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While my brain may lead me to believe I am alone, looking around me, I know I am not. I hope people in your life can help you feel that, too. Believing in our own light some days can be so hard when struggling with darkness.

We are like the phases of the moon; even when our light feels gone and we can’t see it anymore, know that you are whole. And to my brother, who has also faced his own mental demons. A weak basement septic pipe saved him from an attempt. To his resilience and willingness to live for his future epic adventures as a girl dad times two. Thank the universe for faulty basement shit pipes and that he knows he can call me whenever he is in that dark place. Finally, this is for the fellow front-line healthcare workers:






Corona and Home: A poem

My eyes are heavy, and my hands are raw, cracked, and sore

This all feels scary; I don't want to be essential anymore.

My mind and body are weary, and I collapse in exhaustion at my door

My community needs me, but am I really at my best like before?

Days and nights of fighting, educating for people to keep this at bay

People still ignore precautions no matter what I try to explain or say

We lost our volunteers and the morning staff we had before

This all scares me; I don't want to be essential anymore

If you were like me and a loved one was at stake

Are you sure these are still the choices you would make?

My mask is my armor, sanitized gloved hands, and 6 feet my shield

Please can you EDUCATE, EDUCATE, EDUCATE, and maybe then you would yield!

I hope when this is over, we appreciate our community greater than before

Because my heart is so damn heavy, I don't want to be essential anymore.
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This book discusses hard topics such as suicidal thoughts, abuse, self-harm, and assault. It also covers the mindset on days fighting severe depression. If you need to skip parts, go for it. That choice means you are taking care of your mental and emotional well-being. I am all for that. Take what resonates with you, and you can leave the rest. It is possible you might find yourself triggered by reading this. Take a breather; walk, get a warm mug of tea, and ground in your surroundings. Movement can help if you feel heavy negative emotions that linger. Appendix A will contain additional support resources if this spurns a desire to get professional support.

Disclaimer: I am not a therapist. I'm a human being who has lived with a depression-soaked brain for over 20 years. For over six years, I was a clinical case manager for adults with SPMI (Severe and Persistent Mental Illness). Often the same individuals would have co-occurring substance abuse disorders and complex medical diagnoses. I hold a Bachelor of Arts in Public Health from Berea College. I have firsthand experience what it was like when the pandemic shut down the world. I slept in the garage to keep my family safe when I was working in healthcare, and there was no available vaccine. I know what it was like for countless adults to sit in my office with complete desperation in their eyes because no one showed how to accept much less coexist with their mental illness. They were angry and wanted someone to blame, but instead, they faced intense grief and hopelessness, gluing them to their beds. 

In the second part of this book, I will talk about taking care of yourself, including “lazy recipes.” While I’ve had coursework around nutrition, it’s not my field of expertise. I will go into more detail on this. But I know that I am only putting down what works for me. If you think your eating habits and your relationship with food may be unhealthy, please seek advice from a healthcare professional you trust.

My hope for my readers is that something resonates with you; something that you can use in daily life that allows you to survive, live, and thrive. 

Take what resonates with you and leave the rest.  While the order suggests only one state of being in one state, I don’t think people just live, or survive; we are dynamic creatures and a lot of these can coexist at once. You can struggle with your basic needs surviving and still have thriving moments showing up for your child when they need it most. You can hate leaving the house, but you made sure to pick up groceries for your aging parent. 

Also, when this information is laid out, it may seem condescending to some. Believe me that this is not my intention. My goal is to give the very basics. First, I want to help people in surviving. Equipping people so they can live. Giving people a building block system to work with their depression so that they can thrive.

What I share here is what has helped me to have curiosity for what happens in my future, even if there isn't always hope. These are tips and tricks I have used, and they have helped me maintain my dignity. But this book is only from my perspective. I am a human actively living with depression in my brain rent-free, trying to rewire my brain to survive, live, and thrive.
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What does it mean to have a will to live? Does it mean we want to stay alive and be hopeful about the future? Or does it mean we see glimpses of how our absence might affect the lives of those we love and care about?

Writing this book, I had a career change. It was not by choice. I also survived my 5th auto accident, and that left me with a concussion. I needed special therapy for my vision and balance. Several family members had a hospital stay, including my brother, who tried to take his own life. COVID-19 and family issues delayed me. I waited to meet my oldest niece two years ago. It was the week before she turned one. I tried to support my brother while his spouse experienced mental health issues, too.

Dealing with my depression while advising on the same issue was tough. It drained me. Not because it felt like a chore, but because I deeply care about sharing my experiences. It was like throwing a life raft out to someone while I drowned. There’s no cure for mental illness, only a path to coexist rather than fight your diagnosis. Facing it head-on with bravery and loving yourself through every day spent in a numb, angry fog is a delicate mental battlefield some days.

It’s a new challenge in today’s world, balancing openness with vulnerability. Also, when does personal emotional struggle affect our credibility in discussing mental health with others?

Sharing my lived experience through my lens is new territory for me. It’s vulnerable, it’s real, and it terrifies me. But I must be brave. The most hopeful part of this book is that I will never truly know the impact. What I know for certain is that when people have more tools and knowledge, they will share it with others they care for.

I want to give something tangible to my readers, providing the framework for a compassionate coexistence with depression. And most of all, I hope to help others survive, live, and thrive.

About one in four adults will experience a diagnosable mental illness in any given year (Health, Disorder & Statistics, 2024). But this statistic doesn’t include the aftermath of when the world came to a screeching halt in March 2020. The most recent figure, according to the National Institutes of Health, is that 21 million adults had at least one major depressive episode in 2020 (National, Alliance & Illness, 2024). 

I believe that number is grossly underestimated. When I talk about pandemic depression, what I mean is that globally experiencing the trauma we did has shifted countless people's experience with mental illness. Maybe for the first time, they are realizing they aren't okay. Maybe there's work or relationship difficulties. Maybe it's just realizing that it's been months since they heard the sound of their own laughter.
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I was sitting in my doctor’s office, the stark walls closing in on me. I had just filled out the dreaded anxiety and depression questionnaire. The piece of paper I didn’t think that I needed. The ticking of the clock was deafening. I struggled to breathe. My PCP asked a simple question: “What brings you in today?” Those five words were the stone that triggered an avalanche within me of all of the pain, hopelessness, and grief I had buried deep down for so long.

I talked about the guilt I carried about the death of a child at my work and how things felt hopeless. I talked about how being a healthcare worker during the pandemic had taken a toll on my spirit. How lonely I was even though I was surrounded by people. Isolating myself from family because my work would have put them at risk. At the time I hadn’t hugged my mother for several months and it was a year before I did. I talked about how my clinical diagnosis of burnout made my depression worse. 

We discussed starting medications. I had last been on medications for depression 11 years earlier. In 11 years, I had dealt with my depression and traumas like assault, homelessness, and domestic violence. I spent a long time trying to act “normal” or at least whatever my depression-soaked brain thought normal to be. Growing up, I felt stigma and confusion around mental health. Only one thing was clear: depression was laziness. As an adult, when I’ve seen someone being depressed (“lazy" as I was raised to believe) shaming them does nothing. Shaming myself made it worse.

The first time I felt like the people I loved would be better off with me dead, I was nine years old. I clearly remember it. It’s not something I could ever forget. I wondered if other kids thought the way I did. But with the way I was raised to view mental illness, I was too scared to say anything. I kept quiet and thought that if I just had more faith, like they said in bible class, it would change, and I wouldn’t think about dying. That didn’t work as I hoped.

Turns out, it was far from normal to think about dying a lot. In middle school, I was finally able to hear my feelings and how dark they were with my peers. They had them too. It was liberating, connecting, and sad all at once.

I have been hard on myself—just wishing I could get out of bed and to my classes on time back in college. Wishing I had more energy to give to my loved ones. But there was an imbalance in my brain. In its simplest form, I would imagine a normal brain to be the absence of clinical symptoms. But I don’t want to waste mental energy waiting for the depression to just go away. 

When I hear “normal brain,” I think of a brain with the right number of neurotransmitters interacting inside my skull. If I can at least put numbers and concrete ideas around the concept of a “normal brain,” it feels somewhat achievable. But let’s do ourselves a favor and throw the term ‘normal’ out the window. What we are looking for is balance. What does our balanced brain look like when we are just surviving? When we are living, and when we are thriving?  

Another thing I want to challenge is the notion of self-care. This is such a niche term that it might have lost its essence along the way. We are not looking at self-care. We are looking at these things as self-concern. We must see that every decision to survive, live, and thrive as self-investment. While it may sound odd to say out loud ‘I am concerned about myself’, it is vital to our journey to thrive; to reflect on what we need builds mental muscle- that we give a damn after all.

Going back to my breakdown at the doctor’s office. I discussed options with my doctor. In doing so I felt like a failure. I was not strong enough to keep everything together. I tried to give myself the compassion I would give to clients. I served adults/parents who had SPMI (Severe persistent mental illness). Discussing starting medication as a treatment was a regular conversation we had. I realized that if they were not less human for needing medication, neither was I. 

I was handed a discharge summary from my visit, and five icy words glared back at me like a dusted mirror forgotten: Major Depressive Disorder, Recurring, Severe. Holding that discharge paper from my appointment felt like a lifeline to understanding. The same page burned my hands with each passing second. 
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When you first read your diagnosis, it sinks in that your brain is not normal. It can feel like a springboard validating your brain’s patterns or a straitjacket. A straitjacket that now holds you in the stigma of being labeled. 

Responsibility kicks in when you realize your diagnosis will stick with you and you have the power to coexist with it-trust me. As I mentioned, I do not think there is a cure. But I do believe you can find the combination of things that will work to lessen your symptoms. You can find ways to survive, ways to live, and ways to thrive.

Feeling better on medications does not mean that your brain automatically returns to a balanced state. When your brain feels better, it’s due in part to the medication being at a therapeutic level in your body. This means that the dosage over time has aided you in finding your balance with depression. But I will never judge store-bought serotonin—it’s equally valid for our gorgeous, struggling, magnificent brains. My brain seems to do well with store-bought. After stopping medications for 11 years, after being brave and taking them again, it feels like that same mirror shows my reflection clearer: myself and who I want to be for others.

There's a clear difference between you defining your own diagnosis and letting someone else do it using preset ideas. I felt a bit of both. My doctor listened and acknowledged me, which felt rare when we are all in siloed bubbles and I was in person getting a conversation with another human being that wanted to see me better. 

Yet, I also knew he would see someone just like me before the day ended. Back then I wanted to take a pill and just get over it. I wanted a pill to make everything better. Spoiler alert: It doesn't fix anything; it supports you putting in the work, like a ladder you climb to blow leaves out of your gutter. At the end of the day, medication is a tool, and you are the one steering that ship. I have had many painful experiences before I realized this.

It’s important to remind ourselves that we have depression, not that we are depressed. Our brains have so much neuroplasticity and potential to do epic shit and to heal our spirits- don't forget that. 
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If you don’t know where to start, start by logging symptoms or strong emotions (no passing judgment on your feelings fellow human- we are just trying to notice possible patterns here). Maybe it’s one place you go like the grocery store. Maybe it’s tension and nausea every time you are around that one coworker. I try to pay more attention to those thoughts and lovingly refer to them as mind sirens. If you have or have not seen a doctor yet, be selective about the information out there. Be wary of 30 second videos on various social media platforms that will claim if you have “X” symptoms or answer yes to these 5 questions then you have “Y” diagnosis. All I am saying is you deserve to have a diagnosis be custom to your life, symptoms, and experience.

If something like a diagnosis is going to be thrown out and they want to be believed give some actual facts from professionals. 

Ask your doctor what symptoms you have that align with depression. I track my symptoms in my bullet journal (I will include this in Appendix C). 
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Maybe you think of a middle-aged person still living in their parents’ basement. Or something cute, like everyone’s favorite blue donkey, Eeyore. Here’s the reality: It’s your boss who acts uptight but drinks alone when they think no one is looking. It’s the single mother who volunteers for all her child’s sports teams but cries when she thinks no one is awake to hear her. It’s the faith leader secretly wishing the burden of their pain could be removed from them. It’s the college student who feels crippling pressure from their family to succeed and unspeakable heartbreak if they fail a course. 

It’s the veteran longing to banish the smells and sights of war out of their heads. It’s the first responder who has saved many lives but struggles to see the point with their own life. It’s the addict who has tried and failed countless times to get clean. 

It’s the kid who drowns themselves in video games and social media, wishing they could live in the fictional landscapes they play in to just be someone else for the day—wanting to connect with people but also struggling with social anxiety. It’s the middle-aged divorcee, wondering if love and everything else life has to offer is pointless in the end, and as a result, they are contemplating suicide. 

It’s seen in the lingering aftermath of collective traumas, like war, displacement, witnessing something horrific unfold like 9-11, or violence against protesters and photojournalists capturing the Black Lives Matter movement, seeing daily death toll reports from COVID-19, states shutting down, and isolation leaving us with lasting effects.
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So why talk about it? The biggest collective trauma we have all recently encountered has been the COVID-19 pandemic. The world stopped, hospitals were overrun, and there didn’t seem to be much hope until vaccines were developed. I know people whose job was to ensure that refrigerated trucks were distributed to match the number of deceased from hospitals overrun by COVID-19 cases.

Many people lost their jobs and/or had loved ones die. My uncle was engaged, and his fiancé died from COVID-19 in 2020 before I ever got to meet her. When he talked about her, he smiled in a way I hadn’t seen since my aunt died. 

With the ebb and flow of new variants and strains of COVID-19, countries are still shifting their policies toward their citizens and how they will react to the global community.

People who had become infected and people who voluntarily got infected had their blood samples studied to create effective vaccines to put a chance for life in what seemed like an endless death toll. 

With emergency use of vaccines in 2021 came hope. The world started to open again, and we were like billions of caterpillars busting out of our self-made cocoons. Except our wings remained unable to carry us. Despite this inability we were still transported into a new normal. Our fear replaced any sense of comfort, adjusting to new branches, new ecosystems, and new surroundings once out of our cocoons. Fear of hugging, saying hello, or being within 6 feet of someone. What about school? Seeing a friend at the grocery store? Seeing a family member face to face? Interactions at our places of worship?

The old normal was gone. Other language around the passage of time didn’t matter; it was either before the pandemic or after the pandemic started. 

The hardest aftermath has been social distancing and isolation. I know I am not alone in willingly isolating myself for the sake of keeping family and friends safe. The isolation and shutdown of our global community was more than many could bear. 

Many were consumed with anger, disregarding staying healthy at home, much less wearing a mask and keeping their hands clean. That led to more occurrences and the spreading of COVID-19. Individuals were disoriented and blind-sighted by mental illness for the first time, not having a road map to navigate daily life. 
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COVID-19 and addiction
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For those already with diagnoses and addiction, many spiraled with lapses and relapses when isolated from their recovery communities.

According to the CDC, overdose deaths reached an unprecedented high because of the pandemic (Moghtaderi 2024). At the start of the pandemic, 93,000 people (about the seating capacity of the Sanford Stadium) died of overdose, more than in any other previous year. Many occurred because of drugs that contained fentanyl—either opiates or cocaine. Meth overdoses increased as well. 

I feel like I can’t talk about COVID-19 without discussing how much drinking affected the recovery community as well. It was readily available in stores. People were just bored and lonely enough to break sobriety. There were those who had no history of alcoholism and drank more, making it a difficult balancing act to integrate back into daily life when the world opened again.

According to WebMD (Alcohol & Depression, 2024) nearly one-third of those suffering from depression also have a problem with alcohol. Teenagers who’ve had a depressive episode are twice as likely to start drinking compared to those who haven’t. Children who suffer from depression are more likely to turn to drinking as they grow up. Women with major depression are twice as likely to start drinking heavily, overdoing it with alcohol consumption compared to men.

Alcohol is a CNS (central nervous system) depressant, meaning that it will likely increase feelings of the blues when consumed. If this happens when someone is already a depression sufferer, it can make those symptoms worse, increasing thoughts of self-harm or suicide.

If you have ever turned to alcohol to numb your despair, you will find no judgment here. At one point, without fully understanding my diagnosis, I felt it was easier to drink to numb the strong negative emotions I was feeling. 

I was transitioning from a high-risk position in healthcare, back home, where the isolation continued. It had more allure for me at the time than I would care to admit.

But when I woke up with a splitting headache and nausea that followed me to work week after week, I felt worse. I’m not trying to be a billboard preaching at you to drink responsibly. I want everyone to drink responsibly. But more importantly, if your own alcohol-related limits cause you distress, then know you are worthy of help. You deserve it.

Substance misuse can be a vicious cycle. AA and NA are groups that help and have a belief in a higher power, as understood by each person. Each recovery group has their own 12 steps that they will follow as the standard. If you are a family member affected by this disease or concerned about a friend in the throes of substance misuse and addiction, there are Al-Anon, Al-Ateen, Nar-Anon, and other groups to reduce isolation, shame, and guilt in that bleak triad.

There is also Refuge Recovery, a recovery model based on the eight-fold path in Buddhism. Like in DBT (Dialectical Behavior Therapy) there is the belief that your
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