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Most people assume it must be very painful
for me to remember being crazy.


It’s not true.


Part of the pleasure I derive from my
memories comes from how much I appreciate
being sane now.


— Gwendoline Smith
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INTRODUCTION


The purpose of Part One of The Book of Feeling Blue is to provide you with information about whether you are experiencing a dose of ‘the blues’ or whether you are experiencing depression, and what sort of help is available. It also aims to provide you with some understanding of the strengths and pitfalls of the various treatment approaches. Part Two looks at how depression affects different groups in society, and the variety of approaches to managing it.


I am a great believer, as a mental health clinician, in providing people with as much education as I am able. I believe there are a number of benefits from this ‘psychoeducation’: it works not only to inform but also to demystify and destigmatise all forms of mental illness, not just depression.


Demystification breaks down the layers of superstitious beliefs about these illnesses, as well as the ‘black magic’ theories about psychiatric treatments and the scepticism within certain faith communities regarding secular (non-religious) psychotherapy or medical approaches.


Destigmatisation is a by-product of having scientifically based information. This takes away the shame from both the diagnosis and the process of asking for help. It also enables families to ask for support from their extended families and communities when caring for a family member with a mental illness or mood disorder.
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CHAPTER ONE


FEELING BLUE





From the late 1300s, the expression ‘feeling blue’ has been used to mean being sad. But there are many other cultural meanings given to the colour blue. In Western countries, blue also denotes safety and trust or authority; for example, the blue uniforms worn by the police. It has also been linked with masculinity — that old notion ‘blue is for boys, pink for girls’ — and associated with tranquillity.


• In Indian culture it is associated with Lord Krishna, and represents bravery and strength.


• In Latin America it represents hope, but also mourning.


• In Chinese culture, blue symbolises immortality and advancement, and the season of spring.


• For Māori, blue is associated with the sky father, Ranginui.


Universally, the associations of the colour blue are primarily positive. However, in Western contemporary culture the colour blue also has a strong association with sadness.


In Africa, blue is the colour of harmony and love, symbolising the importance of peace and togetherness. Yet for the African people who were taken to the New World to work as slaves, singing ‘the blues’ was something different again. These were songs of their despair and suffering, sung to make the time pass more quickly. Historians refer to blues music as being about the slaves’ struggle to survive and their efforts to win back their freedom. Perhaps our collective consciousness of ‘feeling blue’ also emanates partly from our resonance with the universal language of music such as the blues.


FEELING SAD


Sadness is something all of us experience. You might feel sad because someone has died, because a relationship has ended, because you have experienced a loss of some kind, any kind — a friend, a job, an opportunity.


Feeling sad or ‘blue’ is very much a part of our emotional repertoire. You feel happy sometimes; and at other times you feel disappointed; you feel angry, excited or frustrated; you feel blue.
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Emotions are innate. They are biologically driven reactions to certain challenges and opportunities, sculpted by evolution to help humans survive, as part of the ‘fight/flight/freeze’ response.


Some emotions, such as shame and guilt, are learned emotions, shaped by the social and cultural environment we grow up in.


What I have observed in my clinical work, particularly in the past twenty or so years, is that if we don’t like how we experience an emotion, we don’t want it to be there. If you happen to be feeling sad about the breakdown of your relationship, you might find yourself surrounded by people making comments such as ‘You’ll get over it’, ‘Snap out of it’, ‘Think positively’.


Although your friends and loved ones are trying to be helpful, this pressure to never feel sad or ‘blue’ is very rarely helpful. These comments also tend to encourage people to suppress feelings that are a part of being human.


Poets often describe pain and joy as two sides of the same coin — both are necessary for a life that is fully lived. An example is John Keats’ ‘Ode on Melancholy’ written in 1819.


PRESSURE TO BE HAPPY


The world that you are living in endlessly sends you messages that you not only should be happy but also deserve to be happy. Everywhere you look, people’s social media profiles are immaculately curated to show their happiest selves.


Billions of dollars are spent showing you what products to buy to be truly happy — the foods, fashions, cosmetic surgery, cars, holidays . . . an endless supply of things and stuff that will ensure you never have to feel blue. Of course, the other inference here is that if you do feel ‘blue’ and dissatisfied you must be a loser who can’t afford what it takes to be an always-happy winner, with a happy, perfect life.


When the fact is . . .
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What’s more, as I wrote in my earlier book The Book of Knowing:




If you don’t accept reality for what it is, you’re f@#ked. Because the universe doesn’t care. It is not just nor is it fair. Otherwise, bad things wouldn’t happen to good people.
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In this same context, I do not believe in the word deserve. You do not deserve to feel sad after a loss or traumatic event, you just are. It is not a punishment.


Sometimes you might feel sad or blue because of things that are happening in your world. What is important is how you find your way to the other side.


THE MYTH OF ‘MAKE ME’


Another important fact to understand is that no one can make you feel sad or blue. Other people may impact on or influence your emotional state, but you are ultimately responsible for how you feel (unless of course it is caused by something biological like the flu, a stomach bug, a broken limb, depression, etc.).


In The Book of Angst I draw attention to this phenomenon. It sounds something like this:




‘He made me feel sad/blue.’


‘She made me feel angry.’


‘They made me feel worthless.’


THESE STATEMENTS


ARE NOT TRUE!





How you think about yourself and your world creates how you feel. Sure, you can be influenced by factors in your environment, but ultimately it’s all your work. (That is, unless the ‘feeling blue’ morphs into being depressed, and your biology starts to take hold — more on that later.)


It may feel as though the emotions you are experiencing are independent of you and are being inflicted upon you by the world, but that quite simply is not true. Think about it this way (from The Book of Angst):




I can’t make you love me, I can’t make you smile or cry — you do that. If someone you love doesn’t love you back, you may feel sad and blue but you don’t get to change it. Likewise, if you don’t want to establish an intimate relationship with someone they can’t make you.





THE LOCUS OF CONTROL


You may not have heard of this term. It refers to the extent to which you feel as though you have control over the events and influences in your life, and therefore how you manage them. If you constantly look outside of yourself for happiness and fulfilment — through things like consumables, other people, religion or money — you never learn how to trust your own abilities and develop your own resilience.


In fact, we all operate according to what psychologists refer to as this locus of control. It relates to an individual’s perception about the underlying main causes of events in their life. So, in other words, are you in control of your own destiny (internal locus of control), or do you believe that you are controlled by external forces such as fate or God or other people (external locus of control)?


I encourage the belief that the locus of control needs to be internal. This means you get to choose. The external pursuit of happiness positions you as a victim, or, as I often say: ‘You live like a leaf in the wind.’ If you can be destabilised by the slightest breeze, you’ll never be prepared for the inevitable storms that life will dish out.


RECENT RESEARCH


Interestingly, researchers have now shown that allowing yourself to experience ‘not-so-happy’ feelings develops resilience, hence promoting psychological wellbeing. One research team found that the link between negative mental states and poor emotional and physical health was weaker in individuals who considered negative moods as useful. Indeed, negative moods correlated with low life satisfaction only in people who did not perceive adverse feelings as helpful or pleasant (Luong, Wrzus, Wagner & Riedeger, Emotion, 2016).
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If you have an external locus of control, you can end up living like a leaf in the wind.


Other cross-cultural studies also indicate that people living in Westernised countries are four to ten times more likely to experience depression and anxiety than people from cultures where both positive and negative emotions are considered to be an essential part of life. In such cultures there does not appear to be the same constant pressure to be happy and joyful.


It is interesting to note, however, that in Eastern cultures that have become heavily Westernised, such as Japan, mood disturbance has increased, as have suicide rates.


HAPPINESS ENTITLEMENT


The Baby Boomers (born 1946–64) have never really suffered the hardship their parents had on a societal scale, living through world wars and severe economic depression.


Neither have their children:


• Gen X: born 1965–80


• Gen Y: born 1981–96


• Gen Z: born 1997–2012


For these generations, happiness and pleasure are viewed as a ‘given’ or a ‘right’. Hardship is an inconvenience, and something that can be fixed by the parental figure. This teaches them the big golden myth: ‘Thou shalt never, and never have to, experience discomfort.’


The Baby Boomers remembered the suffering and hardship experienced by their parents, and vowed and declared that their children’s lives would be different. However, although this seems to be a magnanimous belief system, it actually risks teaching entitlement, and can result in the lowering of discomfort tolerance.


Being able to tolerate discomfort is essential for resilience. A child who can adapt to all weathers is equipped to deal with frustration, disappointment, loss, unfairness and injustice. The entitled prince and princess do not have these skills.
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Here’s a quote I really like, from American science fiction writer Robert A. Heinlein:




Don’t handicap your children by making their lives easy.





Parents, particularly those with excessive wealth, can protect their children from certain hardships. But you can never protect them from death and rejection or illnesses like Covid. These are random life events which we all experience, and from which no amount of money and indulgence can protect us.


THE COVID BLUES
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Just before we leave the subject of entitlement, one of the things I observed, particularly in the first wave of the Covid pandemic, was a real sense of being inconvenienced.


• ‘What do you mean we can’t go on our overseas trip?’


• ‘I hate not being able to go out to clubs or have parties with three hundred of my closest friends!’


• ‘I shouldn’t have to wear a mask or have a vaccine. I should be able to do what I want, not what “they” [of course, there’s always a “they”] want me to do!’


There was frequently a sense of ‘They have no right to dictate to us what we should and shouldn’t be able to do!’


Should and should not are popular mantras of the entitled!


However, as time progressed and the death toll rose, the landscape changed. The pandemic swept uncaringly, unfairly and unjustly across the world. Very real mental health issues began to emerge — an epidemic of fear and worry on a global scale, particularly among certain groups such as the elderly, care providers and people with underlying health conditions.


Rates of anxiety soared across all age groups and in many different forms: health anxiety, worry (generalised anxiety), OCD (obsessive compulsive disorder). Young people began to experience more depression and anxiety. They had difficulty maintaining their motivation, and they felt powerlessness and pessimism about the future.


These phenomena can lead to both the blues and depression. In his work on ‘learned helplessness’, Martin Seligman highlights the profound psychological contribution that powerlessness, hopelessness and helplessness make to depression.


The Covid pandemic has confronted us all with these experiences, giving many of us what you might call ‘the Covid blues’.


Tips for managing the Covid blues


It is impossible to predict where the world will be at with regard to the Covid pandemic and its psychological impact when this book goes to print and is released into bookshops. However, just in case we continue to be surprised by Covid’s enduring capacity to metamorphose — or some other pandemic has come along — here are a few mental health tips based on advice from the World Health Organization.
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• Keep informed with information from trusted, reputable sources, but avoid over-exposure to information.


• Keep up with your daily routines as much as possible. Combine work with exercise and doing enjoyable things. Don’t spend too much time in your pyjamas — although I know that habit to be seductive, especially in the winter months.


• Combat isolation by staying in touch with others by telephone or through online channels, especially family members overseas or far away.
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Keep up with your daily routines — and try to avoid spending too much time in your pyjamas!


• Be mindful of alcohol and substance consumption.


• Watch the amount of screentime you engage in per day, avoiding long periods of time spent playing video games and scrolling Instagram.


• Be kind to other people and see if there are ways you can support others (for example, helping with online shopping).


• If you are a worrier, or finding yourself worrying more since the arrival of Covid, have a look at my book on overthinking (couldn’t resist that opportunity).
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WHAT TO DO IF YOU’RE JUST FEELING ‘BLUE’


I’d just like to emphasise that in this chapter I am referring to strategies for the blues, which is not to be confused with depression. When you have the ‘blues’, you probably feel sad, tearful and withdrawn, with a lack of energy or motivation. These feelings tend to be mild and will pass without causing too much disruption to your daily routine. These phases of sadness are very much a part of everyday life.


Feeling blue or a bit down every now and then can provide you with a little tap on the shoulder to remind you to look at areas of your life that may need changing. The blues don’t just appear ‘out of the blue’. They are more often associated with something specific (for example, disappointment, relationship breakdown, loss, frustration or betrayal).


How you can shift the blues


You can often lighten your mood by the simplest of interventions.


• Spend time with loved ones.


• Watch a favourite funny show.
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• Focus on a pastime or hobby. I find jigsaw puzzles quite hypnotic and good for distracting me from my woes.


• Talk through your feelings with someone — if not a friend then perhaps a therapist. Cognitive therapy offers an excellent problem–solution-focused approach.


• Get physically active. Go for a walk. Nature will always soothe a troubled soul. If the weather is nasty, watch a David Attenborough documentary.


• Do something creative: journal, draw, scrapbook, do some colouring, listen to music.


• Take the opportunity to do things that are out of your comfort zone.


AND FINALLY, THE ‘WINTER BLUES’


The ‘winter blues’ are very common in parts of the world that experience long winters with very little sunlight. Technically this is referred to as SAD (seasonal affective disorder). In these countries, sufferers are commonly treated with light therapy boxes, but professional guidance is recommended.


[image: Illustration]









CHAPTER TWO


BEYOND THE BLUES







Having had severe depression and breast cancer, depression in my experience was far worse. With breast cancer, I was in physical pain, but not the psychic pain of depression that prevented me from enjoying and living my life.


— Gwendoline Smith, Breast Support
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