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Depression:  It Can Get Better


J. Robert Ross, Ph.D.


What Does Depression Mean?

Depression is one of the more common problems presented in the therapist's office.  But depression is something like a fever.  When a physician determines that a patient has a temperature of 101 degrees, she knows that something is wrong inside the patient's body, but not much else.  A fever of 101 degrees is not normal, but the existence of a fever does not in itself tell the doctor what is wrong with the patient.


In the same way depression is not a normal or healthy emotional state, but besides the fact that the degree of depression cannot be as precisely measured as a fever, the existence of the depression does not in itself tell us what has gone wrong.  The fact is that a depression may be caused or maintained by one or a combination of several factors.  


In the first place, there may be an organic, physiological basis for depression.  Certain types of brain damage produce depression.  Or a chemical imbalance in the group of chemicals in the brain known as neurotransmitters apparently plays a role in some kinds of depression.  In these cases the administration of one of the modern antidepressant medications may prove helpful.  There may also be a genetic factor in some depressions, since those with a history of major depression in their family are more prone than others to depression.  


Although a medical treatment of depression sometimes proves helpful, we have only a vague and imprecise knowledge of the exact physiological mechanisms underlying depression, and we look forward to the results of continuing scientific research in this field.


Second, some depressions seem to be caused or maintained by the way a person has learned to think.  For example, if an acquaintance is rude or ignores you, you may think or say to yourself, "This person does not like me, and I must, therefore, be a bad person."  Obviously if you have such a bad thought about myself, you will probably have a bad or depressed feeling.  


The fact is, however, that the person who was rude or who ignored you may have been acting on the basis of an emotional upset that had nothing to do with you.    In other words, the reality is that his response to you had little or nothing to do with you.


At any rate it is totally unrealistic to expect that everyone around us is going to be always happy or to think that we will always get the attention we want.  Unless these and other erroneous thoughts are clarified and changed, they will tend to produce depression.


In the third place, we have recently discovered that certain people are more prone to depression during the winter.  And it appears that their depression is caused by the shorter days and lack of sunlight.  The good news is that Seasonal Affective Disorder, or SAD, can be helped by exposure to artificial light which incorporates the wave lengths found in sunlight.


So, depression may have an organic basis, or it may have a basis in our thoughts, or it may even be caused by  short days and long nights.  Our next column will examine other factors in the causation and maintenance of depression.  


 Depression may not be a distinct "mental illness" but something more like a fever:  it means something is wrong, but the depression itself doesn't tell us what.  It may have an organic cause, or it may be caused by the way we think and feel about our life experiences.


A depression may be attributed simply to the experience of loss in a person's life.  These are called "reactive" depressions, because they are a reaction to a tragedy or loss in one's life.  Grief experiences such as loss of a job or the death of a friend or relative will naturally bring a sense of loss and great sadness.  But if we do our grieving well, that is if we can face hurt our hurt realistically and if we can express our sadness and anger, we can after a period of perhaps as much as one or two years learn to accept our loss and devote ourselves to other pursuits. 


Normal grief does not ordinarily lead to a major depressive episode, but there are situations in which other factors may aggravate a normal feeling of sadness and lead to a full blown depression.  Generally speaking, if you have difficulty affirming, loving and taking care of yourself, the grief experiences, which are rather common, such as loss of a job or a friend or relative, will make you more susceptible to a serious depression.  We also know that those persons deprived of emotional nurture as small children, or who lost a parent by death or who were abandoned by a parent, are much more likely to become depressed as adults.


Indeed, we theorize that some children grow up depressed without the depression being recognized as such.  Many of these people report that they have felt all their lives that there is a huge empty spot in the middle of their stomach.  They feel terribly insecure, and they exert most of their energy trying to find the love and acceptance which they missed as children.   
This is really another cause of depression, although the depression may not become apparent in the adult until there is a loss which breaks down one's usual coping mechanisms.  We also know that these people are more prone to develop cancer and less likely to recover from a cancer that does not appear life threatening from a strictly medical point of view.


Finally, there are certain types of interpersonal interactions that do not cause a depression but can serve to maintain a depression once it has developed, or even propel a garden variety sadness into the development of a severe depression.  For example, if you have lost your spouse through death or divorce, you will certainly feel sad.  And if important other people around you such as family, close friends and pastor tell you to cheer up and act as if they don't want to hear you express your negative emotions, that will thwart the normal, healthy grieving process and can lead to depression.  By the same token we can all help one another avoid depression by not letting our anxiety put up a wall to contain the negative emotions that grow out of normal loss and grief.


Finally we know that major depression is twice as common in women as in men.  Some studies indicate that as many as twenty-five per cent of all women will experience a major depression at some time in their life.  Perhaps one reason that women are more susceptible than men is their tendency to bottle up negative feelings and to turn them inward upon themselves.  


Although there is much we do not understand about depression, it can be treated.  Either medication with one of the new antidepressants or psychotherapy or a combination have proven effective.  Depression can be deadly--it is the leading cause of suicide.  So if you or someone you love needs help, please ask your physician or pastor to refer you to an appropriate professional.


Drugs and Treatment of Mental Illness


"Do you use drugs?" was the first question the patient asked me.  Although he was depressed, he made it clear that he would not consider the use of an antidepressant medication.  "I don't want to get hooked on any drug," he said.  


I appreciated his concern and his reluctance to take a medication for a psychological problem.  On the whole we have become entirely too dependent upon chemicals to solve our problems.  When grief strikes us, or when we are under stress or when we are simply upset or bored, it is a tragic mistake to believe that the road to happiness is paved with alcohol or any of numerous illegal drugs.


Besides these considerations, all drugs have some negative side effects, which must be carefully monitored.  Everything from a dry mouth to drowsiness to brain damage is a possible side effect with certain of the powerful drugs now available.  Before taking a medication, for a mental illness or other reason, you should ask your physician about potential side effects and be on guard against the appearance of dangerous symptoms.


Nevertheless, our feelings and behavior are a function of the biochemical processes in our brain.  We are not pure spirit beings.  Our mental and emotional functioning has a biochemical component.  And it makes as little sense to ignore this fact as it does to try to make chemicals the answer for all our problems.  In spite of the fact that we do not understand everything regarding the precise electro-chemical functioning of our nervous system, people who suffer certain severely debilitating symptoms can be wonderfully helped with the careful use of one of the drugs now available.


Some of the illnesses which have been vastly improved by a medical treatment include but are not limited to the following:

manic depressive illness, schizophrenia, and certain types of major depression.  More recent additions to this list would include severe anxiety or panic disorders and obsessive compulsive disorder.  The use of 

appropriate medication does not, however, rule out the need for psychotherapy.  In many cases a combination of medication with psychotherapy is the treatment of choice.


Most therapists including psychologists, social workers and marriage and family therapists are not medically trained.  And only a licensed physician can prescribe medication.  But a responsible and clinically competent therapist will be aware of the possible need for medication and will be ready to make a referral to a psychiatrist or to have a consultation with one in order to discuss medication when it might be a helpful part of the patient's treatment.


Avoid two extremes.  First, beware of getting a quick fix for your problems with a pill.  If your physician prescribes something for you, ask about the possibility of psychotherapy to explore aspects of the problem that drugs may not touch:  repressed negative emotions, poor family relationships, distorted thinking about your problems, or a tendency to compound your difficulties by bad decisions. 


Second, if you are suffering mental or emotional anguish, don't rule out the use of an appropriate medication.  At the very least be ready to consult with your therapist or psychiatrist regarding the possible benefits of medical intervention.


There Is Hope

Review the handout, “The Treatment of Your Depression” by James Robert Ross for the ways your depression can be treated.

