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For those who suffer
The experience of being depressed
The experience of depression is always unique to the individual 
who suffers. We bring ourselves to the illness: the ways we think, 
the things we value and so much more. As well as that, the illness 
itself varies between individuals. The loss of hope will often focus 
upon the things that that individual values the most. Some become 
withdrawn and turn in upon themselves. Others become agitated 
and worried and others angry. The stories of different patients 
throughout this book give some idea of the variety of ways in which 
depression does what it does. But it would be impossible to make 
a reasonable list of all the different ways in which people suffer 
with depression. Those stories are as varied and numerous as the 
individuals who suffer.

That simple fact does tell us one thing. When we are seeking to support 
people with depression we often feel drawn towards sharing some of 
our experience as a means of encouragement. But we must always 
remember that because depression is so varied, those reassurances 
may just fail to “gel” with the person who suffers. And at times, 
such attempts may just make them feel more forlorn and alone.

“When I was depressed I just dreaded each 
day. I wanted to die and did things more 
recklessly than I ever normally would. Things 
like crossing the road. Eating was a problem. 
I knew that food keeps you well. And I did not 
really want to stay well.”

“I could not study, and would watch films late 
into the night. I got behind at college and as 
a result got more depressed. Studying I found 
impossible. I lost weight, and could not face 
meeting or seeing anyone.”
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Depression is an unpleasant experience in which things just seem 
worse. Hope, energy and motivation gradually drift away and then 
disappear. Despite that, people with depression think logically and 
sensibly, but think things through in the light of what they see and 
know. All that they see and know is, in turn, coloured by the reality 
of their depression. As a result, negative conclusions are reached 
which can look very inaccurate to those who look on. But support 
and persuasion do not resolve the issues and difficulties.

“It was a Saturday lunchtime. I suddenly 
realised that I could understand why people 
could commit suicide. I couldn’t get away 
from ‘me’ and ‘me’ hurt so much. I longed to 
escape from ‘me’ and I couldn’t.”

“I was born to be a skylark, soaring above 
the earth and bursting its little heart in song. 
Instead, I was a chicken, trapped in a cage, 
pecking at the ground. I could see the sky 
but I couldn’t escape. Even if someone had 
released me, it would have been useless: I’d 
forgotten how to fly.”

“I couldn’t see that anything I did had a value. 
It seemed as though people were nice to me 
because they were nice. I couldn’t see that 
I might be lovable and that they might be 
responding to goodness within me.”
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Others become very aware that they are not able to cope at work 
or in challenging situations. They therefore withdraw to a comfort 
zone where they are not stretched in any way. In that place, people 
look for comfort and may find this in isolation, on the internet and 
in many other ways, all of which may not, in the end, help at all.

Hopelessness
Hopelessness is a difficult and grave experience. Many of us, at 
times, lack hope and fear bad things. But while we might lack 
hope, we rarely see no hope at all. Many people believe that when 
we suffer we can find opportunities to pray for others and to come 
closer to Jesus. That is perfectly true. Among those who have no 
faith, many will also hope that that some good can emerge through 
the hardship and suffering.

But at the most difficult times things become much harder. In 
very difficult situations and in very severe depressions, people 
lose the ability to see that things may get better, or that there is 
any hope. In Christian thinking, this is sometimes seen as a call 
for abandonment to divine providence. When, in the nineteenth 
century, Fr Jean Pierre de Caussade SJ wrote his work of spiritual 
direction, Abandonment to Divine Providence, he saw that such 
abandonment would be a joyful trust in our Saviour. But in 
depression, in the depths of hopelessness, there will be no such 
joy. Rather the very notion that we can trust in a loving Saviour is 
eroded and removed. Despair is an unpleasant thing indeed. But it 
is also common in depression.

We must, therefore, support people who are depressed and nurture 
them through the depths of their despair in this very difficult illness.

Inability to work and inability to cope
A lot can be done to help people carry on working. If that can be 
done, it is probably a good thing. Keeping in work keeps all sorts  
of good things going. But in moderate and more severe depressions, 
work becomes exhausting, overwhelming and impossible. 
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Functioning at home also becomes hard and that can be very 
difficult for people who have responsibilities such as children and 
others for whom they have to care. Work becomes harder because 
depression compromises energy, motivation and concentration.

The need for support
For all the reasons above, it is very important that we gently 
and humbly support people who have depression. Ongoing care, 
accompaniment and also just basic support such as making sure 
there is food available are essential components of the care we give.

As I have already said on page 33, spiritual support is a vital 
component of the help we can offer to people with depression. But 
remember, spiritual care and support should work alongside other 
appropriate medical care and therapy. It does not replace it. Nor 
can it be imposed. Care, humility, kindness, charity and tact are 
absolutely essential.

The need for respect
Support must be given with a real sense of respect and care. When 
people are unwell and vulnerable it is easy to decide to impose a 
solution. But that imposition may well turn out to be unhelpful, 
especially if it feels like an imposition to someone who is unwell. 
At times though, imposition of care is essential (see page 21). For 
example, if someone is suicidal it is our duty to protect them and 
not allow them to kill themselves during the depths of their illness 
and while they recover.
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“It is very important that 
we gently and humbly 
support people who have 
depression. Ongoing care, 
accompaniment and also just 
basic support such as making 
sure there is food available 
are essential components of 
the care we give.”


