the sun would glimmer from behind the dark clouds and, slowly, I would emerge from the gloom.

Back in my own tumultuous world, I was amazed, staggered, angered and upset by the reactions that I received from some friends and work colleagues who knew about my illness. One particular friend’s reaction I will never forget. A week after Christmas I phoned her and said that I wasn’t very well. Always dramatic, she said, ‘Oh my God, what’s wrong?’ When I told her that I had clinical depression she replied with, ‘Oh, I thought it was something serious.’ I felt as if I’d been slapped in the face. Then there was a friend of my Mum who suggested that I should ‘eat more bananas’, apparently a wonderful cure for depression. Someone else said, ‘I think I was depressed once.’ Several people said, almost accusingly, ‘Well you look OK.’ How was I supposed to look? How should anyone with a mental health problem look? I soon came up with an answer: ‘I haven’t lost a limb; I’ve just lost my way.’

The previous year I had a malignant melanoma removed from my left thigh. The procedure of diagnosis, removal and biopsy was very straightforward and explained in great detail by a consultant. When I was diagnosed with clinical depression, there was no such explanation. There was no quick fix, no wonder drug, no timescale as to how long the illness would last. I couldn’t have the malignant part of my brain, which was causing me so much anguish, cut out – unlike the poisonous mole. The canker in my head was unseen, ominous and threatening. Whilst recovering from the six-inch hole in my leg, I was inundated with cards and phone calls, flowers, visits from friends and the support and encouragement from dozens of people.

Whilst battling my depression in those tortuous early days, there was nothing but silence. People left me alone, not knowing how to react to the news of my illness. My three closest friends, and my parents, were the only ones who seemed to care. I felt even more alone and isolated.

I wanted to scream that my illness wasn’t contagious or terminal or something to be ashamed of. All I longed for was understanding and not the strange looks that people, who I thought I knew so well, cast upon my wan, unsmiling face. Depression is a silent illness, not a physical illness: it is like an unseen broken neck and just because it can’t be seen doesn’t mean that it is not as insufferable as physical pain.

But if I was finding the illness difficult to fathom myself, how could I possibly expect others to understand? When Dad had been ill, for the second time, I remember being frustrated with him and not being able to comprehend what he was going through. I was working full-time and, due to the nature of his depression and acute anxiety, I was often tied to the house to look after him which in turn impacted on my own life. Selfishly, I didn’t give him the patience and understanding that I now so desperately craved myself. I now know what he went through; I can understand the severity of his illness, and also the inability of others to be sympathetic and supportive. If it was confusing for those around me, it was a damn sight more confusing for me. One of the worst effects of clinical depression, or perhaps of any mental health illness, is that the sufferer feels that they are not who they once were. I was subdued, lethargic and reclusive, and any form of pleasure, even the ability to smile, had vanished from my shipwrecked mind. I lost me. All that was left was a battered soul and an empty heart. I was rudderless, adrift on an ocean of uncertainty.

Some of my friendships grew stronger; as I have said, my three girlfriends never ceased in their steadfastness and love. Sadly, some friendships fell by the wayside – I didn’t have the emotional stamina to sustain relationships which were one-sided and a drain on my fragile feelings. One friend who I had always considered to be rather special disappointed me enormously. She came to visit, and as I sat with her over a cup of tea in the kitchen, sobbing silently, she told me that she couldn’t cope with my illness, that she had lost a great friend. That wasn’t what I needed to hear – I so desperately needed her understanding and support, I wanted her to hug me and tell me that I would get better, that she would always be by my side. But she could only think of herself and how my illness was affecting her. Over the coming months, I slowly cut the ties of our friendship, a painful process but one which was important for my mental well-being. I had spent so much of my life trying to be a good friend, listening to others and propping them up through divorces, deaths and all of life’s obstacles, but now I needed my friends to help me. It was those that I least expected to understand who stood firm and loyal, and the friends who I thought would give me strength were too consumed with their own lives to care. As one friend from America wrote, ‘You have been bailing out the boat while other people have been chopping holes in the bottom for so long – and it’s staggering how many people you kept afloat.’

A week after seeing my psychiatrist, a cognitive behavioural therapist called me at home. She sounded friendly on the phone – quietly spoken, polite and confident that CBT would be able to help me. We arranged an appointment for the following Friday. It was 8 February 2006, six weeks after my breakdown. CBT challenges the way you think and behave, breaking problems down and focusing on the here and now.

Mum insisted on coming with me for company on the seventy-mile round trip. Rather pent up with nervousness and anxiety, I set off for the coast. We arrived with ample time to spare, and Mum did her best to calm my fractious nerves with a flask of tea and Mars bars. Eventually, I went into the clinic and waited for the therapist. When she walked into the reception room, I was immediately relieved. She had a warm smile and was about my age. She was normal! I don’t know quite what I had expected, but I guess I had a preconceived idea of what a ‘therapist’ should look like – a misconception brought about by too many episodes of Frasier and the general idea that you lie on a couch, pouring out your problems whilst a bored looking therapist with a beard and spectacles nods sagely in the corner.

And so started my CBT – over the next two years I saw my therapist regularly. At first I would see her each week and latterly every two weeks. She managed to unravel the knots in my brain with gentle persuasion, expertise and understanding.

She saw me in my most vulnerable state. There were sessions when I could barely speak – the tears would consume me and I would just listen and nod. Each night I would write how I was feeling in my diary. My journal became an important place where I could be completely honest, noting the most painful experiences of the day, an outpouring of my innermost thoughts. I would read excerpts from the diary to my therapist during our sessions – it was the easiest way to explain how I was feeling. I had never written a journal before but I had a great need to record what I was going through, and it has become an important reminder of the day-to-day struggle with my illness.

The most important advice that my therapist gave me was that depression is a self-limiting illness and, in time, I would find a way through the mental agony. Many, many times I argued with her, disbelieving her conviction, but still she persisted, and she was right. To this day, if my mood plummets, I remember her words.

Even though the sessions were exhausting, I always came away with an insight into how my muddled brain worked; what my distorted beliefs were and how much damage they had done to my psyche; how I saw myself; how I could change my way of thinking from irrational to rational. My sessions allowed me to empty my brain – rather like emptying a handbag. I could throw all of my thoughts at the therapist and she would disentangle and make sense of them. Apparently, we have an average of 60,000 thoughts a day – well I was probably having 600,000, my brain was so out of control. She unlocked my mind and gently peeled back the layers of my soul. She gave me confidence and self-respect; she challenged my negativity; she taught me how to look after me; she helped me to change my way of thinking. After forty years of self-doubt, my therapist opened my eyes and, although it took countless hours of intense therapy, I trusted in her to take a leap of faith and face my future with a new-found confidence.

Looking back, with the help of her experience and wisdom, I can understand why I became smothered in a long depressive illness. When you put yourself under such unendurable pressure, and life is devoid of self-belief, you can only sink ever deeper into a quagmire of confusion, finding yet another hidden depth of angst in which to hide. It was painfully difficult for me to change when I had lived by certain rules for most of my life and to accept that, while those rules did help to protect me from my most negative beliefs, ultimately they were unrealistic and destructive. You are led to believe, by your own way of thinking, that what you perceive is absolutely true and you could not possibly think in any other way. If you have never challenged your beliefs and your way of thinking, how can you possibly expect to change?

And how do you find the courage to make that change?

My limitations remained, however; I couldn’t concentrate when watching television; I was apt to put my clothes on inside out; I couldn’t understand the simplest of recipes; I forgot birthdays and couldn’t remember conversations or telephone numbers; I’d drive to the village and then come home, forgetting the reason for my visit. Once, I drove the seventy miles to see my therapist, only to find that I had the wrong day.

I tried to read every day, but more often than not I had to read chapters twice for the words to register in my brain. To try to focus my brain on my morning walk, instead of shuffling along, walking head down, I took a small notebook with me and would write about my observations. I would note when I saw the first bluebell of spring or the crab apples in autumn; observed the ferns beginning to unfurl or the cones falling from the pine trees; or heard the bellowing of rutting deer. By looking in close detail at what was happening on the outside, I diverted my attention away from what was happening on the inside and the multiplicity of my sorrows.

My therapist asked me to write an activity schedule on a weekly basis. The first week I completed my task, but I felt deeply ashamed. Before my breakdown, every minute of my day had been busy, but now my days were meaningless. The daily routine consisted of my dog walk, a sleep, lunch, another sleep, dinner and then bed. Day after day. I had no energy. I tried to run, but didn’t get to the end of the road; I tried to swim but barely got to the far end of the pool; I tried to do yoga but I found the soft music and the chatter unbearable. And then it dawned on me – if my mind cannot function how the hell could I expect my body to work? With a physical illness it’s the body that suffers and more often than not the brain is still functioning perfectly normally. But if my brain was in such a dislocated state that I couldn’t even put my clothes on the right way round or read a chapter of a book, how could I expect it to send the right signals to my body? With this discovery I dismissed my proverbial hair shirt and accepted the fact that my body and mind needed time to heal.

With knowledge and hindsight, I now know that my mind could no longer function in the normal way because the illness had scrambled my brain’s chemical balance and my hundred billion brain cells were in chaotic disarray. The signals in my brain were now defunct. Rather like train tracks leading into a large station, if the points are in the wrong place and the trains are at the wrong platforms, and there are trains waiting to arrive, chaos will erupt. And that’s what had happened inside my head.

My psychiatrist patiently told me, repeatedly, that certain chemicals in my brain, noradrenaline and serotonin, were drastically depleted and I needed these chemicals for my brain to function efficiently. Therefore, I needed to take medication that would increase production of these fiendish chemicals to resuscitate the process. There is no quick fix for depression and there is no time limit for the illness. People respond differently to different drugs and, because there is so little known about how the brain actually works, it is impossible for the experts to formulate a drug to suit all. Dad and I have a different cocktail of antidepressants, each prescription tailored to our individual needs.

Unfortunately, there is no medical test for depression. Blood tests, scans or X-rays cannot detect the illness so it all comes down to the medication and time. It is strange that in our rapidly changing world we have conquered outer space but not our inner space.

It would be a tortuously long time before we got the medication right. In fact, it was two years before my depression finally succumbed to lithium, a drug I had so strongly objected to previously. I had thought that lithium was a ‘last resort’ drug, a pill for manic depressives, a drug that made you into a zombie. After much persuasion over many months, my psychiatrist (who firmly believed that the drug would be beneficial to me) finally convinced me to take it. For me, it really was a last resort: I had reached a plateau and felt stuck; my mood had improved marginally but I clearly needed more medication to enable me to move forward. I would need to have blood tests every three months to monitor my thyroid and kidneys, which could both be damaged by the lithium, so it was a decision that I struggled with for some time. Lithium can also conjure up some rather unpleasant side-effects but, fortunately for me, it was the one drug that didn’t affect me physically.

Eventually, I was taking three antidepressants: lithium, an SNRI and mirtazapine.

The SNRI and mirtazapine conjured up some terrible side-effects. As well as the constant constipation, the most unbearable were hallucinogenic dreams, together with a permanently dry mouth, swollen joints and weight gain. I did learn to live with each impediment, convincing myself that anything was better than the days of dark despair.

But I did struggle with the weight gain. My therapist and I were really working hard at trying to improve my body image and the way in which I saw myself, so when I began to pile on the pounds we began fighting a difficult battle. And other people’s comments, once again, were like poisoned barbs. On one occasion a particularly unkind neighbour took hold of one of my many stomachs and thrust her whiskery face in mine: ‘Put on a bit of weight, have we?’ I was mortified. It was, undoubtedly, the most unkind and tactless comment, and one which sent me crashing into self-loathing and excruciating shame.

Eight months after my breakdown, I spent a week in Devon with one of my three girlfriends and her two children. Whilst walking along the beach one day, her ten-year-old son made an extraordinary observation: ‘You always used to be three minutes ahead of everyone else, and now you’re one minute behind.’ He was absolutely right and both my friend and I looked at him in astonishment. I was always running at full pace, miles ahead of anyone, metaphorically running as fast as I could so that no one could catch up with me, or, more importantly, so that I couldn’t catch up with myself. Before we went to Devon, I watched the video from the previous year’s holiday in Pembrokeshire. I barely recognized the loud, over-exuberant, funny, mad redhead on the screen. Had I always been like that? The answer, according to my friend, who I had known for thirty years, was emphatically yes. I would rev the children up into a frenzy, plan the holiday like a military exercise, never allotting relaxation time or time for sitting still on the beach. I had an abundance of energy which was infectious, but no one could match my pace. I was like a greyhound on speed. And now, I had crashed to a halt. In Devon I had no energy to play tennis or swim or surf or play with the children. I dragged along behind them in a daze. I left all of the decision-making up to my friend and just meekly followed her lead. I had metamorphosed from an express train to a snail.

One of the most interesting aspects of my illness was learning people’s perception of me before I was ill. My osteopath told me that he didn’t feel that he had ever really known the real me – I was always humorous, albeit dripping with sarcasm, and never spoke about myself, evading any personal questions. When I was ill he remarked on how much calmer and more honest I was, with no barriers or pretences to mask what was going on inside. One of my new-found friends, who didn’t know me before I became ill, said that she could see that ‘the mist was clearing’, that I no longer seemed so troubled behind my eyes.

So, four years later, where am I now? Well, I have good days, bad days and indifferent days just like everyone else. Sometimes the bad days are like vicious bites on the bum – and have a tendency to drag my mind back to those ominous, dark days of despair. And when those days consume me the hours aren’t as desolate, desperate and mentally destructive as they once were, and I hold on to my therapist’s words, ‘It will pass. You’ve been here before,’ or to Winston Churchill’s famous maxim, ‘We must just KBO [keep buggering on].’

I no longer feel any remnants of shame that I have clinical depression. It is not an illness to be ashamed of – rather one that warrants understanding and empathy.

As time marches on, the bad days become less odious and less frequent. I smile more now and laugh spontaneously, and the smile on my face no longer feels strange. For some unknown reason, I still can’t listen to music and have no desire to, and I still have a strong aversion to noise, always jumping out of my skin when I’m startled. Looking back, I think there was so much noise in my head, rather like a radio which isn’t tuned in properly, that now I have to have relative quiet and calm in the space between my ears.

Now I’m a gardener which suits my soul perfectly. I’m outside, on my own, in the fresh air and nurturing my clients’ gardens throughout the seasons. I’ve learnt a lot about horticulture and have marvelled at the wonder of nature. I’ve seen flying hedgehogs and cart-wheeling grannies; been chased by a pregnant cow and a herd of sheep; been stalked by a toad; toppled backwards into a pond; driven a lawnmower over a stone wall; had my lunch stolen by donkeys; fallen headfirst into a compost bin; and encountered snakes and frogs (both reptilian and human). I’ve had the luxury of time to stand and study the extraordinary lifestyles of swallows, watched owls hunting in the dusk and rescued baby hedgehogs. I’ve gazed, in awe, at herons and kingfishers, buzzards and sparrowhawks.

To my absolute delight, I’ve seen bulbs that I’ve planted burst into vibrant life at the dawn of spring; tomato plants that I have grown from seed weighed down with burgeoning fruits; sweet pea plants that I have nourished smothered in scented blooms. Plants that have been moved have flourished under my watch and some that have perished have not withered in vain as I have learnt from my mistakes and experiments.

Physically, my gardening has been a great benefit to my health. My bingo arms have vanished through endless hours of sweeping leaves and mowing lawns. My bottom is no longer like a blancmange and my hair is streaked with tints of golden sunshine. The fresh air and the quiet solitude have helped me slowly to piece together the fragments of my life. The earth has grounded me and the quiet sounds around me have nursed my fragile senses. Even the gentle autumn rain and the biting north wind have brought me solace and calm.

The chaos has vanished from my life for the first time in forty years. I work for some delightful people who have no hidden agendas. They don’t put me under pressure or make demands; they simply want to enjoy their gardens and are happy for me to do the hard work!

Life is much more manageable and simpler now. Some friends have fallen by the wayside, but others have popped up like the first primroses of spring and they bring simplicity and honesty, laughter and balance to my days.

I no longer feel the necessity to please those who can never be pleased, only those who it is a pleasure to gladden. I am equipped with my artillery of CBT techniques which prop me up when I feel vulnerable and, together with my new self-confidence, I am stronger and more at peace within myself than I have ever been. I am no longer afraid of life and now have the courage to really live life. I am older, wiser and calmer.

After one of my sessions with my therapist I wrote on a piece of card: ‘Every waking moment and every breath I take belongs to me.’ It is my personal mantra, which I live by every day.

Once again, my morning walks are a delight and the most important part of my day. Bella died at the age of twelve and left rather large paw prints behind, which my new dogs are trying to fill. We wander and ponder through the woodland and heathland, watching deer and noting nature’s daily surprises. I earn little money, but I no longer yearn for designer handbags and fancy shoes, mostly because I spend my time in wellies. I no longer hide behind a mask of heavy makeup or am bedecked in jewellery; I don’t even wear a watch as I have no timetable to live by. I may not be my ideal weight but I am on medication which causes weight gain and slows down my metabolism, a condition that I have to live with.

I’ve picked up my camera again and continue to take endless photographs of dogs, flowers, wildlife and my woods, which are a constant source of pleasure to me.

In the last four years I have learnt more about myself and human nature than I could ever have hoped for.

I am forty-three years of age and my future belongs to me – I am in control of it. I own me. I can never go back to life before depression – it was too chaotic and now I don’t feel the need to run away from myself. Rather like the Wizard of Oz, I was hiding behind a fake persona, a larger-than-life figure who pretended to be indestructible.

Now is the time to step forward, to be brave, to slay my fears and conquer my anxieties; to set my mind and soul free, and allow myself to soar to the heights that I deserve and which no longer petrify me. I need to put my life back into order and maintain a healthy mind which is no longer a prisoner of plaguesome demons. I am still on medication for clinical depression and have accepted the fact that the longer I continue to take the antidepressants, the less chance there is of a relapse. The tablets keep the darkness harnessed and out of sight.

Sir Edward Dyer (1543–1607) wrote an extraordinary poem called ‘My Mind to Me a Kingdom Is’. It has become a favourite of mine, especially two lines:

But all the pleasure that I find,

Is to maintain a quiet mind.

He could have written that for me.

OEBPS/images/pub.jpg





OEBPS/images/fxviii.png
Drive, excite vitality Content, safe, connect

af

lative focused

Seeking out good things +———
Soothing/safeness

Achieving and Activating,

Threat-focused
rotection and
safety seeking

Activating/inhibiting

Anger, anxiety, disgust





OEBPS/images/cover.jpg
* Ty

The COMPLETE GUIDE to

OVERCOMING
DEPRESSION

Includes
OVERCOMING
DEPRESSION
PAUL GILBERT

BEATING
DEPRESSION:
Inspirational Stories of
Hope and Recovery
Edited by PAUL GILBERT






OEBPS/styles/page-template.xpgt
 

   

   
	 
    

     
	 
    

     
	 
	 
    

     
	 
    

     
	 
	 
    

     
         
             
             
             
             
             
        
    

  

   
     
  





