Depression

Depression is a very common experience, everyone feels
fed up, miserable or sad sometimes.

Usually, the reason seems obvious - a disappointment,
frustration, losing something or someone important - but
this isn't always the case.

Sometimes we're just 'in a mood', ‘have got the hump',
‘feel blue,' and we really don't know why.

Depression is similar, but can be so severe that life hardly
feels worth living, and sufferers often find that they just
cannot cope with things as they used to.

Other people may think they have 'given in', but
depression of this degree is an iliness and needs
treatment. It is not a sign of weakness - even powerful
personalities can experience deep depression. Winston
Churchill called depression his 'black dog'.

As in the everyday depression that we all experience from
time to time, there will sometimes be an obvious reason
for becoming depressed, and sometimes not.

Physical illnesses, bereavement, money and housing or
relationship problems may all bring about a period of
depression. Unlike the short episodes of depression that
most of us experience, with depressive iliness the feeling
of depression is much more intense and goes on for much
longer - months rather than days or weeks. We may also
find that depression affects our work, our interests and our
feelings towards family and friends.
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When feelings of depression are worse than usual and
don't seem to get any better we may need to seek help.

If we find ourselves feeling that life is not worth living, or
that other people would be better off without us, we should
seek help without delay. It may be enough to talk things
over with a relative or friend, who may be able to help us
through a bad patch in our life. If this doesn't seem to help,
it will probably be time to visit our family doctor.

We may not realise how depressed we are if the
depression has come on slowly, or if we blame ourselves
for being lazy or feeble. Some of us need persuading that
seeking help is not a sign of weakness!

We may try to cope with our feelings of depression by
being very busy, often making ourselves even more
stressed and exhausted.

We are determined to struggle on, and may need to be
persuaded by others that it is not a sign of weakness to
seek help. Or we may try escape from our feelings by
rushing around and being over-active - and then wonder
why we feel so stressed and exhausted.

Sometimes our disturbed feelings may not show
themselves as unhappiness, which we might easily
recognise, but in some physical form such as constant
headaches, pain of one kind or another or difficulty in
staying asleep.

Certain symptoms can help you, your family or your doctor
find out if you are suffering from depression:

v Feelings of unhappiness that don't go away
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Losing interest in life

Becoming unable to enjoy anything, even things we
previously enjoyed

Finding it hard to make even simple decisions
Feeling utterly tired
Feeling restless and agitated

Losing appetite and weight (however, some people
find they put on weight)

Difficulty in sleeping

Waking up earlier than usual

Going ‘off’ sex

Losing self-confidence

Feeling useless, inadequate and hopeless
Avoiding other people

Feeling irritable

Feeling worse at a particular time of day, usually
mornings

Thinking of suicide - this is very common in

depression and is much better talked about than
ignored.
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Friends and relatives, as well as the depressed person,
are anxious to know why they should be depressed.
Usually there is more than one reason, and these differ
between one person to another.

It is quite normal to feel depressed after a distressing
event but normally, after a time, we 'work through' our
feelings about what has happened, and come to terms
with them. But sometimes such events lead to a more
serious and persistent depression from which we find it
harder to emerge.

Circumstances at the time we are stressed play a part. If
we are alone, have no friends around, have other worries
or are physically run down, then we may become more
seriously depressed, whereas in happier times we may be
more able to cope. Depression often strikes when we are
physically ill. This is true for life-threatening illnesses like
cancer and heart disease, but also for illnesses that are
long, uncomfortable or painful, like arthritis or bronchitis.

Younger people may become depressed after viral
infections, like 'flu’. Personality may also play a part in
depression. Although anyone can become depressed
under certain circumstances, some of us seem to be more
vulnerable than others. This may be because of the
particular make-up of our body, because of experiences
early in our life, or both.

It seems that women are more likely to become depressed
than men. This is probably because men are less likely to
admit their feelings, bottle them up or express them in
aggression or through drinking heavily. Women can be
under more stress, from having to work and have to look
after a child at the same time, for example
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About one in ten people who suffer from serious
depression will also have periods when they are elated
and overactive. This form of depression, known as bipolar
disorder, affects the same number of men and women and
tends to run in families.

Most people with depression are treated by their family
doctor. Depending on your symptoms, the severity of the
depression and the circumstances, your doctor may
suggest some form of talking treatment, anti-depressant
tablets, or both.

Talking

Simply talking about your feelings may be helpful,
however depressed you are. But exploring and confronting
the reasons behind your depression takes energy and
motivation - this may not be possible if your depression is
severe. If the depression seems connected with a certain
problem such as your relationship with your partner, then
a specialised agency (such as Relate) may be more
helpful in enabling you to sort out your feelings.

If it is more about suffering from a disability or caring for a
relative, then sharing experiences with others in a self-
help group may provide just the support you need.
Sometimes it is hard to express your real feelings even to
close friends. Talking things through with a trained
counsellor or therapist can bring tremendous relief.

If your depression is caused by the death of someone
close to you, talking is especially effective.

Antidepressants
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If your depression is severe or goes on for a long time,
your doctor may suggest that you take a course of
antidepressants. These are not tranquillisers, although
they may help you to feel less anxious and agitated. They
are not addictive, although some people may have
withdrawal symptoms and people can come to depend on
certain drugs in some ways. However they do help people
with depression to feel and cope better, so that they can
start to enjoy life and deal with their problems effectively
again.

It is important to remember that, unlike many medicines
you won't feel the effect of antidepressants straight away.
People often don't notice any improvement in their mood
for 2 or 3 weeks, although some of the other problems
may improve more quickly. For instance, people often
notice that they are sleeping better and feeling less
anxious in the first few days of treatment.

Like all medicines, antidepressants do have some side-
effects, though these are usually mild and tend to wear off
as the treatment goes on. A dry mouth and constipation
are quite common.

Different antidepressants have different effects. Your
doctor can advise you what to expect, and will want to
know if you experience anything which worries you.

'‘Will the tablets make me drowsy?' is an important
guestion. Generally they are taken at night, so any
drowsiness can then help you to sleep. However, if you
feel sleepy during the day, you should not drive or work
with machinery till the effect wears off.

You can eat a normal diet while taking most of these
tablets (if not, your doctor will tell you) and most are
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compatible with pain-killers, antibiotics and the Pill. You
should avoid alcohol, though. If taken with the tablets, it
can make you very sleepy.

A small number of depressed people do not get better with
these treatments. These people are likely to be referred to
a psychiatrist for more specialised help. A psychiatrist is a
medical doctor who specialises in the treatment of
emotional and mental disorders.

The first interview with a psychiatrist will probably last
about an hour, and you may be invited to bring a relative
or friend with you if you wish. There is no need to feel
nervous; the sort of questions asked are likely to be
practical rather than deeply probing.

The psychiatrist will want to find out about your general
background and about any serious illnesses or emotional
problems you may have had in the past. He or she will ask
about what has been happening in your life recently, how
the depression has developed and whether you have had
any treatment for it already. It can sometimes be difficult to
answer all these questions, but they help the doctor to get
to know you as a person and decide on what would be the
best treatment for you.

This might be different tablets or talking treatment,
perhaps involving members of your family. If your
depression is severe or needs a specialised type of
treatment, it might be necessary to come into hospital,
although this is only necessary for about one in every 100
people with depression.

ECT (Electro-convulsive therapy)
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Most people don't like the idea of ECT. However, it is a
very effective treatment for very severe depression and
works more quickly than tablets. Most people who suffer
from depression never need it. ECT is usually given in
hospital but can be given to out-patients. Firstly, a light
anaesthetic is given. While the person is asleep, a
muscle-relaxing drug is given followed by a brief electrical
current which passes through the brain for a fraction of a
second. It is always given under strict medical supervision.
It all takes about 15 minutes and all you will be aware of is
having gone to sleep.

Afterwards people sometimes have a mild headache or a
short period of feeling muddled, but these usually pass off
quickly.

It is the most effective treatment in severe depression, as
many people who have had it will testify.

Even when a doctor is involved in the treatment of
depression, there are things you can do to help yourself:

1. Don't bottle things up: if you've recently had some bad
news, or a major upset in your life, try to tell people close
to you about it and how it feels. It often helps to go over
the painful experience several times, to have a good cry,
and talk things through. This is part of the mind's natural
healing mechanism.

2. Do something: get out of doors for some exercise, even
if only for a long walk. This will help you to keep physically
fit, and you may sleep better. While you may not feel able
to work, it is always good to try to keep up some activity -
housework, do-it-yourself (even changing a light bulb) or
part of your normal routine. This will help take your mind
off those painful feelings which can make you more
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depressed if you dwell on them. You may also feel a little
less helpless.

3. Eat a good, balanced diet, even though you may not
feel like eating. Fresh fruit and vegetables are especially
recommended. People with severe depression can lose
weight and run low in vitamins, which only makes matters
worse.

4. Resist the temptation to drown your sorrows. Alcohol
actually makes depression worse. It may make you feel
better for a few hours, but will then make you feel worse
then ever. Too much alcohol stops you from seeking the
right help and from solving problems; it is also bad for your
bodily health.

5. Try not to worry about finding it difficult to sleep. Even if
you're not actually asleep, it can still be helpful to listen to
the radio or watch TV while you're resting your body. If
you can occupy your mind in this way, you may find that
you feel less anxious and are able to drop off to sleep.

6. Remind yourself that you are suffering from depression
- something which many other people have gone through -
and that you will eventually come out of it, as they did,
even though it does not feel like it at the time.

Depression can even be a useful experience, in that some
people emerge stronger and better able to cope than
before. Situations and relationships may be seen more
clearly, and you may now have the strength and wisdom
to make important decisions and changes in your life
which you were avoiding before.

Family and friends often want to know what they can do to
help.
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Being a good listener (and a patient listener if they've
heard it all before) is very important.

It is helpful to spend time with someone who is depressed.
They don't need to be nagged, but they do need to be
encouraged, perhaps to talk, and to keep going with some
of the things they normally do.

Someone who is depressed will find it hard to believe that
they can ever get better. Reassurance that they will get
better can be helpful, but may have to be given over and
over again.

On a practical level, make sure that they are eating
enough and help them to stay away from alcohol.

If the depressed person is getting worse and has started
to talk of not wanting to live or even hinting at harming
themselves, take these statements seriously and insist
that their doctor is informed.

Try to help the person to accept the treatment, and don't
say 'l wouldn't take the tablets if | were you' or 'you don't
need to go to a psychiatrist'.

If you have doubts about the treatment, discuss them first
with the doctor. If you feel you need to talk things through
with someone, or are feeling like hurting yourself, the
Samaritans can be reached at any time of day or night on
08457 90 90 90.

Original work copyright Royal College of Psychiatrists
(RCP) 1998, adapted with permission from RCP, in
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