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    Important Note


    This book is not intended as a substitute for medical advice or treatment. Any person with a condition requiring medical attention should consult a qualified medical practitioner or suitable therapist.
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    Foreword


    Many, perhaps the majority, of those who go to see their family doctor have some type of psychological problem which makes them anxious or unhappy. There may be a fairly obvious reason for this  the loneliness of widowhood or the stresses of bringing up a family  or it may be that their mental state is part of their personality, something they were born with or a reaction to traumatic experiences in their lives. Despite being so common, I soon discovered after starting in general practice over ten years ago that this type of mental disturbance (usually described as a neurosis to distinguish it from the psychosis of those with a serious mental illness like schizophrenia) is particularly difficult to deal with. What are the options? Well, there are always drugs  minor tranquillizers, antidepressants and sleeping pills. It is certainly easy enough to write a prescription and more often than not the patient feels a lot better as a result, but there is no getting away from the fact that drugs are a chemical fix. Sometimes this is all that is necessary to tide someone over a difficult period, but more usually the same old problems recur when the drugs are discontinued.


    The alternatives to drugs are the talking therapies ranging from psychoanalysis to counselling that seek to sort out the underlying cause of anxiety or unhappiness. Psychoanalysis is out of the question for many, being too prolonged  often lasting for years  and too expensive. Counselling certainly can be helpful for no other reason than that unburdening ones soul to a sympathetic listener is invariably therapeutic. But once the counselling sessions were over, I got the impression it was only a matter of time before the psychological distress reappeared.


    Here, then, is one of the great paradoxes of modern medicine. Doctors can now transplant hearts, replace arthritic hips and cure meningitis but, confronted by the commonest reason why people seek their advice, they have remarkably little to offer. And then a couple of years ago I started to hear about a new type of psychological treatment  cognitive therapy  which, it was claimed, was not only straightforward but demonstrably effective. I was initially sceptical as I found it difficult to imagine what sort of breakthrough insight into human psychology should lie behind such remarkable claims. The human brain is, after all, the most complex entity in existence, so it would seem unlikely that someone had suddenly now at the end of the twentieth century found the key that unlocked the mysteries of neuroses  a key that had eluded human understanding for hundreds of years.


    The central insight of cognitive therapy is not, it emerges, a new discovery, but rather is based on the profound observation originally formulated by the French philosopher Descartes that the essential feature of human consciousness was cogito ergo sum  I think therefore I am. We are our thoughts and the contents of our thoughts have a major influence on our emotions. Cognitive therapy is based on the principle that certain types of thought that we have about ourselves  whether, at its simplest, we are loved or wanted or despised or boring  have a major effect on the way we perceive the world. If we feel unloved, the world will appear unloving, and then every moment of every day our sense of being unloved is confirmed. That, after all, is what depression is all about. These types of thoughts are called automatic thoughts because they operate on the margins of our consciousness as a continual sort of internal monologue. If these thoughts are identified and brought out into the open then the state of mind that they sustain, whether anxiety or depression or any of the other neuroses, can begin to be resolved.


    So this type of therapy is called cognitive because it is primarily about changing our thoughts about ourselves, the world and the future. The proof of the pudding, as they say, is in the eating and the very fact that this type of therapy has been shown to work so well, in countless well-controlled studies, is powerful confirmation that the underlying insight that our thoughts lie behind, and sustain, neurotic illnesses is in essence correct.


    Nonetheless, some may be forgiven for having misgivings. The concept of cognitive therapy takes some getting used to and it is certainly hard to credit that complex psychological problems can be explained by such an apparently simple concept. There is perhaps an understandable impression that it all sounds a bit oversimplified or trite, that it fails to get to the root cause of the source of anxiety or depression.


    So it is necessary to dig a bit deeper to examine the origins of cognitive therapy and perhaps the easiest way of doing this is to compare it with what for many is the archetype of all forms of psychotherapy  psychoanalysis. Psychoanalysis claims to identify the source of neuroses in the long-forgotten and repressed traumas of early childhood, so it is less concerned with thoughts themselves than with the hidden meaning which (it claims) underlies them. The important question, though, is whether psychoanalysis does make people better, or at least less unhappy. Many people certainly believe they have been helped, but when Professor Gavin Andrews of the University of New South Wales reviewed all the studies in which the outcome of psychoanalysis had been objectively measured in the British Journal of Psychiatry in 1994, he was unable to show that it worked any better than just talking.


    In cognitive therapy, the importance of human thoughts lies precisely in their content and how that influences the way a person feels about themselves, a point well illustrated by one of its early pioneers, Aaron Beck. Back in the sixties, while practising as a psychoanalyst in Philadelphia, Beck was treating a young woman with an anxiety state which he initially interpreted in true psychoanalytic fashion as being due to a failure to resolve sexual conflict arising from problems in childhood. During one session he noticed that his patient seemed particularly uneasy and, on enquiring why, it emerged she felt embarrassed because she thought she was expressing herself badly and that she sounded trite and foolish. These self-evaluative thoughts were very striking, Beck recalled, because she was actually very articulate. Probing further he found that this false pattern of thinking  that she was dull and uninteresting  permeated all her relationships. He concluded that her chronic anxiety had little to do with her sex life but rather arose from a constant state of dread that her lover might desert her because he found her as uninteresting as she thought herself to be.


    Over the next few years, Beck found that he was able to identify similar and quite predictable patterns of thinking in nearly all his patients. For the first time he realized that he was getting inside his patients minds and beginning to see the world as they experienced it, something he had been unable to do in all his years as a psychoanalyst. From that perspective he went on to develop the principles of cognitive therapy.


    Compared to psychoanalysis, cognitive therapy certainly does appear much simpler, but we should not take this to mean that it is less profound. The central failure of the founders of psychoanalysis was that they did not recognize the true significance of thoughts in human neurosis. Once that significance was grasped by those like Aaron Beck then human psychological disorders became more readily understandable and therefore simpler, but it is the simplicity of an elegant scientific hypothesis that more fully explains the facts. It cant be emphasized too strongly the enormous difference that cognitive therapy has made. Now it is possible to explain quite straightforwardly what is wrong in such a way that people are reassured, while allowing them to be optimistic that their problems can be resolved. Here, at last, is a talking therapy that works.


    Professor Gavin Andrews in his review in the British Journal of Psychiatry identified cognitive therapy as the treatment of choice in generalized anxiety, obsessive compulsive disorders and depression. It has in addition been shown to be effective in the treatment of eating disorders, panic attacks and even in the management of marital and sexual difficulties, in chronic pain syndromes and many emotional disorders of childhood. Its contribution to the alleviation of human suffering is remarkable.


    James Le Fanu, GP


    
      
    


    Introduction


    Why a cognitive behavioral approach?


    The approach this book takes in attempting to help you overcome depression is a cognitive-behavioral one. A brief account of the history of this form of intervention might be useful and encouraging. In the 1950s and 1960s a set of therapeutic techniques was developed, collectively termed behavior therapy. These techniques shared two basic features. First, they aimed to remove symptoms (such as anxiety) by dealing with those symptoms themselves, rather than their deep-seated underlying historical causes (traditionally the focus of psychoanalysis, the approach developed by Sigmund Freud and his associates). Second, they were scientifically based, in the sense that they used techniques derived from what laboratory psychologists were finding out about the mechanisms of learning, and they put these techniques to scientific test. The area where behavior therapy initially proved to be of most value was in the treatment of anxiety disorders, especially specific phobias (such as extreme fear of animals or heights) and agoraphobia, both notoriously difficult to treat using conventional psychotherapies.


    After an initial flush of enthusiasm, discontent with behavior therapy grew. There were a number of reasons for this, an important one of which was the fact that behavior therapy did not deal with the internal thoughts which were so obviously central to the distress that many patients were experiencing. In particular, behavior therapy proved inadequate when it came to the treatment of depression. In the late 1960s and early 1970s a treatment for depression was developed called cognitive therapy. The pioneer in this enterprise was an American psychiatrist, Professor Aaron T. Beck. He developed a theory of depression which emphasized the importance of peoples depressed styles of thinking, and, on the basis of this theory, he specified a new form of therapy. It would not be an exaggeration to say that Becks work has changed the nature of psychotherapy, not just for depression but for a range of psychological problems.


    The techniques introduced by Beck have been merged with the techniques developed earlier by the behavior therapists to produce a therapeutic approach which has come to be known as cognitive behavioral therapy (or CBT). This therapy has been subjected to the strictest scientific testing and has been found to be highly successful for a significant proportion of cases of depression. In recent years, one variation on CBT for depression has been the introduction of mindfulness techniques. Another has been the appreciation of the importance of compassion in overcoming depression. Both of these innovations are dealt with extensively within this new edition of Overcoming Depression.


    It has now become clear that specific patterns of disturbed thinking are associated with a wide range of psychological problems, not just depression, and that the treatments which deal with these are highly effective. So, effective cognitive behavioral treatments have been developed for a range of anxiety disorders, such as panic disorder, generalized anxiety disorder, specific phobias, social phobia, obsessive compulsive disorders, health anxiety, as well as for other conditions such as drug addictions, and eating disorders like bulimia nervosa. Indeed, cognitive behavioral techniques have been found to have an application beyond the narrow categories of psychological disorders. They have been applied effectively, for example, to helping people with weight problems, couples with marital difficulties, as well as those who wish to give up smoking or deal with drinking problems. They have also been effectively applied to dealing with low self-esteem.


    The starting-point for CBT is the realization that the way we think, feel and behave are all intimately linked, and changing the way we think about ourselves, our experiences, and the world around us changes the way we feel and what we are able to do. So, for example, by helping a depressed person identify and challenge their automatic depressive thoughts, a route out of the cycle of depressive thoughts and feelings can be found. Similarly, habitual behavioral responses are driven by a complex set of thoughts and feelings, and CBT, as you will discover from this book, by providing a means for the behavior, thoughts and feelings to be brought under control, enables these responses to be undermined and a different kind of life to be possible.


    Although effective CBT treatments have been developed for a wide range of disorders and problems, these treatments are not currently widely available; and, when people try on their own to help themselves, they often, inadvertently, do things which make matters worse. In recent years, experts in a wider range of areas have taken the principles and techniques of specific cognitive behavioral therapies for particular problems and presented them in manuals (the Overcoming series) which people can read and apply themselves. These manuals specify a systematic program of treatment which the person works through to overcome their difficulties. In this way, cognitive behavioral therapeutic techniques of proven value are being made available on the widest possible basis.


    The use of self-help manuals is never going to replace the need for therapists, and many people with emotional and behavioral problems will need the help of a qualified professional. It is also the case that, despite the widespread success of cognitive behavioral therapy, some people will not respond to it and will need one of the other treatments available. Nevertheless, although research on the use of these self-help manuals is at an early stage, the work done to date indicates that for a large number of people, such a manual is sufficient for them to overcome their problems without professional help. Sadly, many people suffer on their own for years. Sometimes they feel reluctant to seek help without first making a serious effort to manage on their own. Often they feel too awkward or even ashamed to ask for help. It may be that appropriate help is not forthcoming, despite their best efforts to find it. For many of these people, the cognitive behavioral self-help manual will provide a lifeline to a better future.


    Peter J Cooper

    The University of Reading, 2009


    
      
    


    Preface to the third edition


    Bringing compassion to our practice


    When Nick Robinson invited me to prepare a third edition of Overcoming Depression I was both delighted and daunted. I was delighted because it is over 10 years since the second edition was written and so much has happened in that time in regard to working with depression. I was daunted because I knew there would have to be a fairly substantial rewriting. So, over a year and many five oclock in the mornings later, here we are.


    What is so new that we should get excited? One thing is that the past 10 years has seen a major focus on what is called mindfulness. Mindfulness was originally developed within ancient spiritual traditions in the East. Like many other traditions, it proposes that our attention and thoughts contribute to our well-being or distress. It teaches ways to attend to the thoughts and feelings in our minds by becoming more observant and non-judgemental. It also provides various exercises we can practise, which help to balance our state of mind. There is increasing research evidence that this can be extremely helpful to us when we are depressed (and throughout our lives). It is particularly helpful when we tend to avoid our feelings or ruminate on them or judge them to be bad or overwhelming. Chapter 7 is dedicated to this approach.


    The second major excitement is the way that our understanding of compassion has developed in the past 10 years. We are learning how we can develop it as a major antidote to depression. There is increasing evidence that training ourselves in compassion and kindness, with regular practice, can actually change our brains. Researchers are now exploring this in detail.


    This is exciting, because humans have evolved to be very responsive to kindness. For example, babies dont survive or grow without care and support. If we think about times when were distressed, it is easy to recognize that the kindness of others helps to soothe us and pull us through. We have also discovered that individuals who are kind and supportive to themselves are also more resilient to lifes difficulties than those who are critical and self-condemning. Our brain does not respond very well to self-criticism.


    In the preface to the first edition, written 15 years ago, I wrote that I see depression as a state of mind that we have a potential for, just as we have a potential to feel grief, fear, sexual arousal and so forth. And like any state of mind, depression is associated with very real changes in the brain. I went on to say that depression is a brain state and a brain pattern that can affect any of us to differing degrees. Once we know this, then all efforts can be aimed at changing this brain pattern, trying to shift brain states (discussed on my CD Overcoming Depression). This is where kindness comes in again, because in Chapter 2 I outline in detail how our emotional systems work to create different patterns and states of mind. I also describe how a combination of mindfulness and compassion can help balance them.


    The key message is that there are many ideas to help us when depression grabs hold of our feelings, thoughts and behaviors. We can however learn to act against the desire to withdraw that operates within depression. We can stand back and view our thoughts from the balcony, as it were, and develop a balanced perspective rather than an overly hostile, critical or pessimistic one. We can learn to develop and seek out helpful and supportive relationships.


    Whatever we choose to do to bring more balance to our minds, if we learn to do it with the feelings and intentions of kindness, support and encouragement, recognizing how painful and hard depression is, we are more likely to be successful. When we allow ourselves to feel compassionate  and for some people that is quite a big step  we open ourselves up to being helped and to healing things we may be ashamed of.


    Many of the original ideas are still core to this book, but they are now more linked to the importance of compassion for oneself and others, and how to develop it. If you like this approach you may want to pursue it further in other writings, or perhaps further your own explorations into its healing properties.


    You will see that as in the previous editions I use a lot of case material. For confidentiality reasons I can only include stories that people have agreed I can use; elsewhere I have combined themes and created fictional characters. To protect confidentiality they are designed to be non-identifiable, and are used primarily to create a narrative that helps the readers understanding.


    I know this a long book but we cover a lot of ground, and you can easily dip in and out of it. Good luck.


    
      
    


    Preface to the first edition


    Sadly, some people seem at risk of certain types of depression, and we now know that genes appear to play a role. However, while I do not want to underplay the biological dimension of depression, some forms are surprisingly common and genes probably play a major role only in a minority of cases. Life events and early childhood experiences seem by far the more common sources. I suspect this was true for me. My early years were spent in West Africa. It was a place of tremendous freedoms and I would roam happily in the outback. For nearly a year we lived in the bush with no running water or electricity  and no school! My memories are still vivid of that time and when the skies are dull and cold I remember with great fondness the excitements, the blue skies and expansiveness of Africa. When I came home to England to go to boarding school I found the confinement and harshness of it difficult. I also found that I was behind in my education and had serious problems with the English language. To this day I do not like confinements and can easily feel trapped in places. The life events that triggered my depression were all related to feeling trapped and failing.


    I see depression as a state of mind that we have a potential for, just as we have the potential to feel grief, fear, sexual arousal and so forth. And like any state of mind, depression is associated with very real changes in the brain. In my own work I have explored the reasons for this by thinking about the typical things that tend to trigger depression. This led to a consideration of whether the capacity for depression might be something that evolved along with us as we plodded the conflict-ridden trail from reptiles to monkey to humans. I wont go into the details of that except to say that depression probably affects animals. As with humans, depression seems to strike mostly when an animal loses status (is defeated), loses control and/or is trapped in adverse environments. When these things happen the brain seems to switch into depressed-like states. In humans, signals of being valued as a person have evolved as important mediators of mood states.


    The other thing to consider, if we stay with an evolutionary view for a moment, is that although the brain is a highly complex organ it is also something of a contraption. Deep in our brains are structures that evolved with the reptiles. Neuropsychologists even called this part of the brain the reptilian brain. Evolution does not create totally new designs. Rather, old designs are adapted, added to or altered as a species evolves. It is rather like developing a car, but each new design must include the old  you cant go back to the drawing board and start afresh. So the brain has various structures within it that stretch way back many millions of years. This is why we can see the brain as a cobbling together of different bits that do different things. We have the potential for great violence, terror, lust, love and compassion. We are a mosaic of possibilities arising out of this jerry-built brain of ours.


    Provided these various parts of the brain work together then it functions reasonably well, but if they get out of balance then it functions less well. Due perhaps to childhood trauma or difficulties and later stressful life events, we sometimes find it difficult to keep this mixed array of possibilities under control. They start pulling in different directions. The brain may tell us that there is far more danger than there is, and we panic; it may tell us that we are inferior, worthless and to give in, and we feel depressed; it may tell us that we need to get our own back, and so we seethe with the desire for revenge. Each of these parts has its own job to do, but they must work in harmony. In depression we lose this harmony and have thoughts and ideas that lead us to feel more defeated, inferior and worthless, and thus more depressed.


    What we find in depression is that people experience all kinds of thoughts and feelings coming from different systems within the brain, and these can be difficult to control or make sense of. Another way to think of this is that we have different parts to ourselves and can play different roles, e.g. child, hero, lover, parent, friend, enemy, helper and so on. Evolution has provided many brain systems that enable us to enact different roles. Each part tends to see the world in its own way. For example, the hero part strides out and risks all. The coward part says, You must be joking. Im not going out there. Now if the two work together then they will make a sensible compromise and evaluation of risk. But if the hero does not listen to the coward then the hero puts the self in danger. On the other hand, if the coward does not listen to the hero, the coward just hides in the corner. In reality, of course, there are no actual parts as such; what we experience is the activation, to a greater or lesser degree, of different brain systems. When we pay attention to our thoughts and feelings we can actually recognize which brain systems are turned on. Our thoughts and feelings are windows on these different systems in us.


    So what to do if you feel depressed? The first thing to say is that the thoughts we have when we are depressed tell us that the depression system is switched on. That may not seem very helpful, until we realize that there may be ways to turn it off again and bring ourselves back into balance. For example, when we are depressed we may think in ways that seem right to the depression, but which may seem very wrong to other parts of ourselves. The rational and compassionate parts of ourselves may have a very different view of things. The more we can say, OK, my depression is a part of me; one of my many brain systems, but it cant be relied on to be accurate or helpful, the more we can step in to try to take control of it.


    Second, as we get depressed the depression system tends to throw other systems out of balance. For example, we may become more irritable or anxious. And as a result we may judge ourselves and/or others more harshly, which feeds the depression. Typical of depression is to devalue things, usually ourselves and accomplishments, but we may also devalue others. We may start to believe that things are darker than they are.


    Third, depression is about how the brain is operating at any particular time. So depression is very much felt in the body and is about feelings. Depression was designed (evolved) to slow us down, to weaken self-confidence and make us more sensitive to possible social losses and threats. It does this by changing the way our bodies work. However, if we can get other systems to challenge the depression, by learning how to think differently about ourselves and events, then we have an opportunity to get things back into balance. This book will discuss how to recognize important depressing thoughts to work with and how to challenge them.


    This book is for people who would like to know more about depression  what it is and how to help oneself. It is not a cureall, nor a substitute for therapies like drugs or psychotherapy, nor can a book like this change the painful realities of living. It is simply one approach. Each persons depression is, in part, similar to other peoples and in part unique to that person. What understanding can do is to offer a way to move out of depression rather than plunge further into it. There are many ways to challenge some of the negative thinking of depression. I will try to point out some pitfalls to watch out for and suggest some methods that will enable you to develop a more rational and compassionate approach to yourself.


    The book is divided into three parts. The first is the most technical. I have included this because many of the depressed people I see say that they would like to know more about depression itself. If it seems too technical, you can skip those bits you find difficult to follow; in fact, you can skip the whole of Part I if you like. Part II outlines some basic approaches to self-help. Here we will explore the role of thoughts and feelings, and how to challenge some of the thoughts and feelings that lead to a downward slide. There is a chapter devoted to how depressed people treat themselves (which is often very badly) and how to treat yourself more kindly. The more you learn to value yourself (or at least to stop devaluing yourself), the greater the chances of turning the depression system off. Each chapter in Part II is followed by a series of exercises you can try. In Part III the basic approaches covered in Part II are applied to special problems. These include the need for approval, anger, shame, lack of assertiveness, disappointment and perfectionism.


    You will read of many other peoples depression. All names have, of course, been changed. Also, to avoid any chance of identification, the details of all the stories have been altered. Sometimes two or three cases have been rolled into one, again to avoid identification. The focus of each problem is on the specific themes that reveal the dilemmas and complexities of depression.


    Our journey together may be a long one, but I hope it will equip you with some ideas of how to move out of depression. Recovering from depression usually requires time, effort and patience, but if you know what you are trying to achieve, and have a way forward, you are likely to be more successful in your efforts. So lets begin.



  

    
      
    


    PART ONE


    Understanding Depression


    

    
      
    


    1


    What is depression?


    If you suffer from depression, you are, sadly, far from being alone. In fact, it has been estimated that there may be over 350 million people in the world today who have it. Depression has afflicted humans for as long as records have been kept. Indeed, it was first named as a condition about 2,400 years ago by the famous ancient Greek doctor Hippocrates, who called it melancholia. It is also worth noting that although we cannot ask animals how they feel, it is likely that they also have the capacity to feel depressed: they can certainly behave as if they do. To a greater or lesser degree, we all have the potential to become depressed, just as we all have the potential to become anxious, to grieve or to fall in love.


    Depression is no respecter of status or fortune. Indeed, many famous people throughout history have had it. King Solomon, Abraham Lincoln, Winston Churchill and the Finnish composer Jean Sibelius are well-known examples from history. What is important to remember is that depression is not about human weakness.


    What do we mean by depression?


    This is a difficult question to answer, because a lot depends on who you ask. The word itself can be used to describe a type of weather, a fall in the stock market, a hollow in the ground and, of course, our moods. It comes from the Latin deprimere, meaning to press down. The term was first applied to a mood state in the seventeenth century.


    If you suffer from depression, one thing you will know is that it is far more than just feeling down. In fact, depression affects not only how we feel, but how we think about things, our energy levels, our concentration, our sleep, even our interest in sex. Depression has an effect on many aspects of our lives. Lets look at some of these.


    
      
        
          
            	
              Motivation. Depression affects our motivation to do things. We can feel apathetic and experience a loss of energy and interest, nothing seems worth doing. If we have children, we can lose interest in them and then feel guilty. Each day can be a struggle of having to force ourselves to perform even the smallest of activities. Some depressed people lose interest in things. Others keep their interest but dont enjoy things when they do them, or are just very tired and lack the energy to do the things they would like to do.

            


            	
              Emotions. People often think that depression is only about low mood or feeling fed-up  and this is certainly part of it. Indeed, the central symptom of depression is called anhedonia derived from the ancient Greek meaning without pleasure and means the loss of the capacity to experience any pleasure. Life seems empty; we are joyless. But  and this is an important but  although the ability to have positive feelings and emotions is reduced, we can experience an increase in negative emotions, especially anger. We may be churning inside with anger and resentment that we cant express. We might become extremely irritable, snap at our children and relatives and sometimes even lash out at them. We may then feel guilty about this, and this makes us more depressed. Other very common symptoms are anxiety and fear. When we are depressed, we can feel extremely vulnerable. Things that we may have done easily before seem frightening, and at times it is difficult to know why. We can suddenly feel anxious at a bus or shop queue or even meeting friends. Anger and anxiety are very much part of depression. Other negative feelings that can increase in depression are sadness, guilt, shame, envy and jealousy.

            


            	
              Thinking. Depression interferes with the way we think in two ways. First, it affects concentration and memory. We find that we cant get our minds to settle on anything. Reading a book or watching television becomes impossible. We dont remember things too well, and we are prone to forget things. However, it is easier to remember negative things than positive things. The second way that depression affects our thoughts is in the way we think about ourselves, our future and the world. Very few people who are depressed feel good about themselves. Generally, they tend to see themselves as inferior, flawed, bad or worthless. If you ask a depressed person about their future, they are likely to respond with: What future? The future seems dark, a blank or a never-ending cycle of defeat and losses. Like many strong emotions, depression pushes us to more extreme forms of thinking. Our thoughts become all or nothing  we are either a complete success or an abject failure.

            


            	
              Images. When we are depressed, the imagery we use to describe it tends to be dark. We may talk about being under a dark cloud, in a deep hole or pit, or a dark room. Winston Churchill called his depression his black dog. The imagery of depression is always about darkness, being stuck somewhere and not able to get out. If you were to paint a picture of your depression, it would probably involve dark or harsh colours rather than light, soft ones. Darkness and entrapment are key internal images.

            


            	
              Behaviors. Our behavior changes when we become depressed. We engage in much less positive activity and may withdraw socially and want to hide away. Many of the things we might have enjoyed doing before becoming depressed now seem like an ordeal. Because everything seems to take so much effort, we do much less than we used to. Our behavior towards other people can change, too. We tend to do fewer positive things with others and are more likely to find ourselves in conflict with them. If we become very anxious, we might also start to avoid meeting people or lose our social confidence. Depressed people sometimes become agitated and find it difficult to relax. They feel like trapped animals, restless, pace about and cant sit still, wanting to do something but not knowing what. Sometimes, the desire to escape and run away can be very strong. However, where to go and what to do is unclear. On the other hand, some depressed people become very slowed down. They walk slowly, with a stoop, their thoughts seem stuck, and everything feels heavy.

            


            	
              Physiology. When we are depressed there are many changes in our bodies and brains. There is nothing sinister about this. To say that our brains work differently when we are depressed is really to state the obvious. Indeed, any mental state, be it a happy, sexual, excited, anxious or depressed one, will be associated with physical changes in our brains. Recent research has shown that some of these are related to stress hormones such as cortisol, which indicates that depression involves the bodys stress system. Certain brain chemicals, called neurotransmitters, are also affected. Generally, there are fewer of these chemicals in the brain when we are depressed, and this is why some people find benefit from drugs that allow them to build up. The next chapters will explore these more fully. Probably as a result of the physical changes that occur in depression, we can experience a host of other unwanted symptoms. Not only are energy levels affected, so is sleep. You may wake up early, sometimes in the middle of the night or early morning, or you may find it difficult to get to sleep, although some depressed people sleep more. In addition, losing your appetite is quite common and food may start to taste like cardboard, so some depressed people lose weight. Others may eat more and put on weight.

            


            	
              Social relationships. Even though we may try to hide our depression, it almost always affects other people. We are less fun to be with. We can be irritable and find ourselves continually saying no. The key thing here is that this is quite common and has been since humans first felt depressed. We need to acknowledge these feelings and not feel ashamed about them. Feeling ashamed can make us more depressed. There are various reasons why our relationships might suffer. There may be conflicts that we feel unable to sort out. There may be unvoiced resentments. We may feel out of control. Our friends and partners may not understand what has happened to us. Remember the old saying, Laugh and the world laughs with you. Cry and you cry alone? Depression is difficult for others to comprehend at times.

            


            	
              Brain states. A useful way to think of depression, then, is that it is a change in brain states. In this altered state, many thing are happening to your energy levels, feelings, thoughts and body rhythms. There are many reasons for this change in brain state that we call depression, and there are many different patterns that are linked to depression, as we will see. But the key thing is to recognize there has been a change in brain state, and your thoughts and feelings are linked to that. It is very important not to blame yourself for the difficulties that this depressed brain state makes for you, but rather work out what will help you shift it  and that is what we will be exploring in this book.

            

          

        

      

    


    Are all depressions the same?


    The short answer to this is no. There are a number of different types. One that researchers and professionals commonly refer to is called major depression. According to the American Psychiatric Association, one can be said to have major depression if one has at least five of the possible symptoms listed in Table 1.1, which have to be present for at least two weeks.


    I have included this list of symptoms here to give you an idea of how some professionals tend to think about depression. Although a list like the one in Table 1.1 is important to professionals, it does not really capture the variety and complexity of the experience of depression. For example, I would include feelings of being trapped as a common depressed symptom, and many psychologists feel that hopelessness, irritability, and anxiety are also very central to depression.


    TABLE 1.1 SYMPTOMS OF DEPRESSION


    
      
        	
          You must have one of these symptoms:

        

        	
          Low mood

        
      


      
        	
          
        

        	
          Marked loss of pleasure

        
      


      
        	
          You must have at least four of these symptoms:

        

        	
          Significant change in appetite and a loss of at least 5 per cent normal body weight

        
      


      
        	
          
        

        	
          Sleep disturbance

        
      


      
        	
          
        

        	
          Agitation or feelings of being slowed down

        
      


      
        	
          
        

        	
          Loss of energy or feeling fatigued virtually every day

        
      


      
        	
          
        

        	
          Feelings of worthlessness, low self-esteem, tendency to

        
      


      
        	
          
        

        	
          feel guilty

        
      


      
        	
          
        

        	
          Loss of the ability to concentrate

        
      


      
        	
          
        

        	
          Thoughts of death and suicide

        
      

    


    Researchers distinguish between those mental conditions that involve only depression and those that also involve swings into mania. In the manic state, a person can feel enormously energetic, confident and full of their own self-importance, and may have great interest in sex. If the mania is not too severe, they can accomplish a lot. People who have swings into depression and (hypo)mania are often diagnosed as suffering from bipolar illness (meaning that they can swing to both poles of mood, high and low). The old term was manic depression. Those who only suffer depression are diagnosed as having unipolar depression.


    Another distinction that some researchers and professionals make is between psychotic and neurotic depression. In psychotic depression, the person has various false beliefs called delusions. For example, a person without any physical illness might come to believe that he or she has a serious cancer and will shortly die. Some years ago, one of my patients was admitted to hospital because she had been contacting lawyers and undertakers to arrange her will and her funeral as she was sure that she would die before Christmas. She believed that the hospital staff were keeping this important information from her to avoid upsetting her, and she tried to advise her young children on how they should cope without her (causing great distress to the family of course). Sometimes people with a psychotic illness can develop extreme feelings of guilt. For example, they may be certain in their minds they have caused the Iraq war, or done something terrible. Psychotic depression is obviously a very serious disorder, requiring expert help but, compared with the non-psychotic depressions, it is quite rare.


    Another distinction that is sometimes made is between those depressions that seem to come out of the blue and those that are related to life events, e.g., when people become depressed after losing a job, the death of a loved one or the ending of an important relationship. However, in psychotherapy, we often find that, as we get to know a person in depth, what looks like a depression that came out of the blue actually may have its seeds in childhood.


    Clearly some depressions are more serious, deep and debilitating than others. In many cases, depressed people manage to keep going until the depression eventually passes. In more serious depression this is extremely difficult, and getting professional help is important. Depressions can vary in terms of onset, severity, duration and frequency.


    
      
        
          
            	
              Onset. Depression can have an acute onset (i.e. within days or weeks) or come on gradually (over months or years). It can begin at any time, but late adolescence, early adulthood and later life are particularly vulnerable times.

            


            	
              Severity. Symptoms may be mild, moderate or severe.

            


            	
              Duration. Some people will come out of their depression within weeks or months, whereas for others it may last in a fluctuating, chronic form for many years. Chronic depression is said to last longer than two years, and 1020 per cent of depressed people have it.

            


            	
              Frequency. Some people may only have one episode of depression, whereas others may have many. About 50 per cent of people who have been depressed will have a recurrence.

            

          

        

      

    


    The fact that depression can recur may seem alarming, but this should really come as no surprise. Suppose, for example, that since a young age you have always felt inferior and worthless. One day this sense of inferiority seems to get the better of you and you feel a complete failure in every aspect of your life. Perhaps a drug will help you to recover from that episode, but even if you become better, you may still retain, deep down, those feelings of failure and inferiority. Drugs do not retrain us or enable us to mature and throw off these underlying beliefs. Therapies are now being developed to help prevent relapses.


    How common is depression?


    As indicated, depression is, sadly, very common. If we look at what is called major depression, the figures are:


    
      
        	
          
        

        	
          Women

        

        	
          Men

        
      


      
        	
          
        

        	
          (per cent)

        
      


      
        	
          Having depression at any one time

        

        	
          410

        

        	
          23.5

        
      


      
        	
          Lifetime risk

        

        	
          1026

        

        	
          512

        
      

    


    The figures are even higher in some communities (e.g., with poverty). Moreover problems such as eating disorders, drug and alcohol problems and aggressiveness can also be linked to de pression, and recede as depression is treated. New research also indicates that rates of and risks for depression have been steadily increasing throughout the twentieth century, but the reasons for this are unclear. Socio-economic changes, the fragmentation of families and communities, the loss of hope in the younger generation  especially the unemployed  and increasing levels of expectations may all be implicated.


    In general, then, there are many forms of depression  in fact, so many that the term itself is not so helpful. But it is important to recognize that not all depressions are the same and they can vary greatly in severity and duration.


    KEY POINTS


    
      
        
          
            	
              Depression is very common and has been for thousands of years.

            


            	
              Depression involves many different symptoms. Emotions such as anger and anxiety are common and at times more troubling than the low mood itself. People who are depressed may also have a strong desire to escape, for which they may feel guilty.

            


            	
              There are many different types of depression.

            


            	
              Some depressions are quite severe, while others are less so but still deeply disturbing and life-crippling.

            

          

        

      

    


    If you suffer from depression, my key message to you is that if you feel a failure, if you have a lot of anger inside, feel on a short fuse; if you are terrified out of your wits, if you think life is not worth living, if you feel trapped and desperate to escape  whatever your feelings  these reflect your brain state, are not your fault, and millions of others have these feelings too. Of course, knowing this does not make your depression any less painful, but it does mean that there is nothing bad about you because you are in this state of mind. It is a shift in brain state that is painful  depression pulls us into thinking and feeling like this, so these feelings are sadly part of being depressed. True, some people who have not been depressed may not understand it, or may tell you to pull yourself together, but this does not mean that there is anything bad about you. It just means that they find it difficult to understand.


    Importantly, there are many things that can be done to help us when we get depressed so a key message is: please talk to your family doctor. There are some helpful (for some people) drugs (anti-depressants) available and many effective psychological treatments. We can learn to train our minds to shift us out of depressed brain states. This is covered in Parts II and III.


    
      
    


    2


    Causes of depression:

    How and why it happens


    As we saw in Chapter 1, when we are depressed our brains, bodies and minds shift to different patterns of thinking, feeling and behaving. We can call this a depressed brain or mind state. A key question, then, is how and why this happens. After all, these depressed states are very unpleasant and dont seem very helpful in our lives. Understanding why our brains can go into depressed patterns is a key research question. In the next few chapters we are going to explore this.


    If youre feeling depressed, you may find these chapters tough going at times because they contain technical information, and it can be difficult to concentrate when you are depressed. Please dont worry about that. You dont need to read these sections if you dont want to, and even if you do read them it is quite likely that you may only remember one or two key ideas, so there is a summary at the end of each chapter. If you wish, just note those key points and go straight on to Part II, Learning How to Cope. When you feel better, you could return to these chapters, or dip into them. I have expanded them from the first and second editions because depressed people and their relatives often ask to know more about what causes depression. I have also expanded them to explain a new focus on compassion. Being gentle with ourselves will be helpful in our journey out of depression.


    How our minds got to be the way they are: old brains and new minds


    Old brain and mind  what we share with other animals


    It is very easy for us humans to see ourselves as special and different from other animals because we have a certain self-awareness and recently evolved abilities to think, reflect, plan and ruminate  with a kind of new mind. But even though this is true we also have many motives, emotions and social needs in common because of how our brains have evolved and are constructed. For example, animals (e.g., chimpanzees) can become anxious, angry, lustful, vengeful, sad, distressed, agitated or excited, happy, playful, and affectionate. Like us, too, they seek out certain positive things such as food and comforts, and create certain types of relationships. They can fight with each other over status or territory; they can seek each other out for protection, support and friendships; they can form close bonds; they can develop sexual relationships, and can be very attached to their offspring, protecting them, nurturing them and providing for them. Like us, too, they appear to become stressed and depressed if they are socially rejected, defeated or threatened. Indeed, we see these desires, encounters and relationships going on in their billions in many life forms on this planet every day.


    We too are constantly engaging in these behaviors. From the day we are born we seek a loving and caring attachment with our parents. We can struggle for status, recognition and acceptance from other human beings. We want to form relationships with others who care about us and help us. We feel good when relationships go our way. We dont want to be criticized or rejected: then we can get sad, upset or angry. When things go wrong and we feel unable to achieve these desired goals, and/or we feel unloved, or rejected and inferior, our mood can go down, as it can for any other animal.


    We can call all these forms of behavior, with their various desires and efforts, archetypes because they are forms of feeling and thinking that ripple through many life forms, including us. They give rise to our feelings and desires. Look at this carefully:


    We did not create these desires for certain types of relationship and feelings  rather, they are created within us, from our genes and our evolutionary history and are shaped by our life experience.


    The point is that we all just find ourselves with this body, with this mind with its varieties of emotions, born into particular families in particular places at particular times  none of which we choose. We sort of wake up through our childhood to the fact of us being here and then try to make the best we can of this strange mind of ours. So, much of what goes on in our minds is not our fault  evolution put these abilities there but, by understanding how our minds work, we can learn how better to cope with unpleasant feelings that can ripple through us, and train our minds to cope. We can influence how our brains are working and steer them towards feelings of well-being and away from depression.


    The three emotion systems and their influence on our minds


    Lets now look a little closer at how the brain helps us navigate through life, noticing and trying to avoid threats, seeking out things we want, and influencing our feelings in our relationships. The way the brain does this is very complex but we can simplify it in a very useful way. We have special brain systems (networks) that regulate three different types of emotion and action:


    
      
        
          
            	
              a system that helps detect, track and respond to things that threaten us

            


            	
              a system that gives rise to desires and feelings of motivation

            


            	
              a system that helps us feel content, at peace, safe and happy. This system is especially important in social relationships when we feel cared for.1

            

          

        

      

    


    These systems are constantly interacting and it is from their interactions that we get states of mind. Figure 2.1 is a diagram of these interacting systems.


    [image: img-1]


    Figure 2.1 The interaction between our three major emotion regulation systems.


    As we become depressed the balance between these systems changes and we have far more threat-linked feelings of anxiety, irritability, pessimism, shame and anger, far fewer feelings of motivation, energy and optimism, and also far fewer feelings of contentment, peacefulness and sense of connectedness to other people. It is helpful to understand this in terms of a shift in the balance of feeling and thinking systems. Then we can stand back from the depression and recognize that it is a particular pattern in our brains that we are having to deal with. The reasons these brain systems have become out of balance, or have taken up a new pattern, will be the subject of later chapters.


    Thinking about depression in this way gives us an opportunity to think about how we can rebalance the three emotion systems. If you like, we can think about working on ourselves as a kind of physiotherapy for our minds. In the second half of this book we will explore how we can rebalance our systems by working on our behaviors, thoughts and feelings. Exercise, diet and medication may also help, but they are not the main focus of this book (see the appendices for some thoughts on these). Next we explore these three emotion regulation systems in more detail.


    The threat-protection and safety-seeking system


    Life on our planet faces a variety of dangers, from other life forms that want to eat them, fights with others of their own kind, lack of food or shelter, to viruses, bacteria and so on. Because life forms face so many threats, they need to have systems in their brains that can detect them and respond.2


    We can call this the threat-protection and safety-seeking system, or threat-protection system for short. It is designed to detect threats, activate protective emotions such as anxiety and start behaviors that will help us to keep safe, such as running away or avoiding things. In humans and other animals this system can be activated very quickly, giving rise to feelings of anxiety, anger or disgust, with their associated behaviors for fighting, running away, and trying to get rid of things. Note too that we can have these feelings if we see others  especially those we love  in danger or distress: we want to rush in to protect them.


    Although this system was developed for our protection, many of the emotions, feelings and thoughts associated with it can cause us problems and indeed underpin many mental health difficulties. For example, our anxiety or anger can become too easily triggered or too intense, or difficult to turn off. We might become anxious about situations we dont want to be anxious about  such as standing in a queue, going to a party or job interview. Our emotional brain and our logical (new) brain seem to be saying rather different things. When we experience our emotions getting in the way of what we can logically want to do or feel, we tend to see such feelings as bad and to be got rid of, but in fact they are only designed as self-protection. It is often because we dont understand that they are part of our alarm and self-protection system that we can have such a negative approach to these emotions. When this happens we tend to fight with them, avoid them or even come to hate them rather than work with them.


    Our new brains may focus thinking and rumination on threat and losses. The last time I had to take an important exam I found it difficult not to think about it, or to sleep well the night before. That can be useful, of course, because I prepared well (I hope). After the exam I started going back in my mind over what I had written and wondering if I had answered questions correctly or sufficiently, oscillating between confidence and doubt. That is how our minds are, worrying about the future and reflecting on the past. Sometimes focusing on threat and preparing for it is very helpful. However, feeling ones mind constantly pulled to focus on a threat or loss can be very unhelpful. Then we worry and fret about things, and at times we give up trying altogether, anticipating that it will go badly  so we feel there is no point.


    Depression as a threat-protection response


    Many researchers are now looking at depression from an evolutionary point of view.3 Research has shown that when we are depressed, an area of the brain (called the amygdala) that is associated with detecting and responding to threats seems to become more sensitive.4 Indeed, some depressed people can have greatly increased anxiety and/or anger and irritability because the threat system has become inflamed, if you like. This may be linked to threat in our current situation, genetic sensitivity, unresolved anger or anxiety issues from the past, or other reasons, but it is useful to think about some aspects of a depression being linked to this physiological sensitivity in our threat-protection system. We can then consider how to work on reducing this sensitivity and help to settle it down.


    The situations that can trigger depressive changes in our brains are linked to particular difficulties, and we will be looking at these in the next two chapters. Situations that are important to us but where we feel we have lost control, or we feel no matter how much we try we cant reach our goals, or we feel overwhelmed by demands on us, or we find ourselves trapped in situations we dont want to be in (e.g., isolated, or with critical or unkind others), or feeling defeated or exhausted  can all contribute to depression. Feeling isolated, alone, misunderstood, or unlovable and cut off from others is also strongly linked to depression. Depression is a kind of shutdown, a go to the back of the cave and stay there until things improve response.


    The feel-good emotions


    Depression is not just about having more anxiety and irritability. A key element of depression is that positive emotion systems seemed to be toned down too. We are not able to enjoy things or look forward to things. Things we used to enjoy, such as talking to people, going to parties, planning a holiday or even having sex can become things that are actually unpleasant to do; they fill us with dread and we can see nothing but problems and difficulties in doing them. In fact, although feeling accepted and connected to others is associated with feelings of well-being, when we are depressed we often feel disconnected from other people, as if there is a barrier between us and others, almost as if we are an outsider or an alien. This tells us that positive emotion systems in our brain are toned down. So to help us out of depression we have to practise stimulating our positive emotion systems, to get them active in our brains again.


    Recent research has shown that there are in fact two very different types of positive feeling and emotion systems (see page 17).1 One type is linked to a system that is activating and energizing; it is the system that gives rise to desires, and the buzz of excitement if something good happens to us or to people we care about, or even if our football team wins. It energizes us. This emotion system helps us to become active, to seek out good things, and to try to achieve and acquire things in life  it gives us certain feelings and drive.


    The other positive emotion system is almost the opposite; its not about achieving but about being safe and at peace. It is soothing and calming and gives feelings of contentment and well-being. It is the system that people who meditate try to stimulate.


    These two systems evolved over millions of years. Lets look at them a little more closely.


    The activating system


    This system motivates us to achieve things and do things. It gives rise to our wants, and our desires to satisfy these. When good things happen, we can also get a buzz from this system. For example, if you win the lottery tonight and become a millionaire you may have bursts of excitement and become agitated; your mind will be churning with thoughts of your future; youll find it difficult to stop smiling and you may also find it difficult to sleep because your mind will be racing. This is the system that can become overactive in people who have bipolar dis order. But if you are very depressed, even winning the lottery might wash over you because your positive emotion system only gives a slight splutter and you quickly get pulled back into the threat system, dwelling on all the problems having money will bring  how much to give to Uncle Tom and Aunty Betty and what happens if you upset cousin Alfred  whats the point of money anyway if it makes you feel this bad?


    Of course, usually the drive system is not nearly as highly activated as this but it gives us our little bursts of energy and excitement. If we are overstressed or push ourselves too hard, this system can get exhausted, and we can start to lose feelings of motivation and interest in things. We start to feel that we cant be bothered; even deciding what to have for lunch is boring and we cant think of anything we fancy. We find, as the Rolling Stones once wrote, that we cant get no satisfaction.


    There are many ways in which the drive system can become exhausted. If we overwork and become very tired the system can start to struggle; it runs out of fuel because weve been over using it. If we are under a lot of stress for a long time, this again can affect our positive emotion system and we lose energy and motivation. Feeling helpless and out of control can cause the system to become exhausted. If we are being bullied or criticized at home or work, or if we are in a conflict relationship, or if we are very divided on what to do, whether to stay in this job or relationship or leave  these stressors can gradually tone down the drive system.


    So when we are depressed it is useful to think about whether this system has become exhausted and, if so, how we can start to heal it, exploring what it needs to get up and running again. If you are self-critical for being depressed or tired, then this is only going to exhaust the drive system even more. Self-criticism does not  under any circumstances  increase enthusiasm, motivation or pleasure. It motivates through threatening and a fear of failure  that is, through your threat system. Sometimes we have to work hard to become more active and put positive things in our lives as best we can. This can mean deliberately training our attention to focus on positive things  things we appreciate, no matter how small  such as the taste of your first cup of tea in the morning, or the smile of a friend. If we recognize that we have a particular problem in a particular system in our brain then we can design a program to get it going again. Taking exercise can help stimulate this system too.


    Useful and important as the drive system is, there are signs that Western society is rather overstimulating it and leading us to believe that we can only be happy if we have and achieve things. This leads people to constantly compare themselves with others, to reflect negatively on themselves  and thats pretty depressing, because it takes away enthusiasm and hope of success. We are also overworking and getting exhausted in the drive for the competitive edge or proving ourselves competent.


    Contentment, soothing and kindness


    How does kindness fit into feelings of depression and a lack of well-being? Well, it does so in some very interesting ways. First, we should note that in our brains we have a system that regulates the experience of having sufficient, enough, and contentment. When animals are not dealing with threats, and are not having to pursue things like food or other resources, they can be quiet, resting, quiescent and peaceful. We now know that this state is not just about low activity in the threat system. There is a system in our brain that gives us feelings of contentment where we are not seeking or feeling driven to achieve things  we are happy as we are, right now, in this moment. Think back to times you might have had feelings of contentment, being satisfied with where you were. People who meditate and become mindful (see Chapter 7) and spend time trying to develop calm states of mind often describe positive feelings of contentment, well-being and peacefulness.


    But what has this got to do with kindness? To understand this you need to know that the evolution of our brains and bodies always uses systems that already exist. It is very difficult for evolution to design something totally new. The system that gives us our feelings of peacefulness, calmness and soothing is also linked to affection and being cared for. How did that happen? Simply put, millions of years ago the young of our mammal ancestors that were fed and protected survived and so passed on the genes for care and protection. Over millions of years these spread throughout the world. Today, whether you look at birds looking after their chicks in the nest, your family dog looking after her pups, monkeys caring for their infants or humans loving their babies, we see the enormous importance of love and affection in the process of protecting and caring. If you look carefully at these interactions you will also see something very interesting. When in close contact with its mother, the young infant is often peaceful and quiet.5 An extreme example is the emperor penguin, where the baby chick has to sit on the parents feet and not move or it will freeze.


    What do caring relationships do to and for the child? First, they turn off the childs threat system. Indeed, think how a mother is often able to calm and soothe a distressed infant. Through the mothers tone of voice, or cuddling and gentle soothing, the childs brain registers that it is being looked after and this calms the threat system. This ability to soothe distress with kindness is fundamental to how our brains work. It
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