
[image: cover]


About the Authors

Dr Costas Papageorgiou is currently a Consultant Clinical Psychologist who runs specialist psychological clinics at the Priory Hospital Altrincham and BMI Sefton Hospital. He was previously Deputy Director of the Specialist Service for Affective Disorders at Manchester Mental Health and Social Care NHS Trust and Senior Lecturer at Lancaster University. He has extensive clinical and research experience in depression and anxiety disorders (for more details: www.costaspapageorgiou.com).

Dr Hannah Goring is a Clinical Psychologist currently working in Adult Mental Health at North Yorkshire and York NHS Trust. She obtained a Doctorate in Clinical Psychology from Lancaster University. Her published doctoral research examined thinking processes in people with depression.

Dr Justin Haslam is a Consultant Psychiatrist and Medical Director at the Priory Hospital Altrincham. He was appointed as an NHS Consultant in 1998 and has worked for the Priory Hospital Altrincham since 2002. Dr Haslam runs specialist clinics in mood and anxiety disorders, and addictions.


ALSO AVAILABLE IN THE COPING WITH SERIES
Series Editor: Steven Jones, University of Lancaster

Coping with an Anxious or Depressed Child:
A CBT Guide for Parents and Carers
Sam Cartwright-Hatton
ISBN 978–1–85168–482–3

Coping with Bipolar Disorder:
A CBT-Informed Guide to Living with Manic Depression
Steven Jones, Peter Hayward and Dominic Lam
ISBN 978–1–85168–699–5

Coping with Fears and Phobias:
A CBT Guide to Understanding and Facing Your Anxieties
Warren Mansell
ISBN 978–1–85168–514–1

Coping with Obsessive-Compulsive Disorder:
A Step-by-Step Guide Using the Latest CBT Techniques
Jan van Niekerk
ISBN 978–1–85168–515–8

Coping with Schizophrenia:
A CBT Guide for Patients, Families and Caregivers
Steven Jones and Peter Hayward ISBN
978–1–85168–344–4

Coping with Shyness and Social Phobia: A CBT Guide to
Understanding and Overcoming Social Anxiety
W. Ray Crozier and Lynn E. Alden
ISBN 978–1–85168–516–5

TO ORDER TITLES
All the titles in this series are available from all good booksellers or direct from the publisher. Please visit
www.oneworld-publications.com to order books online.



Coping with
Depression

A Guide to What Works for Patients,
Carers, and Professionals

 

 

 

Dr Costas Papageorgiou

Dr Hannah Goring

Dr Justin Haslam

[image: image]


COPING WITH DEPRESSION

Published by Oneworld Publications 2011
This ebook edition published by Oneworld Publications 2011

Copyright © Costas Papageorgiou, Hannah Goring and Justin Haslam 2011

All rights reserved
Copyright under Berne Convention
A CIP record for this title is available
from the British Library

ISBN 978–1–78074–005–8

Typeset by Jayvee, Trivandrum, India
Cover design by vaguelymemorable.com

Oneworld Publications
185 Banbury Road
Oxford OX2 7AR
England


Learn more about Oneworld. Join our mailing list to find out about our latest titles and special offers at:

www.oneworld-publications.com





Acknowledgements

We are especially grateful to all of our patients who we have worked with over the years. They give our work its value and sense of worth, and give us the satisfaction of being able to help.

We would also like to thank Professor Steven Jones, editor of the Coping With series, for inviting us to write this book and Juliet Mabey and Fiona Slater at Oneworld Publications for their help and support during all the stages of manuscript preparation.

Dr Costas Papageorgiou – I am very grateful to my wife, Louise, my children Sofia, Eleni and Lucas, and my parents, for giving me the best tools for creating happiness in my life, and for their patience and encouragement during the preparation of this book. I would also like to thank Sue Thorgaard for her manuscript assistance.

Dr Hannah Goring – I would like to thank Anne Hook and Matt Kemsley for feedback on the manuscript, and I would also like to thank my parents and friends for their support in writing my chapters.

Dr Justin Haslam – Thank you to my wife Angela for her unstinting support and tolerance, to Julius and Lydia for enriching my life, and to Costas for believing I could ever apply myself to the task of summarizing my craft in this way.



Series Foreword

This series is intended to provide clear, accessible and practical information to individuals with a wide range of psychological disorders, as well as to their friends, relatives and interested professionals. As the causes of emotional distress can be complex, books in this series are not designed purely to detail self-treatment information. Instead, each volume sets out to offer guidance on the relevant, evidence-based psychological approaches that are available for the particular condition under discussion. Where appropriate, suggestions are also given on how to apply particular aspects of those techniques that can be incorporated into self-help approaches. Equally important, readers are offered information on which forms of therapy are likely to be beneficial, enabling sufferers to make informed decisions about treatment options with their referring clinician.

Each book also considers aspects of the disorder that are likely to be relevant to each individual’s experience of receiving treatment, including the therapeutic approaches of medical professionals, the nature of diagnosis and the myths that might surround a particular disorder. General issues that can also affect a sufferer’s quality of life, such as stigma, isolation, self-care and relationships, are also covered in many of the volumes.

The books in this series are not intended to replace therapists, since many individuals will need a personal treatment programme from a qualified clinician. However, each title offers individually tailored strategies, devised by highly experienced practising clinicians, predominantly based on the latest techniques of cognitive behavioural therapy, which have been shown to be extremely effective in changing the way sufferers think about themselves and their problems. In addition, titles also include a variety of practical features such as rating scales and diary sheets, helpful case studies drawn from real life and a wide range of up-to-date resources including self-help groups, recommended reading and useful websites. Consequently, each book provides the necessary materials for sufferers to become active participants in their own care, enabling constructive engagement with clinical professionals when needed and, when appropriate, enabling them to take independent action.

Dr Steven Jones
Series Editor



An introduction to this guide

Depression is one of the most common and disabling mental health problems and psychiatric disorders. It can affect women and men. Depression can occur across all countries, levels of education and employment, and among the famous, rich, poor and people of all races and ethnic backgrounds. As well as the considerable suffering it causes to the individual concerned, depression can have negative consequences on work, family life and relationships. By far the most serious possible consequence of depression is suicide. However, there is good news. Despite its characteristics and consequences, depression can be treated effectively and individuals can stop suffering from it. People can recover from depression and seeking help or treatment for it is not a sign of defeat, failure or weakness. It is a first step in getting better.

Whether treatment for depression is sought through public or private health services, what is really important is that such treatment is widely recognized to be effective and delivered by appropriately trained, qualified and experienced professionals. In England and Wales, the National Institute for Health and Clinical Excellence (NICE) was established as ‘an independent organization responsible for providing national guidance on promoting good health and preventing and treating ill health’ for all healthcare professionals. Clinical guidelines are recommendations for good practice. The guidelines produced by NICE are prepared by groups of healthcare professionals, patients, carers and their representatives, and scientists. The groups examine scientific evidence available on the best way of treating a condition, such as depression, and make specific recommendations based on this evidence. As specialist depression clinicians and researchers, we believe that the better informed patients, their carers and healthcare professionals are about what treatments work best for depression, the better the chances of overcoming this devastating problem.

Based on the NICE guidelines for the treatment of depression, an overall aim of this book is to describe the most essential facts about depression and help readers learn how to overcome it. Although there are numerous published books on the subject of depression, in writing this book we have attempted to provide several unique features. In particular, a key aim of this book is to provide a clear, user-friendly, multi-professional (clinical psychologists and psychiatrist) and jargon-free overview of currently recommended effective, as opposed to speculative or experimental, treatments for depression in one book rather than just having several separate books dedicated to single treatments. We believe that this is very important, as there is no one treatment that is effective for all patients or all types of depression. If one particular treatment does not appear to work for an individual after a period of time, it is important for them to know that there are other effective treatments available. Therefore, individuals need to know what these effective treatments are and what they should expect from them, so that they are able to make informed decisions about the best way to cope with and overcome depression.

In this book, we endeavour to provide helpful information on what treatments work best for people who might be suffering from depression, or who have done so in the past, as well as their relatives, friends, carers and anyone else who is interested in learning about this common problem. Another key feature of this book is that it provides several examples and case histories of individuals with depression who were able to overcome their problems using treatments described in the book, and it includes a complete and unedited chapter written by an individual who suffered from depression. However, this book is not intended to replace professional help from a psychiatrist, clinical psychologist, therapist or doctor, or to provide comprehensive self-help guides for individual treatments. It is specifically intended to encourage people to take an active part in understanding their depression and in helping themselves to cope with and recover from it by using effective methods that have been scientifically proven and found to help people overcome their depression. Another key goal of this book is not only to focus on helping individuals feel well, but also stay well.

Following this brief introduction, the book proceeds with a chapter written by a patient who suffered from recurrent episodes of depression over a number of years and was able to benefit considerably from both pharmacological and psychological treatments. This is a helpful chapter detailing a person’s unique experiences of depression and its treatment. If you, or someone you care about, is currently suffering from depression or have had previous episodes of depression, we would encourage you to read chapter 1 to start with because this chapter provides hope, inspiration and motivation through a patient’s journey in and out of depression. Chapter 2 provides descriptions of the nature and experience of depression, its diagnosis, the different types of depression, depression and other mental health problems, and a brief and simple questionnaire designed to help you check whether you could be suffering from depression. The next chapter covers some essential facts about depression, such as how common it is, who can be affected by it, the typical course of depression and the effect it can have on people’s lives. Chapters 4 to 8 describe in detail how you can effectively overcome depression and change how you feel by changing your biology (medication), how you behave (behavioural activation), what you think and your unhelpful assumptions (cognitive therapy), and, as a unique addition to the above treatments, how you relate (interpersonal psychotherapy). The chapters on psychological treatments for depression (chapters 5 to 8) aim to give a flavour of what these therapies involve and some ideas and methods of the strategies and techniques they suggest can help. If you are currently depressed, you might find it helpful to try out some of the strategies and techniques described. Finally, the book ends with chapter 9, which provides specific advice on how to stay well following recovery from an episode of depression, including an overview of recent developments, such as mindfulness-based cognitive therapy, in the prevention of relapse or recurrence of depression. If you have recently recovered from an episode of depression, you might find it helpful to use chapter 9 to help you to stay well. In appendix 5, we have provided details of some relevant and useful addresses, which can help you to find appropriate professional help. We have also provided a further reading section at the end of the book, and for specific chapters, if you are interested in finding out more about a particular topic. We have written this book with the intention that it will be read in sequence, from beginning to end. However, some people prefer to dip into books or go straight to the topic that particularly interests them, and that is fine too.

Dr Costas Papageorgiou
Dr Hannah Goring
Dr Justin Haslam
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A journey in and out of depression: a patient’s perspective

When I became ill with depression a few years ago, I read everything I could lay my hands on as part of my many attempts to get better. In most of the books I read, authors were telling me about their patients, the problems they had and the progress they had made, and occasionally there might be a few quotes from patients themselves. But these people never seemed ‘real’ to me. Did they actually exist or were they an amalgam of several patients mixed together for the benefit of the book?

What I needed was to read an ordinary person’s account of what had happened to them, their experiences of treatment, what worked and what didn’t, and how they had got better, but in their own words not somebody else speaking for them. So, when Dr Costas Papageorgiou asked me if I would be interested in writing a chapter for this book from a patient’s perspective, I was delighted and saw it as an opportunity to provide something that would have been enormously helpful, comforting and positive to me when I was at my worst. What I haven’t written about here are the signs and symptoms of depression as this is covered comprehensively in chapters 2 and 3 of this book. I have written about my unique and individual experiences of depression, which, of course, may be different for other people. So, here it is, the story of my depression and my recovery in my own words.


Becoming ill


I was in my early 40s when I was first diagnosed with depression. It took my general practitioner (GP) some considerable time to convince me of this. I had been seeing him with all sorts of ailments for a couple of years, such as irritable bowel syndrome, stomach problems, headaches, lethargy, insomnia and so on. He had checked out everything and could find nothing physically wrong with me.

The problem was that I didn’t want to be somebody with depression. In fact, I couldn’t be somebody with depression. I had a nice life, a happy marriage and a very successful career. People with depression didn’t ‘look’ like me. They were ‘weak’ and ‘unable to cope’. Not me at all, quite the opposite in fact.

As all other explanations for the way I was feeling were ruled out, I reluctantly had to accept that my GP might be right and I started taking Prozac. It worked well for me. Within four to six weeks I was feeling massively better and after about nine months I came off the medication.

Now and again, I wondered why I had had depression. There were several stressful things going on in my life at the time, which I assumed had caused me to be depressed. But I had taken the medication, got over it, it was history and I could now get on with the rest of my life. How wrong can you be!

About three years later, I suffered another episode of depression and this one was quite a bit worse than the first. I went to see my GP who prescribed Prozac again. It took a bit longer to work this time and I stayed on it for about eighteen months but I did get better. Once again, there were a number of stressful things going on in my life to which I could attribute the onset of the depression. But I did wonder how other people managed to cope with these events in their lives without becoming clinically depressed.

By this time, I had discovered the word serotonin and concluded that I was just unlucky, as my body simply didn’t produce enough of it – so it was really a physical problem not a mental one. Of course, I felt very comfortable with this explanation because, as I mentioned earlier, I didn’t want to be seen as weak and unable to cope. But this serotonin idea enabled me to attach a logical explanation to why I had become depressed.

About three years later, I began to be ill again and this time the symptoms were even more severe. Although I didn’t know it at the time (thank goodness!) this was the start of a very long and deep depression. My GP was on sick leave and the locum was determined not to prescribe me anti-depressants but instead told me to try St John’s Wort for a few months.

My symptoms became worse and three months later my own GP, to my enormous relief, put me back on Prozac. My relief was short-lived. I waited in vain for the Prozac to kick in and for me to start to feel better. After three months, I went onto a higher dose and after a further three months a higher dose still, but with no effect. I was very poorly by this stage so my GP took me off Prozac and started me on Efexor. I waited for the Efexor to work but it didn’t. I was prescribed a higher dose and it still had no effect.

During this time (about two years), my GP also tried other approaches. He arranged for me to see two different counsellors. He sent me to see a psychiatrist who told me that my GP’s diagnosis was incorrect, that I wasn’t suffering from depression and to stop the medication. This terrified me because if this wasn’t depression then what on earth was it that was making living so horrendous? Also, although the Efexor wasn’t lifting my mood in any way, perhaps it was preventing me from sinking to even worse depths?

In addition to the help from my doctor, I went privately to two other counsellors, I tried reflexology, yoga, meditation, reiki, hypnosis and so many Indian Head Massages it’s a wonder I have any hair left! For eight months, I went three times a week on a 120-mile round trip to see an acupuncturist, I brewed and drank three pints of Chinese tea each week and I have lost count of the number of self-help books that I tried. I joined a gym, I did voluntary work, I booked holidays and my diet included every foodstuff known to prompt the production of serotonin. Some things lifted my mood slightly for a brief period, but two years from the onset of this episode of depression I was very ill and unable to function normally in practically every aspect of my life.

The fact that both the medication and everything else I had tried hadn’t worked had another effect. I began to believe that I couldn’t be helped, that I was incurable. The impact on my depression of knowing that this was as good as I was ever going to be was huge.

I had been suicidal on a number of occasions and now started to stockpile medication. Perversely, at these times I actually began to feel a bit better, perhaps because I had a plan of action and knew, if I had the courage, I could bring an end to the misery.

My GP then referred me to Dr Justin Haslam, a consultant psychiatrist working at the Priory Hospital Altrincham, Cheshire, UK. He had heard good reports about the treatment provided by Dr Haslam, in conjunction with Dr Papageorgiou, a consultant clinical psychologist, for patients with persistent depression. I went to see Dr Haslam but not with a huge amount of optimism. My previous experience with a psychiatrist hadn’t been great and after four counsellors the thought of even more ‘talking therapy’ didn’t fill me with enthusiasm either. My lack of confidence was misplaced. Thank goodness I kept that appointment!


Getting better


I knew, from my first meeting, that this was an approach that was going to help me. It felt as if I had been given a gift. Within a few weeks, I began to improve. Not dramatically or rapidly, but for me any uplift in my mood, however small, was precious. The first thing Dr Haslam did was to change my medication from Efexor to Zispin. As it happens, Zispin was no more effective than the two previous anti-depressants I had been prescribed and after seven weeks it was changed to Dosulepin, which did work. The very fact that Zispin was stopped so quickly made me feel that I was in safe hands, and that there was now a sense of urgency around getting me better. Chapter 4 in this book, which was written by Dr Haslam, provides a very clear and helpful summary of the medical/psychiatric treatment of depression.

In the meantime, I had started work with Dr Papageorgiou and had also agreed to become an inpatient at the hospital. I was hesitant when Dr Haslam first suggested this, partly because it seemed to underline just how ill I was and also because of the stigma attached to being hospitalized for a mental health problem. However, the first concern rather overcame the second and I spent three weeks as an inpatient. There were several benefits to this. Dr Haslam was able to see and monitor me almost daily and make changes to my medication. I was able to see Dr Papageorgiou three times a week and this meant I could immerse myself in the treatment and begin to make real progress.

My psychological treatment with Dr Papageorgiou is what turned my life around. This therapeutic work, which involved behavioural and cognitive therapies, is described in chapters 5, 6 and 7 in this book. This is my interpretation of what he explained to me about the cause of my type of depression. Childhood experiences create beliefs that individuals have about themselves, their world and their future, which they carry through life. Depending on what the experiences were, some of these beliefs can be negative, damaging and self-destructive. During life, events occur which continually bring to the surface these distorted beliefs that individuals have about themselves. Distorted beliefs trigger distorted thoughts, which in turn trigger negative emotional responses and you feel sad, angry, anxious etc. When you feel bad about yourself, you generate more negative thoughts, which in turn produce more negative emotions. There you are, stuck on this mental Ferris wheel and unable to get off.

At every session in the early days, Dr Papageorgiou reminded me of this link between negative thoughts leading to negative emotions. Once he had established in me an understanding and acceptance of this process we moved on to the next part, which was to give me a way of challenging these negative thoughts and replacing them with more realistic ones. This wasn’t a new concept to me. I had read about negative thinking in several of the self-help books I had acquired in the previous two years. My problem was that I couldn’t make it work on my own. But with professional help, a structured approach and close monitoring and follow-up I was able to use this tool effectively, and eventually automatically, to control the negative thinking that had become such a destructive force in my life. The process started with me having to write down a situation or event in my current life, which was leading to a negative feeling or emotion. Then, in the next column of a thought diary I had to write down the sort of negative thoughts created in me (useless, failure, for example), which were giving rise to my negative feelings.

I then had to write down all the reasons I could think of to justify this view that I had about myself or about a situation. I took these numerous sheets of paper to my next therapy session and we would start on the first one. This required me to come up with reasons why my negative thought might just not be true! I can remember looking at Dr Papageorgiou in disbelief the first time he suggested this to me and saying something along the lines of ‘Well what’s the point of that? Of course, it’s true. I’ve put all the reasons down, and anyway I wouldn’t be feeling like this if it wasn’t true would I?’ We persevered and bit by bit I began to recognize that my thinking was distorted and that there were in fact more reasons that contradicted my negative thinking than supported it.

Another important piece of homework during my early treatment sessions with Dr Papageorgiou was to keep a detailed activity diary. The activity diary helped me to become more active, less pessimistic and less depressed. It enabled me to keep a good balance between pleasurable or enjoyable activities and those where I could get a good sense of day-to-day achievement or accomplishment. As I became more competent at challenging my negative thoughts, I was able to put more balance in my life. I allocated time for work, time for enjoyment, time for relaxing; and I managed to stop doing things like watching the television, reading a book and making a list all at the same time!

I was now able to move on to the next stage of therapy. This was to identify the particular unhelpful assumptions I held about myself, which caused the distorted thinking to appear in the first place. We established the two most damaging and started work on the first one – feeling in some way defective, unlovable and worthless. I would never have identified this as an unhelpful assumption, but as soon as I began to talk and read about it I recognized myself immediately.

The following few months were spent recognizing the ways in which this unhelpful assumption shows itself, understanding what had caused it and finding and practising ways to change it. The journey was not easy. It required a huge emotional commitment, willingness to face some distressing facts and a determination to change behaviour learnt over fifty years. Once we had dealt with the first assumption, we moved quickly on to the next one and began the painful but helpful process all over again. One of the things that kept me going was the absolute conviction that this was the right thing for me. My belief in the process has never wavered. I knew that I was getting better and that life was becoming something to look forward to instead of just getting through.


What worked for me


Being given an explanation of my illness was a big help to me. Some of the things I learnt were a complete revelation and got rid of many of the naive assumptions I had made. This knowledge helped me understand what I was dealing with. Like many things in life, if you don’t understand the cause or nature of the problem it’s very difficult to change anything. Once I understood the nature of my depression I found myself able to understand the treatment that was being proposed. It sounded logical and it made sense. This in turn led to a recognition that I was in the care of experts. I now know that counselling was never going to solve my problems; neither were some self-help books. In fact, in my opinion, some self-help books were actually dangerous for me as they unearthed truly difficult memories but gave me no way of dealing with the emotions that surfaced at the same time. My depression was too deep, too resistant to medication and too complex to be resolved using some self-help methods. However, although some self-help materials were not helpful to me, I do not believe that this is necessarily the case for all individuals.
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