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Author’s note to the reader


The author of this work has made every effort to ensure the information contained in this book is as accurate and as up to date as possible at the time of publication. However, medical and pharmaceutical knowledge is constantly changing. Readers should note that this book is not intended to be a substitute for medical or specialist advice. Neither the author nor the publishers can be held responsible for any errors or omissions or any actions that may be taken by a reader as a result of any reliance on the information contained in the text.


The terms ‘he’ and ‘she’ have been used interchangeably to denote the person who has depression.
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How you can help someone who has depression


If someone you love has depression, and you’re wondering how you can help, this handbook is written especially for you. Whether it’s a partner, child, parent, sister or brother, or a friend, whether he’s been diagnosed or whether you suspect she has depression, family and friends can play a key role in supporting the person, and this book is designed to help. It will also be of use to anyone who has had depression themselves.


In the last few years, there has been an explosion of interest in depression. It’s often in the news and many high-profile celebrities have told heartfelt stories about their own depression and how they cope. However, only about one-third of people who have depression are getting the right treatment, and depression is under-diagnosed and under-treated. The World Health Organization (WHO, see <www.who.int>) cites several reasons for this. Research shows that doctors don’t always recognize depression.1 Depression itself is sometimes regarded as untreatable, when in fact it is treatable. In addition, those who have depression may not seek the help they need.


The very nature of depression means that people with the condition often have a sense of hopelessness, lack of interest and lethargy, along with poor self-esteem and low confidence, and so may find it very difficult to seek treatment or to express how they feel, especially in the short time allotted for a doctor’s appointment. People with depression may not even recognize they have the illness. They might think no one, not even a doctor, can help. Or they might think they’ll feel better without treatment. They might worry about having treatment, or the potential effect on their career if their workplace found out. They might feel too embarrassed to tell anyone, even their own partner or other family member. Despite its higher profile nowadays, it’s still common to feel that to admit depression is to admit defeat or weakness. All this can mean that someone who has the illness may not get the help he or she needs.


If you are a family member or friend of someone with depression, the WHO says that ‘the role of the family in looking after a depressed person cannot be overemphasized’. You are in a key position to help, and may be able to make the vital difference between the person you love getting a diagnosis and treatment, or not. Your role is potentially invaluable because:




•you may have more time, energy and motivation than the person to inform yourself about what depression is – and information is a key tool in battling depression;


•you are often more likely to spot the symptoms of depression than the person himself. In fact, you might be the only one to spot the signs of depression at an early stage and be crucial in helping him get a proper diagnosis;


•you are in a key position to help the person to get the treatment he needs;


•you can support him during his treatment;


•you are well placed to help him during his recovery, and support him back to normal life and his previous activities;


•you can help him get all the information he needs, including steps to prevent the depression recurring.





Of course, no one can take responsibility for someone else’s illness or well-being, nor should it be expected of you, no matter how close you are or how much you love the person you want to help. And you shouldn’t expect it of yourself, despite your likely sense of responsibility and perhaps guilt. It’s important that you don’t blame yourself if recovery is slow or problematic, or the person won’t or can’t listen to you or accept your help.


But there are many positive steps you can take. This handbook offers an action plan. It will:




•give you the factual information you need about depression. As explained above, recognizing symptoms is particularly important as the person herself (and some doctors) may not always recognize depression;


•tell you about the treatments available;


•explain how to get help for the person who has depression;


•suggest ways to help someone recover;


•inform you about how to help prevent recurrent depression;


•tell you about mindfulness-based cognitive therapy, a valuable new technique for helping avoid the recurrence of depression;


•suggest ways you can keep yourself healthy and well. This is vital – if you run out of steam, you won’t be able to help anyone else.





Caring about someone who has depression is often a difficult and thankless task, with no quick fixes. The day-to-day reality of staying strong while someone else is at rock bottom – and sometimes appearing to be beyond help – is gruelling. I very much hope this book will help show you that there is a way through, and that even when the depressed person can’t express appreciation of it, your support is extremely valuable.
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What is depression and how is it diagnosed?


Everyone feels sad from time to time. When something upsetting happens, or we go through a bad patch, it’s normal to experience a reaction and feel down. Our moods can also be influenced by hormone imbalances, physical illness, tiredness or stress. So we might say, ‘I’m depressed’, when really we mean we’re fed up or angry, run down or sad. Thankfully, for most of us, most of the time, the good days outnumber the bad and we get through the down times and are able to carry on with our lives again. But depression is very different.


Depression is an illness and is one of the most common reasons for consulting a doctor.1 Sometimes called depressive disorder or clinical depression, it refers to a range of symptoms, characterized first by persistent low mood and second by loss of interest in ordinary things and experiences that the person previously enjoyed, together with a range of other emotional, cognitive, physical and behavioural symptoms. These can include tiredness, feelings of hopelessness, anxiety, negative thoughts, despair, low self-esteem, poor concentration and memory, tearfulness, feelings of inadequacy, forgetfulness, poor motivation, low energy, reduced self-care in terms of personal hygiene and appearance, inactivity, changes in appetite, loss of sex drive, worrying about one’s health more than usual, close-down of social life, a range of physical symptoms like aches and pains, sleep problems and thoughts of death or suicide.


How common is depression?


Overall, depression occurs in one in six people in the UK;2 women are more likely to have depression than men. Around 1 in 20 people at any one time experience major ‘clinical’ depression.3 No two people’s experience of depression is exactly the same, but there are usually common features. Whatever form it takes, it is an extremely isolating, daunting and debilitating experience. Depression can vary in severity from mild to severe, and greatly interfere with someone’s ability to function, affecting family relationships, working life and social life. People who have severe depression may harm themselves or have thoughts of suicide. Rarely, they may have hallucinations or delusions. Depression is sometimes, but not always, accompanied by anxiety. People may have just one episode of depression in their lifetime, though around half of people who have an episode of depression have further episodes later on.


Depression used to be thought of as lasting on average for four to six months, with complete recovery after that. Now it’s known that symptoms can last for a year or more – the World Health Organization found that 60 per cent of people have depression a year after diagnosis, and 10 per cent have persistent or chronic depression. About 50 per cent, after a first episode of major depression, go on to have at least one more episode, and after the second episode the risk of a further relapse rises to 70 per cent and after a third episode rises to 90 per cent.4


Having depression is not the same as being lazy or weak. It is a medical disorder, and it can be treated. And there are many steps someone who has depression can take to help herself and to prevent recurrence.


Whatever the facts and figures, when you love someone who has depression, it can be a frightening, draining and frustrating experience. The heartache of seeing someone you care for enduring such a distressing time may be compounded by feeling at a loss as to how best to help. Understanding more about the nature of depression can arm you with the knowledge you need about ways to offer support and assistance. The good news is that most people recover from depression – for some it can even be a catalyst for positive change and growth.


Current thinking about depression


There is no universally accepted diagnostic test for depression, such as a blood test or scan. This means that over the years, individual groups of clinicians have come up with their own diagnostic criteria and different ways of describing and classifying depression. So the way depression is diagnosed has changed over time, in the light of new research or new ways of thinking about the condition. The fact there is no single, universal way of diagnosing depression underlines what a complex disorder depression is.


There are a range of internationally accepted ways of recognizing and classifying depression disorders – the Diagnostic and Statistic Manual (DSM-IV) and the International Classification of Disease (ICD-10) have been the most popular criteria in use and are quite similar to each other, but even these are updated in the light of new research and may still be hotly debated between psychiatrists. In the UK, the Guideline Development Group of the UK’s National Institute for Health and Clinical Excellence (NICE) has set down clinical guidelines for the diagnosis and treatment of a whole range of disorders, including depression. It uses DSM-IV as the basis of its guidelines (DSM-IV is in the process of being updated at the time of writing to DSM-V).


In GP surgeries in the UK, various diagnostic tools may be used, some of which are based on DSM-IV. For example there is the General Health Questionnaire (GHQ), the Hospital Anxiety and Depression Scale (HADS), the Beck Depression Inventory (BDI) and the Patient Health Questionnaire (PHQ).


How is depression diagnosed?


When considering a diagnosis of depression, the two key symptoms that the National Institute for Health and Clinical Excellence advises doctors to look for are:




•persistent sadness or low mood nearly every day;


•marked loss of interest or pleasure in most activities.





Assessment and diagnosis of depression is then based on:




•the number of symptoms a person has (at least one of the two core symptoms must be present);


•how severe they are – that is, how far they impact on the person’s daily life;


•how long the person has had the current symptoms (two weeks is regarded as the minimum for a diagnosis to be made);


•how long the symptoms in themselves last – they must be present for most of every day.





Depression is usually categorized as being mild, moderate or severe, depending on whether or not the two core symptoms are present. To decide on the severity of the depression, other symptoms too are taken into account. Based on DSM-IV criteria, these are:




•loss of energy/fatigue


•feelings of worthlessness/excessive or inappropriate guilt


•recurrent thoughts of death, suicidal thoughts or suicide attempts


•poor concentration or indecisiveness


•agitation or slowing of movements


•disturbed sleep – either sleeping less or more compared to usual


•decreased or increased appetite and/or weight.





For a diagnosis of mild depression to be made, five symptoms including at least one of the core symptoms need to be present, resulting in only minor functional impairment, or effect on the person’s life.


For moderate depression to be diagnosed, the effect on the person’s life needs to be between mild and severe.


For a diagnosis of severe depression, the person must have most of the symptoms above, including at least one of the core symptoms, which are interfering significantly with his functioning.


If a person has only four of the above symptoms, she is described as having subthreshold depressive symptoms, provided they have little effect on her functioning and the symptoms are either intermittent, or have been present for less than two weeks. This means the person will not be diagnosed with mild depression, but is recognized to be experiencing depressive symptoms.5A past history of mood disorders is also taken into account, as are the expected level of social support, and life events. If someone’s symptoms are triggered by an external stressful event, such as divorce or bereavement, it’s important to recognize that her symptoms may be an extension of absolutely normal feelings that would be expected after such an event. Of course, if the symptoms increase in number or intensity, or last longer than seems appropriate, then a different diagnosis might be made. A good doctor will take into account not just the symptoms, but also the bigger picture of the person in the context of his or her life as a whole, including factors such as family support, work, housing, and any other health problems.
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More about the symptoms of depression


As explained in the last chapter, two key symptoms in diagnosing depression are




1if someone is in a generally depressed mood on most days; and/ or


2a condition known as ‘anhedonia’, whereby someone is completely lacking in interest in what is going on, and cannot take pleasure in activities he would normally find enjoyable.





If you live with or are close to someone whom you suspect may be depressed, you will know what he is normally like and you will have a sound instinct for when something is wrong. Among the things you may feel or say about the person are:




‘He just doesn’t seem himself.’


‘It’s as though she can’t be bothered any more.’


‘He seems so listless at the moment.’


‘No one can persuade her to go out, she doesn’t want to know.’


‘He looks sad/down all the time. He just stares into space.’


‘She just wants to be on her own at the moment.’


‘He can hardly get any words out. He just sits there.’


‘She isn’t interested in anything any more.’


‘Nothing seems to make him smile these days.’


‘She always used to be so enthusiastic about life, but now the stuffing seems to have been knocked out of her.’


‘He can’t even get excited when the kids do something funny any more.’


‘She can’t explain how she feels.’


‘I don’t know what’s wrong with him.’


‘I can’t get through to her.’


‘She can’t seem to cope any more.’


‘She’s oblivious to what’s going on around her.’


‘He doesn’t seem to care about anything or anyone.’


‘Nothing seems to cheer her up.’





Let’s look at some of the symptoms of depression in more detail:




•Sleep problems. For example, finding it difficult to sleep or needing to sleep more than normal. Waking up very early and not being able to go back to sleep is a classic sign.


•Changes in appetite. You might notice that the person is picking at food, insists he isn’t hungry, can’t be bothered to cook for himself, or forgets to go shopping for food. Or maybe he is uncharacteristically eating more, or even comfort or binge eating.


•Tiredness. Feeling more tired than usual is another typical symptom – apparently sleeping well but feeling unrefreshed in the morning. Some people retreat to bed as a way of escaping or of avoiding having to participate in everyday activities. You might notice a general sense of malaise and lack of energy and listlessness – the person may look and sound tired, be unable to keep her eyes open, or sleep at times unusual for her, e.g. having an uncharacteristic lie-in.


•Restlessness. The person may seem unduly fidgety or be unable to sit still for long – he may get up and walk around the room, or have to keep busy all the time. Alternatively, he may seem much slower than normal, with slow reactions and a tired demeanour.


•Inability to concentrate or make decisions. He may find it difficult even to decide whether he wants tea or coffee, or what to wear. He may continually respond to questions with ‘I don’t know’.


•Feeling overwhelmed by the simplest tasks. At its worst, even getting up to answer the doorbell or phone can seem impossible.


•Feelings of guilt or worthlessness. Worrying to excess about something he has or hasn’t done is characteristic, as is being overly concerned by what others may think. Worthlessness may show as low self-esteem, feeling he hasn’t achieved anything, or that his life has been empty or pointless.


•Suicidal thoughts. Some people say, for example, ‘I’d be better off dead’ or ‘You’d be better off without me’ or ‘I wish I’d never been born’. Threats of suicide should never be ignored or dismissed as attention-seeking.
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