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Preface



Since the publication of the original edition, considerable progress has been made in our understanding of depression. There is increasing recognition by the mental health professions and by the general public that depression is even more common than previously thought. Recent scientific studies indicate that between 10% and 20% of the general adult population has been depressed at some time in their lives. In some community studies, as many as 50% of participants have a history of depression. Appropriately, depression has been called “the common cold of mental health.” These statistics have at least two implications: a) There are many people who need help to assist them with overcoming their depression; and b) depression is not some kind of rare disease. Rather, serious depression is a relatively common problem, and feelings of depression are a universal part of human experience.


It is also becoming increasingly clear that depression occurs through the entire age span. We now know that occasionally young children become depressed, that depression is fairly common in adolescents, and that depression is the most frequent mental health problem for older people. Although we have more objective information about depression in adults than in children and adolescents, there is agreement among experts that even in these young people depression is a growing problem.


The presence of depression is often more difficult to recognize in elderly individuals. Many of the symptoms of depression, like feelings of sadness, lethargy and fatigue, difficulties with thinking and memory, and loss of interest in social activities, are often erroneously attributed to “normal aging.” We now know that older persons who are physically healthy show relatively little decline in their mental and emotional functioning. Older persons who feel pessimistic, tired, and unmotivated and who are worried about their memory and concentration may very well be depressed.


Depression is an important clinical problem not only because of the suffering and distress that are associated with being depressed, but also because being depressed has serious negative effects on one’s ability to function in everyday life. Depression has been shown to interfere with one’s ability to think and concentrate, with one’s social behavior and motivation. Being depressed thus seriously reduces one’s ability to function adaptively and to cope with the normal problems of daily life. It is therefore especially important to overcome depression as quickly as possible. This book is intended to help you achieve this goal.


We have also learned that most people who become depressed do not seek professional help and that people differ in how long it takes them to overcome their depression. Some are able to do so in a few weeks or months. Others may take a year or more. The methods found in this book are intended to shorten the duration of an episode of depression.


Although this book is written primarily for people who are depressed, it may also be useful for people who are not depressed now, but who have been depressed in the past. Similarly, people who have not had problems with depression in the past, but who are about to enter new situations which may be stressful, may want to become familiar with the techniques described in this book to reduce the likelihood of becoming seriously depressed as a result of the upcoming life changes.


As we recognized in the earlier edition, a substantial number of people need some help and encouragement to make use of a self-help book such as this one. It is for this reason that we have developed a “Coping with Depression Course” in which people meet as a group to work on each of the chapters together. These courses, which are conducted like a small seminar, have typically held twelve meetings over a period of eight weeks with five to ten participants. Each meeting focuses on a specific chapter of Control Your Depression. An instructor’s manual, The Coping with Depression Course (Castella Press., 1984), is available for the leaders of these groups.*


Many of the techniques described in this book have been used in more than 50 scientifically controlled treatment outcome studies in which they have shown to be efficacious, sometimes singly, but most often in combination.


Coping with Depression courses, for which Control Your Depression has served as the textbook, have been evaluated in five scientific studies. In all of these studies, the experience has been associated with improvement in approximately 80% of the participants. The courses have been used at the University of Oregon, Arizona State University, the Palo Alto Veterans Administration Hospital, and Portland State University.


Work presently being conducted by the Depression Prevention Research Project of the University of California, San Francisco, is examining whether people who learn the techniques described in this book are less likely to become seriously depressed in the future. This work is being done with medical patients, who have been found to be a higher risk for depression than non-medical populations. As this edition of our book goes to press, this research project is just beginning. Thus, final results are not available. The logic of the study is as follows: if people who are already depressed can benefit from learning and using these techniques, perhaps the use of the techniques can help prevent people from becoming depressed in the first place.


Feelings of depression are part of human experience, of course, and we do not expect to prevent feelings of depression altogether. We do intend to reduce 1) the frequency of serious episodes of depression, 2) the duration of any such episode, and 3) the severity or intensity of depression during any one episode.
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Introduction



Alice has been feeling low for about eight months now. Like everyone else, she has had “down” periods before, but they have usually not lasted this long. She doesn’t feel like doing much, has had trouble sleeping and eating, has lost her sense of humor, and is starting to wonder whether she is ever going to feel better.


Her relationship with her family has her worried. She feels that she is a burden on them and that her gloominess is affecting her husband and teenage children. Her job responsibilities are also a source of concern. As a real estate agent, she finds that her pace is generally quite fast. But in the past few months, she has slowed down considerably. She is just not functioning as efficiently as she used to. And though she has tried, she can’t get herself motivated.


Alice is tired of feeling sad and blue. But even worse, she is afraid that there may be something seriously wrong with her. At times she’s even wondered whether she might be losing control, having a “mental breakdown,” or even going crazy. She just doesn’t understand what is happening to her and doesn’t know how to overcome her distress. Yet her doctor tells her that there is nothing physically wrong with her.


Alice is experiencing depression, one of the most common of psychological problems. Mild feelings of depression are experienced by almost everyone at some time. In some cases feelings of depression become so intense and last so long that professional help becomes advisable.


Psychologists and psychiatrists have not yet discovered all they would like to know about depression. There are many ideas about what produces it and what keeps it going, and there are a number of treatments designed to deal with it.


This book is intended to explain one approach and to give specific steps that are useful in controlling depression. The ideas and techniques presented here are the ones we use in working with people who seek help because they feel seriously depressed, as well as in classes designed to prevent depression in people who are well.



How This Book Is Organized



This book is divided into three parts: Part I tells you how we think about depression. Chapter 1 explains what psychologists mean by depression and how to recognize it. Chapter 2 describes the psychological framework we use in making sense out of human behavior—that is, how we explain why people behave the way they do. It is known as the social learning approach. Chapter 3 brings together depression and social learning and explains how to use this approach to deal with depression.


Part II presents strategies for controlling depression. We describe step-by-step procedures so that you can use these methods on your own. Chapter 4 helps you to decide which method to try first, and Chapters 5 through 11 give detailed instructions on the techniques we have found useful. Here is where you will learn specific ways to control depression.


Part III is about ensuring success. It concerns using the ideas you have learned to deal with future circumstances. Chapter 12 explains ways to maintain your gains and to help prevent the return of serious depression. Chapter 13 describes ways to extend the skills you have learned to other areas of your life. Chapter 14 explores the idea of planning your future and the psychological advantages of having clarified your goals and purposes in life.


Some Characteristics of This Book


We have attempted to be as concrete as possible in our explanation and instructions, avoiding useless generalities. We have included ways to check whether you are using the techniques properly and how much progress you are making. It is important that you individualize what we suggest. Not every technique will be useful to all readers; we have included a variety so that you can find those techniques that will work for you.


Because the book is really intended to teach a way of thinking about depression as well as controlling it, you may find it useful even if depression is not a problem for you at present. For example, it can give you ideas for preventing depression. Teachers may find the techniques easy to share with their students. Finally, the social learning approach can be helpful as a way of thinking about how you behave in many other situations and how to change behavior that is problematic.



Improving Your Chances for Success



How can you increase the likelihood that using this book will help you to overcome your depression? Although we do not have precise answers to this difficult question, we do have some ideas and suggestions based on our experiences with people who have used the book and benefitted from the experience:


1. Read the book and do the exercises in a systematic way. Just reading the book is not enough. The exercises should be done for the recommended period of time. It has been our experience that people who actually do the exercises are the ones who benefit the most.


2. Pay attention to your attitude. Depression is accompanied by feelings of helplessness and hopelessness, which contribute to the attitude that you have very little control over your life and future. This attitude is not conducive to undertaking the task of reading the chapters and doing the exercises. It is important, therefore, for you to remind yourself that there is the possibility that you will gain greater control over yourself and your emotions as you follow our suggestions. This reminder is necessary to motivate you to try the techniques. As they begin to work, your conviction that change is possible will grow. We have found that people who can learn to think that they have some control over their life, that what their life is going to be five years from now can be influenced by what they do now, and that they are not completely at the mercy of external forces are more likely to have long-term success with these methods.


A second attitude that is helpful is considering your periods of nondepressed mood your normal state of being. That is, periods in which you are depressed do not reflect “the real you.” When you are depressed you generally feel pessimistic, which leads you to believe that you are always going to experience the symptoms of depression, such as poor sleep, poor appetite, lethargy, lack of interest and pleasure in things that you used to enjoy. Instead of letting these expectations occupy your mind, think back to periods when you did not feel depressed, when you were energetic, involved, and interested. Try to remind yourself that such a healthy state is your normal way of being, “the real you.” You will go back to feeling this way once the depression is over. By keeping this objective in mind, you will be able to use the ideas in the book more effectively, because they will become the tools which will get you back to your usual state of mind.


A third attitude that is helpful is that it is OK to enlist the help and support of someone else. This could be a family member, a friend, a minister, anybody you trust. The idea is to find someone who is interested enough in you so that they are willing to discuss the chapters with you, review the exercises with you, and provide you with other assistance as it may be needed. Although it is possible to benefit from this book by yourself, you can increase the likelihood of success by setting up a “buddy system” with someone who can do a little bit of pacing, reinforcing, offering encouragement, and so on.


The final attitude that we would like to discuss is skepticism. People who feel that reading the book and doing the exercises are important activities, and who consider the time devoted to getting better a serious investment in their wellbeing, are most likely to benefit. People who maintain a skeptical, cynical attitude as they go through the book are least likely to improve. Skepticism can be a helpful attitude at times. But when one is depressed, it can serve as a stumbling block. Skepticism calls into question the advice you get from others (including books like this one), and keeps you from giving them a good try. It becomes the source of a self-fulfilling prophecy: You question whether these ideas will work, so you don’t use the ideas properly, and thus they do not work. You then feel vindicated (you were right, they don’t work), but still depressed. It may be more practical to give these ideas the benefit of the doubt, give them an adequate try, and, once you are feeling better, subject them to whatever skeptical analysis you would like.


Feelings of depression are influenced by a large variety of factors. This book shows you how to use these factors to increase your control over depression. In this section, we have suggested ways to improve the chances that the book will be helpful to you. We hope that you will use these suggestions and that as you use the methods in the book, you will find that you can indeed control your depression.


A Word of Caution


This book is primarily intended to help people control their own depression. However, as noted in the preface, people often fail to complete self-help programs because it’s difficult to maintain sufficient motivation when working alone on problems. Therefore, we encourage you to select a therapist, a counselor, or some other resource person to read this book, check on your progress from time to time, offer encouragement, and lend a helping hand if you get bogged down.


Furthermore, there is at least one situation in which we feel that you should seek help from a professional immediately, and that is when you are afraid you might commit suicide. During serious cases of depression, some people give up hope and may do things that they would not consider doing when they no longer feel depressed.


Not every difficult life situation is a result of depression or is likely to lead to it. There are other psychological problems that cause distress. These might include relationship problems, difficult decisions, fears of certain objects or situations, economic hardship, physical illness, and so on. You should seriously consider whether you are using this book as a way of avoiding dealing with a serious life situation that requires professional help. Any book, no matter how well written, has its limitations. If you have serious doubts that depression is your major problem, you might profit from a consultation with a mental health professional. To contact a professional helper, consult your local community mental health center, the Mental Health Association, your physician, or a member of the clergy. In most areas, licensed or certified psychologists, psychiatrists, and social workers are listed in the classified section of the telephone directory.


A Final Note


If you are sure that your problem is depression and have tried conscientiously to use the techniques we suggest but have found no relief, please do not conclude that your case is hopeless. What you have learned is that this method did not work for you. There are other methods. You should consider seeing a professional.
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Depression


Everyone has times of feeling sad or blue. People often refer to these feelings by saying they are “depressed.” In this book we are discussing depression that differs in three ways from the “down” or “blue” periods that nearly everyone experiences:


    1. The depression is more intense.


    2. The depression lasts longer.


    3. The depression significantly interferes with effective day-to-day functioning.


By “depression” we do not mean an ailment that a person has, like a disease or a broken leg. Rather, we see depression as something a person experiences or feels for a period of time. Sometimes the beginning of a period of depression is clear and dramatic and is related to a specific event, such as the death of a loved one. Grief and sorrow in these instances are natural reactions to personal loss. However, if the period of depression seems unduly prolonged, then it is time to do something about it. More often, though, there is no easily identifiable event that precedes depression. Rather, depression is experienced from time to time without any obvious explanation.


What Depression Is Not


First, being depressed is not abnormal or crazy. In fact, it is one of the most common problems people experience. According to recent studies, between 10 percent and 20 percent of adults in the United States will experience an episode of depression serious enough that professional help is advisable.


Second, depression is not just any bad or upsetting feeling. For example, depression is not feeling anxious or nervous, although it is true that depressed individuals frequently feel anxious as well as depressed. The point is that depression is not the only way of being distressed. This book is intended for persons who are depressed.


This chapter is devoted to a discussion of the specific set of behaviors and feelings that make up what we call the depressive syndrome. We have also included a questionnaire to help you decide if you are experiencing the kind of depression that can be helped by reading and using this book.


The Depressive Syndrome


A syndrome is a collection of events, behaviors, or feelings that often—but not always—go together. The depressive syndrome is a collection of rather specific feelings and behaviors that have been found to be characteristic of depressed persons as a group. It is important to recognize that there are large individual differences as to which of these feelings or behaviors are experienced and to what extent they are experienced. The following paragraphs discuss characteristics of the depressive syndrome.


DYSPHORIA


By dysphoria, we mean an unpleasant feeling state or—more simply—feeling bad. Dysphoria is the opposite of euphoria (feeling very happy) and is probably the most common symptom of depression. People who are depressed usually say they are feeling very sad, blue, hopeless, or “down” much of the time. They may see life as meaningless and are likely to be gloomy or pessimistic about the future. People vary in how they express these bad feelings. Some people look unhappy much of the time and cry very easily and more frequently than usual. Others manage to put up a good front much of the time, but inside they feel just as sad and dejected.


LOW LEVEL OF ACTIVITY


People are considerably less active when they are depressed than when they are not depressed. Sometimes a depressed person’s typical day consists largely of sitting around and doing nothing or engaging in mostly passive, solitary activities like watching television, eating, or napping. Going to work or taking care of daily household chores may seem to require an almost overwhelming amount of effort.


Often the depressed person feels unmotivated to engage in hobbies or other activities that formerly were enjoyable or satisfying. Such activities no longer appeal to the person and seem like just another chore that would require too much effort.


PROBLEMS INTERACTING WITH OTHER PEOPLE


Many depressed people express concern about their personal relationships. This concern may be expressed in a variety of ways. Some individuals are very unhappy and dissatisfied with their family relationships (with their spouses, parents, or children) or with other close, ongoing relationships. Some feel very uncomfortable, shy, and anxious when they are with other people, especially in a group. Others have difficulty coping with certain kinds of interactions, especially those in which they would like to be more assertive (for example, saying “no” to unreasonable demands or being more open and honest about their feelings). Finally, some depressed people feel lonely or unloved, but at the same time they are unwilling or unable to reach out to others even when they have opportunities for doing so.


FEELINGS OF WORTHLESSNESS AND INADEQUACY


Depressed people frequently describe themselves as failures, particularly in regard to areas that are of special personal importance to them (for example, family life, intellectual pursuits, or job performance). Sometimes these feelings of inadequacy appear unjustified to other people. For example, a woman may be considered very competent by her co-workers, but because her work falls short of her own standards of perfection, she puts herself down and feels like a total failure. Or a man who has recently lost his job may still be respected by his family and friends but nevertheless feels unworthy because he is no longer the breadwinner for his family.


GUILT


Some depressed persons express feelings of guilt and believe that they deserve to be punished for their “badness” or “sinfulness.” Others feel guilt because of their failure—real or imagined—to assume responsibilities in their family lives or jobs. Such persons often feel they are a burden to others and blame themselves for being depressed and thereby failing to meet the needs of their families or others.



FEELING BURDENED



Some individuals do not feel any responsibility for their own depression; instead, they blame their distress on external causes. Such persons typically complain that other people frequently put excessive demands upon them. For example, a woman may feel constantly burdened by the demands her husband and children place upon her; she may believe that she would stop feeling depressed if these demands suddenly vanished.


PROBLEMS CONCENTRATING


Depressed people commonly experience trouble concentrating while they work on a problem or read a book or article or even as they try to follow a plot of a TV movie. They report that their thinking seems slowed down or that they feel somehow not as efficient and as clear in their problem-solving ability as they used to be. Sometimes this kind of problem will be especially noticeable when they must make decisions. The depressed person will find that making decisions that used to be simple (for example, what to buy for dinner or how to plan the day’s activities) becomes difficult and troublesome.


PHYSICAL PROBLEMS


A common problem among depressed people is having a low level of energy with no obvious explanation. Depressed people frequently complain of feeling lethargic and fatigued, not just for a day or two but over an extended period.


Sleep disturbances of some kind are also common. Depressed people often have trouble falling asleep at night, or they sleep very restlessly with periods of wakefulness during the night. Others awaken very early—earlier than they need to arise—and are not able to return to sleep. Still others seem to sleep excessively—that is, they seem to require much more sleep than they used to.


Depressed people sometimes experience a loss of appetite and report that they no longer enjoy their food or eat irregularly; such people often show a weight loss even though they aren’t trying to lose weight. On the other hand, some depressed people find that they eat more, especially between meals, when they are depressed and end up gaining weight even though they don’t want to.


Other physical problems associated with depression include increased frequency and severity of headaches, stomachaches, and intestinal difficulties. Also, some depressed persons report reduced interest in sexual activity.


Again, it is important to remember that these features of the depressive syndrome are characteristic of depressed persons as a group; the depressed individual typically experiences only some of them. For example, a person’s feelings may be dominated by sadness and hopelessness without his experiencing any guilt. Or someone may feel “slowed down” and fatigued without having headaches.


Another important point is that many characteristics of the depressive syndrome are commonly associated with various physical diseases. A person who has the flu, for example, is likely to have a low energy level, will not want to be around people, and generally feels “down.” If you are experiencing some of the problems described and have not had a physical examination for a long time or have reason to question your physical health, we urge you to see your physican.


Measuring the Level of Your Depression


In this section, we provide the Beck Depression Inventory, a questionnaire for you to use in determining whether you are depressed and, if you are depressed, the level of your depression.* We would like you to complete this questionnaire right now.


 







BECK DEPRESSION INVENTORY*


Instructions: This is a questionnaire. On the questionnaire are groups of statements. Please read the entire group of statements in each category. Then pick out the one statement in the group which best describes the way you feel today, that is, right now. Circle the number beside the statement you have chosen. If several statements in the group seem to apply equally well, circle each one.


Be sure to read all the statements in the group before making your choice.


A. (SADNESS)


       0 I do not feel sad


       1 I feel blue or sad


       2a I am blue or sad all the time and I can’t snap out of it


       2b I am so sad or unhappy that it is quite painful


       3 I am so sad or unhappy that I can’t stand it


B. (PESSIMISM)


       0 I am not particularly pessimistic or discouraged about the future


       1 I feel discouraged about the future


       2a I feel I have nothing to look forward to


       2b I feel that I won’t ever get over my troubles


       3 I feel that the future is hopeless and that things cannot improve


C. (SENSE OF FAILURE)


       0 I do not feel like a failure


       1 I feel I have failed more than the average person


       2a I feel I have accomplished very little that is worthwhile or that means anything


       2b As I look back on my life all I can see is a lot of failure


       3 I feel I am a complete failure as a person (parent, spouse)


D. (DISSATISFACTION)


       0 I am not particularly dissatisfied


       1 I feel bored most of the time


       2a I don’t enjoy things the way I used to


       2b I don’t get satisfaction out of anything any more


       3 I am dissatisfied with everything


E. (GUILT)


       0 I don’t feel particularly guilty


       1 I feel bad or unworthy a good part of the time


       2a I feel quite guilty


       2b I feel bad or unworthy practically all the time now


       3 I feel as though I am very bad or worthless


F. (EXPECTATION OF PUNISHMENT)


       0 I don’t feel I am being punished


       1 I have a feeling that something bad may happen to me


       2 I feel I am being punished or will be punished


       3a I feel I deserve to be punished


       3b I want to be punished


G. (SELF-DISLIKE)


       0 I don’t feel disappointed in myself


       1a I am disappointed in myself


       1b I don’t like myself


       2 I am disgusted with myself


       3 I hate myself


H. (SELF-ACCUSATIONS)


       0 I don’t feel I am worse than anybody else


       1 I am critical of myself for my weaknesses or mistakes


       2 I blame myself for my faults


       3 I blame myself for everything that happens


I. (SUICIDAL IDEAS)


       0 I don’t have any thoughts of harming myself


       1 I have thoughts of harming myself but I would not carry them out


       2a I feel I would be better off dead


       2b I feel my family would be better off if I were dead


       3a I have definite plans about committing suicide


       3b I would kill myself if I could


J. (CRYING)


       0 I don’t cry any more than usual


       1 I cry more than I used to


       2 I cry all the time now. I can’t stop it


       3 I used to be able to cry but now I can’t cry at all even though I want to


K. (IRRITABILITY)


       0 I am no more irritated now than I ever am


       1 I get annoyed or irritated more easily than I used to


       2 I feel irritated all the time


       3 I don’t get irritated at all at things that used to irritate me


L. (SOCIAL WITHDRAWAL)


       0 I have not lost interest in other people


       1 I am less interested in other people now than I used to be


       2 I have lost most of my interest in other people and have little feeling for them


       3 I have lost all my interest in other people and don’t care about them at all


M. (INDECISIVENESS)


       0 I make decisions about as well as ever


       1 I try to put off making decisions


       2 I have great difficulty in making decisions


       3 I can’t make any decisions at all anymore


N. (BODY IMAGE CHANGE)


       0 I don’t feel I look any worse than I used to


       1 I am worried that I am looking old or unattractive


       2 I feel that there are permanent changes in my appearance and they make me look unattractive


       3 I feel that I am ugly or repulsive looking


O. (WORK RETARDATION)


       0 I can work as well as before


       1a It takes extra effort to get started doing something


       1b I don’t work as well as I used to


       2 I have to push myself very hard to do anything


       3 I can’t do any work at all


P. (INSOMNIA)


       0 I can sleep as well as usual


       1 I wake up more tired in the morning than I used to


       2 I wake up 2–3 hours earlier than usual and find it hard to get back to sleep


       3 I wake up early every day and can’t get more than 5 hours’ sleep


Q. (FATIGABILITY)


       0 I don’t get any more tired than usual


       1 I get tired more easily than I used to


       2 I get tired from doing nothing


       3 I get too tired to do anything


R. (ANOREXIA)


       0 My appetite is not worse than usual


       1 My appetite is not as good as it used to be


       2 My appetite is much worse now


       3 I have no appetite at all


S. (WEIGHT LOSS)


       0 I haven’t lost much weight, if any, lately


       1 I have lost more than 5 pounds


       2 I have lost more than 10 pounds


       3 I have lost more than 15 pounds


T. (SOMATIC PREOCCUPATION)


       0 I am no more concerned about my health than usual


       1 I am concerned about aches and pains or upset stomach or constipation


       2 I am so concerned with how I feel or what I feel that it’s hard to think of much else


       3 I am completely absorbed in what I feel


U. (LOSS OF LIBIDO)


       0 I have not noticed any recent change in my interest in sex


       1 I am less interested in sex than I used to be


       2 I am much less interested in sex now


       3 I have lost interest in sex completely





To score the questionnaire, just add the points you received from your responses to each item. If you circled more than one response for an item, add only the points for the highest response. For example, if in answering item G (Self-Dislike) you circled both (3) “I hate myself” and (2) “I am disgusted with myself,” add 3 points for that item.


Table 1–1 presents the range of scores for each of four levels of depression. This book is designed primarily for persons whose scores on the Beck Depression Inventory are between 5 and 15.


TABLE 1–1


Beck Depression Inventory—Estimated Degree of Depression






	Range of Scores


	Depression Level







	0–4


	None or minimal







	5–7


	Mild







	8–15


	Moderate







	16 or over


	Potentially serious








If your score was between 0 and 4, you are probably not depressed. You may be having some real life difficulties, but depression may not be the best label for what you are experiencing. Conversely, if you scored low and you remain convinced that you are depressed, you may have scored low for at least three reasons:


1. Today may be an unusually good day for you.


    2. The test may not include enough of the kinds of ways in which you experience depression.


    1.. You may not have been depressed lately but know that you have a tendency to become depressed.


If any of the foregoing three reasons are true for you, you still may find this book helpful.


If your score was 16 or higher, we encourage you to give this book a try. If the book seems difficult to get into, then seek professional assistance, as recommended in the next section.


Suggestions for When to Seek Professional Help


If any of the following points apply to you, we suggest that you seek professional assistance through your community mental health clinic, a nearby university department of psychiatry or psychology, a psychologist or psychiatrist in private practice, or your physician:


    1. If your score on the Beck Depression Inventory was 16 or higher, indicating potentially serious depression, and, if, after giving this book a try, you don’t feel it’s going to be helpful.


    2. If you are seriously contemplating suicide.


    3. If you have been experiencing wide mood swings: feeling very depressed for a while and then feeling abnormally ecstatic, flighty, and full of almost superhuman energy, with virtually no “neutral” time.


    4. If, as a result of reading this chapter and taking the Beck Depression Inventory, you have decided that you are not depressed but you continue to experience psychological distress of some kind.


SUMMARY


In this chapter we introduce our definition of depression—first, by saying what depression is not (it is not just any upsetting feeling) and then by describing the kinds of feelings and behaviors that have been found to be characteristic of depressed persons as a group. The Beck Depression Inventory was provided so that you could measure your present level of depression. Finally, we gave some guidelines to help you decide whether this book will help you or whether you should seek professional assistance.


REVIEW


[image: images] I have a reasonably clear idea of what depression is and what it is not.


[image: images] I have an understanding of the collection of specific feelings and behaviors that make up the depressive syndrome.


[image: images] I have assessed the level of depression I am currently experiencing.


[image: images] I have made a preliminary decision:


       [image: images] to proceed with reading this book.


       [image: images] to seek professional assistance.
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Social Learning: A Way to Think About People’s Behavior


Human beings have tried to understand themselves and other people for centuries. There is a strong desire to explain to ourselves why we like certain things and dislike or fear others, why we find it easy to do this and have so much trouble doing that, why we feel good one day and terrible on another. Some people are friendly and enthusiastic whereas others seem grouchy and dull most of the time. Most interestingly, some who are usually boring can blossom into the life of the party, and some who are gruff and stingy can at times be gentle, kind, and generous.


One reason people are interested in why we do the things we do is that we like to know what makes people tick. This is pure intellectual curiosity. Another reason is that we would like our knowledge to be a positive influence on our lives. We’d like to have more of a say about how we feel and what we are likely to do. We’d like to be able to influence others to be more friendly toward us, more cooperative, and more understanding. We’d like to be able to bring up our children in ways that will make them more competent in dealing with life.


Psychology, as a field of study, seeks to understand human behavior—that is, to study why people behave, think, and feel the way they do. Because human behavior is so complex and is influenced by so many factors, there is as yet no single theory that explains it completely. Different psychologists emphasize different factors. The approach we use in therapy is called social learning theory. It is based on what is known about the learning process and how social factors influence human life.


From a social learning view, people are seen as learning almost everything they do. Within the limits set by our physical makeup, the way we walk, talk, eat, sleep, think, and even the way we feel is learned. Think, for example, of the way a sailor acquires his “sea legs,” or a good mountaineer learns to have sure footing, or, for that matter, the way a baby learns to walk. The way we talk is a clear example of the learning process: Think about how easily we can distinguish a New England accent from a British accent, or a southern drawl from a western twang. The kinds of food we eat vary according to what we have learned to like: Some people find snails disgusting, and others love them; some people think peanut butter is horrible, but others enjoy it.


The way we think is a very important but neglected area of study. Some people can understand how numbers work very easily. Others have learned to think about cooking—flavors, colors, texture, nutrition—as though it were second nature to them. Still others have acquired a remarkable facility in thinking about politics, business, religion, puzzles, or mechanics. Just as we learn to do certain things, we learn to think in certain ways: Some persons learn to be more organized, some more intuitive, some more optimistic, some more pessimistic, some more traditional, and some more innovative.


Finally, we learn different ways of feeling. For example, we learn to feel happy when our favorite baseball, football, or hockey team wins and disappointed when it loses, but someone who isn’t interested in sports feels nothing at all. We learn to feel sentimental about a certain song after hearing it played when we are with someone “special.” We learn to feel safe in our homes and to feel loved when someone we care for smiles at us.


Knowing that people learn to act, think, and feel the way they do, we can say that depression itself is learned. Some individuals learn to act, think, and feel in depressing ways. Therefore, the way to control depression is for the depressed person to learn new patterns that make depression less likely. Of course, this is more easily said than done! And that is what this book is designed to do—to give you step-by-step directions, which, if followed, will teach you how to change the way you think and act so that you will feel more alive and less depressed.


We will introduce here a few of the concepts we use throughout the book. The next chapter will help you begin to focus on some specifics about how the social learning approach can help you deal with depression.
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