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Introduction

‘Oh, no! It’s Monday morning. I don’t want to get up. It’s too early, the week is too long, I’ve got too much work to do and I need a holiday. I feel so depressed!’

Every Monday starts this way and I refuse to rise until I am running late, but after a while I drag myself grumpily out of bed and start my week.

I have never been good at Mondays and it takes a while for my mood to pick up through the day. It isn’t that I don’t like my job; I do, very much. It is just that I like rest and recreation even more and on a Monday morning the next opportunity for these pleasures seems an awfully long way away.

Everyone has suffered spells of low mood of this type at some time or other and some people think that this means everyone has suffered from depression. It doesn’t, or at least, not clinical depression or depressive illness. The truth is that clinical depression is a horrible illness of which most of us, thank goodness, have not the faintest inkling. This is one of the many trials sufferers from the illness have to face: people looking at them knowingly and saying,

‘Oh, yes, I’ve often had that. I find the best thing is just to pull myself together and get busy.’

No you haven’t, so stop making things worse with your illinformed advice. If you really want to help, try to understand that the sufferer of this illness is going through torment of a pretty awful kind. Among the descriptions of the experience of depressive illness that have impressed me are: ‘It’s like falling down a well with no bottom; the blackness surrounds you and the tiny circle of light gets ever smaller till it disappears’, and ‘It is being trapped in hell, with no comfort, no salvation and no hope.’ Some Monday morning! To have the enormity of this experience understood may at least reduce the loneliness. That will mean a lot.

Part of the problem is in the name. Depression sounds like how I feel on a Monday morning, but in reality it isn’t even close. The one is a relatively mild and transient disturbance of emotion, the other a serious illness causing immense suffering. When I’m in my more expansive moods, I would like to call it ‘Cantopher’s disease’, as that sounds like a really serious condition, but if I did I think my colleagues would believe that I had finally gone over the edge into delusions of grandeur. The point, though, is a crucial one; the most important key to recovering from this illness is understanding that it is one.

There are many pieces of unhelpful advice to which sufferers of depressive illness are prone to be exposed. The commonest and possibly the worst is: ‘Pull yourself together.’ If I had a dollar for every time a patient of mine has had this injunction thrown at, I’d be Bill Gates. And it’s so pointless. If the sufferer could have pulled himself together he would have done so ages ago. As you will read later, he is not the type to shirk challenges. In any case, what was the object of this stunning gem of advice? Do you really think he is going to put his hand to his brow and gasp: ‘Gosh, thank you so much, I hadn’t thought of that. Thank goodness you told me; I’ll just go off and sort myself out and then everything will be fine’? I think not.

Beware, your advice can hurt and can potentially do serious harm. Better not to give any direction at all if you aren’t sure. Understanding, patience and sympathy are in any case much more valuable commodities than even well-informed advice.

It is ironic that it is often the most loving friends and family who give the worst advice. They mean well and are calling from their own experience in their exhortations. ‘Come on, get yourself going, get more interests, make more friends, get out more, let me show you how to have a good time.’

If you take this advice, good common sense though it seems to be, you will get much worse. But of course, it isn’t just others who cause problems with their ignorance of this illness, it is also the sufferers themselves. I frequently find patients treating themselves with a harshness of a level they would never consider inflicting on anyone else. The guilt and self-loathing is in part a symptom of the illness, but in part it is also a cause of it. So stop condemning yourself for having the illness and don’t make statements about yourself that you wouldn’t make about another person. Would you say about a friend who was suffering from a severe and debilitating illness: ‘Look at her, she is so weak and lazy, it’s pathetic. She should get a grip and stop being so feeble!’ I don’t think so. Well, if unfair condemnation of the afflicted isn’t right about others, it is wrong for you too. So stop it and show yourself some understanding. A start will be finding out about what your illness really is.

The rest of us, then, happily don’t know how it feels to suffer from clinical depression. But what is this illness, who gets it, why does it happen and what can be done? This book will seek to answer these questions, though I must stress that I am writing only about one form of depression: that is, stress-induced depressive illness. Some of what I say doesn’t apply to manic depressive illness (or bipolar affective disorder), to depression relating to bereavement, to depression complicating other illnesses, postnatal depression, Seasonal Affective Disorder (SAD), or to depression as part of long-term personality problems. These are separate afflictions with their own body of excellent literature and I will deal with them only in passing. Having said this, depression from whichever source responds well to many of the strategies outlined here, so if you suffer from one of these conditions, please do read on.

You won’t find here a comprehensive account of all the different ways that depressive illness has been viewed and explained; I have included only theories and treatments that I think make sense. What you will find is the sum of what my patients have taught me and, as they’re an impressive bunch of people, I think we can learn from their wisdom, experiences and mistakes. This doesn’t mean they are all super-intelligent high-fliers; far from it. Most of the people who I have treated with this condition have earned my admiration and respect, but this has been for a range of different achievements. A mother who tries her best for her five children on income support, or a refugee coping with the hostility of his neighbours, while busting a gut for his family, are as much at risk of this illness as the president of Oxfam. What they have in common is what this book is about, and I love them for it.

One more thing. If you are in the middle of a severe depressive illness, you won’t be able to concentrate for long. Don’t try to read more than a page or two at a time. You will forget a lot, so re-read what you need to. Concentrate on Chapters 1 and 5 for now. You can read the rest when you’re a bit better and can concentrate for longer. Before we start, though, take heart. People recover from depressive illness and can stay well if they make the right choices.
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