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Introduction

Don’t Look Down

The mind is its own place, and in itself, can make heaven of Hell, and a hell of Heaven.

John Milton

This is a memoir of depression. It is also my story, because I believe that we learn through stories.

We learn that we are not alone.

My story is no better or worse than the next person’s, just as my depression was no better or worse, although it felt like it at the time. I thought I had no hope of ever making it back to that place I called life. I thought, too, that I was the only one who felt that way. Depression feels like the most isolated place on earth. No wonder they call it a disease of loneliness.

If you are reading this book and you feel that way too then you are not alone. I understand how you feel. I think that anyone who has suffered from even mild depression understands how it feels. Yet we forget that others understand our suffering. We withdraw, isolate or shut down completely. We lose ourselves in our selves, and in the illness.

It doesn’t have to be that way. If we connect with even one other human being who truly understands, we take one step out of the illness. Life is about connection. There is nothing else. Depression is the opposite; it is an illness defined by alienation. So I offer this book by way of connection. I offer it too, as a source of hope. I hope that by sharing what I was like, what happened and what I am like now, that it may bring somebody else comfort.

I am not an expert, except by experience. For nearly four years, I lived with depression, day and night. I thought I would not make it through. I thought, without wishing to be dramatic, that I would die. I wanted to die. At one time it was all I wanted.

It is not something to regret, or to be ashamed by. Wanting to die (or ‘suicidal ideation’ as the experts would have it) goes hand in hand with the illness. It is a symptom of severe depression, not a character failing or moral flaw. Nor is it, truly, a desire to die so much as a fervent wish not to go on living. All depressives understand that distinction.

I no longer want to die. I am well. I would go so far as to say that I am happy. They say that happiness can’t be measured. Perhaps not. Like depression, it is unique to the person. But just as we can encourage depression to recede, so we can encourage happiness to emerge. To begin with, I had no idea where to look. My training in the art or experience of happiness was intensely poor. The last place I thought I would find it was in myself.

My recovery was slow. I felt like I was learning to walk again. Very often, I tripped and stumbled. Some days, I could not manage more than a few steps. But every day I tried and slowly I clambered out of that pit of total despair. There are no miracles. Getting well, and staying well, takes time, dedication and full attention. It means taking responsibility for our own emotional health and happiness. It requires rigorous honesty and constant self-examination. It needs humility, patience and willingness. It sounds like hard work, and it is. But it is nowhere near as hard as living with severe depression.

You might say that this is a spiritual book. In some ways it is. It is a spiritual book, written by an atheist. As a recovering alcoholic once told me, ‘Religion is for people who don’t want to go to hell. Spirituality is for people who’ve been there.’

I make no apology for that. You can take from it what you need and leave the rest. In my own recovery from severe depression, I have drawn on various disciplines from modern therapy, through Buddhism to the Twelve Step programme – the spiritual approach practised by Alcoholics Anonymous. I have taken help from psychiatrists, therapists, friends and perfect strangers. I have discovered comfort in literature, science, and gardens – most particularly, my own.

It is also a practical book, inasmuch as it offers ideas about what might work. There are no promises, only suggestions. In my travels through depression I have tried eating in certain ways and swallowing handfuls of vitamins, amino acids and essential fats. I have done yoga, massage, meditation, homeopathy, acupuncture and bioenergetic feedback. I have had healers standing over my head, drawing bad energy from my neck, and others describing angels at my table. I have tried every form of therapy and read every book on depression I could lay my hands on. Certain phrases, from spiritual leaders, poets and writers, I have muttered like mantras, hoping to absorb serenity by sheer repetition. It does not all work, of course, but some of it does and about that I can tell you. Again, you can take from it what you like and leave the rest.

As to whether the depression will come back, it is every depressive’s fear. It might. It might not. I have no way of knowing. I still get low but I have discovered that if I can meet that difficulty, I can go some way to heading it off. The most important thing is not to become trapped in fear. Depression is a paralysis of hope. One thing I know is true. Try never to abandon hope for if you do, hope will surely try to abandon you.

So here is my story. It travels here and there in time. Sometimes, it goes backwards because, as the Danish philosopher Søren Kierkegaard pointed out a couple of hundred years ago, ‘Life must be understood backwards, but it must be lived forwards.’ He also said ‘Don’t forget to love yourself’, for which I rather love him. My story stops too, now and then, to give direction or, at least, useful ideas. It is not neat or tidy but then, neither is my mind. And nor, as it happens, is a life.



It starts on the morning of my fiftieth birthday. It seems like a good place to start. Every day without depression is a good place to start.

I wake early and sit in bed with a cup of tea and think. Not about anything in particular, it is my way of untangling the chaos in my head and establishing a sense of peace and order for the day ahead. I do this every day for half an hour, and then I meditate for twenty minutes. It’s a routine I’ve got into since I was ill. I don’t know how or why it works. I just know that it does.

My bedroom is white and filled with light, with French windows leading straight on to the garden. The light is important to me; it fights the darkness in my head.

In his seminal book on depression, The Noonday Demon, another depressive, Andrew Solomon wrote, ‘To wage war on depression is to fight against oneself.’ He’s right, although on first reading I took the phrase to mean that in depression one becomes one’s own enemy. In the intense self-hatred encountered during an episode of severe depression, I think that’s true.

I hated myself so much that I tried to kill myself.

These days I believe that it wasn’t myself I hated, so much as the self I became during depression. I wanted it dead.

It is two years since I emerged from depression and I no longer want myself dead. I want myself alive. I am no longer my own enemy. Depression is the enemy. The monster lives at my gate. My hope is that, with sufficient effort and luck, I can keep it there. And if that means behaving in ways that I once thought uncharacteristic, such as getting up at six in the morning to meditate, then I will.

Once I have meditated and set my head in some sort of order, I look at myself in the mirror. To see, I suppose, if I look any different now I am suddenly older. I see the same blonde hair, the same blue eyes and the same childishly snub nose. I am not wearing my glasses, so I am a little blurred. Then again, even without that merciful soft focus (one of Mother Nature’s kinder compensations for age) I am my most unreliable witness. There is too much history attached to my face, too many memories are butting at the edges of my reality. I cannot see myself. What I can see is that the marks of depression are no longer on my face. These days, I find it easy to spot a depressive. The illness is scrawled across them like graffiti.

My daughter, Molly, takes a photograph, to mark my birthday. ‘Open your eyes, Mum,’ she says.

My eyes are very deep-set and inclined to disappear entirely if I don’t pay attention.

‘They are open,’ I say.

‘Well, open them some more. Look surprised.’

I do, because I am.

I am surprised I have made it to fifty when I once thought I’d never make it at all. I am surprised that I am sitting peacefully in the garden in the sunshine. I am surprised that my daughter, who is fifteen, is beautiful and abundant and taller than I am. Most of all, I am surprised that I am happy, that I have the capacity for happiness again.

When I was very ill, and Molly was nine, she used to leave notes Blu-tacked to the wall above my bed. One said, ‘Dear Angels, Please bring my mummy all the joy and happiness she deserves.’ I cried when I read that note because I knew that I deserved none.

I would not wish depression on anybody. And yet, it taught me a lot. I have not become suddenly mawkishly grateful for my life but I am more interested in it, more engaged you might say. When you have spent long years in the dark, there is joy in seeing the light and pleasure, above all, in the ordinary.



I look out at my garden. It is not my first garden, but it is the first that I made myself. When I was very ill, before it even existed, dreaming about this garden kept me going all through the long dark nights, and darker days. Planting it, putting my hands in the earth, have been both therapy and a connection to the future. Even at my most despairing, I kept planting. Even in the darkness, it seemed to me an act of optimism, of hope.

When I was really ill, I was living in a flat without a garden. It is symptomatic of how little pleasure I could find, even in things about which I am passionate, that I bought that flat. But, though I could scarcely get out of bed and getting dressed was a superhuman feat, my friends pointed out that every time I managed to venture out, I returned with a plant; a geranium, a pot of jasmine, a box of lavender. It is that same jasmine that now covers the wall beside my kitchen, filling the room with scent each summer, while cuttings of the original geranium bloom in pots outside my shed. When I found the garden it was a mess, a beauty sleeping under a weight of laurel, privet and brambles thick as a man’s arm. A little maple, which now has peonies at its feet, still bears an S-shaped kink in its trunk, where it fought to reach the light. I love that tree.

Once I had cleared the worst (me, a man with a van and back-breaking days) I started to lay out the garden using a tape measure, a can of spray paint and bits of string. It was a very hot summer, so I was generally out in the late evening in my nightdress. I must have looked like the local loony (well, let’s be frank, I was the local loony) but my neighbours are too charming ever to have mentioned this.

Now the garden is beautiful. I watch the light lift and the light fall, witness the spring come and the summer go. When I feel, as I sometimes do, that all hope has fled, it is a gentle reminder that when something dies, something else must take its place. I love nature for her serene indifference, her insistence at taking everything at her own, sweet pace. The daffodils will unfurl their yellow trumpets in their own time, no matter how often I insist that they, and the spring, hurry along. The roots, hidden beneath the earth, will slowly unfold as they are meant to do, just as life will unfold as it is meant to do. No amount of fussing or fretting on my part will change that. There is freedom in that understanding. And there is joy, too, in knowing that beauty is inevitable, in the slow blooming of a rose, in the smell of newly mown grass, in the warmth of early summer sunshine on our backs.



When I said to friends that I was writing this book, they said, ‘Why are you doing this to yourself? Don’t you remember how sick you were? Are you mad?’

Well, yes.

So why am I writing this book? I’m writing it because, although I dislike the confessional, I was (and continue to be) so repulsed by the stigma around depression that I determined I must stand up and be counted, not hide away in shame. If I have any talent, it is the ability to communicate, and to get published. So I wrote a personal account of my suicidal depression for a newspaper, the Daily Telegraph. In return, I got 2,000 letters and every one of them said, ‘Thank God I’m not alone.’

I cried when I read those letters. I knew just how they felt. In reading those letters, I felt less lonely too. It was then that I knew I had to write this book and not just for other people but for myself. I never want to feel so alone again.

When that article was published many people said I was brave. Perhaps, although I don’t believe that confronting an illness is necessarily an act of courage. The stigma surrounding depression just makes it seem that way. I wish I could say it was bravery that drove me to pin myself like a butterfly to the pages of a national newspaper, but it was actually anger.

I admit that my anger took me by surprise. But then, so did depression. I had never thought about its implications, or its consequences. The more I inhabited it, the more I came to see the fear and the shame surrounding it. The more depressives I met, the more I came to understand that we are not simply fighting an illness, but the attitudes that surround it.

Imagine saying to somebody that you have a life-threatening illness, such as cancer, and being told to pull yourself together or get over it.

Imagine being terribly ill and too afraid to tell anyone lest it destroys your career.

Imagine being admitted to hospital because you are too ill to function and being too ashamed to tell anyone, because it is a psychiatric hospital. Imagine telling someone that you have recently been discharged and watching them turn away, in embarrassment or disgust or fear.

Comparisons are odious. Stigmatising an illness is more odious still. Bad enough to be ill, but to feel compelled to deny the very thing that, in its worst and most active state, defines you is agony indeed.

It is an illness. That is its beginning and end. It is neither a moral flaw nor an immoral state. It is not a matter for shame, guilt or secrecy. I wish that I had known that when I first became ill. I wish that I had not spent so long trying to manage the unmanageable because I was so ashamed. Or ignorant. Or both.

There is no correct medical term for the illness of depression. It is known, variously, as clinical, major or severe depression. I shall, for the most part confine myself to the description ‘severe depression’, simply because I think the term describes the illness best.



When finally I ended up in front of a psychiatrist, unable to stop crying, unable to function, wanting only to be dead, he said, ‘If you had pneumonia, would you try to cure yourself?’

No.

He shrugged. ‘So why do you think you can cure your own depression?’

Why? Because I thought I could manage my own mind. It never occurred to me that I was suffering from an illness over which, by that time, I had little or no control. I knew nothing about depression. All I knew was that I had fought my head for a year, and I had lost.

‘You are ill,’ he said. ‘You are very, very ill.’

At the time, it felt like the nicest thing anybody had ever said to me. I wasn’t mad. I was simply sick.

When I say this, later, to a fellow depressive, he smiles in recognition and says that when his psychiatrist told him that if he refused to go into hospital voluntarily, she would have to consider sectioning him – putting him there by force – he was not frightened or angry. He was relieved. ‘I was ill. I needed to go into hospital. I could stop pretending that I was coping.’

Sometimes I think depression should be called the coping illness. So many of us struggle on, not daring or knowing how to ask for help. More of us, terribly, go undiagnosed.

This, of course, is my story. Everyone’s experience of depression is unique. I can only say what happened to me in the hope that it might throw some light on somebody else’s suffering and help them too. It might, too, help those who love somebody suffering from depression better to understand what it is they are going through. If it has helped me in any way it is towards a better understanding of myself as well as my inherent vulnerabilities. Otherwise, I’d leave them well alone. Contemplating one’s own navel has a limited appeal. I’d sooner get on with living, which is the antithesis of depression.

But I can’t, and there’s the truth, just as nobody who lives with a severe, recurrent illness can afford to ignore themselves or their symptoms. I keep an eye on myself, a benign objective focus that, I hope, takes my illness – rather than myself – seriously. Neither am I (nor do I ever want to be) a professional depressive, always defining myself by the melancholia that seems to dog my heels; the black dog as it is sometimes known. Frankly, I’d happily shoot the damn dog and be done with it; but I have come to accept that it is both unkillable and, in some sense, unknowable. Certainly, it often takes me by surprise.

The part of myself that I prefer (of course) is the part Molly calls my, ‘usual happy self’, just as real as the depressive part of my nature, which I think of as my shadow self. I am, inherently, an optimist. I love life. I enjoy people. I have many good friends. I value friendship above all else and it was my friends who sustained me through the long dark days of depression. While my inability to reach out and communicate with them drove me almost mad with grief, I knew they were there even when I was incapable of speaking to them. And they were still there when I emerged and for that I am indescribably grateful.

So I am not an expert but simply somebody who suffers from depressive illness who is writing a book. My path through depression is neither right nor wrong, it is simply mine.

Nor can my account, in all honesty, be complete. Depression, as my psychiatrist told me when first we met and I complained at my inability to think myself out of it, depresses every single cognitive process. Concentration, memory, logic, reason, even the interpretation of facts and actual events are all interrupted.

‘If we did a test on you now,’ he said, ‘I can guarantee that your IQ would be down by at least thirty points.’

It is as if the mind draws a veil across itself. There are parts of my memory of that time that are still missing, including books that I supposedly read. When I came to look at them again I discovered that they were almost entirely unfamiliar. It is the same with films. Parts of them are eerily familiar, so much so that I get an immediate sense of déjà vu, but I have no recollection of the beginning or the end or even the middle of the story. There are conversations I have had, or that people have told me I have had, that are quite blank to me and I am apt to grow confused about the chronology of months, or even years. Mercifully, some might say, for depression is not a place to linger.

By contrast, other parts of my memory of that time are still acute enough to mean that I have only to pass certain places or smell certain scents to feel intense pain. It returns at an almost cellular level. It is as if both my body and my mind remember, and I believe that depressive illness is both physical and mental, that the body is capable of holding on to memories and experiences that the mind wishes to forget.

I doubt I am alone in being haunted by my illness. All depressives remember how sick they were, how sick some of us still are.





1

Myself So Far

I was gratified to be able to answer promptly. I said I don’t know.

Mark Twain

Before I tell you about my depression, I should tell you something about my life so far. Or perhaps that should be myself so far.

I was born in Brunei, but I am English. I grew up in many different countries. After Brunei, we moved to Brazil and from there to Aden, Oman and Angola. We spent about three years in each country, with brief intervals in England. My father took a job with Shell after the war and was posted abroad. We followed wherever his work took him.

I went to a boarding school in England from the age of eleven, but saw nothing of this country other than the school. It was not home. Home was in whatever country my parents were living at the time. I came to live here fully when I was eighteen. I have two brothers, one on either side of me in age. The eldest is Michael and the youngest is Tony. They, too, were away at school for most of our childhood.

Dad comes from South London and is the eldest of four. His father, Reg, was a Cockney, born, as he was proud to say, within the sound of Bow bells. Reg worked as a handyman; then moved to the country to run a petrol station. Or, at least, it was my grandad’s version of the country: a small bungalow set in front of a set of petrol pumps in the middle of a lorry park on a busy roundabout outside Norwich. This was long before self-service so Reg was out all hours in his flat cap and his brown cotton coat. It seemed to us that he was always happy, a practical joker, teaching his budgie to talk nonsense, chasing us kids around his bungalow with his false teeth out, his gummy grin reducing us to helpless giggles.

My grandmother Maisie was pint-sized, barely reaching five feet tall, with red hair and blue eyes. She kept everything, her house, Reg, their four kids in apple-pie order. And she made a mean lemon curd.

My mother is also a Londoner, but posher, born in Richmond. Her father, Phil Ray, was an actor, working in music hall and on the stage. Later, he found work in films and television, playing mostly bit parts in over forty films from Sons and Lovers to Dracula: Prince of Darkness and Frankenstein Created Woman. He always turned out a good priest and was a regular on Dr Who, Z Cars and even, fleetingly, in Hancock’s Half Hour. A shy, quiet man, with a melancholic streak, he loved to act because, as he said, it allowed him to be somebody else.

His greatest passion was my grandmother Dorothy whose stage name was Jackie, and who was a dancer and a model. Hugely elegant, despite never having any money, she made all her own clothes, including her hats and coats, and taught me to sew. I spent a great deal of time with her, every weekend that I was allowed out of boarding school in England, while my parents were abroad. When she died, my grandfather made a shrine of photographs of her in one corner of their flat. And then he just quietly faded away.

My daughter, Molly, is also a Londoner. And so am I, if only by adoption.

I am blonde with blue eyes, stand five feet seven tall and weigh 140 pounds, more or less. I would prefer it to be less.

I love fashion, perhaps influenced by my grandmother, and studied it at Central Saint Martin’s, where, having taught for many years, I am now a visiting professor. I still love good clothes.

After college, I wrote about fashion for Vogue, where I started my career, having won the Vogue Talent Contest. I then worked for the Observer newspaper, where I was fashion editor for four years.

I am a mother, to Molly, whom I love very much, and who loves me. ‘This much,’ as she says, her arms open wide.

I love words. And books.

I am a successful journalist. Successful in that people pay me to write for them, for which I am always grateful. As a child, it never occurred to me that people would give me money to do what I love best.

I am a successful novelist. Successful inasmuch as I have written four novels, all of which sold modestly but well. Or, at least, well enough for a publisher always to ask me to write another.

I was a successful magazine editor. In the mid-1980s, I launched Elle, which I edited for four years. It was a gratifying and immediate hit and established a blueprint, or so it is said, for a new attitude in women’s magazines. Ten years later, I edited another magazine, Red, for a brief year and with far less success. Some people loved it, others loathed it. I console myself that nobody seemed indifferent.

I am less successful at relationships. I have been married twice, which is not something I am pleased about. At least, I am not pleased about the failures, rather than the marriages both of which, at the time, I liked very much. I remain close friends with both my ex-husbands.

I am in love with and loved by somebody, and hope that I am better at loving him than I was at loving my husbands. I suspect that he hopes so too.

Gardening is my passion. So is good food. I love to cook. There are few things I like more than to feed my friends.

I am, in all these ways, blessed.



I am also a depressive.

It doesn’t quite fit, does it?





2

Bedlam and Leeches

Be kind, for everyone you meet is fighting a harder battle.

Plato

A little while ago, I was driving a close friend, Nigel, to have a scan. He had suspected tumours in his lungs and his liver.

‘Obstacles’ they called them, and marked the request urgent. He puts on a funny voice as he reports this to me, camping up the word. We both know what it means, obstacles to life, but have a silent pact not to say it.

We arrive at the clinic. Nigel disappears through double doors marked with a big red stop sign. I watch him go. I am in pieces but I smile, foolishly, for he cannot see me. We have been in a clinic together before, a psychiatric clinic. It is where we first met. We are both childishly fond of telling the story at parties. ‘We met in a loony bin.’ People never know whether to believe us. But when we laugh, they laugh too. It is only funny because it seems unbelievable. We don’t look like the sort of people who suffer from depression. But I’ve been in three psychiatric units. Nobody in there looked like the sort of person who suffers from depression. It is no respecter of type. Or gender. Or class. Or money. Or success.

Nigel has been a huge education for my daughter, Molly. She knows that I met him in a mental hospital. She met him there herself, when she visited. And she loves him.

‘If he’s mad,’ she says, ‘then I love mad people.’

‘Not mad, darling, just depressed.’

‘Whatever.’



When Nigel and I first met, we were both madly, and I use that word advisedly, suicidal. Nigel’s preferred method of killing himself, or planning to kill himself, was to drive his car fast into a wall. He had all the bends and speeds around his house worked out in his head. He knew all the best corners.

I was in the hospital because I was a danger to myself. I was as capable of killing myself as I was of making a cup of tea. At the time, I could not say which I would prefer.

We got to know each other unusually well, bound together by our illness and by an abrupt, if not altogether welcome, vulnerability. If there is a faster way to intimacy than depression’s catastrophic disintegration or the absolute honesty demanded by group therapy, then I have never met it. Not all friendships made in psychiatric units survive, of course. Why should they? We are people first, depressives second. There are other, more important, ties that bind than a mutual mental illness.

After we left the hospital, we remained friends as much for our devotion to books and gardens or the latest reality TV show as our intimate understanding of suicide. These days, we rarely discuss our illness. We are not, as Nigel is quick to point out, ‘a pair of neurotic ambulance chasers’.

Nonetheless, it is the bleak, unwelcome shadows that depression sometimes throws at us that keep us stuck so fast. We can talk to each other at times when we can talk to nobody else. We can say things we could say to nobody else.

One day, soon after we left hospital, Nigel telephoned. I was down in the black pit and I was crying. He listened to me for a while in silence. That silence was unutterably consoling. He will never, as others do, try to persuade me out of my own reality. He won’t tell me I feel something that I don’t.

When I was very ill, I became so tired of people telling me that things would get better. I felt, always, that I must try to comfort them by agreeing. Either that, or stay silent. There were no words to explain the depths of my despair. I didn’t understand it myself.

When I had stopped crying Nigel said, ‘I think what you need is a nice drive in the country.’ Remembering his chosen method of suicide, I asked him how he was feeling that particular day. He laughed.



Nigel walks back through the red stop sign doors. He smiles at me, despite the circumstances in which we find ourselves, and says that we have to return in an hour, to pick up the results and take them to his GP. We smile at each other almost all of the time. We are usually cheerful in each other’s company. It is as if we have taken an unspoken pact of reassurance. We also both know that each of us is capable of smiling and talking cheerfully while at the same time planning our own deaths. Even so, we depend on each other not to die, at least not on purpose.

It is a beautiful day, sunny and warm. We go to a café, sit outside. He eats carrot cake; I have a lemon muffin. My dog begs for crumbs. Halfway through his carrot cake, I ask him if he is frightened. They’d done more tests the week before, scans on his bones. His ribs have been hurting badly. We both know what that means but we have never before said it out loud.

‘No,’ he says, ‘I’m not frightened of cancer or dying. You know me, and dying.’

Yes, I know him and dying. Suicide is his default setting. It’s never too far from his mind. He uses it, he thinks, as a release mechanism. It is an escape hatch, if not in fact, then at least in thought. ‘Dying,’ he says, ‘feels like nothing against the fear of going through another episode of severe depression. I don’t think I could do it again.’

Nor do I. I don’t think I could cope with the severity of the depression that claimed and destroyed four years of my life. Four years. It seems so little in the scheme of things.



So there you have it. My life in two choices. To be happy or to die.

I choose happy.

It sounds flippant. It’s not. If I choose to look up and not down, it’s because I know what waits below. I am a depressive. It took me a long time to say those words out loud. Just as it took me a long time to come to terms with my illness.

All illnesses need to be managed and in that, depression is no different. It is a complex treatment, just as wellness is a complex and fluctuating state of being. Both need managing. Both need constant awareness. I mean by wellness, not just a physical robustness but also an emotional wholeness; a complete engagement and connection with life.

While there has been a shift in attitude, there is still a common belief that depression is simply a chemical imbalance of the mind that requires chemical intervention. I don’t dispute that. In its acute phase, depression certainly needs medication. At that stage, nothing else can touch it. Once out of the acute phase it needs a great deal more.

I am not against antidepressants – far from it. Drugs can and do save lives. They can and do transform lives. But depression is not a singular illness and it requires more than a singular approach to alleviate it and keep it at bay. Most psychiatrists admit that antidepressants are a palliative, not a cure.

Listen to Martin Seligman, Professor of Psychology at the University of Pennsylvania; ‘The dirty little secret of biological psychiatry is that every single drug in the psychopharmacopoeia is palliative. That is, all of them are symptom suppressors, and when you stop taking them you’re back at square one.’

Antidepressants are not the miracle workers or the ‘happy pills’ our culture suggests. They did not, for example, work for me.

I thought that if I went into hospital, I would become well. I thought a pill could make me better. The failure of both to do either was almost more catastrophic for me than the illness itself. Far from making me better, it sent me into a despair from which I thought I would never emerge. If the great panacea of the twenty-first century could not help me, what could?

After months of medication and two stays in psychiatric units, my psychiatrist admitted that he was stumped. I have something known as treatment-resistant depression. In other words, it resists all chemical attempts to alleviate it. It was only when I was better that he told me that, in his experience, antidepressants are effective on only thirty per cent of the people to whom he prescribes them. Later, I discovered that opinions vary on this, as they do on almost every area of depressive illness, but that most experts agree that for a significant number of people, antidepressants are completely ineffective.

Far from being a panacea, psychopharmacology is a ludicrously inexact science. Its reputation as a modern miracle is based on the thirty per cent for whom antidepressants effect an almost magical cure of near remission. For the next thirty to forty per cent of people suffering from depression, it is touch and go. They may need to try two or three or even four antidepressants to discover the one that works for them. Then, for the last thirty per cent, for people like me, antidepressants have no effect at all.

‘Why,’ I asked my psychiatrist, ‘don’t you tell us that?’

He shrugged. ‘Because I am in the business of bringing hope to my patients.’

I applaud his sentiment, but I also know that there is nothing more hopeless than the depressive who believes they are beyond all help and who does not know or understand why.

When I first became depressed, all my trust was in modern medicine. Like most people, I believed the myth of happy pills. You get depression, you take drugs, you get better.

When that remedy failed, I thought, in some obscure way, that it was my fault – that it was me who was failing modern medicine and not the other way around.

Sadly, I am not alone in this. According to research published by the Clinical Neuroscience Research Centre in Dartford:



Around 5 million people in the UK experience depression at any one time. Whilst many people make a full recovery about thirty to forty per cent are resistant to conventional therapies. For them their depression is an enduring, debilitating disease and for some, the only treatment options left include psychosurgery and ECT.



I recall a day in my psychiatrist’s office. I am slumped on the sofa, shaking and crying. My psychiatrist’s expression is severe. More than that, he seems uneasy. The prognosis, he says, is bad. I have been severely depressed for an unusually long time, around eighteen months, which is long enough for my condition to be regarded as ‘chronic’.

He suggests that we try ECT (Electro Convulsive Therapy) but I saw a friend I made in the first psychiatric unit I was in suffer its consequences with apparently little benefit. Her memory, she complained, was shot to pieces. I am set against it, and say so. I want my memories, good and bad. He frowns, a tiny jolt of impatience framing his eyes. He is a scientist. He wants to make me well, not whole. At least, that is my interpretation and I wonder, for a moment, what the whole of me is. If depression is a part of me, perhaps I must simply accept it as it is. Except that I know that I cannot go on like this. He knows it too. He is trying to help.

‘How does ECT work?’ I ask.

‘We don’t know. We just know that, usually, it does and that the memory loss, usually, is short term and short-lived.’

I sigh. There are far too many ‘usually’s in his sentence. ‘But there are no guarantees?’

‘No,’ he says, avoiding my gaze.

Then he tells me a story, about being on a train journey with a friend with whom he attended medical school. The friend is a heart surgeon. My psychiatrist is trying to explain his work, and some of the difficulties he daily encounters. I suspect that I am one of those difficulties. After a while, his friend the heart surgeon exclaims, ‘It must be like being in an operating theatre, preparing to make the first incision and somebody shouts, “No, make the cut over here.” Then another calls, “No, over here.” Then a third voice joins in, “Over here!”

‘In cases like this,’ my psychiatrist says, ‘it is trial and error.’

I am a case. I am a trial. And I am an error.

‘Poor you,’ I say, when what I really mean is, poor me.

There is, he says, another treatment for the chronic, a lobotomy. Not the ancient hacksaw version of Hollywood myth but a modern refinement, involving needle-fine wires. These days it goes by the more reassuring title of psychosurgery. But the success rate, among the chronic, is only twenty per cent.

I say nothing. I think he must be joking. I hope he is joking even though I can see that he is not. We return to the subject of my medication. So far we have tried five different varieties and two combinations of others. I feel like I am in a sweet shop. Let’s try some of the blue ones. No good? Well, how about some blue with some pink? Or how about a few of the yellow?

My psychiatrist, in a desperate attempt to break the pattern of resistance, loads me with more and more drugs. He is nothing, if not an optimist. I think that all psychiatrists must be optimists. They could not stay in their profession if they were not.

At one time, I am taking the top dose of the SNRI antidepressant Venlafaxine which is often given to treatment-resistant patients. On top of that I take 1,000 mgs of lithium daily. Lithium is usually prescribed for bipolar depression (manic depression) from which I do not suffer. The reason I am taking it is because a body of research from the States suggests that loading lithium on top of a mega dose of an SSRI might, in some cases, break the resistance.

It does nothing for me, other than make me so physically ill I think I might die. I shake so badly I can scarcely stand. My mouth is filled with a sour taste so repulsive I cannot eat. Even water tastes foul. The depression does not shift.



I am sicker than ever and it is two years since I took my first antidepressant, prescribed by my GP. She stuck a pin in a book. ‘Let’s try this one,’ she said. Ten months later, I was hospitalised with severe clinical depression. In the hospital, the doctor took one look at the level of antidepressant I was taking and laughed out loud.

It was not my GP’s fault. She was doing, in a limited time and with a limited knowledge of the new drugs that constantly appear on the market, the best that she could. The hard-pressed GP will be confronted with one new case of depression at every surgery session. One in every three people attending a GP’s surgery has significant psychological symptoms. Even so, our understanding of major depressive disorder is so limited that only sixty per cent of those presenting with it will be detected and only ten per cent of those diagnosed are referred on to specialist services.

It is not that science is failing us. It is simply that the solution is as complex and multifaceted as the illness itself. For every theory of its causes, there is another to contradict it; for every new treatment, there is another that dismisses it as ineffective. This is not deliberate obstruction. Depressive illness, as well as being complex, is highly individual. What works for one person does not work for another. And often there is no explanation why this is so. Scientists do not know why one method or drug might work, where another does not. They know that, for some people, SSRI antidepressants work, but they have no real idea how. Or what the long-term effects might be.

But there is hope. It is just that we need to look further for it than in a handful of pills. We need to see depression holistically, as an illness of mind, body and soul (I hesitate to use that word but I can think of no other) and treat it accordingly.

John F. Greden, MD, the Rachel Upjohn Professor of Psychiatry and Clinical Neuroscience in the University of Michigan Medical School calls depression the ‘under’ disease – as in underdiagnosed, undertreated and underdiscussed. As for its treatment, he is on record as saying,



If by ‘cure,’ you mean totally eliminating the condition for ever, I would suggest that’s not the way we should think about it. Indeed, it is probably inaccurate for most. If you’re asking, can you bring people with depression to a state of remission, well-being and normal functioning, and can they remain there, then the answer is a resounding yes.



I believe that, just as I believe that there is no one theory or therapy or drug that can make you, or me, better. Or keep us better. There is no simple cure or magic remedy and there are no happy pills, much as we would like to believe in them. And we do like to believe. I have lost count of the number of people who have said to me, as if it is both an admission of defeat and the end to all their problems, ‘I suppose I had better go on antidepressants.’

Well, why not? If they work, then wonderful. Every weapon in the fight against depression is worth considering and there may come a day when a daily pill is all that’s needed. Until then, for those like me who find that antidepressants are of little or no help there is a different path.

It is not easy, but it is possible. It embraces the various talking therapies and the daily disciplines of walking, yoga and meditation. It uses love and trust and faith – not purely spiritual faith, but faith in life itself. It requires acceptance, humility and a willingness to be open as well as constant self-examination and lacerating honesty. Those are all the tools that I have used to get better and I know that they work. Not just on me but on the others who use them too. Even those who find that antidepressants are an answer to their prayers may find some of the methods in this book useful.

The relapse rate for depressives relying on medication alone is eighty per cent. Nobody knows quite why. Some schools of thought believe that the brain becomes habituated to a particular drug, which then loses its efficacy. Still others believe that the illness mutates or that it is not a singular illness but a cluster of conditions that, at any one time, need different treatments. The illness, like the cure, remains a mystery. When I said to my psychiatrist that it seemed to me that we were no further along than bedlam and leeches, he said that at least we knew what leeches did.

It was that, more than anything, which brought me to the writing of this book. I may have, as the scientists put it, ‘an enduring, debilitating disease’ but I prefer to think of it as an illness that never entirely leaves us but can, with full knowledge and attention, be managed with some degree of grace.



Nigel got his test results back and they were OK. His liver is fragile after many years on a great deal of medication. He still swears by it to control the depression he has suffered since he was in his teens. I don’t, but anything that keeps him away from those sharp corners is fine by me too.
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Throat Monsters and Other Terrors

Where am I? Who am I? How did I come to be here? What is this thing called the world? How did I come into the world? Why was I not consulted? And If I am compelled to take part in it, where is the director? I want to see him.

Søren Kierkegaard

I am walking down the corridor in my flat. The monster is at my throat, claw stuck fast. I cannot eat. I can scarcely breathe. It is ten months since I was diagnosed with severe clinical depression, months without beginning or end. Time moves like treacle, running thick and heavy through my days.

I hate this flat. It is beautiful, a mansion flat two floors up with high ceilings and ornate fireplaces, but I know that behind the façade, the walls are running with tears. My tears. Pain has seeped into the plaster.

The flat is laid out in two parts, with a long, narrow corridor connecting the two. At one end there is a large, light-filled sitting room and two bedrooms, Molly’s and mine. The rooms are painted cream and white, testament to an earlier time when I tried to decorate myself out of the dark.

My bedroom is small; kept dark by the linen curtains which I made myself and which I keep shut fast against the day. The white duvet cover has scorch marks in it from the cigarettes I smoke in the dead of night when I am dragged from sleep by some unknown, unseen terror, but too dazed with sleeping pills to know what I am doing.

At the other end of the corridor is the kitchen, and my study, where I rarely go. Sometimes I venture in to sit at my computer in front of the dead, blank screen and flick idly through my piles of books. They are dusty and sad, with a long neglected air. I never stay in there for long.

The kitchen is huge and half finished, as if somebody has abandoned it in despair. They have. It was me. I decorated half of the flat and then I simply gave up. There are no units, just a few rudimentary cupboards; the fridge is ancient and most of the shelves in it have collapsed. The hot water tap is stuck fast. I haven’t the energy to call a plumber. I’m not sure that I even know how. Sometimes this strikes me as odd. I used to head up a staff of forty and handle a budget of millions. Now, I can’t even call a plumber so I wash up by boiling a kettle for hot water. I no longer think that’s strange. I think it’s normal. When they come to visit, I see the way my friends look at the kettle and then at me. I don’t know how to explain, so I say nothing.

As I walk down the corridor, I keep my hands pressed to the wall because I am shaking so hard I can hardly stand. The next thing I know, I am flat on the ground, my face pressed into the carpet. I think, how did this happen? Did I stumble and fall? I have no recollection of it. It was as if some great hand took me by the throat and flung me to the ground. If I hadn’t been here, I wouldn’t have believed me. I tear at my throat, uselessly, trying to pull the monster away. I think, I will die now. There is no other way.

Or, just one. Vodka. When the pain is this bad, I know of no better anaesthetic than vodka. No prescribed tranquilliser comes close. Believe me, in the past few months I’ve taken them all, with my psychiatrist’s blessing.

He does not bless alcohol but then he’s not in the state I’m in. Nor, oh lucky man, has he ever been. Sometimes I think only those who have suffered severe depression should be allowed to treat those with severe depression. I am sick and tired of theory. I have put on a stone in six weeks. My body feels spongy and heavy, weirdly unfamiliar. It is as if my flesh has been pumped full of a thick viscous liquid. I complain about this to my psychiatrist.

‘You should not put on weight on these particular pills.’

‘Well, I have. And I hardly eat.’

‘There is no evidence to suggest that this medication affects the metabolism.’

I say, ‘I am the evidence.’

Just as I am the evidence that antidepressant medication does not work. Or at least, it does not appear to work on me. We have tried four different types; nothing seems able to lift this dark despair. The most recent makes me shake so badly that at times I can’t hold a cup of tea or a pen. I cannot even write my own name. It also, if that is possible, makes the throat monster worse.

‘It may be the illness reasserting itself,’ says my psychiatrist.

‘Perhaps it’s the medication,’ I suggest. ‘I think it’s poisoning me.’ I don’t show him my tongue, which is coated a deep, dark brown from all the chemicals I daily ingest.

My psychiatrist frowns. Paranoia is a symptom of extreme depression. I hate my medication. I am never happy.

Once the irony of that thought would have made me laugh.

He says, ‘The shaking and the throat may be symptoms of anxiety, which often comes with depression.’

‘I don’t suffer from anxiety. It’s the side-effects of the medication.’

I have been in two psychiatric units. I have seen severe anxiety disorder at first hand. I have, at least, been spared that.

He says nothing.

‘This is all bollocks,’ I say.

I am not a patient patient.



I stumble to my feet and inch along the corridor, hands pressed fast to the wall to steady myself, and knock a framed photograph askew. I collect black and white photographs. There are Norman Parkinson’s women, serene, glacial and unaccountably chic and Andrew Macpherson’s modern girls, smiling and sexy. There is Matt Dillon, from an early photo shoot I did with him on Vogue, when he was just another handsome boy and not a famous movie star. And there is Bruce Weber, photographer, filming in Cannes.

I love them. They are beautiful. Now, I knock past them clumsily, as if they do not matter.

My kitchen looks peculiar, as if it is both intensely familiar yet a room I scarcely know. I scrabble in the freezer, pull out a bottle of ice-cold vodka and pour a measure into a glass. My hands are shaking badly. Some of the vodka spills on the wooden table, which I used to polish weekly, with beeswax and soft cloths. I leave the wet puddle, allow the ethanol to eat into the wood. I haven’t the energy to find a cloth.

The vodka burns at my throat but gradually, the heat penetrates and the claw lessens its grip slightly. What time is it? A little after ten in the morning. I try to remember what ten in the morning means, how it feels. But I cannot. Time means nothing to me any more. I stagger back to bed, and try to sleep. Try to pass out. I don’t want sleep. I want oblivion.

There’s a pounding in my ears. It’s muffled as if somebody has put a sack over my head. I open my eyes. My bedroom is dark, the curtains drawn to block the sun, which is shining merrily. I hate the sun. When the sun is shining, I should be happy. I should. I should.

The darkness gathers in my head. It is black, this day. Blacker than black, heavy and suffocating. And the monster is still at my throat. Its form is that of a serpent, with a thick, muscular tail covered in scales that wraps round and around my neck, pulling tight. At its head there is no mouth or eyes, just a single bird’s talon, a black claw tipped with sharp silver. The claw sinks into the front of my throat and hangs fast. I try to reduce its horror by giving it a name, the throat monster. Various therapists suggest that I go one step further and try to befriend it. I think this is facile and ignore their suggestions. I don’t want a cute cartoon, a puppy dog living in my throat. I don’t want it to be my friend. I hate it. I want it to go away. I want drugs, to stop it. Where is modern science when I need it? Why is so little known about mental illness? What is it I am suffering from?

Grief, said a therapist. Unexpressed grief. It’s got you by the throat.

Don’t be absurd, I said at the time. Don’t be so fanciful.

But when I am alone and the monster is tearing at my throat, I think that, whatever it is, it’s going to kill me.

According to my psychiatrist, the monster is not real. He tells me this apologetically, as if I know it already. Which I do. Of course it is not real. It’s not even a monster, but a somatic manifestation of my illness, a mere, clinical symptom of major depressive disorder. The throat monster has a proper psychiatric name, he says, but not a name I’ll like. It is called Globus hystericus, a psychological term for ‘lump in the throat’ given to it by Freud. Of course, it must be Freud. Of course, it must manifest most often in women. My psychiatrist’s expression is grave. He knows that I resent that association of hysteria and women.

Even so, I am comforted by the word ‘symptom’ and its cool, empirical note. The reality, even if the lump in my throat is not actually real, is not comforting. It hurts, like a knotted rope thick around my neck, the knot pressed hard to my windpipe. And it never goes away. It is the sensation you get when you are struggling to hold back tears, the tight, aching ball that grows and grows even as you try to swallow it down. I read, somewhere, that crying can relieve the symptoms. It can’t, or not for me anyway. I cry and I cry. I cry so much that sometimes I am astonished there is any water left in my body.

I close my eyes. Time passes. I don’t know how much time. Is it day or is it night? I hear kids shouting on the streets. ‘Fucking wanker.’ School must be out. The shouts are too loud, banging in my head. I put a pillow over my face and push it down to cover my ears. I feel suffocated. The monster rears in my throat. I take the pillow away again.

The shouts diminish, gradually. It is so dark. Why is it so dark? Am I awake? Am I alive? I am. Fuck. I want more vodka, I want a sleeping pill, I want anything to stop me being awake, or alive, but I force myself out of bed to make a cup of tea and a cucumber sandwich. It is the only thing I can eat. That’s if I eat at all.

I slice the cucumber thin, shave butter off a cold block, and lay it on squares of foamy white bread. I hate white bread. Don’t I? I used to. I cut the crusts off, slice the sandwich in neat triangles, and put it on a white plate.

Once I have made the sandwich, I don’t know what to do with it, or where to go. I stand in the kitchen for a while, staring at the plate, at the steaming mug of tea. I remember this mug, remember buying it and how it had to be white and of a certain thickness of china and the handle must be curved just so.

I was standing in Heal’s, during the sale, and I bought six mugs, at half price. They came in a thick brown cardboard box, held shut by wide black staples. It took me hours to get those staples out.



A friend called the other day.

‘How are you?’ she said.

The sun was shining, the sky a merciless blue. It was only eleven in the morning but I had been awake since three twenty. I was in bed because, as usual, I could think of nowhere else to go. I said that I was feeling low. Low is the depressive’s euphemism for despair.

She said: ‘How can you be depressed on a day like this?’

I wanted to say: ‘If I had flu, would you ask me how I could be sick on a day like this?’

I said nothing. She meant well.

People send me cards. The images on the front are inoffensive watercolours of flowers or bland, abstract art. Inside, they write that they are sorry to hear that I’ve been unwell. That they have always thought of me as ‘such a strong person’. My sickness has a moral tone. I am reduced, made feeble. I think, well there is some truth in that. I am a shadow of the self I used to be.



I feel caged, suddenly, impossibly restless. It goes like this, inertia and then profound agitation. I must do something. But what? My daughter, Molly, is with Jonathan, her dad, for three more days. She lives with him for half of the time.

I miss her so.

I am so glad she is not here. The effort of trying to be that person she knows as Mummy is overwhelming.

I want to say to her that I am sorry, I am sorry that it is me who has taken her mother’s place. I want to tell her that she deserves better, that she should have a mother like the mother I used to be, who laughs and bakes and loses gracefully when her daughter cheats at Monopoly. But I can’t. I can’t tell her that her mother has gone, that her mother is lost.

It would break her heart.

And so I struggle on. I drink some tea, retching against the taste, the monster tightening in my throat as if in sympathetic recoil. I pick up the sandwich to take a bite, but abandon it halfway through.

There must be something I can do. Should do. I always did something. I was never still. There was always work to be done, a deadline to meet, a child to look after, a house to run, a garden to tend, books to read, films to see, friends to enjoy. There was never enough time.

Now, there is too much. And there are too few people. And I feel that they have nothing, any longer, to do with me.

I look at the sandwich, at the perfect half circle my teeth have formed. I must eat, I know, but it seems such a laborious process, to pick up the sandwich, to bite, to chew, to swallow.

I get up and look out of the window. People are walking briskly up and down the road. I try to imagine what I would do, if I were out on the street. Where would I be going? I can think of nowhere. The newsagent’s, perhaps, to buy a newspaper. Have I read a newspaper today?

I used to write for the newspapers. Almost all of the nationals, in fact. What was it I had to say? I can see myself, sitting at my computer, head bent, writing furiously, hands flying over the keys. I can’t imagine what must have been in my head to make my hands go so fast.

I look at the bed. I can see no newspaper. Not that I ever read them. I can no longer read. It is the greatest tragedy of my present existence. By the time I get to the end of a sentence, I have forgotten the beginning. Words are no more than patterns on a page. Sometimes, it is better. Sometimes I can manage a few paragraphs, but later I can never remember what it is they said.

It is like being bereaved, this lack of reading, like losing an old and dearly beloved friend. A lifelong friend. I used to read four or five books a week.

I remember reading something by Goethe, about losing reading and losing oneself, and how it struck me at the time.



My creative powers have been reduced to a restless indolence. I cannot be idle, yet I cannot seem to do anything either. I have no imagination, no more feeling for nature, and reading has become repugnant to me. When we are robbed of ourselves, we are robbed of everything.



That’s right, I think. Depression is the great thief.

When I was a child my mother was forever telling me to get my head out of a book and go outside and get some fresh air. Molly is like me. She reads all the time. I never tell her to get her head out of a book. I know the pleasure, the transport, the pure delight that reading brings. Before I was ill, I used to worry that I spent too much of my time with books, living in other people’s lives. I used to think it was, perhaps, because I didn’t much like my own. Perhaps that’s it then. Perhaps depression is simply inhabiting your own life. Or perhaps it’s simply too much reality.

No, this is mad thinking. All my thinking is mad thinking, these days. Round and round it goes, dipping in and out of perspective but always present, never still.

These days I only buy a newspaper because I want to be normal. I want to be a person who reads a newspaper. Besides, it gives me something to do, somewhere to go. Every morning, I go out to get my newspaper and cigarettes. This morning I didn’t. This morning was a bad morning. Or was that yesterday? I try to remember. No, it was this morning. I had a bath. I managed that but then I was shaking so badly with the medication I had to lie down. Or, at least I think it’s the medication. It’s hard to tell.

Why do they call it a ‘mental’ illness? The pain isn’t just in my head; it’s everywhere, but mainly at my throat and in my heart. Perhaps my heart is broken. Is this what this is? My whole chest feels like it’s being crushed. It’s hard to breathe.



I am sitting on the floor, in my bedroom, curled up against the cupboards. I have given up on the bed. I hate the bed and its soft, suffocating embrace. I would like to leave this room, but I can’t. I feel safe in here. Or, as safe as I feel anywhere, which is not very.

How fucking stupid is that? I can’t leave my own bedroom. Me, who used to fly across the world and get on a plane without a moment’s thought. I have been getting on and off aeroplanes on my own since I was ten years old. I am fiercely independent. I am fierce. Or so people tell me. Used to tell me. I never used to be so afraid. When I was one of his editors, I used to stand up against Rupert Murdoch, arguing with him. I used to be so brave. I used to be somebody.

I am still somebody.

Aren’t I?

But who?

I am somebody who can’t leave her bedroom, somebody who can’t walk across a road to buy a newspaper. I start to cry. I hate crying. I hate these tears that come, unbidden, at any time of day.

My cat, Bert, comes and sits next to me and purrs. When I do not respond, he gently bats my wet cheeks with his paw, first one side, and then the other. He keeps the claws sheathed so his paw feels like a velvet powder puff.

Clever cat.

He used to be a hunter, a champion mouser, when we had a garden. Now he follows me around the flat, turning somersaults for my amusement or butting his head against my idle hands, demanding attention. He cries a lot too, his calls echoing through the apartment.

I never used to cry. I hardly ever shed a tear. I spent a whole life not in tears. And that, according to one therapist, is my problem. Is this all it is then? Is this simply forty years of collected tears?

‘Have a good cry. You’ll feel better.’

Stupid, I think, furiously. Stupid.

I remember a nurse, in the psychiatric unit. She was Jamaican, wore her hair in braids fastened with bright glass beads. They hung in a brilliant curtain over the stiff shoulders of her starched white uniform. Her nose was perfect, straight and beautiful, and she had a wide, white smile.

She held my hand at four in the morning, as I cried. They’d given me sleeping pills, enough, they said, to fell an ox. I had to take them sitting in bed because they were so strong. They said I might pass out if I took them standing up. Two hours later, I was still wide awake, walking up and down the empty corridors, up and down, trying to walk away the tears.

The nurse came and got me, led me back to my room and put me in bed, then sat with me, holding my hand.

‘Have a good cry,’ she said, ‘you’ll feel better.’

I shouted at her. Her bright smile dimmed, and went out. I hated myself for shouting, but it seemed so important to be understood.

‘It won’t,’ I shouted. ‘Crying won’t make me feel better. I cry and I cry and I never feel any better. Why does nobody understand that?’

Why does nobody understand that these are tears without a beginning or an end? I thought sadness had a beginning and an end. And a middle. A story, if you like. I was wrong.

She said, ‘Has something happened?’

I ducked my head, plucked at the sheet. ‘No,’ I said. ‘Nothing has happened.’

She patted my hand.

I must stop this, I think. I must stop these tears, stop these thoughts. Perhaps if I stand up, they will stop. Perhaps if I get dressed, perhaps if I try to be me, they will go away.

I take off my nightdress. It is old soft white linen. I have always collected vintage linen. Now it is tattered and stained and sad. I no longer launder and starch it. I am still in my nightie at four in the afternoon.

It is shocking and, shockingly, I don’t care.

I pull on an old cashmere sweater and leggings. They are black. The sweater is large and comforting. The leggings are baggy and comfortable. I have been wearing these same clothes for weeks, months even. I used to work in fashion, to write about it weekly. I love good clothes. My wardrobe was once filled with designer labels. Some of them remain. I look at them and think that if only I could get those clothes on, that I might, once more, become me.

I try, sometimes, but I look awkward, uncomfortable, as if I have put on a stranger’s clothes. So I take them off again.

I feel frightened, suddenly. No, terrified. This is not fear. This is black, consuming terror.

‘Tell me,’ says my therapist, ‘what you look forward to in the day.’

‘Taking my sleeping pills at night,’ I say. ‘Oblivion.’

Not that it lasts very long. I am awake again at three twenty. Always three twenty, never three ten or even three thirty. My eyes snap open and my mind clicks on, as if somebody has pressed a switch. And on it goes, on and on. And it repeats the same thing, over and over.

I want to die. I want, so badly, to die.

I lie on the floor in my bedroom and scream, as if the walls could hear me.

‘Will somebody help me? Will somebody please help me?’

But there is nobody there. I don’t want anybody there. I don’t want anybody to see me like this. I don’t want anybody until the terror gets too much, until I know that I am a danger to myself.

This is one of those times. And so I make a call, to Sarah, my closest friend. We have been friends for more than thirty years. We have seen each other through successes and failures, through damaged romances and unaccountable bliss. She has seen me at my best and at my worst.

And so I call her. Poor Sarah. My poor, sweet Sarah. She gets phone calls from me weekly, sometimes daily. She gets calls when I can no longer contain the pain or the sadness alone.

She must be so bored of me. I am so bored of me.

‘How’s it going?’ she says. She is at work; she is the deputy editor of a magazine. The office is open-plan. It is difficult for her to talk. Sometimes I call her and just cry, because I cannot speak.

I imagine her sitting at her desk, the phone pressed hard to her ear as she searches for words to say to me, words that will betray neither of us in the busy impersonal world of work. I can hear the murmur of voices all around her, the shrill summons of phones, the lovely noise of life going on.

For a moment, I can’t speak. ‘Not good,’ I manage, finally.

Her voice is gentle, concerned. I hate that concern. I hate that it is me who is making her feel that way. ‘How not good?’

I hear my voice, rusty from lack of use. It sounds slow, as if I am talking underwater. ‘Bad,’ I say.

She knows from the sound of my voice how close I am to the edge. ‘I just have to clear something up here. I’ll be with you in an hour, less if I can.’

‘OK,’ I say, because it is all I can manage. I can’t even say thank you.

I lie on the floor in my bedroom and wait. I can’t imagine why she would want to be with me, can’t imagine what she could do for me. She is even more powerless than I am over this thing. Today I can’t honour it by calling it an illness. Today it is just a thing that neither of us knows or understands.

I hope she won’t be long, just the sight of her comforts me. I need her to be with me, even if there is nothing she can say. I am terrified she will give up on me, that this thing will drive her away. Every depressive has that fear. Why would anyone want us? We don’t even want ourselves. Sometimes, we try to drive the people who love us away. Not because we don’t want them with us, but because we cannot bear for them to see what we have become.

She arrives, bringing life with her. I can smell it, sharp and clear, on her coat. Then, just as suddenly, it is gone, absorbed by the dull, dead world of depression. My bedroom smells like a sickroom, stale and sad. I wonder if Sarah can smell it too. Once, there would have been scented candles burning on the mantelpiece, a fire lit, lights shining in every room. Now, one solitary lamp casts a dim pool on the table by the bed. The rest of the flat is in darkness.

Sarah is lovely, her cheeks pink and her eyes alive and sparkling. Her hair is thick and auburn, her coat black, soft leather. ‘Hello, friend,’ she says, crouching down to hug me. I am still on the floor.

Tossing her handbag aside, she sits on my bed. ‘Has something happened?’ she asks. Her voice is gentle with concern.

I duck my head, suddenly conscious that I am wearing the same, stained leggings and sweater, that my hair is matted from sleeping, my face shiny with half-dried tears and that the circles under my eyes look like bruises, purple and violent.

‘Nothing.’ I shake my head, ‘Nothing has happened.’ And it’s true. Nothing at all has happened in my world that day. Just me. I have happened.

‘Just a bad day then,’ she says.

I nod mutely. I have summoned her from her work, brought her all this way to tell her nothing. It is unforgivable. I am unforgivable.

‘I can’t do this, Sarah. I can’t do this any more.’ I mean, stay alive. I can’t stay alive if this is what living is. I start to cry. She lays her hand gently on my head, strokes my hair. She is used to me crying by now. She knows there is nothing she can do.

I wrap my arms around myself, to stop the pain, to stop the tears. My whole body is racked with it; I am shaking with tears. The monster is at my throat.

‘If I was an animal,’ I sob, ‘they’d shoot me, to put me out of my misery.’

‘No, Sal,’ she says, ‘they wouldn’t. Really, they wouldn’t.’

I look up at her face, at the terror and the love in it.

It still makes me cry, to think of it now.



She told me later that she always used to cry, when she left me. She used to drive home, tears pouring down her face, saying the same thing out loud, over and over again. ‘This is not life threatening. She is not going to die. My best friend is not going to die.’

I imagine her driving through the dark streets, crying, chanting aloud to keep the bogeyman away.
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Self-Absorption and Symptoms

Life is short and we have never too much time for gladdening the hearts of those who are travelling the dark journey with us. Oh be swift to love, make haste to be kind.

Henri-Frédéric Amiel

Before I became ill, I had no idea that severe depression has definite symptoms just like any other illness. Nor do most people. And that’s where the stigma around mental illness becomes dangerous. Our unwillingness to discuss it openly creates a damaging ignorance. We know the obvious symptoms of physical illness and seek help accordingly but we rarely take our emotional temperatures or check the balance of our mental health.

Usually, we only act when things become too difficult to bear. By then, we are sometimes sicker than we need have become, and often too lost to help ourselves. Many depressives say they find a second episode of the illness easier to deal with simply because they know the symptoms and get help earlier.

As with most other illnesses, if the early warning signs are caught early enough and treated accordingly, it may be possible to avert the full-blown disorder. Or, at least, to head off some of its most devastating consequences. A reactive (as in a reaction to life events) or moderate depression is much easier to treat than major depression which, once it is present, can assume an independent, violent life of its own. Nobody quite knows why.

The origins of depression are both vague and complex. The symptoms, however, are not and it is as well for us all to know them, so we can seek help sooner rather than later.

So here they are, as defined by The Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition (DSM – IV) which is used by most psychiatrists and mental health experts to diagnose depressive disorder.



Mild to moderate depression includes the first two symptoms and at least one other. Severe depression is the first two symptoms and at least five others. For depression to be diagnosed, the symptoms would occur together and for at least two weeks without significant improvement.

1.  Depressed mood most of the day, nearly every day, as indicated by either subjective report (e.g., I feel sad or empty) or observation made by others (e.g., appears tearful). In children and adolescents, this can manifest as irritable mood.

2.  Markedly diminished interest or pleasure in all, or almost all, activities most of the day, nearly every day (as indicated by either a subjective account or an observation made by others).

3.  Significant weight loss when not dieting, or weight gain (e.g., a change of more than five per cent of body weight in a month), or a decrease or increase in appetite nearly every day. In children, this could show as a failure to make expected weight gains.

4.  Insomnia or hypersomnia (sleeping excessively) nearly every day.

5.  Psychomotor agitation or retardation nearly every day (observable by others, not merely subjective feelings of restlessness or being slowed down).

6.  Fatigue or loss of energy nearly every day.

7.  Feelings of worthlessness or excessive or inappropriate guilt (which may be delusional) nearly every day (not merely self-reproach or guilt about being sick).

8.  A diminished ability to think or concentrate, or indecisiveness, nearly every day (either by subjective account or as observed by others).

9.  Recurrent thoughts of death (not just fear of dying), recurrent suicidal ideation (thinking about it constantly) without a specific plan, or a suicide attempt or a specific plan for committing suicide.



I wish I had sought help more urgently, wish I had known or even understood the symptoms. I waited – for a year – for my mood to lift, telling myself that I was just a bit low or tired, waking day after day convinced that soon I would be right again. In that state of passive ignorance, I had no idea of the demons that were waiting for me and that, once they captured me, would not let me go without a catastrophic struggle.

They finally got me in the January of 2001. By then, I was lost. Each day hurt, each breath, each step I took. I wanted only to be dead. It was the only thing I could think about.

Sometimes, the final realisation that you can no longer function or continue with life is called a breakdown. It’s a phrase rarely used by mental health professionals; it’s considered too patronising or demeaning. It’s sufferers themselves who use the expression most often, perhaps because it perfectly describes that state of total collapse. You no longer have control over anything: thoughts, emotions, sleep, appetite. You are, quite literally, broken down. To me it felt like the total disintegration of everything I had ever known about myself.

Someone once asked me how it felt. I lost my balance, I said. It felt as if I lost my balance. I fell flat on my face and I couldn’t get up again. And if that implies a certain grace, a slow and easy free-fall, then you have me wrong. It was violent and painful and, above all, humiliating.

People rarely discuss the absolute humiliation of severe depression, the punishing helplessness, the distressing, childlike impotence. When well-intentioned friends and family say to the depressive, ‘pull yourself together’, they may as well be saying it to the baby crying in its cot.

We cannot. It is not that we don’t want to. We simply can’t. But, unlike the baby in the cot, our adult brain is sufficiently engaged to know that we should, to believe that if we tried hard enough, we could. Then every attempt and every failure brings with it its own, additional depression, its own profound and hopeless despair. And every contemptuous glance, every irritated sigh from family and friends drives us still further out into the cold, black night.

Depression has its own pathology and self-absorption is part of that pathology. Telling somebody who is in the grip of severe depression that they are being selfish and self-pitying is like telling somebody with asthma that they have breathing difficulties. It is meaningless except as a statement of fact or an expression of the symptoms affecting them. They are lost in a place without boundaries or borders, where the concept of self has no meaning. They have lost their very self.

The first time I truly realised how lost I had been was when I was better, and out walking with a friend. It was a beautiful, sunny day and we had not seen each other for some time. I was talking fast, falling over my own words, trying to cram all my news into the short time we had stolen away from work and children. When we were parting, she grabbed me in a fierce hug. ‘You’re back,’ she said, ‘you’re really back. Welcome home.’

Until then, I had not realised how far I had gone, or how long I had been away. I understand it when people say they just want us to be ‘back to our old selves’ and the terrible confusion of coming up against the stranger standing in our place. I’ve been around enough depressives, myself included. There have been times when I’ve wanted to shake them (myself) or shout at them (or myself) to snap out of it. I understand those gauche, clumsy attempts to bring us to our senses, know they are born simply out of fear and frustration. Most of all, I know how those emotions make unintentional bullies of us all.

Even, of depressives themselves.



Here’s an example. I am sitting in group therapy, in a psychiatric unit. There are twelve of us. We are each expected to speak; a therapist is present to guide the process, to stop any one person from dominating the group, and to encourage others who retreat into silence.

We sit on moulded, grey plastic chairs in a circle, facing the therapist. The walls are painted in cream gloss with a green border, the shabby carpet is a utilitarian grey. The room is cold, empty save for a flipboard. There are no potted plants to fill the emptiness, no paintings to add colour to the walls. The atmosphere is clinical. There is no suggestion that we are here to do anything but work.

We are, literally, a motley crew; a disparate bunch of people with nothing in common but our illness. We look peculiar, some shabby, some smart, according to our status in the hospital. Some of us wear coats. A few are dressed in suits, the women in formal skirts and high heels. They are the outpatients, attending what is known as ‘after-care’, which is a daily, two-hour session of group therapy, designed to make the transition of leaving the psychiatric unit and moving back into normal life as seamless as possible. They look glossy and polished, as if they do not belong in here with us, the inpatients. You would not, if you passed them in the street, point them out as mental patients.

By their chairs are handbags or briefcases, plastic carrier bags filled with paperwork and sandwiches, bottles of water, cans of Coke. This is lunch, to be snatched on the run after the therapy session, before an afternoon at work. We are not allowed to eat or drink during group; nothing is allowed to distract us from the task in hand – which is us.

They are the elders of the group; they know the ropes, have served their time and done well enough to be granted certain privileges. They have been allowed to take a step out into the world.

The inpatients watch the outpatients with a mixture of envy, respect and fear – of leaving this safe, cloistered community and going back out there, into that place where the terrors and pressures of life conspired to bring us down. How would we manage out there? How does anyone? Some of us may have run our own business, some of us are husbands or wives or parents. We have all, at one time, managed our own lives.

Now we are too frightened to walk down a street alone.

I am an inpatient, dressed in a pair of old jeans and a hooded top, bare feet shoved carelessly into old, battered trainers. There is a strict dress code for inpatients in this hospital: dressing gowns and slippers are not allowed. We make jokes about it, someone suggests a sign for the door: ‘No Jim-Jams here.’ You can be as mad as you like, but you’ve got to get dressed in the morning.

Some of us have brushed our hair. Often, the first sign of life, or a coming back to life is a comb dragged through hair or a shaky lipstick line. Some days, I could not manage to brush my teeth, on others I would achieve a passing semblance of mascara and eyeliner. It does not go unnoticed.

‘You’re wearing make-up! Well done! You must be feeling better.’

It is halfway down my face before we have even finished group therapy. Nobody cares. Tears are normal in a place where normal has many different interpretations.

Susie is talking. She is frail and intensely thin, suffering from an anxiety disorder so violent that she used to vomit into wastepaper bins at work, which was in a bank. Young and pretty, with brilliant dyed red hair, she has a manic laugh and an addiction to fluorescent trainers, fluffy pink jumpers and false nails painted a glittery mauve. Susie worries about everything: her mum, her brother (with good reason, he is a soldier, posted to Iraq), her sister, her niece, her mum’s dog, her future, her past. Most of all, she worries about her cleverness.

She stops me in the corridor one day. ‘I’m not like you, Sal. I don’t know words. I don’t know how to say what’s in my head.’

I say that, even though I do know words, all the words in the world still cannot explain what’s in my head. Susie laughs so hard I think she’s heading for another panic attack.

‘We’re right ones, we are,’ she says, at last. ‘Right fucking loonies.’

‘It’s what’s in your heart, Susie. That’s what matters,’ I say.

Her blue eyes fill with tears. ‘That’s not right either,’ she says. ‘My heart’s not right at the moment.’

‘It is, Susie,’ I say. ‘It is.’

And I know that it is because, after we leave the hospital, I take her into my house, sometimes for days, sometimes for weeks. I like to have her there. She likes to be there. ‘It’s like a holiday,’ she says, ‘from my life.’

She scarcely takes up any room, and there is no spare bed to give her so she just curls up in the corner of the sofa like a small, elegant cat. On the table in front of her is a mug of tea, a packet of the rich tea biscuits she loves and on which she seems to exist, and a constant cigarette, smoking in the ashtray.

She never seems to sleep at night, although she has pills to knock her out. I am usually awake too, despite the pills I take to stun me into sleep, and often I will stumble groggily out of my room and see the dead blue light of a television flickering under the door and know that Susie is staring at the screen, the sound turned down so low (she does not like to disturb me or Molly) it’s a wonder she can hear anything at all.

What she likes most is to clean. I always know when Susie is feeling low. Her head appears around my door and she says, ‘Sal, is it all right if I hoover?’

The flat sparkles, but we can never find anything. Susie likes all surfaces to be clean of everything, not simply dust.

‘Has Susie been cleaning again?’ Moll asks when she gets home from school and searches, fruitlessly, for a book or a clean T-shirt.

‘Yes.’

Moll nods sympathetically. ‘Must have been a bad day.’

Susie’s hiding places are creative. But they make sense to her. Her mum often telephones to say, ‘Can you ask Susie where she’s put the shampoo? I’ve searched all day and I still can’t find it.’

Susie and Molly love each other. I often find them curled up together on the sofa, heads bent towards each other as they chatter endlessly or clutch each other in helpless laughter.

‘I don’t think Susie’s a grown-up at all,’ Moll says.

In group therapy, Susie’s words are jumbled, often interrupted by tears. Sometimes the tears win and she sobs helplessly, unable to speak. After a while she starts to shout, at herself.

‘Shut up, shut up, you’re pathetic,’ she cries. ‘Stop crying, you’re being ridiculous.’ Every fresh outburst brings a fresh spate of tears until, frustrated and humiliated, she begins to slap herself in the face, at first gently, and then harder and harder.

‘Stop it! Stop it!’ she shouts.

Slap, slap.

‘Shut up!’

Slap, slap.

Finally, the therapist says to Susie, ‘Why are you doing that?’

Susie keeps crying but she stops slapping herself. Nobody moves to comfort her or offer her a tissue. Or, some do, but the therapist stops them with a warning glance. In group therapy, to comfort somebody is to get them to shut up. The goal is to get them to express their feelings, however painful. The way to do that is to leave them alone. It sounds tough. It is tough. Our instinct is to comfort somebody who is distressed. It is hard not to obey it.

After a long while, the therapist looks at the rest of us. ‘Would anybody like to say anything to Susie?’

I look at Susie, her hands clenched across her face, knuckles white, as she fights the urge not to hit herself. I used to do the same thing, slap myself to stop my own tears.

‘If I was crying,’ I say, ‘would you tell me to shut up?’

She lifts her face from her fists in astonishment. ‘No, of course not.’

‘Then why are you doing it to yourself?’

‘Because I hate myself when I’m like this. I want me to stop.’

I understand that. I wanted me to stop too.



So, we’ve heard it all. We’ve heard it from friends, from family, from meaningless strangers. But, most of all, we’ve heard it from ourselves.

Pull yourself together.

There are lots of people worse off.

It’s not that bad.

Get over yourself.

Get a life.

I did not, could not, blame anybody who offered me such advice. It was no more than I told myself daily, even hourly. I developed terrible pains in my face. It took me a long time (and a dentist) to realise it was because I kept my jaw clamped tight. I was gritting my teeth to get through the days.

Only once did I answer back. It was a bloke on a building site, just trying to be cheery, just being normal.

He called out: ‘Cheer up love, it might never happen.’

I turned on him and I said: ‘Well, it fucking well has happened. And what are you going to do about it?’

I might just as well have hit him. He was shaven-headed and built like a brick shit house but he spread his hands beseechingly and blushed. He said nothing. Nor did I. I was trying too hard not to cry.

There were men like him in the hospital. One was a cab driver, huge and burly. He looked like a hard man but his expression told another story. He was terrified his mates would discover he was in a loony bin. He did not want to share his feelings or tell us how he felt, which was bad. Very, very bad. He thought about dying, about hanging himself by the neck. ‘I don’t understand,’ was all he said.

The group murmured in assent. Nor did we.

None of us understood why we had been singled out for depression. None of us knew how we came to be shut away in a psychiatric hospital, compelled to spill out our emotional guts to strangers. It was not the way we saw ourselves. It was not the way that we wanted others to see us.
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