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To Mum and Dad,
with love and thanks for their story.
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How to use this book


One of the ironies of writing a self-help book on Interpersonal Psychotherapy (IPT) is that IPT, at its core, is – well, interpersonal: that is, it’s about you and other people. That means it’s not a private therapy, an approach to treating depression you can use on your own, because it is all about the interactions between people. The work of IPT happens in the space between people – how we relate to, communicate with and understand each other. And so there is a proviso in trying to use IPT as a self-help approach: in order for it to work, you have to involve other people. Approaching this treatment as a solo venture runs at odds with the social ideas about depression that we will use in this book – ideas that will be helpful when you are working towards recovery. The instinct to go it alone, however, tells us a lot about how easy it is to become isolated in depression, and why that makes it so difficult to ask for the help we need in order to recover.


I am going to suggest therefore that you are better placed to use IPT as a self-help approach if you think about how you and the team you will recruit are going to use this book. You might know your team already. They are the people you already talk to and spend time with – partners, friends, family, maybe your IPT therapist. The size of your team will be up to you, and you might involve people for different reasons. There might be a relatively small number of people with whom you feel comfortable sharing the detail of what you are doing, and another group you might want to tap into for different kinds of support and company. The people on your team are the people who are interested in your recovery and would like to help you to get there. You might have lost sight of who these people are while you have been depressed; or maybe you have yet to find them, and will need to go on a recruitment drive. Either way, IPT has some useful ideas about how a collective effort can help you to tackle depression.


By now you will probably have reacted in one of two ways. You may be relieved that you’re not going to have to take this on alone; or you may be thinking perhaps this isn’t the right approach for you, because you want to protect yourself and hide away from everyone else. Whichever reaction is uppermost for you, stick with me for a little longer, and we will consider how reducing depression and improving the quality of your relationships can be achieved from many different starting points. This book will show you many routes out of depression. It won’t dictate the route you must take, but it will serve as a guide along the way, and will encourage and help you to consider who your most useful companions might be and when they should be invited along.





Chapter 1


Introduction:
what can IPT do for you?


The greatest challenge to any thinker is stating the problem in a way that will allow a solution.


BERTRAND RUSSELL, PHILOSOPHER


Interpersonal Therapy – IPT – focuses on the difficulties in relationships with other people that are often important in depression, recognizing that depression is likely both to spark relationship problems and to be the result of them. IPT isn’t burdened by complicated explanations about why these problems happen. Instead, it looks at the day-to-day difficulties you may be experiencing in keeping relationships going or in sorting out the inevitable problems with other people that develop when you are depressed, and helps you to disentangle the two strands.


IPT is a well-researched and well-practised approach that has been used effectively for over forty years in lifting people out of depression and helping them to stay well for longer. It has helped people of all ages from teenagers to women and men well into their retirement. IPT has also helped people with eating disorders, bipolar disorder (a mix of very high and low moods) and some anxiety problems. This book will focus on IPT as a treatment for depression, although the basic ideas and themes are similar for everyone who uses it, no matter what the problem they are experiencing. A summary of the research findings on IPT is provided in appendix 6.


IPT doesn’t use much jargon but works through refreshingly simple and pragmatic ideas. It deliberately focuses on what will be realistic for you and useful to you now. The basic aim is to help you to learn to track the links between your symptoms of depression and what is going on in your relationships, and to recognize that by tackling the relationship problems you can improve your relationships and your depression at the same time.


John


John finds it very difficult to sleep. As a result, he often lacks energy and motivation. Feeling physically washed out and having little interest in things, he tends to back out of plans, because it feels like too much effort to be around other people. Over time his friends begin to feel neglected because their invitations are repeatedly turned down. Gradually the unexplained change in his routine creates problems in a number of John’s relationships, and he feels more and more isolated. Trying to tackle this problem when he is already struggling to get through the day feels just too much, and John withdraws further into himself and into depression.


Now imagine that John started to pinpoint some reasons why his sleep had become disrupted, e.g. drinking too many cups of coffee as a stimulant to get him through the day and falling into the habit of a daytime nap to boost his energy. By tackling these unhelpful routines and changing them to more anti-depressant routines, such as cutting down on the amount of coffee he drinks and taking a short walk with a colleague at lunchtime instead of having a nap, he can re-establish a more restful sleep routine. Waking refreshed can give a remarkably different look to the day, and it helps him to find the energy and motivation to explain more clearly to his friends why he does not currently feel up to all of his normal activities – and, importantly, he now feels able to work out alternative plans with his friends for what he does feel up to doing. In this way the relationship problems that came tumbling around his disrupted sleep pattern are minimized or averted, in turn making it easier for him to relax and enjoy his friends’ company.


The above example is very simple and, of course, not all difficulties can be sorted out in such a straightforward way. In IPT you will gradually build up a picture of your own depression and how it overlaps with your current interpersonal circumstances – that is, what is going on between you and the people around you – to help you to work out a personal plan that will help you to break out of your repeating, unhelpful cycle.


As you work with this book you will come across exercises in many of the chapters. These will ask you to think about your depression and your relationships in more detail. It’s a good idea to keep a notebook in which you can write down the questions and the thoughts you come up with in answering them. Remember to add the date each time you do an exercise: that way, you can refer back to what you’ve written, discuss it with your IPT team and update your thoughts as you go along. Also, many of the exercises will be referred back to later in the book, so it will be helpful to be able to go back to them whenever you need to.


The diagram below illustrates how depressive symptoms and relationships can become intertwined in a self-perpetuating sequence.
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Exercise 1.1: Identifying the cycle of depression and relationship difficulties


•   Can you see yourself in this cycle or one that is similar?


•   How could you change the repeating pattern?


•   Who would be involved in making those changes?


IPT in outline: three phases, four themes


IPT has a relatively flexible structure that continues over three interconnected phases. Each phase has its own tasks and goals, and these will inform the phases to come, and pick up on the work already completed.
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During the first phase you set the scene. Depression does not exist in a vacuum, and so you will be encouraged to see it in context. You will look at your depression very closely and work out which relationships provide the most important backdrop to your story. This is at the heart of IPT – linking depression to your relationships. Relationship problems don’t directly cause depression, or vice versa, but each can each keep the other going. The points at which symptoms and relationship difficulties overlap will become the focus for the rest of your IPT.


IPT suggests four main themes, which are common problem areas for many people with depression. These are sometimes called ‘focal areas’, that is, common difficulties on which it is useful to focus attention. The four themes are:


•   change


•   conflict


•   loss


•   isolation


During the first phase of IPT you will think about how each of these themes has featured in your story of depression. Often you will recognize more than one theme in your life, maybe three or four; but it is important not to take on too much at once when you are depressed, and this is where one of the main benefits of IPT comes in. It doesn’t ask you to tackle everything at once. At this stage you will select just one main theme that is linked to your depression. Often this will relate to unresolved problems or ways in which you feel stuck and unable to sort things out without a little more help.


During the second phase of your IPT you will repeatedly refer back to this theme, as you work to relieve your symptoms of depression by sorting out the main interpersonal difficulty in your chosen focal area.


The third and final phase of IPT provides an opportunity to review what you have done, reinforce what you have achieved and plan how to keep that going in the future.


So IPT is a clearly focused therapy. It is also a time-limited therapy, typically completed over twelve to sixteen weekly sessions when used with a therapist. This time limit is used for a number of reasons:


•   Untreated episodes of depression often last for around six months, sometimes longer. Actively sorting out current relationship problems increases the likelihood of a quicker recovery.


•   IPT takes advantage of the fact that many of us respond to a deadline, even if it is one that we set for ourselves. We marshal our energy and attention in anticipation of the psychological finishing line.


•   Focusing our energy over a short period feels more manageable than having to keep going until everything is ‘fixed’. When we are depressed, we often find that energy and motivation are in short supply, so it is best not to use them up at the prospect of getting started.


The time limit can also help you and the people around you to focus your minds on what has to be done. One way to get stuck in depression is getting distracted by side issues. We can end up circling around problems, changing bits and pieces here and there but never quite getting down to the real changes that are necessary. This might happen for a number of reasons, including feeling unclear about what the problem actually is, not knowing how or where to start, or lacking the confidence to make big changes. Research has shown that if you set realistic goals to work towards on a clear and manageable timescale, you are more likely to make a start and to keep going. When everything feels bad it is natural to wish that everything would feel better. However, ‘feeling better’ and ‘everything’ can be difficult to define and therefore difficult to achieve. IPT will help you to focus more carefully on what ‘feeling better’ will involve and how that can be achieved.


So:


•   Set yourself a realistic timescale to work through this book – around ten to twelve weeks is usually about right – and pace your efforts accordingly. Some people will work through the chapters more quickly, and others will prefer to take their time, perhaps going over a chapter more than once. Don’t feel under pressure to rush through to the end – you can pause and come back to the place where you left off any time you feel you need to. It may feel too much to work through the whole book in one go, so think about setting yourself smaller goals to help you along the way. You might, for instance, find it helpful to read the case examples first to get a feel for IPT; or you might find it helpful to read through a chapter and then go back and try the exercises when you have a better sense of what each section is about. Whichever approach you take, write the date you are working towards for each goal you set in your notebook. This will help you to stay focused and to see the benefits of the work you are doing.


Using support from the people around you


Recovery is a team process in IPT. Now is the time to start thinking about who might be useful to have on your team. Exercise 1.2 sets out some questions that will help you in considering whom to recruit.


Exercise 1.2: Thinking about putting your team together


•   Who is interested in your recovery and could help you to achieve it?


•   Who knows you bought this book and that you are using it to help with your depression?


•   Who do you think it would be useful to tell?


•   How well do those people understand the nature of depressive illness and, importantly, how well do they understand your experience of depression?


•   If they do not understand well, what could you tell them to help them to understand better? (Appendix 4, which you can copy as a handout for family and friends, can help here.)


•   If they do understand, do you think you are making the most of the support they can offer you?


•   How could you make better use of the support that is available to you?


You will be asked to discuss many of the ideas and exercises set out in this book with your IPT team. Starting to think about who can support you and how letting them know what you are trying to do will help you to make the most of the suggestions in this book. Don’t worry if you are still unsure who your team members will be. The exercises in the chapters to come will help you to identify the people who will be in the best position to support you and will help you to ask for this support.


A closer look: ITP step by step


This section of the chapter outlines the important steps in IPT and gives you an idea of how they are covered in the chapters that follow.


UNDERSTANDING YOUR DEPRESSION


So far I have referred to ‘depression’ as a catch-all term. The first thing you will be asked to do is to think about your own experience of depression in more detail, to recognize the different symptoms and their effects, so that you become an expert in your own depression. Many people experience depression more than once in their lifetime, and while the IPT approach will focus most attention on current concerns, it will be useful to understand how your recent difficulties may fit into a longer history of depression over your lifetime and to link your personal experience to what research has revealed about being depressed. We will look at this in chapter 6.


YOUR ROLE IN RECOVERY AND THE PART OTHER PEOPLE WILL PLAY


Recovering from depression is an active process and a team effort in IPT. What you will learn about depression and its personal impact on your life will help you decide what you have to do to make the changes you want to see. It will be your responsibility to make anti-depressant choices – that is, choices that reduce depression – in your behaviour and relationships, and the people you are close to will play a crucial role in supporting you to do this. We will look at how you can do this in chapter 7.


UNDERSTANDING THE STORY OF YOUR DEPRESSION


IPT makes use of your own stories to help you understand the events that contributed to your current difficulties. You will create a timeline, which will highlight the main events around the time you became depressed, especially those that involved other people. This will help you to pinpoint when depression started, what was going on at the time and what continues to trouble you now. We will look at the value of stories in chapter 3 and how to create your own timeline in chapter 8.


YOUR INTERPERSONAL WORLD


As IPT focuses very carefully on the links between depression and your current interpersonal problems it is important to look closely at the people around you and think about how they will feature in your recovery plan. ‘Interpersonal’ refers to interactions between people, and the problems you experience might relate not only to people you have close relationships with but also people you interact with on a more casual or occasional basis, perhaps not even thinking of yourself as having a relationship with them. You will map out an inventory of your current relationships, both the close and the more distant, which will help you to see where you can find support and which relationships are most closely tied to your depression right now. We will look at this in chapter 9.


FINDING THE LINKS AND FOCUS


In helping you to focus on an area you can work on, IPT draws on the four interpersonal themes listed above that are common in many people’s experience of depression, and in our relationships with other people: change, conflict, loss and isolation. You might recognize more than one theme in your own experience. The IPT process will help you to identify which themes are important in your life, and to select a manageable chunk of the big picture to focus on, so that you can begin to make change. We will look at these themes in chapter 5, and then at how you can select the most useful one for yourself and set relevant and realistic goals in chapters 10 and 11.


WHAT ARE YOU SAYING OR NOT SAYING?


IPT operates in the space between people, and so the more the people around you, such as your family and friends, understand about how difficult it is to live with depression and to make the changes you are trying to make, the more they will be able to help you. This does not mean everyone needs to know all of your business, but the IPT process will help you to consider who needs to know what and how they can help. We will look at how you can communicate more effectively in chapter 12.


WHAT ARE YOU FEELING?


Acknowledging, naming and talking about your feelings features at every step of IPT. Feelings are used to help you to understand your own situation and responses and to talk more effectively with the people around you. We will look at this in chapter 13.


STAYING ON TRACK


When we face a complex situation, it can be tempting to try to tackle all our difficulties at once. This can lead to feeling overwhelmed and giving up on any attempts to make change. This is why IPT suggests that you focus on only one, or possibly two, central themes at a time, even if you feel all four apply to your own depression. To help keep you focused on your chosen theme, it is useful to start with a general overview of how it features in your experience, followed by more detailed attention to your feelings and expectations and ways of talking about the problem with other people. This will help you to consider and plan alternative ways to approach the problem. Specific ideas related to the focus you choose will be suggested and you will be guided to use them in making helpful changes. The boundaries are not rigidly set between the interpersonal themes, but for clarity’s sake the main goals and strategies for each of the IPT focal areas are described in turn over chapters 14–21, with detailed examples provided for each area to help you to think about how the individual themes relate to your personal story.


KEEPING IT GOING


IPT focuses on current difficulties, but we know that for many people depression is an illness that recurs. In concluding this process you will think about what skills and which relationships will be important for you to take with you to sustain the changes you have made into the future. We will look at this in chapter 22.


The IPT approach fully appreciates the complexity of the lives we live. It is exactly because of this complexity that you are encouraged to simplify your goals. Trying to cope with too many things at once rarely leads to progress. Many people with depression try over and over again to make changes, only to feel overwhelmed by the prospect of all that needs to be done and so sink back into the despondency they felt at the start. Tackling one thing at a time, and tolerating some other things being temporarily set aside, creates much more scope for change. Imagine trying to disentangle the knot of cables behind your television. If you plunge in with both hands and pull in all directions the cables are likely to become even more tangled and knotted. If, on the other hand, you take one cable and follow it through the loops and spirals it forms around the others, progress may be slow but the knots will loosen and the cable will eventually come free. What is more, some of the cables you were not trying to disentangle will have found their way out of the knot as well, as an indirect result. This is how IPT tries to tackle the problems of living – one at a time.


Knowing something about the ideas and principles that guided the development of IPT will be helpful as you consider what it can offer you – so this is where we will start with the next chapter.


Summary


•   IPT is not a private therapy that will only involve you. It works in the ‘interpersonal’ space between people.


•   The basic aim is to help you to learn to track the links between your symptoms of depression and what is happening in your relationships with other people – relationships of all sorts, distant or close, fleeting or permanent. By constructively tackling problems in relationships, you can ease your depression and improve your relationships with other people at the same time.


•   IPT has three phases which will help you to build up a detailed picture, work on a current interpersonal difficulty and plan for the future.


•   IPT focuses on four interpersonal themes: change, conflict, loss and isolation.





Chapter 2


How IPT developed


In approaching the subject of mental disorder, I must emphasize that, in my view, persons showing mental disorder do not manifest anything specifically different in kind from what is manifest by practically all human beings.


HARRY STACK SULLIVAN, PSYCHIATRIST
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The origins of IPT are clear in the way it works. It was developed in the 1970s by Gerry Klerman and his colleagues – a group of psychiatrists, psychotherapists, social workers and researchers who were interested in how the social, biological and psychological parts of depression overlap, and how they could be used together in treatment. They did not try to develop another novel approach to treating depression, when so many already existed. Instead, they learned from ideas that had already been developed and thoroughly researched, believing a collaborative approach would be more robust than any individual strand of thinking alone. And so they drew together a range of ideas from well-researched good practice, somewhat like a jigsaw puzzle in which a number of pieces are arranged to make a more coherent bigger picture.


Clinical experience and research evidence at the time led them to use relationships as a backdrop for understanding depression. Many academics had written about depression and the importance of relationships in understanding and managing its impact, but current relationships did not yet figure as a main focus of the major treatment approaches. This was something new in IPT.


The importance of relationships


Many of the ideas in IPT come from two psychiatrists who had a major impact on thinking about mental disorder in the early part of the last century. They were Adolf Meyer and Harry Stack Sullivan.


Adolf Meyer was fascinated by people’s life stories and day-to-day circumstances. He carefully gathered details about his patients’ lives and organized this information into comprehensive timelines, which set out the step-by-step sequence of events over the course of each person’s life. In gathering the detail of events and ordering them like this he was trying to capture the many overlapping stories that characterize all of our lives. This type of detailed attention to many forms of personal story is a significant feature of IPT.


In the case examples in this book you will read about:


•   Paul, whose life was thrown into disarray when he lost his job and he was faced with trying to develop better relationships with his family, who had been ignored when his life had revolved around work (see chapter 15);


•   Suzanna, who became depressed when the on–off pattern in her relationship with her long-term partner became so uncertain that she was not sure from week to week whether they were still together and whether they had a future together (see chapter 17);


•   Jean, who struggled to come to terms with the death of her husband some years earlier and became increasingly exhausted as attempt after attempt to fill her time and occupy her mind wore her down (see chapter 19);


•   Miranda, who found it very difficult to make relationships and had little to fall back on when her one friend moved away and once again she felt on the outside of the world around her (see chapter 21).


Meyer was greatly influenced by a philosophical tradition called ‘pragmatism’, which believes in the importance of logical reasoning behind what we think and what we do. Pragmatists would argue that if an idea works in practice it should be used, and if it doesn’t, it should be given up. For example, when you are unwell, it is reasonable to believe that taking a break from some of the demanding or draining things you do day to day will help you recover more quickly. The truth of the idea is seen in your speedy recovery. It would not be pragmatic to think that you could continue to do everything you normally do and still recover just as quickly. The flaw in that idea would be evident when you took longer to recover. By taking a pragmatic approach, we can avoid getting stuck with ideas that we may treasure but which are of little practical use to us and may actually be unhelpful.


One example of a treasured idea that Meyer focused on was diagnosis. He warned against using diagnosis as a convenient shorthand, that is, a simple label that is familiar and easy, but may suggest more understanding than is actually the case. ‘Depression’ as an idea is only useful if it describes our actual experience. Meyer insisted that a person’s attempts to adapt to their specific circumstances should not to be overlooked in preference for a simple label. For example, dismissing someone as ‘just depressed’ fails to appreciate all the difficulties the person might have in coping with the pressures and demands of life. He argued that we are best understood in the context of our day-to-day lives, and saw the symptoms of depression as our attempts to cope with our life situations. When ‘depression’ is used in IPT it is always seen through what is happening in our relationships: that is, it is the interaction, rather than the label, that is the main focus of our attention. We are encouraged to examine the impact of depression in our lives with care, so that we become experts in our own depression.


In this way Meyer redirected attention from the unconscious and invisible – the focus of psychoanalysis – to the observable and known. In other words, he focused on the practical realities in the lives people live and the challenges they grapple with. So in the example of John in the previous chapter (see page 2), the focus would be not on John’s unconscious mind or suppressed emotions, but on how his difficulty in sleeping was affecting his friendships, what he could do to help himself sleep better, and how he could communicate better with his friends about how he was feeling.


Meyer was curious about the shifting interplay between what happens in our bodies, minds and relationships. He recognized that different interactions could make a person vulnerable or could protect them against depression. If you are physically healthy, with an even temperament, good coping skills and secure and stable relationships, this all offers protection against depression. If any of these features change, for example if you become physically unwell or an important relationship breaks down, you become more vulnerable to depression. Our physical and mental make-up is not rigidly set, but will change over time and in response to circumstances. With these changes comes a corresponding change in our vulnerability to depression. Understanding this interplay and its implications for life right now is at the heart of IPT.


Harry Stack Sullivan was a psychiatrist who studied with Meyer. He stressed the importance of the interpersonal over the intrapersonal – that is, what happens between people rather than what happens inside a person. Sullivan particularly focused on how people manage the difficulties and opportunities thrown up by their relationships, which he described as the ‘problems of living’. He was the first to coin the now well-used term ‘significant others’ and stressed the developmental significance of having a ‘chum’. He used this term to refer to a child’s first close friendship motivated by mutual interest, which marks the progression from relationships simply being a means to an end. Sullivan considered the lack of connection with other people, in other words loneliness, to be the most painful of all human experiences. In contrast, he argued, ‘when the satisfaction or the security of another person becomes as significant to one as one’s own satisfaction or security, then the state of love exists.’ In other words, our well-being comes from our relationships; we all need someone to care for – and, by implication, to care for us.


Sullivan believed that our personality is formed in our relationships, as we adjust and adapt to the demands and opportunities they present. Our way of being with other people is, effectively, who we are. He believed that good mental health reflected good relationships and poor mental health occurred when relationships did not lead to feelings of satisfaction or security. For example, if someone’s relationships were too rigid or too complicated, they might well have problems, especially if those patterns appeared across their relationships. This view of mental disorder as a struggle to cope with the demands of relating to other people in our lives influenced IPT, where depression is treated by focusing on key themes and difficulties in relationships This is where the four key themes introduced earlier come in: change, conflict, loss and isolation.


Repeating patterns


Sullivan was interested in how repeating patterns occur in relationships, setting up a cycle of habitual responses that block genuine connection and communication. If we repeatedly behave in the same way, we can unintentionally prompt other people to make the same unhelpful responses that have been upsetting in the past. In relationships, one size does not fit all, and this unhelpful inflexibility can be the basis for poor mental health.


It’s because human relationships tend to be repetitive, going through the same patterns over time, that IPT focuses on relationships in the here and now. When a relationship gets into difficulty there is often a heart-sinking moment when the picture starts to look all too familiar, and we wonder, ‘How did I end up here again?’ IPT looks at the pattern as it plays out now, rather than where it came from. Looking at relationships in the here and now, rather than in the past, opens up the possibility of directly working on change now and into the future.



Julie


Julie became depressed when she broke up with her boyfriend. They had been together for two months and she had hoped they would have a future together. Julie had met her boyfriend through internet dating and had been delighted when the relationship progressed quickly. Her boyfriend told her he loved her on their second date and she said she felt the same way. But the relationship had not developed in the way she had hoped and she soon felt taken for granted. Julie was disappointed, but felt unable to talk about this with her boyfriend, as she feared complaining would push him away. While she was in the relationship she didn’t see much of her friends, nor did she tell them about her growing dissatisfaction with it. When the break-up happened, she turned to them for support but they couldn’t help her to understand why the relationship had ended because Julie had concealed her doubts and difficulties. Julie felt hopeless and confused when she saw how closely the pattern matched each of her past intimate relationships. Each of them had started rapidly and intensely, but none had lasted more than a few months, every one coming to an end when her partners lost interest and drifted away.


The British psychologist John Bowlby was also interested in the idea of repeating patterns. He described long-term relationships as ‘attachments’, and wrote eloquently about the relationship ‘dance’ that each of us learns in childhood. Infants must develop a relationship with a caregiver, usually a parent, in order to develop mentally, socially and emotionally. The interaction between the caregiver and child in these early relationships shapes the quality of the attachment, creating feelings of security, insecurity or perhaps ambivalence in the growing child. These early experiences become a working template that will guide our experience in later relationships. If we learn to follow the music and adapt as the tempo changes, we are well placed to dance with many different people throughout our lives. However, if we only learn one set of steps, to one rhythm, we hit difficulties when the people we meet are dancing to a different tune. These early experiences can give us confidence that our needs will be met by other people, and so the dance flows, or they can lead us to fear that other people will be unreliable and may even cause us harm, and so we bump and clash and stand on each other’s toes.


We tend to be reasonably consistent as individuals in the way we approach and respond in our relationships, even if that means being consistently inconsistent, and the expectations and relationship skills we develop at an early age are evident in all of the relationships that follow. They might lead to a relaxed, give-and-take approach, if we feel secure that our needs will be met, or to an anxious search for attention, if we feel uncertain that other people will be there when we need them. In the first scenario, relationships are likely to form and continue without much difficulty, confirming the positive expectation. In the second scenario, problems might develop when other people resist our anxious demands or fail to meet our needs, thus confirming our negative expectation and so repeating the pattern.


The American psychologists Cindy Havan and Phil Shaver suggested that many adult relationships fall into one of four patterns, as set out in the chart below, revealing attachment patterns established in childhood and repeated as adults.
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Bowlby’s work was very important in understanding our social foundations as human beings and reinforces the interpersonal perspective used in IPT. Bowlby, like Meyer and Sullivan, stressed the significance of personal relationships in how we develop as people, and emphasized that when close ties are broken, or inflexible relationship patterns are repeated, we become more vulnerable to depression. This link between depression and the quality of our relationships is at the heart of IPT.


Finding a new pattern


Bowlby’s important work was developed by Michael Rutter, who was the first consultant in child psychiatry in the UK. His research demonstrated that we are not absolutely bound to repeat early relationship patterns. Our experience of later relationships can help us to develop new skills and understanding. These new experiences compensate to some extent for poor experiences earlier in life and begin to heal the wounds that remain. This is very encouraging because it means that, while you may be vulnerable to depression, it is possible to manage that vulnerability by developing more helpful and positive ways to interact with other people.


This adaptive capacity, which promotes well-being and protects against depression, is called resilience. It is often thought that this capacity must be part of our make up, but just like all of the other patterns described so far, it can be learned. Many things contribute to resilience, the most important of which are having caring and supportive relationships and using them when we face difficulties. Alongside this openness to being helped by others, resilience requires a readiness to take care of oneself and to persevere when faced with the challenges of living. If we can accept that life is sometimes difficult and inevitably changes over time, we are more likely to be able to see beyond our immediate circumstances and stay optimistic about the future. Talking about what troubles us, temporarily tolerating strong emotions and setting achievable goals that take us in the direction we want to go, all of which are targeted directly in IPT, contribute to our resilience. This is more than simply being ‘tough’, and relies on a combination of personal resourcefulness and looking outside yourself and to others to help you to manage the inevitable ‘problems of living’.


The American Psychological Association describes ‘Ten Ways to Build Resilience’, and a link to a full description is available in appendix 7.



Margaret


Margaret faced an enormous challenge when she was diagnosed with cancer. Immediately she surrounded herself with friends and family, who accompanied her on each step of her journey through treatment. She identified who could offer practical help and who could support her emotionally, and used the support people were best able to provide. She recognized that she had a number of important decisions to make and gave herself a realistic timescale in which to plan the changes she had to make in her life, marking the way with smaller milestones. She involved people who could provide relevant information, and balanced the difficult and challenging times with enjoyable and relaxed times with friends and family, who could boost her energy and help her to continue when her motivation and positive approach faded at times. She distinguished between the difficulties and issues that were related to her health and those that were the natural consequences of living, such as disappointment over missed opportunities, financial worries and not having enough time to balance competing demands. With this resilience, she was able to accept that some difficulties were more likely to come into sharp focus during a crisis but could be expected to fade back into the background in the future.


Biology and symptoms


The development of IPT was influenced by increasing medical and biological understanding of depression. It is now understood that depression is not just a passing low mood or ‘the blues’, but is an illness with recognizable symptoms. These symptoms are used to make a diagnosis, and the illness can then be treated appropriately and effectively.


Knowing about the symptoms of depression can help you to track the ways in which it interferes with your life and to target your efforts to recover. These symptoms occur in various combinations and can be physical, emotional and cognitive (mental). The main ones include the following:


•   feeling sad;


•   having difficulty motivating yourself and enjoying things;


•   trouble sleeping;


•   feeling tired;


•   losing your appetite or overeating;


•   feeling guilty and to blame for everything;


•   having difficulty concentrating;


•   having difficulty making decisions;


•   thinking that life is not worth living.


Individual experiences of depression vary, and not everyone will experience all of these symptoms all of the time. Several other symptoms might also be added to the list, such as low self-confidence and self-esteem, less interest in sex than usual, and feeling irritable and intolerant of other people. Whatever particular symptoms cluster you experience, managing or recovering from the illness involves identifying that depression is the underlying problem and then understanding your own personal experience of depression in the context of your own life in order to treat or manage it effectively.


IPT combines expertise from more than one source, and importantly, this includes you as the expert on your own experience. Drawing on what is known about depression, it will provide you with reliable information about the disorder to help you to become an expert in depression as it affects you. In IPT, the person with depression is not secondary to the diagnosis: we understand and treat depression in context, that is, we look at how it is affecting your relationships and your life. The symptoms of depression are used to confirm the disorder, to track how it develops over time and to identify the relationships in your life that are most directly affected. As the symptoms lift, your relationships are under less pressure and, as relationship problems are sorted out, the symptoms of depression are triggered less often.


Coming back to the pragmatic origins of IPT, all these interesting ideas are only really of use if they actually work in practice. This challenge has been taken very seriously by IPT and it is now one of the best-researched therapies for the treatment of depression, with hundreds of published studies reporting on how it has helped people with this illness. As a result, it is one of the few talking therapies that is included in guidelines recommending the treatments most likely to be helpful for depression in the UK, the USA, Australia and across Europe (see appendix 6).


Now you know a bit about where IPT came from, and why it is so firmly rooted in our relationships with other people, it is time to turn to some of the key ideas in how you can use the therapy. We begin in the next chapter with one of the most basic ways of understanding our lives: telling stories.


Summary


•   In IPT, timelines are used to set out the step-by-step sequence of events and to capture the many overlapping stories in our lives.


•   Each of us is best understood in the context of our day-to-day life.


•   At the heart of IPT is curiosity about the interaction between body, mind and relationships.


•   IPT is about change and building resilience.


•   IPT combines expertise in depression with expertise about your life.





Chapter 3


Why stories are so important


We dream in narrative, daydream in narrative, remember, anticipate, hope, despair, believe, doubt, plan, revise, criticize, construct, gossip, learn, hate, and love by narrative.


BARBARA HARDY, LITERARY CRITIC,
BIOGRAPHER AND POET


Read the list above and it seems only reasonable to ask: can we also recover from depression by narrative?


Using narrative or stories has been part of human experience for as long as we have been able to communicate. Storytelling has been used to inform, entertain and educate from one generation to the next and the next. This is the case across all cultures and periods of history. It is the dominant form of interaction in our lives. People have found many ways to tell stories, from cave drawings depicting the journey of a community, and the oral tradition of sharing ideas and values through song and poetry and over the garden fence, to the written stories that fill our bookshops. Many forms of story will have featured in your own life, including fairy tales told in childhood, legends portrayed in books and on film, biographies of significant people and commentaries in daily newspapers. Some stories aim to communicate universal truths or ideas, while others will be delivered on a much more personal and day-to-day level.


Stories provide a vehicle to communicate ideas and messages that makes them more easily accessible than lists of facts or random, scattered details. When you enter into the world created by a story it can provoke feelings that give you insights that the raw facts would never have achieved alone – a felt sense of what it is about. This is true for both the person telling the story and the person listening to it. You may have noticed that you often understand what you think about something more clearly when you have to explain it to someone else. The very act of organizing the information in order to share it adds to our understanding. As the writer E. M. Forster put it, ‘How can I know what I think until I see what I say?’ It’s clear from the very persistence of storytelling across human history how valuable and important this process is, both for the person who understands, through creating the story or passing it on, and those whose understanding is enhanced by hearing it.


We have all experienced the subtle and sometimes dramatic differences that are revealed when several people tell the same story from their own points of view or when they try to tell the story together, each pitching in with the moments that were significant for them. The individual stories capture different fragments of the big picture, and it can sometimes be difficult to piece them together. A story that communicates a personal perspective, but also includes feelings and ideas from other points of view, is richer and more revealing than one confined to the one perspective alone. Keeping your own voice at the centre while drawing on several sources can be a real challenge when you are depressed. Simply remembering the different parts of your own experience, let alone taking into account someone else’s perspective, is really difficult when your thinking narrows down and becomes inflexible. However, re-establishing your ability to step back and look afresh at perplexing and painful experiences is central to stepping out of the prison depression can create. By developing your storytelling skills you will find a vehicle to do this.


Why do I need a story at all?


Storytelling is something we are asked to do all the time, even if we are not aware of it. When someone asks how your day has been, this demands a kind of story – the story of your day. In return, you might offer a story vivid with detail and characters and events, or you might brush aside the request in a single word, ‘fine’ or ‘terrible’.


When you become unwell you can’t avoid the need to tell a story. Family or friends ask for an explanation when they see a change in you. Employers ask for an explanation when your work performance suffers or you have to take time off. Healthcare professionals ask you over and over to tell your story to guide their attempts to help. Perhaps you are using IPT with a therapist, and you are trying to understand your story together. These stories will serve different functions and will take different forms. Providing these stories is all the more difficult if you are not quite sure what is going on yourself.


Frank’s stories


When Frank spoke to his boss about his time off work, he was organized and specific in his explanation and focused on the facts he had learned about depression, which could help them both to understand the difficulties he had been having at work and the adjustments that would help his recovery.


When he spoke to his IPT therapist, he brought fragments of feelings and reactions, and they worked together to create a story that helped him to make sense of experiences that had confused and distressed him.


At work, the story was the tool Frank used to help his own and his boss’s understanding; in therapy, it was the product he and his therapist created together. The natures of these stories were quite different, but each could be used to serve Frank in settings where he and another person needed to understand to help him to move forward.


The reason we tell stories in IPT is in order to make sense of our current experiences. The story of a period of depression is a story within a story. That bigger story is the story of your life. An episode of depression can feel like a poorly understood diversion, taking you away from the track you expected to follow. This has been called the ‘anti-plot’ – a narrative that takes off in a direction completely different from the main story. With depression the main direction of your life story is interrupted and redirected by a force that is not entirely under your control. In IPT the basic themes of change, conflict, loss and isolation offer you some initial structures around which you can think about building your story, and the ideas presented in the chapters to come offer signposts through uncharted territory and around the anti-plot.


The story you will focus on will be your own story of depression, and the process we follow in IPT will help you to capture some of the different voices and layers to your story. The layers will be built up one after the other, perhaps starting with the simple sequence of events, then a layer that describes the physical setting, another that adds detail on the feelings and symptoms that were triggered and another that populates the story with the characters involved and their different points of view. Each layer will be gradually gathered during the first phase of IPT to create a richer and more rounded overall picture. It will still be your story, but informed and enriched to reflect the context and characters of the story you are telling.


In creating your own story and sharing it with the people around you, you are beginning to put the vehicle of the story to work for you. Creating the story will help you understand what is happening to you and re-establish a sense of direction. It both builds a bridge back to the people who have become distant and confused while you’ve been depressed, and helps you to plan a way forward to the changed but continuing story of your life.


Storytelling and the brain: a dance for two


Neuroscientists examining how we interact when we tell and hear stories looked at brain activity in people telling and listening to an everyday story of ‘what happened to me today’.


The brain activity they recorded revealed a kind of dance between the two brains, with the listener mirroring the speaker after a slight delay – following the steps, as it were. However, they also noticed that some of the listener’s brain activity happened before the storyteller spoke: the listener appeared to be imagining where the story might go and using this information to prepare for what was coming next. The researchers also found that this ‘dance’ of brain activity was liveliest when the listener understood the story. If the story was told in a language the listener did not understand, there was no match, suggesting the person who engaged in the ‘dance’ wasn’t simply hearing and reacting to sound, but was listening and understanding a story.


What this tells us is that communication is more successful when it involves speaking in a way the listener can understand and listening actively to what is being said. The speaker must take into account what the listener is able to hear and the listener must take into account what the speaker is trying to say. Effective communication is teamwork.


How do stories help us to remember and understand?


Illness, and in particular depression, can rob you of your sense of direction and purpose. You lose your way on a journey that previously had a relatively clear destination, and the map showing the next step has been lost. As Arthur Frank wrote in his book The Wounded Storyteller:




The conventional expectation of any narrative, held alike by listeners and storytellers, is for a past that leads into a present that sets in place a foreseeable future. The illness story is wrecked because its present is not what the past was supposed to lead up to, and the future is scarcely thinkable . . . the way out of the narrative wreck is telling stories.





Depression is like a disorientating interruption in the story of your life. You lose not just your place but also, temporarily, your ability to find your way back on track. Perhaps you had imagined a future with a partner before an unexpected split, or a career path before the need for redundancies was announced. Then the anticipated story is interrupted and your ability to plan a way ahead is undermined by the fog of depression. Narrative or stories can be used to repair the damage and the disorientating effect of depression, repositioning you in your life journey and re-establishing a sense of direction. They can help you to reclaim authorship of your own life and reconnect you with the players in that life story.


The way we understand and remember stories is in part to do with the structure of the story and the language used to tell it. The structure of most stories carries the detail along broadly familiar lines, with a beginning, a middle and an end, and the language we use can reinforce the way this works. So we begin, for example, with ‘Once upon a time . . .’ and signal the approach of the end with ‘And finally . . .’ Knowing where we are in the story helps our understanding of it.


While there are many individual stories, there isn’t an unlimited number of types of story. Fans of detective novels enjoy the suspense created before the connections between partially revealed details are finally explained in the end, while travel writing shines a detailed light on each scene as it is encountered. We rarely confuse the two. You know roughly what to expect before you know the detail because you recognize the type of story it is, and these expectations help you to make sense of information provided.


The language we use to tell a story plays a big part in how successful we are in getting the intended message across. It must, at a basic level, be a language the listener understands. The problems are obvious if the languages are literally different – just think about the confusion you may have felt during your first French lesson – but they can equally apply when people speak the same language. You need only imagine teenagers telling their parents about life lived through social media, or a young woman trying to explain why she’s upset to a boyfriend who does not talk about feelings, and you can see the force of the phrase ‘divided by a common language’. ‘Depression’ itself is a highly relevant example of how a single word can be used, and understood, in several different ways, as we shall see in chapter 6.


So in telling a story we need to choose words that will not only get across what we want to say, but will also help the listener understand what we are trying to express, thereby creating the basic teamwork of communication. The purpose is not only to express but also to be heard. To put it another way, the question is really: how do you tell a story so that the people around you can hear it?


Good stories also repeat central themes. Key points are highlighted and revisited to make sure we hold these details in mind to assist our understanding later in the tale. Repeating key words or ideas is the verbal equivalent of a familiar cinema technique in which the camera momentarily closes in on a vital detail, signalling its importance in understanding what comes next.


In other words, the story structure does some of the work for both the storyteller and the listener. Having a clear and coherent structure for a story organizes the details to make them easier to tell and to hear. In IPT you will develop your own story to help you understand your current experience, and you will be encouraged to find the most effective ways to share your story, so that the people who hear it can understand and will be better placed to help your recovery. Chapters 15, 17, 19 and 21 tell familiar stories of learning to live with a loss, overcoming an apparently insurmountable obstacle, getting a second chance and making a new beginning. Even without knowing the details, it is likely that you can start to imagine versions of each of these stories now, because you are familiar with the types of story they represent. This is the story structure doing some of the work for you.


Drawing others into your story


IPT regularly uses familiar themes. The broad theme is one of recovery and managing your depression through your current relationships. Within this broad theme, as we saw in chapter 1, IPT suggests four more specific themes that capture many of the types of stories that are common for people with depression: stories about change, conflict, loss and isolation. It is likely you will recognize more than one of these themes in your own recent life experiences. Most people do – and that’s the key point here. Crucially, IPT uses the familiarity of these themes to get other people on board in supporting your journey through the challenges you face. Having a story is helpful, but it’s not enough in itself. It is in telling your story, and in someone else hearing your story, that recovery begins to happen. When someone recognizes your story, they have a better chance of understanding what you are going through and perhaps seeing their own role in the part of the story that is still to come. In Paul’s story (chapter 15), when work colleagues heard how he was made redundant they recognized the opportunity in a story of change and started to make plans for a new business together; in Jean’s story (chapter 19), her sister-in-law understood the loss she felt after her husband died and suggested ways that they could salvage some of the plans Jean thought she would have to abandon. The process outlined in this book will help you to decide which of these stories will be most useful for you to focus on in helping you to recover from this period of depression. We’ll discuss the themes in more detail in chapter 5.


Difficulties in telling your story


In IPT you will develop your story of depression in the context of your relationships, to aid your recovery and to engage the people close to you who can help. You will be telling a particular kind of story, quite possibly one that confuses and confounds you at the moment. Because it is a real story of real life, not a fanciful drama to entertain and amuse, it is likely to be untidy and incomplete. This doesn’t matter. The aim is not to create the perfect story, or the right story: it is to create one that does its job – to make something out of reach more accessible, to you, to the people who are involved in your life and to the people who can help.


Talking about depression and about relationships requires a certain kind of language, and finding ways to talk about your personal story of depression can be a challenge. Let’s consider some of the difficulties you might face.


YOU DO NOT WANT TO TELL YOUR STORY


Depression often makes you feel both alone and that you don’t want to be around other people. It may make you want to shy away from storytelling because you have lost faith that you have anything worth saying. It can be difficult to tolerate being with yourself when you are depressed, and so even more difficult to imagine that someone else will want to be with you and listen to you telling them a story.


YOU DO NOT KNOW HOW TO TELL YOUR STORY


The confusion and concentration difficulties that are common in depression can also make it difficult to form your ideas clearly, especially when the feelings and experiences you want to describe are sometimes difficult to put into words. Even if you want to tell your story, doing so may require a language and style that you do not feel confident using.


YOU CANNOT REMEMBER YOUR STORY


Memory difficulties are common in depression, as is the tendency to focus on the negative. So you might feel that you don’t have a full grasp of the whole story because you can’t quite remember how it unfolded or the sequence of events, so it becomes jumbled and confused.


YOU CANNOT IMAGINE ANYONE WOULD WANT TO HEAR YOUR STORY


You might feel concerned that you will not be able to find anyone to listen to your story. When you are tired and bored with the same critical and undermining thoughts circling around your head, you may fear the effect of exposing someone else to the same, imagining that they won’t be interested. Many depressed people say they cannot imagine that other people would want to hear about them when they themselves have already lost interest.


You might even worry that telling your story will provoke an angry or dismissive response in other people. Perhaps you have already tried and been told to be quiet, to stop moaning or that your difficulties are no worse than anyone else’s. It is very difficult to keep trying with such a hostile or dismissive audience.


IPT can help you overcome these difficulties in telling your story. The process of creating your story will be broken down into a series of small and manageable steps. We will look at the different components that make up a story and work through a series of exercises that will help you to see how each of them fits into your story. You will gradually build up your expertise in depression and the relationship difficulties that are commonly associated with it; this will give you confidence to talk to others about how you have been affected and how they can help.



The basics of storytelling



So let’s start by working it out together. What is a story? How are the layers of a story built up? What makes it something you want to tell, and something others want to listen to?


Jack Hart, a newspaper editor and writing coach, examines ways of telling true-life stories in his book Storycraft. Hart says that ‘at its most basic, a story begins with a character who wants something, struggles to overcome barriers that stand in the way of achieving it, and moves through a series of actions – the actual story structure – to overcome them’. He argues that all stories have basic parts that can be arranged in a variety of ways. Understanding the basic components, and how to use them, helps us to tell our stories more effectively. IPT will help you to create your own story, using these building blocks, and to share it with the people in your life in a way that will lead towards recovery from depression.


THEME


This is the bigger picture: what the story is about. Stories play out over a number of events, but the central theme of the story remains relatively constant. For example, in chapter 15, Paul’s story involves several events including preparing for an interview, leaving his job, talking openly with his wife, going cycling with friends and planning with new colleagues. The main theme of managing unwanted change is apparent across this potentially random list of events and is the thread that ties them together.


The significance of any individual event in your story will be determined by how closely it relates to the main theme, and by the response it provokes in you. When events occur around the same time and are closely related to the main theme of the story, especially if they trigger strong feelings or symptoms, they are significant and worth looking at more closely. If any or all of these features are missing, the event is less likely to be significant in this story, and might simply distract from the main theme. We are all in the midst of several stories at any given time, because life is complicated, and having a central theme helps to clarify which story you are telling.


Let’s see how this works in relation to Jean.


Jean’s story (which we will look at in more detail in chapter 19) had been one of hard work and struggling to make ends meet. She was looking forward to a happy ending in her retirement, when she planned to travel with her husband and to enjoy the time they never had when the children were growing up. This story was cut short when her husband died suddenly. Jean looked around her and, seeing other people cope with similar losses, expected to do the same. She tried to restart her story several times, taking new jobs and making new friends, each time hoping to turn things around. But each time her story ground to a halt when her enthusiasm dwindled and she couldn’t see the point. She lost track of the theme of her story, and as a result used up her energy on things that had little realistic chance of helping her to move on. Her life gradually closed in around her, until the only thing that motivated her to get out of bed was her granddaughter. When she thought that even this was under threat, after a falling-out with her daughter, she felt hopeless and lost.


When she started to tell this story of plans for the future, bereavement, false starts and arguments, she realized that the difficulties began with her husband’s death. She had set that theme (loss) aside some time earlier, because she had not expected it to have such a far-reaching impact. When it became clear to her that this theme was still central in her life, she could make more sense of the subsequent false starts and why an apparently trivial falling-out had felt so devastating. The theme gave her a context in which to understand the various events and relationships in her recent life. It also gave her the basis of the story she could start to share with her children and friends, who had fallen into silent confusion about the change they had witnessed in her. Having a sense of what the story was about helped them to plan what to do about it.


Exercise 3.1: Thinking about your own story


•   Which themes (change, conflict, loss, isolation) can you find in your own story of becoming depressed?


•   What barriers are you facing as you try to recover?


•   What impact is depression having on your story?


STRUCTURE


Having a structure for your story means you have an idea of the end point before you begin. That is not to say you have to know how the story will turn out, but you have an idea of the shape of the story you are trying to tell. All stories, however elaborate, have a beginning, a middle and an end, although they might not be told in that order. It is common for the stories we tell to start in the middle, especially if something happens to stir up emotions at that point, but missing the beginning of the story, which gives it context, can create a lot of confusion. You might feel stuck in the middle of your own story, with the end as yet unknown. That the story is unfinished doesn’t mean that you do not have a story, simply that you are telling the story so far.


The IPT process will help you to become author of your own story, however complete or incomplete it feels. In IPT we begin by assessing the features of the story in order to work out the main theme. Is it about unwanted change or conflict, loss or isolation, or perhaps a mixture? During the second phase we examine the main theme in more detail and our efforts are channelled into making constructive changes in a story that has stalled and is struggling to find its ending. In the final phase of IPT we review the story in order to look at how it has moved on, and we start to make preparations for the next phase of the unfolding story of your life.


In particular, IPT will help you to chart out the story of your most recent period of depression to reveal your own timeline (see chapter 8). This might be part of a bigger story of living with depression, and understanding the role depression has played in your life story will be one of our first objectives.


If you sketch the outline of your story – its beginning, middle and end – this can help you to visualize where you are in the story at the moment. You might find this easiest to do by starting at the end, or at least where you are now, and working backwards. This way you can first set out what your main difficulties and relationship problems are right now, and then add details of the twists and turns that got you here. Be prepared to set some of these details aside as you refine your story. You will gradually sharpen the focus on only those events and people that most closely and meaningfully relate to the main story you are trying to tell.


One of the things you will develop in IPT is your own timeline or storyboard of the most recent period of depression. This involves adding your personal details to the basic story arc shown in the diagram below. Your storyboard, or timeline, will also include many additional features, such as where you were, who was involved, what happened, the main current problems and the key background issues, and will be a way of understanding your own experiences in a more coherent way. It will also give you a structure for telling other people about it more effectively and clearly. The storyboard or timeline will allow you to look back and forth across this episode of depression, discovering what made you vulnerable at the time, what protected you then and can do so again, and who and what will enable you to move out of the ‘stuckness’ that has stalled the story at the point you have reached. The storyboard can be a verbal description or a picture or a mixture of both. We will look at this in detail in chapter 8.
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So how might Suzanna, whose story is told in full in chapter 17, go about constructing her storyboard? The basic sketch would highlight difficulties in her relationship with her partner. Her depression became clear when she gave her partner an ultimatum on their relationship and he did not agree to do what she wanted. As a result they were caught in an unstable relationship, not quite knowing if the relationship was over or not.


Looking back, Suzanna appeared vulnerable to depression because she had been depressed before: once when she and the same partner had split up earlier in the relationship, and further back in her life, as a teenager. The relationship was also vulnerable because the couple had not been able to talk about the arguments they had and so disagreements were never fully resolved. Suzanna had friends who could have provided support, but she rarely talked to them about her difficulties, thus creating a further vulnerability. Further back still, Suzanna had had an unhappy childhood and had experienced a breakdown in family relationships early in her life. This meant she had not had the chance to develop skills to manage disagreements in relationships in a constructive ways, making her vulnerable to the impact of conflict in her adult relationships.


Here is how Suzanna might have sketched out her timeline:
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Exercise 3.2: Sketching out the timeline of your story


•   Draw out your own initial storyboard of your recent period of depression in your notebook. Add all the details that seem relevant to you, as you understand it so far.



POINT OF VIEW



A story can be told from many points of view. When we look at it from different angles, the story opens up, and this can be really helpful in breaking out of the tunnel vision that is created in depression. Changing your point of view might involve seeing a situation from another person’s perspective, or from closer or further away. As you move closer, more detail is revealed; as you move further away, patterns and wider context become clearer. Both can be useful when overcoming depression, and the trick is to be flexible in gathering the information you need.


In depression, our ability to change our point of view temporarily diminishes as we become more inward-looking and our perspective narrows. We see things the way we see things, and it is difficult to imagine seeing them any other way. It becomes more difficult to imagine others’ points of view and even to adjust our own viewpoint, for example to see things closer up or in a wider context. We often miss the way in which details of a situation influence each other: how a conversation, for instance, is influenced by its timing, the tone of voice used, shifts in feelings while talking or listening, and the opportunities to change course that lie in each detail. There is some logic to having a fixed focus when we’re under threat and struggling for survival – in those circumstances it makes sense to focus all our attention on finding the source of the threat in order to deal with it. But this instinctive tunnel vision is less useful in the normal course of life, when far from helping us to deal with a problem, it can immobilize us for a long period of time, as often happens in depression.


As you build up your story you will be asked to consider it from different points of view. You can do some of this alone e.g. moving closer in or further away from the detail. Other parts of the story will involve getting a clearer idea about others’ perspective, in order to cast light on your own. You might be able to imagine this, or you could ask the other person how the situation looked to them. Changing your point of view in this context doesn’t mean changing your opinion. Seeing someone else’s point of view doesn’t mean you have to agree with them; only that you look at things as they do. You can return to your point of view again if you wish, but it will be better informed now that you have looked at the situation in another way.


CHARACTERS


The characters are the life-blood of a story, whether they are central to it or appearing in someone else’s. The events that happen in the story happen to the characters or are caused by them. The story unfolds through the actions, reactions and interactions of the people involved. Knowing who the relevant characters are is one of the basic building blocks of a story.


It seems safe to imagine that as you have chosen a self-help book on Interpersonal Psychotherapy you have some interest in the people who populate your story. IPT, as I have said before, happens in the space between people. Knowing who the other people are gives that space shape. IPT can only work if we know about the interpersonal context – that is, who is in your life and how they influence your depression. We will discuss this in more detail in chapter 9, which will look at ways of describing your relationships with the people in your life.


In your own story, one character is certain: you. However, you may feel that you have been changed by your experience of depression. So you will be discovering (or rediscovering) yourself in your own story, coming out of the shadow cast by depression, which so often seems to reduce you to only a pale imitation of your healthy self.


The other characters in your story are less fixed. They will vary in number and feature in a variety of ways: some will be supportive and resourceful, others challenging and problematic. An early task in IPT is to look carefully at the people in your story and how interacting with them, or not interacting with them, affects your symptoms of depression.
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