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Introduction

The state of our collective mental wellbeing is firmly in the gutter. Despite ‘the mental health conversation’ now being louder than ever, there’s a vast crapload of nonsense in the ‘actual understanding of mental health’ chasm. Speaking up about depression or anxiety is still attached to a fear of being given the boot at work, or being seen as a less fun, less capable, less responsible person and much more of a big sad twat. This is despite the fact that mental health diagnoses are increasing – a combo of ‘the conversation’ helping more of us get treatment, but also an unforgiving job market, stagnant wages, incredibly high rates of loneliness and extreme burnout driving us to ruin. For those who are ready to speak about their mental health, everyone and their boss’s friend’s sister’s dog has a ‘miracle cure’ to throw at them, and it can be very tricky to separate the fact from the fiction.

Spoiler: this is a book about depression, a tricksy little minx that affects everyone differently and is very personal to every body and brain it resides in. So that means it’s also a book about me, and maybe you, and people you love who might have depression themselves. It’s a guide for people who might be trying to figure out how to be supportive to someone who’s trying to direct their mental health demons into some kind of manageable order while all the demons want to do is piss on their joy and make them feel hopeless.

I’ve been ‘officially’ depressed (as in, diagnosed) for six years, and have moved from a very intense ‘can’t get out of bed’ stage to a much more palatable ‘separating the illness from myself and trying to actually live life’ stage. I’ve experienced everything from bad therapy, bad meds and bad friends, to good therapy and medication, and solutions that actually work. Also, I’m still alive, so that essentially makes me a sadness boffin. The Steve Jobs of constant sobs. The Brad Pitt of feeling shit. The Meryl Streep of dodgy sleep and the Stephen Fry of having a cry. I have learned a lot and experimented with endless alleged ‘cures’ or ‘aids’ for mental health, and have been offered unrequested reams of advice about how to ‘cure’ my depression. I want to share both the tremendous and the twaddle with you in the hopes that you might either feel SEEN, or might be able to help a pal who is also depressed. In this book I talk bluntly and honestly about what has and hasn’t worked for me and for others, what deserves to get in the bin and how to respond to trashy comments that suggest that a bath or ‘a few days of fasting’ will cure you of your actual mental health illness.

As well as offering my own opinions, I’ve spoken to lots of other people who have or are suffering with mental illness, as well as some qualified experts to help me offer you a guide, reassurance, a big hug and a fact-book that is as informative as possible. The two people who feature predominantly are Peter Klein and Kate Mason. Peter is with Counselling Directory and has experience running the depression and OCD treatment groups at the Priory. He specializes in treating stress, worry, anxiety, psychosis, depression and OCD. Kate Mason is a chartered clinical psychologist and has supported people suffering psychological and emotional distress since 2002. She worked for the NHS for over fifteen years before setting up her own practice, and also previously worked for the Priory Group. They’re both very knowledgeable and smart, and their full details are in the appendix if you’d like to know more about them or to get in touch for counselling. Also, here I’d like to shout out to my personal therapist, Marcelle Casingena, who works online and in North London, and who helped me work through a lot of my dark mess.

It’s difficult to know how long I’d been unofficially depressed before my diagnosis. Depression is like bad weather; it comes and goes. Sometimes it’s really windy and pouring down for weeks – months, even – and then you get a sunny spell. When it’s sunny, does that mean all chance of rain is gone? Not so much.

Was I depressed during my teens when I had periods of feeling extremely sad and hopeless, or was I just ‘being a teenager’ and reacting to the new batch of hormones that were flooding through me? Or were those painful feelings of desperate sadness, which arrived for seemingly no reason at all, not just ‘being a teenager’ but really the beginnings of the first patches of depression weather?

Maybe depression started at university, or maybe that was just too many nights out and discovering the ‘existential gloom hangover’? Did I just miss my family and put too much pressure on myself to live la vida loca in a slightly tragic suburb of North London? It’s hard to say, because I never really addressed any sadness during my student partying as serious.

Or was it when I started working full time and was crying on the way home from work most days, or was that me just being a flake who couldn’t cope with ‘the real world’? We all feel sad and hopeless sometimes, but how often does ‘sometimes’ have to be for it to be an illness?

All of this really boils down to the question, ‘how does depression pick its victims?’ Much research has been done and few conclusions have been drawn. Is it genetic? Some evidence suggests ‘maybe, but we need more research’ (similar to most studies around depression, just to save you some time in your own research). My childhood was blissful, my parents and sister are my best friends, and I have suffered no extreme trauma – but my family does have a history of mental illness. My maternal grandma, Joanna Williams, who had been living with depression that had been exacerbated by the traumatic death of one of her four children, ended her life in 1986 at the age of 52. But does that mean I was always destined to get depression eventually? There’s been a lot of research into ‘depression genes’ and links to family history, but nothing significant has been discovered as of yet.

There are a lot more resources available today for support, treatment and education than there were in the Eighties, but of course people still kill themselves. I have friends who have attempted to, and friends who have, taken their lives by suicide. When someone ends their own life, those left behind can end up wondering what else they could have done to help; if they could have been kinder or more present or helpful. I hope that the experiences documented in this book will help those who are suffering or have suffered, and those who are surviving relatives of people like Joanna, to see that another person’s mental health is not their responsibility. You can help and support, sure, but you can’t fix it. The only one who can do that is the individual.

Trying to pin your depression on a ‘cause’ or a ‘reason’ is futile. You’d be better off spending your time trying to figure out why Danny and Sandy flew a sodding car into the sky at the end of Grease. Depression can happen to anyone. Sometimes it can be triggered by something traumatic, sometimes it can be based on a lot of heavy self-loathing, sometimes it can be hereditary, and often it just attaches itself to your brain and messes with you for no reason at all. Such fun.

Before I was diagnosed with depression, I would find myself coming home from work and going straight to bed. I would ignore my then-boyfriend in favour of lying in the dark and having a cry, and then feeling guilty for not being able to cope with life. I put it down to the working world being too much for a little snowflake like me, and my boyfriend assumed I was being a cranky cow. I was feeling nothing but darkness on the inside. On the outside, though, I was still functioning ‘as normal’; going to work and parties and restaurants, over-eating crisps in parks with friends and attending ‘character-building’ hen parties with seventeen drunk strangers in foreign cities. I went to festivals and on holidays and made jokes and had fun with my friends and my wonderful family, and just exhaled into exhaustion and tears behind closed doors and tried to pretend everything was fine.

The thing is, you can try to ignore depression for your entire life, but at some point, the demons will have managed to sneak their way entirely into you and you won’t be able to just close the door on them anymore. It’s still up for debate as to whether depression can ever truly leave you, but the cold, hard fact is that it sticks around for a long time.

Depression’s often talked about as ‘just like any other illness, you wouldn’t tell someone to get over pneumonia or a broken leg, would you! LOLs!’ but in reality, of course, it’s nothing like pneumonia or a broken leg, and I’d bet that most people with depression would give up an actual leg entirely if it meant that depression would bugger off forever.

When I got to the stage of being unable to ignore what was happening to me, it was because of the physical symptoms that had manifested, far more than it was because of the mental. Which is odd, because no one really talks about them. Depression is so much more than a mental struggle, and I didn’t realize that all these bizarre things that were happening to my body were a result of an illness that had decided to plant itself in my brain. I was surprised to get a depression diagnosis; I thought I was just a bit sad.

Depression is a knackering little trollop, to put it lightly, and the fact that it disguises itself as part of your personality makes it all the more difficult to address. But address it we must – and we don’t need to be polite about it. Nowadays, depression is very much still a part of my life, but in a much more manageable place. Accepting that it’s sitting alongside me rather than just ignoring it and hoping it will just go away has made all the difference. By acknowledging it and trying to become more self-aware, I’ve figured out ways to live with it, and there really are times when I feel like it’s not a part of me at all. When I was at my lowest, I could barely believe the ‘vibrant’ or even ‘out of bed’ person I used to be was real, never mind entertaining the thought that I would ever feel ‘normal’ again. But there is no normal. Mood, mindset and feelings are all on a sliding scale and ‘within a normal range’ does not exist.

I now feel like I have way more of a grip on it, and can separate the illness from myself and prepare to manage it more than I previously could. This book is what I needed to read when I first started feeling depressed and I sincerely hope it helps you or someone you love to try to understand this illness. In reading it, I hope to make those with depression in their lives feel more ‘YES, OMG, ME TOO’ and less ‘Oh, nobody understands my misery and I’m a sad freak.’

When I first read a book about depression I felt like I wanted to rip out the pages and eat them because I related to some of the passages so much, in a way I’d never felt understood before. It was assuring and relieving and overwhelming to see my experiences almost exactly recreated on a page, and to feel like I wasn’t the only one going mad. Of course, not every passage struck a chord as everyone’s mental health is different, and I hope that this book will strike different chords with you as a sufferer, a carer, or someone just trying to understand the complexity of mental health struggles a bit more. You can of course eat the pages if you’d like.

I know that people I love will read this and might be shocked, and people who might be trying to learn about depression may also read this and be shocked – but I’m deeply afraid it will be for the wrong reasons. I want to clarify that I talk about wanting to die, a lot. As you’ll learn as you read, or maybe understand if you’ve felt it too, this ‘wanting to die’ does not stem from hating everybody in my life and never wanting to see them again. It’s not from finding my friends and family so intolerable that I want to leave them forever. It’s about feeling such bulging sadness that I just want it to stop. Wanting to die is not the same as actively planning to end your life. I don’t feel like this anymore due to the help of many things I mention in this book, and really want to stress that no person is to blame. It’s just some weird head shit.

There are ‘jokes’ in this, and I try to laugh at depression a lot. It’s great to be able to laugh (especially at your bullies), and if you’re soaking up depression like a sad ol’ sponge then I’m sure you’ve had periods of your life when you were unable to laugh. Depression is absolutely ridiculous in its absurdity and the way it messes you up in such contradictory ways. So why not take the low road and make fun of it? What are we without laughter, hey? Dullards. Lord knows we’re definitely all dullards if we’re depressed, so let’s meet our demons and point at them and laugh.

Then you can go back to crying, that’s absolutely OK.






Chapter 1

Just try some positive thinking, sweetie

‘Come on, go out with me tonight. Staying home and thinking about your depression isn’t going to help you, is it?’

There is an astonishing amount of people who seem to think that depression is just the result of us wallowing in our negative thoughts and indulging ourselves in self-hatred. If only this was better publicized and we knew that not thinking about depression would fix it. Let me think of flowers and butterscotch and daisies and doilies for a minute and I’ll be right with you when I’m cured.

Everyone’s got a new practice to wang on about these days, whether it’s mindfulness or meditation, affirmations or astrology (birth charts do not help with mental health so you can just fuck right off with that suggestion, Susan). There’s a whole bunch of noise about how to feel quiet, and of course everyone is wired differently and thus will find different methods of success. The suggestions can seem overwhelming, and the success rates are so varied. Being as over-connected as we love to be, we can now meditate using our phones, practise mindfulness on Instagram and scroll through endless WebMD articles about how to retrain our brains to think more positively. It’s exhausting.

Meditation is constantly held up as the Oscar winner of the mindfulness game, but personally, I’ve never been able to do it in its traditional sense. Connecting to my thoughts for three minutes a morning will not cure anything for me, as my thoughts are a pile of toxic waste at the end of a dark tunnel. Surrounded by demons. On fire.

Sitting still and trying to quieten the mind will put me into a deeper depressive state than I was before, as there’s nothing going on to distract me from the gloom.

Being told to think more positively suggests that you’re choosing to be depressed, and that all depression really is a collection of your bad thoughts that you’re actively dwelling on rather than quite easily living a cheery life by simply not allowing these thoughts to enter your head.

I didn’t speak to anybody about sadness or negative thoughts before I was diagnosed with depression, and even then, it took a few months before I felt comfortable to bring it up with my family, and a few more years for everyone else. The ‘cheer up’ comments now come from ‘friends’ and are along the lines of ‘Well, you’re not going to feel any better if you stay in and think about it all night, are you?’ in response to me cancelling plans because I feel too low, tired or sick.

I didn’t realize depression could make you feel sick, but it turns out this is very much the case when it comes to mess you up with its pal, anxiety. In the UK you’re actually four times more likely to have anxiety and depression together,[1] rather than having one alone, and anxiety can also occur as one of the symptoms of major clinical depression.[2] Cool.

Experts reckon anxiety and depression could be variations of the same disorder,[3] influenced by the happenings in our amygdala, which is the emotional centre of the brain and affects all its other parts.

A few years ago I unknowingly experienced the absolute riot of depression and anxiety at the same time, which truly made me feel like I was going completely mad and would have to be ‘taken away and locked up’ if I told anyone about it. Also, you can experience Mixed Anxiety-Depressive Disorder, which is bound to be just as fun as it sounds.

My particular bout of anxiety manifested in an overwhelming fear of everybody I love dying at any moment – and when I say overwhelming, I mean it was physically overwhelming to the stage that I had many invasive tests in many hospitals to try to work out what was wrong with my body. Turns out, anxiety and depression combo! Would you like fries with that?

I was sad all the time, and feeling hopeless, but I didn’t seek any help for those feelings as I thought they were ‘just my feelings’ and that I should get a grip and get over them. The physical symptoms felt far more out of my control, though, so I did seek medical help for those.

I first noticed something happening physically when I started experiencing extreme bouts of dizziness and light-headedness. It would often feel like my surroundings were swimming around me, and that my head was full of helium and I could fall over at any moment. I found myself steadying myself for balance while sitting down at my desk. I would have to hold onto railings and bannisters everywhere I went for fear of absolutely stacking it, and generally spent life feeling as if I was on a boat.

I took a lot of medication to try to squash this dizziness, and remember realizing it wasn’t working when I was sitting down in a café (in Italy, check me out) and gripping the table so tightly that while my knuckles turned white I was convinced I was about to fall backwards in my chair and take the table with me, and I was completely and utterly powerless to stop it.

So I went to the doctors, they did some examining and then sent me to the hospital for an MRI scan of my brain. If you’ve not had an MRI scan before, it’s like being in a very loud, shuddering coffin that’s vibrating with force as it scans your insides to find the tumours; 3/10, would not go again.

As I lay in the magnetic tube wondering if I actually did have some kind of metal in my guts that I’d forgotten about and that was about to be ripped out of my insides by the machine, I remember thinking, ‘Fine, this is it, I have a brain tumour and will be dead soon.’ (Depression and anxiety are very dramatic and self-indulgent, aren’t they?) I thought, ‘Brain cancer kills people quite quickly, right?’ Certainly if Grey’s Anatomy is anything to go by (and it IS) then I should be out of here in no time if I refuse treatment, and might get to have hot imaginary sex with a dead person’s ghost in the meantime (you really have to have watched the show to understand that one, I don’t have the inclination to explain it to you here). Brain cancer would be a good outcome, because then I would die and it wouldn’t be my fault and nobody would be able to say that I was selfish to die or that I had done it because I didn’t care about them. Brain cancer would be perfect.

But I didn’t have brain cancer. I didn’t have anything out of the ordinary that showed up on the MRI scan, and when the kind doctor told me that everything was completely normal with my brain, I didn’t realize I was silently crying a steady flood of tears until she put her hand on my arm and said, ‘But, darling, this is good news. What’s wrong?’

It was this thoughtful doctor who first suggested to me that I might be depressed and anxious. She didn’t say it to my face, because I was just sitting in front of her like a blubbering, quivering, weird pink mess (you know how your face gets all hot and blotchy when you cry?). She wrote it in my notes, which I received through the post about a week later.

‘Kate’s scan showed her brain to be healthy,’ the note said, ‘but I would encourage you to treat her for depression and anxiety, which I think may be the root cause. She certainly seemed quite teary when she was with me.’

‘Quite teary.’

I put the notes away in a drawer, ashamed of wasting a doctor’s time because I couldn’t just get a grip on myself (as I kept telling myself to do), as I physically tried to get myself a grip on the kitchen counter because I thought I was about to fall over again.

Before the dizziness came along, I was in hospital another time for an intimate examination of my stomach and digestive system after I’d returned to London from four months of travelling and doctors thought I might have caught some kind of tropical disease.

It started because I thought I was pregnant, having felt cripplingly nauseous every morning to the point of actual vomiting about 50 per cent of the time. I don’t even know if I was having sex at this point, but being pregnant is the only explanation for morning sickness, right? But the sickness lasted all day, and it chewed up my stomach and rose up into my throat and also gave me really weird poo, to be honest.

I saw the doctor (as I looked at my online booking confirmation I did not realize that this was my seventh appointment in four weeks), who referred me to hospital for an upper endoscopy. This is an examination where a tube with a teeny camera on the end of it is pushed down your throat and into your stomach so that the doctors can examine your digestive tract and the upper part of your small intestine. Not wanting to drag anyone else into it, I opted for the ‘being wide awake’ version of the examination, as having sedation meant many more hours in recovery and having to be accompanied by someone else when the time came to leave the hospital.

I don’t know if you’ve ever had a tube put down your throat, but ‘not very pleasant’ isn’t exactly the phrase I would choose to describe it. ‘Abso-fucking-lutely fucking horrific’ is closer to the mark, as you lie on your left side in a hospital theatre while a Medical Marvel (I don’t know if they were a nurse or a doctor or what, and don’t want to get it wrong, and it’s fair to assume that everyone who works for the NHS is a Medical Marvel and shall just be referred to as MM in future times of my confusion, many thanks) is holding you down firmly with one hand pressed flat on your hip and the other on your shoulder, because you’re about to quite violently retch.

Another MM puts a plastic mouth guard around the inside of your lips, keeping your mouth pushed open a bit like the world’s most unappealing sex doll. Another MM (I didn’t realize until it was nearly over), just stays with you and holds your hand.

A moment for the hand-holding, please.

The tube – which I remember being the girth and length of a full-grown python but was probably really more like a garden hose – is then pushed into your mouth and down your throat, and the heaving and retching begins. Astonishingly there was no vomit, just a loooottt of saliva, but that feeling of the tube being pushed further down as your body tries to more forcefully reject it was a series of hot, scratchy convulsions that really didn’t stand up to the ‘pre-examination numbing throat spray’.

(Side note, I had a friend who had a lower endoscopy – where the camera goes up your arse – and who perhaps quite wisely opted to accept the sedation before the procedure. She described it as ‘like having two or three large glasses of white wine, and after that you don’t really care about what goes up yer arse, do you?’)

Anyway, once the end of the tube has got past the tricky bit in your throat, you just need to remember to breathe (an MM will remind you) and enjoy the heaving, retches and alarmingly loud guttural burps that come with every teeny movement of the camera inside you. Same thing all over again when it comes back up, and the poor, sweet MM who’s holding your hand has likely lost all feeling in their hand with your sweaty, shaky, crushing hold. It’s short, about fifteen minutes, and fifteen minutes of feeling intensely like you’re just about to spew would be nothing if it could lead to the reason why I felt like I was about to spew every day. If the MMs could just find what was in there that was messing up my guts.

They found nothing. Of course they found nothing.

There’s a reason that the phrase ‘gut feeling’ exists; our brains are connected to everything – of course, they’re the master controller extraordinaire of everything about us, but it turns out our brains and our gastrointestinal systems are actually directly linked. This is why when you’re stressed, your body releases more of the ‘stress hormone’, cortisol, in your stomach, and why people can then get stress-induced stomach ulcers

SAME FOR DEPRESSION. How fun! Depression can affect the movements of your GI tract,[4] which means hello, feelings of extreme sickness and days of totally wild poop. A Norwegian study found that depression and anxiety were significantly higher in people experiencing heavy nausea,[5] and my experience shows it to certainly have been true for me.

Dizziness, as I discovered after the trip to the MRI-doom-tube and various appointments with ear doctors to check if my hearing and balance were to blame for me walking into everything (one week I fell over on the way to work EVERY DAY, and I hadn’t even been spiking my morning coffee with Baileys) and clumsiness are also physical symptoms of depression and anxiety. Not much has been ‘officially’ investigated about the link, but there are studies that suggest that some people with vertigo or dizziness may have it as a result of depression.[6]

Here are some more fun physical elements of depression that I and others have experienced:


	Shaky hands. Like those of a very aged person, in an old British sitcom, trying to carry a tray of tea to a group.

	Heavy, aching muscles. Muscles that hurt as though you’ve been in Beast Mode at the gym, when the reality is more like the total opposite.

	Extreme lethargy and a constant need for sleep. Spending long days in bed thinking, ‘One more nap and I’ll be able to get up’… infinitely.

	Extreme sensitivity to noise. Loud noises can make me cry.

	Absolutely no libido whatsoever. None. Squat. Nada. No sex for me, please. Horrible stuff. I’m not a pervert.

	Increased sexual arousal. Depression is nice and contradictory, so whereas it can affect your libido by taking it away, it can also heighten your sexual ‘interest’, shall we say. When the brain discovers that the sexy bit is way more interesting than the sad bit, and that when the sexy bit lights up it’s so bright and noisy that it can even make the sad bit be quiet for a while.

	Slo-mo movements. This one is weird, especially for a person who loves to walk fast and is constantly in direct competition with Google Maps, which thinks it’ll take you seventeen minutes to walk somewhere but you know you can do it in twelve. Suddenly it’s like your body has given up the first-place position to the Googz, as you walk like you’re wading through waist-deep mud at Glastonbury but without all the face-glitter.

	Chest pain. I think this one blesses those with either depression or anxiety, and for me it felt like a sharp twang right in the middle of my breastbone that once made me tell my then-boyfriend, ‘If I collapse in this restaurant, I was having chest pains so it’s probably a heart attack – just so you know.’ A friend told me that his chest pains feel like someone’s put a rope around his chest and is trying to pull it forcefully to his back. Another friend (yeah, I move in some pretty sad circles) said that their chest pain takes the form of thumping heart palpitations that they’re convinced everyone can hear. We can’t.



Another LOLsome thing about being a Girl (Interrupted) is that you have a whole other whack of ‘interesting’ reproductive plumbing that can also decide to pack it in if you’re depressed. Bodies are amazing, really, and will stop producing eggs if they’re in distress because, hey, you probably shouldn’t have a kid if you can’t cope with life (when will we all realize that the world is on fire and just give up with the reproductive lark altogether? Eh?).

My plumbing decided to quit the egg scene when I was feeling abominably dark. Not that I was in the mood for shagging anyway, but my body decided outright that I was such a mess it would be an unspeakable disaster to reproduce me in any way. Well done, body. Obviously, despite the lack of sex your first thought when you miss a period is ‘OMG fuckssaaaaakehowcanIbepregnantomg it’s happening’, but after many tests to confirm that, yet again, I was not with child, I headed back off to the ol’ doc’s office after three bloodless months.

Does anyone’s doctor do loyalty cards?

So, more tests, which involved blood samples and one of those very-fucking-cold ultrasounds that they do from inside your vagina, which is a bit like how I imagine it would feel to have someone shoving a magic ultrasound dildo up you and making concerned noises while swabbing it around like a thirteen-year-old boy playing with a light sabre having his first go at foreplay.

Of course, they found nothing, but a few blood tests later showed that I had a monstrously elevated level of prolactin; a hormone created by the pituitary gland in your brain. I was shown on the leaflet handed to me by the doc that if an excessive amount of prolactin is squirted out (OK probably not squirted, as such) then it’s likely because you have a prolactinoma – which is just as fun as it sounds. A prolactinoma is a non-cancerous tumour in your brain right on that particular gland that causes accidental pressure on the ‘press here for prolactin’ button.

I had NEVER heard of this hormone before, and upon further research it seems that it’s pretty famous among the breastfeeding crowds because of its link to milk production, but that it’s also linked to depression. People don’t really know how yet, because money never goes towards research into female medical conditions when it could go towards viagra and erectile dysfunction. I digress.

It’s a bit of a chicken-and-egg situation with prolactin and depression (there’s an egg joke in there somewhere… but I can’t quite reach it. Answers on a postcard, please) and ‘they’ don’t yet know if the depression comes first and causes the prolactin party, or if the prolactin party starts and depression is the first name on the guest list.

The elaborate point I’m trying to make here is that depression is NOT just about positive or negative thinking. It’s more than something ‘all in your head’ and can in fact show itself as a deep-fried buffet of physical strangeness served all over your body before you even begin to realize that your brain isn’t working as it should be.

Depression is not just about your thoughts.

Depression is a medical illness that manifests in physical and mental symptoms. It’s the mental symptoms that end up giving it such a complex and stigmatized reputation, and that end up leading people to think that they can make you better if they just love you harder. It’s heartbreaking to see people you love blame themselves for your illness, or try to fix it for you when you know that it’s so, so much bigger than they are. We’re not all Harry Potter, we can’t all be protected by love.

Rather than practising meditation or some other spiritual flapdoodle that will leave me alone with my own thoughts, I find that absorbing myself completely in something else can hush up the brain demons for a bit – but of course this will vary depending on how hard the demons are working at that point.

In fact, some studies have shown that distraction is a valid way of lessening depressive thoughts. Putting your energy into focusing on something else that isn’t your pain will construct your brain stimulus so that pain is no longer at the forefront of your attentional systems. When you’re in a rich and stimulating environment, pain signals in the brain are diminished. Those with less going on around them are more likely to feel mental pain.[7]

Not being able to read properly was one of the most distressing periods I had, because if I couldn’t hide from the world in a book then where else could I go? Reading and re-reading sentences over and over again doesn’t lend itself to total absorption, so at that point I really did feel like I was fucked. I don’t know if you’ve ever tried to read while in an all-consuming depressive state – I assume you have, seeing as you picked up this book (tick) about depression (tick). Don’t you find the words kind of fuzz up as you look at them? If you finally get to the end of a few lines, you’ve forgotten what the first ones said anyway, so then you have to go back over and over. Then the ink darkens and the page softens and you didn’t even realize you were crying onto it. It’s horrible.

If your brain is being left alone enough to the point that you can actively consume outside words and the thoughts of others (yay!) then I’d implore you to read a book, listen to a podcast, or even stoop to my levels of elderly comforts and find yourself a window-box to tend and do some gardening.

Keeping a full and busy mind certainly works for me when I can find the motivation to do it. Stuffing it with compelling television, articles, books or music is far more preferable than trying to be still and silent, for me. Neuroscientist Dr Daniel Levitin conducted a study that showed that listening to music activates the same reward centres in the brain that are activated when we have meaningful social interactions, which suggests that music really can save lives and help stem feelings of loneliness or misery.

But is busying your mind with stories from books and films and twenty-five hours of a TV show actually healthy? At this point I’m not entirely sure I give a damn. If there’s something that can temporarily release the demons back into the wild world outside of my brain and distract me with a gripping tale of horrific true crime instead, marvellous.

Mindfulness is about ‘being present’. That sounds so trite and American, but sometimes there just aren’t better words that sum something up.

In fact, I’ve recently learned that mindfulness isn’t about skipping through meadows of corn, hugging trees and doing ‘ommmmm’ chants. Instead, Kate Mason describes it as ‘about being in the moment and noticing your thoughts and physical feelings and surroundings. Kids are amazing at doing this, it’s only through societal pressures and demands as we move into adulthood that we lose the ability to be in the moment – we’re always looking ahead, which can instil anxiety, or looking into the past, which can instil depression.’

Aren’t grown-ups fun?

The good thing about mindfulness is it’s not something that you either can or cannot do, like licking your elbow. Mindfulness can be learned and practised and finessed. Kate is a big advocate of ‘the 5-4-3-2-1 technique’, which can help you to practise being present and ‘in the moment’. If you’d like to have a crack, it goes as follows:

Name five things you can see at this very moment, four things you can hear, three things you can feel (like your feet in your shoes or your bum on a chair), two things you can smell and one thing you can taste, even if it’s just the inside of your mouth or a sip of cold water.

I use this technique sometimes when I’m feeling overwhelmed with pretty much any emotion: sadness, anger, stress – you name it. Sometimes I forget the number part though (sorry, Kate) and just try to focus on what I can see, feel and smell, and to have some water. It certainly helps calm me down and bring me more into focus.

So, you can’t think your way out of depression, but you can start to try and train yourself to be able to manage the depression you have. Accepting that you aren’t entirely well and that you can’t carry on pretending everything is fine is really the first step. Paying attention to what helps soothe or distract you is crucial, as is looking out for signs that you might be heading towards a depressive episode. If you can be aware of both of these things, you can try to combine the two superpowers to achieve the seemingly impossible: survive. Realizing that you can’t make plans for every evening, or even just paying attention to what you have coming up in your schedule or life that might make you feel worse, so that you can then block out some time to decompress, helps. Get on your phone calendar and start colour-coding, emoji-ing or whatever it is you need to do to take some control.

The clapbacks

When someone fancies themselves as your Healer-in-Chief and makes a blithe suggestion about how you could better manage your mental health, it can be tricky to know how to respond. Sometimes, it really does come from a place of kindness and the person in question just doesn’t have a clue how to help you. Other times, though, it can come from a place of smugness and in that case the person in question can… well… they can fuck off. I’ll finish every chapter with a selection of clapbacks that you could say the next time some unsolicited advice is thrown at you.

Having somebody tell you to ‘just try some positive thinking’ is infuriating, so I encourage everyone to be as bitter and pedantic and problematic as possible because it just PISSES ME OFF SO MUCH.


‘OK, OK, OK, hold my hands and do it with me… Sunshine, lollipops, rainbows… and friends who know that depression isn’t just about how you think! Amazing. Thanks!’

‘Wait, you mean that’s all it takes? I just need to think back to when Britney and Justin were together and everything will be OK?’

‘This is me being positive.’ (More powerful when accompanied with very limp jazz hands.)

‘Oh! I thought negative thinking would help me. Thank God you’re here.’



If you’re more mature than I am and would like to respond productively, I would suggest:


‘Actually, depression affects me physically as well as mentally so it’s not just about thoughts. I’m trying to use the lighter moments to get ready for the darker ones, though, which I can’t control.’
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