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H E A L T H  A N D  S T R E S S 

b u t a  m et a p h o r i c a l f i s h .  T h is  i n  n o  w ay  i s 
m e an t  t o  m i n im i z e  t h e  h u m a n  s u f f er i n g 
f r o m  d e pr e s s io n ,  wh i c h  e x i s ts  j u s t  a s  t h e 
w h al e  e xi s t s , b u t  i t  i s  n o t  a  t r u e  d i s e a s e .

D i s e a s e s  a r e  u s u a ll y  d ia g n o s e d 
b a s e d  o n  a  c lu s t e r  o f  s i g n s , o b j ec t i v e
p h ys i c a l o r  ph y s i o l o g i c a l  l es i o n s ,  o r 
a b n o r m a li t i e s  s u c h  a s  n e u r o c h e m i c a l 
i m ba l a n c e s  t h a t  c an  b e  m e a s u r e d .  T h e  fa c t 
t h at  y o u  a c t iv e l y  t r e a t s o m et h i n g w i t h 
m e di c a t io n ,  s u r g e r y  o r  s o m e th i n g  e l s e  d o e s 
n o t a u t o m a t i c a l l y  m a k e  i t  a  d i s e as e . 
D e pr e s s io n  t r e a t m en t  i n  t h e  p a s t  h a s 
m e an t  l o c k i n g u p  pe o p l e i n  pr i s o n s  c a ll e d 
a s yl u m s  o r  h o s p i t al s ,  el e c t r o c o n vu l s i ve 
s h o c k  a n d  i n s u l i n  c o m a  t h e r ap y ,  lo b o t o m y , 
a n d m o r e r e c en t l y , f o r c i n g  th e m  to  t a ke 
d r u g s ,  wi t h  n o  c o n s i s t en t  r es u l t s .  T h at  i s 
n o t t h e  s a m e  a s  t r e a t i n g  d i ab e t e s  w i t h 
i n s u l i n .

Se ve r el y dep r e s s e d in d iv idu al s  a r e  at 
m a r k edl y in c r e as e d r is k o f ta kin g th e ir  o w n 
li ve s . Ho wev er  s u ic ide  i s  a s  o ld  a s  m an kin d
an d it is  n o t alw ay s  d u e  to  d epr es s io n . 
N u m e r o u s  in d iv idu al s  t h r o u g h o u t h i s to r y 
h a ve  be en  ex h i lar at ed as  th ey  s a c r ifi c e d
th em s el ve s  f o r  s o m e  c a u s e i n  th e  b eli ef  th at 
th ey  wo u l d b e r ew ar ded  i n  t h e  h e r e aft er .
Su ic ide  i s  a  m o r a l an d  l ega l pr o bl em ,  j u s t  a s 
is  m u r d er in g  o th e r  peo pl e o r  eve n  an i m a ls , 
bu t it is  n o t a m ed ic a l d is e a s e. 

Gi ve n  t h e  s e ve r e di s ab il ity  a s s o c i ate d
wi th  th e dia gn o s i s  o f de pr e s s io n  a n d th e
n u m e r o u s  m ed ic ati o n s  a n d  o t h e r  m o d ali ti es 
th at  ar e u s e d to  tr eat  i t, th is  m i gh t  s eem 
li ke  a s i lly  q u es ti o n .  Y et,  t h is  h as  be en  an 
o n go in g  s u bj ec t o f deb at e b et wee n  lea di n g
ps yc h ia tr is t s  fo r  o ver  a  de c a de de s pi te  th e
fa c t  th at  de pr es s io n  h as  be en  fi r m ly
es ta bli s h ed in  th e D ia gn o s t ic  an d Sta ti s ti c a l
Ma n u al o f  Me n t al D i s o r de r s  ( D SM)  s in c e it
wa s  fir s t  pu bl is h ed  o v er  fi ft y y ea r s  ag o  b y
Th e Am e r i c an  P s yc h i atr ic  As s o c ia ti o n . 

Th o s e w h o  o b je c t to  th is  ar gu e t h a t
by  d efi n i tio n ,  a di s ea s e  is  a  di s o r de r  o f bo dy
fu n c tio n  c h a r a c te r i zed  b y a t lea s t  tw o  o f th e
fo ll o wi n g :  c o n s is te n t an ato m i c al  a lte r a tio n s ,
id en tif ia ble  s ign s  an d  s ym p to m s  an d a n 
es ta bli s h ed c a u s e . Th u s ,  ty ph o id  f eve r  is  a
di s e as e  b u t Sp r in g fev er  is  n o t.  I t i s  a
m e ta ph o r ,  ju s t  as  t h e wh ale  i s  a  r eal  a n im al 
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Depression is not found in a corpse at
autopsy by either gross or microscopic
examination because depression has no
consistent physical or physiologic changes.
Critics claim that it is crucial to distinguish
between behavior and disease. Depression is
simply a description of certain changes in
mood or behavior. These changes can have
various causes, which is why we have so
many very different therapies.

How Can Depression Be Diagnosed?
Depression can be manifested by

chronic or intermittent depressed mood,
sometimes commingled with anxiety, as well
as mood swings that alternate between deep
depression and severe hyperactive and
manic behavior. According to the latest
formal criteria listed in DSM-IV, the
diagnosis of depression must include the
following:

The presence of at least FIVE of the
following symptoms for at least 2

WEEKS.
1. Sad, depressed mood, most of the day,

nearly every day.
2. Anhedonia - loss of interest and pleasure

in activities that are usually enjoyable.
3. Difficulties in sleeping (insomnia), or a

desire to sleep a great deal of the time.
4. A shift in activity level, becoming either

lethargic or agitated.
5. Poor appetite and weight loss, or

increased appetite and weight gain.
6. Loss of energy, great fatigue, negative

self-concept, self-reproach and self-
blame, feelings of worthlessness and
guilt.

7. Complaints or evidence of difficulty in
concentrating, such as slowed thinking
and indecisiveness.

8. Recurrent thoughts of death and suicide.

I n additio n , at least ONE of  these
sym ptoms m ust includ e d ep r essed  m ood 
or loss of  inter est and  p leasur e. The
s ever ity o f depr es sio n depen ds  on  th e degree
o f dis ability. The above is a s im plified vers ion 
o f th e D SM- IV c r iter ia th at em phasizes 
emo tio nal s ym pto ms  s u ch  as  s adn es s, a lo s s
o f pleas ur e and in ter es t in us u al ac tivities,
feelin g overwhelmed, an xio us , inappr opriately
guilty and dimin is hed ability to co n centr ate o r
m ake decisions.

What is often not appreciated is that
there are also physical symptoms, including
vague aches and pains, headache, a whole
spectrum of sleep disturbances, fatigue,
back pain or changes in appetite that result
in either significant weight gain or weight
loss. It is often these physical symptoms
that prompt visits to primary care
physicians.

T h e a b o ve  d i ag r a m  i s  t ak e n  fr o m  a
N e w E n g la n d  Jo u r n al  o f  M e d i c i n e  s tu d y  o f 
1 1 4 6  p a ti e n t s  d i a gn o s e d w i t h  m a j o r 
d e pr e s s io n .  I t  f o u n d  t h a t  m o r e  t h a n  t wo 
o u t o f  th r e e  r e p o r t e d  u n e x p la i n e d p h y s i c a l 
s y m p t o m s  a s  th e i r  c h i e f c o m pl a i n t.  I n 
m a n y ,  i f n o t  m o s t  i n s t an c e s , t h e s e  a r e a p t 
t o  b e  a tt r i b u t e d  to  s o m e  o r ga n i c  d i s o r d e r 
r a th e r  th a n  de p r e s s i o n . T h i s  f r e qu e n t ly 
r e s u l t s  i n  e xt e n s iv e  d ia g n o s t i c  wo r k u ps 
t h at  f a il  t o  f i n d  a n y t h i n g  an d  l ea d  t o  t h e 
c o n c l u s io n  t h a t  t h e  p a ti e n t  i s  n eu r o t ic . 

I t  i s  e s t i m a te d  t h a t  a s  m a n y a s  1 0 % 
o f  a l l  pa t i e n t s  s ee n  b y f a m il y  p h y s i c ia n s 
a n d i n t er n i s ts  a r e s i g n i f i c an t l y  d e p r es s e d .
T h e v a s t m a j o r i t y  a r e  n o t  d ia g n o s e d  o r 
t r ea t e d  p r o p er l y  be c a u s e  f e w p a t ie n t s 
m e n t i o n  t h i s  p r o b le m  o r  d o c to r s  li s t  s o m e 
o t h e r  d ia g n o s i s  d u e  t o  c o n c er n s  th a t 
i n s u r e r s  w i l l n o t  r e i m bu r s e  f o r  de p r e s s i o n 
o r  b e c a u s e  o f i t s  a t t a c h e d  s t i g m a. 

W h o B e c om e s  D e p r e ss e d  Or  S u ic i d a l? 
D e pr e s s io n  i s  m o s t l i k el y  t o  s u r fa c e 

i n  t h e  la t e  te e n s  o r  e ar l y  tw e n t ie s  b u t  i s 
i n c r e a s in g l y  b e i n g s e e n  i n  c h i l d r e n  a n d 
y o u n g  a do l e s c e n t s . T h e  i n c i de n c e  i s 
r e la t i v el y  h ig h  i n  s e n io r  c it i z e n s  w h er e  i t i s 
n o t t r e at e d  be c a u s e  i t  i s  n o t  r e c o g n i ze d 
a n d/ o r  m i s d i ag n o s ed  f o r  r e a s o n s  pr e v i o u s l y 
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c i te d .  I n  o n e s t u dy ,  a lt h o u gh  2 1 % o f 
e l de r l y  p a t i en t s  we r e  de p r e s s e d  o n l y  1 % 
e v er  m e n t i o n ed  t h is  p r o b l e m  t o  t h e  d o c t o r . 
T h r e e  o u t  o f  f o u r  f a m i ly  p h ys i c i an s  d o  n o t 
a c c u r a t el y  d ia g n o s e  d e pr e s s io n  b ec a u s e
t h ey  i g n o r e  s y m p t o m s  o r  c o n fu s e  th e m 
w i th  o t h e r  p r o b l e m s  i n  t h e  el d e r ly  s u c h  a s 
d e m e n t i a,  P a r k i n s o n ' s ,  a r t h r i t i s , s m a ll 
s t r o k e s  a n d  th y r o id  d i s e a s e . P e o pl e  w h o 
l a c k  i n s u r a n c e  t h at  c o ve r s  m e n t a l h e a lt h 
c o s t s  a r e  a l s o  l i ke l y  to  h a ve  a d ve r s e 
s o c i o e c o n o m i c  s i t u a t i o n s  t h at  g r ea t l y 
i n c r e a s e t h e ir  r i s k  f o r  d e p r e s s i o n . 

A s  m a n y  a s  1  i n  3  i n d i vi d u a ls  w i ll 
e x pe r i e n c e  c li n i c al l y  s i g n i fi c a n t d e p r e s s i o n 
a t  s o m e  p o i n t i n  th e i r  l i v e s ;  t h e g e n de r 
b r ea k d o wn  i s  7  -  1 2 %  f o r  m a le s  c o m p a r ed 
t o  2 0  -  2 5 %  fo r  f em a l e s .  W h y a r e  w o m e n 
t w o  t o  th r e e  t i m e s  m o r e l i k el y  t o  d e v el o p 
d e pr e s s io n  t h a n  m en ? 

T h e m o s t l i k el y  e xp l a n at i o n  i s  s o m e 
s u dd e n  fl u c t u a t i o n  o r  de r a n ge m e n t i n 
f e m a l e  h o r m o n e  l e ve l s .  T h i s  i s  s u p p o r te d 
b y  t h e  in c r e as e d  in c i d en c e  o f  d e pr e s s io n  i n 
w o m e n  w it h  p r e m e n s t r u a l s y n dr o m e  ( P M S ) 
c o m p l a i n t s  o r  f o l lo w i n g c h i ld b i r th . 
D e pr e s s io n  i s  s o  c o m m o n  f o l lo w i n g
m e n o p a u s e  t h at  t h er e  w as  f o r m e r l y a 
d i s o r d e r  c a l le d  " in v o l u t i o n al  m e la n c h o l i a " ,
o r  t h e  m e l a n c h o l y  a s s o c i a t e d w i t h  " t h e
c h an g e  o f  l i fe " .  Af f e c te d  i n d i v i du a l s  o f t e n 
i m pr o v e d w i t h  h o r m o n e  r e p l a c e m e n t
t h er a p y . W o m en  a r e a l s o  m o r e l i k el y  t o  b e 
d i ag n o s ed  c o r r e c t ly  b e c a u s e  t h e y  a r e  m o r e 
w i ll i n g  t o  a dm i t  th e i r  t r u e  e m o t io n s  an d  t o 
s e ek  t r ea t m e n t  t h an  m e n . 

O t h e r s  s u g g e s t  t h at  w o m e n  s u f f e r 
m o r e  s t r e s s  th a n  m e n .  Th e  M it c h u m 
" S tr e s s  i n  t h e  9 0 ' s "  s u r v e y  f o u n d t h a t
h o u s e w i ve s  w er e  u n d e r  m o r e  s t r e s s  t h a n 
C E O ' S .  D e p r e s s i o n  i s  o n  t h e  i n c r ea s e  in 
f e m a l e s . A c c o r d i n g t o  th e  W HO  ( W o r l d 
H e al t h  O r g a n iz a t i o n ) ,  be i n g  a  w o m a n 
s h o u l d  be  c o n s i d e r e d  a  r i s k  f a c t o r  f o r 
d e pr e s s io n  i n  a l l  p r i m ar y  c ar e  p at i e n ts . 
T h ey  p r ed i c t  t h a t  b y  2 0 2 0 ,  de p r e s s i o n  w i l l 
b e  t h e  le a d i n g  c a u s e  o f l o n g t e r m  d i s ab i l i ty 
i n  w o m e n . 

T h e m e a n  a g e  o f  o n s e t  o f  d e pr e s s io n 
i s  2 5 ,  th e  d u r a t i o n  o f  s y m p to m s  is  v e r y 
v a r i a b l e,  r e m i s s i o n s  a r e  c o m m o n ,  a n d  th e 
m o s t  s e r i o u s  c o n c er n  i s  s u i c i d e .  O v e r 
3 0 0 , 0 0 0  p e o p le  d e li b e r at e l y  k i l l  t h e m s e l v e s 
e v er y  y ea r .  Su i c i de  i s  t h e  9 t h  l ea d i n g c a u s e 

o f  d e a t h  a n d  w h i l e  m o r e  f e m a l e s 
a t t e m p t  s u i c i d e  t h a n  m a l e s ,  d e a t h s  f r o m 
s u i c i d e  a r e  a c t u a l l y  h i g h e r  i n  m e n . 
S u i c i d e  i s  m o r e  l i k e l y  t o  o c c u r  i n  t h o s e 
w h o  h a v e : 

•  A  f a m i l y  h i s t o r y  o f  s u i c i d e . 
•  A  h i s t o r y  o f  a t t e m p t e d  s u i c i d e . 
•  A  h i s t o r y  o r  e v i d e n c e  o f  s o m e 

s i g n i f i c a n t  p s y c h o l o g i c a l  d i s o r d e r . 
•  P r o b l e m s  r e l a t e d  t o  a l c o h o l  o r 

d r u g  a b u s e . 
•  L o w  s e r o t o n i n  l e v e l s . 
•  B e e n  s u b j e c t e d  t o  a  v e r y  s h a m e f u l 

o r  h u m i l i a t i n g  e x p e r i e n c e . 
•  B e e n  e x p o s e d  t o  e x c e s s i v e 

p u b l i c i t y  a n d  m e d i a  c o v e r a g e 
a b o u t  s u i c i d e . 
T h e r e  a r e  n u m e r o u s  m i s c o n c e p t i o n s 

a n d  m y t h s  a b o u t  s u i c i d e ,  i n c l u d i n g : 
•  P e o p l e  w h o  t a l k  a b o u t  s u i c i d e 

w o n ' t  d o  i t . 
•  S u i c i d e  h a s  n o  w a r n i n g . 
•  O n l y  p e o p l e  o f  a  c e r t a i n  c l a s s  a r e 

l i k e l y  t o  c o m m i t  s u i c i d e . 
•  S u i c i d e  i s  a  l o n e l y  e v e n t . 
•  S u i c i d a l  p e o p l e  c l e a r l y  w a n t  t o  d i e . 
•  T h i n k i n g  a b o u t  s u i c i d e  i s  r a r e . 
•  A l l  p e o p l e  w h o  c o m m i t  s u i c i d e  a r e 

l i k e l y  t o  b e  d e p r e s s e d .  ( T h e 
J a p a n e s e  K a m i k a z e  p i l o t s  a n d 
m o r e  r e c e n t l y  t h e  9 / 1 1  t r a g e d y 
a n d  s u i c i d e  b o m b i n g s  i n  I s r a e l  a l l 
i n v o l v e d  i n d i v i d u a l s  w h o  w e r e 
o f t e n  e l a t e d  b e c a u s e  t h e y  b e l i e v e d 
t h e y  w o u l d  b e  m a r t y r s  a n d 
h e r o e s . ) 
T h e  W o r l d  H e a l t h  O r g a n i z a t i o n  h a s 

w a r n e d  t h a t  d e p r e s s i o n  i s  r e a c h i n g 
e p i d e m i c  p r o p o r t i o n s .  I t  h a s  a l s o 
p r e d i c t e d  t h a t  b y  2 0 2 0  d e p r e s s i o n  w i l l 
b e  s e c o n d  o n l y  t o  c o r o n a r y  h e a r t 
d i s e a s e  a s  t h e  l e a d i n g  c a u s e  o f  d e a t h 
a n d  d i s a b i l i t y  i n  t h e  w o r l d .  O n e  o f  t h e 
r e a s o n s  f o r  t h i s  i s  r e c e n t  e v i d e n c e 
c o n f i r m i n g  t h a t  t h e  s t r e s s  o f  d e p r e s s i o n 
i s  a  s i g n i f i c a n t  r i s k  f a c t o r  f o r  o b e s i t y , 
s t r o k e ,  h e a r t  a t t a c k ,  h y p e r t e n s i o n , 
b r e a s t  a n d  o t h e r  c a n c e r s .  T h e  c o m m o n 
d e n o m i n a t o r  t h a t  l i n k s  a l l  o f  t h e s e 
d i v e r s e  d i s o r d e r s  a p p e a r s  t o  b e  t h e  w e l l 
d e m o n s t r a t e d  r o l e  o f  s t r e s s  i n  p r o m o t i n g 
t h e  p r o d u c t i o n  o f  i n f l a m m a t o r y 
c y t o k i n e s  t h a t  a r e  k n o w n  t o  c o n t r i b u t e 
t o  e a c h  o f  t h e s e  d i s e a s e s . 
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H i s t o r i c a l  H i g h l i g h t s  O f  D e p r e s s i o n 
T h e B i b le ,  A n c i e n t G r e ec e  A n d  E g yp t 

S aul, the firs t Kin g o f I sr ael, su ffered
fro m bou ts  of s evere depr ess io n . Th e o nly
r elief c am e fro m  the mu sic  that the yo un g
D avid played fo r  h im  on  th e "Kinn or ", th e
for er u nn er  of th e har p. After D avid su cc eeded
Sau l as Kin g he also  becam e depress ed as  a
r es ult o f h is  adulter y an d in P salm  38 :6 ,8
wro te, "I am tr o ubled, I am bo wed do wn 
greatly;  I  go  m o ur nin g all the day lon g." His 
r elief c am e fro m  c on fes sio n an d s eekin g
God's  fo rgivenes s "...I  ac kn owledged m y s in 
to Yo u , An d m y iniqu ity I  have no t h idden . I
s aid, "I  will c o nfes s  m y trans gress ion s to th e
LOR D," And Yo u for gave th e iniquity of m y
s in ." (P salm 31 : 22 ) Abr ah am, Jo nah, Jo b,
E lijah  and Jerem iah als o s uffer ed fr om  s evere
bou ts  of depr es s io n.

Hippocrates (400 B.C.), considered to
be the Father of medicine, used hysteria to
describe abnormal behavior, headache and
vague abdominal complaints in unmarried
Greek women. He attributed these
symptoms to an unnatural state of sexual
abstinence that caused the uterus
(hysterikos) to wander throughout the body
in an attempt to seek fulfillment. The cure
was to coax the uterus back to its proper
position in the pelvis by placing sweet
smelling balms and herbs at the vagina and
positioning noxious disagreeable potions at
the nostrils, possibly one of the earliest
attempts at aromatherapy. Hippocrates was
also the first to describe postpartum
depression.

Galen (150 A.D.) believed that an
excess of black bile (Gr. mélas chole) caused
depression (melancholy) in women and
predisposed them to cancer of the
reproductive organs. Numerous studies over
the past 150 years have demonstrated that
depression is a significant risk factor for
cancer of the cervix and breast.

In ancient Egyptian medicine,
depression was described as: "fever in the
heart", "dryness of the heart", "falling of the
heart", and "kneeling of the mind", since the
heart and mind were viewed as synonymous.
Hysterical disorders were described in the
Kahun Papyrus and were treated by
"incubation" or "temple sleep", during which
several nights were passed in the court of a
special sleep temple.

Divine healers and priests interpreted
dreams received during this period and their
psychotherapy efforts were enhanced by the
temple atmosphere and the confidence in the
supernatural powers of the deity. In ancient
Egypt and Greece the mentally ill were cared
for kindly and treated as victims of disease.
Music and art were used to quiet the nerves
and recreational and occupational activities
were encouraged.

The Middle Ages To The 18th Century
Depression was thought to occur

primarily in women and to be related to the
monthly (lunar) cycle. Hence the term
lunatic and the belief that the full moon was
associated with violent behaviors and
transformation into creatures like
werewolves or vampires that attacked
people. The Church viewed depression and
mental illness as being due to demonical
possession, particularly in witches. The
mentally ill were not sick but possessed by
devils that had to be driven out by visits to
magical shrines and spiritual exorcism. More
often, they were subjected to immersion in
ice water, flogging, burning and other cruel
punishments that bordered on torture. There
were no hospitals and many were chained
and confined to dungeons and treated like
animals.

Rene Descartes (1596-1650), the
famous French philosopher - scientist had a
profound influence on furthering the split
between body and mind and promoting the
role of the church in treating mental illness.
In his view, the body was an intricate
machine. Illness resulted when disease or
injury damaged any of its parts and the
physician's function was to find and fix the
problem. Mental disorders were entirely
beyond man's comprehension and were
under the jurisdiction of the church, so that
they could be treated by priests.

Bethlehem Hospital was originally a
priory established in 1247 in London for the
order of the star of Bethlehem. Bethlem or
Bedlam as it was called, was given by Henry
VIII to the city of London in 1547 "as a
hospital for lunatics" and became infamous
for its brutal treatment of the insane. In the
1700's, people could pay a penny to view the
freaks of the "show of Bethlehem" and laugh
at their antics.
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The Emancipation Of The Mentally Ill
The confusion , chaos an d clamor at

Bedlam were immortalized by William Ho garth 
in his famous  1735  etch ing "The Rake's
Pro gress ". We still u se th e wor d "bedlam" to
des cribe such  scen es an d situatio ns of
pan demon ium. This was largely bro ught to an 
end by the efforts  of Phillipe  Pine l (1 745-
182 6), a Paris physician who  was shocked by
inh umane condition s in mental ins titutions.
Pin el dispens ed with th e use of c hains  and in
178 6 he intro duced work treatment in the
Bic etre Asylu m for  the Insan e and later at the
Salpêtrière Asylum  in P aris, wher e he was
placed in charge. He placed his patien ts un der
the care of s pecially s elected ph ysicians like
Jean Esquirol, who  desc ribed prio r con ditio ns
as follo ws:

"Th ese u nfortunate people ar e treated
wor se th an cr iminals, r educed to a con ditio n
wor se th an th at of anim als. I have seen them
without cloth ing, cover ed with rags, and
having o nly s traw to pr otect them  against the
cold moisture and the h ard s tones  they lie
upo n, deprived of air, given  to m ere gaoler s
and left to their surveillan ce. I  have seen  them 
in their  narr ow an d filthy c ells, with out light
and air, fastened with chain s in these dens  in
which on e wou ld no t keep wild beasts. This I
have seen in Franc e, an d the insane ar e
everywhere in  Euro pe tr eated in the same
way."

Pin el's 1801 "Medical philos ophic al
treatise on m ental alienatio n" describes his
"ph ysical exercises and manu al oc cupations"
method. It is  the first reference to the
medically prescribed us e of activity for
rem ediation o f men tal illnes s sin ce th e anc ient
Greeks. Aroun d the same time, Dr. Benj amin
Rush, a sign er of the Declaratio n of
Independence, similarly advo cated work as a
rem edial meas ure for th e treatmen t of
patients  in the Pennsylvania Hospital. Rush 
als o introduc ed th e str aight jacket an d
res train t chair fo r res istan t cas es.

Jean-Martin Charcot (1825-1893), a
neurologist and pathologist, was later placed
in charge of the Salpêtrière asylum for
women who were suffering from diseases of
the nervous system. He attempted to
"identify, describe and classify neurological
diseases among those who were considered
to be incurably ill" from epilepsy or
emotional disturbances.

Charcot noted that some who were
not epileptics also experienced similar
convulsions for which there was no physical
cause. Like Hippocrates, Charcot labeled
these women as hysterics. By the mid 1800's
hysteria came to be a very general term
used to describe any excessive emotional
behavior causing significant disturbances of
the body that had no obvious organic origin.
Some of these patients appeared to be blind,
deaf or paralyzed despite the absence of any
detectable physical defects. As Mesmer had
previously demonstrated, Charcot found that
such physical symptoms could often be
dramatically relieved through the use of
hypnosis.

Sigmund Freud (1856-1939), an
Austrian neurologist, went to Paris in 1885 to
study under Charcot and learn his treatment
methods. He used hypnosis on his return to
Vienna but soon abandoned it because of the
erratic and temporary results and concerns
about the magical and unscientific
connotations associated with post hypnotic
suggestion therapy. Josef Breuer (1842-
1925), another of Charcot's pupils, noticed
that patients under hypnosis frequently
recalled past events they had apparently
forgotten about. He found that by
subsequently talking about those that
seemed particularly significant resulted in an
emotional outpouring that often eliminated
whatever was causing their symptoms. He
called this catharsis his "talking cure".

Fr eu d b el iev ed  th at  h y s t er i a was  d u e
to  a n  e pi s o d e o f ps yc h ic  tr au m a th at h a d
n o t bee n  ade qu ate ly  r e ac ted  t o  w h e n  i t was 
in it ial ly  ex pe r ie n c ed an d r em ain ed  in  t h e
"u n c o n s c i o u s  m in d ".  Fr eu d m o d ifi ed  th e
"t al kin g c u r e"  by  a s ki n g  pa ti en t s  to  s i m pl y
r e po r t as  fa it h fu ll y a s  po s s i ble  w h at ev er 
o c c u r r e d to  th em  wh ile  i n  h is  pr es en c e.  To 
m i n i m iz e dis tr ac t io n s  an d p r o m o t e
r e la xat io n  h e h ad  t h em  r ec l in e o n  a c o u c h 
o u ts ide  o f h is  fi el d o f vis io n . He  fo u n d t h a t
s u c h  "f r e e a s s o c i at io n s "  u s u a lly  t u r n ed  to 
tr o u ble s o m e pe r s o n a l m at ter s  th a t all o w ed
h i m  to  di s c o ve r  a n d  ex pl ain  w h at  w as 
c a u s in g  t h ei r  pr o bl em .  H e c o i n ed  t h e te r m 
ps yc h o a n a lys is  in  1 8 9 6  t o  d es c r i be  h i s 
te c h n iq u e . F r e u d al s o  s u ffe r e d f r o m  b o u ts  o f 
s e ve r e de pr e s s io n , wh i c h  le d to  h i s  2 0  o r 
m o r e  c i ga r s  a day  a ddi c t io n  t o  n ic o ti n e  an d
u s e o f c o c ai n e .
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Twentieth Century Breakthroughs
Emil Kraepelin (1856-1926), a

German neurologist, is considered by many
to be the Father of modem psychiatry. At the
turn of the century, he grouped what were
previously considered to be unrelated mental
disorders under the term dementia praecox,
to imply precocious or early onset of organic
brain disease as distinct from senile or late
onset dementia. He observed that many
depressed patients followed a-clinical course
quite similar to others who had initially
presented with a manic mood and postulated
that mania and depression were essentially
components of a single disorder. He termed
this “manic-depressive insanity” to
distinguish it from the depression of
dementia praecox. Kraepelin also studied the
effects of drugs and nicotine, thus founding
the field of psychopharmacology.

Eugen Bleuler (1857-1939), a Swiss
psychiatrist and one of Freud's disciples,
disputed Kraepelin's concept of dementia
praecox as representing an early form of
organic brain disease that was irreversible
and incurable. His observation of such
patients led him to conclude that the
disorder represented a disharmonious state
of mind in which contradictory tendencies
existed together due to psychological
disturbances. Bleuler introduced the term
schizophrenia (Greek for "split mind") to
describe these patients.

By the middle of the century, lithium
had been found to prevent mania. Insulin
coma, electroconvulsive (shock) therapy and
psychosurgery (lobotomy) were being used
to treat severe depression and other
emotional disorders and the first Diagnostic
And Statistical Manual of Mental Disorders
(DSM-I) had been published. Thorazine
(chorpromazine) became available in the
U.S. in 1952. It produced a vegetative state
similar to lobotomy that allowed you to do
whatever you wanted to without having
patients resist or complain in any way.
Although Thorazine revolutionized the
treatment of mental illness and permitted
numerous institutionalized patients to be
treated at home it had numerous adverse
side effects. It was followed a few years later
by Tofranil (imipramine), a tricyclic
compound that was the first true
antidepressant.

By 1980 several other types of
antidepressant drugs had been developed.
Today, we have numerous medications as
well as nutritional supplements, including:

• Tricyclics (Elavil, Sinequan, Vivactil)
• Tetracyclics (Ludiomil)
• Monoamine oxidase inhibitors

(Parnate)
• Selective serotonin reuptake

inhibitors (SSRI's) (Prozac, Zoloft,
Paxil)

• Serotonin and norepinephrine
inhibitors for depression and
anxiety (Effexor, Lexapro)

• Membrane stabilizers (Depakote)
• Lithium (manic depressive-bipolar

disorder)
• Stimulants (caffeine, amphetamines)
• Hormones (estrogens, melatonin)
• Herbals and nutraceuticals, (St. John's

wort, Ginkgo biloba, Ginseng panax,
SAM-E)

• Fish oils (omega-3 fatty acids and
particularly EPA or eicosapentaenoic
acid)

• Vitamins (folic acid and other B
vitamins)

• Calcium. supplements
S e l e c t i v e  s e r o t o n i n  i n h i b i t o r s 

( S S R I ' s )  a r e  h i g h l i g h t e d  s i n c e  t h e y  h a v e 
r e p l a c e d  m o s t  o t h e r  a n t i d e p r e s s a n t  d r u g s . 
F r e u d  f i r s t  p r o p o s e d  t h a t  m e n t a l  d i s o r d e r s 
w o u l d  s o m e  d a y  b e  f o u n d  t o  b e  d u e  t o 
b i o c h e m i c a l  a b n o r m a l i t i e s  i n  t h e  b r a i n . 
P s y c h o s e s  w e r e  s u b s e q u e n t l y  a t t r i b u t e d  t o 
i n c r e a s e d  a m o u n t s  o f  t h e  b r a i n 
n e u r o t r a n s m i t t e r  d o p a m i n e  a n d  T h o r a z i n e 
w a s  b e l i e v e d  t o  b e  e f f e c t i v e  b e c a u s e  i t 
b l o c k e d  d o p a m i n e  p r o d u c t i o n .  S i n c e  a 
d e f i c i e n c y  o f  o t h e r  n e u r o t r a n s m i t t e r s  l i k e 
s e r o t o n i n  a n d  n o r e p i n e p h r i n e  w e r e 
t h o u g h t  t o  c a u s e  d e p r e s s i o n ,  P r o z a c , 
Z o l o f t  a n d  o t h e r  S S R I ' s  s h o u l d  h e l p 
b e c a u s e  t h e y  b o o s t e d  s e r o t o n i n  l e v e l s . 

U n f o r t u n a t e l y ,  n u m e r o u s  s t u d i e s 
h a v e  s h o w n  t h a t  t h e s e  a n d  o t h e r  d r u g s 
l i k e  E f f e x o r  t h a t  a l s o  i n c r e a s e 
n o r e p i n e p h r i n e  a r e  n o t  v e r y  m u c h  m o r e 
e f f e c t i v e  i n  t r e a t i n g  t r u e  c l i n i c a l 
d e p r e s s i o n  t h a n  p l a c e b o s .  I n  a d d i t i o n , 
t h e y  c a n  h a v e  n u m e r o u s  s i d e  e f f e c t s , 
i n c l u d i n g  d e a t h  f r o m  s e r o t o n i n  s y n d r o m e 
a n d  h a v e  b e e n  f o u n d  t o  i n c r e a s e  t h e 
i n c i d e n c e  o f  s u i c i d e  i n  c h i l d r e n  a n d 
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ad o l es c en ts .  W h il e th e y ar e  w ide ly 
pr es c r i be d f o r  "c o s m et ic " p u r po s es  s i n c e
th ey  r a pi dly  p r o d u c e f ee lin gs  o f  c o n f id en c e
an d s el f- es t ee m  i n  n eu r o tic  i n di vi du a ls ,
th er e i s  n o  im pr o ve m en t in  c l in i c a lly 
de pr es s ed  pa ti en t s  fo r  a t l ea s t 2  -  4  w eek s . 
By  s ix we eks , at le as t  h alf  o f a ll  pa ti en t s 
s t o p  ta ki n g an tid ep r es s a n ts .

Bioelectromagnetic & Other Modalities
In addition to drugs, there are various

behavioral and physical approaches, such as:
• P sych o an alysis
• C ognitive r es tr u ctur ing
• Str es s  r edu ctio n  ( gr o up th er apy)
• E xerc ise
• Sleep depr ivatio n
• Ultravio let ligh t expos ur e ( SAD 

s yn dr o me)
• Acu pu n ctur e
• Sur ger y (s ter eo tac tic  c in guloto my

and br ain s timu lator  im plantation )
• E lectr oc on vulsive (s h oc k)  th er apy
• Vagal stim u latio n with an 

implan ted devic e
• r TM S ( Repetitiv e transc ranial

m ag netic  stim ulation) 
r TMS is highligh ted bec au s e I believe it

is th e fir s t tr eatmen t fo r  depr es sio n th at has 
a s olid sc ien tific  basis. Depr ess ed patients
appear  to h ave defic ien t fun ction  in  the left
prefr o ntal lo be th at can o ften  be
dem on s tr ated with so phisticated imagin g
s tu dies. r TMS c o ns is ts of th e exter n al
applic atio n  o f s pecific  elec tr o magn etic fields 
tar geted to  this  area. Th e treatm en t is n on -
invas ive, h as  few side effec ts  an d r es ults
( th at ar e s een within  a week o r  two )  c or r elate
with o bjec tive impro vem en t in m etabo lic
abn or m alities  as  s ho wn below.

PET (Positive Emission Tomography) Effects of  rTMS
The image on the left depicts diminished electrical
energy activity in a depressed patient's brain prior to
rTMS. After successful treatment (right) PET scan shows
greatly increased activity of the prefrontal cortex (white
areas at top of scan)

rTMS has been shown to be effective
in patients who do not respond to
antidepressant drugs. Similar results have
been reported with periodic stimulation of
the left vagus nerve using an implantable
device.

Advances in medicine are made by
observing some phenomenon and developing
a hypothesis that explains it and allows you
to make certain predictions. These
predictions are then tested by experiments
and observations to test the validity of the
theory and make revisions as necessary to
accommodate any contrary findings. This is
repeated over and over until there is no
discrepancy between the hypothesis and the
experimental observations and results. An
extension of this in recent years has been
the use of clinical trials to determine if a
drug is effective with a minimum of adverse
side effects compared to a placebo.

The scenario for depression and
mental illness cures has been quite different.
Hypotheses and treatments that are
thousands of years old are still adhered to as
if they were true despite over a hundred
years of research that have failed to prove
their validity. Egas Moniz received a 1949
Nobel Prize for discovering the benefits of
lobotomy, which is no longer done. Nor do
we destroy the frontal lobes by jamming ice
picks simultaneously up both eye sockets,
which was Walter Freeman's modification.
This former head of the American Medical
Association’s certification board for
neurology and psychiatry used to line
patients up for this procedure, which took
less than ten minutes. Freeman considered
the operation to be a success if the patient
was "adjusting at the level of a domestic
invalid or household pet."

The belief in demonic possession also
persists. A few years ago, a Russian man,
who believed a neighbor was a witch, was
convicted for tying her to a stake and
burning her to death. In July, two women in
India thought to be witches had kerosene
poured over them and were burned to death.
The Vatican still endorses exorcism, since, as
one official noted, "belief in Satan is a tenet
of Catholic faith." Following in the footsteps
of Jesus, Pope John Paul II performed an
exorcism in 1982, "driving out the devil from
a woman who was brought to him, writhing
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on the ground." The revised 1999 ritual for
exorcism differs little from the 1614 version
save for advice to consult a physician if
necessary.

How Much Does Stress Contribute To
Depression And What Does The Future Hold?

The significant links between stress
and depression discussed in prior
Newsletters have been supported by
subsequent observations. Cortisol is elevated
in depressed patients as well as those with
Post-Traumatic Stress disorder and is
responsible for such common complaints as
memory loss and poor concentration due to
shrinkage of the hippocampus. Failure to
lower cortisol levels by suppressing the
pituitary with dexamethasone is often used
as a diagnostic test for depression. Stress
depletes levels of dopamine, serotonin and
norepinephrine, all of which have been
shown to be associated with risk and
severity of clinical depression. There may be
a hereditary predisposition to depression in
some patients and a recent study showed
that those with a short "stress-sensitive"
version of the 5-HTT gene that manufactures
serotonin are much more likely to become
depressed following stressful events such as
loss of a loved one. Whether this knowledge
will lead to improved ways to prevent or
treat depression remains to be seen but
there is little reason to suspect that drugs
will prove to be the solution. Specific and
consistent abnormalities in serotonin and
other neurotransmitters like melatonin have
never been demonstrated in depressed
patients. It seems unlikely that any
medication could correct all of these and it is
also possible that some brain chemical
alterations are the result rather than the
cause of the problem.

Shakespeare described numerous
characters who suffered from depression,
including the manic-depressive King Lear and
Hamlet, "The Melancholy Dane". He also
recognized the association between depression
and premature mortality, e.g., Hamlet
complains, "My life sinks down to death,
opress'd with melancholy." We have learned
little about what causes depression since Robert
Burton's Anatomy Of Melancholy was first
published in 1621. Burton described in detail the
psychological and social causes such as poverty,
fear and solitude that seemed to cause
melancholia, the Elizabethan term for
depression. Others believed that depression
stemmed from innate disturbances as well as
adverse environmental influences. In Paradise
Lost (1667), John Milton wrote, "The mind is it's
own place, and in itself, Can make a heaven of
hell, a hell of heaven." But how the mind could
influence the body was a mystery, for as Blaise
Pascal noted a few years later in Pensées
(1670), "Man is to himself the most wonderful
object in nature; for he cannot conceive what
the body is, still less what the mind is, and least
of all how a body should be united to a mind."

We have little control over genetic
factors or external events that contribute to
depression, but as Voltaire advised one
hundred years later, Wounds of the soul are a
disease in which the patient must minister to
himself. How to do this is not clear, although
the observation that placebos are almost as
effective as drug therapy suggests that we all
have within us a vast innate potential for self
healing. The body is its own best pharmacy and
there is growing evidence of unappreciated
subtle energy communication pathways in the
body that may allow us to tap into this.
Bioelectromagnetic approaches such as rTMS
may have great potential for providing such
a roadmap - so stay tuned.
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