Frustration often appears when something is getting in the way of what we are trying to do, when our needs are not being
met, or when effort is not producing the outcome we expected. It can feel restless, tense, irritable and exhausting.

Within depression and emotional distress, frustration can build quickly when ordinary tasks require more energy,
concentration or emotional capacity than usual. The feeling is not simply 'being difficult'. It may be signalling an obstacle,
overload, an unmet need, a boundary problem or a need to change approach.

Frustration may be telling you: something is not working, | am blocked, | need support, | have reached capacity, or
something important needs to change.

Frustration is commonly triggered when progress towards a goal is interrupted or prevented. The obstacle may be external -
another person, a delay, lack of resources, bureaucracy or circumstances - or internal, such as fatigue, executive
dysfunction, fear, pain or difficulty concentrating.

Frustration can contain anger, disappointment, anxiety, helplessness and sadness. Understanding which emotion sits
underneath it can change what you need next.

Something is blocking me. The current route may need changing.

| have an unmet need. You may need rest, clarity, autonomy, support, fairness or understanding.
| am overloaded. The task may exceed your current emotional, sensory or cognitive capacity.

A boundary is being crossed. Repeated demands or interruptions can create frustration.

| care about the outcome. Frustration often rises because the goal matters.

I may need to pause. Continuing harder is not always the same as moving forward.

Depression can reduce motivation, concentration, processing speed and energy. Tasks that once felt simple may become
slow or difficult. This can create a second layer of distress: not only struggling, but becoming frustrated with yourself for
struggling.

Try replacing 'Why can't | just do this?' with 'What is making this harder today?' The second question invites information
rather than shame.

The thing | am trying to do:
The obstacle | can identify:
What | have already tried:
What might make this 10% easier?

Self-directed frustration may sound like 'l should be better at this', 'Why am | so useless?' or 'Everyone else manages.' These
thoughts often increase tension without improving performance.

A difficulty is not a character flaw. Consider whether the task needs breaking down, more time, different tools, clearer
instructions, support or a lower demand while you recover.

Frustration can escalate into anger when obstacles continue, when we feel ignored, or when our sense of control is
repeatedly reduced. The body may tighten, breathing may become shallow and the urge to react may increase.

The goal is not to suppress anger until it explodes. Notice the early signs, create space before responding, and identify the
actual problem. If there is risk of harming yourself or somebody else, step away and seek appropriate urgent support.
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Sometimes the problem is not one task but accumulated demand. Noise, messages, decisions, interruptions, deadlines,
caring responsibilities and emotional stress can stack together until one small difficulty becomes the final trigger.

Ask: Is this problem genuinely large, or am | meeting it with a nervous system that is already full? Both deserve care.

A useful way to understand frustration is: goal or need - obstacle - interpretation - body activation - urge - action -
consequence.

For example: you need to complete paperwork; the website fails; the thought is 'nothing ever works'; your body tenses; you
want to throw the laptop or give up; the task remains unfinished; frustration increases. Intervention is possible at several
points: pause, change the interpretation, ask for help, use another route or return later.

Goal/need:
Obstacle:
Thought/story:
Body signs:
Usual urge:
A different response | could try:

ADHD and autistic people may experience frustration around executive functioning, transitions, unclear expectations,
sensory overload, waiting, interruptions, communication differences or being expected to work in ways that do not fit their
processing style.

Repeatedly being told to 'try harder' can increase shame when the real need is different structure or support. Helpful
adjustments may include visual steps, body doubling, timers, written instructions, fewer interruptions, sensory breaks,
predictable routines and permission to approach a task differently.

Frustration can rise when you cannot find the words, feel misunderstood, are interrupted, receive vague instructions or
believe your point is not being heard. When both people become activated, communication usually becomes less effective.

Try slowing the conversation: summarise what you think you heard, ask one question at a time, use writing if helpful, or
agree to return when both people have more capacity.

Repeated frustration can signal different expectations, unequal responsibilities, unmet emotional needs or unresolved
patterns. It may also come from expecting another person to know what you need without being told.

Use specific language: 'l am getting frustrated because | need more notice when plans change' is more workable than '"You
never think about me.' Focus on the behaviour, impact and request.

Unclear roles, unrealistic workloads, constant interruptions, poor systems, inaccessible processes, lack of recognition or little
control can create chronic frustration. If the problem is structural, individual coping strategies alone will not fix it.

Consider what can be changed through workload discussion, clearer priorities, reasonable adjustments, supervision, better
systems, boundaries or escalation.

“l used to treat frustration as proof that | was failing. | would push harder until | was exhausted, then feel even worse when |
still could not make something work. | am learning to see frustration as a signal to stop and look at the obstacle. Sometimes |
need perseverance. Sometimes | need help. Sometimes | need a completely different way of doing it.” - illustrative personal
reflection

Persistence is valuable when continued effort is likely to help. Pushing becomes less useful when the same strategy is
repeated despite increasing distress and no progress.

o Pause and define the actual problem.
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Ask whether the goal still matters.

Change one variable rather than repeating the same attempt.
Seek information or support.

Reduce the task to the next visible step.

Decide consciously whether to continue, postpone or stop.

Perfectionism can make normal obstacles feel intolerable. If there is only one acceptable way to succeed, mistakes, delays
and learning curves can trigger disproportionate frustration.

Try replacing 'perfect’ with a clear definition of 'good enough for this purpose'. Progress often depends on tolerating
unfinishedness, revision and ordinary mistakes.

What does perfect look like in my head?
What is actually required?
What would good enough look like today?
What can be improved later rather than now?

Some frustrations cannot be solved by effort: waiting for results, another person's decision, traffic, illness, bureaucracy or
uncertainty. In these situations, repeatedly fighting for control can consume energy without changing the outcome.

Separate control, influence and acceptance. You may not control the decision, but you might control what information you
provide, how you use the waiting time, who supports you and what you do next.

Because frustration is activating, reasoning may become easier after the body settles slightly. Regulation is not surrendering
the issue; it is helping your brain regain choice.

Lengthen the exhale without forcing deep breaths.
Unclench jaw, hands and shoulders.

Stand, stretch or walk briefly.

Reduce noise, screens or conversation for a few minutes.
Drink water or eat if basic needs have been missed.

Use temperature, grounding or rhythmic movement if these help you.

1. Stop what you are doing for a moment.

2. Name the frustration without judging it.

3. Identify the obstacle or unmet need.

4. Ask what is within your control right now.

5. Choose one next action: continue differently, ask for help, take a break, set a boundary or return later.

Repeated blocked goals can create learned helplessness: the sense that effort will not make a difference. Within depression
this can sound like 'why bother?' or 'nothing changes'. This is an important point to seek support rather than assuming you
simply need more motivation.

A therapist, GP, coach or trusted person can help distinguish what needs emotional support, practical problem-solving,
accommodation, rest or a different goal.

Avoid immediately telling them to calm down or offering solutions before understanding the problem. Frustration often
reduces when a person feels heard and the obstacle becomes clearer.
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e Acknowledge: 'l can see this is really frustrating.'

o Ask whether they want listening, help thinking or practical support.
e Help break the problem into smaller parts.

o Do not take over if autonomy is important to them.

o Ifthey are overloaded, reduce demands before adding advice.

e Support a pause if the conversation is becoming heated.

Professional support may be useful when frustration is persistent, contributes to depression or anxiety, repeatedly damages
relationships, leads to aggressive behaviour, or is linked to executive-functioning, sensory, workplace or communication
difficulties that need assessment or adjustment.

If frustration escalates into thoughts of harming yourself or someone else, feeling unable to keep yourself safe, or immediate
danger, call 999 or go to A&E.; In England, NHS 111 can direct people to urgent mental-health support. Samaritans can be
contacted on 116 123.

e Day 1 - Notice your earliest physical signs of frustration.

o Day 2 - Identify one repeated obstacle.

o Day 3 - Ask what need sits underneath the feeling.

o Day 4 - Make one task 10% easier.

e Day 5 - Practise one boundary or clear request.

e Day 6 - Change strategy instead of simply increasing effort.

e Day 7 - Review what helped you move forward and what needs longer-term change.

¢ Why Has Nobody Told Me This Before? - Dr Julie Smith: practical emotional-management tools.
e The Happiness Trap - Russ Harris: psychological flexibility when circumstances are difficult.
o Self-Compassion - Kristin Neff: responding to struggle without self-attack.

e Burnout - Emily Nagoski and Amelia Nagoski: understanding stress activation and recovery.

This educational guide draws on established psychological ideas concerning blocked goals, stress and arousal, cognitive
appraisal, problem-solving, emotion regulation, self-compassion and psychological flexibility. It also reflects common clinical
themes in depression, executive-functioning difficulties, sensory overload and workplace stress.

General mental-health and urgent-support principles are consistent with public information from the NHS and Mind.
Frustration is a normal emotion and not a diagnosis. Persistent irritability, severe low mood, marked functional decline,
aggressive behaviour or thoughts of self-harm require appropriate professional assessment.

Frustration is often a signal that effort and outcome are no longer matching. Something may be blocked, unclear, unfair,
overloaded or simply beyond your current capacity.

Instead of asking only, 'How do | stop feeling frustrated?', try asking: What is not working? What do | need? What can
change? What needs support? What can | release?

You do not always need to push harder. Sometimes the most effective response to frustration is a pause, a different
route, a clearer boundary or permission to ask for help.

Space to Breathe Therapy - Understanding emotions without judging them.
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