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‘: of law, shurch, and acceptable length of marriage ¥Are these the tears of

: ‘ A Woman Cries
. A woman cries. Her daughter has pst *announced that she is pregnant. The
daughter does not know. these tears. she does not understand thls reactron or its
meanang and her unartnculated questtons search for an answer. Are these tears of joy?
No. There is no hidden smile. no light i |,>n the eyes, no attempts of congratulatory
embrace. Are these the tears of sha:rhe7 No. The daughter carries all the social sanoti.éins
dlsappomtment7 How could that be so? lt would be too confusmg fsn't thrs what the
woman did, what a woman Ig supposed to do-_-become‘wrfe and_mother7 Certanly tus
is what Dad always warited her to do!

Still, a woman crles She cries inside, yet the tears arg seen. She cries alone. yet‘
the seasonlng SF those tears taste of her ' knowmg and her daughter s nged-to know
She cries. sﬂently and yet: the tears speak an unspoken language that touches her
daughter s heart. She is crying the unspoken answers to her daughter s-unspoken

questions. : ' » § ;

4 Years later, the daughter ‘hears” those answers and-another woman cries.

-
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-‘ Abstract
Tr)é ?rese:wt study exblores how \Paomenvwhor have experi'erﬁced depression describe that
experlenc;a and. wha-t meaning that é/xpernence holds for them now that ﬁﬁgy are no
ionger’depresseo.ﬁ The e—;pioratbr{ Is hermeneutical in nature. Eight wdme;w and the
au‘thor identified one or more of their liké's exgeriences_és depréssioﬁ and participajed
. s
in hermereutical conversations which focused on the experiences'o‘f qepression.
Métabhors, messages to depressed women. and ten descriptive themes--the "self,;’ tEar,
vcnlation social withdrawal, crw:ange, control. loss. issues. helplessness. and socal ; _
_context or c:rcum;tances--whnch emerged from mése conxersatiori;_ are presented and

Adnscussexn terms of balance’ imbalance and other dichotomies, meaning. the current

Iiterature on deoression. and imphgations for counselling:

~
‘
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N
I. INTRODUCTICN

This study is described metaphorically as a voyage. one chapt_ef in this captain’'s
log book of voyages and experiences. THis was a circular voyage in that it began in and
returned to experience, the Land-of-Experience. Cbi:_gularity sometimes g'ives the

: N
nmbre.ssmn that one returns unchanged to a beémmng point which also remains
unchanged. This study does not hold such an impression. Rater. it recognizes change in
both the saillor and her.port. ' ' -

This voyage was undertaken as a ssarch for an understanding of one of life's
experle.nces--the experience of depression. It began with my personal experience of
depression. It was f“rorﬁ this Land-of—Ex;;»erlence that | set sail in search of knowledge
that would help me understand the experience of depression. The chart far this voyage
directed me to the Land-of+What-Is-Said (the existing literature on depression and
methodology), to other ports in‘t'he“Land-of-Experignce inhabited by{the women in this
| study. aAnd back to my home port. it is at that port that | took down my sails and the
- voyage came to an énd--not “The End.” but an end. nonetheless. |

T»he log book for this vbyage took the form of a personal journal. In that journal
were chrdmc\ed people, events. work procedures, re;dings, thoughts, feelings, and
anything that seemed importam tc the description of that voyage. This is one person’s
log of one voyage. It'is not presented as a definitive description that would fit
everyone's experlence It is my experience as it met the expernences of exght women
during conversations that were part of this particular study or voyage.

\ .
A Beglnnmgs

In" A Woman Cries,” | wastme d'aughter. My questions were not articulated.
neither were-my mother's answers. Through the hindsiabt of experierfcefl came to a
knowing. a possible consensus born of sharedexperience, shared meaning‘, and m;/
resulting tears may have encouraged the sprouting of the seeds of articulation or

bringing into Ianguage the questlons and their assumed answers.
AN
Maybe there was a woman’s movement, but it dndn t touch us in our {/
lower-middle-class home in the mid-west United States. My mother lived a life of

silence. Although she never said it. it was understood ‘that women don't talk about -



. "certain things.” We didn't talk about our bod'res,‘ menstruation, sex. marrxagg}‘,r
pregnancy. or emotions--e.specially not about psychological distress! Conséci’uemly, we
didn't talk about her depression [then it was called a nervous breakdown). Even in the
final n}onths beside her hospital bed. we didn't talk about death. It seemed that women's
lives and issues, like death. were not something one talks about. There were so many -..'
things not to talk about. that we never talked at all. ‘{

Without woman-talk; | had to make certain assumptions about ‘the meaning of her
tears, a mear}ig born of her own experience. Her experienge could not.be' the same as
mine. The world had changgd and 1 v:as not exactly like my m“other. Yet | had the sensec;
:that ¢he was telling me something that | could not understand at that time.
Many years later, | experienced tears of my own and they wore a new
~label--deprescion. The following bri ‘ascription of that experience 1s presented as n%’o
true beginning of thié lstudy. It was ~v of that experience that the research question
emerged and it was out of that\experience that | heard the experiences of the women in
this study. N “

) «
My experience became noticeable in August. 1980 lasted a little over two years,

and did not receive the label, depression, until | was coming out of the experience. My
imagery for those yearls was me as a tra{peze performer. In August. 1980, | stepped off
the h:gh.platform and began swinging on a trapeze, back and forth, knowm&g tha} at
some tfme | had to let go in order to reach the other swing 3hd the other side. During
the moment 1 let go, the film stopped and | was |n a still-frame, suépended mid-arr,
néthing to hang on to and utterly alone. Eventual’ly,ﬁhe\@)began again and | caughi the
other swing. After a period of swinging again, | finally touched the other platform with
my toes and eventually found myself on the other side having successfully survived the
experience. - |

Stepping off th platform was my@ecision to leave my university teaching
p@sition of elevén yea =, move to Los Angeles to build a career in a dnffererﬁ' aspect of
the music busines: and ‘ive separately from my husband. daughter, and family home.
The first swing was an e, usiastic move forward, but it very soon began to swing

back. There was . gree financial strain and a lot of necessary adjus’ nin" just to cope

with my new living conditions. In addition, three pcople important to me Jied my
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g”randfather,b my aunt, and my dear friend and business partner. In the space of eight

months, | had suffered many losses and changes.

For every swing forward, there '\« _w - back. Indecision kept me from
letting gb. The risk was too greét. \I hac . -pp . ¢ “he platform to explore my
’ -1
potential, to find out who | was, an\d to © - my -fe oy having control of that life. My

expectation had been to enjoy the thrill of stepping off, have a few swings, and then

step back on the platform | knew. However, my outside world did not stay stable as |

explored my "self” and, eventually, there was no way to get my feet back on ‘,familiarv

. to me and all | cmidd do was hold on.

ground. My marriage was disintegrating and my relationships with my’daughters and old
friends werle being strained. At that time, everything that was familiar seemed unava‘ilable
' 4
There was no way to go back. In time, | didn't want to. Letting go seemed the
only option opeh to me, but the other trapeze swing was nowhere in sight. At that time,
everything that was happening around and to me was interpreted as a confirmation that

there was somethmg'wrong with me, that | had failed. and that | was without value.
~ .

-Simultaneously. | was feeling pulled down by the weight of all the peop. that wanted me

to attend to them, to respbnd. It was a struggle to respond to mysei’. Thare was no
energy left. | wanted to bfe dead to everyone and everything, so I mcthodically cut
myself off from people and activities. | wanted them to let go of me, so that | could let
go of ever_y-thing. This was my perlod of suspension in air--nothing to hold on to and
totally alone.

| was frightened. terribly frightened. | feit helpless. The feelings | had were so
overwhelming that Ithad to turn off feeline every‘waQ possible just to endure the
experuénce\ai Somehow, | managed to functiui at work without any major disasters. As |
look back on that time, | was actually moderately succes;ful, but | wasn't able to see
that then. My vision was very selective. It only saw black. | felt paralyzed, unable to feel
and unable to grow. | cowldn't accept myself and my féilures. Nothing seemed
worthwhile. | was not VVSMa terrible space and | was stuck in it.

The fitm and | began to move again when one person reached through the

distance | had put between me and the world and touched me with words of

. encouragement and acceptance. The movement was slight at first, but it gained



momentum when | bega_ﬁ to ekplore existential questions and ﬁy spirituality. | had
damaged and lost my spirit during this experience and now had %o rebuild and regain that
spirit. Readipg books and éxperiencing the out-of-doors began to breathe hife into my
being-in-the-world. Just'8g | began to want to live again. the other trapeié swing
appeared. A
.t got a divorce, moved to Cﬂorado, and began taking some college courses.

During that time, | was successful in courses that | never thought | could comprehend. |
was encouraged to pursue a degree program in :c;unselling psychblogy and | bégan to
believe | could do it. It was during a chat with a psychologist at my undergraduate
practicum placement that my experience, in “etrospect, was given the label. depression.

This labelling came as a surprise to me. | didn’t know much about depression |
except that | had experienced it. During the five years since that labelling. | have wanted
to know more about that experience and have explored what the literature had to say
about it. The knowledge | found seemed incomplete and too far removed from my
expernence | knew that | still didn't know ard | wanted to know what other women who
had experienced depression had to say. At that point, the research que%n addressed
in this study emerged. How do /...men who have experlenced depression describe thi~
experience and what meaning dJ@es that experience hold for them now that they are no

{
longer depressed? It was 4 question | had asked myself and now wanted to ask other

‘women.

‘B. The Question and Its Organization

The present study intends to explore depression through the hfe-worlds of
women who have experienced depression. Through this exploration. it intends to
dascribe women's experience of depression and understand the meaning this experience
holds for these women. Its starting point is not theory, but experience. It begins with '
my experience from which the question emerges. It considers the literature and what we
know of depression. It considers the method and procedure of searching for an answer
to the question. It returns to the experience of dépresswn as the source of knowing
what that experience is. Finally, it ends with a discussion of what we know about

depression after considering the experience of nine women--gight participants and one



researcher. ) L 3

In this chapter, the question is articulated and the context from which the
question arose 1s briefly described. In Chapter I, the relevance of the qcuestion 1S
aidressed in the context of a literature review. Through a revie'\1/v of the‘existing
literature on depreésion, it describes why the question needs to be asked and;of,whéyrﬁ
it neegds to be asked. -

Chapter il explores methodology, the choice of an appropriate m‘ethod of
inquiry. The research question asks for a description of the experience called
depression and asks for the meaning of that experience.”The character of the que§tion
led to the choice%f hermene'uti’cs, in the tradition of Heidegger‘ and Gadamer, as an

appropriate method of inquiry for this study. In Chapter It. Gadamer's hermeneutics, as

it i1s presented in Truth and Method (1886), is discussed. In addition, the choice of

o

hermeneutics for this study was influenced by my values and beliefs as a woman énd
feminist. These values and beliefs are discussed in Chapter Il through an exploratién of
my under_standihg of feminism and femin‘ist research methodology.

Chapter IV presents the ﬁrocedure followed in this study. The women wHo
partlcipatéd and shared their depression experience in this study are described. The
research process. which incorporated a modified collaboration between the researcher
and participants throuAgh reflective accoun}s of the depression experience, dialogal

-

interviews lconversations), and hermeneutic encounters with the transcripts of those

" conversatiois, is presented in four phaseé;Each phase is. described and discussed.

“@hapter V presents the themes that emerged from the materials generated by the
res=arch process. These themes describe the collective experience of depression as it
¢me-ged during this study. These themes are presented in two parts: 1} Inside_themes

th= describe the inner experience of depression, and 2) Qutside themes that describe

what was going on outside these\?vomen during their depression. Ih addition to themes,

Chapter V presents the participants’ metaphors for depression as they responded to my

question: "How does depression feel?" Finally, Chapter V presents each participant’s

message o depreésed women in a section entitled, "Tell Depressed Women . . . Eachr
/

section of this chapter provides a different perspective in describiné depression. These

three perspectives are intended to provide a complete picture of the tlepression
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\ experience as it emergedin this study&::aﬂé-a*pscture that could not be seen from one
perspective alppeu_ S . )
Chapter#\/l discusses the description of depression @|ﬁ:€'hapter V. In this

discussion. the existing literature on depression is reconsidered. in the light of

descriptions of that experience presented by the women in this study. Meaning 1s
discussed in two ways: 1) the meaning depreésion holds for the pavrticipants as it
appeared to me during this study. and. 2} the meaning depression holds for me in hight
of the results of this study. Finall.y, the implications this study has for counselling women
who are depressed or Ahave 'been'depressed 1s discussed.

The final chapter, Chapter V1, is an epilogué. In that chapter, Phase IV of the -
.research procéss is presehted along with the participants’ reactions to this dissertation
and the total researcéh' process. It concludes with my reactiops to this study and |.tsv
results, as well asgfthe changeé' | experienced as | pulled down m\/sails and reflected on

this voyage. s



ll. CONTEXT

A persoﬁ who seeks to understand must duestion what lies behind=what i$
said. He must understand it as an answer to a question. If we go back behind
what is said, then we inevitably ask questions beyond what is said. We
understand the sense of the text only by acquiring, the horizon of the

_ ‘question that, as such, necessarily includes other possible answers.

N [Gadamer, 1986, p. 333] -

An unde’rcﬁ:rrent throughout this study has been a personal motivation to
understand this tHJng called depression, specifically as it impacts wome.n,‘ so it should
not be surpri:siné that this undercurrentwashed me Ljpon the shores of the

" Land-of-What-Is-Said (the existing literature on depression. particularly the literature

. focused on women and depression). There were -differenf languages spoken on these
shores--biblogy, psychology, and sociology--and corﬁmunicationuwas dif ficult {amongst
themselves as well as between them and me)! Remembering Palmer's (1969) suggestion
that "a certain preunderstanding of the subject is necessary or no communication will
happen” (p. 2’5),‘ | stood there wearing only & ’preunderstandmg of depression

hand-stitched from experience--my mother s and my own. Neediéss ta say. it felt like a ¢
fragile garment to be wearing vshen contr?sted to the glittering rairﬁent of those who
irhabited the Land-of-What-.Is-Sald. Duting the ensuing communication {(sometimes called
a literature critique)fl was once again érawn to the words of Palme/r (1969) and

Gadamer (1986} "understandlng~must be alterc in the act of understanding” (Palmer,

1969, p. 25). and ‘we l_néVitably ask quest _ris »eyond what is said” (Gadamer, 1986. p.
333). Consequently, the following literatur critique! is offered as a means of - |
communicating how | moved from the Land-of-Experience, through the

Land-of-What-Is-Said and back again (somewhat altered and full of questions) to the

Land-of-Experience. s

J . . >

A. Defining Depression ‘ e
Dictionaries necessariy offer succinct definitions of depression: “an abnormal

state of inactivity and unpleasant emotion” (Webster, 1949, p. 223k "an unwarranted and

pro%ﬁged condition of emotional dejéctiOn” Morehead & Morehead, 1955, p. 129); "in

s

‘It may be important to state that this critique represents only my first
encounter with the literature on depression. After data collection . and
interpretation were complete, | returned to the literature. That encounter is
integrated into the discussion presented in Chapter 6. -

7
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the normal individual a state of despondency cﬁéfaéié’?ii‘egﬁy feslings of inadequacy.”
lowered activity, and pessimism about the future’ (Chaphn.“‘975, p. 13% "In
pathological cases. an extreme sr}a;e of unresponsiveness to stimuli, together. with

self-deprecatidn;’,‘dejusions of inédequacy and hopelessness” (Chaplin, 1975, ;9?35 . On

the surface, these‘ﬁﬁpe;. _ be clear definitions of depressmn However. a closer-’

) examination reveals that their simplicity is misleading. Research\an'd improvements in “
measurement and anélysis of psychological c;isorde.rs have pncovered seeds of
definitional .confusion. Levitt, Lubin, and Brooks {1382} suggest that the efforts of
researchers and theorists to clarify the term depfession have, \conversely, rendered
depression refractQry to definition. Some of the définitional confusion can be attributed
to the following factors: (1) depressipn has been used to describe a mood. a symptom ’
and a syndrome; (2) depression has been defined by 1ts symptomotology. and (31
depression appears to have a wide rangé of severity.

Depression may be a mood, a symptom of another disorder. or a syndrome. In

_ eacH case. depression is described and classified according to its symptoms and. in
some instances, the severity and duration of those symptoms. It is the classification
dilemma that makes depression fertile soill for those who battle "the natLJre and
classification of mental illness as a whole” (Levitt, Lubin. & Brooks, 1982, p. 2 and that

~renders depression refractory to definition.”

Classification according to symptoms presents a problem when ‘almost every
symptom known to psychiatry has been included in the depression syndrome by some
theoretician or clinician’ (Levi?t, Lubin, & Brooks, 1882, p. 3). W;ms (1966) recorded the
symptoms of 530 office-treatea depressives. Of the 71 different symptoms. 32 were
present in 1.5 percent or more of the patients. Levitt, Lubin, and Brooks {1382) present
54 symptoms taken from 16 depression measurement inventories and list 33 different
depre‘ssion measuremelm instruments. This emphasts on Symptomé 15 also seen in the

\diagnostic instruments used to identify depressec pe=rsons in chinical practice and in

‘research. _ - s

The third edition of the Diagnostic_and 'Stat;stncal Manual of Mental Disorders

(DSM-IIl (Spitzer. +980) published by the American Psychiatric Association (ARA) 15 a
| . , :

widely recognizec refarence for identifying various mental disorders. including ¢

)
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depression. in chnical practice The DSM-lii presenté the following diagnostic criteria for.
a ™ajc- depressive episode: (19 dysphoric mood or Ioés of interest is promine@nt and
relatively persiszent, (2) at least four out of eight possible symptoms--sigpificant appetité
anc weight change, sle.ep patterrnw ch‘ange, agitation or retardation in activity, loss of
interest, loss of energy. poor self-esteem or guilt, diminished concentration, and suiclide
ideation--must be present every day ?%r at least two weeks; and (3} no evidence of
%?jr}ic mental alsorder, psychosis, mania. or normal bereavement. The Res_gaarch
[Si;gnostic Criteria (RDC) (Spitzer, Endicott, & Robins, 1878) presents the following
" criteria for identifying depressed individuals for ;esearch: a persistence of at least two
weeks of a dysphoric mood. at Iea.st five symptoms of depression, absence of
psychosis, ;nd either impaired functioning or seeking of treatment. Both the DSM-Ill and
the RDC offer a wide spectrum of symptoms that are difficult if not impossible to
assess directly without the individual's self;report. Moreover, | would suggest that most
of us couid identnfy ourselves as depressed at some point in life if these are the
" symptoms and definition of depression.
’ Regarding the classnﬁcatlon dulemma and. subsequently. the definitional ddéemma,
Blinder (1969) offers the following | {

Perhaps the greatest problem is that the phenomena lumped together under

the term depression are a ‘mixed bag” containing some essentially

physiologica' disturbances, some symptom complexes with both

physiolc gical and psychic -disturbance, and éome unconscious, habitual

patterns of behavior that may bring the patient repéatedly to grief. Any

;c,chema of classi.ﬁcatnon attempting to assimilate such an odd assortment is

apt to be unsatisfactory as a guide to either diagnosis or treatment. (p. 9)
Symptomofology as a definition of depression is equally unsatisfactory in light of the
controversy over symptoms as causgeor affect: Are the symptbms associated with
deprescion causal or effectual? After compiling and analyzing a numbegr of research
studies dealing with this 1ssue, Lewtt Lubin, and Brooks (1982) conclude "that the
available diagnostic tools are often not sufficiently sharp to make the necessary

determinations” (p. 19!, -
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Another issue that confuses the efforts to defme‘or classify depression is the
variation in diagnostic practices around the world. Rayvnsley (1968) presented case
record summaries to psychiatrists in fi:é\countries for diagnosis. The results indicated
tendé_ncies of Americans to diagndse more neurotic and involutional depressions: Britien
land Danish psychiatrists, more psychotic depressnons:\and Swedish and Norwegian
Qbsychnatnsts more neurotic depressions. Differences in the incidence of depression and
schuzophrenla in Britain and the United States noted by some researmers appear to be
differe&ces in diagnostic practices more than actual dif ferences in incidence (kramer.
1965, 1969 Cooper. Kendell, Gurland. Sartorius, & Farkas. 1969 Coooer. Kendell.
Gurland, Sharpe. Copeland. & Simon, 1972 and Gurland. Fleiss, Sharpe.’ Simon, Barret.
Copeland. Cooper,\& Kendell, 1872). ’

Finally,, in addition to the RDC and DSM-Il, scores on certain psychologxcal tests
are used to |c;ermfy depresésed individuals, p@;{ncularly n research ln a review of -
depresstion studies, Rothblum and Green (1979) noted dif ferences in identifying
d,eplression in (esearch subjects through cut-off scores on pppular mventorles such as
the Minnesota Multlphasxc Personality tnventory (MMP) De (‘ess'on Scale. the Beck
Depression Inventory, Zun'g.Depresstn Scale, and the Hamilto' Rating Scale: It was
observed thétisogne researchers who use test scores as the criteria for identifying
depression in their subjects were often using scores lower than the norms that
correspond with clinical gepression provided by the authors of those inventories
Rothblum, 1983). | ; o

" Depression’s definitional dilemma has some important implications f;)r any review
of the literature as well as for future research on depression. First, defining depression
according to its symptomotology becomes a probiem when the symptoms are numerous
and varied and rely so heavily on self-report. Second, depression s symptomotology 1s
not identified as causal or effectual, so it tells us hittle about depression beyond how 1t
is exhibited. Third, defining depression through symptomotology tends to take our
attention away from individuals and towards their symptoms. Ferth, test scores. no
matter wh@their cut-off, oﬁ popular depression inventories tend to be reflections of an

individual's symptoms and, therefore, bring us around full-circle to the problems of

defining depression by its symptomotology. Finally, differences in identifying individuals

L

LY.
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“as depressed, ;vhe{her by test scores or symptomotology classification, confound any
c;'omprehensiv'e siudy of the existing literature.

Ré\é'érat:aghers are asked to describe theirr sample and population and to present the
criteria for the s'élg’;-é%’bn of their: sample. Given the problems noted above: it would
seem that depression can be anything someone says it is. Although this seemé too
simplistic a conclysion to draw-from this discussion of defining deprescion, it does.
make it difficult to tell individuals who report having a depression experience that they
wéren‘t depressed and we can prove it by test scores and various diagnostié criteria
based o'n symptoms that are best ass;as,sed by self—repc;rt. Therefore, this study :
describes depressbn as an experience reeorfed by the individuals who volunteered for
a study of their depression. The criteria for their selection was their self-identification

- :

of that experience as depression. The purpose of the study is to describe depression

according to their self-reports of that experence..

v

B. Prevalence ‘ T

There does not appear to be a consensus in estimating the prevalence of

<

depression in the general population. The National Institute of Mental Health (NIMH)
estimated that "four to eight million Americans may be In ne/ed of profesé’lc‘mal care for
the depressive iliness’ (Seligman, 1975, p. 77). Another study indicated that 23 percent
of the general population sampled could be bonswdered depressive (Srole, Langner,
Opler, & Rennie, 1962). Daly (1378) estimated that 15 percent of .the’ adQIt American
population between the ages of 18 andl75 manifest depressive symptonixs. Levitt, Lubin.
and Brooks (1982) present a number of studies and estimétes of prevalence of
deprassion in the general population and conclude that the disparity in estimatesl is the
product of differences in research fnethodolog\/, and related problems. Weissman and
Péykel {1974) also noted the disparity and lack of c,pnseﬁsds in estimates and offer the
following reasons for the difficulty in trénslating the general belief that depression is
common into numbers: (al many depressives do not reach psychological hel;i', but will be
reated by family physitians, pharmacists, friends. or will receive ;:eo identification that |
would bring them to the attention of any census of depression; (b) the increase in th.e

. . - . &
diagnosis of depression and the corresponding increase in estimates may be an artifagt
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that reflects "the tendency to fit a_d«agnosns to a disorder for which there IS aval.aL 8 .
treatment” (p. 15}; and, (¢ the dack of a clear differential definition cf depressmn as a
mood, symptom. syndrome. or group of syndromes further confounds attempts to
, estimate..its prevalence in the general populatlon '
Whlle the literature cannot prdvide a consensus in estlmatlng the prevalence of -
depression in the general populatlon, the estlmates that exist tend to indicate that |

depression occurs often enough to warrant continued resear.ch and attention in the

health professuons Part of the continued concern abog&yﬁ%ﬁ’essmn is its link to
B,
e adted persons appear to be at

self-destructive behavior, par: |cularly suicidal dea&a ;
o 2
high risk for suicide. "The relatlonshlp between depressuon and suicide appears to be the

and most consistent correlate in dmost every study of self-destructive

" (Goldstein, Baker, & Jamison, 1980, p. 236). Pokorny {1964) found the
hfghest rate o.f s‘ulcides among patients withm various psychiatric dlagnostic categories
were those patlents with depressive psychosis. Selagman s l1975) estimate that one out

of every 200 persons affected by depressive illness will succeed in sumée is
considered a Idw estimate. Beck and Young {1978) indicated that 4§ percent of the
college students in their study manifested depressive symptoms intense enough to
warrant professional help Others esfmate that of the 10,000 college students who
attempt suicide each year, 1,000 will succeed in their «itempt (Goldsten et al.. 1980i.
Findings such as these lnMOclety 1s at disk o\f losing valuabl_e human resources
as a result of depression and validate the concern of health professionals inspite of the
lack of consensus estimates of the prevalence of depressiorin th\e population.

Many studies targeted at estlmating the prevalence of depression have noted a
preponderance of women in the population identified as depressed (Belle & Goodman,
1980: Frerichs, Aneshensel, & Clark, 1981; Goldman & Ravid, 1980; Sayetta &

' Johnson 19688 Vishi, Jones. Shank, & Lima, 1980. Weissman & Klerman 1977). Seiden
(1982) states not only that women outnumber men by large margins in dlagnoses of
depression. but that t~ ratio is between 2:1 and 3:1. Others have looked at several
countries and find a consistently higher incidence of depression among women than men
(Weissman & Klerman, 1977). Footnotes in the DSM-lil regarding prevalence and sex

ratios lead the dlagnostlclan to look at depression as more common i1 women than men.
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* Therefore, we can expect far rhore women than men to be identified as depressed %Dd

treated for'depression. Greenspan (1983) estimates that more than 12 million women
per year wear this diagnostic label. Even though we canjt find consensus in prevalence
statistics or consistency in actual ratios for tjh_e” genders, there is general agreement’in
the literaturethat women comprise the Iargest‘pir;i’on of the population wearing the
label, depress:on (Bart 1975, Beck 1967 DeRosns & Pellegrino 1976 Greenspan
1983 Seiden1982; Sturdivant 1980 Weissman & Kierman 1977).
Several hypotheses have been. set forth to explain the sex difference in

incidence of depression and will be discussed in ’the”’section on theories of depression.

\.

Regardless of any explanation for this sex difference me fact that more women than

S

men are being targeted and treated for depreGSion has impiications for this study- It

.offers a rationale for limiting the parucupants in this study to women. This should not

indicate any lack of concern for depressuon in men. Indeed men exhibit a higher success
rate for suicide than women. Depression should be rggarded as a human problem rather
than gender specific However, the effects on women Of being identified and treated
for depression more often thar men<annot be ignored This study simply mshgs to fimit
its scope by addressmg only women's experience of depress:on and takes the

preponderance of women in the prevalence hterature’as its rationale for doing so.

C. Theories of Depression ' PN
Theories of "depression may be conceived ¢ as falling into three categories: (1}

biological, (2) psychological. and (3) sociciogical ¢ pzychosocial. A critical review of

each of these categories of theoretical approaches to depression is presented as a brief

background to illustrate the multiplicity and diversity of trinking and research-that has

Bécome associated with our understanding of deprecsion. This particular study is not
) .

involved with theory building: therefore, the following H-ier discussion of depression

theory 1s neither exhaustive nor erpanswe. Rather, the foliowing discussion will be

limited to an overview »f biological, psychological, and sociological theories of

depression, particularly depreSSion 'in women, as | understood them prior to

commencing this study.

S
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Biological Theories ,

Ovefall, the\\ariety.of biological thegzries of depression has‘ demonstrated a.l
te.ndgns:y, to concentrate moré;’o‘rj treatment than cause. However., when c\iuse is
addr’essed, biolo.éi;al }he .ies ;%%st likely to look at internal rather'than external
'eveﬁts that precipitate or ¢ = - ncgmitant to depression. On the otﬁer hand. -
vpvs‘ychological theorieé have tended to look at:external events, no matter howfar
r,emoved, as precipitating dept’ession."Perhaé's this has been a factor in separating
medicai- and psychological approaches 1o the,study'of depression. Goodwin (18’74).}\135
stressed that behavior therapy tan ‘produce an enduring chefhical c'hange in the bran” (p.
241) and, conversely, drug therapy or treatment can prgduce a change n beha\nor
Therefore, cause andteffect can be vnewed from fwo rad|cally dn&ferem perspectnves
The discussion at hand will take the perspecgve of b ioglcal theortes of depress»on
which focus primarily on genetucs. neurochemistry, axd endocrinology.

Genetic Theories

17 Genetic theories address a ggenetxcally-hnked pre(‘ju'sposmo‘h or mherer#p
vulnerability to depressnon {Depue & Monroe 1979. Winokur, 1972, 1973 Winokur &
Clayton, 1967). Research that led to this theoretncal posmon has relied on family studies,
twin studies, and Cross-rearmg studnes. Fargdly studies have indicated that furst—-degree
relatives 3f diagnosed depressed individuals have a higher rlsk'-fac}or in developing
depfgssion than is found.nn the-general population (Klerman & Barf‘ett:, 1973). In a review
of twu'n studies, Tsuang {1975) reports an "overall concordance rate for affectiye

2
> disorder in ~ndzygotic pairs (MZ) is 76%, whereas in d:zygotnc pairs D2), the

k

' concgdance rate is 19%" (p. 85). Cross-rearing studies that follow adopted h|gh-r|sk

children indicate a genetically transmitted vulnerability to depression (Kety, Rosenthal,

>

Wender. Schulsinger, & Jacobson, 1875). While these findings generally receive
empirical support (Depue & Monroe, 1979}, Freden (1982) criticizes such studies’ lack
of "extensive longitudinal studies of patients, particularly prior ‘to the depression” (p.

-

.113). It-is argued that the general lack of social factor controls, sociétal and cuitural’
\ ! :
analysis, cross-referencing of biochemical, individual, and social components. and. .
vagueness about precipitating factors render such findings insufficient to explain

. N

depression through genetics alone.
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' Of particular interest to. the prevaienc‘e literature, genetics has looked at

depression as a trait linked to the X-chromosome (Seiden, 1982). Since women have

twe X chromosomes it has been argued that women may be more susceptible to

depression 1 that gene Is dominant. Hammen (1982) reports that ‘the X-linked theory

has received only mixed support” {p. 145)” Seiden (1982) points out that this research is

not only based on sm.alll samples of. severely depressed inpatients, but tends to not
consider other etiological factors or their interaction with genetic predisposition to
depression. On the whole. it would seem that genetic theory indicates a possible
undvers‘tan‘dlng of some predisposition to exhibit depression, but it does not seem to
explain tne orevaienoe of depression in the general population or in women in particular.

Neurochemical Theories

Neurochemlcal theories of depressmn are part;cularly vulnerable to Goodwm S
11874) ob°ervatton that chandes in brain chem|stry may be =ither cause or effect of
depression. These theories have been ‘generated by pharmacological treatment
ohservation. It was Lnoted tnat the use of reserpine as a treatment for hypertension
produced depr'e&slon (Goodwin & Bunney, 197 1) By depléting serotonin afid »
norepinephrine in the brain.(Shore & Brodie, 1857). In addition, it was discovered that
monocamine oxidase QMAO) peruced. mood elevations by raising brain amine levels |
thereby mhik;itxng their destruction and, consequentl,y, MAQ inhibitors were an effective
treatment for depfes on ({Goodwin, 1974). Anoth_ef' pnarmacologioal intervention for
depression was fouﬁ:‘:q

en it was a'scovered that tricyclic antidepressants (originally

used as tranquilizers) céuld block the reuptake of amines and f‘unctiona.lly raise the amine

‘level_s at crucial neurotransmitted sites in the brain (Klerman & Weissman, 1380).

g

Discoveries such as these led to neurochemical or amine theories which view.depression

"

- A4S a.deficit in brain neurotrans(’m|tter amlnes at crucial synaptuc sites.

Neurochemmal theorles are not without thelr critics. As noted Goodwin {1974)
[

hfsu'ggests that these findings could be the result of depression and may have limited

implications for understanding depression. Kferman and Wexssman (1980} suggest "that

.

the chemical interactions and shifts during depressio-n are ext!\mely complex and that
more careful reséarch is necessary’ (0. 6§)\Freden (1982) challenges blochemncal

hypothese‘s‘of%epresmon on the basis of the cause-or-effect controversy and on the/

4
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lazzﬁ of consideration of social or external events that may correlate wuth the
depression. Personally, I'object to this drug-related view of dearesswn for = . et
reasons: (1) the focus on syrnptoms and symptom removal diverts our attent «n rrom
other possiblf? causes of d&pression and the masking of symptoms méy prohibit the
depressed individua! from recognizing external factor= mvolved in precipitating and
continuing their affective-’comp@amts; {2) these theoric s present a disease model that
encourages drug-dependency and a fatalistic attitude regardmg'r"’emission of the
depression; and (3) because women are-believed to be more susceptible to dep‘ressnon--
_/hether or not that is born out in fact, they a@e at a higpper risk fo; recewving drug
treatment from ph\.‘/swians without appropriat?consideranon of therr life-events and

other contributing factors in the depression. A

/Endocrinélogical Theories
Endocrinological theories are particularly tavrgeted at depressmn in women that

has been associéted,with their menstrual c“ycle, the po.st-partum period of chnld-bearmg,'
and menopause. Observations of depressive reactions to some oral contracéptlves _are'
also cited in this iterature (Parry & Rush, 1.978). At this point in time. there dogs not
appear to be sufficient data that links female hormones and neurotransmitter substances

“%ffecting mood dlsturbances such as depFESSiOH (Hammen 1982), and eXl“tIﬂg studies
have failed toc demonstrate that such disturbances exist mdependem of situational and
psychological tactors (Goldzueher Moses, Averkin, Scheel, & Taber, 187 1). Moreover.
these theories offer little to our understanding of depression in *he %e@ral population
and tend to perpetuate a sexist view of women. In addition, Hamrﬁen {1982} notes that

depressions essociated with postpartum, premensirual, and oral-contraception are

/

génerally transitory ..ates.

Psychological Theories

Psychological theories of depression are numerous and varied. In addition, tilwey
often overlap with each other and with sociological theories‘. In order to provide an
overview of psychological thinking about depression oamCUlarly depression and

women, the foltowing brief discussions will be limited to psychoanalytic, behavioral.

cognitive, self-in-relation, social learning. and existential approaches to depression
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theory.

PSychoanalytnc Theory -

Psychoanalytic theory of depresw;n centers around object loss and aggressmn
or anger turned inward. Al hough the extensive literature on psychodynamic approaches
to depression has been eomplicated by the introduction of personality and sociological
. re‘se/ar‘ctg {Kierman & Weissman, 198Q), most psychoanalytic theories include in their
formulations of depression extreme pral dependency, intense narcissistic needs, low
self esteem, a severe and punishing superego, and feelings of guilt in relation to
aggression turned.mw'ard’ (Cox & Radloff,“1984, pp. 126-127). Oral dependency is
related to fixation at the oral ‘stage of development, birth to one or tWo years of age,
due to frustrations of the ego. Narc':is_s'stic needs reflect frustration at some pre-genital
stage of development when an individuel is focused on self-love issues. Both oral
dependency and narcissism are generally equated with the need for love and affection
that was frustrated at some early stage of psychologlcal development (Wetzel 1884).

Low self-esteern, a ee‘/ere and punishing superego, and feelings of guilt related
. 1o anger are best seen in Jacobson's (197 1) object-relatione theory of depPession.
Object loss may refer to a social event and the psychological process involved in the
loss of a love object or. the emotnonal withdrawal from such an object. These objects
may be a re|at|onsh|p a social role a job, or anything that held particular value for the
individual. Depredsmn is dif ferentiated from grief tFrough the association of actual loss
with grief and -emotional loss with depression (Bibring. 1953). Wetzel (1884, in
describing J'acobson's object-relations theory, describes how object loss affects
self-esteem, the punishing superego, and feelings of guilt about aggressive impulses:

Fear of abandgnment and related fear of aggression against the zeded and
frustrating object lead to the denial of the object’s frustrating and aggressive
aspects, while denying their own negative aspects-as-well. When such denial
fails, catastroph;c self Fdevaluation takes its place. At best the devaluation is
partial and leads to hostile self-affirmation and increased. albeit premature,
autonpmy. At worst, the devaluation is total and encompasses an

. impoverishment of the self. In either case. both the idez 1ized object and the

corresponding intrapsychic object representation are lost. {p. 29)



Psychoanalytic thegties of depression. in general. hold that depression has its
roots in conflict,or frustration at the early oral and anal psyo‘twose;(ual states of
development In additipn, it has been hypothesize 1 that these confiicts and frustranons
alje related t~ the loss. particularly emotional loss. of a needed object. thereby
predi;pos.ns that individual to depression whenever an emoftional loss 1s experienced
(Jacobson, 1971). The formul_anons found in psychoanalytic theories of oepreSS|on are
somewhat djfﬁc_qlt to investigate, consequently there s only imited empirical support
for some of thege formulations {Chodoff 1872, 1974). Prevalence literature has noted
the correlation between psychoanalytic descriptions of théfrf@mmme personality and the
depressed persodnality, but takes exception to this similarxty.smce the feminine
personality dé'{vebps;at a later psychosexual stage than the depressed personaht—\,—/.
Personally. I‘_t”é}i,e excéptnOn to any description of a normal feiminine personality as
narcissistic, m.aSOChISIIC, having low self-esteem, being excessively dependent and as
having inhibited hostility (Cox & Radloff. 1984 It has been suggested that ‘until further
evidence is generated, the psychodynamic theories must be regarded as stimulating but

still tentative and not fully established” (Klerman & Weissman 1980, p. 66!.

Behavioral Theories

Behavioral theories of depression often overlap with cognitive theories
however, strict behaviorists view depression as the result of the law of reinforcement.
"‘Depression 1s con5|dered 1o be }a learned response’ the result of a low rate of
response-contingent reinforcement’.’ (Wetzel, 1984, pp. 179-180). Ferster (1958)
suggested that depression resulted when an individual did not have or express behaviors
that would elicit positive reinforcement. Lazarus 368} hypothesized that depressed
persons’ behavior, although or:ginally intended to elicit attemuonﬁwpporx, and ’
nurturance, causes others to become frustrated and angry. yet inhibited in 125
expression of that anger. As a result. others and the positive remforcemem they offer
withdraw and become naccessible to the depressed person. Both Ferster (1958, and
Lazarus (1968) present models that focus on the individual s behavior or repertorre of

behavioi's as the predictor of low rates of positive reinforcement and the resulting

depression.
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Social reinforceprént. Lewinsohn (1974), using a social reinforcement model,
| G

observed that the low rate of response-contingent, positive reinforcement ih the
enwronmer\fx predicts certain aspects of depressive behavior. Accqrding ‘to Lewinsohn's .
(1974) model. depression can be "predicted by three factors: potentially reinforcing ‘\,
events in the environment, and the instrumental behavior of the individual” (Klerman &
Weissman, 1880, p. 69). Lewinsohn's (1974 social reinforcement theory focuses on

both behawior and,enwronmént and presents a cyclic aspect of depression: a lack of
rewards leads to passivity and fewer initiated responses which, in turn, leads to fewer
rewards or positive reinforcement. This is further complicated when “the 'sict role’ or
certain depressive behaviors may be positively renforced’ (Cox & Radloff, 1984, p.

128) and, therefore. perpetuate the depression.

v

Learned helplessness. Seligman's (1975} learned helplessness theory has been

discussed in both behavioral and cognitive literature, so it may be considered a
cogmitive-behavioral theory thatfias been used t£> explain depression. Learned
help!éssness grew from animal research which demonstrated that uncontrollable
traumatic events could interfere with adaptive behavior. Learr;ed helplessness theory
focuses on the role of control over one s environment aiid life events as the predictor
of depression one feels helpless in controlling traumatic even:s or unrewarding
environments and I<;ses the ability to act adapiively to effectiveiv avoid. escape. or
change that condition. In subsequent learnea helplessness research with humans, it has
been proposed that people Iearn-'to be helpless in three ways \1)*overprmcction or lack
of opportunity to learn mastery in the environment, (2) past trauma experience where
control ‘over negative events is absent, and (3) no previ0u(§ gxperience of failure. EacH
of these s related in some way to the cause of learned t;%‘lf)llessness--continwus
response-remforcemem independence--and depression.

Behaworél theories and the learned helplessness theory are often cited in the
prevalence literature. It 1s argued that women may exhibit depression more than men
based on both therr learned behaviors and their environments. "One cbuld argue that,
rather than there being actua! social and ecor;omic discrnﬁinlation against women, womer

are socialized to be unassertive, dependent, passive, or helpless. all of which behaviors

. Q
lead to depression rather than action under stress’ (Rothblum, 1883, p. 88). "Women

]
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who are trained to be submissive, dependent. and passive will not feel they have much
control over their environment. so that the perception of no relationship between their
efforts and any significant results in their lives would result in the feeling of
helplessness” (Rothblum, 1883, p. 83). |

Cognitive Theory

Cognitive theories of depression rely heavily on the work of Aaron Beck (1867,
1974). The basis of Beck s (1974) modél is that the same experience can affect two
people differently and part of this difference may be attributed to therr cognitions®of
the event. Thiﬁking as well as béhavnor become part of cognitive theories of depression.
in the early 1960's, Beck (1963, 1964, 1967) formulated his systematic theory/f the
origins of depression from data collected through interviews with his depressed chénts.

Three major concepts are used’to account for depression’(Beck. Rush. Shaw, & Emery.

1979): (1) the ~oan ive triad, (2) sghemas, and (3) cognitive errors. J
The cognitn e Eriad consists of negativistic ideas and attitudes about self. the

external world, ar}d/t/he future. Depressives are thought to hold a pervasive self-view of
wor{hlessness, defectiveness, or inadequacy. This view seems to be compounded .when
' they compare themselves to others. In many instances, this appears to reach levels of
self-hatred (Levitt, Lubin, & Brooks, 1983!. Depressed pe@ons view the external wo;id
as a burden demapding more than they can handle. They feel helpless and hopeless in a
world that offers nothing but defeat. In addition, depressives expect that nothing wilt
occur in the future to change their céndmon.’,

Sthemas are cognitive pr‘ocesse.s used by all people to orgarize and predic
experience, Depressed persons hold stable, long-standing schemas that prumo"‘te a
pejora'.(i'v'e&\}iew of themselves. These schemas are consistent and independent of what

actually occAursﬁjn» their environment (Levitt, Lubin. & Brooks, 1983l.

Cognitive errors allow the p~erson vulnerable to depression to mantaih these
schem'as. Six.cognmve errors identufied and defined are (1) arbitrary inference, (2
. selective abstraction, (3) overgeneralization, (4] magnification agd minimization. (5;
personalization, and (6) absolutistic, dichotomous thinking (Bec‘f{iﬂush, Shaw, & Emery,

1979). Levitt, Lubin. and Brooks (1983) describe these six cognrive errors as follows

Arbitrary inference refers to the process of drawing & specific conclusion in
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the absence of evidence to support the conclusion. . . . Selective abstraction
consists of focusing on a detail taken out of context, ignoring other more
salient features. . . . Ove(generalizaﬂon rgfers to the pattern of drawing a
g&weral rule or conclusion on the basis of one or more isolated incidents and <
“applying the concept across;he board to related and unrelated situations.
Mapgnification and minimizatibn are reflected in errors in évaluating the - c
significance br magnitude of an event . . . to constitute a distortion.
Personalization refers to the patient's proclivity to relate external events to
himself when there is no basis for making such a connection. Absolutistic
dichotomous thinking is manifested in the tendency to place all experiences
Y In one of two opposite categories. . . . {p. 90! b
The premise of Beck's (1974) theory of depression is that negative cognitions in the
form of the cognitive triad, séhemas, and cognitive errors are the cause of dep'ess}on
as well as symptoms of depression. While béhavioral theory Iooks\‘abt ¢ hav - Js tause .
and symptdm of depression. cognitive theory looks at thinking in this regard.
Cognitive-behavioral theory. where Beck (1974) and Seligman (1975) are often cited as
exgmples. looks at both behavior and thinking as interactive parts of depression. Within
the context of cognitive-behavior theory, Beck (1874) seems to emphasize thinking '
more than behavior and Sehéman [1975) seems to emphasize behavior more yt‘han
th|rﬁm_g‘ ‘

Prevalence literature lends some support to Beck's (1967) statement that women
may be predisposed to depression as a |.'esu|t of their socialization. The cognitive triad
of negativistic ideas and attitudes is validated by many women's ex;;eriencés. It has been
argL.Jed that cognitive-behavioral theories of depression have raised many of the same
quéstnons and observationg as those concerned with socialization, sex roles. sexist
attitudes. and discrimination (Ballou & Gabalac, 138%). A society that encourages women
to be compliant rather than assertive, dependent rather thah autonomous, and nurturing
of others rather than one's self, establishes a predisposition in women to view |
themselves as worthless, view the world as a value system that leaves them helpless and
hopeless, and the prospects for a change in their condition in the future rather dim.

Similarly, such a socialization process could establish stable, long standing schemas that
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promote a pejorative self-view. Beck's {1974) theory of dépressmn states that the
cognitions of the depressed person are distorted. Ho_x)vever, it the abservations
concerning women's socialization and life-experience are true, a woman s cognitions
may not be ’distorted. They may be realistic interpre.tatnons of her actual experience. It
would seem that changing these cognitions is challenging the reality of the expernences"
that led to these cognitions. Women's experience would seem to be a central factor in '
depression according to behavidral and cognitive-behavioral theories.

Self-in-Relation Theory

[
Self-in-relation is a theory of personality development in women that was

developed at the Stone Center for Developmental Services and Studies at Wellesley
College Miller, 1984: Surrey, 1984). While this theory does not address depression in
the general population, implications for depression in women are addressed by Kablan
{1984). Bc;th the theory and its implications for depression focus on the development of
underlying pefsonality structure vl/xthvn the social context experienced by women. The
difference between th.; rc‘;‘. ’s and existing theorieslls prese;med in the following
statement by Kaplan 1384
‘ We are arguing .7 le existing theories posit some fofm of autonomy,cﬁr
separation as the'developmen;él path, women's core se_lf-structure, or therr
primary motivational thrust concerﬁs growth within relationship, or what we
call the ‘self-in-relation. By relation we mean much more than is indicated in
j interpersonal or object-relations theories. . . . What we are emphasizing. N
_ contrast to these theories, are the key aspects of attaining a capacity to be
attuned to the affect of o‘tv‘h‘ers, understanding and being understood by the
other and thus par%)cipatmg in the development of others. Thus, relationship
is a two-way interaction, at its best a mutual process wherein both parties
feel enhanced and empowered through their empathic cornection with the
other. {p. 3) |
Depression in women 1§ examined by comparing this theory to four key elements

of depression: (1) the experience and vulnerability to loss. (2) nhibition of anger and

aggression; (3) inhibition of assertiveness of action, and. (4, low self-esteem.

’ 4 |
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Vulnerability to loss is presented as a possible conszant feeling state in women.
Women's attributes in relational capacities are devalued in. western society, thus, leaving
" them with a sense of loss in power and possibly a sense of loss of self (Miller, 1976).‘
Nt 1s the loss of confirmation of their core self-structure as one which can facilitate
reciprocity and affective connection in relationships” (Kaplan, 1984, p. B. if this
underlying state of felt loss Is a constant in women s experience. any further dr
accumulated loss can exacerbate this pattern and result in clinical depression.

~ Inhibition of anger and aggression is viewed as'a common element of women's
personality and exaggerated in depressed women (Miller, 1983; Kaplan, 1384]. While
depressed women may be aware of and possibly be in touch with their anger. they
inhibit expression of that.anger for two reasons: {1} ";qumen experience their anger not
as a vald sign of strength, but rather as confirmation <‘>f“thei,r, bad and worthless self” -
(Kaplan, 1984, p. 7). and (2) women fear that expression of their ahgér will be )
destructive to significant relationships. Miller (1983) suggests that depression in wBmen
may be associated with a cycle that,allows anger to accumutate and become
exaggerated. This cycle begins with anger which is constricted in its expression for
cultural and relational reasons which leads to a sense of p_oweflessne§s and constricted
expresélon of self which leads to further anger, further inhibition. .further sense of
powerlessness. and so on. The end result lns exaggerated anger, ex‘aglgeratged inhibitron
of anger and aggression. and depression. o e e

Inhibition of agtion or a.ssertuveness tends to be selective for wubmen, Le.. -
actions and assertiveness that enhance or support significant others are less i ‘ibxted' L

C

than actions and assertiveness that further one's personal goals. Opce again s s

v
)~

exaggerated for depressed women: .
For women who become depressed. the profound fear of major disruption

of relational ties and concomitant basic threat to the integrity and authenticity
of the core self-structure can constrict seriously a large range of activities
and modes of expression. . . . There is a distinct selective inhibition which
appltes strongly to actions which further one’s own goals, and not nearly as *

strongly, if at all. to actions which support or enhance someone else.

(Kaplan, 1884 p. 6)

2y
"



"It is important to note that western society reinforces this selectivity of actions in-

women, i.e.. women are expected to nurture and support others. Yet, this same society
views it as pathological when it is exaggerated. Therefore, it may be broposed that
society generates mild forms of pathology in all women through its sex role definitions
and values. |

Low self-esteem may be concomitant to the above three elements of depression
and personahty development in women. it is dif ficult to determine tlje cause and effect
relationship of self-esteem to vulnerabildy to loss, inhibition of anger, and inhibition of
action and assertiveness. There is reason to believe that culturally defined sex rolés and
values assigned to those roles generate some level of low self-esteém in all women.
for women in general, there lingers a certain sense of inadequacy (especially when they

e

mea?yré’;themselves against cultur‘ally valued masculine norms) which is directly ‘
trar‘wélaiéé into lowered self-esteem” (Kaplan. 1984, p. 8). Depressed Women present an
e;tre'mé b-?’_this lowered self-esteem, but 1t 1s difficult to know if this is the result of
therr exper;ences and personality development or the cause of 1t.

In general, Kaplan (1984} states that these four key elements in depression exist

10 some degree in all women, but are sxacerbated in clinically depressed vyomen. In

other words, depfessnon in some form. may be the feminine condition or norm. As

s 1hepry’s ‘»f_ocus ?n the importance of self—esteem and the cultural impact on women

aﬁ dirﬁimshes their self-esteem reinforces Beck s (1867) suggestion that women may

M}/ "gj we may not have much hope of preventing depression in women. It should

however, that Kaplan's (1984} 'heory of depressuon ts farrly new and has yet

crmcnzed as famng to presem ¢ model of healthy personality development. Therefore at

this. time the sélf n- relauon theory of erre55|on in women may be considered
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interesting and stimulating. but in need of further development and research. ’ WP

Social Learning Theory !

Social learning theories havie had some nmplica'tions for depression and the
socxahzat;on processes noted in behavioral, cognitive-behavioral, and self-in-relation
theories. Early research by Spifz (1945) observed that depression could result from
early separation from the mother in the second half of_.the firgt year of life. Harlow,
Harlow. and Suomi (197 1), in their study of attachment in mdnkeys, noted depression
symptoms when there was a disruption of a significant attachment bong. Uliman and
Krasner (1969) proposed that faulty social learning and the maintenance of depressivé
symptomotology by rewards for adopting a “sick role” were components‘@depression.
Baumrind (1980) presents social reinforcement as an important factor in women's
socialization that leads to a defi¢it in autonomy and a corresponding development of
many of the symptoms of depressior. noted in pre’viohsly discussed theories:

This dif fuse personal identification of daughter with mother encourages the

merging of the self with the perspective of the other and a consequent

dif fidence about asserting one's own perspective which can place women at

_a competitive disadvantage with men. In view of society s tolerance of

female dependvence throughout the life cycle. a gender identity defined by

merging rather than by autonomy may also keep a daucher tied to the

secur ity o.f her home and the person of her mother, so that she fails to

develop her full power and cognitive competence. (p. 643}
Social learning theories appear to support various aspects of other theories of
depression. Spitz's {1945) and Harlow, Harlow, and Suomi’s (197 1) observations of
early separation from the mother and a disruption in a significant attachment bond as
elements of depression appear to lend some support to psychoanalytic theories of
depression. Ullman and Krasner's (1969) ¢ earch appears to support Lewinsohn’s
(1874 soc!‘aﬁemforcement theory of depression. Baumrind's {1980) social
renforcement hypothesis lends stport to depression theories presented by Beck
(1967} Sehgman (1875), and K;BE%1984) as they pertain to depression in women.
Social learning and sociological theories have implications for gender differences in the

cause and expression of depression and are often cited in the literature that seeks to
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explain the prevalence of depre&GWomen (Hammen, 1982).

Ex’=tential Theory
Existential theories of depression look within individuals. particularly ther
processes of growth, individuality. and self-determination. Existentialists focus on the

individuals’ representational reality, their interpretation of internal and external events

_akd environment, as a key element in understanding depression (Rush & Giles. 1982, p.

7). Wetzel (1984) describes the existential perspective of depression as follows
k)
Existentialists view depression as “he resuit of alienation from the authentic

2

self, as well as of alienation fror  ““er human beings. Playing out socal

roles, motivated to beloné\and no: 1o he "different,” individuals lose touch

with those qualities that fnake them truly unique and spec{al. Therr authentic
qualities, a synthesis of attributes that are unprecedented and never to recur, ‘
are often hidden from themselves, having been suppressed for so long. . . .
Factors that may predispose a person to feelings of alienation and
inauthenticity may begin in childhood. . . . people learn to deny their very
existence eérly in life. Estranged from them_ ‘lves, therr task 1s to rediscover

their nature if they are to confront depression and transcend it p. 216)

cribed by existentiglists as "the absence of creative energy, or a .
Pt :
%

blocking of the way of the spirit--or both” (Wetzel, 1984, p. 217). ‘
One existential theory of deEJressmn is presented by Becker {1962). Becker
e '

(1962) préseg}‘s)a multidisciplinary theory that derives its concepts from various theories
O

and traditions (Freden, 1982). When one feels control over her actions. self-esteem is

“unaitered by temporary disturbances. Therefore, a “strong and stable awareness of

self-worth is a powerful element in the defence against depression” (Freden, 1982, p.
7). \Mithin this fratr:ework, Becker (1862} stresses the |importance of patterns of action.
He :.ggests that rigid or limited action patterns can lead to depression, while access 1o
a broad range of possible actions when faced with difficult situations can avoid
depression. It is proposed that while people can and do change through social

interactions and communication, the depressed person is stuck for a tme with her fow

self-esteem, limited range of actions. and rigid action patterns (Freden. 1882

[
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"Freden (1§82) presents eight factors, according to Becker (1962), that
predispose a person to depression: (1) low self-esteem; (2) a negative change that
affects the meanings which provide him with a secure and/ or strong sense of
self-esteem; (3) few meanings wh|ch are to0 strongly contrclled (4) few controlled
actions; (5) rigid action patterns; (6) few s:gmﬂcant re‘atronshtps {7) the societal setting
ovrd a limited range of possible actgx)ns and;q‘r of actions accessible to control: (8)

' changing fast” (pp. 152-153). Ai‘sz; imp’;rt;ant m%ecker s (1962) theory is the
assumption that there is a basic hurman stnvmg}??pac&tﬁh self-esteem and av0|d anxiety.
These strivings can often be con‘ﬂhctmg and difficult ;o balance. The predlsposmon to
depression is seen in this lack of balance. When a person avoids anxiety at the expense
of her self-esteem, demands stable and definite answers "o difficult situations at the
expense of her flexible and ready answers, and denies.one’s self a repertoire or variety
of alternatives, that person will not be balanced and thus, predisposed to depression.
Freden (1982) proposes an additional predisposing factor: one loses balance when one
is geared more —ward pleasing others than to enriching his own needs and
experuénces” p. 153).

®ne advantage of existential theo@s in general 1s that mental health criteria are
not tied to conformity and adjustment to societal norms (Ballou &. Gabalac, 1985). The
disadvantage of this view o3 mental health is that the total responsibility for growth and
development is placed on the individual with little consideration for the impact of social
values and socialization. Th|<s criticnsm is particularly relevant to the literature on
prevalence and gender-related perspecxv\z,es of mental health and disorder. How cvet, the
same criticism has been directed towerd Becker s {1962) theory by those interested in
depression in the general population (Freden, 1982). In addition, Becker's (1962) theory
of depression has been crit«?:i)ied_as being unclear and tangled in its formuiations and
arguments, too bound up In action with only tentative attention to emotional dimensions
such as goals. anxiety, and guilt, and in need of further research support (F(eden, 1982).

Aside fromc the_@ criticisms, existential theory of depression has several
" |mp||<;atrons for undek &i%ndmg depression. First, existential theory stresses the

| 5
importance of alienatuon‘)from one's self and Qgthers as a factor in depression. It has

been noted that confé&ming to social roles (/egardless of gender, can contribute to this

A
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ahenanon fWetzel, 1884). Second, living creatively with fiexible pattem‘s of action and

reaction to life’'s events promotes baIance and enhances one s chances of avondmg or.

transcendmg depression {Becker, 1862). Finally, existentialists seem to suggest that it is

not experience, but the mterpretatlon of that experience that determmes an |ndvv|dua| s
representgtional reality and it is that individual's reality that can help us to understand

depression (Rush & Giles. 1982).

Sociological Theories : °

2
1

Sociological theories focus on the correlation between depression and certan’

demographic or social factors. Gender differenceg have also beeraddressed as they

relate to prevalence of depression. illness behavior } and percebtlon of stress. Many of
these theories integrate sociological and psychological aspests of depression' and have
come to be known as psyshosocia'l Or SOCIOpSY hollogicaf'theories. Because this study 15
primarily interested in worrlen’s experience of dgpression and becaduse the literature of
sociclogy IS SO expansiv.e, the following discussion will be fimited to a: overview of

" stress and gender-related factors that have begome associated with depression n
women.
. )

Stress, as a correlate of depression, has been investigated from several
perspectlves demographic factors that produce stress for women,ﬂgender differences
in the amount of stless e.vxperienc‘ed, aﬁd gender differences in the perception of
stress. |

Commumty surveys have mdicat(?d a re’lationship between depression symptoms
and social stressors {lifeld, 1877). Whén depression 1s ar.\alvyzed in terms of life stress
factors that iﬁ(faeract with vuinerability factors (Brown & Harris, 1978). "role-related
social stressors . . . are associated with depressive sy\mptp'mato,lbgy); (Hammen, 1982,
p. 146). Some of these social demographics that are related to stress are marital status.
socioeconomic status, parenthood. and emp]oypent. <

Marital status seems to affect men and j;/vorﬁen dlfferentlily. Several research

studies have shown that married men are less vulnerable to depression than

never-married men, while married women are more vulnerable to depression than



never-married women (Gove, 1972, Gdye & Tddor, 1973 Radloff, 18975 Radloff &
.Rae 1979). In addition, nevef-marr:ed women and men are approximaiely equal in
depreSSxon rates [Radloff. 1975). It has also been noted that more marital problems are
| expenenced by depressed marrled women than non- depressed married women Bullock,
Siegel, Weissman, & Paykel 1972). Brown and Harr|s (1978} proposed that vulnerability
1o depréssion In ma}ried women is associated with five factors: (1) Iaek of intimate
‘.refatlons with spouse. 12} loss of mother before .age 11. (3) having three or more young
'chuldren at home, (4) lack of fuli or pert-time employrnent, @d {5).working class
tl)ackground‘ In a review of the literature on marital.‘s;tatus and depression, Al-lssa (1982)
concluded that “mental iliness coul’d be the result of marital status as well as the cause
of 1t p. 881 | i |

In regard to socnoeconomlc féc@i’prs in depressuon@the literature -is divided in its
findings. Belle (1980) cancluded a posmve correlation between low-income and
dlsadvantagad groups and depression on the basis of the high mmdence_of these groups
n facility use and t:eatmenf %or psychiatric condions Jitt, Lubin, -and Brooks (1983)
'repdrted a curvilinear correlation between.income ar 3 depré sion, but norelationship
between social class and depression. Other researcl” seems tc indicate a negative or no
association bétween socioeconomic status and deprec.. on (Hc Inngshead & Redhch

11078). While these conflicting findings may indicate nteraction between other variables

and socioeconomic status. more research is necessary before we can draa@ any
3
conc_lusnons regarding the socioeconomic factor in depressnon.

Parenthood has been sugéested as a factor in depression. Brown and Harris
.(1978) mdncated that having small children at home was one of five factors assocnated
with depressuon in mafried women. Paerlln and Johnson (1977) found that- snngle parents
arg most often wornen and that these smgle mothers, particularly when they had several
ch|ldren at home, were at a high risk of experiencing stress and depression. Belle ('1980)
reported similar finﬂngs for women who were sole heads of families. It has also been
noted that contrary to the previously held belief that women become depressed when

therr children leave home (empty nest syndrome), mother'&depressibn appears to

diminish at this time.(Radloff, 1980).
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The relationship between employment and depression 1s cornp‘le;( and relatively
unclear. it seems that unemployed men are more susceptible to depression than women
unenap'loyed outside the home (Bradburn, 1969. Radioff. 1975). In reviews of the.
literature on employment factors in depression, Rothblum (1983) concludes. with
caution, tnat "the evidence seems clear that employment generally has a protective‘“ °

effect for depreseion" (p. 99) in women, while Al-lssa (1982) concludes that the findings
are inconsistent, and Goldman and Ravid (1980) flnd the evidence inconclusive.

In addition to these demographic factors that are thought to stress women and
predispose them to depression, the amount of stress expgrienced has been researched \
for gender differences. It has e2en hypothesized that ‘men and women may be equally
depressed in response to life stresses, but women e*perlence more of the stress
events” (Hammen, 1982, p. 146) that precipitate depression. Using a community surve, .
Radloff (1975; 1980; Radioff & Rae, 1979) found that women were exposed to more
stressors than men, bth women continued to have higher depression scores when these
differences were statnsncally controlled indicating the presence of other causal factorv
Other studies using life- change units have reported no significant difference in the
amount of stress between genders (Markusn % Favero, 1974; Sarasoh, Johnson, &
Siegel, 1978; Steele. 1978; Uhlenhuth, Lipman, Balter. & Stern. 1974). "Hn ~ever. 1t has
been argued that life event schedules commonly used in"such researc tend "o
underrepresent the events that women find stressful (Makosky, 1980). Iherefore one
may conclude that the amount of depression predisposing stress in a woman's life s

: o™
. related to her perception of events as stressful.

It 'hasi been suggested that there is a gender difference in the way men and
women perceive the stre,séfulness of events. Horowitz, Schaefer, Hiroto, Wilner. and ~
Levin (1977) presented a\ list from a standarg life event questionnaire to men and women
and found that women's ratings of the events as stressful was higher than men's
Women hrwe also been found to indicate a higher probability of debressmn follioimng
certain events than men (Parker, 1979). This ‘vas particularly true of loss.of -
sgf -esteem, support and relational problems (Hammen, 1882). lts a|so argued that

women's socialization to value relationships increases the probability that they would

find interpersonal difflculties stressful and depression producing (Rothblum. 1983).
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\;\R;gardmg stress and depression in women, Hammen (1982) concludes the following:
' In the absence of further research, the implications of such results are hard
to establish. For instance, it is unclear -whether women differ from men in
certaihrcopmg capadbilities or supports. thus rendering them more vulnerable
to experiencmgvdistress than men, or whether women's stressors, If
objectively quantified, would be fouhd to be greater than men's. An-
* additional alté[’native is, of course, that women are freer in the expression of
their d‘lstress or demorallxzation over stressful events and circumstances-than

men are. (p. 147)

Gender Related Factors

Sbgiological or psyéiﬁosomal theories of depression often look at gender-related

V faéfonjs associated with depression. Some of these have been noted in the discussion of
stress through consideration of gender differénces in type, amc.t, reaction to. and
perception of stress as it is asscciated with depression. In addition. sociologists have’
addressed gendef-related factors in deprgssion such as differences in the way\
psychological distress 1s éxpressed, the way depression is exbressed, the way
depression isydefmed and diagnosed, and the effect of sex-role stereotyping. There is
also a bédy of feminist Iiterature that addresses the oppression of women. which has
imphications for depfession in women, however. the influBnce of feminist thinking is
evident in the following literature critique anc .fiscussed more extensively in the
following chapter on methodology.

There appear to be gender-related differences in. vocabularies of distress
(Dohrenwend & Dohrenwend, 1974). It is suggested that women are more willing to
communicate distress through health-seeking behavior and identify their distress as
depression (Rothblum, 1983; Seiden, 1982). "Women may be more likely to regard
depression as one of the expected ilinesses of life and seek clinical help” (Seiden, 1982,
p. 381). Men may communicate distress through aggresmsion or alcoholism or seek help
for stress, particularly job-related stress (Lemay, 19R0; Seiden. "382). There is also
<ome indication that men would avoid seeking help for psychological distress, especially
depression, due to sex-role stereotyping restraints and conflicts (Dohrenwend &

Dohrenwend. 1969 Rothblum., 1983: Wetzel, 1984). These differences have been
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investigated and cited as possible artifacts that.contr-ibute to the preponderance 'o;xf
women in depression statistics (Dohrenvvend & Dohrenwend. 1974 Weissman & Paykel.
1974). | ) '

Closely related to gender differences in _yocabularnes of drs'tress are gender‘_\
differences in the expression of depression. Gender differences in depression m’ay"not
be a matter of differences in the factors in men and women s lives that provoke
depression, bot rather that "eaoh sex tends to Iearn a different style with which 1t r.eacts
to whatever factors produce psychological disorder” (Dot wend & Ophrenwend.
1969. p. 24). Sex-role stereotypes encoorage men“to take action (Freder. 1982} and
"‘make more effective use of_coping "rineohanrsms; (Rothblum., 1983 £. . 3)in the face

v

of stressful life events Women tend to be ;}vﬁﬂ‘”'ve {Freden. 1982) and amre poorly i

e

tramed to cope wrth disruptive hfe events (Rothblum, 1983 p. 103). In addition to

N

drfferences in help-seeki be a\hfari women ténd to re ort more socnal and expressive
p- ”9 p

\

symptoms of depressron than men do (Rothblum 1982) It may be that men mask

+
depression through aggressron alconolrsm and JOb related stress.and, thus. cd!htound
the findings that report a higher incidence af deoressron in women tnan men (Lemay
1980; Seiden, 1982). It may be that the more a person views depression as a weakness
or unacceptable behav:or, the more likely that person will express .that depressnon in a
socially and personally acceptable behavior. It has been noted thati'oepre551orw
symptomotolog. ‘nay be more characterrstlc of women s sex- role stereotype than =

men’s(Rothblum 1983 Serden 1982 . Wetzel, 1984) Therefore, it seems that sex- role

sterectypes are an mpr:t tant factor in the preponderance of women n depress|on

statistics. Moreover I mdxcates the importance of sex-role stereotyprng in the <
socrologrcal view of depress n in both sexes. - %
AN
A stereotype |s ,a rigid, biased perception of an object. anrmal Jindividual. or .,
s
bs

‘;g';roop. .. auniform” inflexible mode of behavior (Chaplin, 1875, pp. 514- 515
Sex-role stereotypes are perceptions or beliefs ascribed to men and woimen (Rothblurn
1983). It has been proposed that the rigidity of these stereotypes predlsposer both men
and women to depressron (Becker 1962 Freden. 1982, Rothblur. 1983). T:h's may be
true for both-those who restrict themselves to the constraints of the .Stereotyp.e |

Rothblum, 1983) and those who rebel against them (Freden, 1982, Miller. 1984). Self”
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perception and sense of worth is often tied to sex-role per‘ception and the value given
that sex-role. As was noted in previous discussions, negative self-perception end low
self-esteem are associated with depression. Research has shown that sex-role

- stereotypes eontribute significantly to low self-esteem in both sexes (Cosentino &
Heilbrun, 1964, Emmerich, 1959; Galll, 1969; Harford. Willis, & Deabler, 1967; Mussin,
1962, Sears, 1970). ‘ ]

* Several social scientists have addressed the effect of stereotyping on women's
depression (Bernard, 1972 Chesler, 197 1; Gove & Tudor. 1973; Hammen, 1982
Rothblum. 1983). They argue that women's restricted, comparatively frustrating. and
less rewarding social roles "predispose them to various forms of psychological v
maladjustment :s expressions of their discontent and depruvation" {Hammen, 1882, p.

115). Miller { 34) states that inequality between the sexes is socially ascribed at birth
and that women's subordinate status can have a profound and intense influence on
we{‘ﬁen psychologically. In a review of the literature on sex-roles and depression in
women, Hammen (1982) presents the following conclusion:

A grownnéubod_y of research on possible linkages between women's roles

(e.g.. traditional and nontraditional roles of women and men, dual roles for

women) and ee';'):;reSS|on has yielded complex and son;etimes contradictory

results and 'eoncllusuons (Aneshensel, Frerichs, & Clark. 1981. Radioff, 1975;

Radloff & Rae, '1979; Rosenfield. 1980, Rothblum. in press). Whether

.women show an excess of depression compared with men iﬁ similar role

situations or whether th!xi:es are similar under similar circumstances

remains unclear at this time. (p'..‘ 146)

10 some extent I find myself in agreement ‘with Hammen (1982)--the Iiterature' on’
gender -related factors. including stereotyplng rs complex and sometimes contradlctory

However. 1t seems to reflect another instance whem further research is necessary

before we can accept or reject the Hypothesis that sex-role stereotypes are factors n ’

depression or the hypothesis that there are sex differences in depression.



- depression or talking to someone who volunteers for a study of depression.

Iy

D. Summary

This literature critique has represerted my sojourn in the Land-of-What-Is-Said.
As | prepare to set sail to the Land-of-Experience. it may be appropriéte to acknéwledge
the alterations in understanding {along with the questions) that accc;r;rnpany me on this
voyage. ‘ . ’

Although | had hoped to come away with a simple, definitive tanswer, } found that
the inhabitants of this land were in a definitional dilemma that was a symptom of therr
symptomotology. This led me to several conclusions regérding defiming depression.
First, symptoms are too numerous and varied 1o provide é definition of depression.
Second, symptoms can be either ::ause or effect of depréssmn. Third. symptoms tend
to objectify depresé:on and take our attention away from the inchvidual who 1s having the
experrence Fourth, symptoms are generally the basis of most popular depressnon
inventories, so test scores present the same probiems in defmmg depression as noted
above. Fifth, symptoms rely heavily on self-report. Finally, gven the défwtuonal"dllemma,

depression can be anything someone says it 1s. Therefore, nt1s important to know how

someone defines and describes depression when reading the cyrrent hiterature on

Because | am a woman, | waé particularly interested {n, what che' mnhabitants had to

say about the prevalence of depr6551z)n in the general populat»on and women. Even

though | couldn't find a consensus in their prevalence Jtausttc., or comswtency in actual

"ratios for the sexes, they seemed to generally agree that womcﬁn are the larggst portion
—

of the populatron wearing the label depresswn and that more women than men were

belng targeted and treated for depression. ThIS Ied me to the conr‘lusmn that my future

questions about depression would best be durected to women who hawe hved in the land

of that experience. These would be the women who would define,and describe

depression and help me to understand aep%smn from the perspective of thos'e who
comprise the largest portion of Ithe population who have worr thie label "depression.
Those inhabitants who talked theory Ner‘e c_;’ft;—:h in c.nf St with each ethesdl
they offered the multiplicity and diversity of thmkfng and research that they assocxated
with understanding depression. Bigjogical theorists looked inside the depressed person

for physical and medical components of depression. Genetic biologists presented
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research that indicates a hereditary predisposition for some types of depression in N\

5

some people, but their research was criticized and found to, be tentative and
mco.nclgswe. Neurochemists talked about neurotransmtter substances as the .
fundamental probtem in depression, but they couldn’t determine whether this was causal
or effectual and their Critics challenged them for their limited focus and simple answer
tor an extremely complex area of chemical interaction. One critic suggested that
neurochemical findings may have limited implications for understandirv depression
(Goodwin, 1974). Endocrinologists tried to relate depression to women's menstrual
cycle, oral contraceptive use, and child bearing, but their critics pointed to the transitory
state of these depressions and their failure to demonstrate that these conditions existed
separate from external factors. In addition to 'th'enr criticism of each other, | voiced

concern over biological theories’ preoccupation with treatment by drug therapy

{particularly neurc chemical approaches to depression} as diverting attention from other

N

possible causes of depreésion, masking depression symptoms, presenting a disease
model of depression that encouraged drug-dependency and a fatalistic attitude, and as
putting Women at higher risk than men for receiving this kind of diagnosis and treatment.

Psychological theories of depression tend to look at external events aﬁd
environment as important factors associated with depression. Even within this
framework. conflicts and disagreements were noted. Each area of psychology--
psychoanalytic, behavioral, cognitive. self-in-relation. and existential--had their own
perspective on depression, particularly depressionn women, and while they each
offered some insight mtoundqstandmg depression, each had their criilcs. The same
was found in conversations (literature critique) with sociological theorists. | found myself
leaving the thecrists with more ﬁonfusnon than clarity. E

' The ..%ues, oontroversies, and resulting confusion that emerge from a literature

review led me to question what we xnow about depression. The inhabitants of this
Land-of-What-ls-Said have contributed greatly to our understanding of depression, yet, |
found that all of this knowledge still left me wanting to know. It seoemed that depression
had become objectified from the experience, pérticularly the exp‘erxle‘nce of women.

Perhaps # was that distance between the experience of depression and what we know

about depression that left me still wanting B know. Gédamer (1886) noted that
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experience 'has been subjected to an epistemological schematisation that. for me.
diminishes its original meaning” {p. 310). Somehow. our knowledge of cljepression may y

Y
have become separated from its manifestation in life. "That it s life that mamifests itself
in experience means only that it is the ultimate to which we come back” (Gadamer. 1986 V
p. 60i.

So it is, that | find myself preparing to sail back to the Land-of-Experience to
understand depress.on, particularly depression in women. with 2 further Qnder‘standmg
that depression may never be understood for all people n all simanons, but thlat it may
be only understood as it is individually expressed. individualty dlefmed and described, and
by the meaning such an experience holds for thé individual-=in thus‘case, for the women
in this study.

While traversing the gulf between the Land-of-What-ls-Said and the
Land-of-Experience, | found myself sometimes compelled by winds in the sails and other
times. drifting to ponder the relevance of the hiterature on depression and the hterature
on methodolog;;. Both had something to say about the alterations in understanding

depression that had occurred during my sojourn abroad.



[tl. METHODOLOGY
Once a research question has been identified, the researcher is faced with the
task of how best to bring an answer to light. Primarily, this is the search for a method
ofi nquiry whknch will not only be appropriate to all aspects of the inquiry, but be capable
of producing an answer of considerable intégrity. Such a search does not exist in a
vacuum. It has been well documented that the choice of research method. its conceptual
framework and techniques of data collection and ana‘ly5|s are not neutral or value-free
(Exchle’r, 1985; Fee, 1983, Malmo, 1983, Messing, 1983; Stanley & Wise, 1983). The
researcher’'s values and behefs are inherently a part of the whole research process.
including the method of inquiry. Therefore, it seems imperative that researchers not only
admit that their research is not value-free. but state as clearly as possible what values
shape the perspective and choices they make throu'ghout all phases of their
investigation. To this end. the following discussion of methodology will focus on two
major considerations which determined the research rhethod of this study and in which
°my values and beliefs are most apparent: (1) the character of the question. and (2)
working with women in research. The summary will illustrate how these two

considerations were Integrated to prodpce this study s research method. :

A. Character of the Question

The character of a thing is that which distinguishes it from other things. In this
case. the language of the question indicates its distinguishing characteristics: What does
the experience of depression mean to women who have expertenced this state of
being-in-the-world? "What™ questions generally require descrnptioné of something and
indicate a descriptive quality to the method of inquiry. Therefore, the search for an
appropriate method of inquiry begins with a focus on descriptive methods. Next, the
words. ‘experience’ and ‘being-in-the-world,” indicate what it is that needs to be
described. Any description of life-worlds immediately draws the researcher’s attention
to phenomenological methods of inquiry. However, this research question seeks more
than a description of the lived-world of depression. It asks for a description of the
meaning that experience holds for women now )hat they reflect back on it. Therefore,

the character of this research question requires a method of inquiry that is descriptive,

37
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phenomenoclogical, reflective, and sehsitive to uncovering meaning. These distinguishing

characteristics led to an exploration of hermeneutics as a poter‘wf’ially appropriate method

of study. : Lo ,
. Y v,

Hermeneutics

Hermeneuttcsvcomes “from the Greek hermeneutikos. related to explaning..
explaining is used here in the sense of ‘clarifying. of ren;iermg the obscure plamn. the
unclear clear’ (BaumaT, 1.978, p. 7). During the sixteenth ceni';ry, hermeneutics emerged

within the discipliﬁe of philology which was concerned with the origins and laws of
language. During the Catholic-Protestant disagreements over the true meaning of biblical
texte and the authentic vérsion of the Bible. hermeneutics became the mode of
methodical schdlarshxp emp/loyed to critique historical documents for their authenticity

.and true meaning Baumah, 19781 With these beginnings:;hermeneutics became
associated with the interpretatidn of tistorical texts n which there existed FI
‘consciousness of distance, and the problems it implies for correct Ui ;I.-"W

3 .
(Dalimayr & McCarthy  1977). Thus. we find hermeneutics expanding its sphe ¢

were concerned with understanding classical texts and hermeneutics offered a powerful

tool for reaching this understanding. but hermeneutics continued expanding its spher: ot

influence and became a challenge to the social sciences. .
Bauman (1978) suggests that the challenge to social sciences occurred when

hermeneutics changed from a tool to solve problems to a tool that created problems
As long as the task of “clarifying” which hermeneutics set for itself was seen

; as, above all, a search for the original, undistorted message of written
sources, hermeneutics was rightly viewed simply as a tool, however
powerful and indispensable. A tool helps to solve problems, it does not
create them. By the end of the eighteenth century, however, a fateful stuft
QW@:The philosophical reflection on the activity and results of N
hermeneutics moved béyond the mere critique of texts and began to ask

dif ficult questions about the nature and the objectives of historical

knowledge as such: indeed, of social knowledge in general. (p. 8
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Trus shift did not occur in hermeneutics ;Ione. The use of hermeneutics shifted as it
expanded its sphere of influenie into disciplines other than biblical exegesis or
philological methodology and%lected the shifts in thinking within those disciplines,
p.artlcularly the philosophical areas of the humanities.

® Tracing the evolution of permeneutics does not seem germainé to th“is study, but
understanding current hermeneutical thinking has im‘plications for its methddology. |
Palmer (1969} presents current hermeneutical thinking as polarized between the
tradmons. of Dilthey and Schieiermacher on one hand and the traditions of Heidegger and
Gadan-wer on the other. Those who foillow Dilthey and Schleiermacher propose the
posmblm&‘f 6bJect|ve, vahd kr;ovvledge through a hermeneutics with methodological

Ciarm B . -
e}

principles o erpretation. This model presents the autonomy of the object of ;

interpretation and suggests a contemplative model of scientific objectivity (Palmer.

g). Such a model has obuwious: conflicts with the discussion of feminist views of

54y presented later in this chapter and was set aside.from any furthef

g : 'noy} as a model for the present study. It was in the trdditions of He"i'j_deggeé\r and
"‘%Cadamer, whc present "hermeneutics as a philosoph‘ic‘al exploration of the character and
requisite conditions for all understanding” {Paimer, 1969, p. 46). that fhls study found
the methods of hermeneutics an appropriate method of inquiry.

In Wahrheit und Methode Grundzuqe einer philosophischen Hermeneutiks (1860,

Gadamer presented his development of the ‘consequences of phenomenology. and in
ar ticalar Heidegger ‘s thought, for hermeneutical theory” (Palmer, 1869). In this work,
Gadamer presents a view of understanding as an ontological process in humans (Palmer,
1969). 1.e.. 1t is the nature of being human to understand or come to an understar.dmgj
As z; human. | came to an understanding of Gadamer s philosophical hermeneutics
through a recent publication of an English translation of this work (Gadamer, 1986. It is
that understanding which represents the methodological foundation of this study and 1s
discussed below. ) ‘ .

Accorodmg to Gadamer (1986), the concept of the question is important to tgwe
hermeneutical situation. The question arises from experience and is part of the “logical
structure of openness. which characterizes hermeneutical consciousness” (p. 325). This

Y

questnonmg\and openness are to "find their fulfiiment in a radical negativity: the
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knowledge of not knowing” (p. 325). Thus, one approaches a hermeneutic situation with
a knowledge of not knowing both of ‘experience through a recogmition that something 1s
different than we first fh0ught and an openness to knowing it as it presents itself to us
in the hermeneutical experience.

The hermeneutical expertence i1s an 1" and "Thou" relationship. The "Thou" is the
tradition of language transmitted in the text.’ The text is not an object separate from us.
but rather something}hat stands in relationship to'us

All reading involves application, so that a person reading a text ts himself part
of the rﬁeaning he apprehends. He belongs to the text that 'he 1s reading. . . .
He can. indeed he must, accept the fact that future generations will
understand dif ferently what he has read in a text. (Gadamer, 19‘86, p. 304)
It follows that"any understanding achieved in a hermeneutlci experience 1s necessarily
\

temporal in that even the same reader returning to the same text at a latter pomt in time

!
must once again be open to gaging a new understanding. This temporal state of

~

understanding appeérs td%m 2 two interacting factors: the reader and the text.
| . The reader comes to the text s.1th a concern for the same subject and.
therefore, has some preconceptions or fore-understanding of the subject. It is the
reader s fore-understanding that plays a large part in the 'ntekpretétlon of the text and
that is at risk in the hermeneutic&ancounter. While positivist-based, empirical science
strives to eliminate these prejudices in their striving for understéndlng, Gadamer
suggests tﬁese preconceptions are vital to the communication of a hermeneutical
encounter:
To try to eliminate one's own concepts in xnte,rpretatlo‘n 1s not only
impossible, but manifestly absurd. To interpret means precisely to use one's
own preconceptions so that the meaning of the text can really be made to

speak to us. (p. 358)

These prejudices or preconceptions, rather than being denied, are made clear and put at

d

“

'Gadamer appears to refer to "text’ as written language to be read. This study
takes "text’ to mean anything transmitted through language. The meaning of '
"text.” as | understand it and apply it to this study, is explicated in Chapter 4.
‘Although Gadamer uses masculine language (e.g., he, mimself, man) In this and
other quotes cited in this study, my understanding of his hermeneutics 15 that it
is not sexist in content or in its implications for this study.
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risk or‘&be’\g changed\ or disrhissed as a result of the encounter. During.the%ermeneutic

[}

encounter g readerAs asked toguestion her preconceptions to determine "the true

prejudices, by which wetunderstand, from the false ones by which we misunderstand”
(Gadamer, 1986, p. 266). - -
A person who is trying to understand a text has also to keep something at a
distance, namely everything that suggests itself, on the basis of his own
prejudices. as the meaning expected, as soen as it is rejected by the sense
of the text ptself. { Gadamer 1886, p. 422)
~'Such a reader would contrxbute to the temporal state of a hermeneutical experience and
of understandlng and would e(pian‘h why each reader at different points in time brings”
drfferent preconceptions to the hermeneutic encounter with the text and will understand .
dif ferently. Therefore, Gadamer advocates a reader or researcher who participates with
openness rather than one who predicts from uninvolvement and he stands in opposition
to any claim to universally valid truth.
The text, as the "Thou” in the relationship. must be helped to speak in the
hermeneutic situation. Wnile this may explain the text's contribution to the temporal’
state of understanding. it also presents the difficulty in hermeneutic =xperience: "the '

»

need to feel the bbjectrve claim of the text in its full otherness without, at the same
‘time. making it a mere object for our subjectivity” (Palmer, 1968, p. 244). This difficulty
s overcome when the readér acknowledges her own hOl'IZOﬂ,. suspending the validity of
her preconceptions, while remaining open to the horizon of the te'xt. Thus, truth is said
to emerge into being through "fhe full potentialities of the ir?terpreter and text, the
f)artners i the hermeneutical dlalog'ue”’(Palmer, 1969, p. 244).

Truth, here, is not conceived of as "fact” or as total. Tru’rh is seen as
inexhaustible and ambiguous. In the hermeneutical experience, truth emerges from an
inexhaustible well through a dialectic grounded in negat.ivity: the knowledge of not
knowing. It is ambiguous in that what emerges for one reader may simultaneously cover
up what may emerge for another reader. Thus, the inexhaustible fullness of truth may
never emerge for any one reader at any one time. Truth remains open to interpretation
as the reader remaias open to the té@t ar@ the text remains open to the reader’s

o

assistance in speaking.
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Jn badamer's {1986) hermeneutics, dialectic "is the art of conducting a real
conversation” (p 330). It is the process 0\; questioning and seeking the trut'h which
Gadamer equates with the art of thinking. | ’

To conduct a cpnversatibp requires first of all that the partners to Jt do not

talk at cross purposes.‘Henceoits necessary structure is that of questicn and

ansvwebr. ... Torconduct a conversation means to allow oneself to be

conducted by the object to which the partners in the conversation ate

“directed. (p. 3300 |
Conversations necessarily gely on language. Gadamer con.tends that language 13
inextricably bound to our experience of the world, the way we articulate that
experience,.and the way in which domains of experience begin to open upland achieve
order. Therefore, in conversation we are not so much interested in the experience of
Iagguagé as ihte.rested in language as a way of undersianding gxperience. “From language
we learn that the topic is not some random self-contained object of discussion,
independently of which the process of mutual understanding proceeds, but rather is the
path and goal of. mutual understanding |ts¢|f"u(Gadamer,~ 1986. p. 158). Thus, language
and interpretation are more than means to an end--they .are part of the ‘content of what
is understood” {p. 35S} |

~ Dialectical hermeneutics may be conceived as a potemially never endmg circle of
understandi(n'g and questioning. We enter the circle with a question bprn of expene.nc;
the knowley:ige of not kpowing, and certan preundersiar)dings that will direct the’q
subsequent conversation.'We proceed w':th openness to,eng:]age in"conversation, an 1’
and "Thou" relationship, with a text at the risk of these preunderstandings. it ic
understood that both partners in the conversation meet through and are durectedl by a -
common topic or object. This hermeneutic encounter is an expernenpé that leads us to
further questioning, interpretation, and new underjstav%dlng until at some ;;omt we leave
.t‘he circle with an understanding of the topic of the hermeneutic encbunter. However,
that understanding is accepted as tempora,I truth fhat‘is apen to further questioning
‘|which may lead us back into the circle at another time. )

Analogously, we may ask whether or not we ever arrive at the point where

we understand what really is . . . precisely becayse this dialogue ts infinite,
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because this orien{a'tiion to things. given in the pre-formed schemas of

discourée, _enfers into our spontaneéus process of ccming to én

un‘defstandmg bo;h with one another and with-ourselves, there is opened to
'd%s the infinity of what we understand in general and what we can

intellectﬁa’lly appropriate. (Gadamer, 1986. p. 493)

B. Working with Women in Research
Any question that mvolves oraen’s expernence and thelr perceptnon of that
experience necessarily in\)olves women’'s participation in the.search for «n answer. This
premise led to consideration of my views of women in general and women's -
partlcibatnon as respondents or subjects in specific. Ultimately, this meant examining my
personal vaIQes and beliefs‘m‘ this reéard. The fesearch had to meet not only the ethical
standards of human subjects’ participation in psychological research, but my perspectivé
.
on eth‘ical standards regarding women in such research. Simply stated, this meant that
/Ib’e research concept and procedure had to be congruent with the values and beliefs |
-7 hold as a worﬁan, a feminist, and a therapist. These values have been present throughout
this study. from its inception' to its conclusion. Just as the’method of inquiry chosen for
this study reflects my understandlng of Gadamer s hermeneutics, the way in which this
hermeneutical method was applied to working with the women in this research reflects
my understandrhg of feminist approaches to research methodology and my view of
. feminism. | |
Femimst methodology is often referred to in the Iitératun;e as though there is 8’
consensus In the definition of that term (Bain, 1986 Cook, 1‘983; Deckard, 1979:’.
Elchlér, 1985; Lepine. 1985; Malmo, 1883; Roberts, 1981).'Yet, like many resear‘chers‘
who ndentnfy themselves as feminists, | found myself “uneasy about the vagueness and
'amb|guuty assomated with the term” (Cook 1983, pp. 127- 128). This "uneasinéss” led to
a lterature search for an understanding of the term. femmlst methodology as an adea
and practice.
Stal)dard dictienaries require that we look at the two wor'd.s in this'term
separately. Similarly, dictionary definitions encourage us to look at eaéh word's root and

suffix in order to come to some understanding of a word's meaning. Using this as a ‘

@



beginning progduces some seemingly simple definitiops. A fem‘inist iIs one who a;ﬂheres to
or'advocétes the doctrine, system, 5r tenets of the corresponding noun, feminism.
Methodology is the study of systems of procedur“e or action--methods. It would seem
to follow that feminist methodology is the study of methéds (primarily, research
methods v//‘on:e who advocates feminism. While this may be true. it dogs not seem
suffic%:bto -un‘derstand how that feminist perceives feminism or how she étudnes

research methods.

Femmlsm A Personal View’

Feminism 1s generally used in a somal context with partlcular focus on the »

ology of a somety and its impact on the mdwuduai:?d groups existing In that

society. Specifically,i feminism grew from a conéer out consequencers for women in
a soc:ety which feminists deem to be sex13t in ideology. Feminism provides,'an
alterrative viewpoint” (Eichier, 1980 p. 9) to the prevailing ideology of weatern soueQ
sexism.* That alternative is a negative view of sexism and représents an opposition to
the prevailing ideology. As such, it contends that the ideology of sexism has ne'gativen
consequences for women.

Deckard (1979) proposes that the ideology of sexism developed and survived "o .
justify and maintain a pah -ular status quo--in this case the doﬁménce offthe mo o oover
the female. A ruling group always reduires an ideology to justify its position of power’
{pp. 11-12). In this context, feminism criti'cally questions. and challenges women's *
positibn in this society. This is a challenging position in itself to take when one considers
the following:

The sexist ldeology is well integrated and elaborate. Its major premise 1s that

woman is inferior to rnan. It is sufficiently flexible (inconsistent) so that any
c

behavior a woman elxhiblts can be interpreted to conform with the major

premise. The ideology is SO pervasive‘that, until recéntiy, few people were

aware of its existence. lts tenets were simply accepted a5 self-evident

)

truths. (p. 11)

‘it may be important to note that Eichler (1980) refers to femmlsm as a \
viewpoint and not an ideology. That viewpoint may be considered women's view
of sex;sm from the point of the oppressed.

u,.
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Feminism proposes that the acceptance of the prevailing ideoiog.y's‘tenets as
self-evident truths and the subsequent lack of awareness in regard to their
pervasiveness and prevalence are the resalt of the socialization process and further
|Ilustraté the social context of feminism. '

it seems reasonable to surmise that the prevailing ideology of western society is
viewed positively by those who perpetuate its position whether or not they are aware
of therr advocate position. Any alternative or opposing viewpoint would have to take
both a nega' /e stance in its view of the prevailing ideolog'y and in the way it Is viewed
by advocs of the status quo. Feminism's critical view and analysis of every aspect of
society r1f”esents a potential threat to that status quo which is being protected,
justified. and maintained by sexism. Such-a large arena of investigation demands the
Iarge'ﬁt part of feminism’s attention. It encourages feminists to use most of their )
resources to expose the negative consequences of sexist ideology and diminishes the
resources available to develop an ideology of its own. Further, it perpetuateé a negative
view of feminism by focusing primarily on what ferninism is against rather than what it is
for. Any non-sexist ideqlogy that may come fragn feminism is held:at a developmental
stage unitil this focus begins to shift. Therefore, feminism cannot, as yet, be considered
an ideology. but rather an opposition to a pre\;a|llng tdeology and it is through this

opposition that we come to some understandlng of ferhnmsm and the feminist

e
-~
1

perspective in methodology.

It has been estdblished that femxnlsm brlngs a eritical perspective to society as it

/

_exists (Eichler, 1985). This femxmst perspectlvefla succm(;tly presented in point form as

follows: I \’~
-‘2 : ’9.’ o :
.1.  that the formal institutions of- socnety are male domlnated and ma!e orlented
2.  that women hold a secondary status in relatnon to men;

3. that the domlnant |deo|ogy reflects and supports the perceptnon of women
' as subordinate to and less valuable than men; and
4.  that women have been-discriminated against and opptesseafen' tne'bas"i"s 'va‘, -
sex. (Malmo; 1983, p? 25 (ET ' |
Feminism objec S to and opposes this status of women in. socaety and seeks to change

this position of women. Feminism holds that discrimination agalnst pre;udlce towards, -

+
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. . >
and oppression of any class of people,vparticularly on the,bazsw; of sex, is a destructive
aspect of any soC'ler. Specifically, the feminist viewpoint w_npln’eé that sexist ideology is.
responsible for a negative and destructive view of women'ehd that that view ,‘ n‘w turn, |
produces a negative and destructive coneeQuence for society as a wholé. |

In addition to opposing the oppression of women, fe’mnhlsm advocates the

personal as the political. In general this proposes that women S persona! expernence s a

>

valid way to examine the political. Stanley and Wise (1983 suggest that two femmrst
beliefs are embraced within the idea that the personal s political |

The first of these concerned the essential validity of personal expernence

1

Femlnrsm insisted that personal experiences couldn't be mvahdated or - !
rejected. because If something was felt then it was ‘0 and if it was ¢t

then it was absolutely real for the woman feeling sn. - pernencmgl it

’ s
secOnd was the ferminist m5|stence that.the tradit s c. gtmctron betWeen
M
objectlve and’ subjectrve was faise. The traditi" male emphasrs has been
on objectifying experiences and so “getting away ‘rcm' the personal into

some transcendental realm of 'knowledge” and 't- 1 .." For feminists the key
consequence of this is that it denies validity to w en’s understanding of-

woren's experiences. because these are ‘merely’ subjective, rooted in the

1

particular. (pL; 53)

Such a viewpomt advocates that women's understanding of women. siexperience is a

. valid way to understand the world. These experlences repre em the way women see

’

&
‘and understand the v 4 and feminism contends that they have been lgnored or

rendered invahid by the dominant ideology. o 5
Finally, feminism advocates removing barriers that hinder. women from sh,armg

-

their experiences and views of their lived-in-warld. Consciousness Raisiig grou'ps are

\ .

one example of how women have shared z.hr— vIEWs with each qther However this can

be‘considered only a first step towards womein sharing thenr realuty ina larger sphere’

Feminism advocates not only that womenss reality be heard and acqepted by soacrety, but
that the ideology of that society should change as a result."‘Above','aH thn{gs, feminism

demands that women be heard.

4

(s
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To understand how a faminist approaches methodology requires that we

understand her feminism. Experidnce has shown that while all feminists share so‘me
common themes in their feminism) we differ in "the exact meaning and implication of 1
these for theory. for research, gAd for how we live our everyday lives” (Stanley & Wise,
1983, p. 5. The_refore, it seems appropriate at this point to state as clearly as
possible how my feminism has implications for reseaféh methodology. First, methods
were crntlc“ally vnewed with particular attention to sexist blas and influence. ltawas

, 1mportant»that the method employed in this study be.as free as possible of power

. dnfferentlals oetween researcher and respondents a:d that the’ women in the study were
'not treated as objects of study. Second the meﬁl’tods were wewed for therr potentlal to
make the personal the political. That s to say. methods were evaluated on the basus of
’_ their &bility to generate women's experne’nce and their understanding of that experience
as a valid information base rather than impoising\a‘ pre-co’ﬁceived knowledge base.
Funally méthods were studled for their ability to allow women to talk about their
experlence and be heard by themselves and others

/"

Femlmst Methodology ;; %

While feminist methodology mostoften reflects the perspectlve of the mdtwdual
femmust its also a complex concept that resnsts simple definition. In addition, femlnlst
methodology ls§ 5 developmental stage (Cook 1983) and. therefore, temporal in any

defmmon at thls tlme The social context of femlnlsm is refiected by feminist
methodology belng developed more irf chsclpllnes with a social context than in other
dlSClplmes {Cook, 1883; Eichler. 1985) Finally, socuallzatlon may have left its mark, no
matter ho‘w subtle, even on feminists, so femlnlst ‘methodology contmues to explore the
potential mf’l‘ltratlon of 'sexist bias even in lt; ownlkwork. Because feminist methodology
encbmpasses mor.e than an |ndjvidual feminist s¢perspective, one must consider it from a
lar ger perspectlve | ‘ s “ 4

Simply stated. methods are systems 5f procedure or action. Specifically,
,..‘methods are: systenﬁs employed in mqua;y such as research, and methodology is the

study of these methods Kaplan (1964) suggests that "the aim of methodology is to help

us.to understand, in the broadest passible terms. not the products of scientific inquiry
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but the process itself” (p. 12). While it is tempting to describe the process of feminist
research methods by comparing them to traditional methods, Cook (1983) contends that \
"such comparisons obscure the interplay between the epistemological ideas and the ,‘."y
technical practice of feminist methodology by highlighting the differences in

methodological techniques across land even within) disciplines, and ignoring over-arching

\
-

similarities in the methodological assumptions of feminist researchers” (p. 128).
Throughout the literature, it is evident that feminist scholars and researchers are
employing a variety of methods--quantitative and quaht‘atl\)e traditionat and
non-traditional, experimental and descriptive. in practice, femlmst methods of mquxry are
similar to traditional methods SO Comparisons seem an unproductlve approach to
‘Ionderstanding feminist methodology. Moreover, Cook (1983) observes that feminist
methodology suffers in such comparisong "by appearty to be too amorphous and
undefinable” (p. 128‘). lt'is not so much the metﬁods emp’loyed by feminists that are of
interest, but the way»exi_sﬁng methods are studle‘d' and how they are utilized.

As stated earlier, the existing literature on feminist methodology draws heavily
on research in bsocrology and other disciplines with str_oqg social context components.
The application and practice of feminist methods and schl'c'}l\‘arshlp in psychology has
traditionally borroWed from,tﬁese disciplineé (Bain, 1986, Ma!mo, 1883). Historically. the
academic perspective of feminist scholarship emerged from the women's liberation
movement which “looked vcrmcélly at scientific and other theories to examine to what
degree they bolstered and maintained patriarchy while at the same time often claming to

be value-free and neutral” (Eichler, 1985, p. 619). Eichler (1985) identifies four.stages in
the historical development of feminist methodology. (1) a focus on \gmm 2V a focus
on sex roles (gender roles, gender relations); (3) the developmer‘ft e‘éa feminist. .
approach; and (4) a focus on epistemological concerns” (p. 620} Throughout this
development, one theme has remained consiant: a critical a{tltude towards se_xler“@mth a
focus towards exposmg and overcoming these biases (Eichjer, 1985). ~

In addition, certain assﬁptlons characterize a femnmst approach. The firs
assumption is that there is an informatienal gap in existing research data due to
inadequate represenfation and constderation of women's exp‘e’ruence and perspective.

Eichler (1985) suggests that "societies cannot be un'der-s'to.od if we fail to understand the
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female experience” (p. 622). Ballou and Gabalac (1985 contend that criteria and data fpr
mental heaith reflect "the white, male, middle class experience” (p. 164). They
‘recommend that "that must change to include both the experience of others and
contradictions between them. Also, research and theory building rﬁust be expanded'to
include eclectic methodologies incluging those which listen directly to people’s
experiences” (p. 164). Cook (1983) identifies four major ideas involved in a feminist
critique of reséarch and theory that have implications for feminist methodology: .

1. there 1s a lack of information about women's worlds;

Mo

there (s bias because of the lack of women researchers;
3. there is a need to re-conceptualize phenomena to include women's
I

experiences: angd

-

=

4. the kinds, of research questions that are asked have crucial implreataons both
for the results anAd for"pracrical action. (p. 145) h
Thus, the first assumption in a feminist approach is that women's experience needs to
be an integral part of reconsideriny and reconceptyalizing our knowledge base.
particularly in the éocral sciénces.
The second assumption of a femnmst approach to research IS, that most socretles

5 .
“.90& %

‘are charactwrlzed--whatever their dnfferences--by belng patriarchal. Patriarchy, jh“turn gﬁoﬂ

3
Y

* )
consists of and reinforces the social, cultural economic; and saxua! oppressloﬁ“of' o

women and girls” (Eichler, 1985, p. 622). inherent in thls assumption is an understandrné
that oppressron is undesirable and destructive for women and the society as a whole.
Once again. this assumption also impli€'s the need to reconceptuahze the research and
theories that perpetuate this oppression and justifies Eichler's (1985) statement that
"feminist sc?arship must work towards a new theory of knowledge, premised on the
notion of equality of the sexes r:iher than inequality” (p. 622).

The third and f;mall assumption of a Yfeminist approach to research involves the - v
notion that research can be objectibve to the point of being value‘fr‘see. Eichler (1885) -
states that "all scholarship is by necessity value-oriented, whether this is admitted or not.
Most non-feminist scholarship is sexist, insofar as it accepts the inferior social,

economic. cultural, and sexual position of women as unproblematic and may even serve

to actively maintain pétriarchy” (p. 622). This observation is also evident in Cook’s (1983)
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observations about the needdor women resedrchers to offset the ex»s:tnng bias in
research and the crucial importéﬂce'of the kinds of research questions that-are asked. It
also points to the importance of examining the value-orientation of ény research or
researcher so that it does not become hidden or unaccounted for in the research '
results: It would seem that stating one s self as a femu‘mst researcher or as using a
feminist approachn research indicates, to some degree, the value orientation that will
be a part of the results. How2ver, the definitional and meaning dilemma addressed
earlier would indicate thét each individual feminist scholar would hav;e to make a
statemént of values, because, at this' time, theré does not appear 10 be a consensus
among feminists regarding a definition of feminism and its concomitant values.

, Spec‘ic ‘details of how these values are tr'ans|éted nto conceptual frameworks'
and procedures of data collection and analysis are scant in tke literature. Eichler (1877)

identifies three characteristics of feminist research' (1) women are regarded as subjects

rather than objects: (2) rejects men as the norm to which women are compared; and (3) -

"It reconstructs reality by starting from a female perspective which may or may not need
to be modified as men are taken into consideration” (p. 410). More specifically. Driscoll
(1987) identified six characteristics of feminist research methodology (1) the researcher

should be in contact with the people she is studying: {2) there shou-ld be provision for
feedback betWeen the researcher and informants; (3) the researcher s’owr“?parncnpatnon
and experienée should be a consciously used part of the research process. 14) both‘
conceptualization and methods used-for getting information should incorporate the
interests and insights of the people being studied, (5) the social ‘c'ontext and the 1ntrncalbe
connections between the various aspects of life should be dealt with, and (6) a conginual
self-consciousness focused on the researéh process itsélf should be part of t‘he work.
Levine [1987) also stressed the irgportance of including parts of the researcher’s
gxperience ofbdaily living that seerr: relevant to the topic and ."the need for feminists to
continue the so-‘called absolute practice of recounting péns_gnal experience, In everything
we do, includin‘g feminist research’ (personal communication, Feb. 10).

In summary, feminist methodology is the study of research methods from the

perspective of feminist values as the résearcher understands them. In ‘practice, the

research methods employed by feminists-are varied in design, but gererally reflect a

<
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femlnrst perspective. In this study. the design of the research inquiry reflects my

understandrng of femnmst values and seems consistent with the characteristics of

N femmrst research set forth by Eichler (1977). Driscoll { 1987)¢and Levme (1987).
. N

7

C. Summary

Both Gadamer's (1986) dial_egctical hermeneutics and feminist's methodology
contend that value-free, neutral knowledge is a myth perpetuated by positivist-based,
emorrlcal science. Similarly, it appears both propose that stating as clearly as posiit;le
our values and preconceptions can enhance the research prqcess as long as the valrdrty
of these values and preconceptions is suspended in the srocess and left open tq,
reconceptuahzatlon. Therefore, this study makes no claim to universally valid truth or
value-free, neutral k.g_owledge or understanding. Rather. it endeavors to make the
researcher's values and preconceptions clear throughout.

The value of expérience as a source of understanding and knowledge has been
stressed by both Gadamer and feminist scholars. Feminists have advocated making the
personal polmca! thus validating women's experrence as knowledge of the world. They
point to the mforr)natxon gap that ex:sts between existing knowledge and’women s
experience and stress the importance of getting back to experience in order to close
that gap. Gadamer has noted that experience "is the ultimate to which ' we come back” (p.
60). Therefore, this study takes the return to experience to be its mandate.

The characteristics of feminist research set forth ,s?y Eichler (1"977), Driscoll
(1887). aod Levine (1387) do not seem to be compromised by er‘ﬁ‘ploying dialectical

hermeneutics as described by Gadamer (1986). The design of the method of inquiry,
employed In this study-mcorporates the characteristics of'feminrstireséarch while gg

It
s 4 080
srmultaneously constructing the text that became the partner in the hermeneutlcat E
r _ y;
_encounter. The specrgg procedures of the researcl process will bé addres%d |n
Chapter 4 and may be regarded as the result of reflectrons and ponderings.of ther-..A . gK

Ilterature which were my companions in the return voyage to the Land-of- Experlence i¢
occurred to me that this voyage itself could be consrdered a potentlally never ending
circle of understandmg and questioning that would bring one repeatedly from the

Lar;d-of-Experlence to the Land-of-What-Is-Said and back again until one day we dock in

i
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port and rest--temporarily and tentatively--with "what we understand in general and what

we can intellectually appropriate’ (Gadamer. 1986, p. 493} at that time and in that space.



'IV. PROCEDURE

.

Everything that is experienced is experienced by oneself, and it is part of its
meaning that it belongs to the unity of this self and thus contains an -
inalienable and irreplaceable relation to the whole of this one life. Thus its
being is not exhausted in what can be said of it and in what can be grasped
as its meaning. The autobiographical or biographical reflection, in which its
meaning is determined, remains fused with the whole movement of life and
constantly, accompanies it. It is practically the mode of being of experience
to be so determinative that one is never finished with it. {Gadamer, 1986, p.
60] ’ . .
' & _ . .
During the voyage back to the Land-of-Experience. the question reasserted
itself How do women who have experienced depression describe this experience and
what 'meamng,does that experience hold for them now that they are no longer
depressed? My companions on the'voyage. reflection and pondering. had made several
conceptual suggestions as to how | could ask thjs question ahd find an answer. The
experience of depression could be accessed by autobiographical reflection in which the
experience is described and in which its meaning is determined” (Gadamer, 1986, p.
-860). The meahing of the experience-could emerge through dialectical hermeneutic
encounters with the text that this rétlective account would produce: conversations in
or. . audio-tzped. and typed transcript form. éntries in my personal journal. written
feedback from the participants; and. non-verbal language observed during conversations.
The characteristics of feminist research methodologay (Eichler. 1977: Driscoll, 1987,
3 .
Lewine, 1987} must be applied to the research process so that the women in the study
assume. as much as possible. an equal stance with the researcher and participate in
modified.collaboration. At first thése concepts seemed disconnected, but eventually
they%ame connected in the form o a paradigm that represented a plan of research
& ; '
based on these concepts. That plan b&came the map and itinerary used for my travels
through the Land-of-Experience and is described and recounted below.

A. The Womeggp
. ‘ a
A pre-exlsting list of women who had volunteered for a study of depression that
never materialized. an announcement at an assertiveness workshop for women, and
word of mouth information about the study generated a pool of twenty volunteers for

the present study. From this pool of volunteers, partizipants were chosen for this, study -

according to the tollawing criteria: (1) that they identify a period in therr life as a

53
Q



| 54

- oy

depression experience; (2) that they curr-iently do nct identify themselves as aepressed
or. experiencing depression; (3) that they are not currently in therapy focused on therr
depression experience; and, (4) that they are willing to commit therr time and energies to

" the research process as, d'escribed .by:‘.the researcher. The first ten women who met this
. criteria became parﬂmpants in thls study. Two women were chosen to participate in a

; e

pilot study and eight women were chosen to partiCipate in the present study. Of these

3 came from the pre- existing list (two in the pilot four in the present
the announcement and three from word of mouth information. Each

i woman identif‘ied herself as havmg experienced depressmn and as no longer depressed.

e

-

aithough two,were currentiy on medication that may have contributeds.to therr no'longer
¢ —_—

: feeling depréssed (one in the;_pilot; ‘one in the present stud;y). .
Demographic information abopt the participants’ cgnrent age. marital status,“ .

children, occupation, educat’ipn’ age d(iring‘depression experience, and length of
depression experience was co{lected during the’ process of the present study: The
partmupants ranged n age from 26 to 63 years at. the time of the study with a mean age
of 40.1 years--two in their 20 s, one in her 30 s, four in their 40 s. and one in her

60 s. The marital status of the partncrpants was by chance evenly divided beg@e@i single.
married divorced, and Wid0wed at the time of the study. During the depression
experience, one reported being wdo’wed, three married, three single. and. one i

: iransition'hetWeen marriagfe and diverce. In‘regard to chileren, three re.th.ied having no
'childr_en, two having one chilvd,'.'tvy_o having two children, and one having three children at
the time of this study. Three participants reported having children under‘the age.of 14

.b years at home during - ~me of the depression experience. Occupations reported by
_the participants includea studeni“c,/te‘acher, government employee, and counsellor. During
the depression experience, 'i’«ge pertitigfants were students, Gne was in transition

: : . v

between work and retirement ;:ene WES; a homemaker and one was in her current
occupation. The formal educatienilevei of the participants at the time of the study
ranged from high school diploma *- N .- one high school, one two-year college
diplon:s, four bachelor%egrees, « . ‘er's degree, and one Ph.D. |

The age during and the lengtr. ot the depression experience reported was

© ! 4 . »”
“difficult to calculate. Three women reported their suspicions that they may have been
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depressed, on and off, during most of their adolescence and early gdult years. Three
"

women reported their depressioh‘exp_ex;iencé'as occurring in their mid-thirties, one at

r

age 61. and one at age 23. Six of the participants had been labelled as depressed by
mémbers of the medical co'.mm‘unity ar * two were seif-labelled. Two women had been
_ hospitalized for depression, and the three women who had experienced depressio_n
starting in their adolescence had attempted suiciae. The shortest period of depression
-gported was two years and the longest documented period of depression was fifteen
years with a meanv.length of depression experience of six years. Five parti’éipants
reported a length of their depression experience which ranged between two and five

years, while the remaining three participants estimated the length of their overall
depression experiences as ranging between ten and fifteenyyears.

All participants reported having received coursell 3 during their depression
experience. Two of these women reported only ong or two visits to é counsellor, four

0 :
reported receiving short-term counselling (!eéé than one year), and two reported
long-term counselling experiences (more than one year) during the dépress.on years. Six °
pérticnpants reported medication being prescribed for their depression, five women
took the medication, one refused. None of the participants was currently in counseiling
for depression, one was on mild doses of anti-depreésants, and one had just come off
antu-depr;assant medication.

Prior to embarking on the present study, consultations with my comnruttee and
the experienpe'of the pilot study suggested that five or éix participénts would yield the
pbssibilit;f of integrating the information gleaned in conversations and connecting the
themes that emerge during the hermeneutic experience. During the process of the ‘first‘
‘..,_xc\:’onyersations, | became concerr;ed with the possibility of attritior_'n in participants, so the
vnu".mber ci participants was expanded to eight.

It does not seem enough to leave the descriptions of these women who
partiélpa:ted in this study»at mere demogr aptics and Kationale for selecting thé number of &,
participants. These are.women who were willing to ppen Qp their private lives and
experiences to the researcher, to the study, and, tfrough these pages, to the reader.

Each expressed a desire to contribute her expgfience to further our understanding of

depression in;womeh. Each seemed to indicate that sharing her experience of’
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themselves in order to help others. Durmg the research process 1 nbt'ranly became
fascinated with them and their stories of depression, but gamed a deep respect for

them individually and collectively:

B. The Prbcess : . o

Prior to commencing this study, the_feeearcher had volunteered to be a
participant in é study of depression and was one of t-h.e names on the prye-exnstlng list
mentioned a?ove. As it.turned’out.nl was the only participant ever interviewed for that |
study. During that interview e>‘<‘perience, | reflected on my personal e\xperlen"ce of
dw_epression and gained some i:ngelght into how it felt to be a partigipant in such a study.
The audio-tape of that inter¥iew was given to me and became my partner in a
hermeneutical encounter. This encounter with my own experience and my encounter
“with the I.iterature became integrated into my' perspective and preconceptions of
dep_ression in women that would be put at risk during the hermeneutic encounters with \
the experiences of the women participants in this study. My encounter with the literature
has Ibeen discussed in Chapter 2 and my encounter with my own experience of
depression was presented as an adtobiogr‘aphical reflection in Chapter 1.

The paradigm or ;Slan of research'emplblyed in this study mcorporateg a modified
collaboration between the researcher and participants through reflective accounts of thr
depression experience, dialogal interviews (hereafter referred to as conversations), and A

mhermer\edtic encounters with the transcripts of the conversations. Instruments’used to

generate materual for this study included two conversations, one reflectionnarre. two

typed texts that were trapscriptions of the conver satuons the researcher s personal

' Journal,‘and audno-t,a;)es or the convers.atlons with each participant. The sequence of this

| plrocess is presentee in the form of a flow-chart in Appendix A. For this discussion. the
reeearch precess has been divided into four phases that describe the sequence and

. 8
content of that protess. ‘



Phase .

Because the resgarchef’'s own partlclpation and'experience shouid be a
:consclously used part of the research process (Driscoll, 1987), | kept a personal journal
(Progoff. 1975) to chart my external and internal experi-e.nces throughout the study. This
‘ E‘be'gan in August, 1986. This joornal‘has many sections, each with a specific purpose,
where entries are made.'ForI the purpose of this stody, only four sections need to be
brlefly' described. The "Daily Log” section resembles a dlary where minimal descriptions
of externall events and su,cciwnct.reflections of internal processing are recorded dalily. It ,
wa»;;ln’thls section that,l-recorded telephone contact and meetings'with particlpants,

) activities related to the research process such as reading the texts, other@gnificant
events, and the internal processing and reflectingvof _the day. The "Period Log" section
' _positions the writer in the present moment in her life by recording significant events,

peop_le, relationsh,ips, work, activities, and issuesvthat have contributed to he being in
that mo‘ment, that ”hlow.",-,This bec¢ame the reference point and framework for all the
other secutions of the. journal and for my position ’as this study began.

The "Dialogue with Persons” section records significant people inthe writer's life
and establishes a format for internal dialoéue betweer: each person and the writer. It is
in this section that each par‘ucnpant became a partner in a dxalogue between myself and.
my»’perceptlor ot- each of them. This became useful as a reflectlon on my sense of.
each participant as a person and not a research SUb]eCt The last section, Dlalogue with ¥
Works,” was a dialogue between myself and thgs study. It charted the course of our - -
relationship, our interaction and our purpose. ’lhis established that the researpher and
the research were not separate but integrated in a partnership which had its ups _and

>
o

vdowns and a commitment to see the relationship through
: Sa it was that Phase ! of this study began. Before.making telephone contact with
possnble partncupants | found myself filled with both excitement and apprehgrision as

' lndlcated in the followmg journal entry:

This is like standmg back and looking at a roller coaster that I've built! | know
every trestle, every.turn, every rise and fall, every section of track--all the

details of the design. Now | am about to make phone calls that will place' cars

Jpon the tracks, each with an occupant unknown to me at this tiing, but
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destined to become my-partner in this experience, this personal and

hermeneutic encounter. On paper it.looked good. How will it be for each of

us to experience it7 | |
Each participant was first contacted by telephone at which tme she-was given a brief
description of the study, ‘and an appointment to meet for the first conversation was
arranged. Each partiCipant was given the choice of where and when that meeting would
take oiace. Seven participants chose to meet at my office and one. at her office. All r
initial telepnone contacts and first conversations occurred between the last week of
August and October 24., 1986. ' |

At each first conve_rsation, tyhte;re‘search processand the participant’s role in that

process were described in detail. After arélati ~ chort discussion in which any
questions were answered a consent fOrm (Appendix B) was distributed and signed.
* During the first conversation With each partiCipant | stated,that | had had the experience
of depreSSion and that | had similarly given a ref‘ective account of that experience in-an
audio-taped interview with another researcher. This seeméd to establish some rapport

N

'between us ahd dispe] some of their concerns. stated and unstated, about sharing th:tr
personal experience of depression. ' o '

Establishing a common ground through similar experiences may contribute to «
equal partnership in the conversation, but it may also leave the partners with the
impreSSion that they understand depression and its language in the same way. Tiwretore
it seemed important to state that | would take a stance of not knowmg throughout the
conversation and w0uld be askipg questions that would help me to better understand
their language and their e%perience"

At this point, | asked the partiCipant to tell me what depression is and fo tell me
about her experience of depressmn in any way that she liked. During their reflective
accounts, which naturally took the form of somewhat one-sided conversations, | asked
quevstions of clarification and contributed bits of my own experience that seemed
germaine and appropriate to the conversation These interruptions to the natural flow of
their narratives were kept to a minimum. !t seemed nec@ssary at times to ask questions

or to make comments when a participant got stuck lost the momentum of Fer reflective

account, got lost in theoretical generalizations and away from her personal experience,
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. or needed my partlmpatnon in the: conversatlon in order to know that I was still with her
Every effort was made to avoid lntroducmg my preconcephons into her experlence and

/ v
to use her language in my comments and questtons This conversatron was desngned,,to

\i open her experience of depressron ,as she Ilved rt ‘1o brmg that past experse,ncemto the
hy el ]

v 4

&
present so that we could each get to know itin a new way ?s 't was bemg Iaw and

couid encour‘rter that experxence once agam ina hermeneutxc experlencef’wrth its text in
N ) ) ) R ’ S ‘1[‘
Phase Il. - e e . e

F

it s dlfttcult to .futly eyptaun vyhat happens dunng this type ot reflection. In the

-9

begunnmg there seems to be a cj|stance between the woman and Her experience. .

0,

N -Gradually as the narrat‘ion gamxs its own momentum the past seems to become alive in
the rc om m the presént 1Yhe expérlence 1S NO Ionger over there as something to be
observed and dSchbed It |s here and we are in it. ThIS change can be noted in
changesunn aftéct and Ianguage Tears, agxtatlon an;ﬂJa,’t/?er were expressed as the
expernence came closer Lahguage moved from past:)t,ense observatlon to present-tense
and teehng In- mah\;/vmst,artces the women reported rememberrng thmgs they thought

}they had forgotten or\had not thought were important at the time of the experience, but

seemed »mportan( nNow. For e, the past seemed to present itself for her rediscovery

tn thé’ ‘present. An experi ce‘thought to be dead had come alive for her consideration
and mine. For SIX of the par%cnpants this transformatlon was noticeable durmg the
conversatton For the other tvvo thrs chahge was reported to have occurred when they
‘ ..reflected, on our frrst meétmg and read the text of that conversatlon
c . vBased on my owrn e«xpger;ence as a reflective narrator and what | had observed
‘ occur;ng durnﬂg{*the Sartnmpahts reflectrve accounts @ emed appropriate 1o spend

,5 some time’ ta!krng about our present at the end of eachtirst conversatlon in order to.

re-vrrent. to out ﬁurrent state of being in the world. Part of this conversation focused

T o the reflectlonna|re (Appendlx C) that they were given to take W|th them. The
reflectlonnatre was designed to stlmulate reflection on the ﬁrst conversation experience
by each partsqpant and by the researcher. Each participant was encouraged to keep
notes on these reflections and bring the results to our second conversation. The first
conversatuons generally ended by removing the mncrophones, turning off the tape

recorder and engaging in casual conversation about our present.



ot

50

The first conversations were audio-taped using two lapel microphones--one for

the partlmpant one for the researcher--so that both voices could be clearly heard on the

" tape. The conversations lasted between one hour and one h0ur fifteen minutes WhICh

represented the period starting after the consent form was signed and endisg after the
reflectionnaires were distributed and described. These tapes were personally dup’hcated
with the researcher mantaining possession of the original and sending the copy to the
transcrlber in Los Angeles, Califormia via air express Participants were identified on ,
these: tapes by a code letter, C through K. The transcrlber did not know any of the
partscnpants except the researcher and had never been to Edmonton. Thns mode of

N : .
transcribing the tapes was chosen to protect the anonymity of the partscnpants. One

“tape, parUcnpant H, was transcribed by the. researcher This was done as a comparison

to determine whether self- transcrlptlon would enhance the hermeneutrc encounter with
that text. For me, self-transcription of the tape was a time-consuming process that.
tended to keepsmy focus on small sections of conversation as they were transcribed. -

. o
There was less time and personal energy to do-the journal work with H's first
-

.. conversation when compared to other first converstions. Moreover, there was a

tendency tb view H's first conversation as parts that create the whole, while other
conversations were reflected upon as wholes before addressing the details or.parts of

the typed transcripts. While this rsav reflect my individual style of transcribing and

-~
~reflecting, it seemed that descriptions and interpretations were thicker or richer for me

when someone else did the iranscribing. Therefore. ali subsequent tapes were

transcribed in Los Angeles. . .

- : i J

Before and after each telephone contact and conversation, entries were made i
my personal journal in the appropriate sections. A review of these entrie% indicates that |
each participant with her related experience remained an individual for the ‘re'searac_h§r$i
Although there were some instances where something in one partlcxpant's account
would be reminiscent of another participant’s account, there appeared to be minimal
integration of the accoents prior to reading the typed texts of the transcribed tapes. The
most notable difference during the course of these first conversations was the

increased ease with which the conversations flowed and kept on track. Conversations

‘with the first oarticipants tended to be longer anrd' contained periods where the

N #
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conversanonahs.ts'tgot of‘r' the topic more often than in conversations w_ith later
‘partncipants; However, this dlid not appear to notably alter the information generated by
A ’ : .

thgse conversations..lt'seemed rather to indicate the researcher’'s growingease with this
t\;pe of con\)ersatuon and her rncreased ability to guide that convers ion without
mterferang wnth |ts content..

All furst conversatlons with all of the partlc ipants were completed before any
,typed texts from the transcnbed tapes were read LB@ feedback from the partnmpants
was obtaxned This was done so that each participant and each conversation would be
" treated as equally as possible. In leaving each participant at the end of our flrst
conversation, it. seemed imoortant to acknowledge her uniqueness and courage in
sharing her exberiences with me and to recognize her c_o’ntribution to this study. All
participants vver'e told that itamay be come time beforf we met again and that they

should feel free to contact me before that time if they felt the need. None of the

participants contacted me prior to my contacting them at the beginning of Phase Ii.

i

Phase Ii.

Phase I| began n November 1986 when all of the transcribed texts had been
recerved and dupllcated At this point, | read a|l. of rhe texts. and hstened to all of the
. tapes several times. Thls!hermeneutlc encounter proceeded accordlng to the followmg
pattern for each participant: (1) listening to the tape and maklng notes, {2) reading the
text and making marginal notes, and (3) reading the text while listening to the tape and
makind va‘urther marginal notes. These steps were followed in one block of time for each
partielpant’s conversation. The notes took the form of highlighting certain words or
phrases that attracted my attention. questions of clarification and meaning penciled in the .
margms and thematic words that seemed to represent the essence of a section of text.
The order”in which transcnbed texts were read was different from the order in which

the conversatlons took place Sequentlal layering may have occurred in the course of

1 ? ogder in
’ 'w."; s
mterpretation. In this first hermeneutlcal encounter with the texts, @‘aer‘f partut‘fpant was
X
encountered separately, so that our homons could meet and | could further my

understanding of her and her umque experlence During this time, 1 often referred to
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journal entries about her and our conversation and ¥ took time to reflect on my sense of |
this person and her expernence This direction was taken to fuse our horizons in such a
way that | could become xmmersed in her and our conversation, come to a knowing of
each individual and her experlence and mterpret the text from that position.

" Once this was done, | called an |mag|nary meetmg where all nine of us would
engage in an imagined conversation. What did we have to say collectively ? | tried to hear
their questions. their salient points, the said and unsaid of their texts, thexr likenesses
and their differences. | heard myself addxng my own exper|ence to the conversat:on and

raising questions- 3hat had emerged durlng my hermeneutic encounters wnth the texts and

i
‘

from this meeting.
This imagin‘ary meeting began duringa Ietsurely walk, continued through -
meditative periods for several days. and came to written language through journal
entries such as the following:
Da‘ii'y Log: November 8, 1986. Today | decided to take a break from work--take a
walk, get out of the apartment! To my surprise, tife women decided to do the
_ same thing. One by one they joined me and engaged in conversation with me and
with each other. [At one point | laugh#ed when | saw all nine ¢f us jump to the cide
as a bicycle oassed us and reaiized the cyclist only saw me'l Each of us hed things
tq say, questions to ask--yet, each was listening to and c_:onsidering each other’s
experience. Set/eral words came up over and over agairi;’;'-,flear, h_elplessness,‘ self
value and definition, control over one's life. We-continued to dialogue throughotxt
the da“y (even during‘grocery shopping). Tonight | want to cont‘inue this d|a|ogue mn
the appropnate section of this Journal [Too bad thesé meetings have to be
|mag|nary--Just imagine what we could accomplish if we aIl really met' No, some

(maybe most) would be too embarrassed or private to share if they actually met.]

Diéloque with Persons: November 8,‘ 1886.

M: First of all, {hanks_ for joining me on the walk today. I enjo-yed your company
and it heloed clérify my thinking and feeling about our conversations. Can we
continue? . -

E: Could.we talk about change’si"That seemed to be a big factor in my

depression--lots of,changes.

,
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oF 'Mayb_e | didn't notice the significance of change in my experience, but you

seemed :to notice--chanos in marital status, change &f living style, change of

clzultures.. Lots of changes and each seeméd 'to include some Ioss.

D: Change and loss seem to fit for- me, t00. Change of working-to retired meant a

change from my identification as éfworking woman. Becoming a widow changed

my status in a couple qriented society. Both‘ marriage and work were part of how

| identified myself and they were lost in the change. .

M Change and loss were certainly a part of my experi’ence--Change. in moving to

‘California, hiving on my own, economic level of living lowered dras‘tivc‘ally, marital

upset and sepgar»ation, change'm work--lots of changes and loss. -

G That doesn't f:t for me. Change might have been welcomed. For me. being

helpless In 3 depressive family has more meaning. e

H: Me too. ' 1 '

F: l'agree. .

M OK. Let's talk about that.
This dialogue went on in this entry and subsequent entries betv;/een November 8 and 12,
1986. It is important to stress that these are not the actual words of the participants,
but my imagined conversations or d:alogues wlth them. This five-day imaginary meeting
helped me mtegrate my understanding of each participant's experlence and my
interpretation of each transcribed tape at that point in time. The results of this.imaginary
" meeting were the agenda that | was to take to our second conversation. |

Each participant was once again contacted by telephone to set a time and ptface

for the délivery of her copy of the transcribed text and for our second meeting.Each
participant was given one week or Iong__er. between the delivery of her text and the
second conversation. Each copy of text was hand-delivered and accompanied by a
cover letter (Appendix D) that géQe some d;rection for %wow to read the text. Quring a .
pilot study, participants often concentrated on grammatical and spelling editing at the
expense of readmg the transcription for meaning, understanding, and experiencing.
Therefdre, it seemed important to dlrect the participants’ reading of their transcriptions
to assure as much as possible that. as partnervs in the second conversation, we would

not be talking, at cross purposes (see Methodology. p. 417). This cover letter asked
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presented in Appendix D was develooed to that end.

>

The pilot study had established that participants are somewhat shocked when

(3

they first read their own conversation and accounts. In every case, a participant s first
comments are about her use of language: ’ v |
The frustration of, you know, it's a script, that word for word. as opposed
Ao an e’drted one and that is frustrating. So many ums and ahs. |
I Il never say "you know' again! |
There were so many uncompleted sentences and disjointed conversanon--so
many pauses, ums, and 'you knows." | always thought | was a better
conversatlonahst than that. |
Therefore, the first direction in the cover letter was to read straight .thr'ough the text the
first time to re-estabiish the flow of the conversation and avoid making grammatical and
editing corrections that would interru‘pi that LIQ)V. In subsequent readrngs they were
directed to take a more leisurely approach to their reading, making comments and
markings in«the tet whenever they felt like it and taking time to pause and reflect
whenever it felt right to do so. Immediately after each reading of the text, they were
asked to write their feelings, reactions, reflections, and questions on a comment sheet
that was included in the cover letter. Finally, they wer'.e asked'to bring their capy of the
transcribed text, their reflectionnaire and any written reflections they may have made
| regarding the depression egperience and the first conversation experlence to our.
second meet:ng |
Ty o Second conversations with the participants occurred between November 13,
: := 1986 and January 29, 1987. Once agaln each participant was given the choice of where

4 and when, that meetlng wou‘d take place Second conversations took place in the same

. settnngs as flrst conversatlons with one exceptuon one woman whose first conversation

R
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‘ hed been at my office chose to meet at her apartmert for our second conversation. All
these conversations were audio-taped. duplicated, and transcribed in the same manner as
described in Phase | wi;(h the exception of participant'H's tape which was transcribed in

-~LGs Angeles rather than by me as noted above. These second conversations lasted
between one hour and one and one-half hours. "

The content of second conversations was determined by the agenda each of us.
broughtito this second meeting. Each participant brought individual questions,
clarifications, and additions that emerged from her reflection on the first conversation
‘and her reading of her transcript, so that part of the content of the second conversation
varied individually. The agenda l brought to this conversation resulted from inte'grating
the information and connectlng the themes that emerged during my hermeneutic

Jany
encounter with all of the partxmpants and aII of the transcribed texts. This agenda
remained constant throu‘ghout second conversations and included the following: (1) ;/
demographic inforrnation', (2) reactions, to the *first conversation, (3) reactions to .reading

_therr transcript, (4) reactions to the research process up to that time, (5) questions that
asked for their assumptions an'd pre-conceptions regerding depression, (B} reactions to
vvords_that’vemerged as thematic in the transcripts, and (7) questions they thought |
should have asked. | .

Demographic information about the‘participantshas been presented above.
Responses to items 5, 6, and 7 above are discussed in the followmg chapter, because
they deal more with the description and meaning of depression for these women than
with the r@search procedure. | |

Reactlons to. the research procedure were- mdncated In responses to the first
conversation, to the readnng of the transcript, and to the research process in general.
Reactions to the first conversation came pr|mar|ly from the q@s"tzons on their
reflectionnaires. Each of thé questions and the participants’ responses are presented to
indicate how the research procedure impacted the participants ano the degree of
effectiveness this proce.ss offers in generating information- about the'experience' of.
depression:

Responses to the first question--what was it like for you to speak with me-about

your experiences?--focused on elements of trust, pain, healing, accuracy, or clarity in
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»

their conversations, and positive feelings about themselives. Trust seemed fo be
established throughl sympathetic, non-judgmental listening and through my identification
" as a woman who had been depressed: '
Very comfortable. Felt empatrwy and trust right away. Felt therapeutic and
healing, largely from the duality of sympathetic Iistenmg--sense that you
could easjly take whatever | might say with interest and without judgement.
it was reassuring to know that you had also been depressed at one time. It
made me feel more at ease and Iess alode..
The comments about-the painfulness of recaliing the depression experience seem to
indicate the degree to which the past experlence came alive in the first conversation
Painful to remember re-feel, and speak of pz;st ‘down” experiences.
My sense is that | was strugghng to get a hold of feelings, because I was.
dlvorced from them, very distant from them‘ Deflmtely a dif ficult but helpful
experience.
Speaking tc'; you about my experiences brought back a great many memories
that were rather painful for me, but | think it was also a healmg process.
Yet, each woman who mentioned the painfulness of talking about her depression
& experience also mentioned that the conversation had bsen helgful in seeing her situation
in a new way, usually a way that enhaneed her sense of self
It was interesting to see returnmg aroused some anxiety. but nh@nly gramude
and joy for being well and strong, renewed interest in vvorkmg dh the crap

still left.

four years

it ]USl made me look back on my life and think, "Well, look what yonS? ne

a way, I'm almost proud of the things that I've done.| guess maybe because
it's a part of what I am!
Although some women voiced concern that they had "babbled on” or hadn't been clear, «

concise, and chronological in their accounts, this seemed to be more the result of



67

talking about the :clves mare tnen they w~er: sed to‘and in an hnintgrrupted way. Their
transyc':ripts wr o no more unélear, inconcise. o1 ~attered than the transcripts bf the
women wh  w:d of voice "is ccncern. Overan, 1@ responses to what it was like to
speak to © 20Ul i EAf3TIENCES WErE politive.

F. onses 1o the \question of atiat impa. the first conversation had for each
participa- st essed the imoortance of talkine >~ someone about her experiences,. of
re-examining o ¢ ¢ ify ng the axperience remembering what it was ail about, and of
"a-ha" experiences | |

The conversauon aruol iemories of the depression itself. | think |
had not realized that it was still quité painful to me to talk about it, but | Was
at least able to talk to someone about my experiences and that in itself is a
step in the right direction. It is always positive to re-examine yourself and to
take time now and then to look back from where; you've come from. l. think
| it helps you figure out where you're going.
f can almost see é pattern that developed, so that was very helpful for me.
“Part of it was closure in being able to really crystaliize. in my mind what was
going on at the time.
Recaiiing these experieéwce‘s or verbalizing much onthe experience for the
. 0
first time was sort,of startling--an "a-ha’ experience. | folt a lot of that was
useful, hélpful to me personally, sort of clar;fying some stuff. A lot of the
time | hadn't experienced what was habpenihg to m!. I hadn't been angry at
the time about it. Later in the evening anger came closer to the surface.
Most of the women exp:essed increased insight into their depression experiencé as the
most notable impact of the first con;/ersation. One woman reported that she left the
first conversation feeling that she had not been able to relate "how bad it really was.” It
Is interesting to note that this same woman also reported that her depression had
seemed “a huge thing,” "unbelievable” prior to the conversation, but "Now it doesn’t feel
as big as it did before.” |
In response to the question of whether or not they‘.would recommend

participation in this kind of study to a friend, the overall answer was "yes”:

| would recommend to anyone who has been depressed to participate in such



a conversation, because | think it heips.heal the psychologlcal wx%\fngﬁ

" Once again, most women reiterated their desire to contru,bute to our knowiledge of v
Y .
women's psythologlcal and social dilemmas and ‘to contrlbute what | can to solvmg '

1:. g

women'’s mental health traps ' One woman stated that ‘she would have been somem‘mét

K

£

reserved in recommendlng partnmpatnon to a Eﬂénd based on the first conwersax:on

1-

.

alone but after reading her transcript she waould recommend partnmpaﬁon without
hesitation. Her life’s experiekcewith psychiatrists and institutions had left her “bitter”
and "skeptical,” but after reading her tz# écript, she decided to make an appomntment

. £ F’ L
with a woman psychologist to "wqgk dut some of the feelings of resentmert and.anger .

The fneaning attributed to.“-f”e first conversation was primarily one of vahdatinyg
their experience, validating themselves, and giving themselves a sense of contributing
It validates my experience! '
There was meaning because | was able for once to talk 1t out with
somebody. I've done a lot ef changing and a lot of growing.
The conversation was n';eaningful in the sense that when | was asked, my
thoughts were: "If it will benefit someone else,.it will all have been
_worv’thwhile." It made me&g@e stock of my situétvion n terms of vyhat: I had

achieved since.

It is important to note that meaning is inherent in their responses 1o other questions
W '

previously mento eing able to talk about it to Asomeone for the f{rst- time, gaining
new iﬁtsights and'f)' r'é‘eecti»ves on the experience, and gaining a sense of accomplishment
or pride in how far they have come.

Most of the participants had no response to the final question on the ‘,
reflectlonnalre Have you any other comments or suggestions regardlng the conversatton
in light of your experlence? One woman suggested that the "interview was too short to
start getting into depth.” However, that was prior to reading the transcript and the
second conversation which did go into more depth. Another woman simply asked a
question | couldn't answer: "Do you think what you are doing will make people more
aware of the hell depressed people go through ?" | L

Responses to reading the transcript of the first conversation were overall quite

po,si’tivefW&‘ﬂe every participant reported initial concern over the script style of the
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transcript, these concerns had to do with seelng her convéfsatgnal stylg in prmnt for the

PRI N

first tlmT Comments in this regard were about their usé‘bf languaqe repetmons and

irrelevancies, lncomplete sentences, gr‘ammar thlngs belnd oJf of sequence or uncfear

However, in no case did these concerns keep them from,gettlng the substance of what N

they had sand during the conversatlon. - ’

Three of the women read their‘l't'ranscript once one read hers twice and"four

read theirs three or more times. Four of the women ‘made extensrve marginal notes in

the transcript and on t‘ne comment sheets These were the women who had read the|r

transcripts three or more times. Two yomen made mlmmal notes in the margins and on‘ ;

the comment sheets. The remalnlng two women, “who had.read t—he; transc_n—pt onky ' *
once. 'made no notes whlle read|ng their: transcrlpts Durlng the course of the second

' wconversatlon the three women who read thenr trasncripts once, including the two who ( .
made no notes stated in'various ways that they had some concern that reading the )
transénpt would resurrect their depressmn To my knowledge this has not happened‘ . N
Howeuer, it may be worth notrng that the two who made no notes are stlll i S

o - . . -

':chronologlcally close to then‘ depressnon experlence and the other woman still carried
the belef that depresswn was like a seed in her that couid\grow again. However, all
three women reported some positive gain from readrng the transcnpt

. Depression is- not suoh a threat as it was before reading.
| think |t'he|ped«-to re-examme myself—-where I came fr-om.
| realized that even though it [depression] wasn't the most posmve
experlence in my life, it led to somethmg more posmve which is somethlng 1
wouldn t have done before reading.-

Th"e most often cited positive outcomes f;om reading the transcript were that
reading it helped clarify things for them, gave them more objective views of their
depression experiences, and gave them new perspectives on those experiences. Five of
the women reported that reading their transcript-had'helped‘bring closure .to that
experience. Other positive'comment‘s included'realizing growth through and since the
experience, an enhanced sense of self, less guilt about the experience and things Ieading
to their depression, enhanced ability to recall the details of the.experience,'andan "a-ha”

.

experience. While reading their transcripts, some of the women reported bein‘g

“\ ,.
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erp?ised fhat they had been .so‘ opéﬁ in the conversation and indicated that it was helpful
to be able to talk about their experience. |
| Negative reactions to reading ?he transcript were minimal. One woman stated that
when she came to a section of the transcript that elicited negative feelings. she could
identify that content as something sheJhad "ot finished with yet.” One woman vy'ho' .
procrastinated reading the transcript stated that i{ was more from a.fear of 'not doing 1t
right,” than fvrom ’fequﬁthe?comen.t or process. Several women stated that reading the
transcript recalled t?le feelings of'{hat period in their life, but they did not categorize
that as a negative as;;eét of the process. |
Participant "H" seemed to' have the most negative react‘ioq to reading her
transcript. She statéd that she avoided reéding her transcript because she anticipated
reliving the feelings of the depression, so she rationalized not reéding as a ~rr“1atter of not
hav-ing time. During the s'e‘con'd conversation. she seemed to contradict herself
When | came to the interview, | thought. "I'll just go In and tell‘:my little thing ~
here.” - }
Like, | was a third person rgc,_:;lling someone glse's experience.
Totally removed from thde feefing part of 1t.
! anficipated reliving the feelings aﬁd it didn't happen!
My reading of her transcript also left me with the feeling that she had told a story as
though it were sorgeone else’s experience--entertaining, intere'smg, but with ve%y httte
- feeling. Yet, she was disappointéd that thg‘feelings weren't there,, :\
It didn seem to come across as bad as it was.
During the second conversation, | asked her to descr@be the feelings, how bad it really ’
was, and got this response: |
| don't thnk [ could describe it. - |
- There seemed to be a conflict-between wanting to express thé teelings, how intense the
‘depression was for her, and staying protected from feeling those things again. She
‘described this dilemma as either being so finished with the experience that she couldn t
" . access it or as being so unfinished-with it that recalhn'g the feélings could se'nd‘ her into
depréssion again. It seemed in the best interest of everyonesconcerned to avoid trying

I
to help her come to any resolution of this conflict. It seemed appropriate to respect her
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abrlrty to make her own decrsrons and come to her own conclusions. In spite of her
negatrve stance, she stated that readlng the transcript had been helpful in re- examrnlng
herself seerng Where she came from, and had changed the way she: interacts with her
famrly._ o .
‘ Reactroﬁn\'sitfo the resdarch .process up to this point were positive. Most of ‘the
women found. the process inter esting and a Iearning experience. Several commented on
the fact that it was a lot more work than they initially thought, but they didn’t seem to
mind that work : Two women stated that the research process ‘had stimulated them to
beérn or renew keeprng a personal Journal One woman reported that the process
helped her find & language for describing her depression. Several women stated
' appreciation for someone hstenrng to and regardrng them as-experts of thelr
tdepressron and that the research process sO ‘far had been better than therapy
Persona!ly it's been better than therapy. | think because of the focus,
because of srrnply wanting descrrptlons of the experlence and because you
~ are |tt|ng there simply as a totally mvolved ltstener. And the energy that S
going back and forth. | certainly feel total trut in the integrity Qf how rt s
being handled. And then | also really believe that this kind of’ thlng,ls really
important,\'athat we need new ways of looking at depression. Women's
experience. 4 ( ‘ :
As stated above, ~'the remainder of the second conversation- was directed towards their
assumptxons and pre-conceptions regardtng depressron therr reactrons to thematic
words/’ questrons they felt should have been asked and anythrng they had brought to thrs
conversatron Most of what they brought pertarned to the depressron experience and
will be dealt wrth n the followrng chapter Any questrons they had regardlng the
' research. procedure have beer\ discussed above Howe‘ver several women wanted to
know, once again, how the material was gorng_ to be used and expressed.a des.re for |t
to eventually‘become a book tHat Omen‘coulldre_ad. They wanted their experience to

2 -
benefrt women, to make a contribution. After explaining the dlssertatron process, I

8

acknowledged their contrrbut:on and shared their concern that women should be able to

. beneflt from thenr expert,ence as well as therr work rn thrs study Y _

- - - « 2 o
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This' second conversation ended wrth an explanation of what my tasks vyéuld be
in the next phase of th,; research procedure and that it mlght be some nme%be’fore‘ll
contacted them agaln They all expressed a desire to read the qlssertatnpp andyl rémlpded
. them that they had editing privileges and would be among the first to read it. Once again,
| each woman was given a telephone npmber_ where they could reach me if they had any -
questlons ‘To thls date no one has called.

All second conversations were completed before any typed texts frorn the
transcribed tapes of these conversatuons were_read. Similar to Phase |, personal journal
entries were made for each conversation. These entrigs indicate that each part:mpant

*
now appeared before a backdrop of the integrated expernences of all the partncupants
as well as their own experience. Whlle the parﬂcrpants remained nndrvrduals for me, they
were becoming a group rich in their experiences and knowledge of those experiences..

«

Comments in the journal 6ften noted similafities and differences.. , 7

| Other entries indicated the increasing awareness that the work. this study, was
taking on a life of its own. "Dialogues with Work_-s” and, Daily Log” sections of the
journal‘ show an increased”imme_rsion in the stedy and the Iife-experiences of these
women. /The participants seemed to have begome my daily companions, my co-workers,
and the work we were doing seemed to pre occupy my thoughts and feeuugs Qur

horrzons -had met and we were becommg immersed in the work of unders tandlng our

experiences and depression.

. Phase lil.
During this phase of the research process, the transcripts were read in.two

ways. First, aII texts of second conversations were read in the same way described in
Phase li. Second, each participant.s comblned texts; tapes reflections, and comments
~were integrated and read. The first way of reading the texts of the second
qgggnversatrons alone gave me a comprehensive view of content of these conversations.
It i'ntegrated their responses'to the agenda | brought to the second conversation. Some
of this-'integration was presented in the discussion of Phase Il It also alloxr;/ed" me to see
incividual dif ferences and similarities in what they brought as an agenda rqr the second

. i
conversation. The second way of reading the transcripts allowed me to note any
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ch‘anges, additions, or deletions, and general-clari-fication of each individual's account of
her depreSSion experience. This allowed me to gain a richer sense of each partncnpant s
.experience It was during this reading that themes began to emerge for each-individual as
well as for all of -us combined. Our voices, all speaking at once about our depression
gxperience, gave birth'to a new, singular voice that spoke.for all of us.

- There seeh:ied to be a musical quality to the emergence of themes, In musical
counterpomt a single voice can’ presen_t'a series of notes that become a theme. Often
that same voice will develop that the}’ne through elaboration and variation and Will go on-
to present new series of notes or new themes, Other musncal voices /vwll likewise
present those same themes in a different timbre or range--sometimes backwards or
upSide down, but the same themes nonetheless Each voice has its own character .and
uniqueness Followmg each voice throughout the musical composmon one can identify
_its themes, ther developmer‘t and variations, and note how the voices and their musical
materiai are alike and dif ferent! yet, tnis identification or ahal /s5is does not give us the

- full. rich sense of the musical composition. It is in the layering and interweaving of the
many VOices that the music comes alive. Now we can hear its harmony With its * |
dissonances resolutions, and consonances. Only when these voices are- heard together
m point and counterpoint do we gain a sense of what the composmon is about. Similarly,
each participant became a voice in the counterpoint of this study. The materiais for each
partiCipant revealed her themes and their elaboration, \/ariation and deveiopment As in
music, the composition of this study would not exist without these singie voices with
individual themes. Yet, it was in the Iayering_ and interweaving of the participants’ veices,
“as perceived by'this 1istener's ears and exp,erience, that this study gained a life of its
own., a voice of its own that could not exist vi/i-thoutthis joining of voices and

R B

experience. - A L
i

lmmersion in the combined conversations, tapes texts reﬂections ‘comments,

K3

and journal entries for eagh partiCipant created a separate space where gach individual's
t/oice and "horizon” met and merged with mine into a new voice, a voice that captured
the essence of the related experience and spoke in a language of themes. As Gadamer
(1886) had stated this immersion was me applying myself to the text, so that | became

part of the meaning | apprehended It was my fore-understanding which was questioned
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to determine “the true pregudices, by which we understand. frem the false.ones by '
which we misunderstand” (Gadamer, 1986. p. 266). @ |
. . i ..

Each immersion into the conversations and materials for eech dartimpam was an
hermenedtic encounter which involved the hermeneutic process_pf.interpretati.on, The |
themes that emerged were not predicted. but were the result of the openness with |
which | immersed myself, my experience of depression, my being a woman |n‘the‘
world and my fore-understanding into the life-world gach partnciparwt had shared with
me.‘THerefo_re,. the themes and meaning set forth in this study must necessarily be V
considered the truth Ehat emerged for me:from the inexhaustible well of the texts and )
was inextricably tied to the point in time.in which the partidipant's 'fhorizon" and mine
met. It is a tempora! truth which "fepreserits where | left the hermeneutic circle and ‘must
remain or  to further questioning, |_nterpr‘etati.<_3n, and understanding. There is the sense

. ’
that | v Il re-enter the circle in future hermeneutic encounters with the text and find new
- truths and inc2rstanding throughout the coming years of my being-in-th2-world.

On = | ~agmatic level, the conversations for each participant were divided
acce ‘ding t~ opic ereas. Marginal comments in the texts tended to be summary
.statemr nto ak out the Subvstance of each section of text. These summary statements

werz clustere 2 into essential themes for each partnclpant s depression experlence as it

had oeen rel:ted in our conversations. This process is illustrated in Appendix E
Surmary statements and themes for each'participant were then compared to

eac e‘h':’r to note similarities and differences ‘Through this process themes that

eme g=: in the mdmdual texts were clustered into major'head|rwgs or themes that

rep- esent the combined experience’ of the participants. These themeé represent the

. “dec~ ption of the\.experuence of depression as | heard the voice-that spoke for all of

~us, the voice that captured the essence of our related. experience. In some cases, this

was the voice of consensus, of a-common experience of bemng-in-the-world. In others,

it was the voice.of uniqueness, of an individual, distinct state of bemg-m-ﬂ;e—world,

.T._h‘ese.themes are bresemed in ,C'napter. V and include an aCknoWIedgement of where the

voice spoke for, all of us, scr;we of us, or one of us.

During the conversations that were a part of this study. 1t became apparent that

these women held certan assumptions about ddpression as a result of therr experience.



»therefore, the following questions were asked to each participant during our second
conversation |
How would you recognize someone who is depressed?
Ho:\"'/'(./‘ 'i)vould you interact with someone who is depressed?
How could friends, family, or professionals help some'o_ne/who"s
' depressed7 . '
What are your views of medication for depressno’h7 -, R
What bwould youiike to tell women who are depressed?

-
o T
What do you think causes depression?

What helped you come out of depreSSion? ‘ ' .

Do you think women can prevent or avoid depressnon7 How7

)

These questions emerged from my hermeneutic experience with the zparticipants' first
conversations. Thesk questions and their answers are not considered themes or
descriptions of depres3|on but rather some of the mea&‘iing that the depressmn
experience holds for the participants. Their. answers were considered, compared, and
integrated into a discussion of these questions which is also presented in Chapter V
onc ain, commenalities and dif ferences were noted and discussed in terms of their
distinct and ndividual experience of depression. * J

in addition the overall meaning that each partic1pant ascribed to her depress10n s

4

experience was interwoven throug g t her conversations ard written comments. Being
depressed or havrr@ the depressnon

erience'held some meaning in the context of her
total life's experiences.«This meaning came both from what was said and what was not
said. It came from the spoken word with all of its nuances and affect as well as from
“the wi itten word as it appeared in transcripts and comments. It came from the visual
cues of. ‘gesture and affect as they were observed during our conversations. 1t
necessarily bears the mprint of my being-in-the-world at the time of our encounter and
represents my interpretation of all that was. seen and heard in words and silences’ The
discussion of the meaning of the depression experience in the lives of these women is
presented in Chapter \*.. '

"In addition to inteérpreting the texts and materials gengrated in this study, Phase Ill

ncluded a re-visitation to thefliterature on depressiof’in women. it seemed important to

o
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reconsider this litérature in fight of. the changes that inevitably occurred in my
understanding and preconceptions of depression és a result of this study. This second
' litel:ature review is integrated into the discussions presented in Chabter VL. |

, The final task in Phase Ml of this research procedure was the productbn of a
first draft of this aissertation. The research design employed in this study and my
personal beliefs and values demanaed thgt. the women in the study be given a final {i
hearing as well as some aditing privilegeé. These women had provided feedback or
modified collaboration throughout the research process and it seemed important to
continue that in its cu]mination. Therefore Phase It ended with what must be considered

a first draft. of this dissevrtationA

Phase V.

During the final phase of this study, a copy of the first draft of this dissertation
wiH' be hand delivered to each woman who participated in this study. At tﬁat'tlme she  °
will simply be asked to read it and make any comments, or corrections that she ‘w«shes.
After a reasonable amount of time, each woman will be g"’ontacted and ‘asked for her.
,reaction's and feedback. It is anticipated that some worpeﬁ will be able to give ther
feedback by telephone, while others may wish to meet again. Their corrections and
editing will be considered and discussed during those contagts af\d, if at all possible,
incorporated into the final draft of this dissertation. The description of those contacts

" and the women's feedback will be presented in an epilogue. Chapter VI



4

¥

V. DESCRIBING DEPRESSION

Chapter V presents a description of depressron that emerged from

: conversations with women who ldentify a perlod in their lives’as depression. It

describes an exper!ence of berng-m-the-world that has been given the label,

"depression.” In order to present a description that reflects the richness of these

A. Themes

conversations, thé lived experience of these women will be presented in three sections;

[1] themes, (2] metaphors’, and |3} "Tell women who are depressed . . ."

¢

Ten 'themes emerged from the reflective accotmts of these wo%en's depression
experxence and their interpretation of that experience. Each theme represents one
aspect of ‘each woman: ‘s individual experience, as well as their collective experience.”
Therefore, commonalmes and ldxosyncra5|es within each theme w1l| be conSIdered The

order in wt‘nch the themés are presemed does not reflect any common hierarchy of
5 N
importance. Each of us would rank the nmpbrtance of these themes differently

accordlng to our individual experience. Frnajly, although this chapter presents a

composite portrait of women's experience of depression, it recognizes the individuality
of the women who shared their experience anﬂ their unique contribution to the

tollowing description. It recognizes Gadamer'£(1986) perspective on 'EXperience: '

° Everything that is experienced is experienced by oneself, and it is part of 1ts

-~

mear.ing that it belongs to the unity of this self and thus contains an '
inalienable and irréplaceable relation to the whole of this one life. {p. 60)
Durmg our conversations, the women in tri‘s study described their deprecsron in
3

terms of what was going on inside them during that experience and what was going on

outsnde them durmg that experrence Their depression is reflected in both their view of
3

things inside and thelr view of things outside. Both views are necessary to complete the

prctureﬁbof depressnon described by these women. Therefore, the following descruptlons N

“will bé presented in two sections: inside themes and outside themes.: Lo




78

Inside Themes

" The following themes'describe’:dep{ession as it wals e_xper'i.enced mside these .
women. During our conversations, these women often spoke of being in a space or
werld inside themselves gnd expr_e;qed,.:this wortd most often in iefhs of feel.ings and
thoughts. This is a world that cannot ‘b'e seen f:rom outside the'.exeerience.' In the themes
below, these women allow us to step into - their inner. space and see eep‘res‘s»on aé',[\t)hey

e

saw it--from inside their experience. ‘ . e ‘ S
The "Self”

The converéations with the worﬁen"m this study abound with references to "self’
how that "self” is defined, how it is valued or devalued, and how that "self"ig criticized *
or blamed.. The "self“'emerges as a central focus during that experience of.
being-in-the- world .

Los

Self-Definition. Many women described depression as a time when they didn't
know :NhO tHey were, as a timé when ‘they knew who they were not, or as a time when
they were searchmg for a defmmon of "self.” For all of the women, knowing who they
were held great importance. For many their depression was a t:me of movement from a

"self” defined by others to a "self” defined by self

E: Both my depre:snons were-péeriods of movmg from a self that was

defined by other people to a self that was defined by n?e or is becoming
defined by me. . . it really'irﬁportant to me, that self-definition. at this
point, and :?vho I'am in gelation to things. .
S For me it was developlng a.self-definition and developmg who'l was. |
Because when | think of that now. | think | was always talklng about
independence, but probably more ofewhat | was developing was my own
se|f-definition_ | | , |
For F, defining herself Was more than a chcve between being defined by ot?wers :Jf by
self. She described it as a fear that there was no "self” » |

~
It feels like the fear that | don't know who I am. So thatit's almort like-no
matter what | do or say or think, it's not acceptable. Like it ;ust goes beyond
sort of having a choice of séyihg, "| could be this way or this way and they

all want me to be this way, so I'd better do that,” but to not eyen knowing -
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what | want or who | am. -

For F_the search for a definition of self carried the fear that it would end with her being
“invisible” or "just disappearing.” Part of the unsaid. but heard in these women's
converstions was the shock of coming to a knowingthat they didn’t know Who they -
were and the associated fear that they would never find out. , o “

Often the search for self-definition began.with a perception of not fitting any
definition. This was often presented as knowing who she was not, but not knowing who
she was. H describes her perception of notfittingv in the following:a. e

/
Finding Mainstream, U.S.A.- 1 mean, it never existed for me, so | was

constantly trying to find it. | \Aras tired of.being a square peg in a rourtd hole. .-, ,
| just dldn"t fit anywhere and | had no place to fit. |
Perceiving that she was different from o_thers was part of the experience described by
each woman in thrs study. Even those who didn't know who they were, had some
oo‘ncept of who they were not. Without exception, being different was described as a
painflul experience. | |
' Self-Esteem. The perception of being different led many é‘af these women to
make judgments concerning their value which were often manifeeted as rtegative
self-views: | B o
G Actually, | think that was the biggest one--fear of not being normal, not
being able to exoerience life normally. . .. | always felt there was eo'methlng
wrong with me. |
Being dlfferent than what they percenved others to be or .what they percenved
others expected them to bé left these women with a negative mode of defining
them@elves. In varioue ways, each woman seemed to come to the conclusion that beirig
dlfferent was not acceptable and, therefore meant that something was wrong with her.
Being depressed seemed to add to this negative self-view. At the time of: the
experuence being depressed was unacceptable; therefore. they were unacceptable if
they were_depressed, Being accepted was fundamentally important to these women. it
meant they had some value to others, even if they didrt't knaow wrtat that was. Being
depressed 'jeopardized their being accepted (by themselves as well as others) and led

-

them to further question their self-value or self-esteem:
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D: | felt that | was looked upon as a third-class citizen, because of the
depression. ' |
: , v
H: Nothing that | seemed to do made sense anymore. It was like rﬁy brain had
gone numb and tﬁat | was a reatty terrible person. My self-esteem was in a
negative number, if that's possible. ) -
In order to have a sense of who you aré not, you must have a sense of who others are.
who others expéct you to be, or vx‘/ho..you expect:you to be. Knowing who you are not
means you have compared yourself to someone or something. In most cases. these
women felt they suffered in that comparison:
K: Trying to do things and always falling short and always expectin.g so much.
All of the things | saw could be done if | was only a better speaker or
smarter or better with people or--you know. Why chIdﬁ't | do what was
expected? ~
J: L always felt that | wasn"t quite good enough. | was supposed to be
something that was just this much better. - .
in addition to the comparisons describéd' 'abové, some women compared ther
perceptions of themselves with the perceptions they felt others had of them."
vDiscrepancies betweeh these perceptiohs led these women to conclude thét they were
. v.frauds they weren't what they appeared,to be. They seemed to reason that if the image
J-they prOJected was valued and they were not who they pro;ected they must be of less
velue tharj that image. This reasqning appeared in pro\fe;smonal, socyal, ‘and relauonal__ .
contexts. No matter what kind of corr;parison or in what context the comparison
appeared, mos—t women left the comparison with a lowered sense of self-worth or
self-es'teem. Through comparisons of some kind, all of the women in this study
concluded that they were different. With two exceptions, these women viewed being
different negartively and they lowered or lost the|7 siense of .'self-esteem.
For C, there was a sense of 'self” that was self-defined. Her depressuon' did not
v . . ,
seem to involve a search for a self-definition. Rather, she felt satisfied with her «
:definition and valued it. Her self-definition often stated in brodd terms, involved being I 7

commugity, relating to peop&e and belonging. Her depression involved feeling that her

self-definition and self- esteem were in Jeopardy A geographical and cultural change

3

Y
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placed C in the position of establishing connections with new people in order to maintain
some of her self-definition and confirm her setf-worth. It was within the context of her
experience that she would be accepted and valued. When this expectation wasn't met,

she felt hurt and devalued:
]

| didn’t fit . . . the way | thought | would. There were days when | felt | was
invisible. . . . | wasn’'t recognized as being present or as having a worthwhile
“input.

| think a lot of my feélmg down vvas the fact that | was expecting other

people to ¢ >nfirm me and was waiting and they weren't. : “)
C compared herself to the people n her new environment, found she was different, but
tended to take a negative view of them rather than herself. Nevertheless, C describes
this experience as "a major blow to my self-esteem.” She describes the lack of
confirmation of her value as a more important factor than self-definition in hér
depression experience. !

The sec;ond (ixception was E who states that she "doesn'tvquite understand the
concepi vo‘f."self-est.eem"t //
‘ _I‘really: believe that we all have our strength_s and we all have OL/Jr Y

/ : .weaknekssess, that's integral. | have lots of self confidence in a basic sort of

'

,f_ * way now and during most of my life.

4
R
B

" ?or E. self-esteem was not an issue in her depression experience. She describes her

| aepression as a time of coming to terms with her feelings. gaining a new understanding - L
of herself through those feelings, and coming to a self—aefinition through that
understanding. Judging or evaluating her own or others’ value does not appear to be

part of her expevr,ien'ce during her depression: |n addition, E describes her depression as

ﬁprocess of ‘accepting and understanding herself, particularly her feelings as part of
th;t “self, /;athgk than looking fcr 5cce_ptance and understahding from others.
/élf-B(ame. In addition to self-definition énd self-esteem, self-blame or guilt
emerged as a factor in these woMen's experience of depress'ion. Every woman in this
study had something td.say abqut self-blame, self-criticism, or guilt gs a factor in her
depression. Most of the women blaméd themse'ves for being dépfessed and carried a
senﬁe of shame and guilt ‘jfor feeling de?pressed during that éxperience. Once again, this

¢
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was reflected in their sense of self-worth. Depressed people were seen as less worthy
than non-depressed 'peopie (See D's reference to “third-class itizen” above). In addition.
many of these women expressed feeling gujlty-for how their behavior or depression

was affecting others:

C: I think the major guilt that | would feel would be if | felt that | was being

too rigid and punitive towards my sorj'. There were times there that | felt |
guilty a_bout that.

G: | can remember being in the hospital and feeling guilty about‘what I was |
-putting my parents Ehrough, but | think | was so depressed that I just didn‘f

even care. After a while, | was sort of beyond the pont of feeling guilty‘

about what | was doing. ¥

J: Guilt on how my hehavior was atfecting othervpeople. What it was.doing :
to my family. ' . : \.\

;I'he guilt or éelf-blame described vin these women's accounts of their depressv‘ion

experiences was asso;iated with not feeling happy. not being normal, not being a ‘gov'od

person, being'dependent, being a burden, failing in marriage, a loved one's suicide.

13

abortion. needing time for one's self. and for having unjustifiable or unattended feelings.

y
;7

References to guilt and self-blame are found in alt the descriptions of de"pression

presented by these women in OUI’ qu’l\l ‘,satlons
+ -\

Guilt and self-blame weré éad@?fonal burdens to an already diminished sense of

5y t i
gelf worth and often led to swcvd&‘ﬁdeatnory and attempts. Three of the eight women

l

cam%agmally close to succeedlng n thefr attempted sunc:de When there seemed to be -

no way to d&g}mg themsehnas’:that was acceptable to themselves or others, these women
wanted to end their expg&g:lté of bemg in-the-world. It may be important to note that
the three women who attempted suucude descrlbed themselves as depreoscd most of
thelr lives. It may be that this accumulated expenence of depression was a major factor

in their perception that there was no way out of depresswn other than su|C|de

Overview of Self. Many of the women in this study descrrbed commg to a point
in their life where they didn't know who they were or they were not, who others

thought they were or they were not, who they thought they wgre or some combination
Ju
of these perceptnons Their depr9351on gxperience was a perlcw of defining or

B

A,
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redefining theméelves. in addition, there was a questioning or loss of their sense of
self—vélﬁe, often referred to as "low self-esteem.” Blaming that self--_regardléss of its
definition or value or, perhaps, because of it--became part 6‘f their depressioﬁ. As will
be s€en in t,he discussion of other themes below, their .depressio_n was an experience of
feeling»unaccéptable to themselves or others or both.
During the depression, these women describe a perception of their world and

| experiences as confirming the uﬁacceptability of that "self.” In retWé.of the
women continue to see the world and thenr expernences before and durmg their
depression in the same way. Others can see some affirming and positive aspects of
their experiences .that were not perceived at {hat time.

.Fear

AH of the conversations with the women in, this study included the theme of fear.

Depression was a fearful time for all these women. At times, fear generalized to
everything and anything. Fear became the intense I.ight that blinded these women-from -
seeing anything clearly, including the source of the fea-. Other t|mes fear ‘was more
focused and specmc At times, the fear was mtense ‘to the point o? 0\/erwhe|m1ng the
depressed woman. Other times, it became a uull ache--ever present, but controlled by
attention or .inattention. Fear is a fhread that weaves throughout the experience of
depression described by these women--sometimes seen as.‘fear itself, other times seen
as part of another theme. Even when it isn't seen, the presence of fear is felt as these

“women speak of ther depressmn experience.’ |

Generalized Fear Four women spoke of generahzed fear. The,y descrabed being

Fearful about almost everything and couldn't identify the source of their’"fear at the time.
For them, fearvwas a per\fasive, persistent companion in their depression:

E. Irrational fear was one of the feeling components of depressién. There

was no cause for it: It was an inappropriate reaction to peoplé. objects,

events. s ' ’
G: When | was depressed, | did have a lot of fear of just everything. | mean,
there was a lot'of fear. I'think 1 had enough control over myself that | wasn't

fearful for other people. Mostly for myself. | i

F. Fear would be fairly big, because you're afraid to react in any other way
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s

.. ., the fear is keeping you doing it that Way.

H: It's an overwhelming feeling. It catches 'y'o'ur breath and'squeeies you. it
makes you look behind you all the time. It makes you think really funny
thoughts tHat people are talking about you. | mean.all of a sﬁdden there siall
this -par‘anoia where n‘one existed before. . . . No matter how much you den't
;»vx)ant these things to be happening, they still do.

| Vinile npi all of the women spoke of generalizéd fear. they all identified three or
mére spebi'fic fears that were an important part of ther depression experience.
Sometimes"these fears were associated with other themes and these fears will be
presented in the discu§siores those themes. Other times these fears were associatéd
with parts of their _ftotal -hfe'rs éxpernence: being accepted/rejected. being verwhelmed
by the depression, being different/nét normal. hurting others. being dependent. the
future, and making decisions. Fér,each of these fears there was a background of |
experiénce thatfled.these women to be afraid, 1.e.. tAhere was an identifiable basts for

their fears. During depression. these fears often became exaggerated or the women

lost sight of the reason for their fear or both.

Being Accepted: Rejected. Being dccepted held mportance for all of these
women--especially acceptance of self. Forv.C, belonging,and being accé‘pted had been
part of her'life's experience and became part of her-expectations. When she
encountered a situation that projected the threat of rejection or nbn-acceptance, she
became frightened and withdrew into what eventually became her dépressmn
Fear was certainly a pretty important pa‘rt--fear of‘rejectnon' and fear of
being misinterpfeted and misunderstood and fear of being undervalued. |
think, was certaiﬁly a major pa.rt of that exberxénce. It's a pretty frightening -

thing to think that if you expose your core to somebody that they will not

value it and that s sufficient to make sure that you don't expose that core.
C spoke of still feeling that her. fear of rejection was a reahstic fear in that situation. For
her, the fear of rejection Aled to a reaction behavior that. in turn, led to depression.
For some of these ‘women, being anccepted had been a life-long goal--one. which
they didvn t feel they had attained.:H desc’ri.bred itgzove as searching for a place té fit.

Ha\ ing never found that place, H began to fear that she never vsould find acceptance.  *
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“weird, black sheep” of the family, H spoke of her famiiy

experience in tekggPpt not being acceptable to them. For H experience had led her to

believe she wasn't'vacceptab'le to others or herself and to the fear that it ‘would never be

different. -

u

Snmllarly F descrlbes a ife of searching for acceptance. She tried to do and be
all the,things she had learned were acceptable. Her fear of re)ecuon was presented as a
fear thiat she was ngt what s{e-appear_ed to be and that, If people knew who she really
was, she would be rejected. Although not _;:urrently depressed, F still avo‘ds: talking
asout her life for. fear that she will be rejécted N ¢
“ 1've also félt Vtha{by talking about it, pgople will not hke me.
Six women spokﬁ of the feelings associated with depressbn as unacceptable.

‘ifhe dark side” of feellngs which predommated in the depression waf’presemed as

unacceptable to the women and. others durmg that experience. Nothmg had prepared

ETTT IS expectthese feetngs aspartofther e sexperenceespecaty-when-these
feelings persisted with increasing intensity throughout their depression. They all referred

v v
to these feelings as negatlve and unacceptable. In many ways these women became

~ therr feellng,s they were unacceptable, because ther feelings were unacceptable

[}

D1 didn'f’want my friends to see me the way | was: | couldn’'t conceve of
them putting up _wigth such negativeness. ] .
F couldn't justify her. feelings and couldn’t at:cipt those feelings:
I'd been searching a long time to try to figure out"wha{ was wrong. . . .
We've been told it Io‘ngﬂ enough' "I m happy because | m marned.” | used to
think that. | used to believe it. It'was a real shock when | realized | wasn't
happy. . . . We're not happy, yet, we're told that this is happmess. How
~come that keeps happeni'ng? What the hell is this world telling us”
lr?iE's adolescence, the feelings associated with depression had not been
écknowledged. Her fear of these feelings stemmed from not having a reference point
from which to understand what she was feeling. In.the following, E describes her
perception that her feelings were not healthy or normal her frustration with others

denial of her feelings. and the importance of accepting these feelings as part of life
D . -

Nobody would accept that | really felt something that couldn't possibly be
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okay and healthy, ther‘e/fore, not kmowing if ‘there was a time frame or if
' - b '

there VQ hope or help. . . ..Reading Crime and Panishme‘nt{. . . was maybe

the f. " g1 had read.or been exposed to that was an acknowledgment of

the darker side and somehow it all let'go with that. . ... Being able to delve

into the darker‘sude of ourselves. It is r‘eel! All these people who were

denying this darker. side of experience. maybe they re wrong. Once | knew it

was okay. ! dioni t need to have. it ‘any\more. ‘
Each woman described carrying the belief that the‘feelings they were feeling during the
depressuon expernence were to be avonded rejected, or unacknowledged. Therefore, if
you had these feelings. somethrng was wrong wrth you and you were 10 be avoided,
rejected, and unacknowledged )

H- Nobody likes you to be sick that way and they certamly dcn't give you the

right to be sick that way. So it's somethmg that's even worse, because it's

not an acceptable illness. So often T think that they push you through it rather

than getting you through it.q.. People don't want - ; around ycu, bec‘:euse

you're notﬁuch fun. You're like a leper. If you don't cheer-up in‘a certain

amount of time, well. people give up on you. So that's like having a terrnlnal

iness. | : o

For all of the women, regardiess of the focus o}f the acceptance or rejection

issue, fear of rejection proceeded to withdrawing and not talking to anyone about their
feelings or their depression. it was interesting that their descriptions of recovery from
the depression were a reverse of this process. As they began to talk, they exhibited
less withdrawal and began to accept themselves and find acceptance.

4

Being Overwhelmed by Depression. A fear of being overwhelmed by the .

depression emerged in every woman's description of ‘that experience. This fear was
often referred to as anxiety. Fear seems to have been present in every experience of
depression. but anxiety seemed to indicate a fear of fear. As‘fe_5r°became persistent
and pervasive in their experience, these women expressed anxiety that the fear would
take control of their lives. This rear of being overwhelmed is illustrated by H's
description of struggling to exerciise some control over her basic processes after Iesing ‘

controt at. work:



s { + . B
| would just sit there and stare at my work. | d\dn' know what tor do. |

-

couldn't do anything. . . . "Breathe. Concentratd on breathing.” Because that
was the only thing | could do and | knew if | could control my breathing then |

wouldn't cry. . . . And | was out of control. Like. she tried to grab me and |
Ve

- just physically threw her off me and | said "Get the heli away from me!" |-

o

ust flipped out. Once I was out of there, | jUSt thought, -'Okay. That's: fine. —

I

'Go home. Just function. Walk. Get in the car. Drive. Park the car. Get out.
Check the mail.” Very, very mechamcal..
Each woman described trying to tegain some control over the depression. C

sought prafessional help when she é‘cognized how her behavior was affecting her son.

D's fear reached its peak when medication exacerbated her loss of control and she
dropped to her knees in'desperate pleas for help from God. E's anxiety over having

uncontrollable feelings led her to face her feelngs through journal writing in order to

Ygain some bafance m coerI throughrunderstandmg—— —GrendtHtred-toregam-—conts of
by attempting suicide. K tried to regam control thre o gn understandmg by attendmg
workshops and seeking counselling. in addition, some of the women relied on 9
m}dlcatlon as a way of avoiding being overw<helmed

D.F G andH stlll carry some residual of this fear of being overwhelmed by
:fepression. They express it as concern about depression returning. abaut their
: w2

-vulnerability to depression. H spoke of depression as an iliness she will never get over

and v ill 2’ vays be susceptible to:

-r

" {hink what | believe or maybe |'ve been tauoht to believe i1s depression is
like an iliness. | don't know if you're totally ever cured. because | think that ™
you.'ve been knotked down a few times and it's like a spot that's burr~d
away. So-you'lt never ever really get better. | guess | tgel like a part of me
has been injured a'nd i guess I'll always Ilme rather than run. Although
sometimes | do run, it's realy easy for me to stop and say. 'OH! It hurts. I'd
 bétter limp,” 'cause it's like a crutch that luse. . . . I'm notti:,ore if I'm e
confident enough to say: {The iliness is gone. I'm cured.”
D aleo views depression as an illness. During her depression experience, she carried the

" fear of being institutionalized, because she compared her depression to the mental
o 9 P

)%\
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I“Vﬁos she had observed in her brother and husband who had been ?strtutlonallzed Now,

-~

she contmues to use anti- depressants from time to time to prevent the return of

depress:qn:

L3

Well, | think one big fear right now is the fear of a dep_ression happening

again. 4 /

-

.

F. describes: her fear of depression as waking up with anxiety. wnth a sense of belng
paralyzed. G descrlbes depression as a\ ‘{ife sentence’ and contlnpes to carry the fear of

~ its return. G!was‘institutionalized several times and cars’ies a medical view of depression.
This view, shared by D and H seems to perpetuate thelr fear that they are vulnerable to
depressuon It was interesting fo note that while all of the women in thxs study volced
some concern about depression returhing, the fear of this return was most notab\e in
those women who view depression as an lllness

e

Fear of Being Different/Not Normal“ For many of these women, being different"?’- .

was equated with not being normal. Concern about not belng normal became a fear,
associated with their depression expernence As noted above E's fear that her feehngs

‘ weré not normal led to her experience of depression durlng adolescence. Once she
found that her feelings were okay, a normal part of li‘e's experience, she could accept-
and recover from her depression. Whlle all of the women spoke in some way of feeling
differentathe fear of not being normal was most notable in the other three women who
had experiefced childhood ~r ado)%cent depressnon These women dlffered from E.in
that they had encountered the mec,caT\svstem during theie depreSSIon and had identified
their families as dysfunctional in some way. “ o

F had érown up in an alcoholic family with a grandmother who was identified as
crazy included in that family. She had carefully cbserved and followed all the :
prescruptions she perceived as indicatians ¢ . normalcy} social invo!vem‘lent/ friends,
marriage. children. home, and lifestyle uhe held the belie that these were the things
c

that ngrmal people do and that rmake normal people happy. When she had all these'thing‘s
and found that she waen’t happy. she felt different and not.normal. In-addition, F |
developed and presented an image of herself that she came to believe was different

from who she really was. Together, her observation that she wasn’t happy living a

normal Iife and that she was dif@ﬂt from the image she projected convinced F that

- ~



she wasnlt normal, i.e., this conﬁfrmed"her fear that she wasn't normal.

As presented above .G carried the fear of "not being normal. pot bemg able to |
experience life normally.” and this exacerbated her already diminished self- esteem G had
’grown up in a military family that moved a great deal and that had an alcoholto father
Her observations of her famrly and other famuhes had guven her some. sense-'of beirg
different from normal famlhes Belng the new kid in school and dif ferent from other

kids was a consequence of the many geographical moves she experienced as a child.
7 N _

She became an observer who felt different from others When she was in tutut_lortahzed

v

by her mother at age 13, G knew she wasn't normal because she was in a/place for

peogﬁ who weren: 't normal Firther mstrtutlonaluzatlons and lifes experlences contrnued
L)

to confirm that she was not normal and now her fear is that she may have passed that

L

on genetlcally to her chlldreh D

H descrlbed her father as abusive and her mother inattentive. Sl@as labelled .

the "welrd, biack sheep” in ter family as well. H really wanted to be norjhal and was

frustrated by not knowing how: -

»

| wanted to be normal like*ydu wouldn't believe! | mean. "What can | do to be

normal?” i
: 19

— .

In her descr ptlon cited above, H spoke of her search for a place to -fit that would glve
her a sense of being normal. part'of ‘Mainstream, U.S.A." Her depreasron was n part, a

confu mation that was not normal B ) o ":":r‘ S

Allthree of these women, F, G and H, had strong motuvgtlons to be normal

,

Their deprassion experience confirmed their fears in this regard.ibemg depressed is not
normal, their life's experiences were not normal, and, therefore, they were not normal.
It was interesting that not one of these women in our first conversation made any

connection between their families and their fear of not berrl“ghormal. At the time of ther
depression, they blamed themselves v

Fear of Hurtlhq Others Some women expressed concern about hurtmg others

during their depression. So”me‘ﬁmes this was expressed as a fear that their behavior

e

* during the depressfon experlence had impact on the lives of dthers. Other times. it was

expressed as a fear that depressmn has a genetrc basis and that their chlldren had ,

iF\herited a vulnerability to depression. , ‘ ~

[P



D wuthdrew and avonded her frlends when she feared she was hurtlng them by

: her behavror She also wrthdrew from her son when he crrtncnzed her for being
. le k!

-depressed and unplea.sant to be around C observed the rmpact of her: depress:on on her
son Her fear that she was hurting her son led her to seek help - for her depre;snon
0 stlil carrias the fear that her son has inherited a vulnerabnhty to mental iliness.

alth0ugh that fear is'more assoc:ated W|th her husband’s and brother s iliness than with

c

‘her dep‘T'ESSlOn G s fear of a genetic- hnk in depresslon s expressed in the followung

- )

‘The last psychsatrns* that | saw said some people have chemncal lmbalances
and 50 they re. goxng to be depressed ! oftenWonder about that, because
out of the five kldS ‘I'm the only one who has B positive biood and my -

R mother has B posmve blood. | have ong son that has B posmve blood and I

-

gort of thought God‘ s he going to be-the depressed kid in onr family 7"

N

H: and J expressed some concern about the nmpact of their depression on thelr pare ts (
S .
: 'i'and famnlres but thenr “QnCern did not seem to be a fear that contributed to the|r B
'depressmn ora theme that represente%t To some degree, the same may be said of G
Even though-thrs fear was not a major concern in mest of these women s experiences, -
|t dud emerge as a part of the theme of fear and was congruent with the general
_concern for others exhlblted by these women

- Fear of Be!nq Djendent Most conversatlons W|th the women in this study

.

_ mcluded some direct or qndlrect reference to issues of mdependency and dependency

I

C. s dependency on others toaffirm her self- deflnmon and self-esteem, D's need to
malntaun her self deflnmon as & capable, independent woman, F's forced dependency on
'her husband. G S strqule with dep%t\dency on drugs and alcohol as a means of escape,
and K's dependency on relatlonshlps that weren't working out. [E was the only woman

- who did not’}appear to have the issue of independence/ dependence in her depression
egperrence.l‘;:However, the fear associated with this issue was-mostl‘nutable in thes
experiencesl‘of the two youngest women in this study. For H, it was a fear that the
person"‘she was dlendent on would not be there for her. For J. there was both a fear
of being:independent and of being dependent and this seemed to be a central issue in

‘her depression experience.
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Throughout H s conversatnons there were sutuatlons described where she was
‘dependent on othqs for acceptance and love, Her frustratron in achrevmg thlS
acceptance and fove appears to have’ led to anger at the mdcvrdua&s upon whnch she was
depdndent as well as anger at and fear of her dependency Thns anger and fear ledto
her avoudmg her famuly wh:ch perS|sts to the: present Her dependency on her physscnan
for attention and carmg led o outbursts of verbal anger durmg therr sessrons Perhaps
‘the best example of H's fear and anger about bemgdependént os seen nn her‘e'scrnptxon

Qf her relatuonshlp W|th a cou%sellor

For about the first three‘quartersvof A2 year lbecame very dependent on-

.

. him. It was smkenung if he went on hohday; l Q’OUIU )ust thmk What would

v
.

happen to me?+ | was going to-die, becausa ke w0u!d”n t be there for me. It
felt so dependent | had never really bgen that“dependent on anybody What
a walte of my tume therr tume | mean l hated rt‘ '
H's. feas of dependency appears to be a part of ‘Her’ h‘Fe s experuence as well as her '
_ depressron experxence She felt dependent on' others dlsappounted by otherc hate for
her dependency, and. therefore a feanof bemg dependent
(

J describes a »fear of dependency assouated wuth a physxcal dnsab:llty ‘being a

_ patient, that was.part of her life's experlence She descrrbed E perrod in her hfe where

she struggled with accepting and challengnng her ab{ﬁ&es while acceptxng and challengnng

her disability. She described a certain comfort with her rehance or dependency on

f"ruends and family and & discomfort with the losse.s that nndependence imphed. Yet. her

motivatiQn for proving her ability to be independent ‘prevaﬂed, The cost was a period of
LA

doubt and depression. , o

r‘i.;,' ;

One aspect of J's fear of dependency came from her observations that she was

losing friends from "burn-out™ ﬂ')_ .

] was very good at having frnends ahd bemg around a lot of people, but not
. keeping really close frlends for a k)}\g tlme l“was pretty needy and pretty
. dependent’ orFihose people and so l g wear FaﬁperSOn out and then have 1o
find swmebody else. rd wear them out ahd fund somebody else. It really
surfaced in the"ttme when Iwas 21 or ’22 ) went through a summer where |

was agam batthng wrth the thought of mdependemce " f

5 ]
N ; s . v
. i LT . : - 4
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The battle with the thought of mdependence was afperiod offambwalence aboyt

independgnce ard dependence J recognized that gain, of one wae not wrtho t loss of

" another, and there was fear associated with either choice: mdependence r dependence.

: . ; ‘ .

During our conversations, she spoke of her sepse that no one could or would

‘understand her ambivalence. In addition, this \vas a struggle or process she felt she had
[4 - \ : . i

to do alone in order to own it: The result was isolation and depressior. ;

In each woman's corversaticn, thare was a sense of comfort and discomfcrt

#ith independence as well as dependence. M.oreover, there was a sense of dichotomv.

.that led“ to ambu?/alence rather than balance. The fear of de enden‘cv' seemed to have a
p

concomitant fean of nndependency The depressnon expernence seemed to mclude the
question, "How can one be rndependent and dependent at the same time”

Fear ¢ the Future Fear, regardless of its focus, in me present seemed tostead

toa feer of thg future If this is where | am, how can the future be different? THis was

notable in the theme of helplessness where the women spoke of seemg nchay out of
their depress»on Thenr view of the futre became contingent on théT vnev\7 of the

present. When one's view of the present 1s negative, one of pain and being

" overwhelmed, there 1s a projection of the present into the future. The fear that the

1

present will continue without change becomes a feer of the future: - :

E I felt thatl was' being very clairvoyant and that all my tears were
realistic. . . . Just Ibts of anxiety tnat the ‘worst things that coutd happen
wOuld '
This fear of the future ’also seerned to be assocnated with the theme of control,

pre'arctabmty. Pred»ctuons based on their present seemed rather dim and fearful. As a

: frlend of mine once said, "It's hard to see heaven when you're sitting in hell.” These

women seemed to be snmng in hell and their view of the future was tinged by that

rv:ewponnt Their fear of the future was a fear that the future would be a continuation: of

the present. In addition, there was nothlng in the present that gave them hope that the
fature would be dif ferent. Thexr \new and fear of the future was a mere reflection of
therr view ‘and fear of the present. \

[ 4

Fear of Maklnq Decnslons Many of the fears drscussed aL ove contributed to a -

fear of' making decisions. Decisions were seen in the light of acceptance and rejection,
K4 . . -

! v

3

~
-
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c&trolling or being overwheimed bv depression, being different or normat. hutting

. ’ 14 . .
others or hurting®e!f. being ndependent v ae. »ndent. and of being in the past.

) ~ present, or future. Throtghc at the ¢ vmve: atons w *h the women in this study, theré)

. “Sseemed to be a fear ¢ mat 1 sect 1 haseu on the oast or present that would impact

-

the futur.é. Perhaps, makiny o' o 0w o0 2Nt was seen iR the hight of their
‘decisions in the pas' a 3 -0se Jec w10 A are s:en as leading, inpart or whols. to the

. . L . . >
depression expernJ;’ce of ‘he¢ = -ssent. The r.estion arc=e in the said and unsaid of

every conversation, Are we canat ~ of .. 0o do w810 s having good judgment. based
on past decisions that “ave led .+ 1= .nie .. >f de-oaip and pain?” Regardless of the
"situation each woman fc.ind nerself inat “hg th o her depression, there was a

unilaterial quesﬁoning of hér.au ¥ - to mal 2 gc -w decisions or judgments and a
concomitant fear of making decusxons

Jol was batting wnh how | could be myself and make my own decnsmns

and be comfortable thh making my own decisions . . . the fear of not

having good judgment in what I m goxng to do next

Ouestlonung therr abxhty to have good judgment in making decmons seemed 1o

arise when they blamed themselves for their depression. The unspoken question,."How
can | trust myself to make ‘good’ deCIéions when | feel the way | do and when my poor
judgment in making decisions in the pést contributea to my feeling depressed?”,
appeared to lead to a conflict associated with sensing that they Wer¢ N a situation that
required making decisions and choices, wanting to make their own decisions, and a lack
of confidence in themselves to make decisnons that would have positive consequences
for their lives. In many instances. these women described a sense of being forced into
making. decisions and not feeling capable to,make decisions. Because of this fear of

making decisions, they became self-critical, I?decisive, and more depressed.

Qverview of Fear. The ,dggfiion experience described by these women was an
experience of fear. For some women® fear Weralized to everything i " experience
~at that time. For others, fear was more specifically associated with an & pec nf ther
total Iife’s expei'ience,js well as their depression experience. In ?ur conversations, they
spoke of their fear of being rejected or not being accepted, therr fear of being

. overwhelmed by and not surviving the depression, their fear of being different cr not

&

»
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normal, their fear of hur'ting others by their depression, therr fear\o_f being dependent or
independent or both, théir fear of the future, and their fear of making decisions. While - °
"»aH of these women spoke of fear as part of their depressio'n experience, no woman
included all of these fears in'her des'cription of her indi'vidual experience of depression.
The descrlpﬂons of depression expernence included varymg degrees and mtensxty ‘

of fear AII of the women spoke of a fear of the depressmn in soﬂ%e way and for many
this fear reached an mtensny that” seemed overwhelming or paralyzing. Other fears
emerged In various combinations from the ind’rvidual descriptions of the depresgn
description. No descrnptlon was without referen’ce to fear as an important factor in the
depression experience. - .

lsolatilon

During the conversations with the women in this study, isolation emerged as a

theme in their depression expersience Isolation- was described as a";eeling of being aldne
N the world and’in the experlence They spoke of psychological. sensory emotional

.and, at times, physical ‘solation. Isolated by being inside and not talkmg fsolation wa‘s not ¢
'falways a painful experlence F@r some, it created a smaller world; one WhICh the;/ could
handle. For others, it was a safe place where they could rest from the demands of
others. However, ther{was( always a tinge of sadness in their defscrnp’tlenj of being
inside, not talking and feeling alone--isotahon.

| Being Inside. ~Isolatron was deser“ibed as a space. "where | was,” during the

dedressmn experience. Sometimes the women would gestwe or point towards their
dhest when they spoke of that space..This space did not seem to be outside of them,

but rather ingide them. J's reference to "ou* there” indicated that her ‘own little world” ~

was inside. Their focus had turned inward to a space"they only knew, a space they didn’l(

tatk about and notody else could enter. ’

-

Isolation for these women ‘duringgiagi depression experience was a space

|rws|de. F described it as "just my s‘pa' ere | was.” H uses similar words, but adds
‘I dn't feel okay with where | \;vas e ,’1"5\% women did not descrnbe their belng
inside as a comfortable space. J defgcrubis ni‘as her "own little world” that was both
fearful and calming:

| would isolate myself in my own little world to try and get control of my

.
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“own Imbwor'Jd before | trie@To be part of whatever else was going on out
there. . . . Isolation at y’nes became very’fearfui when thogghts Of eehngs
went dut of control or would be blown out of proportlon lr\qu mind. | felt

like { couldn't control them. A{nd then |§64at|on be vesy calming for me

if€9felt like everything out there was out control.

There was also a sense that she, like most of tne women, toQk res nglbnny for being

isolated unsnde° Hcfwever taking responsnb:hty for and ||K|ng the space were two
%
different things. No-one described their being inside during the depgession experience

as a space they would hke to re-enter '

- _Part of the ‘pain of their self- |mpo&ed isolation was that benng msrd\e cut therﬁ off
v
from people and things. y S \
. = : v :

+ E: The feeling of sensory and emotiopal isolation. of not being able to make

e & J

‘ R
contact with peop'e or ‘svefwith pbjects in a way that feitas though you E '

f

were alive. It was sort of the ‘imuffledness’. of emotions tausing that isolation

rather than necéssarily feeling that the world was isGmting me. | could kind

of tell, even then. the cause of & lot of the isojation was.un here lggstures to

. 7

her chest]. There were very strong feelings of it
For H, 6art of being in;ide was t\;eing out-ef ouch with anybody or anything. including
her feelings v o : . ' - , g

You couldn‘.t feel an_ythingv. Rather than feeling sad or feeling mad.or vfeeilng

rea|ly anything. Depreseion was a void of feelings. . . . It was easier not to . =

feel If was easier jusa'to be a zombie.

For me, what emerged during our conversations was a skanse that being mszde

was necessary to do whatever had to be done in the depression expertence, but being

inside meant loss of contact with people and thmgs Mostfof the women described this

loss as painful and sad. Moreover, the lotye inside. the longer this los3
continued and many (women expressed the fear that they didn’t know how to reach out

from that space or let anyone reach in. C described it as not knowing ho\w she got in it,

not knowing if she could handle it, and not knowing how to get out of it. To some

extent, these women chose to isolate.themselve?i and then became afraid that they

'

couldn't come out of that isolation.
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Whatever was going on during the depression experience was going on inside

eafn woman. As the women spoke of iso aticn, | got the sense that being inside. being
mvolved in that individual interﬁoace and-pracess was not only difficult to talk about
then but difficult to talk about Irthe présent as well. 5

l a

Not Talkmg Part of theisolation described by these women was a lack of

-

communication betw’een‘tWo worlds: tl?e one inside and the oneﬂoutSIde tlne individual
woman. This was seen in their many references to not talking. Every woman spoke of
not being abie to talt about things. feelings, and thoughts that wer_e'.meaningful fio ther .
dep.ression exper'ience . ' ' ~
_ C chose not to talk because of her fear of being mtsunderstood or - > B
mlsmterpreted The unsaid in many of the other women's conversatnons was to some
extent a similar fear of being misunderstood that led to not taﬁ?nn_g, afthough they ~
indicated that that 'fear(ingdled an element of not\onderstanding tk%mselves d’a'fe‘ar
of non-acceptance. ‘ i ‘
o D didn't talk because she was ashamed “oflher husba‘nd's.il'lness ané suicide. being, ’
battered, and her depression. The shame referred to by other women, as well as D,

s

seemed to afse from, a non-acceptance of theyr feehngs or of depression in theﬁxselves
which wa ro;ected on to othe;s However. yt was within many of these women's
experiences to have wntnessed the non-acce;)tance of depressnon and the feelings
assocnated wath depretsnon ie. there’)was some experiential b351s for their assumptuon
that depreSSIon v?és not acceptable.%ﬁpenencmg somethlng that was not acceptable led
to shamie which, jn turn, led to not talking-about it. I

F. C,vanoé: experienced geographical moves that cut them off from people they
might have talked to. .The friends that they might have trusted to hear what they had to
say without judgment w.ere not available to tal\ to. For G, frequent geographical moves
as a child and'adolescent prohit;ited her Jevelopirg a r=‘work of fr'vende tdtalk to. G
identified most of her life es depressio anc not talking and expresses her feeling of
isolation below: - ‘ N

When yoo're depreesed, there's just nuleody you can talk to, nobody can

understand your depression. Just so alone. That's part of the heav.ness and

- the big itmp in the pit of our stomaxh. That's a real thing,

‘ . ’ ®
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H also identified myst of her iife as depression and not talkking anddescribes her not

€ ) .
. . -

taiklng in the follewmg o : i

~The more | got into it fﬁepresmon] the worse it got. because I had no Qutlet

\\ - .. .1 could not bring myself’ to tak. v

oo -=F

\‘_K spoke of curcumstances blockmg her being able to talk about her feehngs and

her depressuon As a worklng woman, the teleph‘one represen;ed her link to those she

could talk to. Censure of using the telephone at wowk for personal%alls severely limited (

- her ability to talk about her personal issues and depression. Because many of her.
personal issues were related to her work sjtuation, she was further isolated by not being
. - . ®

able to talk to any.one at'work about her pro‘bler’n‘s. Y\ addition, her h'usbend-.didn’t b,
i . II'

? :
understand her work problerps when she tried to talk t@)\mim, so she Telt fimited by not

being able to talk about those problems at home as well. In many ways, K described not
talking as a cause, as well as a feature, of her depresgioq‘..
“ r

J described not talking because of her fear of losing friends. She had - ~
o 9 ! , 9 N

\

experienced the los;of many griende through what she described as "burh-out.” She

that friends could/not w

3 tahd the content gr expanse of her

/~ .. o A

v N ’ -
»

carried the percepti

nded to talk, so she stopped talking.

A Several women stated that odr convérsa;ions were the firsttime they had talked

about theeir depression outside counselling. Some of the women referred to having
grown up with-the understandm that there were some things one ‘should not share
through talking and these thnngs .e most often the things in\/olved ln theit depresswn.’
The combination of socialization, circu stances and life's expenence contnbuted in
some way to every woman's description of isSlatiom by not talking.

* Feeling Alone. During the deprésmon expeﬁ%nce each of these women

. descrlbed a heightened awareness ‘of being alone in thls world. Isotatuon was often

described in terms of this awareness: - \/;

3 .

G: You're alone There's nobody and that’ s,a re.l scary feeling. You are

completely alone in this world. As a mitten 8f fact, 1 remember thmkmg at Ny
different tnmes in my life that very thought that | am comp!etely alone in this |

~  world and it wasz terrifying thought ’

There was a certain circularity to these women's exper®nce of being alone. Regardl

SN
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of where they started in-the circle. it included a recognition of bging alone in this world,
a sense of being in a space inside themse!veé that they alone knew and they alone could
- visit, and not being able to talk to anyone.but themselves in tha%epace. o
What emerged frpm their conversations was not simply a'sense of being alone in
this world but a sense of bemg limited to bema alone by and during their depression.
There did not seem to be a balance between their sen\;é‘ of bemg alone and their sense
of being connected in their life’s experiences. Part of this limitation or imbalance
seemed to be associated with the internal processes that kept them inside themselves

dur‘mg the depression. Part seemed to be associated with their not talkking to anyone

outside of themselves about this process. Being alone became frightening when there

-
-~ »

was no sense of experience of being together at thit time.

Overview of Isolation. Isolation in these wonlen's experience of depression

. emerges as a feeling. rather than an observable phyéica]:phenomenon. isolation is a
feeling of being cut-off from oth.er‘sr This feeling of isolation is described as a
recogmtjuon of being alone in this womd, a heightened sense of being alone, a sense of
having to focus on a space inside as part of the experience, a loss of experiencing
connectedness and t‘o‘getherness in this world, and an inability to connect with others
sthrough talking about the depreseien and its issues. '

In some ways,' isolation allowed these women to attend to themselves, to f(l)cus
on their ‘concerns at that time. Nletaphorucally they were stepping into a space inside
therfiselves that was demandmg thelr attention. The difficulty and paln of being m that
space emerged v\\en the door to that space was el-o-sed by not talking to and not
connecting W|th others at that tnme Feelirg limited and trapped in that space helghtened
their awareness of being alone and exacerbated the pain of being alone and their fear )

that there was no way out. Any comfort associated with being in that space inside, being

isc ated. was lost when they felt the door close.

Social Withdrawal - e N “
Whereas xsolatlon was described as a feeling of being alone, Qoua\wwhd\\; rawal

S,
was described as a behavior of belng alone. Social withdrawal was an observablé

behavuor--a behavior that sometimes occurred by choice and other times, by 3

circumstance. In our conversations, social W|thdrawal emerged more as.a symptom of
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-, depression than a deséription of'depression.‘As‘a‘symptdm behavior. social withdrawal
indicated a response to factors descriptive of the depression exp‘érnence fatigue. -
hiding/ shame, uncontrollable emotions, circumstance. and getting sicker getuné well.

Fatigue. In our conversations. these women described dépres-sio..n as taking a lot

"of their energy. so that they didn't feel they had energy for anything else. They were

fatigued by their depression. Social interaction required an energy_man\fo'f these _wbn%en

didn't feel they had, so they withdrew. G's words were ' »

Yeah, | guess that's social withdrawal all right! | just couldn’t face,anybodﬁ

Too depressed. Couldn’t make the effort.

During the depression experience. attending to one's self was an effort.and J <y
@i' -
expressed doubt . ne had the energy for that. let alone for attendihg to others

| couldn't deai with anyBody else besides me and | couldn't even deal with me
at that p\c>Vint. | | 7
D describes her fatigue similarly .‘ K 1
] didn't have any social functions whatsoever. Absolutely rpthing. For a year
and a half or so. | went down the drain and didn’'t seem to be able to have
the energy to pnck>mysel’f up again.
Energy was described as an exhaustible commodity and these women described
depression as a tme of little engrgy left in ther supply. |
Hiding/ Shame. In many wags, koctl withdrawal was Bescribed as hiding frc?rn
others, often out of shame. A lot of the“Conversations about socél withdrawal were
interwoven in the theme of "self.” Many of the women spoke of ‘being ashamed of that
'self’ and. therefore, hiding that “self” through social withdrawal.
. spoke of hidin@verself from social contact because of her perception that she
. woud be misunderstood and not accepted by the people in her’soc]al situation at that
time. D spoke of her son's criticism as the cause of her withdréwing from him and her .
shiane - 2garding her “self” and experiences as causing her to withdraw from others G
describec hiding her "self” from others most of her “fe. Her social withdrawal was
described as hiding her emotions, particularly crying " .m others. H spoke of

depressien as something every woman has to hide She also observed that functioning

during depression was 3 Way to hide depression from herself as well as others. H
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described holding on to her depres<ion by hiding it from others:

The withdrawing part v trv . ould at least have my depréssion.
J's social withdrawal was he 1=spons. feeling ashamed:
| withdrew socially, bece ! fgit zshamed of myself for the way | was

feeling and looking and being.

Hiding. in sémejform and for some reason, was a part of every woman'’s
conversation about the éxperience of depression. Social withdrawal -was their way of
hiding something agsoc13ted with their depression from others in most cases and their
way of hiding therr depression from others in every case. Deprdssion is some}bing that
these women perceive as séciall.y unacceptable' therefore, the depressed woman hide§
her depr ession-through social W|thdrawa| often in shame.

Uncontrollable Emotions. While all of the women spoke of feeling out of control

of therr fe_elmgs and behavior in some way. two women spoke of uncontrollable feelings
and emotional behavior as part of their social withdrawal. G describes social withdrawal
during her adolescent depression as a response 1o he - inabilit - to control her crying:
When 1 was reaHY depressed, | woqu go to dances and sit in the bathroom
all night. Like, | did that a iot. Too afraid of what they d think of me. Afraid |
would start crying. | did {hat, too. Afraid that | would make a miétake, like
crying because | used to cry at the dro~p of a hat.
In her description of losing emotional control presented above as her fear of being
overwhelmed by depressian, H withdrew from work wheﬁ her crying and anger became
uncontrollable.
| For both G and H.wepression had reached an inter.wse level and the control they
had been exercising on their emotions was weakening. Their concern, and sometimes
their experience, that therr emotions were no longer controliable led them to withdraw
socially rathe?’thaﬁn let others see those emotions and the behavior associated with them.
Circumstance. Six of the Women in this study described their social withdrawal
as circumstantial to some degree. For these women, sdcial contact was limited or lost
due to circumstances in their lives outside of their debre_ssion.
Four women spoke of geographical oves thét sep‘arated them from social

contact. C was faced with a'new social context as ares. of her move to Canada. Her
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initial attempts at social involvement in this new context we}e threatening to her
self-esteerm so she stopped trying to be social. For C. it was more avoiding building
social invévlv\g%( than withdrawing, altifbugh she still refers to it as social withdrawal.

E describes her circumstances as an ébsence of social context rather than social
withdrawal:

We were in two different towns &rmg the time of my depression. Both

“new. Therefore. the social context wasn't there. | couldn't tell if | was
5

withdrawing or not, because if 1'd haa a social contéxt that | was used 1o and
then had done something aifferent in relation to 1t, | would have known, been
able to understand that better.

Like C. E's limited social interaction was more the result of not building a social context

than withdrawing from it.

G described a life of frequent geographical moves with littie opportunity fo build
a social context. Her social context was constantly changing and G was adjusting to that
change rather than w thdrawing. G described her social situation when she said. 1 d int
really have a lot of friends anyway." . \J
For F, t|)e-e4#/cjumstances of her limited social interaction were a geographical
move, her husb\'ggd s censure of her frisnds, and her roles as wife and mother
| think probably the situation was involved . . . new town. new ! “use. . .. A
lot of the social withdrawal thing came as a result of the marriage. where my;

friends were totally unacceptable and so we didn t associate with any of my

fr.ends any more.

~ .F continued to describe her interaction with mothers of her children's friends as imiting

and unfulfilling. She also described the social pressures of being her husband s wife as

limiting and unfutfilling. Circumstances and roles imited F's social context more than her

withdrawing from it.

There was no geographical move involved in the other two wormen s experience
of social withdrawal due to circumstances. For D, one circumstance that contributed to
limiting her social involvement was her retirement. Many of her friends and much of her

social interaction were involved in her work. When that ended. she lost contact with

those friends and that social context. K described her circumstance as follows
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I was being hassled for making so many personal calls, s6 then | would start

making them on my coffee break, which isolated me from a role that i had .

\

been playing at work--a social role.

[~}

‘Her social withdrawal during depression was associated with socializing at work and was

the product of censure on telephone use. The phone calls were to friends outside of
work and were part of her staying in contact with a social context, rather than

withdrawing from it. Ca
For each of these women, circumstantial social isolation might be a better
\ .
description~of this part of their depression experience, than sdcial withdrawal.
o :

Getting Sicker / Getting Well. H described social withdrawal as a symptom of

either getting sicker or getting well, i.e., getting more intensely depressed or getting
over the depression. E described social withdrawal as necessary to her getting better or

a symptom Of her beginning to come out of the depression experience. Each of these

~

 women describe this concept below:

H Withdrawal could be to find the space to get sicker. Depends where

you're & with it. You could be on the road to healing. '

E In the first stages, | looked outward for solutions. so social in that sense. |

guess. But ir; the latter stageé, | withdrew. . . . That was a nevcessary stage

on the way toward getting better, not part of the symptoms of the

depr{essmn.
in both descriptions, social withdrawal is not pdrtrayed as a symptom of t'he depression,
but a symptom of the intensity of that experience. In the unsaid of some of the other
women'’s qonversatiAons, there was an indication that social withdrawal allowed the |
depression to intensify or reach a point where the women sought‘help or began some
change that led to their overcoming their depression. However. it seems prudent to
remember that three of these women \30ught suicide as their way of overcoming the

defression. .

Overview of Social Withdrawal, Social withdrawal as a behavior was seen in a

number of contexts. Each woman described ber social withdrawal during depression in
o . A % .
terms of one or more of these contexts. For C, it was . cumstance and hiding. For D,

it was circumstance. fatigue, hiding, and shame. For E. it wé; circumstance and a -
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' sym}stom oi fer begmnmg to come out of deorezﬁ\ﬁsnd--}( described their social
wutyrawal as prrmaruly circumstance. G s socnal ithdrawat was related to circumstance.
fatigue, hndrng and loss of emotional control. H referred to hiding. lack of emotional
control, getti'ng sicker, and getting well in her descriptlens of social withdrawal. For J.,'
social withdrawal was associated with fatigue and Shame. ‘

Each of these contexts, then, is descriptive of the depression experience. Social
withdrawal is a behavior inf response to one or more of these contexts, an observab'le
symptom Qf the context of the depression, more than a symptom of the depressnon
itself. . ) S , -

Change - e

ﬁ:tzheme-of ehange emerged as these women spoke of therr depression
experience. Change was described in the context of feelings, behavior, and thinking.

While there were other changes’ t_hat will be presentecﬁ’ in the sectron on outside themes:
these were the three areas of change that became identified with the inside of ltherr.b‘

v . .
depression experience.
Feelings. One of the major changes in feelings described by these women as part .
of their depression experience was an escalation of fear. As noted in the b’(heme of fear N

“above. this feehng of fear was present in each woman s experrence. As their fear_e_
escalated, their depression mtensified.—T'!{sis escalated fear was often described ag .
anxiety. The balance of feelings shifted to -|mba|ance as fear became dominant during
their depression. As will be noted in the theme of control below, each woman |
endeavored to keep her fear or fears in check, in some kind of balance in her life. The
use of energy to this end contributed to general fatigue and for many Qf these women
fear grew to anxiety levels.

Another change in feelmgs during depressmn was the loss of balance between
the light and dark S|des of feelings. These women described therr dep jquon experience .
as an increase in dark feelings and a decrease or loss of light feehngv. This description
of feelings as light or dark se:med to be a metaphor for how they vnewed the world
and their lives. The Ilght in their world gradually dimmed or. flickered and went out. They

were left with a dark view of the world their fives. and their feelings. £ and H both

spoke of a change in attending to their feelmgs as a result of therr depres's:on
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experience. Both women talked about not attending to their feelings prior to their

depresstion, but attending to them now, particularly what E described as "the dark side

_of feelings.” Both describe depression a2 a time when feelings demanded attention by

growing beyond their control. This growth of feelings was a change described by other
womenas well. Not attending tq}eelings'as they occurred allowed them to accumu!ate.
until they were more than the women could handle. These accumulated feelings
overwhelmed her and often she found herself L‘m_ablle to identify her feelings or unable
to fe’el.

At one point, H described depression as a void of feeling. Sh.e had become numb
to her feelings and ‘yet, they were so close to the surface that she occasionally had
emotionat outbursts‘. E d—e_scribed her dulled feelings as losing the. ability to experience
color. and texture in h‘er world. Others described it as "losing touch with my feelings” or
as baralysié Some women turned to alcohol or medication to ke their feelings;in
check before they reached the point of non- feehng Many voiced their concern that they
would be overwhelmed by the feehngs associated with depressnon or would have public
emot:onal outbursts. |

In general, chang‘e In feelings was des‘cribed as a gradual increase in feelings they
did not want to have and a decr 2ase or loss of feelings th.ey did want to have. There
Was a tendehcy to avoid these feelings which were viewed as negative by
non-attendance or non-feeling. It seemed to be a case of if you can't feel something
good. don't feel at all." ' ’ .N

Behavior. Change in bfghawor was identified by these women as they described
their experience. One cha}ng"e no;ed atove was social withdrawaf. C def,cribed 1t as
knowing there was work"tf) db,' but all | did was sit and do nothing at home.” H
described a éimilar behavior at work '

At one point T'came back from lunch, and | sat at my desk. That wouid

happen lots. Like, | wou'ld just sit there and | wouldwstare at my desk and |
couldn't work. It was like | didn't know what to do. | couldn’t do anything. |

didn’'t want to do anything. ‘ |

Both C and H. like other women in this study. had exhibited active behavior at home and

- . !
at work prior to the depression, so this inactive behavior represented a change. -

kS - <
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Another change pattern noticeable in the description: of the depression

&

experience was the d‘p‘posite of that above. Man'y women describega period in their
depress:on when they increased. their active behavnor This was ofténa f

_ﬁ-xern of }

staylng busy v rder to avoid the depressmn There seemed to be some"r 1Euonale that 1f
they stayed busy. they wouldn t become depressed. Perhaps. active behawor was seen
as a?w antidote to attending 10 their feelings.

As behavior changed, |t became extreme. This wds particularly seen in cryln‘é
behavior. G's crying behavior, noted ebdve, became so extreme. she withdrew socially.
H describes it as "just forever crying.” It was also seen in G's and H's description of
their rebellious behavior aé\ depressed adolescents. F described extreme beha"\nor as she
struggledito control her envirpnmenf, while losing control inside. C's extreme c’fiiﬁ,trollmg
"behavior drew the resporise of ner son. Regardiess of the area of behavior, many of
these women described a change from moderate toyextreme b avior and from active
to inactive hehavior or the Qppﬁosite.

Thinking. Changes in thinking were described in te‘rms of rational and irrational,
positive and negamve and ability and mabmty H. who described herself as rational prior
to her depression, described her thinking during the depression experience as 1rrat|ona|
This change emerged from many of the women's conversations and was most ofter
: seen in their behavi‘or. They seemed to change from behavior based on thought ot
rationale to behavior based on f‘eehng or irrationality. .

Another change glescribed was the change in balance between positive and
negative thinking or an increase inhegative thinking. Using the lamp in my office as an
example, E described ti'mes before and after her depression when she could look at that
lamp and enjoy its design and seg it as a useful hight. During her depression, she would -
have seen its design as a cage and lose sight of its usefulness or beauty. This was E ¢
way of describing the change-in her trinking during her depression experience. Even
when they didn't describe themselves as positive thinkers prior to their dgpression,
many of the women described an increase in negative thinking.

Finally, many of the women described a change.in their ability to think. These

wome:: vo ced -concern about their nability to think during the most intense periods of

depression. It seemed their abifity to think fatigued from the amount of thinking that



occurred in earlier? less intense periods of their depression.

Overview of Change. During our conversations, these women spoke ‘of internal
canges that were descriptive of their dep.ression experience. Changes in feelings were
. described as an escalation of fear, an incr‘ea;se}w 'dark’ feelings, a gradual ’
non-attendance .to feelings, and as Becomiﬁg overwhelmed by feelings to a point of
numbness. Changes in béhavio; were described in terms of a shift from active to
inactive and from moderate to extreme. Changeé in fhinking were des_cribed as a shift
from rational to irrational, positive tc; negative or an increase in negative thinking, and a
gradual inability to think. All of these changes were described from within the
depression expehence. |
Control

The theme of control emerged from every woman's conversation in this study
- and se_eméd‘to be a central issue in ea_ch experience of depression. From within the

experience, control was described in terms of feelings, behaviors ) thoughts, and one’s
hfe. Each woman wanted té be in control of these things and felt ol§ of control during
devpressmn‘ Control issues involded in feelings, behavior, and thoughts were addressed
above as part of the theme of change. Therefore, this section will be limited to
descriptions of these women's sense of control of"their lives. |

Control of her life is-very important to C and during her depression, she felt oﬁt o)
ot control ’ ‘ ¢ | ‘

For a time, | felt | was very out of control. Contréllmg my life or having

combrol of things that happen to me is really imp’brtant to me. It tends to‘

disappear pretty quickly or it did that time, anyway.
| As our convevrsation continued, C spoke of her loss of contrélling her life as part o(foher

sense of helplessness. During her depreséion, she lost sight of how she lost that
control and felt she couldn’t do much abdut it.

For D. béing O~Ut of control of her life was very frightening. She had observed
her husband lose control of his life through mental iliness, through his dependency on
psychiatrists, and through his hospitalization. Her fear was that her depregsion was a

mental iliness and she would | . - control of her life in tlf same way. She described an

Instance where an adverse reaction to medication caused her to lose control of herself
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and her fear rose to panic. &

E describes “herself as a very controlied person prior to her depressnon and
attributes her depression to over-control: N
Part of my concept of myself is that- I have Iearned so well to be controlled
and so conditioned that it's an unfortunate part of myself and something |
want to be less! To be atttle less controlled. )
.Being very controlled made it difficult for E to adapt to change and, :L'Jrlng depres;suon,
she lost control of parts of her life. As our conversation continued. E described balance
~as important to staying in control of her life:
Wnai I really would like to have now is just the right kind of balance.

~,_ equilibrium within, so that | can bend with changes rather than control my

reactions to them. even fromwwisthin. \

Dunng depression, F felt out of contr,ol of her hfe so she tried to. control her
home environment. Her sense of no snternal contr | led to attempts at external control:
For F. being in control of her life meant having ghoices and during her depression, she
didn't feel she had those choices. . b

G had several experierces-of losnng control of her life when she was .
institutionalized. Dur‘ng her depression, G felt the only control she had in her fe was
suicide. Although not institutionallzed, H had a similar sense that she had lost control of
her life and she. too, took cont:ol throdgh attempted suicide.

K described not feeling effective in important parts of her life and this af fected
her sense of control in her life. Both K and J talked about neediné to control-the
changes in their lives in order to feel in control. For both, making changes and adapting
to those cnmaes were part of their depression experience and part of their regaining or

v

obtaining for the first time a sense of control of therr hife.
For each woman |n this ;tudy, the depression experience included a sense of

being out of control of her life and a struggle to*regain or obtain that sense of control.
From inside the depression experience. the theme of loss emerges more as a

sense of loss, than an external, observable loss. Therr sense of loss of self and loss of

Eontrol were described above. Their sense of lost ability to cope, abiity to predict. and
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_loss of protection will be described below in the theme of helplessness. In this section, A

<
‘theyr sanse of loss will be described in terms of support and belongmg spirit and
'enthus:a% physical contact, and direction.

Support/Belonging. Loss of a sense of support and béionging'for these women

was often related to an event or ciroumstance outside of ther depression. These will be
described in outside themes betow lns«de the expernence of depressiom these women
felt they had no support or didn't belong often when support and a place to belong was -
available to them outside that experience. _ '

C spoke of having her orother and hns'family available to her. for support and
belonging. yet. she didn't make use of that epportunitv, because she didn't want 0
burden them with her problems. Later, as she began to come out of her depression, C,
like many women in this stutly, found that support and belonging had been a_vafﬂabl_e to
her, but she hadn't seen it from inside her depression. The sense f loss and belonging
described by these women was usually the result of their concern about burdening :
others and their limited vision from |n5|de thelr depresston.

One aspect of support for these women was having someone to talk to about
their lives. When they were non-depressed, the/e women could talk to people When
they were depressed. most of these women described themselves as u.m'able tortalk to
others. The loss ot their ability to talk 1s closely related to their sense of loss of
support. |

~ Some of the women had experienced a sense of belonging prior to their
depression. They had belonged \rvith other non-depressed people. When they became
depressed. they lost their‘.sense of belonging with those people. This was dsscribed as
social withdlrawal" above. For two of these women, G and H, searching for a place te
belong had been a'life-long process. Their sense of loss'invthis regard seemed to be a
loss of .the possibility of belonging. '

Whether substantiated by events and circumstances 0utside their depression or
not. these vgomen e>'<pressed a sense of loss of supporet and belonging as part of their

experlence of depression.

Spirit and Enthusiasm. Along with loss of self esteem and $8if- -concept, these '

women described their sense of loss of spirit and énthusiasm. Once again, there were



often outside circumstances that contributed to this sense of loss and they will be

described below. inside their experience of depression, they described losing their.

enthusiasm for things, activities, an\dﬁife’ih general. Whatever spirit they had before was

v‘broken and lost as they went myde\he experlence of depressnon This' loss was -

' notlceable in thelr fatlgue in social wnthdrawal changes in feeling-and behavior, and loss

" of control in thelr lives described above.

"",' e most apparent ihrough compar‘isoris of

' fe prior to her depression experlence
and durirlg that experience. It was aiso hoted when | compared her description of
herself and her life during the depression to my observations and impressrons of her in
the present, Both comparisons led 'to my iden‘tifylng loss of spirit arwd enthusiasm as

déécriptiv of the theme of loss in the depression experience'.

hysical Contact. The loss of physical contact emerged as part of the théme of

loss both from inside and outside the experience of depréission. From inside, the loss of

physical contact was described as an inabdity to touch or be touched and-as a numbness
in feeling. E desclrrbed it as her inability to sense col/or- and texture in the world. H *
described it in her rea¢tion to a woman at work grasping her arm.

/From our conversations, what ererged for me was some connection between
physical and emotional feeling. As these women experienced the loss of emotional
feeling they Iost the experience of physical féelin\g.‘As they avoided attendmg. to
emotional feelings, they avoi hysical contact. For e, there was the sense that
emotional feelings were in tenuous control at soma point in their depression experrence,
and physical contact, such as hugs, would cause them to Iose?hat slender thread of
control. At other points in their depréssmn experience, there seemed to be a

simultaneous loss of emotional and physical feeling.

" Just as there was a conflict between needing to talk and being able to talk, there
v L) ’

was a ~ “nflict between needing to feel and being able to feel--both emotionally and
physicaily. in most instances, these women described losing the thing they needed most

during their depression experience.

N Direction. Often exacerbated by external circumstances, most wome descr«bed

&

an inner sense of loss of direction in their lives. Often they became disillusione

[«
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disappointed in the direction their lives were going prior to and at the beginning of their
depression experience. For some, this was because the direction they had chosen led
them to a life that was notdwl- at ‘theypexpected it to be. For others. i‘t was the sense that
the direction the-y vy.jqnted their u,fe”to follow was bloeked in some way. In both
situetuons they lost direction in theirjj\.i..f?; ) S
)} When a woman had a sense of direction in her life, she could be, and often was,

" active in pursumg that dlrectlon Wlth the loss of dlrectlon there was a loss of. activity.

. Both losses were part of many ‘of these wﬂ)men s experience of depression.

This loss of dlrectlon is seen in othé?’éz&nslde themes that describe the depression
experience: fear of the future and making delenons fatlgue and social withdrawal,
change in feeling, behavior. and thinking, loss of control in their lives, and loss of spirit
and enthusiasm. It will also be seen in the theme of helplessness described below. It is .

hard tc; know which theme came first--even that direction was lost. Perhaps. the
seqdence was different for each woman, R’eg/ardles's of where it occurred-in the
sequence, the sense of Ioss,o-t direction in h'e.r': life was part of each qvoman's

description of her depressi‘on.ﬂ\‘\

Overview of Loss. As an inner theme loss was described by a sense of ldss of

support and belonging, splrlt and enthu5lasm physical aentact and direction. ,Sensmg a)
\

loss of support and belonging seemed to exist regardless of whetheré or not support
sand belonging were:vallable to them. Their reluctance to burden -oth‘ers, their inability to
talk to others, their vision limited by the dz~kness of depression, and their fatigue in
“searching for support and belonging were ai' cited as part of this sense of loss.

The loss of splrlt and enthusiasm ‘e merged when descrlptlons of themse'ves
prior to depression were compared to deccriptions af themselves during their
depressmn It also emerged when these des~riptions of themselves during their
depressmn were compared to my impressions ¢.° them durmg our ronversations. The
loss of spirit and enthusiasm als® seemed to be affirmed in descriptions of other inside
themes of depression: fatigue and social withdrawal, changes in feeling and behavior, .
and loss of control in their lives described above.

The loss of physical contact was described as an inability to touch and be

touched and as a humbness to feeling. There seemed' to be an association between

vl
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physical and emotional feeling whrch was noted in the control of one Ieéding to the
control of the other and the Ioss of one Ieadmg to the loss of the* other. It was also

noted that sor descrrbed both needmg and avoid: ng\!\uch or physical contact.”

Iy . ) )
The se “2 o° 1o§s of direction inlife was described as conflict between what
' they expected and what they experienced as they pursueQa direcjion in therr lives, and

between the direction they wanted for their lives and therr abnllty to pursue that
.

drrectlon .

As a theme, loss emerged from both msxde and outsrde ti\e experience of N
depression. From inside, this theme is described as a sense of .loss that occurred ;
regardlegg of what was occurring outsiffe. This inner sense of loss emerged from the
conversations and desc"riphons for every ome‘n in this study.
lssues ) :

Secrets ano unresolved issues segghed to be separate themes in the descriptions 4™
of depression given"by these women in our first conversation. Hafgever, after L
immersion in the totkal conversations, .descriptrons', summary statements, and Jourhal
,ent"ries, | became con'vinc-:ed that these two potehtial themes were so enmeshed that one
could not be presehted without the other. Therefore, they are presented as a unifred
theme. i1ssues. )

Durihg’j our second conversation, the woﬁfeninrx:th'ls study were asked to respond
io the words, "kept secrets” and ‘unresolved iss_ues.” rnvresp'onse ) these words, five
«wamen spoke of self-definition and self-blame, five women spoke ¢f therr feelings. and
- it "‘ee women spoke of fears as 1ssues in ‘therr experrence of depres ion. These issues
have been descrrbed above in other themes. Four women spoke of sexual 1ssues, four
spoke of suicide, one of being battered, one of abortion, two of indecision, and two of
accumulated issues. Four \;vomen spoke o'f most of their life's e;perience as secret or
unresolved;’ As can be seen by the numbers of responses, many womendha'd more than
one issuethat was part of their experience of depression.

.'\’ Regardless of their diversity and varying degree of seriousness to the ou15|de
observer, each was a serious issue for the womart during her depression expervence, In

spité.of their diversity, each issue is bound to the others by common threads: each issue

represented somgthing important to the individua!, each is;spe was unacceptable to the
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mdavxdual, and each issue was perceived as unacceptable to others. Therefore. each

issue Was kept secret, not talked about, and unresolved.

R

*  The importance of these issues to the depressxon experuence is not in their

_content, but in their consequences. Having to deal with an issue that could not be

shared. drove these women further inside. They s}epped into that inner space described

above in order to deal with their issue by. themselves. Not being able to share through

1atking and not being able to resolve that issue by themselves, closed the door on that

'space and left them in the dark experience of depression. The unacceptability of their

1ssue was not in their imagination alone. Each woman indicated having learned that that

IssUe Was unacceptable. The most often heard statement was, "There are Just’some

© thihgs you siwouldt\'t'lshare." ‘Another was, I just didn’t think people could handle it or

would ke me if they Knew.’ However the learning came about, each woman spoke of
he’ pnderstandmg that her issue should be kept to herself and not talked about, even
when sEe knew ‘she needed help in resolvnng that Issue. .
Helpleqsnesa |

From inside the experience of depressnon these women descnbed their inability
to see any help for therr situation. Helplessness describes their view of themselves and
their world from that space un5|de This view was expressed in two ways: 1) being
neffective c?ﬁﬁlpless in their outsnde world was mternallzed and 2) being ineffective or
helpless in their inside world was externahzed. These two per.spectxves are presented
below.

»

Outsigle/ Inside. During the depression experience, these women describe being

- inside themselves. bEt there were things going on outside of that space tnhat were a'part

of therr lives and experience as well" Some of the _wemen described their sense of
helplessness inside in terms of their ineffectiveness in these things outside:

K- Particularly in the work situatioh. | guess in the marriage situation, too.

» lee you did what you thought you could and you were running into a blank  *
wall. There was noghmg Cg g back. You d get out there and you'd wonder

'*\what for: .

F"mctlonmgend be eing effectlve' in their outside world was imoortant to these women

. “ during their depressson If they could function outside, they could handle their
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depressmr(msude The inside of depression was measu;ed by the ou - de
G. H, and Jﬁlso found themselves meffectlve in their outside ..orid and
interralized these experiences as helplessness inside. They internalized a sense of
helplessness in handling their depression, as - =l as in being able to overcome their
depressmn All three of these women had a lifetime of expernences that taught them that

they were helpless. For G. some of these experlences were belng a child in an alcoholic
family, trying to adapt to the many geggraphlcal moves |r: a military Tamily. being
institutionalized by her mother at age 3. and being released from that institution with
the diagnosis of still needing help. All of tlweee experiences and others were internalized
by G as her mnability to do anything about her de‘pression.'

Although not mstntutioeahzed, H had similar experiences. She had been unable to
stop the abuse of her father, to get her mother s positive attention after‘her-parents'
divorce, to find ’;Mainstream, U.S.A.," to avoid pregnancy and abortion, and continue
functioning at work. In each experience. Il felt she was hel‘pfess and. t_herefbre felt
helpless in her depression. ' |

J was born with a physical disability. which carried with it é degree of physncel *
helplessness. in edditlon, she felt helpless in her doctors’ and parents decisions about
her surg%ries and hoepitallzatlons. She grewAup in the protection of her farily and her \>
depre sion was focused on her conflict between gaining independence and giving up- |
that protection. J descrlbed her struggle to overcome hr e@of helple sness that
she had learned in her outside world and had taken to her mside world of depresmon.

Ea f these women described déubting their ablility to be effective in dealing
with their depression lyide. For some, that doubt greW to certainty that they were
hefpless in coping with~er~overcom|.ng their depression. That doubt was fed by ther
experiences in their outside world before and during thei-r depression experience. For
these women, outside helplessness was an indication to them of their inside
helplessness. ‘ ‘ s

Inside / Qutside. Other women described their helplessness in‘the:r outside world
in terms of their sense of helplessness in their inside world. These women were

~ struggling with their feelings, feeting helpless to do anything about them. and expressed

their inner sense of helplessness as confusion in ther outside world
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F Not knowmg what tcifjo and not knowing how to get help. Just not
knowmg | felt like there should have been somebody who could tell me that |
was hesing problems. . . . The situation was sort of hopeless.
E The very worst stages of depregsion when there was defimtely a strong
physical componer}i as well. A short period of total inability to make
decisians, to get all the way through a small chore, the remembering what
the hell it was you were supposed to be doing and not stopping and crying in
the middile of-it. | A
C The feeling of. "I m in this s.cuation, there isn't very much | can do about it
and | don't even know how | got there or howslI'm going to gt out or thv
I'm going to handle it while I'm here.” It's frightening. It's really not
understandmg it at all. ’ |
In other parts of our conversations, these women described their inability to flgure out
what was happenmg to them inside. Their descriptions were often expressed in terms
" of not knowing- not-knowing how they got depressed, not knowing how to cope with
their depression, and not knowing how to get out of their depresslon. ® even described
not knowing she meeded or could get help with*h'er depression. These ..omen were
helpless with their depression and confused by it
The helplessness and confusion felt inside the experience of depress}on were
prlojected externally. They became helpless and confused in their outside world. D
described heu; helplessness as feeling like, a child: |
| felt like alchnl'd who is still dependent on his mother to look after him,
proteot him. love him. and look after him physically, except that | was an
adult, and as an adwlt. | should be able to look after myseif.
 For these women, being helpless in their outside worlid v.as not so much being
neffective'in wh  they did, but was not knowing what to do. For these vsomen
_helplessness inside therr depression was reflected as confusion and indecision in their
outside world'
Summary
The eight themes above present a picture of the inner space of depression, the

inside experience of depression as it emerged from conversations with the women In ¢

e ¥
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this study. That space was dé’sdf}bed as a focus on “self.” fear. 1solation social
‘withdrawal, change, control, loss. issues. and helplessness. )

- The focus on "self” was described by self-definition. seif-esteem and

self-r' ~e. During the depression experience, these women w’ere strugghng with
defining or re-definin-g themselves. Many of the women had reached a point.n therr lives
wher® they either had lost touch with themselves or became dissatisfied with -
tHeme_elves or bbth. Some spoke of not knowing who they were. Some spoke of not
be‘:ng who others thought they were. Some sp'oﬂ.ke of not being who they thought they.
w.ere Othef§’§pﬂe of not bemg who they thought they would be. For all of the
women fi was |mportant to have a self-definition that was acceptable to them and to
ot‘hers.

" No matter whether their definition came from others or self, these women were
questioning the value of that defined “self” to themselves and to others. In most
women's experience. the value that they perceived at the tme of the depression was

. low or non-existent. Most women held a negative view of ther value and that view was
perpetuated or exacerbate;j by therr depression. having depression meant they were
»Iess valuable tfu;n non-depressed women. _

In addnt-on some of these women Slamed themselves for being depressed. Many
élso blamed themselves for the negatcve‘expernences that they associated with thew.
d‘epression‘ For manﬂy women. therr definition.and value were viewed negatively and their

t;elf-crltlmsm and self-blame perpetuated that negative view. During the depression
experience, the facus on “self” was + >en through a Qegatuve lens for mogt of the
women.

The inner space described by the women in this study held many of thewr tears
Perhaps because that space was small and dark. these fearg often appeared to them
during their depression experience in exaggerated form. While some vwomen described
fear as generalized to anything and everything. others described specific fears fears of

‘con-acceptance, fears ¢ “eing overwhelmed, fears of being different or not normal.
fears of hurting others. fears of dependency fears of the future, and fears of making

decisions. During our conversations, every woman spoke ' fear af an important factor

in her depression experience, particularly the fear of depression, and for many women,



116

therr fear reached an intensity that seemed overwhelming or paralyzing.

u

. lsolation was described as a feeling of being cut-off from others and t)ie)outside
world. These women described a heightened sense of bging alone in tr;eir worl‘\a- during
therr depression experience. As they focused on their inner space, theylexpressed a
sense of not experiencing connectedness or togetherness in this world and their inability
to cbnnect with othetthrwgh talking about their dépression and its issues.

Social withdra¥val was déscribed as a2 behavior in response to the context of
depressmn Often, curCUmstances n these women's Irves removed . 3m from their

| social context and these will be discussed below in outside themes. As an inside theme,
‘social withdrawa! reflected feelings of fatigue. .of shame or a need to hide, of not being
able to control therr emotional responses, or of .needing to be alone m_order to get
more depressed ;Jr better. S:oCiai withdrawal was described as an oUtsidé, observable
behavno‘r that reflected the inner feelings and thoughts of these women during their
depression experience. ) ’

€hange emerged as bBth an mside theme an}d an outside theme. As an inside
theme. change was described in terms of feelings, behavior, and thought. Changes in
feelings were described as an escalation of fears to the point of anxiety, an increase in
e dark side of feeling and a concomitant decrease in’thé light side of feeling, and an
increased attention to mnef feelings. Attending to and controlling their feelings took a tot
of these women's energy and they described graduallysfatiguing or gomé numb to their
feelinds during the depression experience. Qverall, 'change in feelings was described as
an increased awareness of therr feelings a:nd a}gg;r}adual fatigue in attending to those
feelings. ’

Change in behavior was described as a shift from moderate to extreme behavior
and from active to inactive behavior or the opposite. Crying and controlling b’ehavior
were most often cited as examples of this change. As with social withdrawal, change in
behavior was a response to change in inner feelings. )

Changes in thinking weére described in terms of shifts frybm rational to irrational,
from positive to negative, and from ability to inability. Women who described

themselves as rational thinkers prior to their depression experience described their

q ‘ ; ‘ A : .
thinking as irrational during that experience. These wamen also described an increase in
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negative thinking’, often to the point of not being abielto think of anything posrtive' when
they were depressed. In addition, these' women described a change in their ability to
. think . Several des~-ibed an inability to think during their depresSion experience.

Control also emerged as both an inside and out5ide theme As an inside theme
control was described in terms of fealings. behaviors. thoughts, and one's hfe. Each
woman spoke of wanting to have a sense of ’control .of these things and, yet. having a
sense of being out of control during her depression experience. Much of the fatigue
during depression was attributed'to the energy it took to exercise control in these
areas. Many of these women also described trying to make their world smaller by going
inside in order to maintain some control. Des’criptions‘of struggling to regain or obtain a
sense f control in er iite was part of every woman's conversations.

4z a theme, los emerged from'both inside and outside the experience of

' Slde theme loss was described in terms of support and belonging.
“spirit and enthUSIasm phVSlCa| contact, and direction Each of these things were
important tc the women in -this study and they carried a sense of having lost support,
enthusiasm. physicai cont‘act, and direction during their depression experience.

" The theme of issues was. described in tgpms of secrecy and non-resolution.
. Reg%of content, each 1ssue represented something important to the individual,
something that wa_s unacceptable to the individual, and something each woman perceived
as unacc\e‘ptable 10 othersj Therefore, each issue was kept secret, not talked about. and .

) unresolved. The importance of these issues in the depression exper_iencr" . ascribed

‘more by their consequences than their cpntent £ach woman described having learned or

S
come to an understandihg that these 1ssues were not acceptable and not to be shared

¥
with ‘others. Therefore\these women did not recognize or seek out help that was
available in resolvung these issues during their depression experience.

The theme of. heiplessrtess erged in two perspectives -1} being ineffer!ive or
helpless in their outsnde world was internalized and,,?) being ineffective or helpless n
dealing with their internal struggie was externalized "Khose women who had the first
perspective had experienced frustration and helplessness in their external environment

and adopted a sense of themselves®as hélpless n b.t'fﬁth, their outer and inner worlds

during deéression. The women who held the second perspective felt a sense of

,D\&

B
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helplessness in controling or resolving their inner feelings, thoughts, and issues and
expressed that sense of helplessness as confusion in their external world. Regardless of
the perspective, the resuits were the same: each woman described herself as helpless in

both her inngfj and outer experience during d(_ap'ression.

Outs-;de Themes

The fo’llowmg‘;'themes describe depression as it was experienced in the outside
world of the women i this stu\q;/.. During our conversations, these worﬁen spoke of
external circumstances and experiences during the time that they were depressed. This
outer worid was viewed th}ough the lens of their depression; therefore, it reflects their
perception of that outer world and describes another view , e depres';ionr
experience. ‘

: ¥ - o

One theme emerged as an outside theme alone, while jou emerged as both
nside and outside thémes. Social context emerged as an out’snd‘e theme tHat , |
c¢omplimented thé inner theme of social withdrawal. Change, control, loss, and
helplessness have been described iri terms of internal experience . Here, they will be
described in terms of external ex'perience'. |

The ocutside world of a depressed woman can be observed by others, as well as
the woman hersélj, however, these observations can present two different
perspectives of that world. Theﬁc;f)servatlons and perspective of the dépressed woman

are described by the themes presentecd below.

‘Social Context/Circumstances

Either prior to or during the depression experience, each woman described a
circumstance that changed or took away the social context they had known. Four
women described a geographical relocation that separated them from the‘social cohtacts
- that were familiar to them or prevented them from establishing social contacts. Two
women described a change ih their sexual identity that changed their social context. One
woman described retirement from work as cutting her off from the social context she
had known and her husband's death as changing her social context as a married woman. “

Another woman described losing the social context of her family as she explored her

independence. Change or loss of social context. regardless of its circumstances, was
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thematic'in gach woman’'s descripﬁon of her depression @xperience.

In their reflection on their depression experience. not all four women recognized
their geographlcal move as a major part of their depression. Yet, in every case that
move |mpacted their social context which was a part of their depression experlence
The descriptions of social context and circumstance for these four women are
presented below.

C moved to Canada from aﬁother country and culture just prior to her
depression. She described having a social ‘comext in that country fhat she did not irave in
Canada: ¢

| did have some very close friends in | ] whom 1 missed a great deal.

People with whom | shared a common situation. . . . These friends were my

first really close ‘women friends--a landmark in my development--and very

hard to leave behind. perhaps never to see again.

Whe" | f v moved to Edmonton, | wrote Iétters to . . . friends--a masstve

effort a1 huran contact. A few months later, | wasn't capable of doing that. |

woula Ui~ about.it, but just wouldn't do it even when | had lets of’ time.
Not only did C lose the social contacts that had been important to her. but she found
hecrself in a social context she perceived as threatening to her self-esteem. She
described her sense the;t she would have to compromise her values and beliefs in order
1o be accepted in this new social context and this was something she was not prepared
to do. As a result of her relocation, C lost her social context and was Blocked from
developing a new cont‘z’axt Although C did not recognize her geographical move as an
lmportant.fac(;)or in her depression her loss of social context as a result of that move
was described as an important part of her depression’ expenence

As noted above'in inside themes, G experien~ed many geographical relocations
during her life. She describes frequently having io adjust to new social s.tuations and
feeiings \of isolation, fear, and helplessnessvat that time. For G. depression included a
sense of having no social context es a result of the many geographical moves n her life.
Like C, G did not seem to recognize these moves as jmportant in hér depression, but did

rec%mze her isolation, fear, and helplessness (which were in part related to her lack of

social context) as important factors in her depression experience.

bl
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Both E and F recognized a change in social context as a factor in their
geographical relocations and, consequently, in their depression experiences. For E, it
was a move from Canada to the United States; for F. it was a m_ove'from western to
eastern Canada. For both women, it was a8 move away from established friends and
social context. As E remarked in her citation about social withdrawal above, the move -
separated her from familiar social contact and she really didn’t have tlme to establish
new social contacts before she became depressed. This loss of social contact did not
cause her depression. but did add to it. In F's description, thg move to a new city “
represented‘ a loss of friends and support which contributed to her depression.
Whereas she perceived her previous socia(i“cent_ext.as supportive, she perceived her
new social context as lacking support. Bothv women-spoke of geogt’aphi-cal‘rel!'ocatnuon as
a factor in both their loss or change in social context and tttenr depression experiences.

Both J and H spoke of a change in their sexual identity as a contributing factor in
the change of their social context. Neither spoke of this change in social context ?s an Y
important factor in their depression. H describes her coming to a recognition and V o
acceptance of her identity as a lesbian as a factor n her recovery from depressic;n. in ~
some ways. this identity gave her the social context, the ske_.nse of fitting in. that sheohaq “"

¢

been searching for. It might not be Mainstream, U.S.A.. but it was a social context in

which she found acceptance and support. . ’ - , .

J described her discomfort with trying to gain acceptance and recogmtnon from g .
men in the social context oj heterosexuality. During her exploratior ff who she v\;a.s‘and b
what she could do that was a large part of her depressidn exper e ;.fgund éorne;‘_._

ki

comfort by giving up her identity as a heterosexual and accepting he- me,nti@ in ‘th_e"

=Yg
3t

.-

social context of homosexuality. During our conversations, both H and J describ‘e'd‘ttqjetr'
identity as lesbians more in terms of a social context than as a sexual practice. For both".
women, recogmzmg and accepting themselves as leshians did not cause or contribute to )
their depression, but did contribute to their overcoming depression by accepting a somaP
context in which they felt accepted.

J also experienced another change in social context during her depression » ,
5 m"r/;..t

experience. Part of the ambivalence that was a large part of her depression experience

was in making a decision to leave the social context of her family. Becoming 4
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independent meant moving out of the social context of her family which had protected
her from dealing with things in the outside world and had allowed her to remain an
innocent, naive child. Both being dependent and independent were desc_ribed in terms of
social context and J felt ambivalent about choosuhg one at the loss of the other. J spoke
of both her comfort and discomfort with her fainilly social context. This aspect of

social context and its accompanying ambivalence were a central part of J s depression

experience.
L 4
For D. her retirement from teaching separated her from friends and a famihar
L .

social context. Most of her social context was associated with her workplace and that
S

was iost when she retired. Although on anti-depressants during the last year of her

teaching, D did not speak of that period as depression because she was functioning and

-

£ 4
had social contact. However, after retirement she lost both that aspect of functioning

and contact. It is that period after retirement trat D describes as her depression

- experience. Altho'ugh she did not speak of this loss of social contact and context as an

important factor in her depression, she did speak of the importance of talking and

having support during the depression expertence. D did not talk and did not have a sense

of support during her depression, so it seems reasonable that social context was an
' ]
unrecognized, but important aspect of that experience for her.

For seven women in this study, there was an observable change in or loss of
AY
v \

social context. For each of them, social context was a factor in theirr depression

whether or not they recbgnized its significance at that tme. The way they viewed
t"hemse@es socially during the depression experience emerged from therr descriptions
of that experience and contributed in some way to their depressed state or ther

overcoming the:r depress:on,

"~ Change

During our conversations, external changes in the lives of the women m this

study were part of the way in whych they described therr depression experience. Each

. woman described these changes in terms of the context of therr lives just prior to and

dumng that exper© _.e. Duting their depression, some of these women were aware of

gxternal changes to their experience, others were not.

: Q7 e

Eh'e.importance of thege

&

n, outside change emerged as a theme of therr
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depression. .

These changes were described as geographical, sociocultural. work, relational,
activity, and physical change. Geographical andvsociocultural changes were presented in
the outside theme éf social context: therefore, the following descriptions will focus on
the other aspects of change. work, relationshnps, activity, and physical change.

Five women described changes involved with their work as important factors in -
their depression. D's work as a feacher had been part of hghs’eif-:jefinition. When she
retired. she lost her definition as a working womar. Similariy, E left her work as a
teacher to accompany her husband to graduate school. She, L@ lost her definition as a
working woman. For both women, teaching gave them a sense of direction in their lives
and an active, busy schedule. Bnth described a loss of direction, a change in their
definition, and a change in their activity level occurring as a result of their work role
ending. These chanes were expegienced just prior to or at the beginning of their
depression experie;ice.

During our conversations. K described changes in her work situation as directly

related to her depression experience. She described pressures at work and her

_ difficulty in dealing with her boss as contributing to her sense of incompetence and

fraudulence. As these pressures and difficulties ~<calated, so did her depression. These
changes at work were outside of K. but were internalized as helplessness, tear,
isolation, and cther aspects of her depression experience.

'Changes in her work situation both contributed to C's depression and helped her
to overcome her depression. C experienced a change from a working professional to a
graduate student. As a professional, C had experienced herself as valuable and
competent in her work. As a student, C's sense of her value was perceived as
threatened by the competitiver -ss of her situation. ‘She described it as "a blow tg-my s
self-esteem.” It was in this work context of student that C experienced her depression.
When she re-entered the professional work force, C experi_encéd confirmation of her
value from co-\}vor@d déscribed this experience as a contributing factor in her
recovery from depression. )

G described a life of many changes and frequent depression from adolescence

to the end of her last depression experience five years ago. Part of these changes were

-
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: . . :
related to work. During those years,w a student of various kinds and had

changed types of work several times. Although G did not describe change in work as an
important factor in her depression, it emerged as a part of the overall theme of change
which was prbminent in her description of her depression éxperiences.

Changes in relationships emerged as part of the outside theme of change for six
women in this study. C and D both experienced this change when their husbands died. C
déscrib.aes her sense of loss n this regard as beingAbalanced out by her' galr{ n |
mdepeh)dence and control. - .- C, this change in relationships was not perceived as
contr:butung to her depresswn experlence D describes the 10ss of her husband as the
loss of her definition as a marrled waman. In addmon D spoke of growing up with the
perception that women are defined by their husbands. so this loss of defimition seemed
important to her. D also déscribed changes in her relationships with her children as a
result of her husband's suicide and her depress’ion All of these relational changes were

descrlbed as important factors in her depression experience. -

H described her relationship v i 1 her fiance and their eventual break-up as part

For H the end of that relationship conﬁrmed her sense of not flt{mg society’'s norms ¢

and contributed to her depresion. '
) i :
\/ﬁ " During her depression experience, E described a relationship with a man outside

of her marriage as an important part of that expérience. She described being confused
by the feelings that that relationship generated. E described her depression as a struggle
with hg feelings and this change in her relatlonships generated feelings that were a part
of that struggle.

K experienced several changes in relationships during her depression experience.
One change was her divorce from her husband. Others were relationships with men that
eventually failed to endureb or he fulfilling for K. Part of K's description of her
depression was her struggle to have a successful relationsh|p' with a man.{’She spoke of
her Helplessness in terms of both work and thesé relationships.

J talked z.;i:‘out her struggle with independence and dependence as a large part of

her depreésion experience. Relationships, particularly with her family. were often
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descriped as dependent. J spoke of her need to have a one-on-one relationship as a .
conflict with her need to be independent. This conflict was described as an important
issue in her depression. For J, her depresscon was not descrrbed in terms of a change in
relaticniships as much as in terms. gf 3 change in her perceptlon of 'elatlonshlps She
descnbed losing relatnonshggs wath fq{gnds because of her 'neediness” and dependence.

Part of her strugg'e to becorhe undepyndent v%% to avoid losing her relationships with

‘voufud,e of her family left her alone in her struggle

friends, but her lack of relatlonshl A

and in her depressioé(. e

The physical aspect of change emerged from conversations with two women. J -
had lived all her life with a phyvsi'cal disability end her description of her depression,
experience included her challenging that‘disability through physical exercise and m~~
independent living. Her sense of disability contributed to her depression. As she
chailenged this disability. she began to .sense her ability tovphysical‘ly protect herself and
phy cally cope with independent living. Her sense of ability and being capable were
described as part of her overcoming her depression. ‘

H experienced the pr@cal changes of pregnency and abortion at the onset of
her intense nerind of depression. These physical changes represen'te;d conflict and
helplessness for H at that time. She did nc.t want to be pregnant or have children, yet
she did not want to have an abortion either. She described her frustration in tr;/ing to
resolve this confllct. Both physical conditions were unacceptable to H. Her eventual
abortion contributed fojH’sss\e‘nse of her unacceptability and to her uxperierce of
depression. -

Each of these changes occurred in the outside world of the women in this study.
For some, these changes occurred during their depression experience and were
perceived through the lens of depression. For others, these changes occurrevd prior to

the depression experience and were part of the onset of that experience. For a few,

these chang’es were associated with their overcoming their depression. Regardiess of
5 .@slf

. or how these changes occurred the theme of change n these contexts

emerged from these women's deécrlpnons of their depression.

o /
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Control

e . v o
Control as an inside theme laoked. at the inner feelings. behaviors. and thoughts.
as well as the sense of control in their lnves in these women's described experienee of

depress|on Control also emerged as an outside theme descriptive of the events and

circumstances surrounding these women durlng thelr depressnon Each- woman
expressed her need to have some sense of control over the thmgs outS|de her that

affected her life and each described a sense of 10ss of control over these things durlng

her depression experience.

-

Having contral over what happens to her 1s—mgortam to C. Durung her
depression, C descrnbed her sense of hmgs happening in her. situation that were out of
her control. An advisor had taken co rol of the courses C was to take as a graduate
student, and the load was too grea for > at that time. In addmon C felt she had no
control over the social.context she found herself in as a student. For-C. control meant
heing able to predict what would happen to her, but she hd not predicted the problems
she experiehced as a student. When her situation turned out to be different from what

\

she had Bredicted, C last her sense of control in what happened to her and became

depressed.

-

D described being in contr.‘ol of-her li‘fe.as “essential.” She had survived a chaotic
'-marriage situation by exercising her control of that situation. She had controlled difficult
classes of children. She had observed her husband lose control over his hife when
psychiatrists had him institutiohalizedt During her depression, D descrlb:d her anxiety
about becoming so depressed thét‘she might be institutionalized and lose control of her
life in the same. way. She h:ed no sense that she could control what psychiatrists and the
nfedical community could do to her if she didn't control her oepreSSIOn. Stéymg n
control of her depression meant she could stey in contrdl of that situation in her outside
world. ‘ |

F equated control with havnng choices. She spoke of not feeling that she had
choices In her outside world. F found her choices in the outside world limited by the
role stereotypes that were part of her lif¢ at that time wife and mother Il didn't know
~what choices | had.” Her suumde attempt was her attempt to exercise some colntrol over

her life, but it failed and the psychiatrist sent her back to the situation she had trned to
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escape. She described eventually gaining some control over her life through the choice

[

of divorce. In our conversations about the present. F described having choices as giving
her a sense o'fv control and helping her avoid any further depression.

G exberlenced ihe loss of control over every aspect of her outer world during
|>nsmut|onalxzatior) tor depres’S|oh. She described tryidg to learn what to say in order to
gain her release from institutions and gain some control over what happened to her.
Throughout most of her life outside, G had little sense of control over what happened .
fo her..She described others as having that control. She. too, tried suieide and ended up
back in an institution when that sttempt failed where, once again. others were in control.

‘Many of these experuences se,err@d to contribute to G's pervasnve and per5|stent sense’

&
of no control in her 0ut5|de world ,and were described as important aspects of her

t
i .
[

depression experiences.

During th}err. depression experiences, H had no sense of‘ cohtrol over the abuse
of her father and fiancé, over her pregnancy a3 abor*ion, or over her being different
than those |d her outside worll; K had no sensz of codtr ol over’thedetate of her
personal relationships. and J had ndsens_e of countrol ovar her physical vulnerability in
the outside world. For each of these se\)en women, nuving a sense of control in the’
outside wdrld, especially. in the way it impacted th(eir lives, was impogtaht and, -during

. ‘ &
~—_their depression experience, they did not have that sense of control. :

Loss ‘

As an inside theme, less was addressed las a sense of iose that was a part of the

nner experlenre of depression. As an outside theme, loss emerged from these
women's descrlptlons ‘of what leS happening around them or to them just prnor to or
during their depression experience. Loss of social context, work, relationships, activity,
afd control have been addressed in other outside themes. In this section, an overview of
each woman's description of loss in her outside world will be presented. |

. Cdidnot acknowledge‘oss as important to her depression experience, yet, her

conversations describing that experience referred to several losses in her outside
world. She lost her husband,‘her security and safeﬁ/ in a foreign country, her

professional work situation, her social context. and eventually, control over external

events and circumstances that impacted her life. During her depression and in

i
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3

_retrospect, C's losses in the _external world were not recognized as mportént and. yet
she included those losses in her description of her depression expérnence.'

D described not being aware of loss in the outside worid during her. depression
experience: However, her description of that experienck included several Ios'sés her
husband’s deat;h, her refirement from work, her loss of activity. her loss ofwsocial
<contex/t, and her loss of contact with her son. H also described loss in the sutside world
as dbvious in her experience of depression, but described loss of control over her
physical person-throuch pregnancy and abortion, lo.ss of her job. her father s death. and
loss,of her relationship with her fiance ag she-spoke of her depression.

E described un‘grieved deaths of friends and relativeL n the three years' prior to
her depression as part of that experience of loss in the outside world. She also spoke
of her loss of work as a teacher, loss of acti\)it\f'and busyness in her life. loss of social
context,ﬁ%ssﬁ of resources. and loss of contact w;th young people as part 5f her
depression. Becoming aware vof and accepting her feelings was described by E -as the
main focus of her depression and each of these losses contrlbuted to those feelings.

F equated loss with external change in her life. Primarily. geographical change
brought about thé loss of social context, friends. 'and(.,_support netwerk. For G, frequém
geographical change represented the loss of o(bbortunlty to de)r-" - 4 social conte .
friends. and support network. In addition. both of these women lbst some control over
their lives at the hands of psychiatrists and institutions. |

| described loss in her outside world primarily as thegs of relationships:
However, her description of her depression experience also inciuded loss of control n
her work environment and loss of sqcial coﬁtext. J described the loss of her job as
important in her depression. The loss of her job was assoc{ated with her sense of loss
of importance, power, and control. J also described losses of social context, friends,
and the protection of her family as important’.

In their desd¥iptions of the experience of depression, eacfw} wbman in .th|s study
spoke of loss in their outside world. Some women acknowledged these losses as
factors in their depression experience, others did not. Although loss in the.outsudé

world was part of each woman's description, there seemed to be a dichotomy in the

perception of the importance of these losses to the experience of depression.

“
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However, both views reflect the way these women perceved outside loss from inside
therr experience of depression.

Helplessness

Helplessne;s emerged as an outside theme for five women in this stuely. Three
spoke of Iearriing helplessness in systems or institutions and tw< spoke of learning
helplessness both in systems and in socialization. V\'/Ithi.n their descript.ons of their .
depression experience, each woman described how she learned sh‘e was helpless in her

outside world. *
J descﬂbed her experiences with medlcal institutions and the medical system as a ‘

result of her physxcal disability. Through these experiences, J learned that she was

helpless in the choices made by others to have her hospitalized for further surgery.

Also through their emphasis on her dxsabnhty these institutions and systems taught J to

perceive herself as helpless in the outside world. Each operation was described as an

effort to make her "just a Iittle bit better,” just a little less helpless nNe outside world.

J grew up with this perception of herself and it was this perception that contiic Jted to

her doubts that she could live an independent life and contributed to her dep-esc on. The
medical system had labelled her somewhat helpless in terms of her phylsmai condition
and it was J's challenge of this ‘p’erceptlon that was an |rr\portant part of her copression
experience. ©

D had. observed her husband's helpiessness with his mental iliness and the ‘
medical system that labelled and institutionalized him. Part of her fear of the medical

system was based on this observation. She had learned that depression Is a mental

lliness and that mentally 1ll people are helpless in the medical system. This fear of being

- helpless in her outside world was part of her depression and learned through her

observations of her husband's systematized helplessness in that context.

C's experience with the university system was described as part of her
depression and part of her learming that she was help -~ .5 1n that sysiem. As aresult, she
felt helpless“in challenging unfair ass'ignments and ine competitiveness between students
in classes and her advisor s choice of course load. Part of her description of her

depression experience was her helplessness in the university system.
N >
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Both F and G learned that they were helpless in the medical system when they

were hospitalized or institutionalized for depression. In gach case. the hospital or .
o b

institution rendered them helpless after” their suicide attempts failed and atter ther
release by sending them back to the same outside world that had led them to those
attempts. G, in particular. noticed her helplessness while in those institutions and took

i
that perception of herself as helpless to both her inside and outside worlds.

.

In addition, both F and G described their he.plessness in the outside world as part

«
Yy

of their socialization. F described itn terms of social roles 5'  “ad learned. Ag a wife

v

she was helpless in the face of her husband s pf\wer over the choices that impacted her
-
happln@s or depressuon G desc.;nbed lt as observmg her ma 4 %r s helplessness in her

“.

e marrlage and as bemg rwsﬁd to be powerless Both described the socialization of

,z
powerlessness‘or helplessnexs as part of ther experlence prior to and durmg ther .

»

depression experleince. s i

i

3

Summary

N

Outside themes presented in this chapter descrlbed social context and

circumstances,*ghange» control, les and helplessness ih the outside worl_d of these
women as they viewed it from inside the experience of dépression. Sometimes several '

of these themes emerged from a single event such as a geographical move. Relogating’

S

geogrzpnically vdvl/as viewed as a-separation from a familiar social context. a change of

2

envuronmehl’ loss of friends and support network, and an indication that the woman had

o v’

no control‘oyer yvhat happened to her. Change in vvorkmg conditions or the loss of a

-
e

job was wewed in"a similar manner.

The theme % social context and circumstance v.vas pre’sen‘ted as a type of
'~ forced socua W|thdrawal Geographical moves, changes in sexual identity. retlrement 5 k

\

death of a spouse and movmg out of the famlly home were all described in lerms of a
change in soclal context. Each event in the outside circumstances swroundlng these
women just pr‘ipr to or during their depression had an mpact on each 'vl/omah s social ‘
contact. So:me women recognized this impact, others gid not, but éach woman spoke of
these eventsias an integral part of her description of her depression eip_erleh_ce.

“The theme of change in the outs:de world also included.the changes described

above. In addition, these women spoke of ¢hanges in relatlonshlps,, activity, and physical
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being. Events that changed relationships were death, divoroe, broken engagements, and
burn-out. While each of these events represented a loss of relationship. one woman
descrrbed a new relationship with a man outside of marriage as an important factor in
her description of depression. Changes in activity described by these' women were
either an increase In activity in the outside experience or a decrease. In both cases. the
change in activity was related to the experience of depression'. Physical aspects of
change were described by two women. H experienced an unwanted pregnancy and
abortion. J experienced a change in her ability to function independently in the world
with a physical disability. For all of the women, changes in their outside environment and
circi.~stances were a part of their description of their depression.

Each woman expressed her need to have some sense of control over the things
outside her that affected her life and each described a sense of loss of control over
these things during her depression experience. Each described events in her outside
world that were out of her control and each of these events had a r}egatuve impact on’{
her inner world. One women described not knowing she had choices in her outside

world and ti}erefore, had no control in that world. In some way, each womanvhad
c,:perlehcefd:;a situation where she had no control in the outside world and this seemed
to add'to her sense of losing control instde the experience of depression.

As ah outside theme, l0ss emerged from these women's descriptions of what
was happening around or to them just prior to or during the experience of depression.
Each woman spoke of lossl in her outside world, but not all of them acknowledged that
loss as rmport‘ant to the depression experience. Howeéver, none of them could describe
Adepression without referrmg to those losses. |

~As an outside theme, helplessnes was described as being learned through
socuahzatlon or through experuences V\:IIh systems and rnstrtutlons Those women who
had been institutionalized or observed the mstltutlonahzatron of someone close to them
learned that they were helpless in that system and expressed their fear of Iossng cor\trol
of therr lives to that system. Two women spoke of learning social roles that Ieft them
helpless in their outside world. They spoke of being raised to be powerless. In addition,
their observations of women who lived these roles, i.e.,.wife and mother, and the

helplessness they observed in other women confirmed their own sense of helplessness.

-
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Through these observations, these two women learned 1o be helpless in therr outside

world.

1

Throughout all the descriptions ofdepressxon there seemed to be a Iink betweén
mside and outside themes. Changes in soolal context or circumstance seemed related o™
social withdrawal for many o'_f, these women. In general. changes in a variety of
circumstances in their outside world pre'ciplitated or exacerbated changes in therr inside
world. Loss o't control over their th.0ughts, behaviors, and feelings inside were related
to loss of contrdl in the|r outside world..Loss In the outside world seemed to be
assocxated W|th a sense of loss.unsude Expenences of helplessness in therr, external
circumstances seemed related to therr sense of helplessness in their depression. It was
hot always possible to determnne whether these themes expressed themselves in the

outside before they were a part of the inner experience or vice versa. Perhaps. they
expressed themselves as themes in both worlds snmultaneously Whatever their order of
emergence, inside and outside themes seemed to be related to each other in some w@y
and both seemed necessary to complete the descrlpt:on of these women siéiﬁirrerwce°

A

of depression. - : - e

s
i

B. Metaphors

The theme's presented in this chapter describe women's experience of
depression as it emerged ‘from conversations with t,he ywomen.n this study. That
: v
‘ descnptxon can be enhanced by hstenmg to these women S words as they respond to

my questnon in our second conversatlohs How does it feel to be depressed’ As they
answered this question, these women spoke in terms ot physncal and visyal equivalents
and opposntes as well as in po&form Using their terms and their words, this section

descnbes how depression feels 2

v

<
1

Many women spoke of phys1ca feelmgs th:t deseribed thewr inner experience of
depression. Words. hke heavy sluggxsh “slovww  and’ paralyzed areﬁnd n their -
descriptions: : o : ¢

C: Heavy. That's 3 physucal kind of thing. Almost as though every hmb weighs,
twice as much and your mldsectuon about ten t|mes as much. Sluggrsh and

very heavy and scared. B _The heaviness seemed to be the thmg_.;t_hat | wo

. tle .
* SRR )
'

Ealt
",
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noticed the most. It was almost being weighted down by something within \)
myself. Not something on my shoulders, but something inside that was sort
of p&lling me down. '

| Paralyzedc!l‘ .

E. Physically felt heavy and slow.

G This huge heaviness that | felt . . . the big lump in, Me pit of your stomach.
Other women described it as "being physically cut off from the world.” "closed down,”
or dulled to physical feeling. J d.‘escribed it as a cocoon |

» 1 had one anxiety attack that wag, $0 bad that | felt like, if | had a knife in the
room.’| would have tried to slice myself open. It sort of feltas if | was

covered in layers, sort of going iﬁto a metamorphosis and covered in laye’s

of sticky fluid. If 1 could cut through this sticky fluid and let my real self out

or let myself out of this mess, cut my way out of it, that | would be fine and

| could step out of it. Sort of breaking out of an eg‘\gﬁ‘, maybe a butterfly

breaking outﬁ of its cocoon. That's sort of how it felt. It wasn't a dark

cocoon. It was sort of a clear glue, so | could see what was going on out

there, but | couldn t get in contact with it and carry out what | wanted to do.
| described feeling like she was "crammed with cotton wool,’ vyhich rﬁade it hard for her
to do things. She also described a fecurring dream from that period in her life nn which
she couldn't mak‘e her hands move fast enough to do things and she couldn’t make
heréelf speak. She presented this dream as her metaphor for how depression felt.

E described the first stages of her depression as her feeling like she wanted to
move and ke physically active. She described her later stages as "feeling slowed down
d lothargic.” “the muffled feeling.” She also described feeling unable to experience

g?ﬂ"ﬂnd texture in things. Her metaphor for feeling depressed was "a grey fog™

The grey fog everywhere. | cried in the mornings and later in the day and still

felt the greyness was still there. . . . Sort of a blapket of fuzz, a fog.

Each of these women are describing some sense of not feeling or being cut-off

from physically feeling things. Fo‘ F. this feeling reached the point of almost feeling

dead ®

Closed down. Sad. Dead. Except it's not quite dead, ‘cause you feel so
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awful. Scared. Ihadequate. Insecure. Dull and just closed up. Closed. fori
sure!
Similarly. G describes it as a “deadening.” Her description presents a good example of
the negative view of the future ekpressed by many of these women:
Bieak. A perfect word for how 1 felt all the timé. Just completely bleak.
There was nothing to look forward to. My life was just worthless. Never
being happy. Ever! About anything. Even when { wasn t really depressed. just
not being really happy about anything. Wahtihg to,try all these new ’
experiences. but just thinking, "What's the point? " It was just sort of a
pointiessness of everything.

in addition to her cocoon metaphor, J also described her depression Iin terms of

a whirlwind. | ¥
It's sort of like being in the whirlwind tunnel, where you re being pulied
down to where all your self control is bemgﬂ pulled out of you. You're just
fighting to stay at the top. so that you re not pulled right down and right into
it and out of control. |
Continuing, J describes the view and feelings from within the eye of her whirlwind
You can see what's going on outside and you want to be part of it, but until
you get through the mess you can't get to that part.
For H whose 'black hole’ was similar to J's whirlwind, no description could be adequate
to describe how depr'essmn felt for her-
ngbe there's no way of actually describing how bad it was. | mean, it was
bad' It was awful. Worse than awful. It was that deep. An infinity of
deepness. | think | saw it gs this huge thing and that even telling anybody
about it would be o@rwhelming. unbehevable.

D spoke of her feelings of "utter despair” during her depression experience. She
also talked about going "down the drain.” feeling lonely and isolated, not talking to
;eople, and not having patience. In her written comments, she described depression in
point form-

Being depressed is: 1) béing angry at the world, 2) a great deal of frustration

and hostility sometimes for no apparent reason. 3) not being able to get a

{
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good nigh{’s sleep for sometimes months on-end, 4) iosing one’s
self-esteem. 5) not having any energy to do your work, 6) :x‘solating one's
's;elf from friends and community. 7) being very confused. 8) feeling as if
you are a second-rate citizen, 9} having difficulty in remembering things: and
10) not being able to function properly in one’'s work.
Like D. many women used their ability to function in the outside world as an index for
the depth of their depression. At its greatest depth. they described not being able to
function. |
Two women described feelings that they associated with the opposite of
depression. F described anger as the opposite of depression:
It's really funny, ‘cause part of the feeling words of being not depressed
would be angry. Which is kind of silly, isn't 1t? Being able to be angry about
a lot of'it and to direct it got me over a lot of the stuff.
At one point, C described the opposite of depression and then gave a short description
of feeling depressed:
The idea of being light, flying and ghding like a fish. Moving'easily in my life. *
The depre:'ssed side of that would be really heavy, slow, uncoordinated types
of things. : |
Feelings are sometimes hard to describe; yet. each woman managed to give me a
sense of what their depression felt like for them. Their images of a clear, sticky
cocoon, a whirlwirid tunnel, é grey fog. a black hole of iﬁfmﬁe deepness, a blanket of
fuzz, cotton wool and a drain, gave me a sense of their isolation and dufled senses
during their depression exberience. There seemed to be an understandable contradiction
of feeling too much and not feeling at all that was similar to my own depr.ession
experience. These images also described depression hiterally as being pressed down, so
that 1t was dif ficult to move or be effective in their lives at that time.
Some of theirr words described both physical and emotional feelings. Physical
feelings of heaviness, sluggishness, lethargy, paralysis. and being slowed down
described their emotional feelings as well. Living yvith these feelings led many of these

women to utter desparr and a bleak view of the present and future. As they spoke, | felt

their giving up in the face of the depth and weight of their depression. As they spoke, |
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felt their depression as | had felt my own. = .

C. "Tell Women Who Are Depressed . . . ”

Perhaps the.best summary description.of the depression experience i1s found in
fhese womén‘s words to depressed 'women. Each womapa this study expressed a
desire to help others. They wanted their experieﬁce to have meaning for others as well
as themsel\{es: Through their words to women whé’are deprassed. these women speak
of the rﬁeaning that experience had for them, the things they needed to know when they
were in that experience, and the things they think we all need to know about depression.
Th’ere. is no attémpt to interpret theirr words. Here the women sbeak directly to other,
womén. During tr;e process of this study. thése eight women had been on a voyage

back to their Land-of-Experience and had retaried to the present. With that experience

fresh in their minds and feelings. these women tell women who a¢ depressed

E- Welcome! Don't be afraid of it. It's not just an iliress that son
avoid and others don't. !f 1t really 1s because of the way v.c re socaéiiz’eﬁi ;!;5d i N '
brought up. get over that and become integrated within yourseif. Some

variations or degree of depression may be a necessary step--our wa, of

buying ourselves the time to do internal work. We don't deliberately ao it.

but we can go around saying. 'I'm sick. Now you have to leave me alone until

I've sorted this out.” Depression may be part of life’'s process and not a

mental iliness--part of coming to terms, coming to be able to define ourself

instead of living by the definition of others. Whether it s just a way of

buying time or whether our emotions need to fall entirely apart before they

can be reintegrated, I'm not sure. | find I'm definitely reéctmg more and more

against thinking of it as iliness.

K: It's funny. It's probably the opposite of what | would have said 3 while

ago. | saw a TV ad not long ago about mental health, about what to do when

people are acting strange ways. You should go in and hassle them to get out
q .

of bed. Right? "Come on, kid. Get off your ass and do something. You d feel
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a lot better iLyou did something.” That's probably what ! would have said and
probably di%ay to ﬁyself a whole lot. Now. | would probably say. "Telil the
world to ‘fuck off' and just leave you alone and try tofigure out what it is
that you want and you need. You're probably going‘to fec;l like you need
sorggbody to help you figure out what that is--at least for a while. So find
somebody thal can help you figure out what those things are. It's important
to t_aﬂ about something that's bugging you. Don't let anyone rush you
throughisi] Find a safe place to talk it out. Somewhere we get the message

chat we aren't going to be able to manage our own lives, that we're going to

have to be dependent on somebody. That's not true! Take the time to figure
out what you want ang you need and tell the world o leave you alone while o
you're doing i (i've never verbalized any of thus before. Talking to someone
@ ~ helps you verbalize things and figure them out.)
) r -0, k
D If they are depressed,v | think no matter what people say or do around
their own area. they should definitely seek counselling. | know it can be quite
dxfflcult4 | think it was a bit difficult for me in the sense that | could foretell
the comments some of my neighbors WOLJ|d make. But, | went ahead anyway.
So. | think thé really important thing is to get someone to talk to. And If they
can't get counseliing by a psychologist, then ta'v to a friend. Talk to therr
parish priest or minister or whatever. but they should talk to someoné, talk
about what's wrong in their life and what they can do about it. | thinl; | even
mentioned that a feminist psychologist would most certainly be important,
because | think that they would know more what the person was going
through. | think the psychologist that | saw was very sympathetic as
compared to the male psychiatrists that looked after my husband--they
couldn't care less! They didn t give a damn what | was feeling or what | was
going through. They didn't even listen to my end of the story. If you can’t
sympathize with someone, you can't help them. | can’t see how males can

understand fully how a female functions.

)

\
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H: There are so many things that as women we take responsibility for. And |
don't necessarily think that we should. If we could find it in ourselves to let
some of that go. our depression may not seem so bad. There's 100 much

' -heaped on women'’s backs and it's not all therrs. And. it's not fair! You
should get angry about it. Throw it back! | mean it's not ours' | thivnk that

when women come of age. probably a lot less depressed women will be
O

- around.

F: There's a certain reality to "ife is shitty” soménmes_. It's impgrtant to look
back through your life for the accumulation of subt]g situations and
messages that led to the depression, to y&ur not really feeling very good
about yourself. Find supportive friends that will be available and stay in touctrw
with them. Lgf them [depressed.yvorﬁeln] know they're valuable. You don't

have téﬁ“z

o

foy and feeling good about yourself to be valuable and

important. That's cray. It's important to accept the "dark side’ of personaiity.

~ I'think it's important to allow people to be depressed. | think it's really okay.
you're still valuable. A good support group ts important. Women supporting
women can bé really great, but it is another thing to get women who have

been conditioned by society to believe that. | think it's important for women

to be with women.

G: | think it's easier for women to get depressed about things, because ™

they'ré so powerless over things. | honestly couldn’t believe that horribie

things would go on and nobody would do anything about them. | used to get

incredibly depressed about things like that. Women have, maybe, been a little
bit protected from those kinds of things. Women become depressed more.
because théy are more powerless over all those tﬁings. | just wish that
women had that sort of rapport with other women. Just hugitherﬁ'. { re:ally:‘,
have a hard time hugging people. too, but just be more open with your
emotions. Tell them that we do care about them and i;’s okay to be

depressed. Especially now, when women are becoming more powerful and
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coming self-supporting and have eareers and theyre not supposed to

show those emotions. | hopeXaey don't go over to men's side and control

their emotionvs more, becah§e they can share so many things that r"ﬁfen can't
share. | think a Io{ of women, even today, grow up thinking that they don't

have to accept responsibility for themselves. That somebody will take care

of them--their husband. their dad, whatever. | think it's reélly important for .
ywomen to be re'sponsiblé for themselves first. Before they find a husband, %;
anything elsé, they have to pe responsible for themselves. Accept your V
‘depresgrion'. r/vﬁc'c'épt the conséq'uences of that depression. All the time | was
depreséed, | didn't have to accept responsibility. Maybe tﬁat’s why wbmen,
}C:};‘chme debressed. Use your own strengths! You just have to aceept

responsibility.

o8 Teil them that it doesn't last forever and it does go away. | think that
would be the most important thing | d want to tell anyone. If she's being very
limited in terms of what she can do. because of expectations on women,
that may, play quite a large role in some of the things that happen to women.
Looﬂk outside of"herself énd not be willing to accept all the blame for what
has happened. Look at soéiety as society having presgribed arole that's
really impossible to filt and lst;Il feel good about y'ourself. Be willing to be

flexible and define your own role for yourself!

J. Depression is as normal an event in life as‘falling down and scraping your
knee. You dont’ have to be marked because of the fact that you're
depressed and thought of as anything less. Depression can be a growing
experiencé. it can be a point of growth for anyone and it's too bad it has to
be in the form of depreésion, but depression isn't totally negative. You will
get out of the depression. | strongly believe that women will get out of
depression. Utilize{%e oéhgr people that are'ar_ound you and say, "This is
wﬁat I need.” Don’t f°eel( sitly if you have to say to a friend or somebody, "

just need you to stay overnight and sleep on my couch for one night, so that
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 know if:l wake up \/;/ifh a hightmére in the mi-ddle of the niéht, that you're

‘t?\ﬁere to° come and talk me out of it.” Or. "I may bé calling you. because I'm in
the mjddle of an anxiety attack. I'm not really going to do anytﬁing stupid. |
just feel like I'm gding to do something stupid, so. please; will you be there

| to listen at that time?"” Utilize people like tha‘t. RealiZe that people owe that

much to you and you don't have to repay back a thousand times over

- afterwards. We owe that to each other as human beings. Writing poetry can
be painful ﬁyr some people. too. Acting, Dancmg. Anything where you're

- going on beyond just your outer self and having to call from within. At the

tirﬁe you're in depression, you're not going to.see a way‘odt, but there is a

way out. All you're going to feel is the pain. Let yourself feel what it is

you're feeling instead of ‘saying, "I know I'm feeling really anxious right now. .

but maybe if | forget about it and' do this and this, it'll go away.” Just let it

haSpen--right then and there. Then it can dissipate instead of backing up.
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“ . | VI. DISCUSSION
The voyage that metaphorically describes this study is comlng to an end. The
boat kgas been docked and the sails put away Now, it is time to reflect on the voyage in
total and make the last entrles in the log beok. This is the captain’s time to brlng the
various aspects of that voyage together and make her final statements about that voyage
in its totality. What was it all about and what has she learned? The following. discussion \F

answers those quest on in four sections: A} Balance/Imbalance and Other Dichotomies:;

B) Meaning. C) Literature Revisited; and D) Implications for Counselling.

A. Balance/lmbalance and Other ‘Dichotomies ' ”K v
Depressnon has been described in Chapter V in terms of its parts: 'themes“11
metaphors. and messages to depressed women. These parts must be put together-in
some way so that the whole picture of depression, as it emerged in this study, can be
seen.vBecause any whole is greater thah the sum of its parts, that difference bet‘ween
the whole and the sum needs to be addressed. In Chapter lll, the discussion of .
Gadamer's hermeneutics addresses this dif ference as theoapplication of the reader, i.e..
as the reader . | belong to what | read and am inextricably a part of the meaning |
apprehend as ! brmg the parts of this study together. Therefore, the following picture
of depreséion bears my imprint. As a composite picture, it resembles p@Fts of each
woman's expérience, but it also does not resemble any singular experiehce. It loses
sorhething from each experience in the process. Primarily, each woman would probahly
feel this composite plcture was out of balance when compared to her individual .
experience. Like depression, it may be a meanlngful picture, but it is alsg a plcture of
imbalance. o . '

This is 'a period picture o:f a woman and her wor}d. The period is called
depression. As i focus on the woman, | notice that her eyes are wet from crying,
her well of tears alway.s threatening to overflow. She may be aware of her
surroundings, but she a'ppear.s to be focused inward. She seems to be active and
ihactive at the same time. Her activity inside creates a paralysis or inactivit; in her
Louter world or her busyness in her outside world is her way of avoiding the call to

go inside. Regardless, at this moment she is inside herself.
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This woman has gone inside in search’éf her “self.” She ié struggling with '
questions of how she is defined, how she is valued. and how she Is at fault. She is
searching for acceptance--mostly her own--and that search has led her to an inner
épace known only to her--her inner space of feelings and thougﬁts.’ The light In
that space. is dim, so her feelings and tthghts are dark. She feels uncomfortable
in that darkness and her fear escalates. She is afraid of being rejécted, afrad of
being dependent. a_fraid of being abnormal or different. afraid to make deci5|c;rws.
afraid of hurting others, afraid of the future. afraid of her fear. ana afrad of
being overwhelmed by‘darkness. Sne has stepped into a space inside herself that
was demandihg her attention by offering her the illusion of protection and hbr fear
is closing the door.

* This woman is féeling her aloneness, her isolation, and has lost her feeling
- of connection_té the outside world and to others. She feels unable te talk about
her feelings, thoughts. and inner space. Feeling limited and trapped ﬁﬂ that space
heightens her awareness of bteing alone; of Her pan in that aloneness, and of her _
fear that there is. ﬁo way out. The door to that sbace closes as she hides‘béhmd it,
too fatigued to ‘hol‘d it open any longer. If there ;/g/as ever a comfort in that space,
itwas replaced by pain when the door closed. She has .. < her sense of control,
her sense of support and belonging, her spirit, her direction, and her physical
tontact with the world outside and others in it. At this deptb- of depressuon, she
appears frozén and helpless. The issueé that called her inside remain unresolved
and hiddeh. The acceptance she sought seems out of reach. She is a woman deep
inside herself, {n darkness, and alone. ‘ |
| -As | shift my focus to the sétting in which this woman is pictureds |
beéome aware of her outside .world--the context in which she is s;tuated. Itis
sometimes hard to fell if this context was painted in a period before the womén's
depression or at the same time. It is a context of change and loss, a context that
* seems to be controliea ny-someone else, and a context that has taught thus‘wom,_an
to be helpless. Whether sHe helped to paint this outside world or it was painted by
someone else, she .doesn’t seem to fit that setting and appears painfully |

uncomfortable in it. | get the sense that she would paint a different setting for
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‘herself if she were able to come cutside or maybe she would simply find an
eraser and remove herself from the picture.

Steppmg back and looking at the total plcture | am dravvn 10 the concept
of balance. This is a picture of imbalance that is refiected ir: the woman's pain and
isolation. What would bring this pftture into balance--a change in the woman, a
change in the setting, or both? | walk away from this picture with a sense that
both the woman and the setting need to change in some way in order for the
picture to come into a sense of balance for me.

Throughout this study. my attention has been drawn to the concept of balance.
Depression emerges for me through descriptive themes and each theme describes
imbalance of some kind. For example, the dark side of feeling odtweighs the light side
of feelm’Z;, negative thobghts outweigh positive thoughts, failures‘outweigh successes,
and the sense of rejection outweighs the sense of acceptance. Dep'ression itself seems

. P , 4
to outweigh other experignces to thé point of exclusion. The total picture is one of:

A

imbalance.

The concept of balance as it emerged for me during this study is one th‘ar
appreC|ates and accepts both extremes on the bal:ance-boar_d, but equally accepts the
subtle shifts in weight that occur between these extremee. Before this study, | would
have described balance asa stanc posmon created by an equal weight at both ends of
the board, at both extremes Now ‘I see balance as a dynamic process that describes
life and psycholocical healtﬁ Each extreme\ls glefmed by the other. Both are necessary,
no matter wha’( the Ieriqgth of the bo’ard or belance is a meanmgless concept For me. as
a result of this study, I|fe s an exploratlon of the length of the board an exploration
that can only exist because both ends of the board exnst Snmllarly | can only experience
balance because | have experlenced |mbalance and I can only recognlze |mbalance
because | have experlenced balance. v ,c_

I am remmded of circus or vaudeville acts where the performer must adjust her
position on a board in response to the ball that is _mov‘n)ng beneath that board. | am
reminded of srwow skiing where the skier m‘uet adjustm response to the changing terrain
in order to maintain her balance. | am also reminded that both the performer and-‘skier-

jeopardize their balance when they fail to attend to that movement or terrain or when



the key to their control.

“board on each side of that pivot paint changed. The Ilghter chlld had the Iongest‘ length

¥ . : 1..'43’5'
the change beneath them becomes too extreme for thenr ability to adjust and respond.

Both failure to attend and mabrllty to adjust in response to chanqes result in imbalance’

for the performer the skier, and the depressed woman. As aresult of thls imbalance.

all three are threatened by pain and injury. and in some Cases, death For all three

Q

balance is an active, dynamig process. For all three, flexibility 1s the key to survival and
As a child, | remember playing with a seesaw and learning all the variables that
made it possible for,me to be a player on that board. One variable was a partner. That”
partner had to be similar in weight to me in order for us to play with the balance and
imbalance of the seesaw. If the partner weic 1ec more or less th ! dld some

adjustment had to be made in another varianle . 1e lighter ¢hild hac to'sit further toward

“the extreme end of the board and the hea' =7 “l‘lld further. toward the center of the '

. : $. ‘
board on thelr respectrve ends. If the discrzp.~cy in weight between the two chlldren

*

was too great, that ad;ustment wouldn tw. -k and t-he variable plvot point had to be
(>3 .
adjusted When the pivot point was mover « oser to one end of the board. the length of

*

' of board on her end in order to be a player in this activity. Other vanatlons were addlng

weight }b BH\GW)d of the board by adding other chlldren or other thlngs that would
promde some kind of equahty between the two ends of the board Playing on a seesaw
was not without.its surprises. There were times ,when the prvot_polnt was changed or i
a differ: . wpot than we expected, times when ’the child gn the_éothe_r end«upexpectedly .
got off, or th_e child that was adding weight t'o our. end got ofﬁ, In every'lnstance, |
balance was lost and in some instances, | hit the ground with a resotnding thud!'

| This seesaw activity and its variations may speak metaphorlcally for my. ’g
depression experience and il « lou'lences of the eught worrfen n this study The pivot
point represents changes in the outside world that cause the players to adjust to that
change. When that change |s abrupt, radical. or unexpected the adjustment 1S greater
and takes more time. When the pivot point is constantly changlng the play*err have to

constantly adjust and eventually-may tire of the game and qult For these players, balance

seems impossible to achieve. Differences in the players werghtc represent dlt’ferencer

4
in power and control. The heavier player has more power «and controt over ‘the board.

K b
Es
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and feelings. For so
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Only if that player 'shares his or her power by moving toward the lighter player or if the
lighter player moves away ‘from the heavier player can the two participate in the activity.

Adjusting the board over the pivot point-so that the lighter player has a greater length of

board on her end represen s the woman's greater dlstance from the center and her
e

greater amount of vulnera ility to depression. For some women, that length of board

resulted from accumulated unresolved issues .or accumulated inattention to-their needs

t resulted frod} greater responsibiliti’es especially in

relationships. For others it resulted from a lack of support. For all, it resulted from

-4'\

‘being too far away from their centdr--acceptance of who they are.

Addlng welght to th'e light end of the board repr,esents support. For some

women this support was other peoplé partlcularly women friends and family. For

>

others this support was somethlng that gav&them weight and identity, such as a job or
career. Having those people or that identity allowed them to be active in finding balance.
Losing those people or that |dent|ty resulted in depression.

| Finally. the other player gettlng off the board represents losses other than
support and career. These vgere¥most often losses of people. These people were lost

through separation of so\me kind, e.g., 'dlvorce and death, and that loss was felt by these

“waomen. For' some women, stheir |dent|ty was tied to that other person and the loss of

~
th9§|dent|ty was part of her depression. For others, that person gave them a sense of

belonglng connectedness; and gave them physical contact, all of which were lost when

\g ,v.'\

_that person was gone. For‘a‘ few women the player on the other end of the board was

their splrlt or sense of direction in Ilfe..r When that player was no longer on the other
end of the b‘oard, these wornep beéame depressed. .

I can see eac'h,of the women vi’n this study, including myself, in one or more of
these ‘varlatlons ‘Each of us de‘s"k:rl'bed adjusting to shifts in balance, some gradual,
others rqducal in both ad;ustment and shift. Each of us described some point in our
depreSS|on as lossng the ablllty to.partlmpate in life when we lost the possnblllty of
balance For each of us, l!’dld not seem as important to achieve and maintain balance as
it was to know that balance was.possible. All of us were willing to live with some
imbalance as long as we could also anticipate balance. Both are a part o/llfe Both are

k3

acceptable, when they are not too extreme or too long in duration. For each of us. the
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intensity of her depression was related to the extrem|ty and duration of her experuen.ce
of imbalance. *

Many women spbke Qf' increased activity prior to a"period of inactivity as.they
described their depreséion elx'perienc:es.,. It seems reasonable that this increase.‘in activity
was their reaction rto'a sense of pending imbalance inside er outside or both. Women
wno spoke of control increased their cdntrolling behavior when they sensed therr loss
of control. Women who spoke of 'Ieading‘active Lives increased their activities when
they sensed their loss of activity. Women who spoke of fear increased therr prote‘cuve
'behavior in response to their increased fear. Eventually, each of these women became
inactive when her efforts dldnot bring ihe possibility of balance back into her life.

Some women spoke of functnonlng as an index of their ‘depression. These
women equated lnablhty to function:in a famnllar way with their depression. For these
women, ‘being able to function meant they were still in the game, still on the seesaw. and
balance was still possible, no nwatter howxfer away. Some of these women spoke of
anti-depressant medication as a means o'f-f.r‘»a.intalnlrwg some abilfy to function in ther
world. Whether or not they used medicat»ion,‘\"e_ach of these women described the
intensity of their depressuon in terms of their ability to function. Functioning became
their barometex for depression. |

Several dlc‘hotomoes descrlptnve of the opposite ends of a seesaw or balance
board, emerged from these women's descriptions of depression inside / outside.
independence/ dependence, confo'rmsty,/ non-conformity, social/personal,
change/ stability, loss/ gain. alone/together, self/ othersgnd ¥ear/ safety. Each
‘represents a'partnership of opposnes that makes movgnent of the oard possxble
When either end is lost, balance does not seem possible. When either end gets too
much weight or attention (intensity or duratlo_n), balance does noilqse& possible. In both
instances, the board becomes imbalancedvand the woman, deprnessed.

Underlyung each duchotomy is the dichotomy of good/bad. right/wrong,
acceptance/rejectlon white / bladk, or ‘plus/mmus This is the dichotomy of value. One
end of the board is seen as more desirable than the other. Each woman in this study

valued one end more than the other. Consequently, she became depressed when she

" found herself too far away from the things she valued. Whether or not a woman
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recognized a theme as an importaht factor in her depression was CC\ntingen’t on her-
sense of that distance. For the women who felt a loss in their life was balanced by a
concomitant gain, loss wasn't. an important factor. For the women wh‘o' felt change in
therr life was balanced by a concomitant stability, change wes not an important factor.
For each woman, recognitioh of a theme as important to her experience of depression
:'vvas contingent on her sense of imbalance between some dichotomy which placed her
exclusively on the undesirable end of that dichotomy.

During this study, the key to u'nderstan'ding'depression that emerged for me was
the dichotomy of balance/imbalance. Both are neceseary and apce_ptable parts of life,
but they need each other for life to be a dynamic, growing process. Either ex‘)reme is %
static if that movement and activity. are absent. In these women's descriptions-

. depression ‘|s the extr-eme of imbalance In many descriptions. balance in their lives is
lost, out of s'ight» or out of reach. This was described as 'no way out.” These Womeh
could not see the possibility of balance when they were depressed. These wornen
wantzd to be active partncnpants in life. Bemg stranded on one end of the board took
away their ability to participate. Toq'ay these women are partoc:pat:ng IR thexr hves in Je»
varying degrees Each spoke of bemg alert to lndlcatlons that telt them when f\été are. L;
getting too far toward one end and of bemg able‘“tb take action'to K‘eep from be‘c:'or‘m‘rf{;gQ v"r;i;
depressed again. Today, these women do not consider themselves depresSed and they ;3?’
‘khow how to take steps to keep therr partic_ular dichotomies in balance. ) ‘.
B, Meaning

@ Each womansin this study wanted her depression experience to have meaning fQ}".i
others as w.eH as for herself..That is why she volunteered to participate in this study..t™ 2 ¥
can only hope that the reader will find meaning for herself. Fknow that | have)found it.
AS a result of this study, | believe depression is a meaningful experience for women,

even when that meaning does not emerge until the experience is over. For each of these

women, the meaning her experience holds for herself is most evident in her message to

B

O

depressed women. Therefore, the following is a composite message to depressed

women about the meaning of that experience:
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Dep\res'sién ts just one of life's experiences. Like all experiences. it has a -
beginning and an end. It is not a ifelong iliness. but an expehence that will end. |
Sometimes life isn't very pleasant, it is dark and painful. Accept depression as an
understandable reaction to life's unpleasantness. The only way we know we are -
not in pain is becaL-Jse we have experienced pain. The only way we know we are

3

not depressed is because we have experienced depression. It s okay to be

dep?’éssed sometimes. We are valuable, even when we are depressed!

° '

Don't rush through depression. It.is our way of buying tme for

[

ourselves--time to attend to ourselves. our feelings. our thoughts, our needs. and

[

our wants. It is our time to reépond to ourselv.es, rather than others. It 1s our ume
to do our inner work. That work s comiég to terms with our "self.” integrating or
reintegrating. defining or redefining ourselves and our needs. Learn to accept
emotions, not contfol‘ them. Féel what you are feeling. Don't push those feelings
away. Look at your responsibilities. Give back the ones that belong to someone
else and accept your own. Recognize your §trengths, resources. and flexibility.
Use them in y_dur own behalf as well as for others. Assert yourself as someone of
value, someone with rights, and someone with needs. Get angry when those
around you‘JQn’t recognize that value, those rlghts,. an’&those needs. You have a

right to your anger and it is an acceptable response when these things are not

recognized. .

Be with women who are supportive and represent a safe place to talk
about your internalv'work. Talk! S;‘.netimes ve-nalizing what is go‘jlng on inside can
help you figure it out and come to some resolution and direction. Your inner self 15
as important agyour outer self and depression 1s one way of attending to that
inner self and recognizing its value and importance. Fi"llaaHy,‘ look at both your inner
self and your outer self, your inner woo'r!_d and your outerworld. Your outer world
may be what society has taught you to be, but not necessarily who you want to
be. Be yourself and define that for yourself. Your depression pain may be a

growing pain. Take your time and grow through this engrlénce.

Perhaps, as women, we attend to others at the ekpense of attending to

ourselves, and depression, in some way. legitmizes attending to ourselves. Most of the
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women in this study seem to believe that they were socialized tg,attend to others
before themselves. For many df these womenlgéeing‘ deoressed or attending to
themselves was oocially unacceptable and thésf withdrew or isolated themselves. Every
woman spoke of thinking there was something ‘wrong with hér when she was
depressed. At that time, she did not seem to be able to see that something was wrong
outside of herself, as well. In retrospect, most of these women recognized probiems
outside of themselves that contc’ibuted‘to or caused their depfess‘ion.‘)Perhaps,
depresston means t1s important to attend_to ourselves and attend to-those thingé
outside of us that prohibit us frorn doin“g' ‘nét. N ‘

For me. depression means that | am important, that | deserve attending to, and

that sgmethnng 1S wrong with any environment tha; prohibits me from bellevmg that. That

¢

is not to say that others are not important and equal!y deserving of attention. Both are
mporiant and must be integrated within a framework of equality for a woman to know

who she 1s and to know that she 15 of value because of who she is.

C. Literature Revisited

Chapter | presented my view of the iterature on depression as | began this
study. It represents sorne of the preconceptions that | took to the hermeneutic
encounter described in this study. However. 1t has been noted In Chapter lil that these
preconceptions were put &t risk, dpened tcft}change and reconceptualization, durmg this
" encounter. This section revisits the literature on déoression and presents my view of the
Iiterature from the other side of this encounter. | ' Wg

)
“Jt has been noted that depressmn creates a defunmonal drlem Attgmpts to@

define depression have been confounded by.its use to descrlbe a mood Esymptogg, \g’

and, a syndrome its varied and ofters ambiguous symptomotoi@gy and |ts wide range of
duration and severity. Depression appears to be refractory to defrnmon. THs ptudy s
helped meda understand why. Depression is an experienoe and, like other experienceﬂs
in hfe, it can be de_scribed, but not defined.

Describing depres_sion is not without its dilemma as well. During tnis sfudy, | h';;/;e} e
struggled with the dilemma of recognizing the, uniqueness of each woman's experience,;

!
while simultdneously recognizing the éxperience as the common element that brought us
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together. It was-‘a struggle with sameness and difference that was reminiscent of a
common issue in many of our experiences of depression. Perhaps, in trying to provide a
universal or definitive description of depression, we always objectify that.experience.
i.e.. we remove it from the individual who is experiencing depression. Every description
will have its exceptions. Depression is an indxvidual'experience and, as such, will always

B
¢

be inextricably tied to that one Infe that is experiencing it. x_"n,\,

After mec.ng the wom‘en in this study, | fmd myself regarding bnolog«cal theorles
of depression with greater caution than | did prior to this study. For some reason. thg\\
theories seem to have created more problems for these women than they solved. Itus
difficult to know whether these problems were related to the content of the theories,
the way the theories were oresented to these Women, or the way the theories wefe
interpreted and understood by these women. Regardless,;ft Is important to remember
that these are women who fear depression and blame themselves for having been
depressed. .

Genetic theories address a genetically-linked predisposttion or mherent "
vulnerability to depression; yet, not one woman in this study attributed her depression to‘
a genetic predisposition. However, two women in this study spoke of their current
concern that their children might be genetically predisposed to depression and of their
guilt in this regard. It is interesting that both of these women had extensuve‘exposu.re to
the medical model of depression. Perhaps, a woman who blames herself for being
depressed is vulnerable to blaming herself for passing it on genktically, but finds little or
no solace in considering others in what she perceives as her own weakness.

Neurochemlcal theories have been criticized for presentng a limited focus of
symptoms, encouraging dependency and a fatalistic view of remission, and putting
women at risk of being subjected to drug treatment without approprlate consideration
' of life events and other contrrbutmg factors. During the process of this study, the

a

valldnty of those criticisins seemed to be corifirmed by the experiences of the womeg in
b

this study. Several women spoke of refusing drug treatment. because they did not want
_ to become drug-dependent. They did not want their symptoms removed until they

understood what they‘meant and why they were there. Two women who had taken

anti-depressant medication, for an extensive period spoke of their concern about living \

/‘
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without medication. One woman is still op mild doses and the other had just come off
her drug-treatment. Both-women indicated they would use drug treatgient a'gain if they
sensed depression returning. Both spoke of depression as.an iIl'ne‘ss and exp‘ressed their
concern that they may always be vulnerable to deprgssion Another woman who took
~

anti- depressants for a few months during’her depression attrnbutes a permanent change
in her sleep patterns to that medrcatron Most of the women spoke of medication as a
temporary solution to extreme symptoms of depression, especially when they were in a
situation that demanded therr continuing to be able to function, but many of these same
women did not take medication when they were depressed and wou!d not in the future.
if depression returned. > -
] Endocrinology theories did not seem relevant to these women's experiences of
depresslon. None of these women described their depression in terms of their
biological Iife-cycles and there was no indication in their descriptions that hormonal
changes contributed t eur depression experiences. e

As a result of thrs study, | have more concern about the medlcal model of
depre35|on presented in biological theories than | drd before The women in this study
who encountered that model and were treated by |t carry more residual fear and a more
fatalistic view of depression than those women who did not encounter that model. If we
look at the symptoms described in every woman's experience, every woman in this
study would have been diagnosed by that model as depressed; yet, not all of the women
view depression asﬂan illness, have conicerns about their children inherittnga
predisposition to depress(@gn, or would; take medication for depression. My concern is
that biological theories, the rrtedica! mode! of depression, and the ways in which they are
interpreted by depressed women can emphasize a weakness in the individual that car. ¢t

e’%@anged only controlled, and puts that control in the hands of the medical

community. Its iimited focus can ignore life- events and circumstances around the
individual and ,gnore her personal resources for change. Moreover, it can perpetuate
fear. self-blame, and dependency--ail of which are painfully reminiscent of the ’
‘ depression experience. o |

In,revisiting psychoanalytic thecries of depression, | am reminded of the

double-bind they present for women. They locate causal factors in depression in early

Q

3
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childhood experrences--expenences that were out of the control of that child and that
cannot be changed then crmcrze the grown-up for being self-indulgent, masochistic, and
depressed. Narmssnsm and oral dependency are negative terms applied to the human
need fo.: love and. affectnon During the depressnon experience, the women in this study

L may have had an extreme need for Iove and affection. because th;y were depnved of

de‘prlvatnon Low self-esteem as a result of emotional loss had its base in reality for the

0 »

\méomen n thls study Emotionally valued objects were lost and these women reacted to
therr sense of Ioss Validating and accepting the reality of that loss may have encouraged
the recovery of these women whlle viewing |t as a weakness may have'cdntrlbuted to
their low self—esteem. Moreover, it seems that psychoanalytic theory reinforces

society's censure on women s expression of anger which encourages them to turn that

"

anger unwand then Iabels these women negatively as masochistic and depressed.
Moreover, psychoanalytic theory descr:bes wo:nen in this society. but blames them for
that position and descrxbes women s reaction to that posmon in @c@ty but diagnoses
them weak ahd“depressed.; The double-bind for women in psychoanalyhc theory 1s that
they‘f‘eannot exhupit the quahties of femininity prescribed by this theory without also
| béing diagnosed sick by éhat theory. |

o Returning‘tdbe,hav»oral theories of depression after this study, | find myself
concerned that the ‘laek of positive reinforpement for wom_en goes 'far‘ther than these
theories L ara, No‘t-only are women encouraged by sex-role stereotyping td develop
behaviors that are ger’\erally not valued and, therefore, not posmvely reinforced. they are
also caught in anéher‘ doukﬁe bind that seems to 'make positive reinforcement impossible
no matter what behavuor‘they exh|b|t If they successfully develqp behaviors pr@cnbed
by the female sex- ro?astereotype their behaviors are not valued by society and not
posmvely reinforced. ¥ r exhibit behaviors outside of that stereotype, they are
destined to&egatuve r ‘ment or punishment. Furthermore. many of these women
becamé depressed wher. ey feared that who they were was not what society wanted
them to be. Even when they had learned to successfully exhibit the behaviors prescri ed

by, their sex-role stereotype, they felt like frauds and couldn’t accept any,positive -
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reinforcement that that behavior elicited. As a result of this study. | am inclined to view

,

behavioral theories as scme of the best evidence that society is depresging. for women.
Society holds the ‘power - ¢ reinforcement for these women, but few of these women
felt’pbsitive recognition for their being-in-the-world was possible. L

Cognitive theories of depression seem to irnply that there is something wrong
wuth a depressed woman's perception and thinking. They suggest that depressed women
hold stable long-standing pejorative views of themselves mdependent of what actually
occurs in their environment. For me, this study chailenges cognitive theory. | did not find
these women's cognitions distortions of events and circumstances in their environment.
| coulld not challenge the reality these women found i.n their expefiences; 4theref'ore, !
could not challenge their cognitions. On <he ontrary, | found the life-events and
circumstances described by these women to be understandably depressi'ng for anyone
and the|r'ydgpression to be a reaction to their experiences and environment. | would be
hard pressed to convince these women that. their cognitions v.er - in A prror. Moreover, |
would not be inclined to do so. - A /

For some time, | have struggled with a sense that self-in-relation theory is not a
theory of the healthy personality. After this sludy, | begin 'Lo understand why. It. like
theories that stress autonomy, is without balance.fcnsideringthe experiences of the
women in this study. it would seem that.some balance between autonomy and
self-in-relation would predict less experlenc‘e of depression by valuing both |
independence and dependence. J in this. étudy is one such example. Part of her
" depression experience was related to her struggle to find one without the loss ‘'of the

other. In more subtle ways, this same struggle appeared in the other women's

experiences as well. Like behavioral and cognitive theories, self-in-relation theory tends

to shift my focus to the problem of societal values rather than vgmen's values. Based

on the experience‘s of the v ornen in this stidy, we must find 4 way to value_wmen,
such that.they can also value themselves. |
Existential theory of depression seems to be borne out in the descnptlons of
that experience presented by the women in this study Many of these womeén spoke of
o

hemg ahenated from their authentic selves. Many of these women suppressed knowing

and accepting themselves in some way as they pursued the recognition and acceptance



‘of others. Many of them spokd of anxiety precedn
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" self-esteem. In many ways, existential theory and my oﬁt:bpt of balance/umbalance

seem to be in accord. However, there is one notable dlfference-- exnstentnal ?ﬁeory puts
the onus of balance on the individual and my concept of balance/imbalance recognizes
the responsibility of bath the individual and her outside environment in .achieving balance.
In fact, | am inclined to believe that society must accept the majority of re- “ility

for depression in women.

»

Sociological theories of depression have addressed stress and gender-related

factors that have become associated with depression in women. In this study.-there

3 e
seemed to be no stress associated with socioecoromics'cited in any of these women:s

experience of depression. There was one woman who indicated that marriage and

_ , ] . o .
children in the home were stress factors in her depression. Several women indicated
that work-related stress or the stress of losing their work-definition were factors in

their depression. In addition, most women described their loss of self-esteem support

or loss of a relationship as stressful and related to their experience of depression.

~ Overall, the experiences described by the women in this study seem to confirm that

. stress (particularly stress related to work, relationships, and loss of support) i1s a actor

in women's experience of depression.

Most-of the women in this study mdlcated that they wanted to deal with their
depression by themselves There was no indication that help- seekmg was ther preferred

s

behavior. On the contrary several women avoided seeking help, whule some others
sought help ¢ ly when their depression threatened to overwhelrh them. For many of
these women, help-seeking behavior only occurred after they had tried everythlng within
their oower in this society to overcome their depression by themselves.

If this study, both ®omen who restricted themselves to the constraints of the

female sex-role stereotype and those who rebelled against it were aware of the values

“implied and denled by that stereotype These women were lookmg for a way to value

themselves and be vilued by others. The female stereotype did not offer them a way fo
make this possible. For some women, this was more of a problem than it was for
others. While it only contributed to the depression of some of these women, the female

stereotype did not offer any of them a way of knowing<acoepting, and valuing their
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authentic selves.

In many ways. soc; logical theories of depressnon balance psychologicai tneor:es
by emphasizmg the gutside world of women. None of the theories seems totally
accurate in descrlbmg the experiences of the women in this study. Indeed, some seem’
quite inaccurate. It has been noted that some aspects of these various theories of
depression were confirmed in the expernences of the women in this study, while other

; aspects seemed to be irrrelevant or mon-confirmed. Perhaps, no one theory wull ever
explain or q;escribe depression in such a way that it fits the ex‘perle’nces of all the
individuals who have that experienee. Perhaps, in recognizing anc@accep‘ting its
uniquen/ess for the individual and in recognizing and accepting both inside and outside

factors that contribute to that exp_er'lehce, we will bégin to lessen the d.mage that

experience does to the individual experiencing depression.

’

‘f,).-lmplications for Counselling’
| This s.vtudvy has several implications for counselling depressed women. These
imphcatiens are found in its methodology o_f herm‘enedtics, iﬁ its impact on the v?omeh
‘who Darficipated, and in its descriptive themes which emerged from the experiences of
the women who partilcipate.d.' Thebdisc‘uﬁssion of each of. these implications necessgrily
bears the imprints of my being-in-the-world,'my being-in-the;study,' and my '
being-tlw'e-interpreter. It also represents the way | view counseliing.depressed women as_ .
a result of this study.l ‘ C

Gadamer's hermeneutics has two implieations for counselling deﬁ}eesed wemen:
1) view thesgxperience in the cohtext of. the uhique life of each woman, and, 2) question
c}ur preconceptlons of depresmon to determine where and when they help us to
Lmderstand the individual experience of depressmn Itis |mportant that the depression
experience has meaning for the woman. A meamngful' experience is more acceptable,

_ than a meaningieis experience and.most often she will present herself and her
experience as meaningless or pointless. Gedamer suggests that any' experience’s |
meaning belongs to the Qnity of the self that is having that experience, so?( seems
:mportent that the counsellor remain open and sensitive to that one ii_felthat. is having the

experience of depression. By becoming aware of and sensitive to the unity of the
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woman's life, "a'counsellor may be abie to reframe her depression experienee in such a
way that her depression becomes meaningful and’ acceptable It 1s imporia |L\ tQ
remember that most women present themselvés and their depression as unacceptable
and unworthwhile. A counsellor who can shift the perspective of depression to
acceptance and ;/arue can open the door for the depressed woman to accept and value
he?self.

Further, Gadamer calls us 0 questioh our preconceptions of depression to
determine "the true prejudlces by which we understand. from the talse ones by which
we mlsunderstand (1986. p. 266) As c. unseliors, we are all vulnerable to our
preconceptions of depression. W en - assume these preconceptions are tantamount
to understanding we open ourselves to mismderstanding the woman's experience of
depression. lt seems that Gadamer |mp||es that ouf preconcentions of depressnon should
be held open to acceptance or rejecuon in light of the depressed woman ¢ description
" of her experience. It is an individual experience that is brought to counselhng, rota
textbook case or-general experience. It is the indjvidual experuence.described by the
depressed woman that is the issue of counselling and 1t-is that experienge th: ma. -
reject our preconceptions.

The responses ‘of the women tg the research process employed in this ;t\Lch
have implications for counselling. First, they expressed eppreuénoh for being
consndered the experts of their experiences. As counsellors, we sometrmes think a
client expects us to be the expert and we fall into the trap of trying to live up to that
expectation. Here, the women in this study |mply that the depressed woman would gam

- ,)‘,

some recognmon value, and acceptance by being regarded as the best source of "

L

information about her experience. Respectmg her knowledge of her depression can -
contribute to her sense of self-respect and power and, possibly. facilitate her
understanding toward overcoming her depressionv. Second, each woman in this study
expressed some benefit from readlng and mt%ioretmg her own experience In its typed
transcript form. Whnle audio-taping and transcrubmg interviews w«th _depressed women
would be time consuming and costly, there is some implication .for counselling. As
cpunselldrs, we can des\cribe her experience back to her and invite her to join us in

inte-preting %j_at experience. Not only does this process respect her and what she
Ca f?‘"»- o "
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offers in mterpretrng sknlls but it aIIOWs the depressed )/voman to step: outsrde of her
‘experience, no matter how brreﬂy to see |t from another perspectrve ’Durlng the
research process, several women spoke of apprehendnng meanmgam <ghenr depressnon
experrence that they had not apprehended befor‘s This’ seems td rmply that the process
of descrlbrng rede5cnbsng and co!laboratlng on mterpretat&&h may ‘ehhance the
possnbllrty of fmdrng meanrng in that experlence--not meanlng forced on.the experience
by the coun»sell&r but meanmg that emerges for bcth the depressed woman and the

couns»e“llor Both have somethrng to. contrrbute to the other and both have something to
Cd

5 learn from the other The power differential |n counsellnng becomes more equal and the

\

depg}essed woman may experlence respect and value even in her depression. \

e

g) (/u Fmally the descrlptlve themes n tthstudy may provnde guidelines for

+

e ounse!lmg depressed women Each "het‘ne ’répresents an area of exploration that may

./ ‘a,,,

‘ be pursued " counseihng Some ‘women may find more tmportance in some themes than

RS
in others whrle some may frhd some themes lrrelevant to their experience: My -
experrer.ce i counselhng depressed women has indicated that some combination of
L e ’
thess: theme IS present in some variation in eath experience. However, the exploration
b “ <

.of Yhese themeishould remain sensrtrve to the subtle nuances and varjations that tell us

" these themes are berng presented in a-new and unique.voice. Above all, each voice must

g

be heard--by us as- well as by the mdmdua!

[



Vii. EPILOGUE

Like a post scrnpt in a letter, this chapter lncludes matenal that emerged after the
writing of this dissertation; yet, it is material that must be nncluded in order for me to
have a sense of its completion. In addition, like a post script, this material will he b.rref. ‘

Phase IV of the research procedure descrthed in Chapter IV began during the.last
week of AJuly, 1987. Seven of the women who participated in this study vz'&erel contgcted .
by telephone and a time and place for the hand-dfehver'y of a copy of this dissertation
was arranged. Four women elected to receive e/copy at a work setting. two. at home.
and one, at a restaurant. During these meetingsffif'_teeh to 7forty-f1ve_mmut‘és was» s’pem
chattlné and re-establishing our‘ connection. In addition. eaeh woman was asked to re?d
her copy and be prepared to give me her response and feedbac‘k n regard to thisg

b}

dissertation during the third week of August, 1987. All of these women were able to_"'
gi:;e me their feedback through telephone conversations during that weekf | » o
None of these womeh expressed any concern that their anonymity had been
ompromrsed or that they or thei‘r experiences had been :naccurately represente'd. None
expressed a desire to make editing changes in the manuscript, but three women r;\ade
observations that are appropriately included in this chapter. E expressed her WlSh that
more e“nphasus could be given to the spiritual, magical. or synchronicity aspect of the
experuence of depression. G observed that the medical model of depression had been

"dismissed too abruptly” for her, because recent mformatlon about and medication for

% , .
pre-menstrual tension had helped her to avoid some,of her mood swings. D commented

L

on a few points in her experience to make certain we understood each other on those
points. Each woman's observation was consistent with my experlence of that‘%vdwr?ﬁan
i.e., | could agree with her observation in light of her experience of déﬁ%ssnon
However, in light of our aggregate experience of depression, neither she nor | required
a chenge in this manuscript. |
All of these women responded enthusiastically to the dissertation and to therr

perticipatj.on in this study.-Each woman was qdite generous with positive reactlons to the
dissertation and study as a whole: |

D:  wonderful piece of wo}gﬁ o , ‘

E: moving; engrossed

157
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F . joyous
G - excmng really pleased
"H  fantastic

‘J Qurte.interesting‘ eye-opener
K: Wonderful fantastic; moving; terrific
Feehngs generated by reading this dissertation were described as hopeful, validated,
| joyful, and having-a-voice. One wcman said it made her sad to thrnk there may be so
many women "out there” who are or have been depressed. Another woman}stated that
she must be avoiding something, because reaging her copy ”brought up old feelings.”
However, this discovery was presented as more helpful than distressful for her. |
| Severval women expressed a desire for this material to be published in a book or
pamphlet format so"that it cou'd be more widely disseminated and more women could
. read it. Several had loaned a copy to a friend to read. For these seven women the study
“had been a validating, positive experience and they wanted to share it with others.
Through their feedback, they were validating me and this work which had been a positive
experience in my |ife1 . ' v | o
For varrous reasons,' the eighth ,«;'voman who participated in this study did not
receive a vcoﬂy of this dissertation until the last week of Septemer, 1987; and was not
able to gjve her feedback‘aat\thisbwriting. However, during our meeting. we explored
how the delay had occurred and speculated on why: the delay may have been necessary.
There were t:oncrete reasons and events that could account for my delay in
dehvering a copy'to this woman, but none of these touch opon what seems to me to be
the most srgmfrcant reason L drdn t want this experience to end! Perhaps that is a danger
in any type of research that requnres the rdsearcher to immerse herself in the work, in
"~ the experiences of the participants, and in her own experience. For me, this has been a
.jspecuat rich experience and | fnnd myself reluctant to brmg |t to a close. | have spent
'one year with these women, their. experlences and this wﬁ“esf yBantlmate danly
companions. | have grown with them through our dlalog"ués*-gothﬁm our actual *
conversatrons and in my Journal entries. For me, brrnglng t“hns work to a close has

become a metaphor for losing my cornpanions. Therefore it seems reasonable that |

“would resist this growth-point and delay in the final steps that signify the closing of this

-
~

A%
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documerit and_: the closing of this vbolume of my personal journal.

Through this study, | am impressed by the value of reflecting on our
experiences. |t is through this reflectnon that we determine whuch parts of the -
experience to take with us and which parts to leave behind. In addmon reflection allows
us to understand that we can return to our “experiences for further examunatllon and
reflection. Through our experiences we understand, but that tinderstanding .is always
open to growth and change. ) )

By re;turning to Gadamer (1986), | am finally able to bring this experience.to an
end--not The End, but an end nonetheless. .

Everything that is experuenced is experienced by oneself, and it is part of its

meaning that it belongs to the unity of this self and thus contalns an

inalienable and irreplaceable relation to the whole of this one life. Thus its

being ns not exhausted in what can be said of it and what can be grasped as

its meanlng The autobiographical or biographical reflection, in which its.

meaning is determined, remains fused with the wholemovement of life and |

‘constantly accompanles it. It-is practically the mode of being of experlence

to be e} determtnatlve that one is never flnlshed with . Ip. 60]
A

&,
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RESFARCH PARADIGM: PHASE I

Statenent of Rescarcher
Perspective and
Experience: )
Rescarch Proposal and
Scctions of Disscrtation

1 N

(Aud io-taped)

Conversation One:

Reflective Accounts of | )

Depression Fxperience
vith each fndivi{dual
Participant

[

Audio-tapes of First
Conversation sent to
Transcriber

Rescarch Nescribed to
Participants; Researcher’'s
Experience of Depression
Acknowledged; Confidentfal
Nature of Conversations
Assured

Reactions and
Reflections on Filrst
Conversation:
Participant’'s Response
on Conversation
Reflectionnaire and’
Researcher's Response
“| {tn Personal Journal

1

A .
(onsent Forms Read and
S{gned

Resea: her's Personal
Jourrz  Begpins

3

.erature Review:

- Feminist Methodology . S

- Hermeneutics (GCadamer)
- Depression

g,

b 4
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' RESEARCH PARADIGM: PHASE-TI 3 :

Text of Conversation One, Conversation Two: Audio-tapes of Second

Cover Letter, and . Elaboration of Material Conversation sent to |
M Instructions for Reading’ l————> | froa Conversation One, —————> | Transcriber

her text hand deltvered Discussion of Research

to Fach Participant One ) Process, Reactions and

or More Weeks Prior to Reflections

Conversation Two '
= A

Demographic Informatfon Reactions and

Obtained During the | ———> | Reflections on
"Conversation Conversation Tvo

Plrllclp.‘ntvkudl and
X Responds to Her 'Text

Researcher Resds and
Interprets fach Text ) - &

b A

~4Journal Entries Continue)
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S
RESEARCH PARADIGM: PHASE il

4

. &

s
Researcher Reads and Comparison of Participants’ Dratt of Dissertation
interprets Each: Text for - Materials: Conversations and Completed
Conversation Two | P——> ' ‘nterpretations ' F— >
Summary Statements
- Themes

Researcher Reads and > Themes are Clustered into

Interprets the Combined - M3ajor Headings or Themes .
- Texts, Tapes, Reflections, With Sub-themes which.

{and Comments for Each - | Describe These Women's

Participant: Experience of Daepression ,

- Sumimary Statements ) and the Meaning that

- Themes Experience Holdst‘_.or Them

' Now that They are No
. Longer Depressed: )
1

—> (Journsl Entries Continue} : .

e : v o

Literature Re-reviewed and
Re-considered
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RESEARCH PARADIGM: PHASE IV N

Dratt of Dissertation Hand Conversation Three: Final Draft of
Delivered..5o P)rhcnpan(sj ) Participants' Reactions | ; Dissertation
One Week Prior to, and Editing Comments. :

Conversation Three to the Dissertation

Epilogue "Adgec’ to

. Eaiting of the

‘ ~ | Dissertation’
ST

PraraiN

y 3 .

v

—3(Journal Entries Continye)

R




APPENDIX B

CONSENT TO PARTICIPATE FORM



176

.

CONSENT TO PARTICIPATE

N : ,'voluntarily consent to participate in an interview with Mar |

Holmgren, a graduate student in the Department of Educational PsthoIogy at the
University of Alberta. The purpose of tHe study has been explained to me and |
understand that the inforﬁwation given by me will be used solely forresearch purposes '
and published in the form of a thesis or otherwise. | further understand that every -
effort will be made to-remove all identifying information. | agree to allow the interview
to be tape recorded with the understanding thEt_ the tapes will be era_s;ed';wﬁen the

research project is complete.

Date : ‘ _ Signed

.Witness )
i Lg
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CONVERSATIONAL REFLECTIONNAIRE
During the mténm between our conversations, I.would appreciate your reflecting on the
'expérlence of those conversations and sharing those reflecti?ns during our next
meeting. | will do the same. Some of the questions we may want to respond to are
indicated below. However, vx;e do not have to be restricted to these questions\al_one.

We may want to add others or find some of those questions listed irrelevant,

1. What was it like for you to speak with me about your experiences?
z. What impact, if any, did the conversation have on you" (e.g., on your th ughts,k
feelings, ways of looking at things. attitudes, new realizations. behavior, etc.). e

Please be specific.

3. Do you think ybu"ve felt, said. or done anything differently as a result of our
conversation? Please explain. |

4. If you were telling a friend about our conversation, would you recommend that

o she bartimpate? Why 'or. why not?

5. What did the conversation mean to yoU? Please elabo'ra)(‘

. 6. Have you any other comments.or suggestions reg/arding téue convergation in light

"of your experience? (Things that are importanf to you or ypu‘thiﬁk might' be

helpful to me?)



APPENDIX D
COVER LETTER AND INSTRUCTIONS TO PARTICIPANTS
FOR READING TEXT OF FIRST CONVERSATION



180

- The purpose of this study is "to promote our understanding of depression in
terms of meaning and experience rather than in terms of iliness” (Rowe, 1978). To this -
end. our first interview / conversation focused on your experignce of depression and a oy
transcript of that diaiogue is attached. .

© Part of the preparation for our second meeting involves your reading this
transcript for understandlng meaning. and further experoence This can be done in any
“way that feels comfortable for you however, the approach J use in reading these
transcripts 15 presented below and you may wish to adapt this approacﬁ/to_you/own
readnng .

1. Read through the entire tran_scrtpt non-stop to get an overview of the .
conversation. Have a pencil in hand during the r+ading so you can quickly mark any
words, phrases, or sections that catch your attentjon. Feel free 16 mark the text in
any way that has meaning for you without interrupting the flow of your reading.
e.g.. underlining. check marks. question marks, exclamatcon points, brackets
circles, etc. These are best done in the text or alcwfg the rrght hand marg|n

2. Immedlately after reading the text, write your feelings, vreactions, reflections, and
'questlons about readrng the transcrlpt for the first time on the sheet with the
heading "First Readlng Comments.”"

3. Whenever it is convenrent read the transcript a second time. This time the reading
1S more Ieisurely Take time to write comments in the left hand margin whenever
you feel hke it e. g.. clarification, questlons addltrons etc Pause and reflect as
you read whenever it feels right for you to do so. Please rndlcate In the text where
you paused in the reading. Mark the text further whenever and wherever you wish
or feel it would be helpful to understanding the text. .

4. After reading the text, write your feelings. reactionis, reflections, and questions
about reading the transcript for the second trme on the sheet with the heading
"Second Reading Comments.”

5. Read the transcript text and written comments as many times as you fike,
whenever you like. Feel free to mark the text as much 'as','yétu like or feel will help

you or me gain further understandrng of your experience and its meanlng After

each reading, whether you read all of the transcript or only sectuons record your
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feelings, reactions, reflections. and questions oR a sheet marked "Further Reading

Comments.” |

. Bring your copy of the transcript, the comment sheets: the reflectionnaire. and
any written reflections you have made regarding this exper_ren_ée since our first meeting
to the second interview. This is lmporténi to the structure of our second conversation
and irﬁportant to our gaining further understanding of the meamng of the experience of
depression for women. ' . S : ‘ ®

Thank you.



First Reading Comments

A

-

Date
Time

Place

LY.

<~
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S_econd Reading Comments : ,

. Date:
Time:

Place:



Further Reading Comments

«  Date

Time

Place:
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EXAMPLE OF SUMMARY STATEMENTS AND THEMES FROM ONE PARTICIPANT'S

3

TRANSCRIBED CONVERSATION

o

Conversation S Summary Statements

5

M. Okay. Now, here again, I'm going to e
. 4 . .
“take a position that I'm from a place that Y

has no idea what that word depression

i L
means. Um. So the only way I'm gomng 1o
know anything about this thing called

depression is by how you explain it to

. me. ) '
D. . [brea‘th] 4
M. Ireally don't want youto tellme = o - ‘ L "
what you've read, but-l do want yoy to" . | & ’ G

tell me from your own experience.

"
- LoRE

D. What'lréad, | wouldn't remember
anyw¥ solcan't. : L : : ﬁ
M. llaughl Y '

N
D. My memory is not very good

%

anymore. - ) , S

M. Mmm. . ' ' -

D. What it felt like? {pause] | didn't v

want to go out and | didn't’ want people . D. indicates unacceptability of depression

to see me in that state, because | thought - [her own or society's?]

it was depressing to them to look at «
anyone--all my thought¥ were so negative. Negative thoughts
: ¥, .
So | stayed away from my son quite a bit. D. withdraws from son and criticism as

because He miade a remark about how well .as social interaction.

)



negauve-l was over the“%vmter And that
anoyed me. so | tried notto see him. |
didn't quarrel with him, but i tried not ;o
see him any more thar. | had to. And | -
thnnk | felt very lonely, too, because l
|solateo myself from the rest of the
world. And even when I éhd goout, |
didn't feel at esse. because | had this
nonon that people were just [ooking at
me as an odd screwball lpause]'So\‘tlwat
was a bit difficult. [pause] | think | found 1t
) hard to talk to people, too -‘\Mthout letting
“on that | was depressed.‘But | had two
neighbors that Were very good and used
to te~e me out once In a while. | think |
can appreciate the ?ac&"that my friends
were very helpful at that time. (long
pause] So, I think | cried a iot, too. [laughl
And there was work to do, but | didn't
feel l_ik_e domglli, so the work around the
house just stayed there. [pause] So. for a
pernod of about SIX months or so, | hardly
did anything. ne|ther inside nor outside. | -
had a job. | was b%bysmnng when that
happened and ! told the lady that I'd
sooner quit, bécause | didn't think | had
the patience to carry on and do the riéht
trg for the two little kids that were

there: So she said there was no problem.

EE 187

&

D. is lonely. -7

D.: isolated _herrself}

D. feels odd and ill-at-ease 4n’social

PO . 0

situations.

: D fxnds it hard to talk to anyone
D. fee1s a need to cyver- up her

.depression to be socially acceptable.

Friends and neighbor.s‘irnportant.

D's laugh-indicates some embarrassment
about crying. . '

D has lack of interest in work.

D is inactive.

D indicates impatience in situations that

' ’
recquure response.
D's concern that she is incapable, .couldn't

do it right.
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ICoughl Excuse me. Wnat esecanltell - - . : o &
you?. [Ioﬁg pa&se-} | thiek _:t's»bothered(:me ) ‘ L . J) v
eewgh, a lot more than | am willing to e ' \ ‘ ‘ ‘
. admit. | thc;uéht tha{ depression was for D finds, depressww unacceptable n .,C?f}' ,;'
| other peop|e but not for me. Just. one-of herself uncharactenstnc |
those thmgs that couldnt happen to me . S I - T8
' lpause] bu?’ it dld | think; 100" one of the e / 6!

thmgs that | felt is that Fwas Iooke'dypong,-'-a B s',concern she was viewed bﬁthers as

- Q . p ] - .
as a third-class citizen, because -0f ‘fhe’- less worthwhule than non- depressed

-y

] T - <
depression. . . t‘-’ e T TR citizens.

M. Hmm.

e
TRl : . R

D‘ And | think that bothered me a heck D bothered by depression as  —

N

. <L

of a lot o : n( . unacceptable in herself

s
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D's Margihal Comments in her Text Summary Staterménts
R L s - . )
.,,_/3 ' ‘ i .
'Despair. Utter despair- At one point ot /
during the depression | was pr‘eséribed N ’
- , p :
ludomil and had an adverse rdaction to it. | -

r

cried all the ume. was ready tb climb

A walis and felt very helpless. The doctor
wanted to‘,refer me to a pSychiatrlst,‘but I
did not Wgnt to go. The thought of dealing
v\vith a ma“kevpsychlatrist was appalling. The
saddest thing during this period was that
f | was referred fo a psy . . . | was notin
c-ontrol of my own life. | got down on my

4

knees and prayed like | had never prayed

~—

‘ t;efore. Things ef'ised off as soon-as |
was taken off t;wé ludomil.
| had not realized how much the fact that |
had been depressed had bothered me until
l gbt back home and started thinking about
the interview. It brought back to mind
some of the foolish things that ha;;pened‘
when | was de&pressed. | also remember
thai there was almost a total loss of self

. esteem during the depression. At times |

felt In(ke a child who is sti!l dependent on
his. ‘mother to look after him, protect him,
love him and look after him physically.

except that | was an adult and as an adult, |

| should be able to look after myself.

D. fears loss of conty,

‘Helplesswess‘zfnd crying attributed to

d
medication (unacceptable in herself).

over her life. ¢

D s despar--plea for help

<

Vo
Depression stli unacceptable. things that

happened during that time are viewed as’

"foolish.”

Loss of self esteem

D feels dependent--needs pratection and

love, but can't accept that neediness as an

adqlt.
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Summary Statefl»ents Themes
. N
14 d —
D. indicateé unaccép ab. cof depression .' L -~ Unacceptable State
[her ow.n ¢ ~~c oy
D. fealsa: “tc - D e .
:
depr ¢ wnic e ool acc sabe ;
D'i auyt  d ¢ 2s some et rassment ~ |
about crying ,
D. fuds Tiepr'éi‘ «  ~eot.ole /
/herseh, unchar . ter stc )
D's concerii ~ho rras paweg@ by hers as
less worthwhile tna: ncn i, essed
v citizens. |
Depression still unacceptable. things that
happened durin'g.that time are viewed as .
: ‘ oy

"foolish.”, o ~
Negative thoughts. a

D's concern that she is incapable, couldn't

- do it right.

?

D. withdraws from son and criticism as
well as social interaction.

Feels odd and ili-at-ease in social
situations. ‘ .
D. is lonely.

D. 1solated herself. : .
D. firds it hard to takk to any(bne.
Friends and neirgh\b&gimporfam

D. pothered by depression as

unacceptable in herself.)

il.  Negativity

M. lIsolation

V.  Sur-ort

V. Sel .ef won and Value
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' Helplessnes{sféndrcrymg aitﬁbuted@ ;
medication (unac‘ceptable in herself). _ \_

. Loss of self esteem.

s -

D. feels dependent--needs protection and

. love. but can t accept that neediness as an

,adgltA c ‘ ;
| D. has lack of interest in work. : Vi -éctxon/ Inaction . . AT
'.,D4 Is mactrv.e.' ‘ - | | N ‘
D. indicates impatience in situations that Vil. © Coping . 3 1 j
require respor%se. a
D. fears loss of control over her hfe. VIl . Control

D s despar--plea for help.



