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  Dedication

  To all who suffer depression in its diversity of forms and those who work to alleviate and bring insight and meaning to those who are depressed.

  
    This light….

    I hold in my hands is intangible,

    Beautiful and mysterious

    As water from some crystal brook,

    or snowdrops in the winter sun,

    or the pale egg breaking in the waiting nest.

    This light…

    I have dredged deeply to find

    As the tree’s tap root

    Quarries far into the soil.

    Long have I journeyed for it.

    Traversing forbidding lands where

    My fears battled to crush my truth.

    Wearily, I have sought it through endless

    Nights that could not promise dawn.

    This light…

    I have died for once, twice,

    Many times.

    Yet…

    This light in my hands,

    Beautiful, radiant and eternal

    Has always been mine.

    It is ever I who have travelled far from it.

    This light…

    That I now hold, waiting to come

    Bursting through every heart and pouring

    Through every stranger’s eyes, will never

    Let me go. Not ever.

    This I know…

    This I believe…

    

    


    Stephanie Sorrell
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  Foreword

  Once in a while there comes a book that fundamentally challenges and transforms the prevailing mindset within a particular field. For example, David Bohm’s seminal work, The Implicate Order, in quantum physics and Rupert Sheldrake’s, Presence of the Past, in biology, have done this and have opened their fields to new levels of insight and exploration.

  In psychological health and particularly within the complex and difficult field of depression we now have such a book. In re-contextualizing, Depression as a Spiritual Journey, Stephanie Sorrells’s serious and radical book, gives patients and health professionals a handbook of hope.

  I feel privileged to have been invited to write the foreword to this important new perspective on depression; privileged, because it allows me to put my professional psychotherapeutic experience behind the premise that depression is a spiritual journey. Important new perspective, because this context provides individuals – who as Stephanie says ‘live with and work within the field of depression’ – with a fundamentally new context to work through many forms of depression, one that potentially brings new levels of meaning to their suffering and the hope that transforms.

  While acknowledging the deep-seated historical etiology of some depressive conditions, she powerfully positions depression as a condition of psychospiritual pathology, whereby the individual’s disconnection from Self and loss of spiritual meaning reverberates through suffering at the level of soul as well as the personality.

  In this way, rather than ‘help, fix or try to cure’ she help us understand how to ‘be with depression’ and allow the reconnection to Self.

  And I said to my soul be still and let the dark come upon you, which shall be the darkness of God.

  T.S Eliot, East Coker

  In reading this book I invite the reader, whether sufferer or professional, to do the exercises in chapter one on how to ask questions. Please don’t skip them, they are so seminal to the thesis that Stephanie Sorrell develops in the rest of her book and takes us beyond. In these exercises we journey, as she says, beyond the ‘traditional questions that belong to our fix-it culture. These are: How can we fix depression? How can we cure it? How can we overcome it?’

  Through learning to ‘ask the right questions’ she takes the sufferer to another level of meaning and experience of depression and provides a platform to help the reader understand a psychospiritual context for the different levels of suffering, of personality (historical), of soul (search for meaning), of Self (facing the struggle of how to live with knowing love and that we are inter-connected to all beings).

  Those of us trained in Roberto Assagioli’s psychosynthesis – essentially a psychology of hope – have been fortunate to have lived and worked within a psychospiritual psychology. This important work continues that tradition and will, I believe, bring a new chapter in understanding and ‘being with many forms of depression’.

  
    Roger H Evans

    Psychotherapist and co-founder of the

    Institute of Psychosynthesis, London

  


  Introduction

  The aim of this work is to explore and give meaning to depressive illness by bringing it into a psychospiritual context. This is the ability to see what is happening on both a spiritual and psychological level. Rather than spirituality being exclusive to a particular religion or belief system, I understand it to be the connectivity that runs through all religions and all people. Spirituality is the grace that connects us; it is the light that shines through and includes all difference.

  The purpose of this work is not about finding a cure or a solution for depression, but rather in validating it as an essential spiritual journey that is undertaken on both an individual and collective level. It is about the often harrowing loss of spiritual connection through descent into darkness and depression. But it is also about the rebirth and resurrection of the spiritual light within by entering the void which is essentially creative and accessing the inner treasures. This seems almost a paradox – that a condition which shadows the life with such a deep sense of futility can become a container for so much meaning.

  More than anything, it is about developing a radically different relationship with depressive illness by bringing it into the context of soul. By including and integrating the soul we can bridge the split between body and mind, psychopathology and medical science. The soul, this exiled component of our being, enters incarnation and ‘suffers’ the meaning within each life experience. The soul, the mediator between spirit and matter is the servant of the spirit and is crucified in matter, just as the clay molded by the potter is surrendered to the fire of the kiln in order to attain completion.

  My particular interest in this area emerges from a lifelong struggle with depressive illness which, again, reflects an identical historical struggle that has replicated again and again throughout my family. Since I am the last member of my family, I feel responsible for what feels like redeeming some long buried ancestral treasure which has too much value to be forgotten and bring it to light and consciousness. In doing this I want to break the cycle of shame which has haunted my family where suicide and alcoholism have displaced the value of this very internal experience. From a psychosocial perspective, what has taken place in my own family is a metaphor for what is escalating and taking place on a collective level and, as the World Health Authority asserts, is reaching epidemic proportions. Writing this book has enabled me to ground some of the insights I have gained both on a personal level and within my field of research through a wide range of literature and through my training in psychosynthesis psychology.

  A vision haunts me from my late twenties when, during an acute depression, I was praying and became aware of a dark figure of an angel in the room. When I asked why it was dark, it drew back its cloak and I was blinded by an incredible light. This, to me, exemplifies ‘the light in the darkness’. As there is an intimate relationship between suffering and the soul, as demonstrated in my chapter, The Meaning of Suffering, there is also a complementary connection between darkness and light.

  In a purely physical sense, we can understand this connection through using the eye as a metaphor for marrying the light and darkness. It is because the pupil is black that we can receive the light. And in the centre of the candle flame lays the shadow. Sunlight in nature causes a lacework of shadows. In art, the efficacy of a painting is often held within the subtle interplay of light and shadow, rather than shape and detail. In fact, it is the light and shadow which lend the painting life and depth. Scientifically, we have only just discovered, in the last twenty years, that most of the matter in the universe is unknown. Scientist, Rupert Sheldrake, further asserts that ‘dark matter turns out to constitute ninety-nine percent of the matter in the Universe.’ In fact, he adds, ‘the cosmos seems to be grounded in dark matter. It seems that dark matter underlies everything.’

  In the context of depression, this is fascinating. Yet this fundamental connection between darkness and light in a metaphysical sense is something we have lost sight of in our obsession with perceiving all matter on a superficial, horizontal level, rather than a vertical more penetrating level. Until we reconnect with the myths our ancestors emerged from, we will always fall short in our inclusion of spiritual growth being core to our development and continuation as a race.

  In the mystical tradition, Matthew Fox, minister and writer, reminds us that the ‘Godhead is dark’. If we have no language for mystical experience today, we can only pathologize it with our insubstantial tools of understanding and thus alienate ourselves even further from our spiritual source.

  And here I want to suggest that not all depression is pathological, or solely pathological, but a crucial and natural component of our spiritual journey. I see it mirroring an archetypal descent that many mystics, visionaries and shamans made cross-culturally in the past and which, fortunately, has been recorded as part of our heritage. For example, Malidoma Patrice Some’s compelling portrayal of initiation and underworld experiences as part of his re-admission back into the West African Dagara tribe became an integral part of his self development. He describes how, in his time away from the tribe in the outside world; ‘I had grown away from myself into a mould that tried to make me into someone I wasn’t.’ After his initiation, he said ‘I grew into myself. The problems I had became resolved as I entered into my true nature.’

  One of the major symptoms of depression is a crippling sense of isolation, alienation and separation. ‘Depression, at its root, is a disease of disconnection,’ sociologist, David Karp, stresses in his book, Speaking of Sadness. This is experienced on both a psychosocial and a psychospiritual level where one, simultaneously, feels a distinct lack of connection to daily life and a profound loss of connection with God or any other spiritual source.

  ‘The greatest affliction of the sorrowful soul in this state,’ writes St John of the Cross, ‘is the thought that God has abandoned it.’ This is also the crucifixion agony of Christ; ‘Father, why has Thou forsaken me?’ St John of the Cross referred to this as ‘The Dark Night of the Soul’ and wrote lengthily on this, not as an illness, but an essential component of the journey – as a descent in service of a more intimate connection with God. This process is cogently delineated in The Divine Comedy where Dante, the writer and protagonist, is led by his guide, Vigil, down into purgatory before ascending with his second guide, Beatrice, to paradise. Interestingly, St John of the Cross writes about the often destructive effects of so called ‘spiritual directors’ on this descent. He claimed that very few initiates had the will, longing, strength or awareness to engage fully in this journey and so therefore had no real comprehension of it. His comparison of these ‘counselors’ with Job’s comforters rings even more true today as many ‘spiritually aware’ people too easily impart glib and questionable advice about negative states of being. At least, however, the initiate is given ample opportunity to develop discrimination through wisdom which is a vital skill on the spiritual journey. As spirituality can often harbor deeply repressed narcissistic tendencies, real guidance, in the form of therapists who can fully facilitate another’s passage through their ‘dark night’, is hard to find.

  The work of Czech psychiatrist, Stanislav Grof, presents some interesting insights after extensive work with clients experiencing non-ordinary states of consciousness. He found that a number of his client’s symptoms, despite their similarity to ones experienced by psychotics and schizophrenics, maintained full awareness of what was taking place inwardly. Beyond their very real physical, emotional and mental symptoms of distress, they maintained a startling lucidity and were in full command of their internal experience. The more Grof worked with these people, the more he saw that they were in a state of ‘spiritual emergency’ which was, as he admitted, an inner crisis. He pointed out that in Chinese calligraphy; crisis was made up of two glyphs: ‘opportunity’ and ‘danger’. He said that within this state the client felt separated, exiled from the Divine. If he facilitated this process without trying to label or change it, the client came through and afterwards experienced a deeper unity with God, whereas preceding the experience they had only been aware of an inner aridity and emptiness. The ‘spiritual emergency’ experience had somehow brought them closer to a sense of the divine. I explore the whole concept of spiritual emergency and ‘spiritual emergence’ alongside the ‘Dark Night of the Soul’ in depth in this book.

  I do feel today, because of the way we have exiled soul and depth from our worldview in our Western preoccupation with materialism and the future, we stand at a critical juncture in our psychological and spiritual evolution. For many of us, the only way forward is down and back, and in Ken Wilber’s terms ‘integrating and including’ the past along with what we may tend to see as the less palatable aspect of our nature. To do that we must be prepared to expand our view on depressive illness and bring it into the framework of a spiritual disorder that is looking for depth and meaning. Until we do, our cultural inheritance of shame and pathology will keep us out of relationship with what it has to offer, rather than what we can gain. We should ask ourselves instead: What does this depression have to offer in the way of gifts and insight? Within the Christian tradition of the nativity, the Christ light is enacted at the darkest time of the year. Similarly, depressive illness is reaching peak levels at a time when there is a critical need for Western people to realign with the purpose, meaning and values of our true spiritual nature.

  The Jungian analyst, Esther Harding, compared depression with the Wilderness, which is the soul experience of being in a wasteland: an inhospitable place where there appears to be no life and nothing can grow. Building on this, I have found the wilderness to be part of a natural cyclical phase replicating in nature. Here, I can use the model of a tree as a metaphor for this cycle. The wilderness corresponds to a saturnine winter period, when the leaves and fruit have been stripped away. It marks a point of desolation, of entropy. The interface between the inner and outer world no longer holds. The way through is made initially by acceptance and then using this ‘barren’ period to reflect on the past and see oneself in a new way. Contemplation and aspiration are the stages that follow reflection. This reflective passage which focuses more on ‘being’ rather than ‘doing’ certainly saw the Christian Desert Fathers through their long vigil.

  Practically, I have started at ground level to give insight into the history of depressive illness, our mindsets and where they have come from, to The Meaning of Suffering, through to The Treasure and the necessary distinctions which need to be made between spiritual emergency and spiritual emergence and to the spiritual journey itself.

  As spirit is ever struggling to come into form through matter/mother, both ground and spirit are essential components of any work. When I talk about ground in this book, I am talking about bringing insights into form and into matter in order to work with them in our life. Spirit cannot come into form unless there is ground to germinate and work within. It doesn’t matter how profound and wonderful our visions and ideas are, unless we can ground or earth them they cannot be implemented in the world. I have found that this is why, after a period of spiritual illumination, there is a period of disillusionment and descent.

  Yet descent is valuable; it deepens insight and is the polar opposite of the rarefied air on the mountain top. The incredible thing is that God or the Divine is often found in the darkness. Matthew Fox writes ‘The light in us increases and paradoxically so, as we go more deeply into the dark, as we sink.’ He further suggests that a lot of our addictions are efforts to intervene with the darkness that is happening.

  One of the issues that compromise our understanding of depression is that emotional and mental dis-ease become clumped together under one fuzzy heading. For example, what is the difference between melancholia and clinical depression? Why do people today suffer from an assortment of depressions rather than good old-fashioned melancholia which was once seen more as a character quality rather than a personality deficit? What is the difference between psychosis and depression or the ‘Dark Night of the Soul’ and depression? Is there a difference between a psychotic episode and spiritual emergency? What criteria do we use to make these distinctions? I have endeavored in this work to define some of these distinctions and unearth many of our mindsets that shape our ambivalent attitude to depression; mindsets that are so dominant that we may have become blind and unconscious to them.

  I also unravel the threads of the Greek Myth, Persephone and the Underworld. This is a cyclical drama which is re-enacted both cross-culturally as well as on a very real level within the cyclical passage of the seasons when the long winter months, leached of life and activity, finally give way to spring. This corresponds to Persephone’s return from her long internment in the underworld and her re-emergence with the rising of the sap and the blessings of new life being restored to the earth. This annual cyclical passage from a place of innocence and bliss to loss and imprisonment, and crucifixion to resurrection and new growth, is a reenactment of the soul’s journey. If we can refer to this as an organic template underpinning our own process, we have a map to follow, one that is natural as it is arduous, yet potentially empowering.

  Descents often lead to treasure, and this I open out later in my chapter, The Treasure, and explore how depression can fuel the alchemical fires of creativity and explain the creative process in progress in our lives and our fears around it. I also include how the creative process is inexorably linked to the natural environment and how our treatment of this is a metaphor for how we are damning up our creativity in collusion with societal values.

  The chapter, Understanding Suicide, unmasks the hidden problem of suicide and gives what I feel to be a moving portrayal of the despair that drives people to suicide. This also sensitively covers suicide bombers and the high values which direct their intention, yet fails when it becomes implemented on the level of the personality. I have included two chapters which are key to anyone working with someone who is depressed or suicidal, which emerged from a call from therapist colleagues to address this in my book. I have named these , How to be with someone who is Depressed? and How to be with someone who is Suicidal?

  The inclusion of the chapter, Tools on the Journey, introduces the use of medication and counseling as valid and therapeutic ways to ‘hold’ and lend a measure of stability through internal crisis. Medical intervention may come as a surprise to some who believe that spiritual healing is the one and only avenue of relief. The intervention of spiritual healing can simply manifest through being ‘guided’ to the right therapist or right doctor. I believe a lot of this initial resistance to medication stems from a natural fear of becoming dependent on medication or using it to mask deeper issues that should be faced. If we accept that all life is held within a spiritual matrix, we understand that there is little difference between alternative medicine and conventional medicine in that they both are informed by the same intention to heal. For these reasons I have referred to my own journey through medication and counseling in the appropriate sections, after trying to deal with it solely on a spiritual level.

  I need to explain here some of the terminology I shall use, although there is a glossary of terms at the back of this book. My references to the ‘Self’ with a capital ‘S’ refers to our highest nature, pure spirit. The Self is spirit in matter, yet speaks and makes its presence known through all levels of being and manifestation. In psychosynthesis psychology ‘Self is’ and ‘becomes manifest’ through a gradual awakening of the ‘I’ in a human being. This ‘I’ refers to the observing self, the part of us that appears to watch the world, the behavior of others and ourselves with interest rather than judgment. Most of the time we are only vaguely aware of a sense of Self and will have a deepening experience of being a detached observer as we view the world through the lens of the ‘I’. Those of us who become easily seduced by the mind and become too strongly identified with the emotional body will be aware of the pushes and pulls of the personality which may come from the level of the ego. In simpler terms, the ego is a vehicle through which we learn to function in the world, sometimes in defense or through a slow systematic whittling away of the personality from frustration and wounding. In essence, we are creating our pearl, strengthening our ‘I’ so that it can choose between identifying with the ego or the Self. Much of the material in this book is about developing a dialogue between the I and the Self. What I hope I can illustrate here is that Self can speak through the depression and illness, even though the existential alienation from the Divine is profound. It speaks as much today as it did in the time of St John of the Cross and St Teresa of Avila in the 17th century.

  I always remember the words I heard six years ago when I began my journey into finding a meaning and context for depression. These were ‘The Self speaks through the symptoms.’ And even if the symptoms appear to be trapped in the personality or egoic level, it is still the Self speaking. I remember this when I am in distress or am with another in distress – that the Self, the Spirit, is speaking through those very same symptoms. And especially today, where there are so many symptoms of global and personal distress, the Self is speaking…


  PART I

  

  

  


  Chapter 1

  

  Asking the Right Questions

  The only real voyage of discovery consists not in seeking new lands but seeing with new eyes.

  Marcel Proust

  


  Before reading this page it is worth having some crayons, paints or pastels and paper ready.

  Children ask a lot of questions because they know questions open up consciousness. And as our experience of children supports this, we know that one question leads to another – and another… It’s hard work answering this never ending barrage of questions because we have to think and translate what we know into digestible food for the young mind. Sadly, as we become older, many of us lose the ability to ask questions. In our minds we become inflexible and bogged down with fixed mindsets and beliefs about the world, each other and ourselves. The questions we do ask are perfunctory ones like determining times and dates for meetings and events, monetary costs of services and information we need to know before investing in a future project. If we do ask questions, we have forgotten to ask the right ones.

  When looking at depression the questions we tend to ask are traditional ones that belong to our fix-it culture. These are: How can we fix depression? How can we cure it? How can we overcome it?

  These questions send us in the direction of cure after cure. Some of them work for a while, others don’t. Not only do we relegate depression to being an ‘it’ but we perceive it as an anomaly that needs to be cured.

  If we can learn to ask the right questions then we open the doors of perception and the subject we are addressing takes on a different context and holds potential that we can utilize and harness.

  For example think about this question:

  What does depression serve? Or, How has depression served me?

  Be aware of what happens inside your mind. What happens on a bodily level?

  How does this make you feel?

  Open the question out further to reveal the seed kernels of other questions.

  What qualities has my depression given me?

  What do these qualities look like?

  If you find your insights difficult to articulate, try using your writing and drawing tools to sketch what you may not be able to put into words.

  When you have addressed these questions and insights close your eyes and imagine that your depression is a tree and this tree is an aspect of you. Take a few minutes to be aware of this tree. What sort of branches does it have, if any? Are there leaves or fruit? What sort of climate does it grow within? Do your friends and colleagues know this tree? Do you value this tree or are you ashamed of it?

  When you have done this, put this drawing/painting in a safe place until the section of the book that invites you to re-examine it. You don’t have to remember this for now. Let this journey remember this initial template for you.

  But now we will look at what depression is by looking at some of the main types of depression.


  Chapter 2

  

  What is Depression?

  I am writing this in the midst of the radical new mental health proposal drawn up by the government to address the escalating mental health issues in Britain today. Weighing up the cost of depression related illnesses in the health service; the government has decided to train 10,000 mental health professionals in the next seven years in Cognitive Behavior Therapy (see Chapter 7). The training would take the form of intensive training programs in hospitals and universities over this period of time. Additionally, The World Health Organization (WHO) has predicted that by the year 2020 depression will account for the second largest burden of disease. The first is heart disease, yet evidence is emerging all the time that depression is one of the conditions that underlie cardiac problems. Not only that, but even adult-onset diabetes occurs more often in the depressed. These statistics and observations are not just confined to the Western world, but abound globally, regardless of ethnic background, age or class.

  Where, in the past, depression has remained largely in the province of adulthood, with the average age of onset being 30 years, at the time of writing this the average age of onset has changed quite drastically to 14 or 15 years old. For this reason some 20 schools in Britain are teaching ‘happiness classes’ where young people can learn to approach emotional and mental problems in a psychologically beneficial way. In fact, US-based psychologist, Dr Martin Seligman, found that after conducting a $2.8m three year study in the United States, children who had been taught ‘positive psychology’ performed better in class and had a greater sense of wellbeing.

  All of us will have encountered depression in a variety of shapes and forms amongst our colleagues, friends and family and are therefore affected in some way. From these experiences and encounters we will have formed a number of ideas and prejudices about depression which enable us to make sense of it. At the very least, it is an incapacitating condition which undermines our ability to enjoy life. Further along this continuum depression jeopardizes our ability to function as a human being. We see that physically, sleep and appetite are thrown out of kilter and there is a deep underlying sense of exhaustion that eclipses all activities. Psychologically, the mind is plagued by an endless litany of negative thoughts. Emotionally, one is awash with deep, often unconscious, anxieties and unremitting feelings of guilt about being in such a reduced state which give rise to an incoming tide of irresolvable shame. In the grip of self-punishing thoughts there is little refuge in the medley of self help books which serve to make the person feel even more inadequate because, it seems, the harder he/she tries, the more resistant becomes the ability to emerge from the ‘slough of despondency’, described so eloquently by John Bunyan’s Pilgrim’s Progress. Perhaps more excruciatingly painful than anything is the sense of disconnection which manifests in feeling emotionally alienated from others and spiritually exiled from God or a spiritual source. Biologically, disconnection is experienced in the brain as thoughts slow down and the body becomes so lethargic that the simplest task or decision is rendered impossible.

  Despite all the research into depression from Hippocrates in 400BC to modern psychiatry, psychotherapy, psychopharmacology, electro-convulsive treatment (ECT) and various forms of healing, we are still no nearer to accepting this condition. If anything, our cultural obsession to fix, transform and get rid of depression is as powerful as ever. And, although some depression may respond to any of the above treatments, its value and underlying cause remains as evasive and elusive as ever. We can accept and understand, to a certain degree, the sort of depression that is reactive and manifests in response to loss of any sort on a professional and financial level. Disappointment and sorrow inevitably follow in the wake of bereavement of a dear friend or loss of a significant relationship. This is a natural reaction, but what is harder to accept is a depression that descends for no apparent reason, cauterizing the flow of life and taking up uninvited residence for weeks, months or even years.

  We have, effectively, devised a number of ways to make sense of this unwelcome visitor: Psychoanalysis, for example, looks towards the childhood and faulty parenting to identify a cause; physiologically, we can blame faulty genes and biochemical imbalances that affect serotonin and dopamine levels in the brain; a plethora of innovative and exciting information is emerging from the field of medical science which supports the theory that depression has a biological cause, lending credibility to the fast growing area of psychopharmacology and the antidepressants which affect the serotonergic circuits in the brain (see Chapter 6).

  But as medical science is fast making headway towards concocting an effective panacea for depressive illness, the spiritual voice of our times remains remarkably silent on the subject. Even the new-age thinking concerning past life theories of pain and suffering and karmic retribution have dropped into the background. This is not a comfortable silence though and my theory is the general ambience of shame that surrounds depression in the spiritual milieu is the reason why. It is as if, as Dr Jonathon Zeuss says ‘Truly spiritual people do not become depressed, or that depression is a sin, or that it is the result of sin and guilt, or bad karma, and so on. They might think depression can never be used by God as a means for personal growth.’

  The outlook that embraces this zealous positive thinking model can resort to ‘spiritual flight’ and cut off from the valuable insight that depression can provide. This is the polar opposite extreme of wallowing in the depths of emotional entanglement with childhood history, instead of seeking to integrate and heal that area of pain which can be the negative side of psychoanalyses.

  No single one of these therapeutic models, whether in the form of psychoanalyses, medication or fostering a wholly spiritual outlook, holds the answer in itself. The answer lies in all of the theories to a greater or lesser extent. The relevance of each varies from person to person and may be practiced individually along a continuum or used in conjunction with each other; for example, counseling and pharmacology. Some people may pursue the medical model for a period of years and find relief and efficacy in orthodox medication, but later on choose to explore further afield and complement this with psychotherapy or spiritual practice. Others, who have gained some understanding of themselves psychologically, may find further relief through medication or belonging to a spiritual network or community. Healing and relief can manifest through any therapeutic medium, but if one works reasonably well, it doesn’t mean that the others are wrong or ineffective for everyone. Psychopharmacology, psychotherapy and spiritual counseling are all valid routes of healing for the depressed person because we are fundamentally all psychophysical, psychological, psychosocial and psychospiritual beings.

  Within difference is tension and in our culture we often interpret tension as negative, rather than being proactive and transformative. Our fear and dislike of change and discomfort make us want to split off from an opinion, or a way of being that is different to our own. In this way, something potentially good becomes tarnished by its own emerging difference. And because we are unable to tolerate the difference, we split off from it, whether it is a person, way of life or culture. The learning and growth is in the tension of holding that difference.

  Let’s look at depression, this uncomfortable difference that we want to exile both in ourselves and each other.

  Depression as an Illness of Being

  Depression, contrary to our frenetic culture of ‘getting and spending’ is principally about being. In this sense it is the shadow side of a civilization polarized towards doing. And it is worth reminding ourselves that we are human beings. It is within our nature to be and become the receptacles of life, vessels of wisdom carrying the distillation of life experience. Without this essentially creative way of being we cannot make sense of our experiences. We hurry through our lives without taking time to draw breath or refuel. Consequently, we are hungry, thirsty and spiritually impoverished.

  Living in a world of polarity where opposites hold either end of life’s continuum, an over emphasis on activity and doing sets itself up for a descent, often cataclysmic, into a deficit of being. Evolution and entropy lie in juxtaposition and are integral components of the cycle of birth, death and resurrection which is so prevalent in the natural world. The concept of being, contrary to our Westernized perception, is transformative and potent. Within the context of our frenetic lifestyle – where even our holidays, demoted from ‘holy days’, are dynamic and packed with activity – the only way we can experience being is through illness, dis-ease and loss. And because we are encouraged to be merchants of material possessions, outward skills and accomplishment, we have so much to lose. In fact, as a culture, we set ourselves up for loss. However, it is through illness, dis-ease, loss and hunger that we begin to experience what Buddhists refer to as the emptiness that underlies all life. Not a negative emptiness which has been conceived in the West as a kind of hell, but a creative and full emptiness reminiscent of the darkness of the womb. Osho, a contemporary, spiritual teacher says ‘To create nothingness in you is the goal of meditation, but it has nothing to do with the negative idea. If it is negative it is like death, darkness. But this is full, abundantly full.’

  Amidst our culture of doing, I have come to realize that depression is about being… about enduring, about suffering meaning. Within this matrix of loss and disintegration emerges a new foundation within whose soils germinate seeds of wisdom; their harvest can be a deepening spirituality.

  A lot of illness, regardless of what organ or bodily system it affects, can be reoccurring and cyclical. There are remissions which may last months, even years, followed by subsequent debilitating periods of dis-ease which may become more progressive as time goes by. Again, our culture of fixing and curing illness undermines the potential of these periods of being, so that we long for health in order to feel normal. And by this I am not advocating that illness, dis-ease and sickness should be revered and not treated, but valued while it is in residence in our lives. Although we may not feel we have invited it, “dis-ease is our soul’s guest” as Jungian therapist, Thomas Moore, so cogently expresses it, and therefore has a valid place in our life development.

  Depression, the shadow side of our doing culture, because of its relative invisibility, carries the most shame and least understanding and empathy as a dis-ease next to AIDS. Because all of us, if we are honest, have been depressed at some point in our life, often our outlook can be judgmental, rather than empathic. If we feel we should ‘snap out of it’ then we expect others to do the same. We might even, covertly, look upon those who fail to do so as weak and inadequate. This outlook, although seemingly personal in nature, is shaped by the culture of shame that has been built around depression.

  Although depressive episodes in response to loss and difficulty are a natural reaction, depression that is recurrent and interferes with normal functioning of everyday life needs to be taken seriously as it is potentially life threatening. Although the sufferer may find it hard to seek help when his/her energy levels are so low, it is important that medical help is sought, both for diagnoses and a means of support, whether this comes through medication or therapeutic counseling. Like heart disease, serious depression can be life threatening in that the depressive is often plagued by suicidal thoughts which may be acted out. As I illustrate later in my section, Tools on the Journey (Chapter 6), there is ample medical evidence today that links depression with heart disease, diabetes and cancer. As Psychiatrist, Peter Kramer, and author of the bestselling book , Listening to Prozac, writes ‘Depression affects multiple organs….The disruptions to prefrontal cortex, hippocampus, adrenals, bones, glands, heart, and blood – these constitute a particular disorder.’

  On a personal level, I fought medication and therapy for a number of years, limping along with an assortment of alternative medicines which worked marginally well, if at all. Looking back, I held onto the fact that my spiritual awareness and background should be all that I needed. Really, this masked a covert spiritual pride that somehow I was exempt from the same sort of depression as ‘other’ people. It was only when I had enough humility to accept that the medical profession was held within the same healing field as alternative medicine practitioners, that I began to accept the medicine that greatly alleviated my mental and emotional torture.

  It took much longer to realize that my depressive episodes were worsening and that I was ‘stuck’ with this dis-ease for life. Even longer to realize, and six years of psychotherapy and training in psychosynthesis psychology, that this depression, which had greatly hindered my ability to hold down a career or plan too far ahead, was my spiritual journey! Up until that point I had tried to ignore it, fix it and transform it, but it was here to stay, either waiting in the wings or taking up center stage.

  A subsequent spell in a psychiatric unit amplified the severity of my condition, though I have to say that the experience itself was a very healing one and played a transformative part in my development, as well as being crucial to my understanding and acceptance of depression. Today’s medications and therapies, although very effective in alleviating the anguish of depressive illness, such as sleeplessness, anxiety, suicidal thoughts, like all medications have their shortcomings. This mainly manifests in the duration of efficacy. A medication may work very effectively for a while but then, as the bodily system acclimatizes to the treatment, the medicine becomes less effective and a new medicine has to be introduced which can take a few agonizing weeks to become effective. Exceptions abound where people have been helped enormously with a drug for many years and lived a near to normal life, yet there are sufferers who have found no relief in medication and have had to resort to other treatments such as Electro-Convulsive Therapy (ECT). Again, although sounding antiquated and barbaric, this is no different to administering shock treatment to the heart in cardiac arrest, except that it is applied to the brain instead.

  Although mild depression exists along the same continuum as moderate and major depression, it may or may not progress to the more extreme category. Depressive episodes that begin in the teens have a tendency to recur if no treatment is available. If there is a history of depressive episodes in the family and mental breakdown, there is very likely to be a fifty percent hereditary factor present. This may offer a predetermined influence, but the way one approaches the problem is not pre-destined. The importance and learning is not so much in what we have to cope with in life, but how we deal with the difficulty. In a sense, because technology has accelerated ahead at breakneck speed, we need to simultaneously deepen our spiritual understanding in order to keep abreast with these changes.

  In order to define depression farther in this work, I want mainly to address moderate to major depression, bipolar disorder, and seasonal affective disorder.

  Moderate to Major Depression

  The distinctions between moderate and major depression can be largely defined as the level and breadth of intensity and duration of mood together with how this impacts on the physical body. Moderate depression may last only a few days or weeks and despite being depleted of energy, one can still carry on a normal life. The point at which depression becomes debilitating, or even life threatening, is where moderate becomes major depression. Depressive symptoms so eclipse a person’s life that they can no longer live it in a comfortable way.

  Andrew Solomon, author of The Noonday Demon, describes major depression as ‘a birth and a death’. He equates the birth with the depression which, like a vine, takes possession of the oak tree, gradually leaching it of all life. This is the gradual death because depression creeps up insidiously on you, taking hold of your thoughts and gradually distorting them, turning them inward. Often, like the aura that precedes an epileptic fit in the form of a recognizable smell, depression makes its presence known some time before it takes up residence in the soul. It is like that day in the middle of August where the scent in the air changes, becoming sharper, richer and earthier. We lift our faces to the wind and know that the fall is approaching. We acknowledge it, shiver, and know that summer is slipping inexorably away. The season is changing, but then summer is back again. Several days might pass, and then we experience that sharpness again, notice the few scattering leaves and know that we have passed into the penumbra of the fall.
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