I’'m Functioning, But I'm Not Okay

You get up. You answer messages, arrive at work, remember other people’s needs and
complete enough of the day for nobody to become alarmed. You may laugh, make
conversation and say that you are fine. From the outside, you appear to be coping.
Inside, you feel exhausted, disconnected or close to falling apart.

This experience is often described as high-functioning depression, hidden depression or concealed distress.
“High-functioning depression” is not a formal diagnosis, and functioning does not tell us how mild or severe
someone’s pain is. It describes a painful mismatch: the person continues to meet visible expectations while
their internal wellbeing, private life or remaining capacity is deteriorating.

The word functioning can itself be misleading. It usually means that somebody is still useful to other people. It
tells us that they are attending, producing, caring or responding. It does not tell us whether they are eating,
sleeping, feeling hope, experiencing pleasure or staying safe. A person can remain highly responsible while
becoming increasingly unwell.

Competence can hide distress

Capable people are often assumed to be protected from mental-health difficulty. If someone is organised,
articulate or professionally successful, others may find it difficult to imagine the effort required beneath the
surface. Their competence becomes evidence against their suffering.

The person may contribute to that impression because they have learned to perform wellbeing. They know
how to use the right tone, make eye contact, meet deadlines and reassure anyone who asks. They may have
spent years being the reliable one, the strong one or the person who does not need much. Admitting that they
are no longer coping can feel like breaking an identity on which other people depend.

Maintaining the performance has a cost. Energy is directed towards what can be seen, while private needs are
postponed. The working day is completed, but the person goes home and cannot speak. Clients or colleagues
receive patience while family members meet the collapse. The house becomes unmanageable, appointments
are missed and food becomes whatever requires the least effort. None of this cancels the competence shown
earlier. It reveals what that competence consumed.

Depression does not always look like sadness

Some people with depression cry often. Others feel almost nothing. They describe life as grey, distant or
mechanical. Pleasure fades, decision-making slows and ordinary responsibilities require increasing effort.
Irritability, physical pain, poor concentration, sleep disturbance and changes in appetite may be more
noticeable than sadness.

A person who is functioning may keep these experiences compartmentalised. They move into a role and
perform what the role requires, then lose access to that capacity when the structure disappears. Because they
can still act in selected situations, they may conclude that the problem cannot be real. They ask why they can
support a colleague but cannot wash their own clothes, or deliver a presentation but cannot reply to a friend.

Capacity is affected by urgency, structure, accountability and learned survival responses. A task attached to
consequences or another person may mobilise energy that is unavailable for self-care. This is not evidence of
choice or manipulation. It is one reason private deterioration can remain unseen for so long.
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The habit of saying “I'm fine”

“I'm fine” can mean many things: | do not have the words; this is not a safe place to answer; | cannot manage
your reaction; | need to keep moving; | am frightened that if | begin talking, | will not be able to stop.
Sometimes it means that the person has been disconnected from their own needs for so long that they
genuinely do not know how they are.

People may conceal distress because previous honesty was dismissed, medicalised without understanding,
treated as attention-seeking or used against them. Others fear consequences at work, worry about burdening
family or believe they have no right to struggle when their life appears fortunate. Shame persuades them to
present the edited version.

The answer is not to force disclosure. Safety and trust develop when people can speak without immediately
having to comfort the listener, defend the seriousness of their experience or accept unwanted advice. A more
useful question than “Are you okay?” may be, “What has the last week actually cost you?” or “What are you
managing publicly that you are paying for privately?”

Masking, neurodivergence and the hidden collapse

Autistic and ADHD people may spend enormous energy monitoring communication, suppressing natural
regulation, remembering expectations and managing sensory input. What looks like effortless functioning may
be carefully constructed masking. The collapse happens later, often in the safest environment, when there is
no energy left to maintain it.

This can be misunderstood as inconsistency. Employers see a competent worker and question the need for
adjustments. Relatives see someone socialise and doubt why they cannot manage a family event.
Professionals see articulate communication in an appointment and underestimate difficulties with eating,
hygiene, travel, paperwork or emotional regulation.

Assessment needs to look beyond what a person can demonstrate briefly. The important questions concern
frequency, recovery time, support required and what is sacrificed to make the visible achievement possible.
Being able to do something once does not mean it is sustainable, safe or available without consequence.

Over-functioning can be a survival strategy

Some people respond to distress by doing more. They become indispensable, take responsibility for everyone
and keep their schedule so full that there is no quiet space in which feelings can emerge. Achievement
provides temporary structure and can protect against shame, uncertainty or memories that surface when life
slows down.

This strategy may be praised. Others describe the person as driven, generous and resilient. The difficulty
appears only when iliness, loss, conflict or exhaustion makes continued over-functioning impossible. The
person may then feel that they have lost both their coping strategy and their worth.

Reducing activity can feel frightening rather than restful. If being needed has organised identity, boundaries
may produce guilt. Support needs to explore what the activity has been protecting and what the person
believes will happen if they stop. The goal is not to remove meaningful work or care, but to build a life in which
value does not depend entirely on constant output.

Why people are missed by services

Mental-health systems often rely on visible crisis and brief assessment. A person who attends neatly dressed,
speaks clearly and continues working may be judged as low risk. They may minimise symptoms automatically
or describe events intellectually without showing emotion. The professional sees presentation; they do not see
the recovery period, the private collapse or the effort used to reach the appointment.
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Functioning should never replace direct questions about safety. Someone can meet deadlines and experience
suicidal thoughts. They can care for others while neglecting themselves. They can make plans for next week
while feeling unsure they want to be alive. These experiences need to be asked about sensitively rather than
inferred from appearance.

If you are seeking help, concrete examples can communicate what a polished presentation hides. Explain
what happens after work, which basic needs are being missed, how much support is required and whether
you feel safe when alone. Writing this down or asking someone who sees the private impact to attend may
help.

The cost within relationships

Hidden distress affects the people closest to us. A partner may receive silence, irritability or withdrawal after
everyone else has received the socially acceptable version. Children may notice emotional absence even
when practical care continues. Friends may stop asking after repeated cancellations or reassuring answers.

The person may feel deep guilt about this difference. Yet home is often where the nervous system finally stops
performing. Recognising that pattern does not excuse harmful behaviour, but it changes the conversation from
blame to understanding and repair. The question becomes what support is needed before all capacity has
been spent elsewhere.

Communication can be simple and honest: “I have used most of my words today, but | care about you,” or “I
am functioning at work and not managing privately.” Loved ones can respond without demanding an
immediate full account. Connection may need to become quieter and more practical until capacity returns.

Work can reward the very pattern causing harm

Workplaces may reward employees who never say no, absorb extra responsibility and remain calm under
pressure. The individual gains recognition while becoming less able to sustain the role. Because performance
remains strong, support is delayed until absence, errors or burnout make the problem visible.

A healthier response does not wait for collapse. Regular workload conversations, written priorities, protected
breaks, reduced interruptions, flexible arrangements and reasonable adjustments can preserve capacity. The
right changes depend on the person and role, but the principle is consistent: support should respond to cost
and sustainability, not only to whether targets are currently being met.

Disclosure is personal, and not every workplace feels safe. Where someone chooses to disclose, they should
not have to perform visible distress to be believed. Continued competence can coexist with disability and
substantial support needs.

Letting someone see behind the functioning

Being honest may feel more vulnerable than continuing to cope. Start with one person who has shown that
they can listen without taking over. You do not have to tell the whole story. A sentence such as “I look as
though | am managing, but | am not okay when | am alone” can open a door.

It may help to say what response you need. You might want company, practical help, assistance contacting a
GP, or simply someone to hear the truth. Clear requests protect both people from guessing. If words
disappear under pressure, a written message can communicate what spoken conversation cannot.

Support does not have to begin with a crisis. In England, many adults can self-refer to NHS Talking Therapies
for anxiety and depression, and a GP can discuss psychological treatment, medication and possible physical
contributors. New or persistent exhaustion, cognitive change, sleep disruption and other physical symptoms
should not automatically be attributed to depression.
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If you are having thoughts of suicide or cannot keep yourself safe, seek urgent help. Call 999 or go to A&E; if
there is immediate danger. In England, call NHS 111 and select the mental-health option, or use NHS 111
online, for urgent mental-health support. Samaritans can be contacted free at any time on 116 123.

Maggie’s book reflections

Depressive lliness: The Curse of the Strong by Tim Cantopher

| value how directly this book challenges the belief that depression belongs to weak people. It speaks to those
who have carried responsibility for a long time and continued until their system could not keep paying the cost.
Some language reflects when it was written, but the central challenge to shame remains powerful.

Overcoming Depression by Paul Gilbert

| found this detailed and humane. It explains patterns that maintain depression while offering practical
CBT-based approaches rather than telling readers to think positively. Someone with poor concentration may
need to take one chapter at a time, and that is enough.

The Gifts of Imperfection by Brené Brown

What | appreciate is the exploration of shame, worth and the pressure to present a capable version of
ourselves. It is not a clinical depression treatment book, and its style will not suit everyone, but it can open
useful reflection about why being seen as struggling feels so threatening.

Lost Connections by Johann Hari

| value the attention given to relationships, work, meaning and social conditions. It challenges an overly
narrow view of depression. | would not use it as the only explanation, because biological, psychological and
social factors can interact, and medication decisions should remain between the individual and their clinician.

The Autistic Survival Guide to Therapy by Steph Jones

| particularly value its lived-experience perspective and its challenge to therapy that expects autistic people to
fit non-autistic communication. It helps explain why a polished appointment presentation can hide substantial
needs and why processing time, sensory safety and direct communication matter.

These are my reflections, not instructions. A book may be useful and still not suit your needs, concentration or
preferred format. Audio and electronic editions may be more accessible. Books can support understanding but
do not replace personalised care.

A message from Maggie

If you are functioning but not okay, you do not have to collapse publicly before your pain becomes real. The
work you complete, the people you care for and the smile you produce do not cancel what happens when the
door closes.

Please tell someone before you reach the point where you can no longer hold everything together. You are
allowed to ask for help while you still look capable. You are allowed to need adjustments while doing good
work. You are allowed to be cared for without first becoming useful, cheerful or easy to reassure.

There is more to you than the version that keeps going. The part that is tired, frightened or disconnected
deserves to be seen as well.

Maggie Learoyd Space to Breathe Therapy

Functioning is not the same as living

The aim of recovery is not merely to restore performance. It is possible to become productive again while
remaining lonely, numb and frightened. Meaningful recovery includes access to rest, pleasure, connection,
choice and a sense that your life belongs to you.
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This may require difficult changes. Responsibilities may need redistributing. Boundaries may disappoint
people who benefited from your over-functioning. Work may need adjusting, and relationships may need more
honest conversations. Treatment can help, but the person should not be returned unchanged to the conditions
that helped empty them.

Progress may first appear privately: eating before you are desperate, admitting that a day was hard, allowing
an unanswered message to wait, or noticing that you want something for yourself. These changes may not
impress anyone else. They matter because they move life away from performance and back towards
personhood.

When capability becomes a cage

Being capable is not the problem. Skills, responsibility and care for others can be meaningful parts of identity.
The difficulty begins when capability becomes the only version of you that feels welcome. If people respond
warmly when you solve problems but withdraw when you have needs, functioning can become a condition of
belonging.

Over time, the person may stop noticing the cost until their body forces a pause. lliness, panic, shutdown, pain
or complete exhaustion interrupts a pattern that could not be interrupted by choice. Even then, the first instinct
may be to apologise and return as quickly as possible. The question is not simply how to restore the previous

level of functioning, but whether that level was being maintained at an acceptable cost.

This can bring grief. You may realise that people knew the useful version of you more clearly than the
struggling one. You may feel anger about how long your needs were overlooked, including by yourself. You
may also fear that changing the pattern will alter relationships. Some people will need time to adjust when the
person who always coped begins setting limits.

Boundaries can reveal which relationships are able to hold a whole person. Healthy connection makes room
for competence and vulnerability, contribution and need. It does not require somebody to become
permanently dependent, but it allows support to move in both directions.

What being okay might actually mean

Being okay does not have to mean feeling happy all the time or completing every responsibility without help. It
may mean that your external life and internal experience are no longer separated by such a painful distance.
You can answer honestly when something is hard. You can rest before collapse and ask for adjustments
before performance fails.

It may mean having enough safety to disappoint someone rather than automatically abandoning yourself. It
may mean recognising pleasure again, feeling present during a conversation, or completing work without
needing the entire evening to recover. These changes are less visible than achievement, but they are often
better signs of wellbeing.

There will still be days when functioning is necessary. Responsibilities do not disappear because emotional
capacity is low. The difference is that functioning becomes one part of life rather than the structure holding
your entire identity together. Support, boundaries and treatment create somewhere for the unperformed self to
exist.

If you have been known as the strong one, allowing yourself to be seen may feel uncomfortable for a long
time. Discomfort does not mean the change is wrong. It may mean that you are learning a new experience:
being valued not only for what you can carry, but for who you are when you finally put some of it down.
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You do not need to wait for the breaking point

Many people believe that help is reserved for the moment when functioning finally stops. They wait for
absence from work, a relationship crisis or an inability to complete basic care because those consequences
seem easier to justify than internal pain. Until then, they tell themselves that other people need support more.

Early support is not taking something away from somebody else. It is an attempt to prevent suffering from
becoming more entrenched. A conversation with a GP or therapist, a workplace adjustment, honest contact
with a trusted person or practical help at home can be appropriate while you are still meeting responsibilities.

You may not know exactly what help to request. Begin with the impact. Explain what functioning costs, what
happens afterwards and which parts of life are disappearing to protect the visible ones. A good conversation
can help identify the next step without requiring you to arrive with a complete solution.

If somebody responds by pointing to everything you are still achieving, that does not invalidate what you know
about your internal state. You may need to say clearly, “My ability to perform is the reason this has been
missed. It is not evidence that | am well.” Taking written notes, using a communication passport or bringing
someone who sees the private impact can help.

There is courage in continuing, but there is also courage in interrupting a pattern that other people find
convenient. Support should not only help you keep going. It should help you become more present in your
own life, with room for needs, limits and experiences that are not organised around appearing okay.

The change may begin quietly. You might tell the truth to one person, leave one task unfinished before
exhaustion becomes collapse, or notice that the automatic answer “I'm fine” is no longer accurate. These
moments can feel small, yet they challenge a pattern that may have shaped years of your life.

Not everyone will understand immediately. People who have only seen your competence may need time to
recognise the hidden cost. Their surprise does not mean that you have explained badly or that your distress
has appeared from nowhere. It means that the performance worked. You are now allowing a fuller truth to
become visible.

You do not have to replace one performance with another version of recovery. There is no need to become
inspirational, endlessly self-aware or perfectly boundaried. Being genuinely okay includes ordinary
uncertainty, tiredness and need. The difference is that these experiences can be acknowledged and
supported rather than hidden until they become unbearable.

Your functioning is one of your abilities. It is not the price you must pay to belong. Care can begin while that
ability is still present, and it can continue while you learn that being seen does not have to mean being judged.

Sources and further information

* NHS: Clinical depression

* NHS: Talking therapies

* NHS: Where to get urgent help for mental health

* NICE guideline NG222: Depression in adults - treatment and management
» Samaritans: Contact a Samaritan

Information checked September 2026. “High-functioning depression” is an informal description, not a clinical diagnosis. This
article provides general information and does not replace personalised medical or psychological care.
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