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Overcoming Depression


Alice Muir




Introduction


When I sat down to write this book, I began it in the same way as my previous nine books; I did the research, thought around the subject and reflected on what I believed someone who was depressed or who wanted to know about depression would want to read. I’ve been writing, coaching and running workshops on depression for several decades, and have added to my background knowledge and experience with books on post-natal depression, stress, anxiety and loneliness.


Then I began the actual writing: Introduction; Chapter 1; paragraph 1. A first paragraph was written, then another and another. Introduction written. Great, well under way. But as I progressed through Chapter 1, instead of the writing becoming easier as usual, the work began to slow down and become very heavy-going, and my mind began to drift. This had never happened before. What was the problem?


I looked back at the Introduction I had already written and pressed the delete button. Then I began writing this Introduction. Why? The problem was that I had depression myself when I was 18; this lasted for some time, and it was a very difficult time in my life. And I couldn’t write this book without mentioning this and building my experiences and personal insight into what I was writing. I felt I owed it to readers who have depression to be honest with them. So this is a new introduction, a new start for me and the book. And the book I finished in October 2012 is very different from the one I started to write in May 2012.


When I wrote the Introduction, it was the spring of 2012 and there was an exciting summer ahead, with the Queen’s Diamond Jubilee celebrations and the London Olympics, and, on a more personal note, my second grandchild due to be born in late July. However, just after I began writing, my father went into hospital, where he was diagnosed with end-stage motor neurone disease (MND) and given only months to live. This book has been a supportive companion, providing me with a refuge over the summer while the father I knew and loved disappeared more and more quickly into the prison created by a body that would do less and less for him, leaving him finally unable to speak, open his eyes or make himself understood, although his mind was not affected. Dad died peacefully at midnight on 6 September 2012. At the other end of life’s unpredictable journey, my beautiful granddaughter bounced into the world safely on 18 July, perfect in every way and with piercing blue eyes. The summer of 2012, and writing this book, is something I’ll never forget.


Alice Muir


Chartered Psychologist/Writer


October 2012




Part 1:


Information




1


Understanding depression
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It is common to hear the word ‘depressed’ used in throwaway comments like ‘I’m feeling really depressed about my job’, or ‘This weather is so depressing’. Maybe people who talk like that are clinically depressed, but it’s much more likely that they are simply a bit ‘fed-up’, or ‘down in the dumps’, something which happens to us all from time to time. Everyone feels low, blue or unhappy sometimes.


But if feelings like these are interfering with your life and go on all day, and for more than a couple of weeks, or if they keep coming back for a few days at a time, it could be a sign that you are medically depressed, in which case you should be doing something about it.
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How do you feel?









1  Are you feeling any of these right now? (Choose as many as apply.)


    a  Fed-up


    b  In low spirits


    c  Down


    d  Depressed


    e  None of these



2  Have you felt any of these in the past few weeks? (Choose as many as apply.)


    a  Tearful


    b  No energy


    c  Over-reacting to everything


    d  That no-one understands


    e  None of these



3  Do you feel you know what depression is? (Choose as many as apply.)


    a  Not sure


    b  Yes


    c  No


    d  Have a rough idea



4  If you have experience of depression yourself or in another person, how long did this last?


    a  Less than a month


    b  A few months


    c  About six months


    d  More than six months



5  Which of these people has had depression? (Choose as many as apply.)


    a  Robbie Williams (singer with Take That)


    b  Sir Winston Churchill (British prime minister during World War II)


    c  Gwyneth Paltrow (actress)


    d  David Walliams (actor and comedian from Little Britain)


    e  None of them.
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Why read this book?


This is a book for anyone who wants to know more about depression and how to cope better with it, maybe for themselves or maybe for someone else. It’s user friendly, informed and informative, and written by someone who knows what depression feels like.


Depression can affect anyone, both men and women, from any background and at any age. The answer to Question 5 above is ‘all of them’. Even the rich and famous get depressed. As I was writing this book, I was surprised at how many celebrities revealed for the first time that they had been depressed. One of these was David Walliams, who disclosed in October 2012 that he’d had depression, and that he had gone into rehab at the start of his career to deal with depression following the break up of a relationship.


Most people either have personal experience of depression, as I do, or know someone close to them who has. I have several friends and relatives who have been depressed. Perhaps you do too. Several people in your street, or nearby, will be experiencing its effects right now. Appendix 1 has more information and guidance for those who have a friend or loved one with depression and want to know how best to help them. Children can become depressed too, and Appendix 3 has more information about this.


It can be very difficult to know what to do if you’re depressed. How can you find help? You may not know what’s wrong, or the questions to ask or who to ask for help. You just know that something is very wrong without knowing what, and that’s a really scary way to feel. Who can you trust enough to talk about it? What will they think of you? And what about your job? Coping at work can grow harder and harder, but as long as you can keep going and do your job, you hope no-one will notice you’re a bit down.


Being depressed is not only distressing, but it can feel painful inside. It is disabling, and it saps your energy and enthusiasm for life as well as your energy and motivation to do something about the way you are feeling. If you trip and break your wrist, it will also be distressing, disabling and painful, but it won’t take away your energy and zest for life or your energy for seeking help. You just dial 999, and the emergency services will arrive and sort you out. If only it were that easy when you’re depressed. This book will try to improve that situation for you, and show you the way forward, and how to build up the energy to take action.
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Myth: People who are depressed could ‘pull themselves together’ and ‘snap out of it’ if they tried hard enough.


Truth: No, they couldn’t! No more than you can ‘snap out of’ the flu or a broken arm.
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What is depression?


What is depression? What brings it on? What can you do about it? There are so many questions, often with a fear of the unknown. This book will explain what depression is, how it can make you feel, and what you can do about it. Reading a book like this will not provide an immediate solution, but it will answer these questions and others you didn’t know you had, as well as giving you straightforward ways to cope better and feel more in control. You won’t find any heavy medical explanations, although if you are interested in these, Appendix 4 gives details of where to find such information. Your doctor is also a good first contact.




‘It was as if I was cut-off from everything around me. My feelings had sort of gone flat. It’s hard to explain. Fun, love, everyday life – all seemed muffled, as if they were behind a screen, and I couldn’t get to them.’


Jade





You’ll find ideas and information to think about throughout the book, as well as checklists and questionnaires to use if you wish to. But I know that depression can make everything seem an effort, so you can always come back to these on a better day if you need to. It does help to have to hand a small notebook and pen or, if you prefer, a loose-leaf folder, a netbook or laptop. That way, you can jot down answers to questionnaires or make a note of anything you’ve found particularly helpful. But be sure to keep these notes safe; they are just for your eyes. Alternatively, you might find it easier to make an audio recording, or to make notes on your mobile phone.


At the beginning of each chapter there will be a short assessment like the one you’ve just completed, to give you the chance to rate yourself on how you feel, and to get you thinking about some of the key issues to be discussed in that chapter.
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Point to remember








You’ll find everything in this book friendly, straightforward and easy to follow, with as little jargon as possible. Move through the chapters at your own pace, or dip in and out of the book to suit your interests. Don’t worry if you find you have to reread some pages. Depression tends to make concentrating difficult. Give yourself whatever time you need, and don’t overdo it. You can use this book as a reference later too. I’m sorry to say I can’t provide any overnight miracle cures – I wish I could – but what you’ll read will help you to understand depression better, and get you started on the path to recovery.
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How common is depression?


Mental health problems are more common than you might expect. At any one time in the UK, 300 out of 1,000 people will be experiencing a mental health problem of some kind. That’s three people in every ten. So in your city, town or village right now, three in every ten people do not feel well psychologically.


The Kings Fund reported in 2007, that 1.25 million people in England were depressed. In 2012, the Royal College of Psychiatrists estimated that one person in five will experience depression of some kind at some point in their lives. With so many people suffering in this way, it’s surprising we don’t hear more about it. One reason is that many people don’t tell even close friends and relatives they are depressed, because there is still a stigma surrounding mental health. According to the NHS (2012), depression is the fourth most common cause of disability and disease worldwide, and the World Health Organization has said (2012) that depression will be the most common cause of ill health in the developed world by 2020. We don’t live in a very happy world.


The NHS describes depression as the most common mental health disorder in the UK, and the most common reason for consulting a doctor. Every year in the UK, 6 per cent of adults will experience a period of depression, and more than 15 per cent (or around one in six) will experience depression during their lifetime.


So when you are in the doctor’s waiting room, the majority of other patients are likely to be there because they are depressed.


Women are more likely than men to have an episode of depression which needs treatment.


According to the NHS (2012), one in four women and one in ten men in the UK will experience depression that needs treatment at some point during their lifetime.
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Point to remember








Healthcare professionals use different terms for what the general public would call ‘depression’. These terms include ‘major depressive disorder’, ‘clinical depression’ and ‘medical depression’. ‘Dysthymia’ is an expression that is sometimes used when a person has had a few mild symptoms, but these have lasted for two years or more. For simplicity, I’ll just use ‘depression’ to mean any of these. Other types of depression will be explained in Chapter 2.
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Recognizing depression


Depression isn’t about feeling ‘fed-up’ now and then, or upset by some bad news, unless the feelings continue over weeks or months. Have a look through these signs of depression.
 

If for the past month, you have experienced three or four of the following on more days than not, you may be depressed and should see your doctor.



•  Waking up early, having difficulty sleeping, or sleeping more than usual



•  Finding it hard to concentrate or make decisions



•  Crying a lot for no clear reason



•  Socializing much less than normal



•  Feeling tired with no energy, and as if everything is an effort



•  Physical aches and pains with no physical cause



•  Feeling low-spirited for much of the time, more days than not



•  Getting no pleasure out of anything



•  Losing interest in your sex life



•  Blaming yourself and feeling guilty when you wouldn’t usually



•  Lacking self-confidence and self-esteem



•  Having many negative thoughts



•  Not eating properly, and losing or putting on weight



•  Feeling helpless or empty



•  Self-harming (e.g. cutting yourself, overdosing, burning yourself with cigarettes)



•  Distancing yourself from others; not asking for support



•  Being unusually pessimistic about the future



•  Thinking about death or suicide most days.


If your score is borderline or, despite your score, you’re still not sure whether you have depression, it’s advisable to see your doctor for an assessment. It doesn’t always show itself in clear ways, especially if it’s mild.
 

Like other illnesses, depression can be mild, moderate or severe. Here is how you can recognize the difference.
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Even if depression seems mild, it doesn’t mean you shouldn’t see the doctor. Mild depression, left untreated for weeks or months, can still make life more colourless than it should be and can easily develop into something more serious.


Many people find that they are both anxious and depressed at the same time. These feelings are not opposites. You can feel down about a promotion that didn’t work out, but also be worried about what that means for your future plans. It’s a very common everyday mix of feelings.


If you are having suicidal thoughts, or find yourself planning how you could take your own life, you should see your doctor or another health professional immediately. You’ll find more on suicidal behaviour in Appendix 2, and contact details for organizations offering information and support in Appendix 4.
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Case study: Amy








Amy, aged 29, had sailed through school and university, and straight into a job in graphic design. Life was good. She’d been working for five years and was saving up to buy a flat when, out of the blue, she was made redundant. She tried to get another job, but had no luck, and within a few months, she had to move back in with her parents. Although she got on well with her parents, it felt bad having to go back home. Gradually, over the following months, she would sleep in later and later in the morning, then watch daytime TV. Soon, she couldn’t be bothered getting dressed to go out with her friends. Amy thought she was just fed up at losing her job, but she was actually becoming depressed.
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SELF-HARM


Harming yourself by cutting your arms, banging your head, scratching or burning your skin, binge drinking etc can be part of depression, although it can also indicate that someone is emotionally distressed rather than depressed. Self-harm can give a release or outlet to emotional pain, or be the outcome of very low self-esteem or self-hatred, but it isn’t usually a suicide attempt.


Diana, Princess of Wales, was a self-harmer during her marriage to the Prince of Wales, and celebrities such as the actor Russell Brand and athlete Dame Kelly Holmes have talked about their experiences of injuring themselves. There is more information about self-harm in Appendix 2, with contact details of support organizations in Appendix 4.
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Myths about depression









1  Depression is a sign of weakness



Depression can happen to both weak and strong personalities. It’s mostly brought on by circumstances or physical changes we have no control over. Some of the world’s strongest and most successful people have been depressed. These include Abraham Lincoln, Winston Churchill and, more recently, Jack Straw, a former Home Secretary, and Alasdair Campbell, former ‘spin doctor’ to Tony Blair.



2  Attempting suicide is just attention-seeking, and shouldn’t be taken as a serious risk to life



All suicide attempts should be taken seriously.



3  People who self-harm are manipulative and attention-seeking



After a major study, the organization SANE found that the opposite was true. Self-harming is usually a hidden form of behaviour. It is a coping strategy, and mainly about hiding feelings and thoughts. SANE found that the majority of those who self-harm actively try to conceal it from their family.
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The effects of depression


Your whole mind and body are affected when you’re depressed. It has an impact on almost everything you do, though sometimes you aren’t aware of it and only realize later, when you’re feeling more like yourself. Here are some of those effects. Read through them. Can you identify with any of these?






	Your body and behaviour

	How you think and feel






	

Weepy



	

   Sad and alone







	

Spending much more time than usual in bed or on the sofa



	

   Don’t feel like doing anything Useless








	

Slow



	

A failure








	

Sleep disturbed during the night



	

  Can’t be bothered with anything







	

Early morning wakening



	

   Worried







	

Hard to concentrate



	

   Bored







	

Weary



	

   Depressed







	

Everything’s an effort



	

   Thoughts about death and suicide







	

  Tired all the time



	

   Stressed









	

Taking daytime naps



	

   Nothing gives pleasure any more







	

Tense



	

   Fed-up and low







	

Sleeping more/sleeping less



	

   Anxious







	

Eating more/eating less



	

Feel you can’t cope with things







	

Weight gain/weight loss



	

   No point in anything







	

Self-harming



	

   Go over and over things in your mind







	

Avoiding other people



	

   Panicky







	

Memory not good



	

   No-one likes me







	

Don’t do things you used to enjoy



	

   No-one cares
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Rather than using the label ‘depressed’, try thinking of ‘being down’ or ‘having a low mood’. It’s the same thing, but it somehow feels easier to deal with and less of a heavy burden to carry.
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Recovery and recurrence


It’s difficult to say how soon you will feel better; that depends on how severe your depression is, how long you’ve felt depressed, and whether or not you have had treatment of some kind. Untreated, the average length of an episode of depression is six to eight months, though some people can experience symptoms for much longer.


You are likely to feel an improvement within two to three weeks of beginning any treatment and should then continue to improve, although possibly in a stop–start fashion, until you’re feeling like your old self again. So it may take several months to reach full recovery, and longer if you’ve been severely depressed.


It is possible that you will feel depressed again. Around half of those who have had one episode of depression will have another at some point in their life. If you’ve had several bouts, it is more likely you may have another. I had one major bout of depression and then several minor brushes with it. Through experience, I got to know the triggers that could make me feel down again, and I learned to recognize the slight changes in my thinking or behaviour that usually indicated something was beginning to change. So I was able to take action early, and avoid going into a full-blown downer.


Triggers are personal to each of us, and can be almost anything. Here are some typical triggers.



•  A major life change, or more than one at the same time



•  Stress



•  Ending an important relationship, or a problem relationship



•  Ending treatment too soon



•  Being criticized or bullied



•  Long, dark winter months



•  A major disappointment



•  Loneliness



•  Hormonal changes



•  Inactivity



•  A failure of some kind



•  Physical illness in yourself or a loved one



•  Boredom



•  Sleep deprivation or exhaustion



•  A loss of any kind.









	
[image: image]



	

Your thinking space








What do you think your triggers might be? Think back to the months before you were feeling down.



✽  What was going on in your life?



✽  How were you feeling?


If it’s all a bit of a blank, or there is nothing you can put your finger on, think about it over the next few weeks, and maybe ask those who know you well what they remember. Sometimes those around us see things that we don’t.
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Apart from looking out for triggers and early signs, it helps not to be in denial about your depression and the chance of relapse. If you think about it, it’s no different from a physical condition such as eczema, or watching your weight. It makes sense to think about prevention. Being able to handle stress better and building up your resilience to depression also help to prevent a relapse (see Chapter 11). Mindfulness has also been shown to provide some protection against a setback (Chapter 7).
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If you are depressed, baby steps will get you there. So take one day at a time, or one hour at a time if a day’s too long.
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The key points covered in Chapter 2 are:



✽  different types of depression



✽  why do people get depressed?



✽  can you bring it on yourself?



✽  how loss and bereavement can affect you



✽  stress, anxiety and depression.
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2


Types of depression and its causes
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Depression isn’t just one standard illness, the same for everyone who experiences it. Unlike toothache or a cold, which affect everyone in much the same way, everyone’s experience of depression will be different. Like rain, it can present itself in different ways, at different times and for many different reasons: a light shower, a constant drizzle, an unexpected downpour, a thunderstorm or part of a bigger pattern of sunshine and showers. Depression and low mood can also appear at important points in our lives, or certain times of year. It can be mild and pass quickly, or be more severe and last much longer. This chapter will explain this variety, and what commonly used terms mean.
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How do you feel?









1  Do you feel anxious now, or have you been anxious recently?


    a  Yes


    b  No


    c  Not sure



2  Do you feel well a lot of the time, but can often feel a bit down?


    a  Yes


    b  No


    c  Not sure



3  If you are a mother, did you feel a bit tearful and down for a short time a few days after giving birth?


    a  Yes


    b  No



4  Did you feel down or depressed for many weeks or months in the year or so after giving birth?


    a  Yes


    b  No



5  Are there times when you feel exceptionally happy, elated and full of energy and ideas - and this alternates with times when you feel very tired, down and depressed?


    a  Yes


    b  No


    c  Not sure



6  Have other members of your family experienced any of these? (tick any that apply):


    a  Depression of any kind


    b  Obsessive-compulsive disorder (OCD)


    c  Panic attacks


    d  Anxiety


    e  Difficulty coping with stress.
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The different names for depression



Chapter 1 mentioned how various healthcare professionals use different terms for what many simply call ‘depression’. Professionals use terms like ‘major depressive disorder’, ‘clinical depression’ or ‘medical depression’. This is because depression can appear in a range of guises, producing different symptoms, and healthcare workers have two very detailed classification systems available to help them to identify which they are dealing with. One is produced by the American Psychiatric Association (APA) and the other by the World Health Organization (WHO). This means that many different terms are used to describe the type and severity of depression. Sometimes the same condition may be given different names.
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Point to remember








Both the APA and WHO see depression, whatever its exact type, as a disorder of our ‘mood’. On first hearing, this sounds odd. But if you think about heart disorders, skin disorders or eye disorders, it becomes more understandable. Just as your heart, skin or eyes may not be operating properly, there can be something not working properly about your mood, about how you feel within yourself. This important process is not functioning the way it should. So health professionals call depression a ‘mood disorder’.
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We don’t need to concern ourselves with the full range and criteria for the various names and labels attached to depression (although details are given in Appendix 4 for anyone who wants to know more). All you really need to know is that:



•  depression is brought about when our mood regulation system is faulty



•  health professionals often use the word ‘affect’ in place of the word ‘mood’



•  the terms ‘medical depression’ or ‘clinical depression’ are used so that we can distinguish between occasionally feeling fed-up or blue and a persistent condition that is interfering with everyday life



•  the term ‘dysthymia’ is used for a milder form of depression that has come and gone for over two years or more



•  the terms ‘mild’, ‘moderate’ and ‘severe’ and ‘major’ or ‘minor’ are often used to indicate how serious the depression is (see Chapter 1).



[image: image] Quick fix


Whenever you get the chance, hug someone you love or your pet, or squeeze a big lovable cuddly toy.
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Different types of depression


You’ll probably be aware that there isn’t just one kind of depression that we’ve talked about so far. There are other forms of depression that are sufficiently different which I shall now explain, so that you’ll have a basic understanding of these too. Many films, books and storylines in serial dramas like soap operas feature these other illnesses.


POST-NATAL DEPRESSION (PND)


Many mothers have ‘the baby blues’ around three to five days after the birth of their baby, when they feel weepy and down. This usually passes by the tenth day after the birth without any treatment. Post-natal depression is a more serious problem, affecting one in ten new mothers. It can appear from two weeks to a few months or more after the birth. Current research suggests this depression is not hormonal, but more to do with tiredness, lack of sleep and the massive changes in lifestyle that a new baby brings, especially for older parents who have waited to start a family until they have already established a comfortable way of life. New fathers can also be affected.


A very few women, 1 in 1,000, will develop a rare and serious illness called post-natal psychosis (PNP) after giving birth. The ‘psychosis’ aspect of this condition means that they may see things that are not there and develop strange beliefs and ideas. They may not be aware of this, as the illness makes it difficult for someone to be aware that they’re behaving unusually. PNP must be treated in hospital, and there are specialist units which take the mother and her baby.


BIPOLAR DISORDER


With this illness (previously called manic depression), periods of depression alternate with periods of ‘mania’. This can form a regular pattern, although this is not always the case. ‘Bipolar’ means there are two ‘poles’ or extremes, and your mood swings back and forth between them. This change in mood can happen gradually over weeks or months, or it can be rapid and frequent. When manic, the sufferer is in a state of high excitement, and may form grand plans and fantastic schemes and try to put them into action, usually with distressing outcomes.


But outcomes are not always negative. It’s not uncommon for people with this disorder to be highly creative in their manic phase, only to pay for this later with a period of deep depression. There are many well-known examples, both today and from history. Florence Nightingale and Vincent van Gogh are believed to have been bipolar, as was the actress Vivien Leigh and the writer Virginia Woolf. The singers Ray Davies, Sinead O’Connor and Kerry Katona, actress Linda Hamilton, comedian Ruby Wax and broadcaster Steven Fry have all been diagnosed with bipolar disorder. This condition is treatable, usually with medication, the most commonly prescribed being Lithium.


SEASONAL AFFECTIVE DISORDER (SAD)


If your depression has an annual pattern and appears only in the autumn and winter, it could be caused by not getting enough daylight. Estimates vary, but seasonal affective disorder (SAD) affects around seven in every hundred of the population in the UK, and is most likely to occur in December, January and February. It’s more common in the more northern lattitudes of the nothern hemisphere (and more southern latitudes in the southern hemisphere).

OEBPS/images/common4.jpg
Y





OEBPS/images/common5.jpg





OEBPS/images/common2.jpg





OEBPS/images/common3.jpg





OEBPS/images/line1.jpg





OEBPS/images/line2.jpg





OEBPS/images/line.jpg





OEBPS/images/common1.jpg





OEBPS/images/common10.jpg





OEBPS/images/p10-01.jpg
Mild

Few symptoms.
Doesn't affect

daily life too much.

Moderate

More symptoms.

Daily life is
difficult.

Severe

Many symptoms.
Daily life is very
difficult.






OEBPS/images/P003-001.jpg
Teach






OEBPS/images/cover.jpg
OVERCOME
DEPRESSION.=

Understand depression (page 3) Types -
of depression and its causes (page

15) Who gets depressed? (page 35) @ -
Types of treatment (page

45) Cognitive behavioural W& therapy and
thinking (page 65) <> Mindfulness
and depression 1pagce 95) NLP and depression
(page 103) Medication of  depr

(page 113)6 Alternative treatments
(page 125) Coping with stress, anxiety and
panic (page 139) Coping

153) Other self-help techniques (page 165)

How to be happier (page 179) How to help a
friend with depression (page 201) Ho

46 Fecognide deprossion |
(page 217) “
\—a s\

ALICE MUIR “‘,_\\

Chartered Psychologist

on







