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INTRODUCTION


There are many different ways to talk about mental health and mental illness in India, but probably even more ways to not talk about the subject, which has been the norm for generations. Families of those who have someone suffering from a mental illness, including mine, know what it is like to talk in hushed tones, or not quite refer to a diagnosis, or pretend not to hear the words, the insults, the cruelty inherent in the word ‘crazy’ or ‘pagal’, or the jokes inherent in ‘sending someone to Agra’, home to the famous asylum established back in 1859.


Many will know or relate to the sneaking horror of what it meant to talk about being institutionalised or of having to go through electroconvulsive ‘shock’ treatment, a generation or two ago, (and even today!), not to mention the creeping fear that maybe we have it in our genes too. ‘Our genes are loaded on both sides,’ a loved one said. That they are. And perhaps nothing scares us as much as the worry that the mind can unravel, can work against us so painfully and abruptly — the ultimate betrayal.


But in many ways, we learn we are not alone. While setting up a site like The Health Collective (www.healthcollective.in), which aims to be an online safe space for credible information and conversations around mental health and illness in India, we learn almost weekly that we are far from unusual — whether in suffering, or in the need to talk openly, or even in the need to conquer those fears. We are certainly a collective force to be reckoned with, when you think about the drive to defeat discrimination and stigma. All of a sudden, more of us are finding the space or creating the space to talk openly about mental illness. Or rather, not all of a sudden — it’s more like the culmination of decades of work by ground-breaking pioneers in the field.


But each one of us has a role to play here — to learn to empathize, to raise our own levels of awareness when it comes to mental disorders, and to practise kindness. What’s the easiest thing you can do, starting today, this very minute? Think before you speak. A powerful comic in this book drawn by Kishore Mohan based on a reader’s experience shows how much damage can be done with each insult/slur that we use so lightly.


This book is nothing but a collective effort — we relied heavily on folks who were comfortable sharing their stories on dealing with depression, letting them talk to us in their own words about the ups and downs, and their path to healing. We did a few rounds of follow-up questions and very minimal, light edits, out of respect to those unique journeys.


It’s always hard to talk about some of the darkest and toughest times, and each of our contributors showed an incredible amount of grace and courage in digging down, working through potential triggers, all in an effort that their stories may resonate with someone else, who might recognise that they are not alone, not different, not ‘freaks’ or ‘cursed’; that they have nothing to be ashamed of. That is how we hope to work together to ‘normalise’ the conversation.


People shared their stories with us, some openly, some under a pseudonym or anonymously, but all courageously, profoundly brave and descriptive and able to express what it’s like to live with a condition, whether it’s the Black Dog of Depression (which the World Health Organisation powerfully visualised with the writer and illustrator Matthew Johnstone back in 2012 with a YouTube video that now has some nine million views), or a combination of depression and anxiety, one of the most common co-morbid conditions.


They have spoken openly about many dark chapters, including suicidal ideation, self-harm, nervous breakdowns. They’ve talked about the loss of hope, the pointed barb of ridicule and humiliation, the panic and fear that things will not get better, the never-ending spiral of shame and guilt. But it has not been never-ending; there has been an end, a break in the clouds of grey, an easing of the pain. There has been hope, yes, and incredible resilience. There has been healing, above all, healing that has led them here to this moment in their journey, which now intersects with yours.


Whoever you are, holding this book or reading these words, these stories will be a part of you, the brave people sharing some of their most personal moments will be a part of your narrative. May their words ease your burden, give courage where required, and above all, hope for change. We aren’t going to sit here and claim that things get better overnight, or even that there is a quick fix or sure-shot way to get better but what we do know is that better is right around the corner. We hope that wherever and whoever you are, you hear us and believe it. We are sharing a list of resources for India at the end of this book. We also want to make it clear that it’s not for everyone to share a personal story. In no way is your journey less valid or authentic if you don’t want to talk about it or share it in public. You are the best judge of that, and shouldn’t feel pressurised.


But we do have some larger messages for you. As Dr Vikram Patel told us in an interview to The Health Collective, ‘The best guardian of your own mental health is yourself. Be equipped with knowledge and skill on how to protect and promote your own mental health, but equally remember that there is nothing brave about struggling alone, and if you have got mental health experiences that are very distressing, speak to someone. It could be a friend, it could be a family member, a counsellor, it could be a mental health professional. But don’t just lock it up inside yourself.’


That is something worth thinking about. Excerpts from that interview are part of this book, as well as inputs and insights from psychologists like Meera Haran Alva, psychiatrist Dr Achal Bhagat, and, of course, close commentary and advice from my co-author, psychologist Arpita Anand.


There is a huge disclaimer to be made though, at the start of this book. These are all very individual stories from across India, and they are as inclusive as we could find — that we were privileged enough to be the recipients of — but there are many, many more stories to be told, and many many more Indias than just the urban, English-speaking one. We are aware of these limitations and will consider this as the first of the series, the start of the endeavour to collectively spread awareness and share stories, to tackle discrimination and stigma together. Do feel free to reach out individually with your thoughts and plans (contact info has been provided at the end of this book).


As we kick off this journey, psychologist Arpita Anand will take us through some of the key basics when it comes to understanding depression. You’ll also hear from others as mentioned, psychologists and psychiatrists throughout the book, as well as the experts — the people who know more about their individual conditions than anyone else. The incredible illustrations and comics are by Kishore Mohan and Pia Alize; sometimes it is true what they say, right? A picture is worth a thousand words!
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WHAT IS DEPRESSION?


Depression is a common mental disorder. It affects the way a person thinks, feels and acts. The condition has an impact on the overall functioning of the individual and tends to affect their physical and mental wellbeing.


In India, we use a variety of terms for depression. We refer to depression even as stress or tension.


As Mumbai-based psychologist and psychotherapist Hvovi Bhagwagar shares in Hindi and Marathi, we refer to depression as various things, such as dukh, ashanti, udaasi, rona. (sadness, not at peace, feeling low, crying).


Clients often use phrases such as:


• Hindi: Mann nahin lag raha hai, baar baar rona aata hai, kisi cheez main dhyaan nahin lagta, ghabrahat hoti hai, mann ashaant hai, chidchidahat hota hai, saans phoolti hai, bechaini lagti hai, chakkar aata hai, sar bhaari hai.


(I don’t feel like it/I don’t feel interested in anything, I feel like crying all the time, I can’t concentrate on anything, I feel anxious/scared, My mind is not at peace, I feel irritated, I’m breathless/can’t breathe, I feel on edge/restless, I feel lightheaded, My head is heavy)


• Marathi: Malaa kasantari vatata, mann bechain asta, hurhur vadte, khupa kaalji vadte, mee asvastha aahe, Dokyat khup vichar yetaat, Khup niraash vaatata, Kashaat mann laagat nahi.


(I don’t feel good, My mind is restless, I’m feeling agitated, I’m feeling very worried, I am not feeling well, Lots of thoughts in my head, Feeling depressed, I’m not feeling interested in anything)


Mumbai-based counsellor Stuti Saxena shares:


• Hindi - Dil bhaari-bhaari hai, kuch acha nahi lagta


Heart is heavy/I feel sadness, nothing feels right


• Marathi - Man lagat nahi, Mala nehmich kalji wattte


• English - There is a dark cloud over my head all the time, I feel a heaviness for no reason


• She adds that Afghani clients sometimes say, ‘Dilam tang ast - My heart is suffocating’.


That’s possibly as descriptive as they can make it, and as you can see, it’s not the case that people will use the terminology you’d expect.


Typical complaints are more somatic in nature rather than emotional. For instance, a person may complain about problems like fatigue, sleep and appetite problems rather than stating the way they feel…feeling low with a lack of interest in activities. This is more common in India and other countries and cultures where there is a lack of awareness about depression and/or stigma attached to depression.


HOW PREVALENT IS DEPRESSION?


Depression is very prevalent and often referred to as the common cold of psychiatry. According to the WHO, it is the leading cause of disability worldwide. In India, The National Mental Health Survey (2015–16) found that approximately one in every 20 Indians suffers from depression. Here are some facts about depression which can give the reader a better idea about the disorder:


• Around 150 million Indians suffer from depression which requires immediate intervention.


• 9.8 million Indians between 13–17 years of age are in need of active intervention.


• 22.4 per cent of the population above 18 years in the 12 surveyed states suffer from substance abuse disorder.


• There is a treatment gap of 28 per cent to 83 per cent for mental disorders and 86 per cent for alcohol use disorders.


It’s important to understand that there is a difference between ‘depression’, the colloquial term we use for feeling low or under the weather, and the diagnosis of depression, which is a clinical condition.


Depression is a condition that constitutes several symptoms like feeling low (being one), sleep and appetite disturbances, low energy/fatigue, lack of interest in activities, feelings of worthlessness/guilt and suicidal thoughts. It lasts for a period of time and requires medical intervention. On the other hand, feeling low is only one symptom that can be a response to something, may get better on its own and may not be accompanied by other symptoms.


WHAT CAUSES DEPRESSION?


• Common causes may be biological, genetic or environmental factors. So either a person may have a risk due to brain chemistry, or family history, or there might be certain stressors in his or her environment that can cause depression. However, it is not only the stressor, rather a response to the stressor that is the critical issue. In other words, how the person responds to the stressors indicates whether they may become depressed. People with inadequate coping strategies or lack of adequate support are more at risk.


• What are common co-morbid conditions? Anxiety is the most common co-morbid condition and almost up to 50 per cent of people could have both conditions.


HOW CAN YOU TELL IF SOMEONE IS DEPRESSED?


• As a friend/family member: If you see a change in the way a person is behaving. If a person is withdrawn, is not communicating in the ways they typically do, if you notice a particular lack of interest in activities, changes in sleep and appetite patterns, significant loss or gain of weight. Besides these, if a person is clearly stating that they are depressed or suicidal, this must be taken seriously and help must be sought.


• As a teacher: Notice changes in social behaviour, poor concentration, poor academic performance or absenteeism.


• As a psychologist: Assess all the symptoms of depression, including the duration and impact of these on the overall functioning of the individual.


SOME MYTHS AND FACTS ABOUT DEPRESSION


• Depression is a sign of weakness: It is not a sign of weakness but an illness like any other illness, e.g. diabetes or high blood pressure.


• It will get better on its own: Most types of depression require attention and treatment.


• The only way to treat depression is to take medication: Not true. Studies have indicated that even moderate to severe depression can improve with psychotherapy.


• Antidepressants are not safe: Not true. If prescribed by a reliable psychiatrist and taken strictly as per prescription, antidepressants are safe. The concern is usually around side-effects, but these are weighed against the benefits and the need per patient.


• Alternative therapies can cure depression: There are no scientific trials to prove this.




[image: images]


[image: images]


LIVING WITH DEPRESSION
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THE WORLD IS MY MIRROR


BY UNNATI SETHI


Unnati Sethi works in software development in Mumbai. Her childhood home was a farm in Yamuna Nagar, Haryana, so, with no access to good schools nearby, she and her older brother both went to boarding school around the age of five. She shares that they have always been a close-knit family; to date, her mother is her best friend and keeper of all secrets. Unnati has been living independently from the age of 21 -- from Delhi to Chennai, Seattle and Los Angeles and now, Mumbai. By Indian standards, she found her husband a little late in life, getting married at the age of 33. Unnati is also a writer, a voracious reader, and a travel junkie, who has visited 20 countries so far. She supports her husband’s filmmaking career by working behind the scenes on his sets in any capacity required.


She shares her story here and her journey to healing, with the hope that it resonates with others; included with a trigger warning: Self Harm, Suicidal ideation.
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It’s such a cliché but it’s true — I’ve always been my daddy’s girl and I’ve known it all my life. For my dad, I’m perfect. If you ask him, he’d tell you I was brilliant, beautiful and charming, destined for greatness. As a child, I knew I was smart because my grades told me so, but other than that I didn’t see any other outstanding qualities in me. So most days it amused me to see myself through the lens of his fond indulgence. I dreamed that when I grew up I would magically grow into this person he saw. I believed I had time, and the metamorphosis would happen someday. But as I grew older and the stakes got higher — getting into a good college, emigrating to the US, getting that dream job, etc. — time started running out.


The fear of not being his perfect girl, the one he could boast about to everyone, left me feeling inadequate. Failure became unacceptable. I had to make him proud.


When I look back, I realise, I have been deeply unhappy through most of my life. As a child, I rarely made any friends. I preferred the company of my books to that of my peers. I was a boarding school kid from the age of five and every year, when I went home for the holidays, it had become a sort of a family joke to ask me, ‘Did you finally make any friends this year?’ In my early teens, anger became a constant companion. Somewhere in middle-school, a friend showed me how when you wrap rubber hair ties to the wrist so tight, they’d dig into the flesh and leave wounds or bruises. We’d leave the bands on for days, watch them cutting into our wrists till they left angry red welts. I’d cover these wounds by pulling down the sleeves of my school cardigan, as we’d compete to see who could hurt herself more. I don’t know why I did it. I think it was because the pain cut through to me in a tangible, physical way and made me feel alive.


Eventually I grew out of it into being a fairly normal, morose kid who made decent grades but had a perverse love for writing really bad, sad poetry. Like most teenagers, I thought I was deeply misunderstood. I was a rebel without a cause although, honestly, I brooded more than rebelled. The brooding and self-destruction eased up when I got to college and I found friends who gave me the space to explore myself and taught me how to be light-hearted. Yet, somewhere deep down, the anger and unhappiness lingered, usually rearing its head only when I was at home with my family. During my undergraduate years, I’d make a trip home at least once a month. On these visits, if it was just my parents, I’d be okay but if my brother was home, there would inevitably be an episode that devolved into a swirl of anger and tears. The triggers would be petty. He’d tease me about not being in a ‘real engineering college’ or something equally silly, and I’d lose control. I can’t remember details any more, nor can I see a pattern to the triggers but I do remember being very upset and losing my temper frequently.


THE STRUGGLE


A few times a year, I’d meet with my extended family and those visits were even harder for me. Often a simple joke would make me feel patronised, or misunderstood, or slighted and I’d lash out at them with a nasty toxicity. My family nickname was Ms Acid Tongue. One time, my mother told me that she loved me because I was her daughter but she definitely didn’t like me as a person… it was heart-breaking.


I struggled to understand myself. Why did I lose all self-control when I was with my own family? Why did I become so toxic around them? I never figured it out and I always hated myself for it. Being Ms Acid Tongue was a hurtful and isolating experience. I didn’t see myself as accomplishing any of the things I had set out to accomplish and truth be told, I wasn’t much to boast about — my grades had dropped to being mediocre, I was in a run-of-the-mill college going through an unheard-of bachelors programme, I wasn’t a stellar conversationalist or a particularly pretty girl and I think deep down I was insecure because of all that. So I took the slightest of jokes as a snide comment on how weird I was and I would get defensive. This added emotional distance from my family and made me feel like I was failing at everything. Eventually the loneliness broke me.


My first suicide attempt was at the age of 22. It was late 2002 and I had just graduated with a bachelor’s degree that I felt was useless, because the dot-com bubble had burst. I had failed to get through a master’s programme in the US and I was reduced to working at an IT sweatshop, a job I had to get through the help of a family friend, and I was making barely enough money to make ends meet. I was single, living in a one room hovel and eating instant noodles most days for dinner because I could afford little else. By all accounts, I had failed.


(Note: If you or anyone you know exhibits signs of self-harm or voices suicidal thoughts, please reach out to a trained expert for help. You can find some India-based helplines at the end of this book.)


Looking back, I did wonder why no one in my family addressed my anger and bad behaviour. My mother tried, in her own way, to calm me down. Years later, I learned it was my father who had advised her to let me be. He believed I would find my way on my own and that if they tried to discipline the anger and bad behaviour out of me, they’d break my spirit and do me more harm. He thought I was strong-willed and passionate and just didn’t know how to channel my energies. He believed that with age, I’d figure it out for myself. I think my first suicide attempt shocked them. They were so sure that I was a strong and confident girl who is always ready to fight with everyone for what she believes that they couldn’t comprehend me needing help and being so desperate that I’d actually slash my wrists. Today my mother admits that she still carries the guilt of not doing more, of not trying to understand what was going on until it was too late.


Somehow, as luck would have it, in the next four years, life did take a slight upwards turn — I got a job at Infosys and then after a second attempt at applying for a postgraduate course, in 2005 I got accepted into a master’s programme in the US. Subsequently, all of us brushed my suicide attempt under the carpet and simply pretended that it never happened. But the next few years, I also spent punishing myself for being a failure by committing to a destructive, abusive relationship followed by the alcohol-infused haze of the subsequent break up.


When I received a postgraduate degree, it was early 2007, and there was once again a season of recession and jobs were hard to find. I was graduating with good grades from a great college but I still couldn’t find a job, plus now I had a student loan to pay off as well. And so it was that all these years later, when faced with the spectre of failure again, at 26, I made a second attempt to end my life.


THE WAKE-UP CALL


My second suicide attempt was a wake-up call. In the spring of 2007, my wrist bandaged and once again hidden by the long sleeves of my cardigan, I knew something had to change. Once again I was alone, this time halfway around the world, and I had hit rock bottom. I lost some of my friends because they didn’t want to get involved. A few of them who did want to stick around were young and helpless and I didn’t want to be a burden to them so I pushed them away. I took up another dead-end job and I began to believe that I was actually worthless and would never amount to anything. By now, my family was walking on eggshells around me and there was literally no pressure from them. This added to the feeling that everyone had given up on me and I was a failure.


I hated seeing that fear in my parents and I didn’t know what to do.


Luckily by this time, the internet was very much a part of our lives, so I started Googling. This led me to a wealth of information around mental health and why happiness was something I needed to work towards. I was living in LA at that time and I had access to the help I knew I needed. My mother supported and encouraged me to get help and on further Googling I found a local community wellness programme that gave me access to a therapist at affordable rates and I went into therapy. Initially I did this on my own but as I learned more about myself I also learned to ask for help, reaching out to some of my friends from my college days in the US. I made a friend at work and shared my ordeal with him, and his support helped me balance work and therapy. I wrote and maintained three different blogs and built a virtual community of strangers around myself on the internet with whom I could share my life somewhat anonymously. I had to construct a support system around me bit by bit and I had to do it myself. The year 2008 was a long and lonely one — I was single, living alone, with hardly any friends to hang out with — but it was also one of growth, self-healing and self-acceptance. I had to make peace with my failures.


UNDERSTANDING TRIGGERS


I think therapy helped me in a way that I hadn’t really expected. I have always been deeply afraid of developing a dependency on anti-depressants so I refused to take them and, against the advice of my therapist, I insisted on figuring out how to deal with my depression without medication. This may not be advisable for everyone but it was crucial for me. Therapy helped me somewhat. This meant that in all my sessions with my therapist I wanted to focus on the ‘why’ and ‘how’ of my depression. Why was I thinking these things? Why was I unhappy? How do I fix myself? Why can’t I understand the root cause of all this?


She would work with me constantly on trying to accept that some things just are and that I cannot engineer my way to being emotionally healthy. This was something I refused to accept. I was intent on finding my triggers and figuring out how to handle them. As a result, at one point, it occurred to me that most of my issues were centred around control. I always went into a spiral when I felt my life going out of my control. I couldn’t control the world economy or the fact that both times my chosen line of work went through a downturn just as I was graduating and looking for a job. I couldn’t control the fact that I hadn’t got through a master’s programme on my first attempt. I couldn’t control the fact that I didn’t have a pretty face or that I didn’t have a boyfriend. And all this was what was making me anxious and feel like a failure. Through therapy I also understood how my own expectations, and not those of my parents, were causing me to feel like a failure.


Honestly I was in therapy for just three to four months and I would have loved to continue but when I started questioning why suicide was not legal (I don’t like not being in control of when and how I get to die) my therapist started getting worried that I might be suicidal again. When she asked me to sign a document saying I gave her the rights to admit me to a hospital if she thought I posed any danger to myself, I left and never went back. There was no way I was going to sign away that much control over my life to a stranger.


However, I continued to grapple with these questions on my own. I wrote a lot. I talked with friends and family. I began reading about mental health and other means of wellness. I pushed myself to get back out there and revive my friendships with people I had earlier pushed away. The year 2009 was one of rebuilding. Somewhere sub-consciously, in the back of my mind, I had made peace with something that I still, desperately, try to hold on to even now. It was this: No matter what happens, I will be okay. If it means never being amazing or never finding ‘the one’ and being alone for the rest of my life, or having a job that doesn’t come with fame or glory but enough money for me to be independent, I will be okay. I will be more than okay. I will thrive. I will live a full life. I will not have that be contingent on something I cannot control. I began to tell myself this over and over again until I truly believed it.


As I struggled to define what happiness meant for me, I learned that ‘fake it till you make it’ really does work. I learned that if you smile through it, even if you’re gritting your teeth and forcing the smile, eventually it will feel real and it will lighten the load.
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In 2010, my parents visited me and encouraged me to look for a better job and move in with a friend instead of living by myself. It was this friend, who then went on to become my roommate, who taught me how to ‘change the narrative’. She always looked for humour in every situation. Even when in physical pain, like when she’d stub her toe or something, her defence mechanism was to laugh rather than yelp. Unbeknownst to her, living with her truly changed my life. Before, I’d sit at a window during the rains, look at the rivulets of water on the glass and imagine that the gods were weeping. Once I forced myself to think of an alternate narrative, the same raindrops became little children playing a game of tag racing each other to an imaginary finish line. And I found myself smiling. I know it feels trite and pithy to tell someone to ‘just smile through it’ but in my experience, it was the simplest thing I could do to get myself through my darkest phases.


That was a decade ago.


In the last ten years I have learned to recognise the triggers that ‘bring on the funk’ and I’ve developed other active mechanisms for tackling those moments. Therapy helped me acknowledge my fears of being inadequate. I learned to think deeply about what I want and why. It helped me accept who I am. I learned how to be happy with myself. Over the years I made smiling a habit and now I find it easier to bounce back.
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