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    “Imagine being slowly lowered into a cave, against your will. The light fades, and the rock walls close in. You find yourself alone in complete darkness, lost, distressed, agitated, and maybe suicidal. This is the experience of depression. Imagine that a knowledgeable, kind, and thoughtful person appears with survival supplies, and even more important, a flashlight and map to lead you out of this terrifying place. Imagine no more. Depression: A Guide for the Newly Diagnosed brings an invaluable map and light for those struggling with depression, the illness most likely to strike any of us during our lives. Buy it. Keep it handy for yourself and those you love.”


    —J. Anderson Thomson, Jr., MD, staff psychiatrist at the University of Virginia Elson Student Health Center and coauthor of Facing Bipolar


    “This is a straightforward, helpful, and easy-to-read guide for the depressed person.”


    —Myrna Weissman, PhD, coauthor of Interpersonal Psychotherapy for Depressed Adolescents and A Clinician’s Quick Guide to Interpersonal Psychotherapy


    “Depression is a treatable condition, but a complex one that requires those afflicted to understand what they are facing and what they need to do to get better. In this highly accessible book, Lee Coleman guides the reader through the complexity in a comforting and straightforward way, addressing issues of diagnosis, treatment, and maintaining recovery. If you have depression and are confused about what to do, I highly recommend you start your path to wellness by reading this book.”


    —Gregg Henriques, PhD, professor of clinical psychology at James Madison University and author of A New Unified Theory of Psychology


    “The book is sufficiently comprehensive, yet concise and accessible enough for almost any mental health practitioner to recommend to clients who are experiencing depression. It enables any reader who experiences depression to join in their own treatment as an informed and empowered participant. The author integrates insights from the extensive professional literature on depression and treatment effectiveness with wisdom and sensitivity gained in his own clinical practice to provide a useful, straightforward orientation to depression treatment.”


    —Karen Maitland Schilling, PhD, professor emerita of psychology at Miami University
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    Care has been taken to confirm the accuracy of the information presented and to describe generally accepted practices. However, the authors, editors, and publisher are not responsible for errors or omissions or for any consequences from application of the information in this book and make no warranty, express or implied, with respect to the contents of the publication.


    The authors, editors, and publisher have exerted every effort to ensure that any drug selection and dosage set forth in this text are in accordance with current recommendations and practice at the time of publication. However, in view of ongoing research, changes in government regulations, and the constant flow of information relating to drug therapy and drug reactions, the reader is urged to check the package insert for each drug and consult with their health care provider for any change in indications and dosage and for added warnings and precautions. This is particularly important when the recommended agent is a new or infrequently employed drug.
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    Introduction


    I’m in the fortunate position of making a living by supervising and training future psychologists. It’s a joy and a huge responsibility that I take very seriously, and I often reflect on what lessons I want my supervisees to take with them into their professional lives. There’s the usual advice for them to be fully present with their clients, take care of themselves, avoid burnout, and so on. When it comes to their clinical work, though, there’s one particular message I’ve come to see as more important than just about any other: don’t underestimate how serious depression is.


    Depression is hard to cope with, even with excellent treatment. But the sad reality is that the vast majority of people with depression won’t get a proper diagnosis or adequate treatment. Even those who get treatment often aren’t prepared for the risk of recurrence, leaving them feeling demoralized and hopeless if they get depressed again. It’s a worldwide health crisis and a tragedy.


    This book is my attempt to turn the tide, one person at a time. If you’ve recently been diagnosed with depression, or if you think that you may be depressed, I want you to have the very best support and treatment that you can get. I’ll talk about making sure that you get a proper diagnosis, including a medical evaluation to rule out other possible problems; finding a mental health professional and deciding what kind of treatment you want to pursue; and managing the day-to-day symptoms that can make life so hard. Most important, I’ll also talk about how you can manage the feelings of hopelessness and despair that can plant the seeds of suicidal thoughts.


    It’s one thing to read about the hellish swamp of depression, and it’s quite another to go through it. I’ve been there too, and if you’re depressed I know that you might view a book like this with deep skepticism that things could ever be any better. I’d never ask you to take something on blind faith, which is why I’ve drawn from the vast body of research on depression to give the single message that there really is hope: in most cases, depression is very treatable. It will take time, effort, and patience on your part, but I want you to have realistic hope and to realize that the journey through depression is always worth it.

  


  
    Chapter 1


    What Is Depression?


    Depression is the most common mental health condition in the United States; up to one in five women and one in ten men will experience it in their lifetimes. Because it’s so prevalent, it’s sometimes called the common cold of psychiatric illnesses. Depression is much more serious than a cold, though, because it can affect just about every part of your life, from your mood to the way you see the world. The world can look bleak; life stops feeling interesting and enjoyable; and you might even believe that life is no longer worth living. Depression affects different people in different ways, but there are some general patterns that hold true for most people who are dealing with it. Learning the common symptoms can be a good way to begin understanding what depression is and how it can affect your life.


    Common Symptoms of Depression


    People with depression usually experience several of the symptoms listed below at the same time. When making a diagnosis, mental health professionals try to determine how many of these symptoms you have and how severe they are. Loosely speaking, having five or more of these symptoms for more than a couple of weeks suggests depression. Keep in mind, though, that any one symptom by itself is not necessarily a cause for concern. It’s only when numerous symptoms interfere with your life that you need to be concerned. Also remember that only a trained professional can diagnose depression reliably. I’ll talk some more in chapter 2 about how to make sure you’re getting an accurate diagnosis.


    Sad mood. Not surprisingly, most people who are depressed notice that their mood is sadder than usual. They might have a good day every now and then, but people with depression often struggle with powerful feelings of sadness or even emptiness. Even when they’re with loved ones or doing things they used to enjoy, depressed people can feel sad and unable to enjoy what’s going on around them.


    Loss of interest. It’s easy for people with depression to lose interest in the things they used to enjoy. When you’re depressed, you might not enjoy talking with your friends as much as you used to, or listening to your favorite music might feel pointless instead of relaxing. Your work, relationships, and activities probably don’t seem as enjoyable anymore. You might even not feel interested in sex anymore.


    Lower energy. When you’re depressed, it can feel hard to do your work, talk with your friends or family, or even get out of bed in the morning. Other people might notice that you seem tired or slowed down. It’s not unusual for your sleep to be affected as well; some depressed people begin struggling with insomnia and can’t stay asleep, and others might begin sleeping more than usual.


    Trouble thinking. Along with reduced energy, it’s common for depressed people to experience reduced mental speed. When you’re depressed, you may easily become indecisive and feel overwhelmed in the face of even basic decisions, like what to wear for the day or what to eat. Even decisions that used to feel simple may become so paralyzing that you just want to stay in bed all day.


    Changes in appetite. Many depressed people lose their appetite because food just doesn’t seem as appealing as it used to. A smaller number of people with depression have increased appetite and eat much more than they used to because they find it comforting. Not surprisingly, these appetite changes can lead to a change in weight. In chapter 5 I’ll talk about taking good care of yourself even when you don’t feel very hungry or if you’re relying too much on food to comfort yourself.


    Guilt and self-criticism. Depressed people often feel bad about themselves to a degree that’s out of proportion to their actual behavior. It’s not surprising to feel mad or disappointed in yourself if you’re struggling to maintain your normal routine, and some people even blame themselves for being lazy. In more extreme cases of depression, some people blame themselves for things that obviously aren’t their fault—even other people’s problems. It’s as though the depressed person is convinced that he is bad and will easily believe ideas that confirm this view.


    Isolation. Depressed people often want to be alone and might become socially isolated. They don’t find it fun to be with friends or family anymore, or they might even worry that they’ll just bring those people down. It’s easy for someone with depression to fall out of contact with friends and stop calling or staying in touch. This is a difficult problem because isolation tends to worsen other depressive symptoms, and it can be hard for a depressed person to find the energy to be around other people.


    Thoughts of death or suicide. Most seriously, depressed people think differently about the world—often in ways that are gloomy or bleak. Tragically, it’s common for depressed people to have thoughts of death or suicide because they feel so worthless. The feelings of guilt, self-hatred, hopelessness, and worthlessness can make life feel unbearable, and suicide can begin to feel like the only way out. I’ll talk in chapter 6 about managing the suicidal risk that can accompany being depressed and how you can monitor your own risk and ask for help before that risk becomes too great. Even though obviously not everyone who is depressed goes on to take their life, the fact is that most suicide victims were dealing with depression or another mental illness.


    How Do You Know You’re Not Just in a Sad Mood?


    After learning about the symptoms of their depression, some people think that depression is just another name for being sad and therefore it’s no big deal. It’s true that everyone gets sad sometimes; it’s completely normal and a necessary part of life. Depression is about more than just being in a sad mood, though, in some very important ways. The sad mood that comes with depression is usually more intense and probably feels out of proportion to how things are going in your life. It also lasts longer. Being sad or down for a day or even a few days is normal—we’ve all been there—but when you’ve felt that way most of the time for more than a couple of weeks, there’s some cause for concern.


    What about Grief?


    If you’ve had a loved one die or leave you, grief is a natural reaction, and it can feel very similar to depression. One important difference, though, is that grieving people are sad about the loss of the person who died or left, whereas depressed people feel bad about themselves. Sigmund Freud noted this difference in his classic paper “Mourning and Melancholia” (1917), in which he said that when you’re grieving the world feels empty, but when you’re depressed you feel empty. Grieving over someone we miss is healthy, and the sadness lifts once we learn how to live our lives without that person. Depression, though, doesn’t bring a sense of closure and doesn’t easily lift by itself.


    Finally, remember that depression is about more than just your mood. When you’re just having a bad day, you’re probably still able to work, play, and do other things like you usually do. With depression, though, the effect is serious and widespread. Just as I mentioned in the section on symptoms above, depression can affect your sleep, your appetite, your concentration, your ability to think, and even the way you think. It’s never just as simple as being sad.


    Why Is Depression So Serious?


    Because depression affects so many parts of your life, it’s extremely serious by any measure. The World Health Organization estimates that depression is the world’s leading cause of disability when measured by the years lived with a disability (Moussavi et al. 2007). It has serious effects on your health, your work, the way you think, and your relationships. Let’s explore some of the most common ways that depression can affect your life.


    Health Consequences


    In terms of health, people with depression tend to have a higher incidence of many major medical problems, including coronary artery disease (Kwahaja et al. 2009) and diabetes (Pan et al. 2010). Worse, people with depression seem to have more complications with various medical conditions, making them harder to treat. The result is that depression can lead to a higher rate of impairment or death due to illness, higher health care spending, and more time lost from work and other activities.


    Interpersonal Consequences


    Depression seems to be associated with certain types of interpersonal problems, such as being overly dependent on others and constantly seeking reassurance (Joiner 2002). Depression causes marriages and other romantic relationships to suffer, and the nondepressed partner may feel burdened as well. These kinds of interpersonal problems may play a role in bringing about depression in the first place, and of course these problems may also get worse once someone is depressed.


    Psychological Consequences


    One of the hardest parts of depression is the way it can make you feel weak—not just because you have low energy, but because part of you feels as though you should be able to just “snap out of it.” Lots of people think that because we can’t see depression on a medical scan or diagnose it with a blood test, it’s not real. This is a damaging way of thinking about depression, not only because it’s not true, but also because it makes some people think their depression is “all just in their head” and become reluctant to seek treatment. Worst of all, some people become so depressed that they can’t imagine that life will improve and, ultimately, they commit suicide.


    You’re Not Alone, and There’s Cause for Hope!


    After reading how serious depression can be, you’re probably wondering whether there’s any good news—and there is. Depression is very treatable for most people. If there’s just one message you take away from this book, it should be that depression can and should be treated. This book will focus on things you can do to help yourself from day to day, including being an advocate for yourself in getting a proper diagnosis and proper treatment.


    Most people who seek treatment get better, and they get better much more quickly than people who don’t seek treatment. On average, someone experiencing depression for the first time can expect to stay depressed for about eight to twelve months without treatment. With treatment, however, most people begin to show significant improvement in about eight weeks (Boland and Keller 2002). Seeking treatment now is also important when it comes to reducing the likelihood of future depressive episodes. The sad fact is that depression tends to recur for most people. I’ll talk more about this later, but with proper early treatment, you can reduce the risk of future depression.


    You may feel skeptical or even pessimistic that anything can help you. You may have already tried several things that just didn’t help, or you might even be feeling generally pessimistic or hopeless. Even if you’re feeling pessimistic, consider that it may be the depression itself that’s making you pessimistic, and so it may take treating the disorder first in order to change your thinking. That may be frustrating, especially if you like to think things through in a lot of detail before making a decision—but once you’re depressed, it can take a long time for feelings of pessimism to subside on their own.


    If you’ve tried treatment for depression before and it didn’t work as you had hoped, you should consider whether your depression was treated properly. Fewer than half of depressed people receive proper diagnosis and treatment (González et al. 2010). I’ll talk in chapter 2 about making sure that you get an accurate diagnosis, which is vital because it helps you to select the proper treatment.


    If you were diagnosed and treated properly but your depression still didn’t remit, don’t despair! Depression can be tenacious, and what works for one person might not work for another. You’ve got options, and there are different kinds of treatment you can pursue, which will be discussed in chapter 3.


    How Did You Get This Way?


    It’s natural to wonder how you got depressed, but before answering that question, you need to know that depression isn’t your fault. This question is useful only in helping you understand yourself better—not as a source of blame. Depression isn’t due to weakness or laziness, and it’s not a reflection of what kind of person you are. You didn’t do anything to bring this on yourself—but there are things you can do to get better.


    Remember that depression is an illness. Because we can’t detect depression with a blood test or an X-ray, though, some people minimize their symptoms—or worse, they blame themselves for not being able to “snap out of it.” You may have thought, or may have been told, that depression is “all in your head,” so you should just be able to be strong and get better. I want to encourage you to fight these beliefs. As I often remind my clients, if it were that simple, you’d have done it already.


    You’ve probably heard the phrase “nature versus nurture” in discussions about how certain illnesses arise. Like most mental illnesses, depression is due to a combination of genetics and environment and involves both biological and psychological factors.


    Biological Factors in Depression


    There seems to be an inherited component to the disorder, and there are numerous medical conditions that can make these inherited tendencies express themselves. I’ll cover some of the basic medical and biological phenomena that play a role in why some people get depressed.


    Family History


    Mental health professionals say that depression tends to run in families, but what does this mean? Well, if one (or both) of your parents had depression, you probably have a higher risk of becoming depressed at some point in your life. It’s not all due to genetics (and it’s not all due to the way you were raised, either): You don’t inherit depression, and there’s no single gene responsible for depression. Instead, clinicians say that people inherit a vulnerability to depression and that certain life circumstances can trigger a depressive episode among those people who are vulnerable. Right now, scientists estimate that about 20 to 45 percent of depression’s effects are due to genetic components (Wallace, Schneider, and McGuffin 2002).


    Medical causes


    When you’re seeking treatment for possible depression, one of the first things you’ll want to do is make sure that your symptoms aren’t due to a medical condition. This occurrence is more common than you might suspect, and it’s one of the reasons I recommend that you begin the diagnostic process with a visit to your physician or a psychiatrist, either of whom can diagnose medical conditions. Many medical conditions, from thyroid problems to hormonal imbalances, can mimic or worsen the symptoms of depression. This subject is covered in detail in the next chapter.


    Substance-induced causes


    Certain substances can mimic the symptoms of depression or can make a depressive episode worse. As part of getting better, it’s especially important that you be honest with your doctor or therapist about any substances you take, including prescription medications, recreational drugs, herbal medications, and alcohol. Alcohol is a central nervous system depressant that can make it harder to recover from a depressive episode. Everyone’s tolerance for alcohol varies, but you need to talk with your doctor about how to cut down or even stop drinking while you’re trying to recover from a depressive episode. I’ll cover this in more detail in chapter 8.


    Chemical Causes


    You’ve probably heard people say that depression is due to a “chemical imbalance.” Even though this can be an oversimplification, depressed people do show certain patterns in their brain chemistry. Chemicals called neurotransmitters help brain cells carry information from one to another, and though a thorough discussion of brain chemistry is beyond the scope of this book, depressed people tend to improve when levels of certain neurotransmitters (such as serotonin, norepinephrine, or dopamine) increase.


    Psychological Factors in Depression


    In addition to these medical factors, there are several psychological attributes that can trigger a depressive episode. These factors usually involve how you think about and feel about significant stressful events in your life. It’s not just the things that happen to us—it’s how we think about those things. Even factors that would be stressful to anyone will affect different people in different ways depending on how they make sense out of what happened. Let’s look at some of these psychological factors in more detail.


    Reaction to a Significant Loss


    What kinds of life events can trigger a depressive episode? Very often, the triggering event is some kind of loss, such as a death, a breakup, a divorce, or even changing jobs. These events are stressful for anyone, but someone vulnerable to depression might have particular trouble coping with these kinds of stress. Rather than being able to feel resilient and cope well with the loss, depressed people seem to have problems rallying their resources and repairing relationships or seeking out new ones. Sadly, they might even see themselves as having caused or deserved the loss somehow, even when it’s not their fault.


    Ways of Thinking About Yourself and the World


    It’s important to notice some of the ways that depression can go hand-in-hand with certain ways of thinking about the world. For instance, depressed people tend to blame themselves for things that aren’t their fault. They tend to see small problems as evidence of larger problems, and worse, they tend to see problems as unlikely to change. Even when you know you might be thinking irrationally, it can be hard to really believe that things could be any other way. It can help to remember that regardless of what caused these negative ways of thinking, your thoughts should improve as you receive treatment.


    What should you take away from all of this? Depression is complex and doesn’t have a simple cause. It’s not enough to say that it’s due to nature or nurture, or early childhood experiences, or problems with brain chemistry. What we know is that people seem to inherit a predisposition to become depressed and may be vulnerable to becoming depressed during certain stressful life circumstances.


    Despite all of these complex potential causes, I want to argue that it usually doesn’t matter very much what initially triggers depression in a person. The treatments I’ll discuss are generally effective no matter what the cause. What matters more, I believe, is what maintains the depression, because knowing this can help you understand what needs to be different in your life.


    Types of Depression and Other Mood Disorders


    Depression doesn’t look the same in everyone who has it, and in fact there are different types of depression.


    Major Depressive Episode


    Let’s get some important terminology out on the table. When you’re depressed, mental health professionals refer to the time you meet the clinical criteria for the disorder as a depressive episode. A depressive episode can last anywhere from a few weeks to several years, but on average it usually lasts about five or six months. The first time you ever have a depressive episode, a mental health professional would diagnose you as having “major depressive disorder, single episode.” If you ever get depressed again, your diagnosis would change to “major depressive disorder, recurrent.” Once you no longer have the symptoms of depression, you’re in remission. If you get depressed again soon after entering remission, usually within the first six months, you’ve had a relapse. If you get depressed again after you’ve been symptom-free for a while, usually more than six months, you’ve had a recurrence of the depression.


    Depression with Melancholic Features


    Some people with depression will have symptoms that are called melancholic. Basically, this means that they find it especially hard to feel any pleasure or take any interest in things that they used to enjoy. Their energy seems particularly low, and they seem to feel worse early in the morning.


    Depression with Atypical Features


    Even though it’s called atypical, this is actually a common subtype of depression. Most people who are depressed experience a certain pattern of symptoms; in part, they typically sleep less and eat less. With atypical depression, however, people tend to sleep and eat more than they did before becoming depressed. Even though they get more sleep, they still feel fatigued and have low energy. They often report having a heavy feeling in their body, and they seem to be especially sensitive to rejection. Interestingly, unlike with some other types of depression, people with atypical depression seem to be able to temporarily feel happy in response to pleasant external events. Usually, however, it doesn’t last long, and the depressive symptoms soon return.


    Seasonal Affective Disorder


    For some people, their depressive symptoms coincide with the change in seasons in the fall or winter. This is called seasonal affective disorder, or SAD. (Affect simply means “mood.”) Shorter days, colder weather, and less available daylight all seem to contribute to a depressive episode in some people. Treatment for this unusual variation of depression is interesting; in addition to traditional treatments, it can involve exposure to full-spectrum light for several hours a day to fool the body into thinking it’s getting natural sunlight.


    Postpartum Depression: The “Baby Blues”


    Some women find that the hormonal and emotional changes of pregnancy and childbirth can bring on feelings of depression, leaving them feeling sad, overwhelmed, and worried that they will be unable to care for their baby. Most of the time, these symptoms remit soon after the baby is born, but for some women, the depressive symptoms persist.


    Depression with Psychotic Features


    A small number of people with depression will also have what are called psychotic features—in other words, they lose touch with reality. People with psychosis can have delusions, highly unusual experiences, or even hallucinations. This type of depression is always very serious, and treatment should always involve consulting with a physician or psychiatrist.


    Dysthymic Disorder


    One of the other most common mood disorders is called dysthymia, which roughly translates to “sad mood.” Think of a major depressive episode with less severe symptoms but that lasts for a longer time, and you’ll get a general idea of what dysthymia can feel like. You have to meet the criteria for dysthymia for over two years in order to be properly diagnosed. When someone meets criteria for dysthymia and a major depressive episode at the same time, this is sometimes called “double depression,” and it is harder to treat than either disorder alone.


    A Word about Bipolar Disorder


    You’ve probably heard of bipolar disorder, formerly called manic depression. For people with this disorder, depression is only half of the story. When a depressive episode is over, they may return to their normal baseline mood, or they might enter a period in which their symptoms paint a picture the exact opposite of depression. Like depression, bipolar disorder affects your mood, your energy, your sleep, and the way you view the world. Unlike depression, however, bipolar disorder is likely to cause you to have a giddy, excited, or irritable mood; be overly energetic and impulsive; need little sleep; and engage in risky behavior without regard for the consequences. People with bipolar disorder might have fleeting but intense interest in many things or even wild, grandiose beliefs, such as that they have magical powers.


    This “up” period is called a manic episode (at the more severe end of the spectrum) or a hypomanic episode (at the less severe end of the spectrum). Either one is still a very serious diagnosis. People dealing with a hypomanic episode are often energetic, witty, fun to be around, spontaneous, and joyful. At its worst, though, hypomania or mania can lead to racing thoughts, pressure to keep talking, impulsive actions, a need to engage in risky behavior, and even grandiose thoughts. Sadly, it’s common to hear of people in the throes of a manic episode impulsively maxing out their credit cards, engaging in risky sex, believing they have special knowledge or powers, and even becoming delusional or psychotic. Bipolar disorder is extremely serious and can lead to major life problems, arrest, hospitalization, and even suicide.


    It’s very common for hypomanic or manic episodes to alternate with depressive episodes, sometimes as often as several times a year. If you’re depressed, then, it’s very important that you find out whether your depressive episode is just one part of a larger pattern of mood changes. An evaluation from a mental health professional will help you assess this possibility and get appropriate treatment. The recommended treatment for bipolar disorder almost always involves taking medication and making important lifestyle changes to minimize the risk of triggering another manic or hypomanic episode.


    A full discussion of bipolar disorder is beyond the scope of this book. If you suspect that you have symptoms of bipolar disorder, much of the advice in this book is not appropriate for you, even though you may feel depressed part of the time. Treatment should always involve talking with your physician or psychiatrist about how to manage your symptoms. A practical introduction geared toward young adults (but still appropriate for anyone) is Russ Federman and J. Anderson Thomson Jr.’s excellent recent book, Facing Bipolar: The Young Adult’s Guide to Dealing with Bipolar Disorder.


    Summary


    Depression is an extremely common mental health condition that affects not only your mood, but also your body, your thoughts, and the way you experience the world. It doesn’t have one simple cause, but people seem to inherit a vulnerability to depression that leads to problems coping with certain difficult life circumstances. It’s not your fault—or anyone else’s—and the good news is that depression is highly treatable. Sadly, most people with depression don’t get a proper diagnosis or adequate treatment. In chapter 2, I’ll focus on making sure that you get an accurate diagnosis.
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