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PEOPLE DON’T GET IT 
 

A.K.A. ONCE I STARTED TALKING ABOUT IT, I 
COULDN’T STOP 

 
 
 
 
 
 
 

When depressed… 
 

“You can't reason yourself back into 
cheerfulness any more than you can reason 
yourself into an extra six inches in height.” 

 
-STEPHEN FRY 
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1. 
THAT WAS WEIRD 

 
First thoughts on when the bus hit… 

 
“That was weird” … pretty much my first words the 
morning after my initial anxiety attack. It had been a 
great night with close friends. It was December. I’d 
been putting in some extra hours at work to help 
prepare and run the school’s winter concert. My 
immune system had taken a beating from a head cold 
and sore throat that seemed to have lasted an unusual 
amount of time. A small infection in my nose had 
flared up and shown some resistance to the primary 
round of antibiotics, requiring a second round of 
much stronger medicine. The new prescription did 
not allow the consumption of alcohol, so wine with 
dinner was out. My replacement beverage of choice 
for the night was coffee. I’m usually a one-cup-a-
morning coffee drinker, but on this occasion I went to 
town, guzzling mug after mug throughout the 
evening and thoroughly enjoying the late night 
caffeine buzz. 
  
Our friends left at around 11 o’clock after a night of 
laughs and great conversation. My wife and I tidied 
the kitchen, checked on our two sleeping children, 
and headed to bed. Despite my highly-caffeinated 
state, I dropped off to sleep the moment my head hit 
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the pillow. Little did I know that as I drifted off into 
my blissful slumber that the number 42 bus to 
Panicville was heading my way. It was travelling at 
full speed and its headlights were off. It hit at about 
1:30a.m. 
  
I awoke suddenly, my heart racing in my chest. A bad 
dream? Maybe. I tossed and turned for a few minutes, 
trying to find that peaceful sleep that had come so 
easily earlier in the night. No such luck. I sat up on 
the edge of the bed. I felt bad. My heart raced. My 
insides felt twisted – almost sick, but not quite. My 
fingers were trembling and I was breathing hard. I 
was feeling something… guilt? Dread? Fear? I 
couldn’t pinpoint it, but I didn’t like it. I began pacing 
the room and my wife woke up. Confused, random 
thoughts flooded my mind. I began apologizing for 
all kinds of things. Being a poor husband, a weak 
father, and even a below average dog owner. I was 
filled with a kind of self-loathing worry that was quite 
out of character for my usual easy-going, cheerful 
nature. 
  
Luckily (for me at least), my wife had experienced her 
own battles with anxiety during her second 
pregnancy and recognized this attack for what it was. 
She calmed me down and explained what she thought 
was happening.  We googled the side effects of my 
antibiotic and found many people with similar 
experiences. Figuring that large quantities of coffee 
may have enhanced this effect, I fell back to sleep, 
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satisfied with what seemed like a reasonable 
explanation for this awful, but short-lived experience. 
 
This was just the beginning. 
 
 
 

PART II: 
The Bus Backs Up for a Second Run at 

me… 
 

…I wish I could say that that was where it ended. A 
one-off anxiety attack that I could talk about at future 
parties in a, “that happened to me once and it was 
crazy!” kind of way.  Perhaps someone would be 
talking about a much more severe experience and I 
would be attempting to relate with my semi-serious 
caffeine and antibiotic induced anxiety-attack story. 
This was not the case. 
Midway through Sunday morning, the feeling 
returned. I was restless. I couldn’t sit still and for the 
next hour or two, my heart raced, my insides twisted, 
and my mind attempted to find logical reasons for my 
physiological state. 
This continued through the whole week. The feeling 
would start up, last an hour or two, make me feel like 
complete hell, and then leave. At work, I actually 
joked about it, “Hey guys, you’ll never guess what’s 
happening to me… I’m getting these crazy anxiety 
attacks. It’s probably just the meds I’m taking!” In 
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reality I should not have been joking. I should have 
been stocking up on food, water, and other general 
supplies. I should have locked all the doors and 
boarded up all the windows. I should have crawled 
into the depths of my basement and curled into a 
foetal ball in an attempt to avoid the apocalyptic 
nightmare that was heading my way. 
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2. 
SOMETHING MUST BE 

WRONG 
 

Health anxiety and chasing the  
blood-work… 

 
I was sure that my experience was a side effect of my 
antibiotics, so I finished the course, continuing to 
experience the anxiety attacks. When finished, I gave 
myself two weeks, thinking that I had to allow time 
for my body to completely rid itself of all traces of the 
medication. I had searched the internet and found 
people describing this happening to them. The attacks 
kept coming 
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“Attack” is an interesting word for what happens in 
these moments. The theory, as I understand it, relates 
back to us as primitive cavemen and cavewomen 
(cavepersons?). As we wander from our caves in 
search of food, a saber-toothed tiger (random?) jumps 
out in front of us, resolute that we are going to be its 
next meal. Our brains instantly go into survival mode. 
We have two choices: stay and fight this ferocious 
beasty, or attempt to run from it (fight vs. flight… 
right?) 
 
It’s clever really. It’s a back-up plan that has been 
carefully thought out ahead of time. “O.K. boys. In 
the case that we are flung into a life-threatening 
situation, what systems and chemicals will we need at 
the ready?” Everything is planned down to the very 
last detail and the entire plan, with everything that 
we need, is just sitting there ready to go… just in case 
we need it. 
 
So, as the aforementioned saber-toothed kitty 
appears, the plan is thrown into action. Without any 
conscious thought, our nervous system releases a 
whole bunch of hormones and neurotransmitters. 
Names like adrenaline and norepinephrine may mean 
nothing to us, but our bodies know exactly what to do 
with them. Our adrenal gland, pituitary gland, and 
everyone else involved, all know exactly what they 
have to do in this situation… and they do it fast! Our 
liver produces extra glucose and turns fatty acids into 
the available energy that our muscles will need. Our 
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heart and lungs speed up. Digestion stops. Blood 
vessels constrict to draw blood away from parts of the 
body that are not involved in the plan. Blood vessels 
around our muscles dilate (get bigger) to allow more 
blood to enter the area (thereby making more sugars 
and oxygen available). The bladder relaxes (no point 
carrying around any extra weight if we need to run). 
Peripheral vision is cut to allow us to focus purely on 
the issue at hand. Our body shakes from the sheer 
magnitude of what is going on inside. 
There’s no doubt about it. The plan is outstanding. 
The team that put it together were geniuses. 
Everything has been carefully considered and thought 
through. Even our ability to clot our own blood 
speeds up, just in case we sustain an injury. 
 
Oh, and one last thing. During this life-threatening 
situation, there is no point thinking about what a 
glorious sunny day it is, or what a fine specimen this 
tiger actually is. Nope, this information is of no use. 
Instead, our brain focuses all of its attention on the 
negative stimuli… the wild and scary animal that 
might kill us, the slippery mud we find ourselves 
standing on, our own weaknesses as runners or 
fighters.  
 
The negative is all that matters. 
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PART II: 
 

Now… like many people, my anxiety attacks were 
happening in the absence of any scary beasties. There 
were no saber-tooth tigers, no rabid dogs, no masked-
murderers, no man-eating snakes or reptiles of any 
kind, and no hairy house-spiders that know just the 
right way to walk in order to creep me out. In fact, 
this was all happening within the confines of my 
cozy, secure home where I should be feeling safe and 
anxiety-free. 
 
Evidently, my brain is a rational fellow and, thrown 
into such a predicament, he strived to find a logical 
explanation for what was happening.  Having 
checked all available data from the eyeballs and other 
sensory outposts, he arrived at the conclusion that 
there were no external threats. So the question was 
where to look next? The answer was ‘inside’.  This 
was a bad idea. Operating on the understanding that 
there is no smoke without fire I became convinced 
that there was something wrong with my body. 
 
I’m talking about the sort of something that doesn’t 
get better. The sort of something that you couldn’t 
possibly self-diagnose. The sort of something that 
means your time on this Earth is rapidly coming to an 
end. These episodes would last for a few hours. 
During each episode, I would be totally convinced 
that something was wrong. Let me pause for a second 
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to emphasize this… 
 
…TOTALLY CONVINCED… 
 
I describe these moments as being like hallucinations. 
Even though there was a distinct lack of logic in my 
diagnosing, I believed whole-heartedly that I had 
become the grand master of all things medical. I 
would also feed my own hallucination. For example, 
one night I became sure that my kidneys were failing. 
I felt that I was peeing more often than I should be. To 
help my kidney function I prescribed myself pint after 
pint of filtered tap water. Of course, drinking more 
water made me pee more, which made me even more 
convinced that my kidneys were failing, which in turn 
made me drink more water to help them out. A 
vicious loop of insanity, if ever there was one. 
 
In the days that followed, all manner of imaginary 
illnesses befell me: Liver disease, heart issues, tumors, 
rare viruses… pretty much everything except what I 
had – health anxiety. I repeatedly found myself in 
doctors’ offices acquiring blood work and providing 
urine samples.  I sat in disbelief as results came back 
clear. 
 
How could this be? 
 
I knew that something was wrong with me. 
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PART III: 
 

In my experience, health anxiety followed a strange 
and torturous cycle. Initially I would worry that 
something was wrong with me. When I finally got my 
act together and went to the doctor, I would feel a bit 
better, like I had some control because I was doing 
something about my ailments. When the anxiety 
returned, I would be able to tell myself that it was just 
anxiety and I would prevent my brain from 
convincing me otherwise. This sense of logic and 
relief would last a day or so. Then the anxiety would 
again generate health concerns as I worried about the 
results of the testing. Eventually I would go back to 
the doctor to get the results, feeling near unbearable 
anxiety as I sat in the waiting room. The results would 
come back clear and again I would experience a 
temporary reprieve. A day or so later, I would either 
persuade myself that something else was wrong, or 
that there had been some sort of mistake at the lab 
and they had given me a false clear. 
 
Throughout this entire cycle, I would have periods 
where I was feeling totally myself. I’d be looking back 
on an episode of anxiety and thinking that it felt like 
someone else had gone through it. I would be sitting 
there thinking how obvious it was that nothing was 
wrong with me. I had no symptoms. Why had I felt so 
totally convinced that I was sick? Would that feeling 
come back? Experience soon taught me that the 
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answer to that last question was a firm “YES”. 
 
I was exhausted. I was no longer sleeping through the 
night. Cycling through periods of anxiety and 
normality was draining me beyond belief. The icing 
on the cake – I was barely eating (remember how the 
fight or flight response stops digestion?) Not eating 
meant weight loss – approximately 15 pounds in two 
weeks. This is a lot for a 6-foot 2-inch string-bean that 
normally tips the scales at a mere 165 pounds in the 
first place. I looked gaunt. I looked sick. I felt lethargic 
and ill. All of this fed itself back into my certainty that 
I must be sick. 
 
The reality is that I was sick. I just wasn’t looking in 
the right place. 
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Things That I believed when I 
was suffering with anxiety attacks 

and health anxiety: 
 

1. Something terrible was about to happen. 
 

2. Even in the absence of any symptoms, I was ill 
and going to die. 
 

3. I was going to die and it was somehow my 
own fault. 
 

4. I was not hungry and did not need food, 
because my body did not have long left. 
 

5. These were not merely anxiety attacks – they 
were messages from my own body as it tried to 
tell me that something was wrong. 
 

6. I needed to know what was wrong with – the 
uncertainty was excruciating. 

 
7. Physicians and medical tests are hugely flawed 

and rarely right when they say you are healthy. 
However, I would have totally believed them if 
they told me that I had bubonic plague and 
was about to die. 
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8. The slightest small twinge in my body meant a 
severe underlying ailment. 
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3. 

IT’S A TRIP 
 
Sadness Vs. The Sickness that is Depression 
 

PART I: 
 
My anxiety was bad, but in the grand scheme of 
things, for me, it was a roadside stop for lunch on the 
highway to depression. As horrible as it was, anxiety 
was just the precursor for what was to come. It was a 
scary clap of thunder before the full force of the 
storm. Anxiety attacks led me into health anxiety. 
Health Anxiety led me into Depression. Depression 
sucked more than I could ever have imagined. 
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I don’t exactly remember if it was the end of 
December or the beginning of January. Things are a 
bit of a blur. At some point, instead of waking up 
with the physiological sensation of anxiety, I awoke 
feeling overwhelmingly sad. Sad to the pit of my 
stomach. Don’t want to get out of bed type sad. 
Curled-up in fetal-position under the duvet crying 
type sad. 
 
At first, I thought the feeling would pass. Perhaps I 
could talk my way out of it? Maybe talking it through 
with my wife would help? Nope. My depression was 
powerful and mean. At this stage, I was not ready to 
accept that I was depressed. I was sad and this would 
go away. I was not one of ‘those’ people – the ones 
who get depressed! I was a happy person who didn’t 
let himself get stressed about things. Don’t call me 
depressed! 
 
“The truth is that I was depressed and depression was like a 

magnet for negative thoughts.” 
 
The truth is that I was depressed and depression was 
like a magnet for negative thoughts. At first I would 
awake with just the feeling of intense sadness, no 
thoughts attached. Everything on paper was great. I 
had a beautiful, caring wife. My two children were 
more precious and rewarding than I could have ever 
dreamed of. My career in teaching was going well. I 
had a lovely home and lots of hobbies that I enjoyed. 
I’d grown up with a wonderful family and married 
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into another equally wonderful family in Canada. 
Why should I feel sad? But the magnet was powerful. 
It repelled all the good stuff and attracted negativity. 
Past mistakes were dragged from the depths of long-
term memory and brought into the present day, loud 
and clear. Everything that I’d ever disliked about 
myself was being screamed back at me in a way that 
was both convincing and real. I was feeling the most 
intense misery of my life. 
 

PART II: 
 
A personal distinction… 
 
While I say that I was feeling sad, I want to make a 
personal distinction between sadness and depression. 
For me, I get sad when life events trigger this emotion 
in me. For instance, I feel sad when a loved one gets 
sick, or at the loss of a family pet. Although I am 
feeling sad, I know in my mind that the feeling will 
not last forever, and sometimes I can talk my way out 
of it. Other positive things in my life can still trigger 
hints of happiness and enjoyment during this time. 
However, depression is a whole other layer of 
despair. There are many different shades of grey 
when it comes to depression. People experience 
everything from a low grade sadness that will not go 
away, to truly gut wrenching sadness that comes and 
goes whenever it chooses. For me, there was no 
talking my way out of this feeling. Other thoughts did 
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not create sparks of happiness. I was depressed. It 
was the deepest sadness I had ever felt. Every thought 
that came into my head created a gut-wrenching 
anguish that made me want to bail out on life itself. 
 
“Other thoughts did not create sparks of happiness. I 

was depressed.” 
 
The power of this type of depression is unfathomable 
and overwhelming. It swallows you up and spits you 
out on the side of the road. Your soul is beaten to a 
pulp. The feelings you feel are more akin to a vivid, 
nightmarish hallucination than mere fleeting moods 
and thoughts. It’s like a 60’s acid trip gone bad. In the 
moment, you believe the negative thoughts with all 
your wretched heart. They are 100% credible, 
persuasive, and definite. Your mind has turned 
against you. Life seems futile, your existence 
pointless. You will never be able to make things right. 
The world would be a better place without you. 
 

“Life seems futile, your existence pointless.” 
 
In the case that this is you and you are reading this 
while you feel depressed, hang in there. These 
feelings won’t last forever. They will pass. If you 
haven’t already, reach out and tell someone else how 
you are feeling. 
 
You are not alone. 
You are sick right now and this sickness can be cured. 
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10 Things That My Mind Told 
Me When I Was Depressed: 

 
1. That things were way worse than they actually 

were. 
 

2. All my faults as an individual were 
insurmountable. 
 

3. This feeling would never pass and I would 
never be happy again. 

 
4. I was undeserving of anything in my life that 

was good. 
 

5. I deserved to feel this way. 
 

6. I should deal with this on my own. 
 

7. I was worthless. 
 

8. I was inadequate. 
 

9. Death would be a welcome release from this 
feeling. * 

 
10. Whatever my mind was telling me was the 

truth. 
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*for some reason, not everyone gets this thought. Some 
people can get into the greatest depths of depression and 

never consider taking their own life. Others can get milder 
depression and instantly turn to thoughts of suicide. Maybe 

one day, scientists will find a biological marker for this 
predisposition. 
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4. 
IT’S A TRIP TO EMERGENCY 
 

PART I: 
 

Recognizing the Severity; The Need for 
Understanding and Support 

 
It was January 3rd, 2016. I was in the middle of a 
particularly rough morning. Getting out of bed had 
been difficult. I’d cried several times. I was tired 
beyond tired (debilitating sleepiness was now a 
symptom during this stage of my depression – I felt 
like I could sleep away 23 hours of the day). I’d made 
my way to the living room couch. The magnet was 
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working at full power and negative thoughts were 
screaming themselves at me as I attempted to hold 
things together. 
 
“Your brain turns against you when you’re depressed 

and it’s a formidable foe.” 
 
The tangible world felt as though it was going on in 
the distant background while I wrestled with my own 
mind. Your brain turns against you when you’re 
depressed and it’s a formidable foe. 
 
When you go to see a doctor about depression, they 
will most likely ask you if you’ve had suicidal 
thoughts. If the answer is ‘yes’ then they will try to 
categorize your thinking into either, PASSIVE or 
ACTIVE. Passive means that dying wouldn’t be a bad 
alternative to the misery you’re living through, but 
you don’t really intend on doing it yourself. The 
thought of being in a car accident might be kind of 
appealing. If there were two buttons in front of you 
and one said ‘live’ and the other said ‘fall asleep 
peacefully and die’, you’d probably pick the latter. 
However, the reality is that suicide isn’t that easy. If 
your thoughts fall into the category of PASSIVE, then 
you are considered OK(ish). It’s thought of as unlikely 
that you will do anything to harm yourself. It seems 
to me that there a real challenge here for a doctor to 
get this right, as us depressed people often down-play 
our symptoms. If your thoughts fall into the category 
of ACTIVE, then you have a plan. You have a rope at 
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home and know exactly where you intend to attach it. 
You’ve stocked up on painkillers and picked out a 
quiet spot in the basement. You know exactly what 
you intend to do and you’re just waiting for the right 
time. Hopefully your honest answer goes something 
like, “Oh dear, no. I’ve not had any thoughts of 
suicide, Doctor!” If your honest answer goes 
differently, then pay attention. 
 

“…I’d had many thoughts of suicide…” 
 
On January 3rd, 2016 I’d had many thoughts of 
suicide, all of them passive. I find it a bit shocking to 
admit to. I almost feel guilty that my family will read 
this and think that I felt this way with them around. I 
love them more than anything in this world, but 
depression defies all reasoning. It laughs in the face of 
logic and pays zero attention to sound thought. Never 
judge a depressed person for the way they are 
thinking. The thoughts had been around for a few 
days, but not this strong. Every time my brain threw a 
negative thought at me, I didn’t have the strength to 
bat it back. Instead, I would consider it factual and 
think about how these facts wouldn’t matter if 
something horribly fatal befell me. “Maybe I’ll get 
diagnosed with something that gives me only two 
weeks to live… that’d be great!” This thinking scared 
me. On some level, I feared it and knew deep inside 
that something was wrong. Thanks to my loving wife, 
I went to the emergency ward of my nearest hospital. 
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My advice, and that of many medical professionals 
that I’ve talked to since becoming depressed is “If you 
feel at all suicidal – GO TO EMERGENCY!” In my 
head, I felt that the Emergency Room was for car 
accidents, broken limbs, and ruptured organs. I 
wasn’t sick, I was depressed. Now, I realize that 
depression is a sickness. It can be invisible, but 
depression is still a life-threatening illness. Do not 
take it lightly. The doctors and nurses in the 
Emergency Ward are waiting for you and they have 
been trained for this moment.  
 
They will help you.  
 
Go! 
 
 

PART II: 
 
My experience in the emergency room 
(E.R.) 
 
My experience with doctors and nurses in the E.R. 
almost brings a tear to my eye. They were amazing. 
They understood. They were patient, caring and kind. 
They validated my feelings. Just like with any other 
illness, I was given a bed, examined, questioned, and 
reassured. I was provided with an explanation for my 
condition that made sense to me – my serotonin levels 
were probably low.  Where two nerve cells meet, 
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there is small space between them. Serotonin is 
involved in passing signals across this space from one 
nerve cell to another. If you don’t have enough 
serotonin, then these signals can’t make the jump 
between cells. This can lead to reduced activity in 
areas of the brain that are associated with feelings of 
well-being. 
 

“Just like with any other illness, I was given a bed, 
examined, questioned, and reassured.” 

 
I was assessed, an antidepressant was prescribed, and 
I was allowed to go home. I say, ‘allowed to go home’ 
because this is not always the outcome. If you are 
considered a danger to yourself (active thoughts) or to 
anyone else, then you can be admitted to the hospital 
whether you like it or not. 
 
Strange things went through my mind during 
depression, but I always hung on the idea that I 
should put my faith in the medical professionals 
(although I do know of friends that have had bad 
experiences doing this). I figured that if I left the 
hospital/doctors’ office and then killed myself, or 
someone else (not that I ever considered the latter), 
then people would ask some serious questions of the 
doctor that examined me. Consequently (and for the 
much better reason- that they care) I believe doctors 
think very seriously before letting depressed patients 
go home. If they admit you, it is hopefully for 
your own benefit. They see it as likely that you will 
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harm yourself. They will closely monitor you and you 
will get to see all the relevant professionals much 
quicker than as an outpatient. The hospital’s 
psychiatrist will see you and suggest the most 
appropriate medications. You will not be allowed to 
leave the hospital until the doctor gives you the ‘go 
ahead’. Some people don’t like the idea of this and I 
understand why. I felt that if they kept me, then it 
was for my own good. 
 
However, they didn’t keep me.  
 
I went home. 
 
 

PART III: 
 
My trip to emergency left me thinking… 
 
If you were in a car accident and whisked by 
ambulance to the Emergency Ward, you would be 
assessed by doctors. If your injuries were considered 
relatively minor, then you would be given some 
treatment by the nurse and then sent home. Your 
future care would be done either through your family 
doctor, or as an outpatient at the hospital, or through 
other specialized services such as visits to a 
physiotherapist. However, if the doctor says that your 
injuries are more serious (a ruptured organ, a 
collapsed lung…) then you may be admitted for 
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surgery or monitoring. As a general rule, people go 
along with this. They don’t doubt the doctor and 
argue that their lung is not collapsed, the bone not 
broken, or the organ not ruptured. This is because the 
doctor usually has some tangible evidence – an X-ray, 
ultrasound, or some other scan. Feeling pain in your 
leg, seeing it swollen, viewing the X-ray and listening 
to someone that studied medicine for eight years tell 
you that your leg is broken, is all pretty compelling 
evidence. Your brain puts these large puzzle pieces 
together to form the big picture and concludes that 
staying in hospital for treatment… probably a good 
idea. 
 
With depression, the evidence is much less tangible. If 
they could test your serotonin levels and tell you that 
they are way below normal, then maybe this would 
help. Or if they could attach some scientific doo-dah 
to your finger and then 30 seconds later bold writing 
would flash up on a computer screen stating 
“DEPRESSED” or “NOT DEPRESSED”, then maybe 
we would find it easier to accept the diagnosis. 
 

“Unfortunately, your local Emergency Ward or 
Doctor’s office does not have a litmus test for 

depression.” 
 
Unfortunately, your local Emergency Ward or 
Doctor’s office does not have a litmus test for 
depression. Instead they will question you about your 
feelings, and maybe things you have done in recent 
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days. They will rely on your honesty and the accuracy 
of your observations, along with what they see before 
them. Personally, I don’t think that depressed people 
are all that honest. We don’t like to admit that things 
are as bad as they are. We feel that it makes us look 
‘weak’. We may not want to tell someone else the 
thoughts we have been having, or the things we have 
been doing. Stigma stands in the way of honesty. As 
for the accuracy of our observations? My brain was a 
pickled mess when I was depressed. My observations 
of everything were horrendously skewed and not to 
be trusted. 
 

“My brain was a pickled mess when I was 
depressed.” 

 
So my advice? Bring a friend. My wife came with me 
to as many appointments as she could. Where I was 
vague and unsure, she jumped in with accurate 
comments and certainty. If I tried to play things 
down, she would relay the truth with compassionate 
understanding. If I could not find the words, then she 
would find them for me. In these moments, I loved 
her more than ever. It felt like she was saving my life. 
Someone cared, understood, and wanted to help. I’m 
not sure that I would have made it through without 
her. I was lucky to have her with me and it made me 
realize that there are people out there who are 
depressed and don’t have someone to help. We must 
reach out and find these people. They are living 
through an unnecessary hell and there’s a good 
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chance that they won’t want to do this for much 
longer. 
 
If this is you. If you feel depressed and are alone, or 
feel alone, know that there are people out there that 
care and want to help. They just need help finding 
you. Your local community will have a help line that 
you can call to talk things through and get guidance 
on seeking further help. Or go to your doctor, or 
hospital. Your brain is playing tricks on you right 
now. You deserve to be happy and you need help 
getting back to being yourself. There are other people 
going through what you are going through. Find the 
strength and reach out for help. 
 
If you are reading this and know someone that is 
depressed or want to do something to help people 
that are depressed, know that they need your utmost 
support and understanding. They may, at times, test 
your patience. They may, at times, seem impossible to 
reason with, but they are sick right now and need 
you. Just like an elderly neighbour who has fallen 
down the stairs and broken their hip, or a family 
member that has been diagnosed with cancer. You 
need to help them establish what is wrong, seek the 
necessary treatment, and recover from their ordeal.  
 
Find the strength and reach out to help. 
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Unhelpful Things That I Told 
Myself When I was Depressed 

 
A.k.a. things I might have said to someone 
with depression (before I’d experienced it 

myself) 
 

Many of these comments were said to me during my 
depression. Many of them, I told myself. They were 
not helpful in any way, shape, or form. They were 
also not true, and revealed just how poorly I 
understood mental illness. My poor understanding 
stemmed from never having been taught about it. As 
a child or an adult, I had never heard people talk of it. 
I had never been part of a discussion where people 
had described their experiences. I did not know how 
common it was, what to expect, what symptoms to 
look out for, or what treatment might involve. I felt 
the same shame that had caused others to hide their 
experiences. The same shame that ultimately lead to 
my own poor understanding of depression and other 
mental illnesses. 
 
I told myself… 

1. That I should snap out of this. 
 

2. That I had no reason to feel sad – there was so 
much good stuff in my life. 
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3. I should try to distract myself. 
 

4. That this was the result of my own weakness. 
 

5. This was sooooooooo embarrassing. 
 

6. I didn’t need medicine; I just needed to stop 
thinking so negatively. 

 
7. I really should snap out of this. 

 
8. Try to think positively. 

 
9. Everyone gets sad sometimes, but not 

everyone lets it get to them. 
 

10. No one ever died from feeling sad. 
 

11. For goodness sake, snap out of this. 
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5. 
WWW.KEEPOFFTHEWEB.COM 
 

PART I: 
 
#Searchenginejunky 
 
#Notsuchagreatidea 
	
Let me start by saying that I love modern search 
engines. You type in a word or two and they search 
millions of websites to find everything that might be 
relevant. They work like magic. The internet is this 
huge unfathomable jumble of information and yet 
search engines help me find exactly what I need in 
under a second. Require a picture of a rare sea 
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crustacean? You’ve got thousands to choose from. 
Need to know who won the world cup in 1958? 
Brazil! Done! Got a rash you’re unsure off? Images 
galore (never happened to me – honest!) Thinking of 
replacing the tap on your bathtub? The how-to steps 
are right there, with pictures, and even video if you 
need it. It’s amazing. It makes me feel way smarter 
than I am. My general knowledge of this world is 
appalling, but thanks to modern search engines I can 
find the answer to pretty much any question in a split 
second. As long as the internet is in front of me, I’m a 
modern-day Albert Einstein… aren’t we all? 
 

“During my health anxiety phase, I would research 
my symptoms on the Internet. It was a bad idea.” 

 
Nevertheless, when you have depression or anxiety, 
my advice is to keep away from searching the 
wonderful worldwide web. During my health anxiety 
phase, I would research my symptoms on the 
Internet. It was a bad idea. You see, the problem, 
when you do this, is that even a slight twinge in your 
abdomen can be linked to all manner of hellish 
maladies when looking online. While the odds are in 
favour of the twinge being nothing to worry about, 
you can be sure that someone has blogged about a 
friend who ignored such a twinge and then died a 
slow and painful death shortly after. These are the 
stories that I would relate to. I would ignore all the 
information that suggested that my symptoms were 
nothing of concern and get hung up on the stories 
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that hinted at my impending grizzly death. 
 

PART II: 
 
Search for “depression” online and it can be 
reassuring to find so many other people with similar 
tales. It helps you to realize that you are not alone. 
You become aware of how common an issue it is and 
of how successfully it can be treated. But… there are 
also stories of people with depression who discovered 
that it was only the tip of the iceberg. It was an early 
sign of Parkinson’s Disease or a brain tumor. Or it 
was never cured and resulted in the “unmentionable” 
… suicide (yep… said it!). The depressed person’s 
brain often magnifies the negative and ignores the 
positive. I found that the undesirable stories stuck like 
glue in my mind, while the positive stories just drifted 
away downstream. The question is, how to access 
reassuring, factual information without dragging 
yourself further down as you fixate on the negative? 
Not that all of the negative should be ignored at the 
risk of not getting an accurate picture. My initial 
advice here is trust the professionals. Leave it to the 
doctors to analyze your symptoms. However, if you 
find this hard to do, then don’t worry, for I have a 
solution… the ‘Interweb Buddy’. 
 
 

“During my depression, I had a friend who went 
above and beyond to help me get through.” 
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During my depression, I had a friend who went above 
and beyond to help me get through. She kept me 
company when I couldn’t get myself out of the house 
and my wife couldn’t be there. She made so many 
cups of chamomile tea for me (it’s calming, O.K.!) that 
she nearly wore out our kettle. She answered 
despondent texts in the middle of the night and 
constantly checked on me to make sure that I hadn’t 
switched from ‘passive’ to ‘active’. How does this 
relate to our Internet issue? The answer is that she 
became my human internet filter. I would give her a 
list of my symptoms. She would then look them up, 
use her somewhat balanced, rational mind to filter 
through all the information and give me an equally 
rational overview of all that I might need to know. It 
was perfect. I trusted her analysis of the information 
and she became adept at knowing how much or how 
little material to share with me to preserve my peace 
of mind and yet ensure that I was well-informed. 
 

“It can pull your mood down quicker than a knee to 
the groin.” 

 
So, my friends, step away from the laptop, put down 
your tablet, and pocket your phone. In fact, refrain 
from all digital surfing for the time being and hand 
that duty to your ‘Interweb Buddy’ – the friend or 
family member whose judgment you still trust. 
 
Trust me, depression makes you fragile. Negative 
information can pack a hefty punch. It can pull your 
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mood down quicker than a knee to the groin.  
 
Keep away from it.  
 
This is not the time. 
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10 Things to Not Do When You 
Are Depressed: 

 
If you are experiencing depression now and 
your experience is anything like mine, then I suggest 
trying not to: 
(Pause… Alternatively, if this is the future me reading 
this, and your depression has come back… then make 
darn sure that you don’t do any of these things!) 
 

1. Research your symptoms on the Internet (did I 
mention this yet?) Your judgment is currently 
flawed. Discouraging information will have a 
more powerful impact on your mood than any 
encouraging information. 
 

2. Stay in bed for too long in the morning. During 
this time, your mind is a magnet for negative 
thoughts. Wake up and get up. Go about your 
day as soon as possible so as not to spend too 
much time inside your own head. 

 
3. Spend too much time alone. This is for the 

same reason that staying in bed too long is a 
bad idea. Being around people can be 
exhausting as you constantly ‘fake’ feeling fine, 
so there is a balance to strike here. However, if 
you’re going to move from ‘passive’ to ‘active’ 
thoughts, then it’s much better to have 
someone around. 
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4. Watch emotional moments on T.V. While 

depressed I would cry during scenes that 
would normally leave me unaffected. Stick to 
comedies. 

 
5. Stop eating. You might lose your appetite, but 

keep fueling yourself. Those shakes that are a 
meal in a bottle… the one’s people use to 
replace a meal when they are dieting. Force 
one of those down if you can’t face eating a 
meal. You need nutrients. Without the 
necessary nutrients, you will be unable to 
manufacture all those ‘feel good’ chemicals 
that your brain needs. 

 
6. Regret the past (easier said than done) 

 
7. Worry about the future (also, easier said than 

done) 
 

8. Stop working completely. Work can be 
exhausting, but it does give us a sense of self-
purpose (some jobs more so than others). 
Consider dropping from full-time to part-time. 
Half-days can get you up and going in the 
morning (see point 2), but give you time to rest 
in the afternoon. Also, when the time comes it 
will be easier to transition back to work from 
half-time to full-time, rather than not working 
at all to full-time. 
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9. Stare off into space. My friends and family just 

called this ‘the stare’. It was a look that would 
come over my face when I was thinking about 
terrible things. It was not the stare itself that 
was the problem, this was merely a sign of the 
carnage that was going on inside. Knowing 
that I did it, sometimes helped me and others 
to spot when it was happening and move to 
something more useful to do. 

 
10. Try to solve this whole situation on your own. I 

don’t know why, but you will likely feel like 
you have to do this on your own, but please, 
please, please accept all the help you can find 
(see the next chapter!) 
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6. 
THE GOOD, THE BAD, AND 

THE PSYCHOTHERAPY 
 

Accepting What is Wrong and Then 
Accepting All the Help and Advice That 

You Can Get 
 

PART I: 
 
Remember the things your mind tells you when you 
are depressed? Remember item number six? It states 
that “you should deal with this on your own”. I don’t 
really know why this feeling is there. Is it because we 
don’t want to have to admit to other people that 
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something like this is wrong with us? Is it the stigma? 
Are we embarrassed? It is because we don’t want to 
have to admit to ourselves that something like this is 
wrong? Does seeking help for this issue mean 
admitting defeat? Does it mean finally holding up 
your hands and saying “yes, something is wrong with 
my mental health”? Is this something we should be 
ashamed of? Is it, in fact, the result of chemical 
imbalances in our brain creating this feeling of being 
alone? The reason eludes me, but the fact remains that 
it is difficult to admit that all is not well in this 
domain. 
 
Perhaps there are still some issues with the language 
we use around mental health. The word ‘mental’ itself 
is used quite colloquially with a somewhat negative 
connotation. For instance, the phrase, “he went 
mental” might be used to describe the actions of a 
serial killer who goes on a rampage. An extreme 
sports enthusiast might watch a downhill mountain 
biker perform a backflip over an immense drop and 
say something along the lines of, “that was freakin’ 
mental!” While meant as compliment, the latter still 
suggests a sense of being challenged in the sanity 
department. 
 

“Maybe if we referred to our ‘brain health’ people 
might find it easier to accept.” 

 
Maybe it is time to drop the word ‘mental’. Maybe if 
we referred to our ‘brain health’ people might find it 
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easier to accept (both in themselves and in others). 
Somehow, ‘brain health’ seems more accurate, more 
biological. It seems more indicative of what is actually 
wrong – chemicals in our brain are aren’t quite at the 
right levels and are affecting our thoughts and 
behaviour. Our brain health is affecting our emotional 
health. Correcting these levels in the brain is going to 
help make us better. Oh, and as with many health 
issues, some sort of counselling is also going to be 
beneficial in facilitating our recovery. After all, many 
cancer patients undergo counselling/therapy as a part 
of the complex jigsaw that makes up their treatment. 
Surely nobody would suggest that they didn’t make 
use of this support? 
 

PART II: 
	

It’s hard, I know. Whatever the reasons, it is difficult 
to admit that something is wrong with our 
mental/brain health. Embarrassment, weakness, 
depression itself… the possible reasons go on. Yet, 
accept it we must. For me, accepting that this had 
happened allowed me to move out of a period of 
denial. I was able to give up this battle with myself, 
this period of trying to hide my pain from everyone 
else, and move on to getting the problem fixed. Did I 
want to take medication? Did I want to have to put 
these feelings into words? Did I want to rip open my 
soul, expose every nerve and weakness I have, only to 
have them prodded and poked by the medical 
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profession and those around me? No, I didn’t want to, 
but I would if that was going to help me. I reached a 
point where I was willing to do absolutely anything 
to get rid of the feeling that was rotting inside of me. 
 

“I reached a point where I was willing to do 
absolutely anything to get rid of the feeling that was 

rotting inside of me.” 
 
So, I did. Prescribed by a doctor in the Emergency 
ward, I started taking an SSRI pill (I think that stands 
for Selective Serotonin Reuptake Inhibitor… but don’t 
quote me on that). These pills increase the levels of 
serotonin in your brain and can lead to improved 
activity in the happy parts of your grey matter. The 
effect is usually slow and subtle. Typically, you begin 
on a low dose which can be increased after a couple of 
weeks. The increase continues until eventually you 
arrive at a ‘treatment’ dose – the dose that seems to be 
having the desired effect of improving your overall 
mood. You will likely stay on this dose for at least a 
year. At which point, it might be tapered back. You 
may eventually taper right off the treatment or you 
may take a low amount daily for the rest of your 
(hopefully) depression-free life. Just like there are 
many shades of depression, there are many different 
SSRIs and what works for one person might not work 
for another. In my case I took Prozac and it took about 
six weeks until I noticed even a slight improvement. It 
took another 6 weeks until I would say I was 
approaching anything resembling my ‘normal’ self. 
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This may not seem like a long time, but when you are 
depressed, every day can feel like a torturous eternity. 
If a depressed person switches from passive to active 
thoughts, then any day can be their last.  Remember, 
depression is a potentially fatal illness and every day, 
hour, minute, and second matters more than you 
imagine. 
 
“… depression is a potentially fatal illness and every 
day, hour, minute, and second matters more than you 

imagine.” 
 
There are many drugs other than SSRIs that can be 
used to treat depression, depending on what the 
cause may be. However, I can only speak for myself 
and say that the SSRI helped me so I never got as far 
as exploring other options.  
 
 

PART III: 
 
Was this SSRI all that I did? Was it my miracle cure? 
Heck, no! Though I would say that it did the lion’s 
share of the work. I also went to counselling. Did I 
want to go to counselling? Heck, no! Well, not 
initially. The idea of talking about seriously personal 
feelings and weaknesses with a complete stranger… 
not appealing. Did I do it? Heck, yes! Why? Because 
other people, smart people like doctors, said it would 
help me and I wanted to get better. I really, really 
wanted to get better. So, I accepted that other people 
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knew more about this than me and I heeded their 
advice. 
 
Finding a counsellor is interesting. It’s all about 
personality and knowledge. What’s a good match for 
one person might be a terrible match for another… 
and finding a good match is so important. I tried a 
couple of different counsellors before settling on one 
that I liked. She was also the cheapest, which I don’t 
mention because it was a factor in my decision of who 
to go with – it wasn’t. I mention this because I want to 
make the point that where counselling is concerned, 
more expensive does not necessarily mean better. 
 

“…where counselling is concerned, more expensive 
does not necessarily mean better.” 

 
Counselling sessions lasted an hour. The counsellor 
went through CBT (Cognitive Behaviour Therapy) 
strategies with me, helping me to identify distortions 
in my thinking that were either caused by, or 
contributing to, my depression. This includes things 
like only paying attention to evidence that supports 
the negative and ignoring evidence that supports the 
positive. Or, magnifying the negative to make small 
issues seems like major catastrophes in my mind. 
They also talked about learning to live with 
uncertainty, such as in the case of our health (we 
never really know exactly what is going on inside our 
own bodies). Mindfulness strategies and resources 
were introduced to me to help keep my mind in the 
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present moment rather than thinking about the future 
or dwelling on the past. Issues were discussed from 
my past to see if any of these could be affecting me 
now. Sometimes our talk was useful and 
enlightening. Other times we explored areas that 
turned out to be less relevant. 
 

“Sometimes our talk was useful and enlightening. 
Other times we explored areas that turned out to be 

less relevant.” 
 
That’s the nature of counselling – not all sessions are 
created equally. Some will be more productive than 
others. I was given homework; things I should try to 
do before my next session to get me back to my 
regular daily life. Things like going on a date with my 
wife, taking a family hike in the countryside, or 
picking up groceries on my own. 
 
Counselling helped. I don’t think it would have 
helped me before starting my medication, but it 
helped speed-up and secure my recovery. 
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PART IV: 
 
…So is this all I did? SSRI from my GP and a bit of 
counselling? Heck, no! The big P was the best of all… 
My Psychiatrist.  For me, the word generates one of 
two stereo-typed images. One: of bouncing around in 
a padded cell while the psychiatrist, wearing a white 
lab coat, stares at me and recommends injections of 
various chemicals and varying degrees of electric 
shock therapy. Two: of lying on a comfy leather 
couch, in a room where the furniture is finely 
polished antique oak, and the walls are adorned with 
row upon row with highbrow books discussing the 
science of the human brain. On a seat next to the 
couch sits the psychiatrist, asking thought-provoking 
questions and providing deep insights into the 
workings of my mind. This may well be your 
experience if you also drive a Rolls Royce, have your 
own luxury jet, and holiday on expensive private 
islands in the Indian Ocean. However, this was not 
the case for me. Neither was image number one. My 
psychiatrist’s office was just off the emergency ward 
of my local hospital. She did not wear a white lab coat 
and nor did she have a leather couch for me to lounge 
on. I waited about six weeks for an appointment. Her 
waiting room was shared between herself and two 
other doctors (these ones were not psychiatrists). The 
waiting room was small – only three chairs for the 
patients! The other patients always seemed to have 
knee or leg issues and so were in much greater need 
of the seats than those of us with ailments of the 
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mind. I assume that one of the other doctors was 
some sort of knee surgeon or leg specialist (does such 
a thing exist?) Anyway, none of this prepared me for 
what lay ahead. 
 

“…she reassured me that I would get through this 
depression and I believed her.” 

 
Clark Kent worked in a run-of-the-mill semi-open 
concept office and wore a bland combination of shirt 
and slacks, yet underneath it all he was Superman. 
Batman hid his superhero talents and paraphernalia 
in a plain old bat cave. My psychiatrist reminds me of 
these guys. She was a superhero hiding out where 
you’d least expect to find her. She rescued me and 
saved my life… well sort of. When it comes to a heart 
surgeon reattaching my aorta, I don’t really care 
about his/her personality. I’m just interested in their 
skill set. I want the best surgeon for the job, even if 
they’re grumpy and disagreeable! However, with a 
psychiatrist, you need both – personality and skill set. 
She had both, in abundance. Dr. K. (as I will call her 
for now) was my superhero. Hiding out in a plain old, 
slightly cramped office next to the busy emergency 
ward was a woman who I will never forget. 
Combining the medical understanding, prescription-
writing super powers of the doctor, with the expertise 
of a counsellor, she patiently listened to my story and 
delicately asked sensitive questions to get all the 
information she needed. She provided logical, 
scientific explanations for the way I was feeling, 
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expressed in terms that I could understand. She 
conveyed a sense of truly caring about my condition. 
She carefully explained her plan, and always included 
what we would do next time if I wasn’t significantly 
improved – the contingency plan. 
 
She prescribed meds, adjusted doses, recommended 
lifestyle changes, health supplements, and local 
counsellors and psychologists. Most importantly of 
all, she reassured me that I would get through this 
depression and I believed her. My appointments with 
Dr. K. were full of plans and actions to address my 
situation. When I left the appointment, I always felt 
better informed and better equipped to deal with 
what lay ahead. I felt confident that I would get well 
again. Thank you, Dr. K., 
 

“Acceptance is hard and requires the patient 
understanding of everyone around.” 

 
Indeed, I did continue to get better. The meds, the 
counselling, the lifestyle changes. They all added up. 
But the purpose of this chapter is to pass along what I 
learned through this stage of the journey. Firstly, you 
must accept that something is wrong with your health 
– your brain health. This acceptance isn’t easy. If you 
are the friend of someone who is depressed then 
prepare yourself for some serious frustration, while 
they come to terms with what is wrong. Acceptance is 
hard and requires the patient understanding of 
everyone around. Secondly, have an open mind. Get 
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rid of any notions you have that counselling and 
medication are for the weak. Would you suggest that 
someone with another life-threatening illness such as 
cancer try to get through it on their own? I didn’t 
think so. I tried my family doctor, psychologists, 
social workers, and my favourite, the psychiatrist. 
Accepting all of this help, enabled me to ultimately 
get through this. There’s lots more out there that I 
didn’t try – acupuncturists, naturopaths. You 
probably don’t have the time or energy to try it all, 
but keep your mind open to the possibilities. There is 
much out there that can help you and you should 
accept all the help you can get – you need it, trust me. 
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10 Things I Found Useful to Do 
When I Was Beginning to 

Recover from My Depression: 
 

I wish that I’d always had the will power to do the 
things on this list. However, there were certainly days 
when I couldn’t muster the necessary energy and 
motivation. Most of these things were helpful after 
my depression had peaked and I was beginning to 
recover. I hope they help someone else: 
 

1. Get straight out of bed in the morning – no 
dawdling. I would try to get up, shower, eat, 
and get on with the day (sounds easy, but felt 
insurmountable at the time). 

 
2. Got my sleeping issues fixed. I was willing to 

do whatever it took to get it fixed. Pills, 
melatonin, totally dark bedroom. Tiredness 
was like caffeine for my depression – it boosted 
it to a whole new level. 

 
3. Tried to avoid going on ‘auto-pilot’ on day-to-

day tasks. Taking a new route to work kept me 
concentrating on my driving. This, in turn, 
helped to keep me out of my own head. I even 
listened to a different radio station every day 
to help me focus on the DJs and the music. 
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4. Exercise… not only did this help improve my 

own self-image, but the natural endorphins 
released helped improve my mood. What 
amounts to exercise varied from day to day but 
could be anything from a walk in the woods to 
a workout lifting weights. I had no interest in 
exercise at the peak of my depression, but as 
things improved, the workouts really did help. 
 

5. Eat healthy. I tended to eat junk or not eat at all 
when feeling down or anxious. Without the 
relevant amino acids and other nutrients, our 
bodies cannot manufacture the chemicals we 
need to stay happy. Also, if we run low on 
energy, we become tired and we’ve already 
talked about the effects of that! 

 
6. Accepted all the help available to me. Doctors, 

psychiatrists, psychologists, social workers, 
naturopaths, acupuncturists, shamen, and 
witchdoctors… the list goes on. I kept an open 
mind. My brain, like all brains, is incredibly 
complex (depending on which of my friends 
you ask!). 

 
7. Avoided stress. I cut back on my workload 

(luckily, I work in a profession where this is 
possible and I had an incredibly understanding 
boss). I took life as easy as possible. My body 
needed time to recover (I’d say about ten 
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months in my case). It was akin to being in a 
car accident… it took time to heal completely 
and I feel lucky that I didn’t die. 

 
8. Kept a ‘Gratitude Diary’. Every night before 

bed, I wrote two or three things down that I 
was grateful for. This included things from that 
day or from further in the past. This bedtime 
habit helped to keep my thoughts positive just 
before bed. It only took a few weeks and I 
found myself thinking of more upbeat things 
the moment I walked into my bedroom at 
night. Like some of the other things on this list, 
this one did not help at the peak of my 
depression, but certainly did as my mind 
healed. 

 
9. Do the things that I love to do. I did not feel 

like it, and I often had to fake it at first, but 
‘faking it’ sometimes turned into ‘enjoying it’… 
often when I least expected it. 

 
10. Did my best to stay in the present. My mind 

tended to be thinking forwards or backward in 
time. When I was depressed, this amounted to 
regretting things that had happened in the past 
and worrying about things that might happen 
in the future. Often, there was nothing to 
worry about in the present moment, but much 
to appreciate. 
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7. 

WARNING SIGNS 
 

It Feels Like Being Hit by a Bus, But The 
Warning Signs Were There 

 
PART I: 

 
Wham! Should have been looking where you were 
going! When that bus hit, it hit hard. I had no clue 
where it came from. I was exhausted, confused, 
crying, riddled with self-loathing and regret. I was 
convinced that the world would be a better place 
without me. Where the hell did this come from? 
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“I was convinced that the world would be a better 
place without me.” 

 
I was fine last week, wasn’t I? I mean, in the weeks 
leading up to this, I was helping with the school’s 
winter concert. I was working out. I was constructing 
a built-in desk in the basement of my home for a new 
music room. I was practicing guitar every day. I’d 
recently started writing again. I was writing 
humorous poems for kids. For the first time in 
months, I’d written a new song called ‘Bohemian Girl’ 
(you notice I say, ‘new song’, not ‘great song’!). I’d 
been running regularly and entered a local 10km race. 
I was determined to improve my swimming skills and 
was trying to hit the pool frequently. And of course, I 
was being both father and husband in amongst all 
this. This self-imposed definition of ‘fine’ was a 
potential road sign as to what lay ahead for me. 
 
My point is that leading up to this ‘crash’ I perceived 
that my life was going along just fine. Well, at least 
somewhat. Hindsight is a wonderful thing, that’s for 
sure. The truth is that if I take out my Sherlock 
Holmes magnifying glass, there were some clues 
lurking there that hinted at what was on the way. In 
fact, as I look back now, some of those clues were not 
so much hinting as they were screaming, whooping, 
and hollering. 
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PART II: 
 
I don’t exactly know where to start with this. As I 
mentioned, I was certainly keeping myself busy 
leading up to the anxiety attacks and depression. I’ve 
always been a person with many hobbies. I like to 
write. I like to play guitar. I enjoy reading and home 
DIY projects. I exercise regularly and love spending 
time with my wife and kids. I usually adore my 
hobbies and my life. The thought of having some time 
to do one of my hobbies after work or spending time 
with my family would typically put a spring in my 
step. But I had noticed a change. I had noticed that the 
thought of these things didn’t excite me in the same 
way as usual. 
 
I know we all get tired and run down. We all have 
times where our job feels mundane and life becomes 
somewhat routine and hum-drum. However, 
somewhere an alarm bell was going off in the back of 
my mind. I wasn’t enjoying life as I normally did. 
Nothing seemed to be firing sparks of excitement 
anymore. Exercise, music, family time, DIY, reading, 
writing, none of it was working for me. I was not 
feeling sad, but I was not feeling happy. The people 
that work in the enjoyment sector of my brain had 
clocked out and taken an extended vacation. 
 

“I wasn’t enjoying life as I normally did. Nothing 
seemed to be firing sparks of excitement anymore.” 
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I noticed the change. I noticed it explicitly. I went to 
my family doctor about it. I believe that I described it 
to him as feeling ‘flat’, like I wasn’t really feeling 
anything. He was concerned. He mentioned 
depression as a possibility. He said we should 
monitor the situation and that I should come back in 4 
weeks. I didn’t. Mistake. Big Mistake. 
 

“I was throwing myself into my hobbies like never 
before, but not enjoying them.” 

 
During this time and in the weeks that followed this 
appointment, I now realize that I was feeling 
something. It was a rancid mix of emptiness and 
frustration. I was throwing myself into my hobbies 
like never before, but not enjoying them. Everything I 
did had to be perfect. I felt that I had to do a full 
workout every day, even if it meant getting out of bed 
at 5a.m. I had to swim at least 3 times per week or I 
believed that I would not see any improvement. I 
would practice my guitar, but not for fun. I practiced 
to become a better guitar player and became irritated 
when I was lacking either the time or energy to 
rehearse my skills. My job was leaving me feeling 
unsatisfied, as was my marriage. It was like I couldn’t 
find anything to make me happy or maybe anything 
that would give my brain the dopamine reward that it 
craved. I attributed the cause to the activities. I told 
myself that I had just had enough of my job. It was 
bland and unfulfilling. I believed that challenges in 
my marriage were not my fault and were beyond my 
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control. My unsatisfying job was leaving me with 
insufficient time to spend on my fitness, music and 
DIY projects. When I did find time for my hobbies, I 
was always thinking ahead, never enjoying the 
moment. I felt rushed and focused on what was 
coming next rather than what I was doing. Things 
were racing out of control. I was running from an 
avalanche that I couldn’t see, toward a cliff that I 
didn’t know was there. The glass was not just half-
empty, but half-filled with a toxic mix of hollowness 
and despondency. My perceptions were altered and 
wrong. I can see that now. 
 

PART III: 
 
On their own, I don’t believe there’s any way I could 
be expected to interpret these signs and figure out 
what was on the way. In my mind, I had a logical 
explanation for what was happening. But there’s 
more, it’s just that I must go back further. About 
fourteen years further into my past. 
 
Cue blurry vision and a flashback sequence… 
 
I was 27 years old. I’d been in a stable, common-law 
relationship for 8 years. In the last eighteen months of 
it, I had started to have second thoughts about the 
relationship. I had started drinking heavily. Binge 
drinking, mostly on the weekends. Not exactly 
unusual for a Brit, but somewhat unusual for me. 
Though I had gone through other phases of heavy 
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drinking during my life too, this one was somehow 
different. I’d started going out without my girlfriend 
and drinking until I was sick. I relished the 
excitement of going dancing, talking to strangers, and 
losing control. I developed a narcissistic confidence 
during these nights and acted in ways that I would 
not normally act. It was a unique unit of time in my 
life. I lived for these nights out. The rest of my life felt 
‘blah’ and empty in comparison. 
 

“The rest of my life felt ‘blah’ and empty…” 
 
I remember some specific conversations with my then 
girlfriend in which I expressed my frustrations with 
the relationship. I remember saying that I was feeling 
‘flat’ and that nothing in the relationship (and 
consequently my day-to-day life) was interesting me 
anymore… sounds familiar. I blamed this feeling on 
the relationship and I left her. She was confused and 
so were our friends and family (who I suddenly 
wanted absolutely nothing to do with). Nobody else 
seemed to see it coming and I couldn’t understand 
why not. I distanced myself from everyone. I didn’t 
even call my parents, sister, or brother to tell them 
what I’d done. I had a few more weeks, maybe 
months, of craziness and then I crashed. I didn’t want 
to get out of bed. I didn’t want to go to work. I didn’t 
want to go out drinking. I woke up crying in the 
morning. I cried in my car on my way to work. I cried 
in the washroom at work. I felt guilty for ending the 
relationship and believed whole-heartedly that I was 
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a horrible, despicable person. I felt intense self-
loathing. I began thinking passive thoughts. Close 
friends suggested depression. I was convinced that 
this was not depression. In my mind, depression was 
a deeper sadness that came for no reason. I believed 
that my sadness had a reason and that reason was the 
poor excuse for a human that was me (of course, I 
now realize that this itself is often a symptom of 
depression… it’s a cruel illness). At least that’s what I 
believed. Whether I was right is another matter 
entirely and not one I’m even sure I can answer. I 
remember that my girlfriend’s mother wrote me a 
very sensitive and caring letter in which she proposed 
that I might be depressed. Again, I dismissed this as 
her mistake. 
 

“I never truly accepted that I was depressed.” 
 
I’ll cut a long story short(ish) and say that I eventually 
ended up taking an antidepressant and going to 
counselling for depression. I never truly accepted that 
I was depressed. I always attributed the experience to 
breaking-up the relationship. While I don’t regret 
ending the relationship, I do look back now and 
believe that I had become depressed before the end. I 
see a cycle here in which this event closely mirrors 
what I found myself going through in the closing 
months of 2015 and the opening months of 2016. A 
cycle that may well have repeated itself between then 
and now, only with less extreme levels of melancholy. 
Again, I’m not saying I should have seen this coming, 
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or that anyone else should be able to see their own 
clues. I am saying that I now see these as signs as 
something that I can look for in the future. I’ve 
learned. I hope that these hints may now help me see 
this should it start to happen again. I know of them. 
My wife, doctor, family, and close friends know of 
them. Everyone will help look out for the cycle 
happening again and ensure early, maybe even 
preemptive, treatment. 
 
 

PART IV: 
 
When you have a toothache, you get yourself to the 
dentist as soon as possible, even if you hate going 
there. The clue is big and clear – your tooth hurts. You 
know that the early discomfort will continue to get 
worse and, if left untreated, could even kill you (just 
ask the Ancient Egyptians who often died from the 
infection of a decaying tooth). Yet, for some reason, 
we tend not to do this with depression. We try to 
struggle through it on our own. We don’t want to 
admit that something is wrong with this particular 
organ of our body. Is this the fault of society’s stigma? 
Is it our own fault for caring so much about how we 
are perceived by others? We often wait months before 
seeking any medical help. Why? Something is wrong 
with my tooth – I get it sorted right away. Something 
is wrong with my brain – I wait months without even 
telling anyone? Something is seriously wrong here. I 
brush my teeth twice a day, avoid too many sugary 
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treats, and rinse with mouthwash before bed. I have 
been explicitly taught this by parents and teachers. In 
the grand scheme of things, our teeth are relatively 
unimportant (sorry dentists) and yet most of us take 
better care of them than we do our brains. 
 

“In the grand scheme of things, our teeth are 
relatively unimportant (sorry dentists) and yet most 
of us take better care of them than we do our brains.” 
 
My parents and teachers never explicitly taught me to 
look after my brain. I’m sure this is because they 
didn’t know we had to.  We need to stop thinking of 
our brain as this mysterious organ that will just take 
care of itself… a hinge that never needs oiled; an 
engine that never needs maintenance. We need to 
start looking after it, just like we look after our liver, 
kidneys, and intestines. 
 
Let’s throw this into the mix… there are people who 
believe you should be able to reason your way out of 
depression, without seeking help! Years ago, I was 
one of those people! “C’mon, snap out of it!” “You’ve 
got nothing to be sad about” Well, that’s what 
depression often is – sadness with no reason 
(although the depressed person’s brain often tricks 
them into finding false reasons for the sadness). We 
are talking about our brains! This is serious! Maybe 
we can talk our way out of that toothache while we’re 
at it. Or heal our broken leg with some positive 
thinking. Perhaps I wouldn’t have asthma if I had a 
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rosier outlook on life? Hey, I’ll throw away those 
antibiotics for my kidney infection, and take this 
bottle of optimism –one teaspoon, twice a day and I’m 
sure I’ll be just fine. 
 

“We need to stop thinking of our brain as this 
mysterious organ that will just take care of itself… a 

hinge that never needs oiled; an engine that never 
needs maintenance. “ 

 
I’m not saying that positive thinking won’t help. 
Seeing the silver lining is something from which all of 
us can benefit, at any point in our life. It is certainly 
helpful in dealing with any aspect of human 
existence, especially the hardships. I also believe that 
it helps release the ‘feel-good’ chemicals that keep our 
brains operating well and increases electrical activity 
in parts of our brain associated with feelings of 
contentment. But it’s not enough on its own. 
 
This is our brain we’re talking about. It’s just like all 
the other organs in our body, but way more 
complicated and we know less about it. We cannot 
assume that it will just keep ticking over nicely for the 
whole of our lives (I have had to learn this the hard 
way). Why do we assume it will take care of itself and 
heal itself when we don’t expect this of our other 
organs? Unlike other organs, when something goes 
wrong with your brain, it can alter your entire 
perception of the world. It can change anything about 
you, including your personality and temperament – 
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just look at Alzheimer’s patients, or someone who is 
drunk (the alcohol can do a great job of changing 
aspects of our personality until its effects wear off). 
Our brain is a finely tuned organ full of chemicals and 
tissues that even the best of scientists don’t fully 
understand. Small changes to these chemicals and 
tissues can have dramatic effects. The good news is 
that in most cases they can be fixed. Look out for the 
earliest of warning signs. Seek medical help as soon as 
you think something might be wrong. Waste no time. 
Act now. It’s your brain for crying out loud. 
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10 Helpful Things That Friends 
Did When I Was Depressed: 

 
1. Assumed that I was generally feeling worse 

than I was letting on (this was nearly always 
correct). 
 

2. Checked in on me frequently. 
 

3. Answered messages from me the moment they 
got them – their response was more important 
to me than I cared to admit. 

 
4. Reassured me that the feeling was being 

caused by biological problems. It was real, not 
imagined. Many people experience it. It can be 
cured and it will pass. They told me that one 
day I would feel like myself again (they were 
right) 

 
5. Reduced my stress. Stress sapped my brain’s 

‘feel-good’ chemicals. My friends picked up 
groceries, helped cook meals, and even tidied 
the house. I’m not saying a friend should do it 
all, just that they can help out and reduce your 
‘load’. 

 
6. Ensured that I was not left alone any more than 

was absolutely necessary. This was especially 
true of going to bed at night and of getting up 
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in the morning. 
 

7. One friend became my ‘Interweb Buddy’ (the 
helped research symptoms etc. while 
protecting me from too much negative 
information which my mind would have 
totally focused on while ignoring anything 
positive). 

 
8. Helped organize medical appointments and 

counselling sessions. 
 

9. Helped get me to my appointments and kept 
me company when necessary. 

 
10. Did their best to understand how I was feeling. 
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8. 
THE SNOWGLOBE 

AFTERMATH 
 

Will Those Flakes Ever Settle? 
PART I: 

 
So, for me, my cure came in the form of a daily SSRI 
medication (Prozac). It took about four months to 
really get me back to anything resembling normal. I 
also took a non-addictive sleep pill to help get my 
sleep routine back on track. I went for weekly 
counselling to correct negative thinking patterns and I 
saw my amazing psychiatrist once every 2-3 weeks. 
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“Everything negative that I’d ever done or felt about 
myself had been stirred up, chewed over, added to, 

and digested as facts.” 
 

In the months of January and February, when my 
depression was at its most severe, counselling had a 
very minor impact on me. However, I’m still glad that 
I started it at this point. It helped a little and I would 
recommend that a depressed person goes to 
counselling ASAP. When I say ASAP remember that 
you may need to shop around because the 
relationship between you and your counsellor is 
extremely important and a good match for one person 
may not be a good match for someone else. In my 
experience, counselling had its biggest impact in the 
third and fourth months of my depression. 
 
“For at least two months I had gone to bed thinking 

terrible thoughts and woken up thinking even 
worse ones.” 

 
By this point, my medication was starting to work. It 
was a surreal and confusing time. The anxiety attacks 
had stopped completely. My mood was generally 
pretty good. But in the two months that I’d been 
severely depressed, I had developed some very 
undesirable patterns of thinking. Everything negative 
that I’d ever done or felt about myself had been 
stirred up, chewed over, added to, and digested as 
facts. It was as if all these negativities were the 
snowflakes in a festive snow globe. For years, they 
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had sat motionless on the floor of the globe. They 
were there, but largely ignored by my conscious self. 
During January and February, the globe had been 
shaken violently, causing the flakes to swirl 
uncontrollably in my head. Now, the globe was no 
longer being shaken, but the flakes were still floating 
around. Counselling helped the flakes to settle back 
down. It helped to correct the bad thinking habits that 
I had acquired. For at least two months I had gone to 
bed thinking terrible thoughts and woken up thinking 
even worse ones. This had become habitual. Thanks 
to the medication, I was now at a stage where I could 
begin to correct these patterns. 
 
 
 

PART II: 
 
So, my counsellor suggested a gratitude journal each 
night before bed. I would climb into bed, pick up my 
journal and write down three things that I was 
grateful for or happy about that day. Eventually, this 
became a habit and the moment I walked into my 
bedroom at night I began thinking about things I was 
grateful for. 
 

“I had become nervous about going outside.” 
 
I had become nervous about going outside. This 
happens to many people when they have been 
depressed or suffering anxiety. So my counsellor gave 
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me weekly homework. This included things like 
going for a family hike in nature, getting groceries, or 
going on a date night with my wife. 
 

“One by one, the flakes settled. It took a couple of 
months, but eventually most of the flakes were back 

on the ground. I could see clearly again.” 
 
One by one, the flakes slowly settled. It took a couple 
of months, but eventually most of the flakes were 
back on the ground. I could see clearly again. One or 
two snowflakes still hovered around, but that is a 
normal human state. One of the problems with 
depression is that you spend a lot of time scrutinizing 
your moods and feelings. As you recover, this 
continual analyzing carries on. The reality is that 
everyone has good and bad days. We don’t 
experience a consistently happy and care-free mood 
24/7 for the whole of our lives. If you’ve never 
experienced depression, then it is easy to dismiss the 
bad days as just that and wake up the next day ready 
to start again. After depression, you will question 
those bad days. Is my depression coming back? Is this 
a sign that I am not ‘cured’? You want to feel 10/10 
every day, but this is not realistic. Remind yourself 
that ‘normal’ involves good and bad days. It involves 
being able to deal with the highs and the lows that life 
throws at us. 
 
If this is you, notice this point in your recovery and 
congratulate yourself. These feelings mean that you 
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are getting better. You are travelling along the road 
back to health and you have made it far. You will 
never quite be the same again, but in many ways, you 
will be better than before. You will have a new-found 
appreciation for your own feelings and for the 
feelings of others. You understand brain health in a 
way that you never could have without going 
through it yourself. You are now better equipped to 
help friends and loved ones who may go through 
their own similar illnesses. Welcome to the club. We 
are glad to have you. Let’s change the future of 
mental health stigma. 
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10 Things That I Felt/Thought as 
I Recovered from Depression: 

 
1. I felt fragile, like I might relapse at any 

moment. 
 

2. I had been taking my health and happiness for 
granted for way too long… life is to be 
appreciated. 

 
3. Depression sucks more than I ever realized. I 

had my own misconceptions about depression, 
but they have been put firmly in their place. 

 
4. Many things that I did as I healed felt 

strange/different. Certain things felt like it was 
the first time I’d ever done them. Grocery 
shopping felt daunting and new. 

 
5. I spent a lot of time hoping that the depression 

would not come back. A fear that it would 
return lingered, but faded over time. 

 
6. I used to think that this could never happen to 

me. It can happen to anyone. I felt passionately 
about this point as I was recovering. 

 
7. I must use my experience to help others. I must 

share what happened and talk about it to those 
that were willing to listen. Of course, I still feel 
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this way and hence I sit here typing away at 
night. 

 
8. Wouldn’t it be terrible if a child had to go 

through this… which lead very quickly to 
point #9. 

 
9. What is being done to help children that go 

through this? 
 

10. I was relieved that my suicidal thoughts had 
stayed passive and that I had never taken my 
own life. 
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9. 
FRIENDS AND LOVED ONES 

 
A Commentary on The Role and Perception 

of ‘Others’ (Stigma Sucks) 
 

PART I: 
 

Boy oh boy, do us humans love to critique other 
humans. We make sweeping judgments about the 
actions and decisions of each other with only a 
superficial understanding of the reasons behind them. 
We arrive at arbitrary conclusions about other 
motorists based on a brief snapshot of their driving 
skills. Some people that have never felt depression 
love to make far-reaching appraisals of those with it. I 
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used to be one of those people. I thought of sufferers 
as people who had let things get on top of them. 
“They have so much negative in their life that they 
have become very, very sad.” I thought it was 
something that could never happen to me. I was 
wrong. Either it can happen to anyone or we lack the 
science to figure out who it can happen to. One way 
or the other, no one knows if they are truly safe from 
it. Chemicals in your head, combined with electrical 
activity in certain areas of your brain can make you 
feel a sadness like never before. Trust me. Sad beyond 
the very pit of your stomach. Sad enough that you 
might consider killing yourself. Many do. It happens 
to celebrities and non-celebrities alike. Some are saved 
in time, while others succeed in taking their own life. 
Many never even ask for help. 
 
“Some people that have never felt depression love to 
make far-reaching appraisals of those with it. I used 

to be one of those people.” 
 
Friends and loved ones are real life savers in all of 
this. However, not all are created equal for this task. 
They may love you very much, but life experiences, 
beliefs and personality traits all affect how prepared 
and how well-equipped they truly are to help you 
through this. 
 
Perhaps you used to have your own misconceptions 
about depression and other brain health issues. 
Perhaps you saw sufferers as weak? Perhaps you felt 
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that they had brought this on themselves by making 
certain life choices? Perhaps you thought this only 
happened to the uneducated or those that pursued 
illegal drug use? Those with tough upbringings in 
which they were neglected or abused? Maybe you 
had none of these misconceptions. Either way, if this 
is happening, or has happened, to you then you know 
that it is gut-wrenchingly awful and that it does not 
discriminate. 
 

PART II: 
 
Whether or not we believe any of the inaccurate 
viewpoints about brain health issues, we still know 
that they are out there. It makes it hard to admit to 
others that this is happening to you. Heck, it even 
makes it hard for us to admit it to ourselves. 
 
“We need our friends and loved ones to believe in us.” 
 
We need our friends and loved ones to believe in us. 
We need them to do their absolute best to understand 
and help. We need them to believe that one of the 
organs in our body is having trouble right now. It’s 
the most complicated organ of them all.  It’s the one 
that affects the way we perceive ourselves and the 
world around us. They must understand how 
authentic this is for us. They must know that this is 
not something that we can think our way out of. They 
have to understand that this is more than merely 
feeling lousy. This is feeling like there is no point to 
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anything. This is the feeling I’d feel if my entire 
family were killed before me in a gruesome car 
accident. I don’t want to go on living… I’m sure that 
everyone’s experience of this misery is a slightly 
different shade of grey, but in each case, it is real 
beyond real. And, in the absence of any external issue 
(such as the family car accident) our minds may turn 
on ourselves, destroying our self-perceptions, ripping 
open our souls, and possibly removing our will to 
live. We are in serious trouble. Depression is a 
potentially terminal illness. 

 
 

PART III: 
 
During my most recent depression, I was blessed with 
both a caring, empathetic wife and a friend who 
legitimately comprehended the seriousness of my 
condition. They were both ‘there’ for me. My wife 
took on 95% of the household chores. She let me rest, 
yet helped to keep me active. A few hours of rest on 
the couch was balanced by a trip to the local indoor 
running track. Here, we would walk the track, talking 
and enjoying the time with our children. She 
organized my medical appointments and helped me 
get to them. She took me to the emergency ward 
when it became necessary. She supported my doctor’s 
decision to reduce my workload to half-time. She 
picked up my prescriptions and, most importantly of 
all, she never lost her patience with me. Thank you, 
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Kelly, you are amazing and you helped to save my 
life. 
 

“Thank you, Kelly, you are amazing and you helped 
to save my life.” 

 
Trust me, a depressed person will test your patience. 
Their perceptions are altered, but very real to them. 
They will be confused at times and whole-heartedly 
believe their own perceptions at others. They may be 
excessively emotional, possibly mean. Men especially 
often manifest their depression as anger. Man or 
woman, they will likely be resistant to many efforts to 
help them. If you truly love them then see your role 
now as saving their life. You are helping them to 
recover. You are a major part of the cure. You are a 
police officer on the highway back to health. Your 
lights and sirens are on as you drive ahead of the 
patient, clearing the road of traffic and other 
obstacles. “Make way, brain-health patient coming 
through.” 
 

“Trust me, a depressed person will test your 
patience.” 

 
My friend answered texts in the middle of the night. 
She spoke to me on the phone when my wife was 
busy/exhausted and I needed to talk. She came 
around after work to make sure that I did not have 
too much time alone. We drank tea and ate biscuits. 
We went for walks and chatted endlessly about my 
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thoughts and feelings. She helped organize low-key 
get-togethers on the weekend so that I had something 
to look forward to. In short, she also helped to save 
my life. 

 
PART IV: 

 
It’s important to realize that the support network does 
not end at close friends and loved ones. Employers 
and work colleagues can be major players here. It was 
hard to tell my boss what was happening to me. We 
had a great relationship and I had much respect for 
him. The day that I told him what had happened, I 
was in a bad state. My body weight was down from 
170lbs to a scrawny, sunken-eyed 150lbs. I was 
shivering from a coldness that felt like it 
stemmed from the inside of my body. Muscles in my 
arms were twitching uncontrollably. He showed 
complete compassion. He told me that he had been 
thinking that something was wrong but was unsure 
how to approach it. He helped me to organize the 
necessary accommodations that had to be put into 
place so that I could reduce my workload to half-
days. 
 
My immediate work colleagues were supportive 
beyond what I could have ever hoped for. Without 
hesitation, they picked up the slack that my half-days 
created. They listened to my attempts to verbalize 
what was happening to me. They shared their own 
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experiences and insights in the kindest ways possible. 
They know who they are and I don’t know the words 
that will do justice to the amount to gratitude that I 
have for them. Their actions stand as an example to 
others and have bonded our friendships for the rest of 
time. 
 

“Their actions stand as an example to others and 
have bonded our friendships for the rest of time.” 

 
This support makes a huge difference and the facts 
apply to any illness, not just depression. 
Unfortunately, many people do not show this 
help and understanding for brain health issues (or 
many other ‘invisible’ sicknesses for that matter). 
They are often quick to dismiss them as fabricated, 
imaginary, or self-imposed problems. Yet the reality 
remains that depression is a cruel, potentially fatal, 
illness that can be as painful and torturous as any 
other. 
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10 Things That I Learned from 
Depression That I’d Rather Have 

Learned Another Way: 
 

1. Depression is a life-threatening illness. It is 
more than just feeling sad. 

 
2. It is not something that you can just talk your 

way out of. 
 

3. We should seek the help and advice of medical 
professionals at the first sign of depression. 

 
4. Our brain is a ridiculously complicated and 

finely balanced organ. 
 

5. Life is fragile. 
 

6. Mental/Brain health issues are both real and 
serious. They can affect ANYONE. Depression 
does not discriminate. 

 
7. We are a big bunch of chemicals. When those 

chemicals get messed up, we’re in big trouble. 
 

8. Life is too short to spend it regretting what has 
happened and worrying about what might 
happen. When you have the choice (i.e., when 
you are not depressed), choose to live in the 
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moment as much as you possibly can. Stop and 
smell the roses. Taste your food. Hear the 
music. Hold and cherish your loved ones. I’m 
too conservative to truly believe in living each 
day like it’s your last, but maybe live each day 
like tomorrow is your last. 

 
9. Depression is so torturous that thoughts of 

suicide can start to seem like a legitimate way 
to obtain relief. For the first time, I understand 
how people can have thoughts of suicide. 

10. Thoughts of suicide, if you survive them, can 
pass and there will be a time that you are glad 
you didn’t take active action. 
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10. 
A NEW OUTLOOK 

 
Moving On and Continued Diagnoses  

PART I: 
 

Is this over for me? Did I have a terrible experience, 
get through it, and manage to learn something from it 
to help make me a better person? Yes, no, and maybe 
to all of the above. I did have a terrible experience. I 
think that I am through it. I do feel like I’m a 
somewhat better person for it. I have no idea if it’s 
completely over. My psychiatrist has talked of a 
potential bipolar type 3 diagnosis. From what I 
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understand, bipolar type 1 is extreme mood swings in 
a very short amount of time. You wake up in the 
morning, feeling great, but arrive home at the end of 
the day feeling the exact opposite. Bipolar type 3 is 
similar swings, but they happen more slowly – over 
periods of years. Type 2 is somewhere in between. 
I’ve greatly over-simplified, and mostly due to my 
own lack of knowledge about Bipolar, but the idea is 
there. (Maybe one of my awesome Twitter friends 
will help me with this part.)  Bipolar type 3 is very 
difficult to diagnose, but if that is the best description 
of my issue then it means that there is a cycle to it and 
that I will likely go through the cycle again. 
 

“Alas, the litmus test for depression and related 
disorders still eludes us and so I am left uncertain as 

to the reasons for my experience.” 
 
The cycle can often be seen with periods of high 
productivity, either at home, at work, or both. These 
are followed by the periods of depression. As I 
mentioned earlier in the book, I was feeling very 
creative and being very productive leading up to this 
‘crash’. I was writing, building, raising my family, 
being husband, working on my guitar skills, my 
swimming skills, and working out to a point where I 
was no longer enjoying any of this. I also remember 
this from ten years ago when this happened before. 
Through discussions with my psychiatrist I have also 
identified at least two other similar cycles between 
these two depressive episodes. In these ‘intermediate’ 



	 86	

cycles, the highs and lows, were not as pronounced, 
but I can certainly identify them and link them to 
similar feelings, such as health anxiety. 
 
Alternatively, maybe it was a reaction to the 
antibiotics. Perhaps that was the trigger. Perhaps it 
was also the trigger ten years ago when I went 
through something so similar.  I don’t remember 
being on anything back then, before it happened, but 
it is certainly possible. Maybe the cause was negative 
life experiences and stressors? Environmental? 
Dietary? Genetic? Developmental? Maybe it will 
never come back. Hopefully. 
 
Alas, the litmus test for depression and related 
disorders still eludes us and so I am left uncertain as 
to the reasons for my experience. I’m left listening to 
the expert opinions of others and ultimately arriving 
my own conclusions. I wonder if, in years to come, we 
will have many more ‘names’ for what we currently 
describe as just a few related conditions? Maybe what 
has happened to me is an as yet undiscovered/named 
disorder with a specific cause and cure? Time will 
tell? Hopefully.  
 
 

PART II: 
 
Moving on from depression… 
 
I will do all that I can to prevent it from returning. I 
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will eat healthy (within reason… no need for all those 
chocolate chip cookies to go to waste), exercise within 
reason, do my best to focus on the present, and for the 
time-being, take my SSRI each day. 
 
When you are not depressed it is almost impossible to 
imagine that you will ever feel that way again. Even 
on the good days that happened during my period of 
depression, I could not imagine that the feeling would 
ever come back. It did. My perception was that I had 
way more control over it than I actually did. The truth 
is that it can happen to anyone and it can have a 
devastating effect. 
 

“Depression changed me. It was awful, but it 
ultimately changed me for the better.” 

 
The good news is that for most people, depression is 
curable. The challenges lie in accepting what is wrong 
and then getting the necessary medical and 
therapeutic help. In many places, Mental Health Care 
is still grossly underfunded so the quality of help 
available to individuals varies considerably. 
 
So, as I heal, what next? 
 
I felt fragile for a many months as I recovered. I felt 
that something could easily make my depression 
come back. Thankfully, it didn’t and the feeling of 
fragility gradually faded. Twelve months later and 
there’s still a tiny bit of that feeling, but it only wakes 
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up for a few minutes of each day. With it comes an 
appreciation. An appreciation for the life that I have. 
We take our health for granted? I believe that most of 
us do. But, in the aftermath of something like this, it is 
so wonderful to wake up and realize how fortunate I 
am to have the life that I have. There’s something 
special there when I see my family. It’s something 
that wasn’t there before. It’s a love of the simplicity of 
being alive and having each other. Am I saying that 
I’m glad that I went through my depression? No – I 
wouldn’t wish depression on anybody. I’m just 
saying that there is some good to have come out of it. 
I would not be who I am now without depression and 
in many ways I feel better than the person I was 
before. When I teach children, I am so much more 
aware of their brain/mental health. When I hear of 
others experiencing mental health issues, I am so 
much better equipped to be helpful and supportive. 
When I interact with those around me, I do so with a 
belief that my words and actions can affect the health 
of their brains. Depression changed me. It was awful, 
but it ultimately changed me for the better. 
 
I don’t intend this book to be ground-breaking – I 
know that it isn’t. However, I do hope that it will help 
someone. I know that hearing about the experiences 
of others was a great help to me. The unfortunate 
thing was that people weren’t very willing to open up 
about the topic because of the stigma still attached to 
it. I had to go through all this to learn what I learned. 
Surely there is an easier way? Hopefully we can 
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change this for our children. 
 
If you’re out there and suffering, hang in there. If 
you’re out there and talking about your experiences, 
then keep going. Together we can change the way 
things are. Together, we can make mental health 
stigma a thing of the past. 
 
THE END. 
(For Now) 


