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Word pictures of depression: thoughts of death
Sharon McConville

As I descended more deeply into my depression, I became increasingly preoccupied with thoughts and images of death, to the extent
that other subjects seemed meaningless. These thoughts often translated into vivid dreams . . .

‘Despair was my foremost emotion during the night which has just passed. I awoke at 3 am from a sleep plagued with unremem-
bered nightmares, my muscles tensed for fight or flight, my mind preoccupied with poorly-developed but unquestionably negative
thoughts. I felt like I was lying in the middle of a scene from a scary movie, one of those suspense thrillers where the colours of
the shots are murky and the soundtrack is distorted so that it sounds like it is being heard through water, its chords bending and
smouldering out, somehow making you suspect that an ominous, unseen presence is about to manifest itself: listening to it makes
you want to look over your shoulder to check that no one is following you, but makes you afraid to do so in case someone – or some-
thing – surprises you from the front. I suppose this experiential phenomenon could be described as paranoia or possibly ‘free-floating
anxiety’; whatever the terminology, it was unpleasant. I got up eventually and told [the night nurses] – who were both engrossed in
reading material, [one] studying a psychology textbook, [the other] a celebrity magazine – how I was feeling. Somehow I needed to
share my feelings to help me confirm that they were not real. They made me some herbal tea and I went back to bed much
reassured. Then, just as I crawled under the heavy covers, images began to flood my brain. First there was a coffin, a funeral pro-
cession, my mother crying. Then there was a wake: faceless people surrounding a white-robed figure lying in an open casket. I
recognised this figure. It did not physically resemble me but I knew that it represented me, just as I had earlier been dreaming about
events which I knew were unfolding in Belfast even though the physical surroundings were more consistent with Edinburgh (the hill-
top castle and shops of Princess Street were prominent in the background scenery). I could not escape this morbid preoccupation, no
doubt related as much to the fact that Mum and Dad had been discussing my Great Aunt Ina’s funeral with me yesterday as much as
my own thoughts about suicide. However, it was the risk of self-harm which concerned [the nurse] most when I visited her once again
to de-escalate my feelings by sharing them with her. ‘‘You’ve had a traumatic week, Sharon. It’s not surprising that your sleep is
disturbed with such thoughts floating around in your head. Please, please come back and speak to us at any time that you need
to: that’s what we’re here for. You don’t need to cope with this on your own.’’ I still felt anxious when I returned again to bed but
I managed to calm myself enough to fall eventually into an un-refreshing, tossing-and-turning slumber. I do not know if I dreamt again
after that. I was glad though, when morning came.’
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