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SECTION 1

From Possessed to Depressed

He was done with life.

Yashasvi, a 19-year-old boy found himself in a hotel 

room in the narrow streets of Bangalore. He had been 

living there for the past 2 months, pursuing an 

undergraduate degree. He was also suffering from 

severe clinical depression. 

People didn't really understand what depression felt 

like. He thought everyone mistook it for sadness or at 

worst, a lot of sadness. No one understood the 

numbness that comes along with it. Maybe the 

people didn't understand, maybe he didn't want 

them to understand. He had received treatment from 

the Na�onal Ins�tute of Mental Health and Sciences 

(NIMHANS), one of the leading hospitals in India for 

the treatment of mental disorders, and another 

private hospital. For ethical reasons, the name of the 

pa�ent has been changed. 

He sat there in his bed staring at the news on the TV. 

He didn't care one bit about what was on. The 

1



background noise of the News anchors provided a 

'comfor�ng' buffer to the train of thoughts in his 

head. The thoughts of suicide were making their way 

into his head again. He o�en wandered the roof of the 

hotel wondering when he would finally make the 

jump. It wasn't because he felt sad or angry or 

frustrated, it was because he felt…nothing. The place 

where he felt emo�ons had been replaced by a black 

hole where all the emo�ons got sucked in, never to 

escape.

 When he saw his family, he didn't feel happy. When 

he played football, the sport he loved, he didn't feel 

the peace that he enjoyed in the past. 

Nothing made him feel good. 

Nothing made him feel bad.

Nothing made him feel.

It was as if he was just going through the mechanical 

mo�ons of life without the feelings that colour our 

percep�ons.  He o�en harmed himself because the 

physical pain it provided made him feel something. 

Even if it was for a few seconds, in those 10-20 
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seconds, he felt something. Even if it was pain, 

terrible pain, he felt it and he found a sadis�c comfort 

in it. 

It is very commonly believed that depression must 

always have a cause. It is as if the depression demands 

a major tragedy in life before visi�ng someone. This 

wasn't the case with Yashasvi. When he first started 

feeling depressed, he was at the final peak of his 

school life. He had a closely-knit group of friends and 

there was no tangible issue in his life. Yet, within 2 

months of gradua�ng from school, he found himself 

isolated, angry and self-destruc�ve.

He was told it was a transient rebellious phase, one 

that is characteris�c of teenagers and that he would 

be fine within a few days. Others said that it was a 

quaternary life crisis, one that would resolve in 

weeks. 

He ended up suffering from severe depression for 2 

years. It took him 2 long years before he could start his 

recovery, a prolonged process. 

It had become a common occurrence for him to 
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receive unsolicited advice from people he only knew 

through his parents, the people who claimed to have 

seen more in life than him. 

“Change your city kid and you will be fine in a jiffy.” 

 “Eat some garlic and walk”

 “Have some more water”

“Be responsible”

“Lose some weight” 

“Go out in the sun more”

This led Yashasvi to believe that his problems were 

geographical, nutri�onal, physiological, social and 

everything else except for being psychological. It also 

made him wonder what kind of issues the previous 

genera�on must have faced if they got solved by 

ea�ng garlic. 

Unfortunately, people tend to a�ribute behaviour 

that isn't normal to temporary problems. We like to 

believe that an emo�onal problem can be solved by 

condi�ons that are easily changeable. We believe that 

a person's psychological condi�on is hard to change. 
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We avoid the thought that a problem can be 

psychological as we saw in Yashasvi's case.

We need to be open to the possibility that a 

p e r s i s t e n t l y  d e v i a n t  b e h a v i o u r / t h o u g h t 

process/emo�on may be due to psychological factors 

while considering other possibili�es. People avoid 

this psychological factor because of the shame that is 

a�ached to it .  Claiming that someone has 

'psychological' issues immediately puts a label of 

'crazy', 'unstable', 'dangerous' and 'psycho�c'. This is 

something that obviously needs to change, and we 

will discuss how we can change it throughout the 

book. 

To Yashasvi, it was clear that this numbness was not a 

temporary paying guest but a permanent resident in 

his mind. It was there when he woke up and when he 

went to sleep. It was there when he did things he 

loved and when he performed mundane tasks. A 

transient feeling of despair was something he 

'enjoyed' because at least he could feel emo�onally 

aroused in those moments. 

He wasn't alone in feeling this way. At any moment, 
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there are 45 million other Yashasvis in various parts of 

India. All of them going through the same numbness 

and vacuum as his. All of them being told to get over 

their problems. All of them (although I hope not) 

being suggested to eat some garlic. At a global level, 

this figure becomes 322 million, marginally lower 

than the popula�on of the United States of America. 

Depression is one of the 297 mental disorders 

recognized by the American Psychology Associa�on 

and the 300+ recognized by the World Health 

Organiza�on (WHO). If the s�gma a�ached to 

something as common as Clinical Depression is so 

great, we can es�mate how the s�gma of other, 

p o o r l y  u n d e r s t o o d  m e n t a l  i l l n e s s e s  l i ke 

schizophrenia, bipolar disorder, anorexia etc. must 

be. 

Before we go further, there is something important I 

need to share with you. This book is a psychology 

book. It is not a self-help book. The popular 

psychology literature today has become one with self-

help. Psychology isn't just about helping yourself or 

influencing others. It is much more than that. 
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Psychology is the scien�fic study of human behaviour, 

emo�ons and thought (cogni�ve) processes

It is a scien�fic endeavour to understand human 

behaviour, thinking and emo�ons. A discipline that 

tries to understand how the mind works. One that 

tries to explain how a person func�ons alone or in a 

group.  Mental health is a discipline within 

psychology. 

We are going to return to the story of Yashasvi again 

later. We will see his story and that of many other 

people who have been afflicted with mental illnesses. 

Mental disorders are real illnesses that affect real 

people with real lives. I will give you a look through 

the window on how damaging they are. I will unlock 

the door to the mental health movement and leave it 

ajar. The decision to open it and enter this completely 

new world is solely yours.

A few months back, I was having a pleasant discussion 

with a family friend on the poli�cal developments in 

India. The conversa�on slowly moved towards my 

work on mental health awareness and how the whole 

concept of mental disorders had developed. As we 
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were talking, he said something I had heard o�en 

enough, “Arjun, I will be honest. In my �mes and in the 

�mes of my father, there was no such things as 

depression or au�sm or all the terms you use today.” I 

smiled the moment I realized where this was going. “If 

people were sad, they got over it. They didn't need 

labels to feel be�er about themselves. I don't mean to 

offend you but I feel that these 'illnesses' are a 

modern inven�on of pharmacists to make some 

money.” He concluded. 

Conspiracy theories have a certain a�rac�on to them. 

Sadly for my friend, the conspiracy theory that 

depression is a modern illness is a verifiably false one. 

The presence of mental illnesses has been recorded in 

ancient texts across con�nents and cultures. In the 

pre-historic �mes, it was mostly believed that mental 

illnesses were caused by the devil and were a fight 

between good and evil. Those who didn't have mental 

illnesses were 'good' and those who did were 

possessed by spirits and demons. They were hence 

chained and beaten very o�en.

The Greek thinker Hippocrates in 400BCE (a�er 
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whom, a doctor takes his oath in the present day) was 

among the first people to try and change this 

percep�on. He said that mental illnesses were caused 

by biological factors rather than by spirits. 

The ancient Indian texts (1500-500 BCE) provide an 

account of prevalence of mental illnesses too. These 

accounts are probably the oldest of their kind. While 

most of the Indian texts profess that mental illnesses 

are caused due to spoiling of the soul (or the mind), 

the Atharva-veda, one of the four Vedas, said that 

mental disorders are results of divine curses. Texts like 

the Mahabharata and Ramayana also have various 

references to people who showed signs of mental 

illnesses.

A very popularly quoted example of depression in 

India comes from the Bhagavada Geeta. People 

believe that the talk between Lord Krishna and 

Arjuna, the warrior prince are a perfect example of 

counselling of a depressed person. The prototype of a 

depressed person in the mind of many Indians is the 

state of Arjuna just before he went to ba�le against 

his mentors and cousins. Arjuna was conflicted about 
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what he was about to do. He didn't want to kill his 

teachers and cousins. Neither did he want to step 

away from his duty. He was conflicted. For many 

people now, that is what depression is. Being 

conflicted.

The work of Krishna for Arjuna is a typical example of a 

crisis interven�on through counselling (Reddy, 2012). 

Unfortunately, it has also led to many misconcep�ons 

about what counselling is like. Some people believe 

that counselling is a monologue that provides divine 

knowledge carrying the power to heal instantly. 

When a person visits a psychologist for the first �me 

with these expecta�ons, they are predictably 

disappointed. 

In reality, a visit to a counsellor/therapist in search for 

healing has to be a dynamic mee�ng. Both the pa�ent 

and the counsellor need to engage in a dialogue of the 

pa�ent's thoughts and how they can be managed in a 

be�er way. The client does most of the talking. A 

counsellor's job is to direct this conversa�on.

 Yashasvi too had admi�ed that he hadn't been 

coopera�ve with his first psychiatrists. He gave them 
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the answers they wanted and displayed an illusion of 

mental wellness. He kept wai�ng for a magical cure 

which simply didn't exist. 

The idea of mental illnesses being caused by 

biological factors had been established. The �de 

changed with the fall of the Roman empire in 476 CE. 

The fall led to Europe being dragged to the Dark Ages, 

from 500 to 1400 CE. The Church was at the forefront 

of  everyday l ives.  The pastors  were given 

immeasurable power since they promised a 

passageway to heaven. This led to the people with 

mental illnesses being subjected to atroci�es once 

again. They were chained, beaten and experimented 

on. 

The people who believed that the mind was the 

loca�on of demonic possession cut out holes in the 

skulls of the mentally ill. They thought it gave a 

passage way for the evil spirits to escape. The process 

was called trephina�on. The people on whom this 

surgery was used had to spend their lives with a hole 

in their skulls. 

In the modern world, this technique is used to relieve 
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pressure of the swollen brain. Thankfully, we have 

stopped using trephina�on as a technique to cure 

mental illnesses.

Europe was gripped by a Chris�an fervour to conquer 

the world and hence came the infamous Crusades. 

Some scholars argue that at a �me when Holy Wars 

were taking place, the mentally ill were demonized as 

tools of propaganda to promote inter-religion enmity. 

Lives were sacrificed. Innocent lives of people who 

needed compassion and companionship ended in a 

brutal fashion. Li�le did they know, the road was only 

ge�ng worse for the mentally ill. 

While the crusades were going on, a new housing 

facility began in London, The Bethlehem Hospital. 
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