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Foreword

by Mel Robbins

I’m so proud of you for picking up this book. In it, you’ll learn about groundbreaking research into one of the biggest things that busy, successful, high-functioning people like you struggle with.

If you’ve ever found yourself feeling “off” without being able to put your finger on why, or if you’re constantly busy but don’t find yourself fulfilled, you’re in the right place. This book is the ultimate guide to creating more joy, fulfillment, purpose, and happiness.

Dr. Judith Joseph knows exactly what you’re going through, because she’s lived it. She’s also spent years studying it. Her pioneering research into high-functioning depression, conducted in her Manhattan Behavioral Medicine research lab in New York City, finally gives a name to the exhaustion, numbness, and restlessness you feel when you keep it all together for everyone else while your own joy slowly fades away.

Dr. Judith’s insights have changed my life, and I know they will change yours too. As the host of the wildly successful Mel Robbins Podcast, I have the honor of connecting with listeners in 194 countries, so I know how common it is to feel like you’re not reaching your potential and to want more in life. I want that for you too. I also have the unique experience of meeting experts at the top of their fields and learning from them every single week. Dr. Judith Joseph is so good that I have invited her back on the show not just twice but three times, because her incredible research-backed insights and tools truly change lives.

What I love most about Dr. Judith isn’t her expertise or her groundbreaking research. It’s her ability to make you feel seen and understood. In one of her appearances on The Mel Robbins Podcast, she explained that happiness isn’t a grand destination; it’s a series of small moments—“points of joy,” as she calls them. It’s the text you send to a friend when you’re feeling lonely, the rest you give yourself when you’re tired, the connection you seek when you need to feel supported.

This simple yet profound concept struck me, and I hope it will make you pause too. How often do you rush past those small points of joy because you’re so busy jumping right into the next thing? And how often do you ignore what you’re really feeling because you think you don’t have time to feel it? For a long time, I was addicted to busyness, until I truly faced the impact that constant motion had on my life—and Dr. Judith was a core part of my journey of change.

If any of this resonates with you, you’re about to feel something extraordinary as you read this book: relief. Relief in understanding why you’ve been feeling the way you do and relief in knowing you’re not alone. Most important, you’re about to learn that no matter how far away joy feels right now, it’s not gone. It’s waiting for you.

This isn’t just a book. It’s a road map back to yourself. I can’t wait for you to read it and experience all of Dr. Judith’s research, insights, and tools.




Introduction

“Judith? Is everything all right?” my associate asked nervously. She had knocked on the door to my office and popped her head in to check on me. Her eyes were squinting at me above her N 95 mask. She was looking at me in that way—you know, where you can tell the person is concerned about you. Her instincts were right. She should’ve been worried about me. I was worried about me, too. But I nodded confidently to her that I was fine. That wasn’t true.

It was April 2020 in New York City, and these were the dark days at the beginning of the pandemic. Days when you could walk through Times Square—one of the most bustling intersections on the planet—on your way to work and see only two or three other people. When storefronts on the world-famous Fifth Avenue were about to start boarding up their windows because owners feared them being smashed by protesters. It seems like a movie now. Except it was real, we all lived it, and, by the way, we’re still coping with the trauma from it.

Even though we were all in survival mode, I have to admit that many things in my work life were going extremely well. Mine was the only doctor’s office in my building that hadn’t been shut down due to the pandemic because my lab was working on important studies that the FDA wanted to move forward with. My media career had taken off because everyone wanted to talk about emotional well-being during the pandemic; I was at the point of turning down appearances. I had more patients than ever before because the country was in the midst of a mental health crisis and healthcare professionals needed all hands on deck. Not to mention I had just been invited to be one of five people joining an elite group of women in medicine at Columbia University.

But with all of those accomplishments came a tidal wave of overwhelm. There was a day-in, day-out pressure that came with work. There was a perpetual responsibility to show up for everyone in my life. If you’re reading this book, I know you can relate. Just like me, you’re likely the person in your family or circle whom everyone looks to as the strong one—even if you’re pouring out energy from a nearly empty cup.

Back then, I never got to just be Judith. At any given moment in time, I was a boss whose employees were counting on her for a steady paycheck to survive this economic crisis. I was Dr. Joseph, with clinical trial participants who were terrified of this new disease and patients who needed help with new coping mechanisms. I was a mom and wife whose family was falling apart under enormous pressure. Every day I had to push through the stress, and I worried that boss/researcher/doctor/wife/mother Judith was failing them all. Sound familiar?

That April, my associate and I were scheduled to give a joint Zoom presentation—from separate offices, of course—to two hundred healthcare practitioners and their families at a major healthcare system. The night before, I was working on my PowerPoint for the presentation, called “Coping with the New Norm.” With the clock ticking closer to 8 p.m., my stomach starting to rumble, and my eyes getting heavy, I recognized the irony. I was highly aware that coping was something I was barely doing. In fact, while I was organizing my slides, I pulled my hands away from my keyboard, looked away from the screen, and said aloud to myself in an empty office: “I think I’m depressed.”

I’m a psychiatrist and even I was caught off guard by the self-diagnosis. The next day wasn’t any better. If you didn’t know me, you would have assumed everything was fine during my part of the Zoom presentation. You wouldn’t have noticed the flutter in my voice or my hurried breathing while talking about emotional trauma. You wouldn’t have caught how my eyes darted around my office in an effort to hold back the tears that were welling. I was supposed to be focused on healing the people on the call, but I realized that I needed healing myself.

Most of the faces on my Zoom screen belonged to overwhelmed healthcare workers, many of whom were scribbling notes or dropping fears into the chat (“The other nurse on my shift has been drinking a lot after work” or “My co-worker is constantly breaking down in tears”). But one of my associates left her computer and came over to my office to check on me while I was off camera. She could see that I was teetering on the edge of my emotions and about to topple over. That’s when she asked, “Is everything all right?”

Until that presentation, I hadn’t realized that I was depressed, because I didn’t check all the boxes for depression. I could still get out of bed in the morning. I wasn’t bursting into tears on the subway (and even if you do, New Yorkers will politely ignore you). I still organized my daughter’s birthday parties and brought in bagels for morning meetings at work. And, remember, I was not only showing up for work, I was killing it at work. But I felt an inner restlessness. A need to stay busy. I was sure that if I slowed down something bad would happen. I couldn’t quite put my finger on what this feeling was. Unlike most people with depression, I was functioning. More than that: I was high-functioning! What the heck was going on?

STARTING TO UNMASK HIGH-FUNCTIONING DEPRESSION

After that moment in April 2020, I went on a search to understand what was happening to me, and it led me straight to High-Functioning Depression (HFD). I didn’t find what I was looking for in scientific journals because medical literature is usually miles behind what people in the world are actually experiencing. You don’t see High-Functioning Depression in the Diagnostic and Statistical Manual of Mental Disorders, 5th Edition (DSM-5), the most recent edition of the book that psychiatrists live by for diagnosing conditions. HFD isn’t officially recognized and there hasn’t been a definition for it … until now.

I kept reading experts saying that High-Functioning Depression isn’t real. They’re wrong. In fact, it’s one of those conditions that get missed by most doctors because, I believe, many of them have had or currently live with High-Functioning Depression themselves. Think about it: medicine is a profession where you’re conditioned to work long hours, put others first, ignore your own needs, and delay happiness, all the way from high school through medical school and residency. (See all seasons of ER, Grey’s Anatomy, and Chicago Med.)

Those experts pointed to the fact that there was no research on High-Functioning Depression and it didn’t exist in the DSM. But we all knew that burnout was a real thing long before it was classified as a condition by the World Health Organization in 2008.1 Does that mean no one had it before 2008? We all acknowledge that imposter syndrome exists even though it’s not in the DSM. Does that mean we should wait until it gets classified to help people overcome the constant inability to believe their success is deserved or a reflection of their skills? These conditions, just like High-Functioning Depression, were showing up in people when they came to therapy sessions. In short, I knew High-Functioning Depression was real because patient after patient I saw was experiencing it.

Though the term “High-Functioning Depression” first started turning up on the Internet in the early 2000s, it didn’t really enter the public consciousness worldwide until 2016. Websites incorrectly labeled it as persistent depressive disorder (or dysthymia), but it’s not the same, because both of those conditions require a significant loss of functioning.2 HFD is present in people who are very successful, manage to run a household, and keep up appearances instead of being overcome with sadness throughout the day. In fact, the term resonated with people who didn’t identify with feeling depressed at all.

What they did identify with was feeling guilty, because despite the fact that they were producing a lot at work—even if it meant taking calls in the bathroom or falling asleep with their laptop in bed—they never felt like it was enough and they never enjoyed the results. They identified with always making sure to take care of their loved ones and friends but never taking care of themselves. They identified with being tired all the time but unable to sleep because of all their anxious energy. They identified with feeling incapable of spending their spare time relaxing or engaging in fun; instead, that time was spent cleaning the house, or planning the family vacation single-handedly—in part so they could make sure the hotel Wi-Fi reached the pool area and there was a business center somewhere in the building. And they identified with never sitting still, because if they did, they’d realize that they were feeling empty and that the things they used to enjoy didn’t give them pleasure anymore.

High-Functioning Depression might be a new concept, but it’s as real as any ailment listed in the DSM-5. That’s why millions of people—just like me—have been walking around with it, undetected.

The more I read and the closer I looked at the patients under my care, I could see that High-Functioning Depression was everywhere. But people couldn’t go to their doctor and ask for a diagnosis or a prescription for antidepressants for it. If they did, the doctor would run through a quick screening tool for depression that looks for lack of functioning and acute distress. They’d ask, “Is living this way impacting your life? Are you showing up for work? Are you able to take care of your family? Well, then, what’s the problem?”

There was a problem, though.

High-Functioning Depression didn’t just come with the danger of sliding into low-functioning depression and bringing our lives to a full stop. It also kept us living life with our eyes closed. Most people with High-Functioning Depression don’t realize that they have it. They’re not fully aware that the joy has been removed from their life. And even if they do realize something is off, like I did while working on that PowerPoint, they don’t know how to get back on track.

This book sounds the alarm that the millions of us suffering from High-Functioning Depression are all forgetting something absolutely essential: how to enjoy life. We are walking around on autopilot without wondering where our path is taking us. We are all in danger of waking up one day burdened by an existential crisis, trying to figure out, “What did I do all of this for? Whom and what was I sacrificing for?” We are at risk of opening our eyes, perhaps a little too late, and realizing that we built the wrong lives and allowed ourselves to be used by everyone we encountered, and now it might be too late to reclaim some pleasure in life for ourselves.

There is also the possibility that we’ll collapse under the weight of all the pressure we have been putting on ourselves. Take, for example, journalist Cheslie Kryst.3 By the age of thirty, Cheslie had no shortage of career accomplishments. The Emmy-nominated television correspondent wasn’t just stunning enough to win the Miss USA pageant in 2019; she was also brainy enough to earn an MBA and a law degree, and respected enough to interview Oprah. But what people didn’t know was that she was harassed on social media after her pageant success—with more than one person telling her to kill herself. People weren’t aware that at work she had overwhelming imposter syndrome, struggled with perfectionism, and felt the weight of representing all Black people in her on-camera job. And at home she was in a relationship with a partner who allegedly cheated on her. There was a perpetual inner voice that berated her for being “never enough.”4 Kryst is one of the first public figures to be labeled as having High-Functioning Depression. When the ups and downs of her life became too much to manage, she died by suicide on January 30, 2022. The following day, I met with a patient who kept talking about Kryst’s passing. “I can relate to that feeling of just wanting to be relieved of it all,” said this Ivy League graduate of color. “At least she can finally relax.” That’s how serious High-Functioning Depression can become.

THE FIVE V’S

Upon discovering that there was zero research on High-Functioning Depression, I decided to do studies myself in my laboratory in midtown Manhattan. Then I thought, why stop there? I decided to write a book about it (the one you’re holding in your hands right now). If that sounds high-functioning AF, that’s because it is. I’m the first clinical researcher to study HFD. And everything I found through my scientific investigation, online research, and years of experience with patients is in this book. I even developed three questionnaires (see pages 27, 68, and 90) that will help you figure out what degree of High-Functioning Depression you have—if you have it at all.

What my research brought to light was that High-Functioning Depression is almost always the result of trauma—whether we realize it or not. Trauma isn’t always a life-shattering event. Yes, it could be big-T trauma, like being abused as a child or surviving a car accident, but it could also be little-T trauma, like having an overly critical parent or being betrayed by a close friend. High-Functioning Depression also always shows up with two distinct symptoms that doctors have stopped talking about even as they become more common: anhedonia (a reduced ability to experience joy in life, which makes you feel meh or blah all the time) and masochism (a propensity for people-pleasing, self-sacrificing, and self-sabotaging behavior that can lead to imbalanced relationships and poor quality of life). I know these terms sound intimidating, but I’m going to help you get to know them better because they’re the key to your cure. They’re the building blocks of High-Functioning Depression, and to overcome HFD, I’m going to teach you how to knock them down.

When I started, there was no known treatment for High-Functioning Depression. Now there’s actually therapy for it—because I created it. It’s a framework I call the Five V’s, and I’ll walk you through all of them in this book. I’ve filled this book with surprising patient stories, actionable tools, fun exercises, and eye-opening questionnaires that will help you understand High-Functioning Depression and recover from it. The Five V’s are not just evidence-based and derived from my work treating various age groups. This approach is also a result of government-funded research that led me to more than thirty countries. While High-Functioning Depression is an international phenomenon that crosses all cultures, you do see it more in groups who are considered to be “model minorities” in the United States, like East Asians and South Asians—people who have absorbed the message that you’re not supposed to have happiness today; rather, you’re supposed to work hard now and be happy later, once you’ve accumulated wealth and contributed to your society.

HOW TO USE THIS BOOK

While it might be tempting to fast-forward to Part Two of this book and start on your journey to recovery, I highly encourage you to start with Part One, where I discuss the roots of High-Functioning Depression. You have to understand the key roles that trauma, anhedonia, and masochism play in your condition before you can take the three of them out of commission. Only then will you be able to uncover joys you didn’t realize you were missing, the passions you didn’t know you’d put on hold, and potentially an entirely new life you never imagined you could live. Which is exactly what happened to me.

During the pandemic, I went through a painful divorce. The end of a marriage isn’t within anyone’s control, but because I am a high-functioning person, it made me feel like a failure. I was holding on to a core belief that I had to be perfect. That if I made a mistake, I wouldn’t be as valuable or lovable. Through therapy and a lot of self-work, I turned that period of my life into a point of reckoning. For the first time, I began to realize—and believe—that I didn’t have to be perfect in order to be happy. I stopped doing things just to check boxes and instead started doing things to bring meaning to my life. I started leaning into those Five V’s that I told you about. For as long as I can remember, my calendar had been overcommitted. But once I started probing my core values and realized that self-care was every bit as important as my many other responsibilities, I started enjoying the luxury of doing nothing. No one has to be on the go all the time. The idea of intentional relaxation isn’t even in the vocabulary of a person with High-Functioning Depression, so I knew I was healing. I started spending far more time with my daughter than I had before, which was a comfort to both of us, especially as our family underwent a stressful custody battle. I even got a hobby.

I decided to start focusing on doing something fun just for myself. I thought back to my childhood, when my siblings and I would put on skits and plays at our father’s church. Working on scripts, putting on costumes, pretending to be someone else: it was all so fun back then. Wouldn’t it be the same now? I hadn’t had a creative outlet like that in decades, so I decided to try it out.

Once the divorce was final and custody was resolved, on the days when my daughter wasn’t with me, I started recording video skits about mental health to post to social media. It felt good to do good. But I was also having a blast. I’d put a baseball cap on backward and use a filter to give myself a mustache and beard so that I could play both the man and the woman in a relationship with attachment issues. Or I’d switch up my outfits, hair, and makeup to show what different personality disorders look like. Not everyone loved it. Plenty of my colleagues questioned me. Apparently psychiatrists aren’t supposed to wear pink and get glammed up to create funny social media reels. I forced myself to keep doing it and be myself anyway. Who says there’s one way to be a psychiatrist? And why should I let them steal my joy? I also started teaching media and social media to young doctors at New York University, which led to a partnership with the World Health Organization’s Fides health influencer community. My joy became infectious, and my students started to follow suit.

I’ve worked hard over the years to acquire traditional training from very prestigious institutions. But I knew all along that most of the evidence-based research we were taught about didn’t include minorities or women. It didn’t take into account cultural identity or background. My work is for everyone. The research I do, the way I show up on social media, the book that you have in your hands, and the work I do with my patients—all of it takes diversity into consideration.

In private practice, I help one person at a time. I love that I can educate that one patient in my office with a probing question or a funny story. But I quickly realized that when I told that same story as a skit and posted it on TikTok and Instagram, I could reach millions of people around the world. So much traditional media had shut down during the pandemic that people were turning to social media for information and for entertainment—and pretty soon they were clicking on my profile in the millions.

If not for the twin traumas of the pandemic and my divorce, you wouldn’t be reading this book now. I wouldn’t have stopped trying to distract myself from the emptiness I felt by doing more, more, more of what I thought I was “supposed” to be doing in life. I wouldn’t have gone searching for (and found) answers about a condition that affects so many of us. I wouldn’t have dreamed the formula for the science of your happiness. And I certainly wouldn’t have created a new life for myself: a life full of joy that outshines the old one.

What could overcoming High-Functioning Depression make possible for you? You’re about to find out.




Part One



THE ROOTS OF HIGH-FUNCTIONING DEPRESSION




CHAPTER 1

Are You Ready to Meet the Real You?

High-Functioning Depression is a sneaky mental health epidemic that we see everywhere without realizing it.

We see it in the woman who is crushing it at work—never taking a break for lunch, responding to emails on the treadmill, and only going to happy hour if the boss will be there. She never asks for help because she secretly thinks that no one can do the job as well as she can. Her job is her identity. So much so that she even volunteered for a new project because she felt guilty for taking a sick day recently. So much so that she’s in a hurry to get sex over with at night so that she can sneak another look at her work email after her boyfriend goes to sleep. So badly does she want to please, she brings donuts in for her co-workers even though she never eats any. She has a laundry list of people at work and home who depend on her, so she doesn’t think she can slow down. But that’s not the real reason she’s at it nonstop. It’s because deep down, she also believes that if she doesn’t succeed, she’s not lovable. It’s a thought left over from a painful childhood in which she always tried to be extra good to avoid the wrath of abusive parents. But if you asked her if she was depressed, she’d tell you, “It’s just a super-busy time right now.”

We see it in first-generation minority college students at the top of their class. They have been told that they are lucky to even be here, and they have a fear of failing in the new, foreign land. That fear pushes them to excel academically even if it means working two jobs, shrugging off microaggressions at school, helping that friend who is about to fail chemistry, and then staying up all night to study for their own exam. They’re too busy studying for the next test to celebrate the A they just got. If they’re not pulling all-nighters and skipping showers to get it all done in a day, they’re playing video games at 3 a.m. or borrowing some Xanax from a friend to try to wind down their anxiety. They may not realize they’re depressed, and if they do, they don’t say anything. They don’t want to burden other people with their problems. After they graduate—with honors, of course—they take a job that’s lucrative but unfulfilling. They start creating their American dream as a “model minority.” But they’re existing in a dull, black-and-white world instead of living in full color.

We see High-Functioning Depression in the dad who works eighty-hour weeks at his finance job to provide for his family because he remembers what it was like to struggle as a kid in a single-parent household after his father walked out. He’d rather miss tucking his kids in at night than come up short for their private school tuition or not be able to afford their ice hockey camp. But he doesn’t see how unhappy his children are at the dinner table and he doesn’t realize his wife’s browser history is full of searches for divorce lawyers. The pressure that he feels has caused him to pick angry fights with his wife and drink more than he knows he should. But he doesn’t think he’s depressed. He thinks he just needs to manage his anger better. He brings his wife flowers and gifts because he loves her and because he secretly doesn’t think he’s worthy of her affection. He’s sure everything will be better once he gets that promotion and can buy his wife a bigger house and get his kids front-row seats to a Taylor Swift concert.

High-Functioning Depression knows no boundaries when it comes to age, finances, geography, gender, or relationship status. We see it in the family matriarch who had every negative card dealt to her in life, from abuse to poverty, but is still the rock for every generation of her family. This woman can stretch a dollar all the way to an elaborate Thanksgiving meal, she can multitask all day long for her church or community, and she can raise successful kids. She can’t spare a moment, though, to take care of herself. Even as a grandmother, she gives to everyone except herself until she ends up with an ailment like diabetes or heart disease that forces her to slow down. When she does, she sees that the people she’s put all that hard work into caring for have moved on with their lives, and she struggles to find something to make her feel content in her golden years alone.

Surprisingly, what we don’t see with High-Functioning Depression is an awareness of depression. Having done countless research studies on depression and seen hundreds of patients with the disorder, I know people with High-Functioning Depression don’t usually think of themselves as depressed. In fact, the majority of my patients aren’t coming to meet with me because they’re depressed. Yes, some have exhibited the clinical symptoms of depression (like not being able to get a good night’s sleep, feeling exhausted throughout the day, not having an appetite, or not being able to concentrate) at one point in their lives, or maybe they even currently do. But most of them come in because their marriage isn’t working and they can’t figure out why. Or they’ve had a health crisis (like inexplicable panic attacks or a substance use disorder) that they need to get under control. Sometimes their kids have stopped connecting with them and they are trying to get them to open up. Or they’re tired of being the one person keeping their family together but they don’t know how to lighten their load. Depression isn’t what gets high-functioning people on my couch. The fallout from their High-Functioning Depression is.

DEFINING HIGH-FUNCTIONING DEPRESSION

As the only doctor who (at the time of writing) has studied this condition and published research on it, I’m able to define it in a way that reflects how patients are truly experiencing it. High-Functioning Depression is a mental health disorder triggered by trauma (things such as a painful childhood, declaring bankruptcy, or physical assault) that can lead to a lack of pleasure in life (anhedonia) and masochistic behaviors (in which you sacrifice your well-being for others).

You may be thinking, “Dr. Judith, trauma is for the people I see on the news who have been sexually assaulted or are desperately trying to survive life in a war-torn country. Trauma is that thing that happened to my cousin. It’s not me. I’ve had tough times, but I haven’t been through any kind of serious trauma.” Remember, there is both big-T trauma and little-T trauma, and either one can be at the core of High-Functioning Depression. Some people react to trauma by self-medicating with drugs and alcohol. Others (consciously or not) seek out more trauma by engaging in high-risk situations, like a combat veteran signing up for another tour. People with High-Functioning Depression channel the emotional struggles from their trauma into productivity. They’re pathologically productive. That’s how their post-traumatic stress is showing up. They appear content, strong, “put-together,” and successful on the outside, but in reality, they’re attempting (unsuccessfully) to use their hard work and high achievements to try to outsmart and outrun that trauma.

When this happens, work becomes like a substance you’re addicted to. Except no one gets worried when they walk in on you sending work emails in the ladies’ bathroom, the way they would if they caught you doing cocaine in the stall. And no one gets concerned about you staying up until 3 a.m. to sew your kids’ Halloween costumes by hand, like they would if you were out at a bar. Instead, you’re rewarded for getting so much done and always being available. This makes it harder to break the cycle of addiction. Your boss loves that you’re on call 24/7, but your body and your brain do not.

You might also be thinking, “What you’re saying about anhedonia is interesting, Dr. Judith, but that’s not me. Life isn’t about being happy all the time anyway.” And I am sure I can guess what you’re thinking when you see the word “masochism.” But stay with me.

I estimate that approximately 75 percent of people with High-Functioning Depression have anhedonia, a reduced ability to experience joy in life. They’re just going through the motions, feeling meh or blah all the time. What do you want for dinner? Doesn’t matter. Should we catch that movie? I don’t care, whatever you want. How about a trip to Tahiti? I guess that could be nice.

After a certain point, not even the work we commit ourselves to doing brings us joy. We get addicted to the achievements and accolades, but they no longer make us high. What’s more, my soon-to-be-published research shows that the more trauma someone has experienced, the more anhedonia they’re likely to experience and the worse their High-Functioning Depression will be. I factored this into a questionnaire I developed that you can use to assess how severe your HFD is. (See page 27.)


Uncover Your Superpower

Anecdotally, I’ve noticed that people with High-Functioning Depression often have a superpower that can be both a blessing and a curse. They might have an enormous capacity for love, but the amount of care they give to others drains them of energy. Or they have a tremendous tolerance for pain and can tolerate really difficult situations, so they put themselves in the line of fire too often. Or perhaps they’re so extraordinarily patient that they delay gratification or even resign themselves to no gratification at all.

Set aside time to do some journaling, where you put your life under a magnifying glass to figure out what that thing is that makes you special—and how it slips into masochism or people-pleasing when you go overboard with it. You might try journaling about what you project to others that makes them think you have everything on lockdown. Or try to connect the dots by writing a few sentences about what others see in you and what you actually feel. The disconnect could reveal to you your strengths and your superpowers. For example, my colleagues think I have everything figured out. In reality, I feel like I barely have time to answer emails. And although I delegate, I have a hard time asking for help, so I can get overwhelmed. Unpacking the perils of your superpower might feel like looking at yourself for the first time because you didn’t recognize how the source of your strength can also be your Achilles’ heel. By the end of this book, you’ll learn how to channel your superpowers into behaviors you value that enhance your well-being rather than sacrifice it.


THE DANGERS OF HIGH-FUNCTIONING DEPRESSION

Doctors don’t treat a health concern unless it causes impairment. If you’re able to get out of bed in the morning, show up for work, and take care of your family, no one is going to dig deeper. People will pat you on the back and say, “Congrats on the promotion!” On the outside, it seems like you’re thriving. But on the inside, you’re barely surviving.

People with High-Functioning Depression are impaired in ways that can be invisible to the naked eye. They can go an entire day without satisfying the basic needs any person has: food, water, human connection. They may be so hyperfocused on their goals that they ignore their body’s signals that it’s time to eat dinner, or don’t realize that it’s been several days since they had a






CAN I INTRODUCE YOU TO THE REAL YOU?



DO YOU HAVE HIGH-FUNCTIONING DEPRESSION?



	Have you felt emotionally numb or detached for a period lasting more than two weeks?

	In the past, have you experienced significant changes in your sleep patterns, sleeping either too much or too little?

	Have you noticed a change in your appetite, eating either more or less than usual?

	Do you often feel inadequate or overwhelmed by guilt, even when others assure you otherwise?

	Have you experienced persistent low energy or feelings of burnout that make daily tasks challenging?

	Have you struggled with feelings of hopelessness about the future or your current situation?

	Do you find it difficult to concentrate or to complete tasks that you previously handled with ease?

	Have you felt restless or stuck, unable to find satisfaction in activities you used to enjoy?

	Have you had persistent thoughts about life’s pointlessness, or increased thoughts of death or suicide?

	Have you felt unusually sluggish or slow-moving, to the extent that it impacts your daily activities?

	Have you lost interest in hobbies or activities that once brought you joy?

	Do you often avoid seeking help for your problems to avoid burdening others?
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