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Understanding Depression

Introduction

Everyone feels ‘down’ from time to time, but depression is more than that. When you are
depressed your low mood can last for weeks at a time. While mild depression might not
stop you from living your life, severe depression can make you feel suicidal and unable
to function normally. It is thought that between 3 and 7 people out of every 100 will
experience depression every year 2l The good news is that there are many effective

psychological and medical treatments for depression.
'This guide will help you to understand:

* What depression is.
* Why depression might not get better by itself.

* Treatments for depression.
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What is depression?

If you are depressed, you may have low moods for long periods of time. Common symptoms

of depression include:

Feeling dejected or

Feeling -?\dse-kﬂ, unoble  down for most of
Yo sit still, or moving the time Toking less interest in
and sPeaK'mS slower things that interested
than normal you before

Feel'mg f}a’dgued or

m’c‘mg to00 little or
tired

Symptoms
t00 much

Depression
Thinking otten of
death or suicide, Sleeping too much
behow\ng Suic'\dod\ﬂ, or too little
or harming 5owrsel¥
Feeling indecisive Feel'mg worthless,
or unable to gudl&g, or very
concentrote self-critical

Some people have an episode of depression once and recover, other people have many
episodes of depression throughout their life. Further episodes can be more easily triggered
if you have had depression before. We can separate the effects of depression into what you

might think, what you might feel, and how you might act:

How you might think How you might feel How you might act

- Dwell on past mistakes & - Down, upset, or tearful - Stop doing things that you
current failures. « Restless or agitated used to enjoy.

- Criticize yourself. - Empty and numb « Spend less time with other

- Think you are worthless. - Tired and low on energy people.

- Think that things don't matter |- Unable to concentrate - Eat more or less than is normal
or that life has no meaning. - Indecisive for you.

- Think that things are never - Desperate and suicidal - Sleep more or less than is
going to get better. - Lonely and ‘cut off’ normal for you.

- Think about ending your life.
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What is it like to have depression?

People who suffer from depression often find that their negative thoughts and mood

interfere with their work and social life. Tanya and Rashid’s stories show what it can be

like:

Tanya’s depression

I was thirty-four when I first decided to see a therapist. My relationship with Phil had
ended after four years, even after I had moved cities to be with him. I had been feeling
unhappy before the breakup, but after it happened I was devastated, and things just got
worse over the next year. Sometimes I felt so sad that I just couldn’t stop crying, and other
times I would feel hollow and empty. When I spoke to friends on the phone they would
reassure me that things would pick up, but it didn’t happen.

I used to be quite an active and hopeful person, but now I was struggling to motivate
myself. I took a lot of time off sick from work because I couldn’t face it, and when I was
there I couldn’t concentrate. I worried that my manager would get rid of me, but I couldn’t
summon the motivation to do anything about it. I stayed home whenever I could and
didn’t want to see anyone. I couldn’t get enthused about anything, couldn’t be bothered to
cook properly, and wasn’t doing anything I enjoyed because nothing seemed worth doing. 1
would often wake during the night and find myself thinking over all the things that had gone
wrong in my life and wondering why they happened. I felt completely hopeless about the
future, and was sure that the breakup meant that I would never have children. Sometimes
I would hear my mother’s voice in my head saying “You’ll never make a success of your life.”

Rashid’s depression

Looking back now, I think I had been depressed on and off since I was a teenager. I grew
up in a poor neighborhood and went to a bad school where the teachers didn’t care. When
I was younger I never really felt like I fitted in — I hung about with some people but didn’t
really have any close friends. My Grandmother cared about me, but she died when I was
thirteen, and I didn’t have anyone special after that. After I left school, I moved out and got
a job in sales. I didn’t enjoy it much but some other people I went to school with were un-
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employed, so I told myself I was lucky. I was diagnosed with diabetes and would get really
tired sometimes: my doctor told me to take better care of myself and eat better, but I didn’t
really care enough to take her seriously.

My mind worked strangely. I was tired all the time, and I don’t remember ever really feeling
happy, but at the same time my brain was always busy. I would always be thinking about
things that 1d failed at, or things that had gone wrong, never anything positive. I knew I
wanted to be happy, but I didn’t know how. I would think “Is this how life is supposed to
be?”. I felt really churned up - like I knew something was supposed to be different, but I
didn’t know what it was.

When it was really bad, I would think a lot about dying. I thought about how I might
end my life and even stockpiled my medication. I used to drink too much, and sometimes
if I had a headache 1 would take too many painkillers because 1 didn’t really care.
Looking back on it now, I think I was lucky to survive some of the things I did. When
it was at its worst, I wouldnt leave my apartment unless I had to. Sometimes I played
videogames, but other times I wouldn’t even have the motivation to do that. I think I slept
a lot during the day so that I wouldn’t have to face anything, and then I would be awake at
odd times which could make the nights feel really long.
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Do | have depression?

Depression should only be diagnosed by a mental health professional or a doctor. However,
answering the screening questions below can give you an idea of whether you might find

it helpful have a professional assessment.

Do you feel bad about yourself, think of yourself as a failure, or feel hopeless?

O Never O Occasionally O Sometimes O Often

Do you find it a struggle to stay interested in your hobbies or activities?

0 Never O Occasionally 0 Sometimes O Often

Do you feel restless or agitated, or have trouble sleeping?

O Never O Occasionally O Sometimes O Often

Do you feel tired, exhausted or lacking in energy?

0 Never O Occasionally 0 Sometimes O Often

Do you struggle to motivate yourself to do things?

0 Never O Occasionally O Sometimes O Often

If you answered ‘sometimes’ or ‘often’ to most of these questions then you could be experi-
encing the symptoms of depression. This is one of the factors that a psychologist will use

to make a diagnosis.
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What causes depression?

There is no single cause for depression. You are more likely to experience depression if you

have had B!

* Stressful life events which kick-start the depression. These can include losses (e.g.
bereavement, the end of a relationship, losing a job), transitions (e.g. leaving home,
retiring, having a baby), physical illness, loneliness, or any other significant, traumatic, or

stressful events.

* A habit of thinking negatively. More than just a pessimistic attitude, these are patterns of
automatically seeing the worst in things (“glass half-empty thinking”), blaming yourself,

or discounting your achievements.

* Early experiences which made you vulnerable to depression. These can include poverty
& deprivation, abuse, neglect, bullying, poor relationships, or living with a parent who

was preoccupied and dealing with their own difficulties.

'There may be genes which make you more likely to develop emotional problems in general,
but there is not yet any strong evidence which indicates that specific genes make you more

likely to develop depression .
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What keeps depression going?

Cognitive Behavioral Therapy (CBT) is a popular evidence-based psychological therapy.
CBT therapists work a bit like firefighters: while the fire is burning they’re not so interest-
ed in what caused it, but are more focused on what is keeping it going, and what they can
do to put it out. This is because by working out what keeps a problem going, they can treat

the problem by ‘removing the fuel’ and interrupting this maintenance cycle.

CBT proposes that the reason why some people’s depression doesn't get better by itself is
because they are struggling with a mixture of interpreting things in unhelpful ways and
acting in ways that are self-defeating. CBT has a lot to say about why depression might

not get better by itself, but some of the most important reasons are to do with:

* What you do when you feel unmotivated
* Unhelpful thinking habits
* Using rumination and worry as ways of trying to solve your problems

* Your past, your beliefs, and assumptions

PSYCHOLOGYTO#LS" 7



Downloaded by SHELIA BRUNO on 2022-08-18

Understanding Depression

when you are depressed, you feel less
motivated to do the ’ch‘mgs you used to
enjoy, or spend time with people you
like. Without the ?—eelings of motivation
it is often easier to avoid doing things.
Following the demotivoted ¥ee|‘m3 and
owoid'mg these activities means thot
gou are missing out on K65 inSredien’cs

or wellbeing, making you feel even
less energetic, and even more
demotivated.

What you do when

you feel unmotivated \

Al of us have ‘automadtic thoughts’ that
pop into our minds.
when you are depressed, your thinking
con become distorted or biased without
ow reodisins it. It is like your mind
starts taking unhelpful ‘shorteuts’ with
thinking. This couses your thinking
becomes negative or self eritical,
leaving you ?—ee\'\ng hopeless.

Unhelpful thinking
/’ habits

What keeps it going?

Depression

Ruminating or worrying J
about your problems
Many people who are depressed ’cr5 ‘o
‘solve the probleny b5 asking
themselves questions like:
* Why is my life like this?
* What is wrong with me that | feel
like +his?

Psychologists have found that
particular types of thinking con keep
people stuck in depression. Asking
questions like “Why am | feeling this
waﬂ?” tends 1o be less helpful than
asking questions like “What con | do
right now that will help me?”

\ Your past, beliefs, rules

and assumptions

People strugaling with depression often
believe very nesoecive ’ch‘mss about
themselves. For example:

e ’'m a failure.

e 'm not Sood enough.

e 'm unlovoble.

These beliefs havent come $rom
nowhere — you can think o} them as
the answer to the question “what has
life taught me about mﬂselil?”.

The problem is that despite these
beliefs not being accurate or Lair, they
have profound effects on how you feel.

PSYCHOLOGYTO#LS"



Understanding Depression

What you do when you feel unmotivated

Psychologists have found that there is a strong relationship between what you do and how
you feel. When you are feeling good, you are more likely to spend time with people whose
company you enjoy, get involved in activities that make you feel good, and take on new
tasks and adventures that challenge you as a person. Living a life full of this kind of activity
has positive feedback effects:

* Doing things you enjoy gives you feelings of pleasure.

¢ Challenging yourself means that you have a chance to grow and develop. It gives you a

sense of mastery and achievement.
* Having positive relationships with other people makes you feel connected and valued.

The reverse is true too. When you are depressed you are likely to do less overall, and so you
have fewer opportunities to feel pleasure, mastery, achievement, and connection — things

you need to feel good. It is easy to fall into a trap:

Feel'mg low

Less active
Fewer rewourd’mg
’ch'mgs happen

mood ge’cs lower
Th'mss Leel like
hard work

gven less active

Depression
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'The slow way out of this trap is to wait until your depression just goes away (and it does for
some people). There are two big problems with this slow approach: it can leave you feeling
helpless (because you are at the mercy of something out of your control), and you are likely
to be waiting for a long time — the average episode of depression can last between three

and eight months 5],

The quicker way out of this vicious cycle is to increase your level of activity, even if you
don't feel like it to begin with. This approach is called behavioral activation (BA) and it is
a psychological treatment for depression, with scientific research showing that it works &
78] Tt is designed to help you to reconnect to what matters to you, and to help you have

rewarding things in your life.

Wellbeing

DO even more

Feel more
tivot:
motivated more hKelg ‘o
have reuoourd’mg
exPer'\ences
Stort do'mg

’ch'mgs anywoy No motivation to
do anﬂ’ching

Depressed
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Unhelpful thinking habits

As well as paying attention to what you do, another way of understanding depression is to

pay attention to what you #hink. Cognitive therapy is based on the insight that it is not the

things that happen to us that make us feel good or bad, but rather the way that we inzerpret

them — the meaning that we give to them — that guides how we feel. This explains why two

people experiencing the same event can react to it in completely different ways. Let’s look

at an example:

Event

Offered a
promotion
at work

N\

Interpretation (thought)

“Finall my tolent is
being reworded)

“They will ind out 'm

—

o froud and thot | cont —>»

do my job.”

Feelings (emotions and
body sensations)

Excited
Happy

Nervous
Fearful

When we are happy our interpretations tend to be optimistic — we can see the bright side

even when stressful things happen. Depression can change how you think in important

ways. People who are depressed are prone to interpret situations in inaccurate and negative

ways which leave them feeling bad. Psychologists call these ‘cognitive biases’ or ‘unhelpful

thinking styles’ ), and common examples include:

X

&

All or nothing thinking
Thinking in extremes.
Seeing things as either 100% good or

Disqualifying the positive
Discounting positive information.
Twisting positive information into a

bad. negative.
( .... X..... 1/
§"J — S
Mind reading Personalizing

Assuming that we know what other
people are thinking.

Taking things personally.
Blaming things on yourself even when
they're not your fault.
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Rumination and worry

To ruminate and worry means to repeatedly think, worry about, or be preoccupied by your

teelings, current problems, past upsetting events, things about yourself, or the future.

Rumination and worry are common and normal. Everyone does them to some extent
— we have all dwelled on our mistakes, breakups, or losses. We do it because sometimes:
reflecting on something that went wrong can help us to come up with different ways of
thinking or acting, and dwelling on what might happen before a difficult event can help
you to plan and prepare for what might happen.

Rumination and worry can become unhelpful though. There is evidence that they can
y P g y
prolong an episode of depression, and people who ruminate a lot are more vulnerable to

episodes of depression in the future [10],

)
gin these why cant

sScﬁua&ions? | get etter?

A psychologist called Ed Watkins published an influential theory about why rumination
and worry become a problem in depression. He proposed that there are differences in the

style of rumination that can lead some people to become depressed and stay depressed:

 Helpful rumination asks more “how ... ?” questions. “How ... ?” questions focus on solving
problems and can lead to practical solutions. Examples of helpful rumination questions

include: “How can I get out of this situation?”, “What can I do to make this better?”

* Unbhelpful rumination asks more “why ... ?” questions. “Why ... ?” questions focus on

the causes and consequences of a problem. Despite sometimes feeling like they are pro-
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ductive they don’t always guide you towards making any helpful changes in your life.
Examples of unhelpful rumination questions include: “Why am I in this situation?”,
“What if it never gets better?”, “What did I do to deserve this”

Unhelpful rumination often falls into certain categories. Do you recognize yourself in any
of these?

* You make negative comparisons between yourself and other people. “Why can't I be
more like them?”, “Why do I have these problems when other people breeze through
life easily?”

* You make comparisons between how things are and how you want them to be. “Why

can’t I be happy?”, “Why can’t I be well?”.

* You make comparisons between how you are now and how you were in the past. “Why
can't I be happy like I was before?”, “Why can't I be productive like I used to be?”, “Why

am I such a failure now?”.

* Youuse rumination as akind of avoidance. You spend time thinking about your problems

at the expense of actively doing things that might help (but which might be feel uncom-
fortable).

'The good news is that there are psychological treatments that can help you to ruminate in

more helpful ways.
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Your past, your beliefs, and assumptions

'The CBT approach to depression begins with a focus on the here-and-now, because that’s
where your depression is. CBT recognizes that the way you feel hasn't appeared from
nowhere: your early life, past experiences, significant experiences, and relationships with

other people all have an effect on who you are and how you think and feel /.

It isn’t possible to do anything about what has got you to where you are. However, we can
explore what sense you have made of your experiences and how they affect your thoughts,

teelings, and engagement with the world.

‘Through these experiences we form beliefs and assumptions about ourselves and the world,

but they are often hidden or unspoken.

How your past affects your present

Automatic thoughts
Above the surface: automatic thoughts occur , k “’m so pathetic”
frequently. The way you interpret events is influenced

by your assumptions, rules, and beliefs. T
...................................................... -« Trigger: | made a mistake at work «««cccecceecccceee

Assumptions & rules you live by
Just below the surface: we all make
assumptions about how the world works,

“As Iong as nobod3
criticizes me then 'm

. ) owW” Your beliefs and
and these guide our behavior. assumptions are
.......... chaped bu vour
Core beliefs Y worthless” early expe?ignces

Deep below the surface: you form beliefs
about yourself, the world, and other people.
Some might be negative.

Beliefs, rules and assumptions that are too simple or inflexible might cause you trouble.

For example:

 Hayley had the belief “Unless I succeed in all areas of life then I am a failure”. Even the

slightest hint of failure would send her spiraling into depression.

* Karol’s parents had favoured her sister as she was growing up, and she had come to
believe that she was worthless. She tried hard to make a success of her life, but could

never shake the feeling that she didn't count for anything.
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When they are given the space to reflect on them — and test them — many people find
that the conclusions that they have drawn about themselves, other people, or the world
are overly harsh or threatening. Other times, people might decide that there had been
good reasons for coming to those conclusions earlier in their life, but that they have now
reached a point where they are no longer useful. Talking therapies like CBT are designed

to give you a chance to consider and evaluate your beliefs and assumptions.
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Treatments for depression

Psychological treatments for depression

Depression is one of the most extensively-researched emotional problems, and there are
many effective psychological treatments. One recent review found that all of the therapies

listed below can be effective in the treatment of adult depression [11],

* Acceptance and Commitment Therapy (ACT)

Behavioral Activation Therapy (BA)

Cognitive Behavioral Therapy (CBT)
* Compassion Focused Therapy (CFT)

* Interpersonal psychotherapy (IPT)

Life-Review Therapy

Problem-Solving Therapy
* Psychodynamic Therapy

In addition, Mindfulness Based Cognitive Therapy (MBCT) has been shown to prevent
relapse in people who have recovered from depression, or who have had three or more

episodes of depression .

Do you remember Tanya from earlier? She described her experience of therapy:

At first, I found it difficult to commit to psychological therapy, but my counselor was
sensitive and caring, so I began to open up. The most helpful parts of therapy were
understanding the links between my thoughts, actions, and feelings, as well as learning
how rumination affects my mood. My counselor recommended behavioral activation as an
initial treatment, and although I found it difficult, it did make a difference to my mood. I
found it really helpful to start with simple things like getting out for a walk every day, and
then later to find ways to connect with other people by joining some groups.
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Later in therapy, I made some important links between some of my early
experiences — particularly the way I had been treated by my mother when I was a child
— and the harsh way that I speak to myself now. I learned to catch and challenge some of
my negative and critical thoughts, and I began to see myself in a new light. I'm in a much
better place now.

Rashid found helpful these aspects of treatment helpful:

I was really lucky to get therapy through a charity that did work in my community. I was
doubtful, but I figured that I didn’t have anything to lose. I think one of the best things
about it was that she just encouraged me to talk and I could tell that she really cared about
me. The only person I'd ever really had like that in my life was my grandmother.

We talked about the thoughts I had about not wanting to live, and she helped me
understand that I was looking for solutions and just wanting to escape from how I was
feelings. We developed a plan of what I would do if the thoughts got really bad, but as
therapy went on, although I would still get thoughts like that they wouldn’t be as scary or
hopeless as before.

Before therapy, I would be really tough on myself. I would call myself a failure, or I would
swear at myself and call myself names. My therapist asked if I would ever speak to anyone
else like that — whether I would ever say those things to my little brother. I never would,
and it made me feel like a hypocrite, so I began to notice when I was starting to do that
to myself. We talked about where that critical voice had come from — whether there were
many people who spoke to me in kinder ways at school or at home. She thought that might
explain why I spoke to myself like that.

She also helped me find things I like. She got me involved in some community projects. It
gave me a sense of purpose, and as I got to know some people there, I didn’t want to let
them down. I still do some volunteer work with them at weekends — they run projects for

kids in some neighborhoods and I'm good at helping them,which makes me feel better.
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Medical treatments for depression
'The National Institute for Health and Care Excellence (NICE) recommends SSRI-type

antidepressant medication for depression. If a person does not respond to SSRIs, other
drug classes including tricyclic antidepressants can be considered, and antidepressant

treatment can be augmented with lithium or antipsychotic drugs 12.
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