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To tame depression, tr CNEENh
p y The most vulnera
Buddhism on prescription .
p p ife is not fair, | conclude
4 I_ Isat and listened to Joi
'signed u “It started after my mu
mlgit;mt 011)1 A neW StUdy sugg eSts left,” she explained. “l was jus
sught it ik ] e scared he'd start doing it ton
&3‘; medltat onis bet te]" sister, that I let him keep doin
; . - to me.” For three years, Joar
Ifhal’l mEdlCallon, father sexually abused her.
Eventually she told a teacher
S( 1 )}S l)( ln". y PRIna reported it to the police. Joar
S Pe n and her younger sister were
magine you could cure depression taken into care. Late one nigt
I with a therapy that was more effective before her father was due in
and lo asfing than expensive court, he drove to a deserted
wlnch did not have any side park, ran a hose pipe from thi
cls. 'l'lwse are the claims being made exhaust through a window ar
for a form of Buddhist meditation. killed himself.
Last week, psycholo%s!s from the She's had no further conta
University of lished a study with her mother, and six mon
into “mindfulness-based ago her sister was killed in a r
thmyy" (MBCI), finding it to be better accident, Joanna is now alons
than drugs or counselling for < the world at the age of 14, ha
depression. Four months after already had to endure more
three quarters of the patients felt well horrors than most people
enough to stop! taking auudepresganls. experiencein alifetime.
MBCT marries Eastern meditation She blames herself for her
was the with Western cognitive therapy. Patients by gentle ! mother leaving, her father's
risolation. are taught the simple technique over modelled on ﬂnose in cogmhve thempy suicide and her sister's death
2scribing eight sessions and then prachse itat In the Uni of Exeter study, she wasn't responsible for an
1appened " home for 30 minutes a day. Professor funded by the Medical Research them. She now lives in a child
own Willem Kuyken, whose leam at the It could be an Cmmul, 47 per cent of patients with - home. In the past year she ha
%told I Mood Disorders Centre of the Uluvemny all - ~term depression suffered a rel been in five separate institutic
vivid of Exeter carried out the research, says ternative to ﬂx igure was 60 per cent among those because her behaviour is so
as among “Antidepressants are widely used by lon -term taking medication alone. Other studies, disruptive. She has aggressivi
had not people who suffer from depression and g - | including two published in the Journal outbursts and is impulsive ant
rwas that that's because they.tend to work. While drug Cmmfﬂmq and Clinical Psychology, chaotic. To anaesthetise hersi
It free of they’re very effective in Ilelpmg reduce had comparable outcomes. As a result, to the realities of her life, she|
to cope.” the symptoms of depression, when - treatment ﬂ1e National Institute for Health and started drinking heavily. Then
ing people come off them they are 3 Clinical Excellence has recommended month, while drunk in a park
nt about particularly vulnerable to mlnpse. For T | MBCTsince 2004. But NHS nvnﬂalnllty at night, she was raped.
ig the right many people, MBCT seems to prevent is still patchy. Many sufferers seek At such an age, she doesn't
and ﬂmt telapse. Tt could be an alternative to | private treatment, wnh courses at have the words to articulate h
iriety of long-term antidepressant medication.” Buddhist centres around £120. she is feeling, so instead she
MBCT was developed in the mid- “One of the key features of depression - communicates her despair by
I, yoga, _Nineties by psychologists at the is that it hijacks your attention,” says cutting herself. This time, she
Imassage universities of Oxford, Cambridge and Prof Williams. “We all tend to bring to 5o deep she severed a tendon
r doctor ‘Toronto to help stabilise patients’ moods the forefront of our minds the thoughts herarm and had to be admitts
expert.”  during and after use of antidepressants. and feelings that reflect our current to hospital. After speaking to
> she - About half of patients relapse into mood. If you are sad, depressed or her, | spent the next six hours
favour of - depression - even if they continue taking anxious, E,en you tend to remember the trying to get her the help she
| the medication. One common reason for bad things that have happened to you so desperately needs.
scause if a relapse is when a normal period of and not the good. This drives you into a As she has no family,
lout on sadness turns into obsessive brooding. downward spiral that leads from social services are actingin
take a “Brooding is a key feature of sadness into a deeper depression. MBCT foco parentis. They informed
| depression,” says Mark Williams, prevents and breaks that spiral.” me —when | eventually
od pmﬁasso: of clinical psychology at the got through to them
s me to be Unive of Oxford and leader of the after hours of
rof team that developed MBCT. “In mentally trying —that they
:m%;;, I healthy penple, sad thoughts pass quite were too busy to
no fun to quickly but in people who suffer from come and take
out me. I depression they don’t. MBCT tackles her home. Itis
amily to brooding and teaches people to be more telling that
| a‘)hmpassmnate to themselves and there are no
vances others. adults involved
g'lmmng a The MBCT technique is simple, and > enoughin
tancy, revolves around “mindfulness Joanna's care
d meditation”. In this, you sit with your totake
land eyes closed and focus on your breathing. responsibility.
£ single (See box for details). Concentrating on for her, when
t the rhythm of the breath helps produce a | Flight path: meditation . what she needs
she feeling of detachment. The idea isthat- | can help prevent the sensations without more than
1 are no you come to realise that thoughts oome : spiral’ judgment. Do n ttr‘y } anythingisa
3 there are and go of their own accord, and tha of thoughts that  toalter your . parental figure to
ve your your conscious self is distinct from yom' often brings a relapse breathing. show her the
s thoughts. This realisation is encouraged | into depression affection and




