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1 What is depression?

Depression is depressingly common. If we have not suffered from it ourselves, then we probably know someone who has. And the statistics are alarming: 264 million people worldwide are currently diagnosed with depression, making it one of the three leading causes of disability worldwide (James et al., 2018). Clearly, too many people are becoming depressed.

What is less clear is why this is happening. Researchers disagree over whether we are in the midst of an epidemic of depression, perhaps brought on by our modern way of life, or whether we are just diagnosing it more, giving a new name to suffering that has always been with us. We don’t need to take sides in this debate: if you are suffering, we want to help, regardless of what words we use to describe the problem, or what we think caused it. But understanding a problem can help us to resolve it, and so in this chapter we will talk about how depression works, before moving on to solutions in the rest of the book.

Two views of depression 

As with everything to do with the human mind, there are various theories of depression, and various ways of talking about it. We will discuss two of them here: the medical model, which is used in traditional healthcare settings and is probably somewhat familiar to you; and a process model, which is the sort that the third-wave therapies use, and that we will use in this book.

1. The medical model

In the medical model, depression is seen as an illness, which can be diagnosed using a list of symptoms, some of which are mental (e.g. feeling low) and some of which are physical (e.g. feeling tired). If you have a certain number of symptoms then you can be diagnosed with depression, which will be classified as mild, moderate or severe. 

This can be a helpful way of thinking about depression. It helps doctors to quickly describe people’s problems and know what treatment to offer, and many people find it a relief to hear that their experience can not only be named, but is quite common and is an illness. But the medical model has a negative focus – the aim is to cure an ‘illness’, rather than to promote flourishing that goes beyond the relief of symptoms. And it can all too easily become a trap: if we think that we have an illness called ‘depression’, we might start to identify with that label, and lose interest in understanding exactly what ‘depression’ consists of and what we can do about it. We might decide that it is a medical condition that we just have to live with, rather than something that we can address. 

For these reasons, we do not make much use of the medical model here. We will use the word ‘depression’, but we use it loosely. We are less concerned with whether you tick the right boxes for a diagnosis of depression, and more interested in helping you to understand and work with your own particular experience.

2. A process model

Instead of carving up mental distress into distinct ‘illnesses’ such as depression, models of this sort focus on psychological processes that underlie these ‘illnesses’ and cut across them. On this view, the same processes can express themselves in a range of different ways, to produce a range of different ‘mental illnesses’. So, depending on a person’s character and circumstances, the same processes could show up as, for example, either depression, or anxiety, or post-traumatic stress disorder. An analogy might be heart disease, obesity and diabetes: three distinct illnesses that can all be caused by the same underlying process – too many calories that don’t get burnt off.

The advantage of process models is that they focus directly on the psychological factors that drive depression, which makes them a good basis for psychological change. We can look beyond the label of ‘depression’, and see it not as an illness that you are stuck with until someone cures it for you, but rather as something that is created in each moment by what you do with your mind and body, and that you can start to work on right away. And, as you will see, our process-based approach goes beyond the negative focus of the medical model. Rather than stopping at the relief of symptoms, we will give you the tools to live even better than you did before depression arrived on the scene.

How depression works

We will focus on four psychological processes that can drive depression. They are not unique to depression or other forms of mental distress; rather, they are common to us all, because they arise from the way that the human mind has evolved over millions of years in order to help us to survive and thrive. But for some of us these processes can start to cause particular trouble, leading to depression and other types of distress, possibly because of how they play out in our fast-paced modern world. 

1. Losing touch with the here-and-now

As we will explore in Chapter 2, most of us spend much of our time a million miles away, lost in memories, plans, daydreams, and conversations with ourselves. And this process tends to intensify in depression: we might get lost in endless spirals of thought about ourselves, our depression, where it all went so wrong, and what we need to do about it. We might spend very little of our time attending to what is happening right here, right now.

One problem with this is that if we don’t notice what is actually happening in the present moment, then we can’t make a conscious, wise choice about how to respond to it, and instead we act out of habit. And if we are suffering from depression, our habits are probably not helping us. Without awareness of the here-and-now, we will continue to act out the habits that trap us in depression.

And when we are not in the present moment, we are, by definition, lost in thought (our relationship to our thoughts is discussed in Chapter 3). In depression, our thinking is likely to be powerfully negative and self-critical – an effort to root out our flaws and fix them. But our efforts to think our way out of depression often pull us in deeper, into a process known as rumination – endlessly chewing over the same issues, seeking a resolution that never comes. And in this process we can construct and dwell endlessly upon a gloomy, restrictive narrative about ourselves (see Chapter 4). We allow it to define us, forgetting that we are much more than this story, and lose touch with the reality of the present moment, where we are free to act as we choose.

2. Struggling with thoughts and feelings

Much of the rumination that goes on in depression is in fact an effort to get rid of painful thoughts and feelings (see Chapters 3 and 5). We might argue with our thoughts, we might analyse our thoughts and feelings in the hope of gaining control over them, we might try to think our way to more pleasant thoughts and feelings, and we might decide to avoid situations that make us uncomfortable. Unfortunately, none of these strategies work for very long, if at all. Instead we get pulled further into our own thoughts, our emotions stubbornly resist our efforts at control, and in avoiding situations that trigger our painful thoughts and feelings, we end up avoiding the very things that we care about most. 

A large part of the problem here is the relationship between thoughts and feelings. Our thoughts can trigger strong negative emotions even when nothing bad is actually happening, and then we take evasive action that only compounds depression. So when you approach something that matters to you – a social event, say, or applying for a job – your mind might fill up with predictions of disaster, which trigger painful feelings. You might get lost in thought, wrestling with your painful thoughts and feelings, trying to make them go away, and you might decide to simply back away from the whole situation, in order to gain some relief. In depression, this can become a pervasive and corrosive pattern of rumination and avoidance, that eats away at the meaning and joy in your life.

3. Being harsh and self-critical

Depression is often characterised by a profoundly harsh, critical and unfriendly attitude towards ourselves. As we will explain in Chapter 6, this makes it very hard to take the actions that would help us. When we attack ourselves and try to motivate ourselves with harsh, critical self-talk, we push ourselves into a defensive, threat-focused posture in which we are not inclined to try new things or take risks. Whereas when we are gentle and encouraging with ourselves, we create a sense of safety and willingness to explore. If you want to do the things that can free you from depression, it will be much easier with a kindly, compassionate attitude.

4. Not doing what matters

Freedom from depression is to be found in meaningful action, not in endless struggles to get your thoughts and feelings in order – this is the subject of Chapter 7. When we do what matters to us, regardless of what feelings show up, our lives are full and purposeful. Whereas when we try to seek out good feelings and get rid of bad ones, we get caught in efforts at emotional control that are doomed to fail and pull us away from the life that we want. 

If you are suffering from depression, though, you may find that you don’t even know what matters to you. You may have become so focused on avoiding your painful feelings and trying to think your way out of them that you rarely get anywhere near an activity that would enrich your life. And even when you do, you may be too preoccupied to notice. In depression, life can become a narrow, joyless retreat from pain, with no time, energy or motivation left to notice and move towards the things that you truly want. In Chapter 7, we will look at how you can identify and move towards those things.

How it works in practice

Let’s look at an example of how these four processes play out.

 

Anthony is planning to go out to a party, for the first time in a while. He has been feeling low and avoiding people since his girlfriend broke up with him. As he starts to get ready, he thinks, ‘You’ll probably be in a bad mood when you’re there. You’ll drag the evening down.’ He feels a sinking feeling as he imagines others talking to him but secretly wishing he was not there. He tries to prove himself wrong by thinking of times when he went out feeling low but then had a good time anyway. He comes up with one such memory, but also remembers his ex-girlfriend saying that he wasn’t much fun. ‘People find me boring’, he thinks, and sits down with his head in his hands, because he suspects that he is, at heart, a very boring person. He doesn’t want to see his friends at all now, and thinks that he’ll lie down in bed, just for a minute, until he feels better. He doesn’t feel better though – his mind keeps going over the question of whether or not he is boring, and every time he thinks of going to the party he feels a fresh stab of fear and shame. He stays in bed, ignores messages from his friends asking where he is, and looks at the internet on his phone, trying to distract himself from thoughts about how boring he is and how pathetic he is for not going to the party. 

Anthony, in this example, is confronted by an opportunity to do something that matters to him: to socialise and connect with others. His thoughts, however, have other ideas, and predict disaster, which triggers painful feelings (losing touch with the here-and-now). Anthony tries to get rid of these thoughts and feelings with further thinking, but it doesn’t work, and in fact makes his pain more intense (losing touch with the here-and-now; struggling with thoughts and feelings). So he retreats from it by getting into bed (not doing what matters), where he gets lost in self-criticism (being harsh and self-critical) and efforts to distract himself with the internet (struggling with thoughts and feelings), thus avoiding the very thing that he truly wants – connection with others (not doing what matters). This is the pattern that has pulled Anthony into depression since his breakup with his girlfriend.

This way of thinking about depression might seem strange or confusing, in which case please don’t worry – we are not expecting you to grasp or remember it right away. Everything will become much clearer as we move through the book, looking in more detail at the processes that drive depression and the skills that you need to work with them. And if you feel lost at any point, please remember to be kind to yourself.

Trying to be happy

As you might notice in the example above, it is an unfortunate irony that much of our suffering arises precisely from our attempts to be happy. Anthony just wants to feel better, and so he thinks hard about his problems, tries to talk himself out of his negative thinking, stays away from situations that frighten him, and distracts himself with the immediate gratification of the internet. Even his self-criticism, in a perverse way, is part of an effort to be happy, or at least to avoid more pain: he might be trying to motivate himself to do better; or reminding himself of (what he thinks is) his place in the world, so that he doesn’t get above himself and get cut down to size.

This is probably true for you, too; your efforts to feel better are probably making things worse. And so in this book we are going to ask you to try something different. But before we lay out our approach, it will be helpful to complete Exercise 1.1 on the next page, which asks you to have a look at what you have tried so far, and whether or not it has been working. If it has, then great, keep going. But if not, then this book is for you.

As will always be the case, we present this exercise with no wish to make you feel bad, or to blame you for your difficulties. The processes that drive depression are common to everyone, and so we know first-hand how hard it can be to do what matters when our thoughts and feelings get in the way. But we also know that seeing clearly the effects of what we have been doing is the first step towards changing it.

Have a go at answering the questions below, and then filling in a table as in the example given – you can make one yourself. We have included an example from Anthony, who we just met. You will notice Anthony’s strategies for getting rid of painful thoughts and feelings listed in the central column (‘What do I do to get rid of these thoughts and feelings?’). 

Exercise 1.1

How do you deal with painful thoughts and feelings? 

	■	What thoughts and feelings (meaning both emotions and body sensations) do you find most difficult in your life? Perhaps there are one or two that you would most like to get rid of. For example, thoughts such as, ‘I’m not good enough,’ or, ‘I’m unlovable’, and feelings such as lethargy, sadness or shame.


	■	What have you done to avoid or get rid of these thoughts and feelings? This might include big things, such as moving jobs or countries; small things, such as comfort eating or surfing the internet; and internal things, such as trying to think your way out of your thoughts and feelings.


	■	What have been the consequences of these actions in the short and the long term? Have they worked? Have your feelings gone away for good, or do they keep coming back? Have these actions cost you anything in terms of your quality of life?


[image: clip0002]

In doing this exercise, you may notice that some of your own attempts to deal with painful thoughts and feelings do not get rid of them for good, and can become traps. They pull you away from the here-and-now, into rumination, self-criticism and struggles with your thoughts and feelings. They leave you with little time and energy for the things that you truly want to do, and keep you from being the person that you want to be. While they may provide short-term relief, in the longer term they undermine your quality of life.

If that is true for you, again please don’t be hard on yourself. That will just make you feel worse and want to avoid the whole situation, for example by not finishing this book! We all struggle with these processes, and many of us will experience depression at some point in our lives. And it is not our fault: we did not design the human mind, or the complicated world in which we find ourselves, and we did not choose the circumstances that we, as individuals, were born into. But it is our responsibility, because no one except us can take charge of our minds, our habits and our complicated lives, and take them in the directions that matter most to us. 

So how, exactly, do we do that?

A recipe for change

In order to break free from depression, we will show you how to: 

F – ocus on what is right here, right now

R – elease your struggle with thoughts and feelings

E – ncourage yourself with a kindly attitude

E – ngage in action according to what matters to you.

All of which, helpfully, spells FREE. Keep this in mind as a way to remember the skills that you will learn in this book.

In more detail, this will mean learning how to:

■        wake up to the present moment and regain intentional control over your life, rather than blindly following the dictates of habit (Chapter 2)

■        step back from your thoughts instead of struggling with them and being controlled by them (Chapter 3)

■        recognise that you are more than the story that you tell about yourself, and that it need not limit you (Chapter 4)

■        turn towards your feelings with an attitude of kindness and curiosity, instead of habitually trying to get away from them (Chapter 5)

■        treat yourself kindly (Chapter 6)

■        work out what truly matters to you – what you can do to bring meaning and joy to your life (Chapter 7)

■        do what matters to you (Chapter 7).

As we have said above, don’t worry if some of this is confusing or sounds strange – all will be
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