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  For Marianne Burkholder




  Introduction




  For more than 2,000 years, depressed patients have turned to a rangy yellow weed known as hypericum, or St. John’s wort, to treat the symptoms of unrelenting sadness. So powerful is this medicinal herb that ancient healers believed hypericum not only vanquished depression but was effective against the Powers of Darkness as well. It was said the herb was so obnoxious to evil spirits that even a brief sniff would banish them forever to the underworld.




  Today, more and more people believe that the herb, also known as St. John’s wort, still carries significant power—at least when it comes to depression. Nature’s answer to Prozac has been attracting supporters around the globe as more and more mainstream scientists are discovering that it works as well as certain antidepressants with out the harmful side effects or the high cost. In Germany alone, physicians write 3 million prescriptions a year for St. John’s wort— more than 25 times the number for Prozac.




  Europeans have historically been more open to herbal medicine, but more recently scientists in the United States also have begun to take an interest in the antidepressive qualities of St. John’s wort. No less an authority than the Journal of Geriatric Psychiatry and Neuralogy devoted an entire issue—with 17 research papers—to hypericum. In another review of 23 controlled studies involving 1,757 depressed patients published in the British Medical Journal, scientists reported that St. John’s wort worked three times better than a placebo in relieving depression, and equally as well as several prescription antidepressants.




  It’s the herb’s surprising lack of side effects that makes it so intriguing, according to Purdue University herbal expert Varro Tyler, M.D. The problem with modern antidepressant drugs is that all of them carry significant risk of side effects, including serious sexual dysfunction and even death when used inappropriately. “The absence of serious side effects [with St. John’s wort],” according to Tyler, “is one of its biggest selling points.”




  The need for a low-cost antidepressant that is widely available and carries few side effects is critically important in a country like the United States, where 2 out of every 10 Americans live their lives teetering on the brink of depression, without any expectation that things will improve. As many as 23 percent of all women have had one major depressive episode in their lifetime.




  Those who have had one episode of depression have a 50 percent chance of having another bout—sometimes four or five episodes during a lifetime. Yet while so many people struggle silently with their misery, few ever seek professional help. Of the 18 million Americans who are depressed, 12 million today are not getting any treatment at all.




  One of the main reasons many people hesitate to get help is that they are reluctant to take antidepressants, usually because people have heard frightening stories of side effects, or because they understand that it can take a long time to find the right drug. Others simply can’t afford the high cost of antidepressants. In a country that still views depression not as a disease but as a moral weakness, many fear the social stigma of taking prescription drugs to treat depression. For these reasons, a natural alternative to antidepressants holds much appeal. If you are eager to learn alternative ways of easing your symptoms, The Hypericum Handbook can provide those answers.




  

    ATTENTION!




    The Hypericum Handbook 1s not intended to prescribe or diagnose in any way, nor is it meant to be a substitute for professional help. The information in this book is general and is not specific to individuals and their particular circumstances. Any plant, whether used as food or medicine, externally or internally, can cause an allergic reaction in some people.




    Readers should not self-diagnose or selftreat for any serious or long-standing problem without consulting a medical professional or qualified practitioner. Always seek medical advice if symptoms persist.




    If you are already taking any antidepressant, don’t change your dose or combine it with hypericum without talking to your doctor first. This is particularly true if you are taking any MAO inhibitor (see Chapter 6). You should also see your doctor if you have any type of pre-existing medical condition or psychiatric disorder.


  




  

    IF YOU ARE THINKING OF SUICIDE




    If you are having suicidal thoughts—if you think there is the slightest chance you may act on your suicidal thoughts—get emergency help at once. Don’t rely on treating yourself with St. John’s wort—or anything else.




    

      	Call 911.




      	Call a suicide hotline.




      	Call your doctor.




      	Call your religious counselor.


    




    As many people know, suicidal thoughts are often a part of depression. Thinking about acting on these thoughts is a danger sign. You need to get help at once.


  




  CHAPTER 1




  Depression




  Everybody feels a little sad sometimes. In some circumstances, it may even be appropriate to be depressed, as Ellen McGrath, Ph.D., describes so eloquently in her book When Feeling Bad Is Good (Bantam Books, 1992).




  The main difference between “the blues” and a true depression is that your sad feelings lift after a day or two. A major depression is far more persistent: It’s been described by sufferers as “a gray drizzle of horror,” a “dark cloud,” a “numbing pain.” People who are depressed often feel that their bleak outlook will never improve. The feelings may interfere with sleep, appetite, sexual interest, self-image, or attitude. (For an “Are you depressed?” quiz, see Appendix G.) The dreadful feeling can last for weeks, months—or years.




  This chronic, progressive disease may oddly enough be hard for many people to diagnose in themselves. You may be depressed, and then go into remission, and then become depressed again. Chances are that—without treatment—depression will strike again and again, more quickly and powerfully each time.




  It’s an illness, not a moral weakness, and it affects more than 17 million adult Americans each year and costs the nation up to $44 billion in treatment, disability, and lost productivity. The illness, often chronic or recurrent, affects mood, thoughts, body, and behavior.




  TYPES OF DEPRESSION




  Chronic Minor Depression




  Known medically as “dysthymia,” chronic minor depression can make you feel mildly depressed all the time—even for years on end. It used to be called “depressive neurosis” in the 1950s and “depressive personality” in the 1970s. This type of mild depression, which may affect as many as 3 million Americans at any one time, is one that responds extremely well to St. John’s wort.




  It can be important to treat minor depression, first because it’s unpleasant, and second because it’s possible that mild depression can lead to major depression. Treating the symptoms early can help head off this worsening of the condition.




  Your doctor may diagnose dysthymia if you have been depressed during most of the past 2 years, with at least three of these symptoms:




  

    	low self-esteem




    	withdrawal




    	fatigue




    	lack of interest in former pleasure




    	difficulty concentrating or making decisions




    	irritability/excess anger




    	low productivity




    	pessimism




    	hopelessness or despair


  




  Subclinical Depression




  Another type of mild depression that seems to respond very well to St. John’s wort is subclinical depression. People with this problem may have only two or three symptoms of depression (see Appendix G) as opposed to five or more. If this is your case, odds are you’ve never sought mental health treatment for your low moods, since you can probably function fairly well despite your feelings of emptiness and fatigue.




  Atypical Depression




  Most depressed people don’t sleep or eat enough—but it’s possible to be depressed without having the typical symptoms. People with this problem—called atypical depression—often continually crave sleep, food, or sex over a period of at least 2 weeks. They may be anxious, and extremely sensitive to environment and rejection. Atypical depression may be disguised as bulimia, anorexia, compulsive overeating, oversleeping, addictions, or impulsiveness, and it’s more common in women.




  Major Depressive Disorder




  Symptoms differ from one person to the next, but major depression is almost always characterized by general feelings of sadness and a complete loss of pleasure in things that once brought you joy. There may be sleep problems, eating issues, a sense of worthlessness, or complete loss of interest in sex. A typical episode of a major depressive disorder, according to the Diagnostic and Statistical Manual of Mental Disorders, lasts at least 2 weeks and includes most of the symptoms listed in Appendix G. You need to understand that if you’ve had one major episode of depression, you’ve got a 50 percent chance of having another bout (maybe four or five bouts in a lifetime).




  Of course, it is possible to have a major depression and not feel especially sad or hurting. You may just have eating problems, sleeping problems, or problems remembering, concentrating, or making decisions. Only a mental health expert can diagnose your depression and decide whether you have mild or moderate depression, which would be appropriate for St. John’s wort, or whether you have a severe depression, which should be treated with antidepressants.




  Other Types of Depression




  Experts emphasize that St. John’s wort is not recommended for certain types of depression. These include people who are severely depressed, who may have suicidal thoughts, or who have manic-depression (bipolar disorder). People with psychotic depression (characterized by hallucinations, delusions of guilt, serious medical illness, and so on) are not good candidates for hypericum either.




  SPECIAL PROBLEMS OF DEPRESSION




  Women and Depression




  It’s a fact of modern-day America: More than twice as many women as men are diagnosed with depression. A shocking 1 out of every 4 women will experience a depressive episode sometime during her life. The reasons why are both controversial and elusive.




  Some experts blame a woman’s physiology, either hormone imbalances or heredity. Others say it’s the different way women are taught to handle their emotions. Still others say it’s that health experts are more ready to diagnose a depression in women. Lastly, some blame society—poverty, susceptibility to abuse, physical and sexual abuse, lower social status.




  Careful studies have found that the high percentage of depression is not related to the fact that women are just more willing to say they are more depressed—in fact, they really do get depressed at a greater rate.




  Children and Depression




  While you may think of depression as a problem of adulthood, in fact it can appear as early as infancy. In one study of 3,000 children, almost 15 percent were depressed; by age 15, the number had increased to include 1 out of 5. Furthermore, most experts think that children who have had one episode of depression early in life are at risk for future episodes.




  Yet the use of antidepressants in childhood is controversial, especially because of the unpleasant or serious side effects so many of these drugs have. While extensive studies of St. John’s wort in children have not been done, the plant is generally considered mild and fairly harmless. Herbalists recommend that small doses be given to younger children who should be under the care of a health expert no matter what treatment is given. St. John’s wort should not be given at all to children under age 2.




  Popular culture may have us convinced that, by the time kids reach adolescence, depression in teenagers is a normal phase. In fact, while adolescence is certainly turbulent, there is no reason why teenagers should struggle with depression when treatment is available. In fact, it is critical that true depression should be treated at this age because of the high risk of suicide. St. John’s wort, as a milder, gentler treatment, may be a good choice for some depressed teens, especially because of the low side effect profile.




  Depression in the Elderly




  Up to 20 percent of the more than 30 million senior citizens in this country may be depressed, but their feelings are too often misinterpreted or ignored. Because age carries such a negative connotation in the United States, there is an unspoken feeling that it just makes sense to be sad if you’re old, since it’s just an unpleasant time of life. In fact, depression should not be a normal part of aging, any more than it should be a normal part of adolescence. The fact that depression is four times more common in this age group, and that the suicide rate is very high, does not mean that depression should be acceptable or inevitable.




  Still, it’s easy to see how depression in the elderly can be over-looked. It’s often misdiagnosed and confused with distractibility, indifference, memory loss, and senility. In fact, 12 percent of the elderly who are diagnosed with dementia are really just depressed. They may have Cushing’s syndrome or Parkinson’s disease, thyroid disease, pulmonary disorders, vitamin deficiencies, cancer, or stroke—all of which can be linked to depression.




  Because metabolism slows with age, older people should use a smaller-than-average dose of St. John’s wort. The plant is often a sensible choice because of the low risk of side effects, compared to traditional antidepressants which can be particularly bothersome for people over age 65.




  CAUSES OF DEPRESSION




  Most experts would agree that depression doesn’t have one simple cause. Instead, it is probably caused by a complex interplay of chemical interactions and personal experience. The physiological basis of depression lies in the nerve cells within the brain. Those that are responsible for our emotions are embedded in a part of the brain called the hypothalamus, a structure about the size of an olive that controls hunger, thirst, sleep, sexual desire, and body temperature.




  In order for anything within your body to get done, your cells have to communicate with each other. The cells in your brain communicate via neurotransmitters, sending messages across the gaps between cells. Each neurotransmitter has a special shape that works like a key to fit into a “receptor” on a neighboring cell, like a key in an ignition switch. When the neurotransmitter “key” is inserted into the receptor “ignition,” the cell fires, and sends the message on its way. Then, once the message is sent, the neurotransmitter messenger is either absorbed into the cell or burned up by enzymes in the gaps.




  When these neurotransmitter levels are unusually low, messages can’t get from one cell to the next and communication in the brain slows down. Experts believe you may get depressed if the levels of some of the neurotransmitters are low, or if the neurotransmitters don’t fit into the receptor “ignitions” for some reason.




  There may be more than 100 different types of neurotransmitters, but those that seem to be most important in the feelings of depression include serotonin, norepinephrine, and dopamine. The pathways for these neurotransmitters can be found in the very parts of the brain that control functions that don’t work well in depression—sleep, appetite, mood, and sexual interest.
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