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Foreword


Familiar adages appear over and over again because they teach us simple, but important, life lessons. One of these—“the more things change, the more they stay the same”—particularly applies to the pharmaceutical revolution which has misled people to believe that pills can magically replace healthy relationships, make them happy, and cure depression. Forget about it, because that’s not going to happen now or ever. Notwithstanding our modern technological society, we people are basically what we have always been. Advances made by people are advances made by people; they don’t replace people.


In fact, people-to-people connectedness can outdo pharmaceuticals in treating depression. To broadcast that news, which is supported by many scientific studies, we need this powerful new book by Dr. Michael Yapko. It will be the tipping point against the present pharmaceutical domination. Dr. Yapko presents a compelling case that the popular pharmaceutical solution is overly simplistic and that we need to look to each other for the antidepressant merits of good relationships.


Dr. Yapko recognizes human relationships as key designers of psychological well-being. In clear terms, citing incontrovertible research described with no-nonsense directness, he brings our attention to the rising rates of depression, a social catastrophe in progress not just in the United States but around the world. Then, most importantly, he identifies human solutions and teaches essential skills for building positive, healthy relationships, framed to reduce the pain and isolation of depression.


The scenarios Dr. Yapko presents rarely reach the therapy office simply because most depressed people don’t seek help; paralyzing helplessness and hopelessness define the disorder. But the consequences of depression undoubtedly reach into the hearts of family, friends, fellow workers, employers, customers, and others. The lives he describes are fraught with a variety of dangers, misunderstandings, faulty expectations, guilty self-appraisal, and many other common sources of malaise. But Dr. Yapko provides a professional acumen and sensible guidance with the practical exercises he has developed that give perspective and direction to all people concerned with combating depression.


The study of how relationships affect physical and mental health has a long, rich history. More than a century ago, when psychotherapy first came along, it introduced a stunningly new kind of relationship between doctor and patient. Called a “transference,” this special therapy relationship encompassed a lifetime of personal experience, giving it an electrifying intensity of feeling and meaning. The therapeutic effects showed more clearly than ever the impact of a well-designed relationship. This discovery was at least as captivating then as the pharmaceutical revolution is today.


Today, however, we require a larger cultural healing process, one that transforms the therapy that works for the few into a social expansion that works for the many. There is a growing awareness that no one’s misery exists alone. Dr. Yapko provides extensive data that give substance to the all-important point that depression is both formed and healed in the world of people. Psychotherapists have always known this but only now have they begun to embrace the paradoxical implication: the culture that hurt their patients is also the very culture that could heal them. This dual potential effect of the culture—its toxic force and its healing antidote—is accentuated in Dr. Yapko’s extensive, detailed exploration of the role of social engagements in the recovery from depression.


He also offers another paradoxical observation: Yes, we humans are biochemical organisms, as pharmaceuticals dramatize, but we are humanly biochemical. Dr. Yapko makes the case that a physical and metaphorical “chemistry” is created in person-to-person relationships. To think of the biochemical as only limited to a pill, as if it is external to our personhood, obscures the chemistry of human response. If you get angry with me or smile at me, you are creating a chemical synthesis that affects both you and me. Dr. Yapko makes this simple point by highlighting the latest brain research and showing that, in objectively measurable neurological terms, “chemistry” between people is more accurate a description than we could have ever imagined!


Antidepressant medication, though beneficial to many people, is proving to be too narrow a solution to a pervasive problem. With massive profits at stake, the pharmaceutical industry has sidestepped the relational foundation of psychological well-being in order to relentlessly sell its product. As it has flooded the public with oversold claims implying that pills can mimic basic human function, a public too trusting of presumed authority has succumbed to the temptation to believe that “a pill a day will keep the depression away.” A countermovement to chemical solutions is now emerging, however, and people are on the threshold of awakening to their need for community and a feeling of belonging.


The work of a new generation of neuropsychiatrists reinforces the scientific finding that relationships not only heal hearts and souls, they heal brains as well (Siegel, 1999). People in a relationship experience a neurological resonance, a “harmony” between brains, that fosters feelings of connection and belonging, often beneath the surface of awareness; its effect may be tiny or highly significant, depending on the individual.


Dr. Yapko’s many skill-building exercises throughout this book keep the brain’s interpersonal circuits “open.” They are ways to enhance resonance with relational alternatives to medical prescription. With specific, comprehensive instructions and real-life stories, he helps you understand and address dilemmas of workplace, family, and friends. Dr. Yapko shows how to maximize opportunities for healthful communication and connection and how to rise beyond depressive resignation. Our society now breeds loneliness and despair, but here is how it can offer a guiding light on the road to healthful living—by bringing its members together.


Even in a society that emphasizes individuality, we can attain a communal mutuality because, underneath it all, human beings are communal creatures. Even though we all differ from one another, we are also all in the same boat in important respects. We all need love, security, and guidance in solving problems.


As a teacher of psychotherapy, I have seen communal effects of demonstrations I have given over the years at seminars and conventions. When I conduct these demonstrations, on the surface it seems as though I am engaging with just one person while the audience is “only” observing the session. However, the audience is doing more than merely observing—they drink in the experience, often telling me later how the demonstration with one person resonated with their own experience and helped transform them in some meaningful way. Whether you call that contagion or mutuality or empathy or synchronicity, it points to our commonality as human beings, our indivisible connection to one another, and the ubiquitous energy transformations that keep us alive (Polster, 1987, 2006).


By capitalizing on our desire for a full life without depression, pharmaceutical companies have aroused our hopes for an easy cure for depression. Dr. Yapko documents these exaggerations and shows that medicalizing depression has been damaging when it does not get to the real point of people’s misery, when their misery is rooted in painful relationships and dashed hopes. He cites compelling research which reveals that the favorable results of taking pills have been illusory. And he demonstrates that building social connections is pivotal for everyone, particularly those who are isolated and depressed, in order to achieve that full life to which we aspire.


Dr. Yapko’s vision for a relational treatment of depression contains two key contributions. First, he sets the stage with his pointedly professional activism. In directly confronting the rising rate of depression as a product of social forces, he challenges us to define the problem as more social than medical. Second, he offers practical hope that a healing connectedness can be restored by first emphasizing people over pills and then developing the skills essential to living well in a world filled with others. In so doing, he joins with a growing number of psychotherapists who are recognizing ever more clearly the social components of every person’s healing process. In the face of the pharmacological juggernaut, he illuminates the powerful human resources available to undo the depressive isolation too many people experience.


Erving Polster, Ph.D.


Author of Uncommon Ground





Introduction


The rate of depression is rising. According to the World Health Organization, the international watchdog of health issues around the world, depression is currently the fourth greatest cause of human suffering and disability around the world. That observation alone tells us how serious and pervasive the problem of depression already is. Even worse, however, is the World Health Organization prediction that by the year 2020, depression will have risen to become the second greatest cause of human suffering and disability. This unprecedented rapid growth rate is strong evidence that biology is less a factor in its spread and social forces the greater factor.


Is depression really on the rise, or are people just more tuned into depression as a general topic of interest? The best evidence we have suggests strongly that depression is increasing in prevalence not only in the United States but around the world. This is not simply because more people are seeking help for depression or because wary clinicians are diagnosing it more frequently. Rather, the increase appears to be the product of more and more people manifesting the signs and symptoms of depression.


People Can Spread Depression


What we do to each other can too easily become the source of great hurt in our lives and can result in an enduring way of thinking, feeling, and relating to others. But, we are relearning something of vital importance that has been too often overlooked in recent years: Just as people can be a source of pain, they can also be a source of comfort and happiness and a way out of pain. In light of new research, being the strong, self-sufficient “go it alone” type no longer seems the most effective route to personal fulfillment. Instead, science is confirming what we have probably always known in our hearts: We are built to be in positive, meaningful relationships with others in order to feel good. Yet, today, our relationships are damaged and suffering in unprecedented ways.


As relationships face more challenges, whether in love, family, business, or friendship, depression is on the rise. Depression spreads in part through troubled relationships and, in this sense, is socially contagious. You can’t catch depression in the same way you catch a cold, but the latest research in neuroscience, social psychology, epidemiology, and genetics provides overwhelming support that moods spread through social conditions. Our social lives directly shape our brain chemistry and powerfully affect the way we think and feel. With modern scanning technologies, we now have evidence that our brains change with positive life experiences. In fact, brains can change as much with social circumstances as with medication. Drugs may address some of depression’s symptoms, but they cannot change the social factors that cause and perpetuate it.


The Skills for Living Well


What makes for healthy, strong, happy people? Why do some people face stressful and challenging events in life and seem to rise above them, while other people implode in the face of what seem like routine stressors? These questions provide the foundation for much of what I will talk about in this book. The vast majority of research into depression has focused on the pathologies within people that presumably give rise to the disorder, such as character defects, anger-turned-inward, and chemical imbalances in the brain. Only recently has there emerged a different paradigm for thinking about human experience. Known as positive psychology, its focus is on what is right with people rather than on what is wrong. Instead of studying people who suffer, positive psychologists study people who have overcome adversity and thrived, who are happy, competent, and fulfilled. By striving to identify people’s strengths, psychologists hope to help those who are suffering.


One of the first tasks positive psychologists attempted was to develop a new manual that would catalogue and define many of the best aspects of human experience. Unlike the well-known psychiatric manual listing various forms of psychopathology (the Diagnostic and Statistical Manual, now in its revised fourth edition, DSM-IV-R) used by mental health professionals to diagnose patients, a new manual called Character Strengths and Virtues was developed by psychologists Chris Peterson and Martin Seligman to identify and describe some of the best human attributes. These include the courage to speak the truth, kindness, love, fairness, leadership, teamwork, forgiveness, modesty, gratitude, and many other such positive characteristics. If you reread that list of attributes, you cannot help but notice that they are wonderful human potentials that can only be expressed in the context of human relationships. Simply put, how people develop their best selves is largely, though not entirely, achieved in the context of positive relationships with other people.


At a time when we are learning how vitally important it is to have positive and healthy relationships, we are seeing such relationships on the general decline. Even a cursory review of recent U.S. Census data shows us the warning signs: More people are living alone than ever before, people wait longer to marry, on average, yet the national divorce rate remains slightly over 50 percent for first marriages, and even higher (about 70 percent) for second marriages. The number of births outside of marriage has risen sharply, and single parents who must work and are thereby too often unavailable to their kids experience and transmit stresses that are widely cited as a reason why children are often struggling emotionally. Millions of children are currently on antidepressant medication, as well as other psychoactive medications for their social and behavioral problems.


As families struggle and marriages wobble, large studies of the prevalence of various disorders in the general population show rates of depression nearly four times higher than a generation ago and nearly ten times as high as two generations ago. Social skills have declined and relationships have become less rewarding and effective. As a result, the vulnerability to depression has increased.


For over half a century, researchers have known that good relationships serve as a buffer against illnesses of all sorts. The evidence is clear, for example, that when you are happy in your primary relationships, you suffer less depression. Furthermore, people who enjoy close friendships and the support of others are happier and more productive. They also suffer fewer illnesses and, on average, live longer. We will explore the health and mood benefits of good relationships with others in the first chapter. What most of this book will be about, then, is how to develop the kinds of relationships that can help you overcome depression, and perhaps even prevent it.



Depression Rises as Relationships Fall



Mental health experts have generally treated depression by giving their patients drugs and shock treatments and other newer brain stimulation treatments, or by talking with them about their childhoods. Yet the social conditions that give rise to depression continue unabated, allowing the rate of depression to continue to rise at an alarming rate. New research makes it clear that depression is not just about the suffering of one individual, as if he or she lived in total isolation. Rather, depression occurs in a social context; it occurs within people, and also arises from the hurts that take place in relationships between people.


The pains of rejection, humiliation, the loss of a loved one through a breakup or death, the betrayal of trust, the trauma of violence and abuse, and the many other ways people can wound each other are all reliable pathways into depression. Simply put, depression can be and often is a direct consequence of relationships that are, well, depressing.


Depression doesn’t just affect individuals, although it’s easy to focus on the person with the symptoms. For every depressed person who gets treatment, at least four more don’t. For every depressed person who doesn’t get treatment, his or her depression affects the lives of at least three others. For every depressed parent who goes without treatment, his or her child is at least three times more likely to become depressed than the child of a nondepressed parent. Relationships can spread depression as surely as germs can spread illness. Depression is contagious.


More and better drugs will not solve the problem. People who suffer depression, and the people who love them who suffer right alongside them, must also avoid overthinking the symbolic meaning of the depressive experience. Depressed people are usually already quite good at isolating themselves and thinking too deeply about themselves. Instead of examining them even more closely under the microscope, analyzing ever smaller pieces of their psyche, as if depression is just their individual problem, the solution lies in a broader view. We need a macroscope. We need to see depression in its larger social context, see it for what it is when the world gets more dangerously crowded while people are literally dying of loneliness.



Depression Gets a Lot of Attention … but Not Nearly Enough



Few mental health problems have received as much attention as the problem of depression. There are many reasons: (1) Depression has a huge financial impact on our society because of the exorbitant economic costs associated with it; these are measured in terms of lowered productivity, more employee sick days, and diminished job performance. Current estimates indicate depression is costing the U.S. economy at least $70 billion per year. (2) Depression’s cost in terms of health care expenses is huge since it is so closely associated with cardiovascular disease, diabetes, smoking, drug addiction, and many other costly health related problems. (3) Depression exacts a heavy toll on individual lives, causing high levels of suffering, anguish, unhappiness, and even the ultimate loss of life when people in despair kill themselves. (4) Depression is terribly destructive on the social level. Depressed people are often unable to establish and maintain healthy family environments and constructive working relationships with others, or to build loving and positive relationships with others. Some depressed people even destroy and sabotage important social bonds and harm society through antisocial acts.


The power of depression to damage and destroy lives cannot be overstated. We in the mental health professions have worked especially hard to better understand and treat depression and, over the last two decades, our understanding of depression has increased dramatically. In fact, depression has gone from being one of the least understood to one of the best understood disorders that clinicians treat.


A Multidimensional View of Depression: Multiple Paths into Harm’s Way


Many things cause depression. Some factors are biological, some are psychological, and some are social. Hence, a biopsychosocial model of depression dominates the field.


The biology of depression is an extraordinarily complex arena of research. A young field called affective neuroscience is striving to understand the brain mechanisms underlying moods and mood-related disorders like depression. Geneticists are investigating the role of genetics in vulnerability to depression. Psychopharmacologists are striving to understand the role of neurochemistry in mood states in order to better understand how drugs might more effectively be employed in treatment. Some optimistically envision a day when “designer drugs” can be tailored to an individual’s unique biochemistry.


The psychology of depression is also an extraordinarily complex area of study. Psychologists have always been interested in how people’s quality of thought affects their mood states and how one’s behavior increases or decreases vulnerability to depression. The study of factors such as personal history and styles for coping with stress and adversity has generated important insights about who gets depressed and under what conditions. Many previously unrecognized factors that influence depression’s onset and course have now been identified. Great strides have been made in developing effective psychotherapies for treating depression which are based on sound scientific research.


Biology and psychology—singly and in combination—play a large role in the development of depression, but considering only these domains in treatment has proven less helpful than psychotherapists had hoped. Drugs have become the most common form of treatment, even in the face of the accumulating volume of objective evidence that clearly demonstrates antidepressants—alone or even in combination with other approaches—have numerous problems associated with them. Likewise, the psychotherapy of depression has shown itself to be less effective when it treats depression only as an individual phenomenon. Talking about your depressed feelings or exploring your childhood can too easily miss the fact that an individual’s depression occurs in a social context and is even socially defined. Your mood and outlook are powerfully influenced by your relationships with others.


No One Is a Biochemical Island


It may seem obvious that our relationships with other people affect our moods, behavior, and quality of life, yet most people focus almost exclusively on the biology of depression when seeking solutions. This is primarily because the drug industry has aggressively marketed the self-serving but unfounded perspective that “depression is caused by a chemical imbalance in the brain.” We in the United States are bombarded by television, radio, and print advertising that asserts that depression is a “brain disease” requiring drug treatment. This may be true for a relatively small percentage of depressed individuals, but there is no objective test for depression in existence yet that could prove it. To the contrary, there is growing evidence available to disprove it.


As a direct consequence of these relentless, pervasive advertising campaigns, the average person has heard this message that depression is a biochemical problem so many times that he has come to believe it. By continually shining the spotlight on the biochemistry of depression, sales campaigns have left in the shadows other contributing factors. After all, you can’t package and sell relationships. Thus, the social domain of depression has largely been ignored. This has been a very costly oversight on the part of the mental health profession. Instead of making sure the value of drugs isn’t overstated and seeing that the merits of building healthy relationships are recognized, the drug sales campaigns have rolled right over us, misdirecting our attention from other more important considerations. The damaging message has been all too clear: You don’t need to change your life in any meaningful way. You don’t need to spend any time and effort learning new skills to be more effective. You need only change your biochemistry.


What Medications Can’t Do


I am a clinical psychologist who has been immersed in the world of depression my entire professional life. I have treated depressed individuals, couples, and families for more than three decades. My focus has been on developing innovative, safe, and effective nondrug treatments. These are described extensively in professional books and journal articles I have written for mental health professionals. This work has led to my receiving invitations to teach these methods to my colleagues around the world.


Much of what I have learned about depression has led me to emphasize the role of social learning (i.e., what we learn through our interactions with others) in the onset and course of depression. During my career, I have seen depression subjected to intense scrutiny; I have seen professionals dedicate themselves to finding effective treatments; and I have seen the sharp rise in the prescribing of antidepressant medications, now the most commonly prescribed class of drugs in the United States as well as the most common form of treatment for depression.


But medications alone will not and cannot address the rising rates of depression. Paradoxically, medications may even contribute to depression’s increased prevalence. How effective medications truly are is still being argued by mental health professionals, but there is increasing evidence that most of the therapeutic effect of antidepressant medications is attributable to the placebo effect, the response generated by a person’s expectations alone rather than a true therapeutic effect of the drug. Antidepressants may well have succeeded because of good marketing, not good science.


Even people who maintain an optimistic appraisal of the benefits of antidepressant medications must acknowledge that no amount of medication can teach social skills. No amount of medication can teach someone to be a better or more empathetic listener or better source of emotional support for another person. No amount of medication can help someone develop friendships or a support group. No amount of medication can help isolated people who are wary of others become more approachable or skilled in their interactions. Simply put, drugs cannot solve the problems that lead many people into the pain and despair of loneliness and depression.


What This Book Is About


Depressed people, and those most at risk for depression, tend to view other people negatively. Do any of the following statements describe you?


• I am frequently hurt by other people.


• I am lonely or more socially isolated than I’d like to be.


• I can’t muster the energy it takes to be with others, call a friend or even just answer the phone.


• I generally avoid others whenever possible.


• I have a hard time developing and maintaining healthy relationships.


• I’m often angry at people.


• I am often disappointed by other people.


• I sometimes think people who are happy must be either naïve or stupid.


All the negative thoughts, feelings, and perceptions about other people you may have right now don’t just work against them, they work against you. By using the practical tools in this book, however, you can change how you relate to others and how you relate to yourself. The positive psychology of bringing forth your best self through your relations with others is a clear path to feeling better. The research makes clear that people who recover from depression have actively learned a variety of new skills that can help them better build the lives they want.


The Structure of This Book


This book has a simple theme running through it: positive and healthy relationships are vital to a sense of well-being. This simple point is extremely complex in its implications. Just telling you how important good relationships are doesn’t give you instant access to the skills you need to actually have such relationships. Thus, the emphasis in this book is on helping you understand the links between how you think, the choices you make, the behaviors you engage in and their effect on the quality of your relationships with others, and the depression you experience.


Throughout this book, you will discover two types of exercises meant to help you acquire specific skills. The “Pause and Reflect” exercises encourage you to think about and develop a positive attitude or mind-set that is associated with overcoming depression. The “Learn by Doing” exercises provide structured, active means for developing a specific skill that can help you.


It is important that you become proactive in your recovery from depression. When people get better, it’s not by accident. It’s because they spent time and energy learning and practicing new skills in thinking, feeling, and relating that make the difference in their lives. The skills described here have made a positive difference to others and I will encourage and support you as you make your way through them. I hope you will be willing to experiment and try out new ideas and behaviors. When you approach people in your social world differently, you are likely to discover how quickly your life can improve as your relationships get stronger or you develop new and better relationships. Other people really can be a source of great pleasure and comfort, if you learn to co-create these characteristics in your relationships with them. Feeling good will be a welcome payoff for your efforts.


Michael D. Yapko, Ph.D.
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CHAPTER 1
Depression Doesn’t Arise in a Social Vacuum:
The Social Foundation of Depression



Depression has social causes you must consider in addition to the other causes (such as biological) that typically receive greater attention. I want to show you how to think about depression in more multifaceted, realistic, and resolvable ways and how to recognize the role of social factors in depression.


In a single sentence, here is the essence of what’s new: Too many of the leading experts in depression, the ones who shaped so many of our viewpoints, greatly underestimated the role of interpersonal (social) relationships in the onset, course, and treatment of depression. Biology, both genetics and the “biochemical imbalance in the brain” hypothesis, has been overstated as the cause of depression. Trusted experts can be intentionally deceptive as well as unwittingly biased when billions of dollars in drug company and health maintenance organization profits influence how drugs and other treatments are researched and administered.


Studying relationships just doesn’t seem as scientific to people as does studying brain chemistry. People are impressed by brain scans that show changes in brains when people take antidepressants. But our brains also change in measurable ways in response to other people, and we can now measure those subtle changes.


We can also learn how to change brains in beneficial ways, but the brain changes we stimulate socially are simply a by-product of our greater goal: to build the kind of relationships that serve to insulate people against depression.



Why Focus on the Social Side of Depression? Because Our Brains Tell Us To



The new neuroscience (brain research) shows beyond the shadow of a doubt that we are “hardwired” to be social. Our brains evolved to make us aware of and reactive to others in remarkable ways. Biologically, we’re meant to be connected to others.


Perhaps the most telling discovery, which first launched inquiry into the effects of relationships on our brains, was made by accident in the early 1990s by a team of Italian researchers led by neuroscientist Giacomo Rizzolatti. Macaque monkeys’ brains were “wired” to show which brain cells (neurons) were active while the monkeys engaged in different activities. Specific neurons would “fire” when a monkey grabbed an object, which was expected. But, fascinatingly, the same neurons would fire when the monkey was passively watching another monkey engaged in that same act of grabbing an object. Neurologically, the monkey’s brain reacted in the same way whether he was doing it himself or just watching another monkey perform the action. The brain cells would “mirror” each other in different individuals. These brain cells came to be called “mirror neurons.”


Humans also have mirror neurons. When we watch other people, a part of our brain actively registers what’s going on and portions also actively relate to their experience. Some experts in neuroscience have called our brains “social brains” for this very reason. Interestingly, brain scans of people who show serious social deficits, such as an inability to show empathy for others, show significant differences from the brains of people who can engage meaningfully with others.


Therapists tend to be highly empathetic individuals, and people (like me) who become psychotherapists sincerely desire to help reduce human suffering. Empathy plays a very big role in conducting psychotherapy, a context in which you listen intently to another person and strive to make “a connection” that communicates caring and a desire to help. In one recent study, therapists and their clients were subjected to a variety of measurements during live therapy sessions. Researchers found that during moments of high positive emotion, both clients and therapists had strikingly similar physiological responses, such as synchronous breathing and blood pressure. When these physiological attunements were greatest in sessions, data which clients did not see, of course, these clients later gave higher ratings of perceived therapist empathy. In other words, the more attuned the therapist and client were to each other in physically measurable ways, the more caring the client thought the therapist was. The researchers concluded: “This research supports brain imaging data that shows humans are literally ‘wired to connect’ emotionally. There is now converging evidence that, during moments of empathic connection, humans reflect or mirror each other’s emotions, and their physiologies move on the same wavelength.”


Brains change in measurable ways through experience, including social experience. The relationship between experience and brain chemistry goes two ways, not just one. What you experience affects your brain at least as much as your brain affects what you experience. The goal, therefore, is to retrain your brain through seeking out and/or creating new experiences for yourself that will stimulate your brain in new, helpful ways.


Many studies now show the same findings: When people have their brains scanned before treatment, then one group is exposed to drug treatment and another to psychotherapy, and then their brains are scanned again, both groups show specific and measurable changes in their brains. These physical changes have been interpreted by some scientists as evidence that a “biochemical imbalance in the brain” (more specifically a shortage of the neurotransmitter serotonin), exists in depressed peoples’ brains that drug treatment may help correct. However, there are indications that the biochemical imbalance hypothesis may well turn out to be entirely incorrect. Cutting-edge research suggests other parts of the brain responsible for the generation of new neurons likely play much more of a role in alleviating depression than do neurotransmitters.


How do antidepressant medications work? No one knows exactly, including those who created them. The newest neuroscience, however, shows clearly that just hours after taking an antidepressant medication meant to increase serotonin levels in the brain (the drugs known as SSRIs, such as Zoloft and Prozac), the concentration of serotonin rises to “normal” levels. Yet, there is no change in mood, no improvement of outlook, no report of feeling better. Why not? Why does it take weeks for an improvement to occur if one occurs at all in the 50-50 gamble of taking an antidepressant medication? More ominously, why do some people get so much worse on these medications?


Drugs seem to work on different parts of the brain than does psychotherapy, but what that means has yet to be fully understood. It suggests there are multiple pathways for achieving specific goals and that what we have previously assumed about antidepressants may be partially or fully incorrect.


Brains also change in response to other people. A remarkable study at UCLA’s Neuropsychiatric Institute showed that brains even change in response to the expectation that they are going to change by eventually taking a drug. This is clearly a placebo effect established in the relationship with the researcher. It is reasonable to expect, then, that the experiences provided here—in the methods of this book—can, in fact, change your brain. Since no one is hooking you up to brain scanners, or measuring your heart rate or hormonal secretions as you read, the measure of this book’s effectiveness will be the invisible changes to your brain while you are visibly enjoying the improved connections you build to other people.


Why Focus on the Social Side of Depression? Because Our Minds Tell Us To


The social implications of mirror neurons suggest we react consciously and unconsciously to the moods and behaviors of others. In fact, social psychology picks up where neuroscience leaves off, studying the direct and indirect effects of being in relationships. Crossing from neuroscience to social psychology, we go from brain to mind.


The essential foundation of social psychology is recognizing that other people influence us in all kinds of ways. For instance, you have seen some people who can walk into a room, spread rainbows and sunshine and make people happier, and others who suck out the life energy of everyone around them. You know that one cranky person can make a situation unbearable for everyone and that others’ testimonials lead you to see a movie, buy a book, or go to a restaurant.


In a classic set of experiments by social psychologists Stanley Schachter and Jerome Singer, research subjects unaware of the experiment’s purpose were injected with adrenaline and placed in waiting rooms with other people who were ostensibly subjects in the same experiment. In fact, they were actors hired to act out different mood states such as anger or euphoria. Researchers wanted to find out just how much one person’s emotional state would affect another’s, especially when there was a general physical excitation from adrenaline (increased heart rate, increased perspiration, etc.). The effects were dramatic. When the actor manifested rage, research subjects became angry. When the actor demonstrated a state of blissful contentment, so did the research subjects. When people didn’t quite know what to make of their own internal states affected by the adrenaline, or when their mood state was mild, they essentially adopted the mood states of the other(s) present in the room.


Emotions are contagious. Social psychologists have proved in a variety of situations that people pick up on each other’s feelings and are strongly influenced by what they perceive. This phenomenon is termed the “contagion of emotion.”


The NBC Nightly News with Brian Williams reported a story recently of a man in line at a drive-thru Starbucks who was impatiently being honked at by the driver behind him. He decided to try to turn the negativity of that driver into something positive, and so he paid for both his own drink and the drink of the irate honker. When the cashier told the “honker” that his coffee had been paid for by the man he’d honked at, he followed suit and paid for the person’s coffee behind him! This resulted in a chain effect that lasted throughout the day, each person paying for the drink of the person behind them. When drivers were interviewed, they all talked about the good cheer it spread and the positive feelings associated with rediscovering how “it is better to give than receive.”


The Social Spread of Depression


The contagion of emotion is a huge factor in the spread of depression around the world. Cynicism and hopelessness about the future can spread quickly among people who feel marginalized in some way. An entire people can jump on the bandwagon of hate and blame an individual or country for their problems. Much more personally, your own apathy or despair builds when you feel helpless to prevent or get over failures, hurts, and losses.


Yet other people’s bad moods don’t just “rub off” on you. The process is more complicated and enduring and involves many different kinds of relationships that, singly and in combination, influence how you look at yourself, other people, the world, life.


Psychologists use the term “socialization” to describe the process of developing a sense of yourself as an individual while you learn the customs, beliefs, habits, values, rules, and patterns of communication, as well as all the other intricacies of the society into which you are born. No one escapes the overwhelming force of socialization. By the time you realize you have been trained to speak a language that shapes your reality and have absorbed your culture’s most basic rules for how to live, these are so deeply engrained in you that you couldn’t escape their influence even if you wanted to. I could go live in another country and culture, but I’d still be the American living there.


The factors that can affect the onset and course of depression are far too many to list and describe in detail here. I’ll mention just a few: age (depression is striking at ever younger ages), sex (women experience depression at nearly twice the rate of men in the U.S.), race (Hispanics and African-Americans have higher rates than others), culture (cultures that emphasize strong bonds with others have lower rates than cultures that emphasize individualism), economic status (poverty breeds depression), marital status (happily married people have lower rates while unhappily married people have higher rates; happily single people have lower rates and unhappily single people have higher rates), and religion (generally religion helps lower depression, but can be a double-edged sword and make some people feel worse). Each of these factors encompasses many other factors, so the analysis of social factors that influence depression is extensive.


Good Advertising, Unfortunately, Trumps Bad Science: What You Should Consider Before Looking for the Drug Cure


By focusing on only part of your depression, you significantly decrease the chances of successfully resolving all of it. Realistically, how can you solve any problem by only addressing the part of it you happen to find interesting, philosophically agreeable, or easy enough to do something about? For depression researchers and clinicians, this dilemma has practical implications. For you, the dilemma is likely to be quite personal: Should you take antidepressant medications? It is a complex decision and must be made on an informed basis, not just on faith in a drug company’s sales pitch to you or your doctor.


If you believe that doctors and drug companies are always ethical, responsible, well-informed, and objective, then when you are given a medical interpretation and medical treatment for your depression, you will likely comply solely on the basis of trust. You may believe in your doctor, and you might believe she wouldn’t give you drugs that are ineffective or even dangerous. But it isn’t so simple. Most antidepressants aren’t prescribed by specialists, and nonspecialists don’t typically keep up with literature outside their area of expertise. Doctors are influenced by the ads, too! Furthermore, drug company sales representatives visit your doctor regularly and drop off drug samples along with gifts that have been shown to clearly influence doctors’ prescribing habits. (The American Medical Association condones gift-taking from pharmaceutical representatives as long as no single gift is worth more than $100. Drug companies find plenty of takers: Spending on marketing to physicians jumped from $12.1 billion in 1999 to $22 billion in 2003, $16 billion of which was in free samples. The numbers have likely increased since then.)


If your doctor wants to be immune to the crass influence of drug company sales reps, and wants to be informed about current research, he may instead rely on prestigious medical journals and presumed objective research data to make treatment recommendations. Some evidence indicates that your doctor’s trust may be misplaced. Let me describe just a small fraction of that evidence.


In January 2008, the New England Journal of Medicine, widely regarded as one of the top medical journals in the world, published an article that documented the fact that research on antidepressant medications was, for years, published selectively. When a study finding was favorable to a drug company, it was highly likely to be published. But, studies that were unfavorable to a drug were very unlikely to be published. These studies were essentially hidden from view, never analyzed in order to get a more balanced view of the merits of the drug being tested. One doesn’t have to go very far in one’s thinking to wonder why negative studies would be omitted from consideration and who benefits from such exclusion. This article is staggering in its implications for how science is done and how the results of research studies are published and released to both professionals and the general public. After including these omitted data to their study of antidepressants’ effectiveness, the authors stated, “Our main finding was that antidepressant drugs are much less effective than is apparent from journal articles.”


How much less effective? In February 2008, researchers reported on data they had acquired from the Food and Drug Administration (FDA) regarding the licensing of the six most popularly prescribed antidepressants approved between 1987 and 1999 (Prozac, Paxil, Effexor, Serzone, Zoloft, and Celexa). Their analysis of the data that led to FDA approval of these drugs indicated that these drugs had a minimal benefit beyond a placebo effect. The authors concluded, “There seems little evidence to support the prescription of antidepressant medication to any but the most severely depressed patients.” Just days earlier, in January 2008, the Canadian Medical Association Journal published a study focusing specifically on the merits of the very popular antidepressant, Paxil. This study, done in Italy, compared more than 3700 patients with acute moderate-to-severe major depression with 2687 such patients who received placebo. The researchers concluded that Paxil is no better than placebo in either therapeutic effectiveness or acceptability to the patient in treating acute major depression.


Perhaps the biggest blow to the credibility of the pharmaceutical industry and those who ignore their questionable science and marketing came from the journal widely considered the premier medical journal in existence today, the Journal of the American Medical Association, or JAMA. In April 2008, two explosive articles were published—one that documented a practice called “ghostwriting” and claimed that drug manufacturers have frequently paid academic scientists to be listed as authors for research articles prepared by company-hired medical writers, and the other about the selective reporting of data. These reports raise serious concerns about how drug companies manipulate the interpretation and publication of medical research purely for profit. Such practices are apparently not uncommon, according to JAMA’s editors. In a blistering editorial in the same issue, the editor-in-chief urges strict reforms, including a ghostwriting crackdown and requiring all authors to spell out their specific roles in the research and data analysis. Dr. Catherine DeAngelis, JAMA’s editor-in-chief, said, “The manipulation is disgusting. I just didn’t realize the extent … We’re the ones who have allowed this to happen. Now we’ve got to make it stop.”


Recently, a number of important books by highly credible authors have detailed more deception, exaggeration, understatement, and omission of data regarding antidepressants that undermine their status as a first-line approach to treating depression. These include The Myth of the Chemical Cure by psychiatrist Joanna Moncrieff of the University College London, Comfortably Numb: How Psychiatry Is Medicating a Nation by psychiatrist Charles Barber of Yale University, Before You Take That Pill: Why the Drug Industry May Be Bad for Your Health, by J. Douglas Bremner, director of the Emory Clinical Neuroscience Research Unit at Emory University School of Medicine and Let Them Eat Prozac: The Unhealthy Relationship Between the Pharmaceutical Industry and Depression (Medicine, Culture and History), by psychiatrist David Healy of Cardiff University in Wales. These are just a few of the books detailing the shocking lack of ethics in the lucrative promotion of drugs.



Drugs Can Send an Unwelcome Message



There are plenty of excellent reasons to be cautious around antidepressant medications ranging from the way they are tested and approved for use to their limited success in actual use. But here’s my message: The brain changes we look to drugs to achieve have successfully been made in other ways that don’t involve the risks that drugs pose.


These drugs are neither totally safe nor highly effective. Despite how readily our culture has embraced them, they are of limited value, at best. They are serious medications with serious side effects and should be taken only when the need warrants it and with the general understanding they are no more effective than good psychotherapy. I agree wholeheartedly with Dr. Moncrieff, author of The Myth of the Chemical Cure, who said, “Most doctors and health professionals want to help people to help themselves over depression. … What they fail to realize is that every prescription they issue conveys a message of hopelessness and powerlessness. Every time they recommend antidepressants they contradict the message they should be reinforcing about the ability of human beings to overcome adversity.”


I’m not against antidepressant medications. I simply want you to know that the issues are complicated and that the ease with which people put these powerful chemicals into their body on the basis of too little good research and far too much exaggerated advertising is a legitimate cause for concern. There’s a lot we don’t know, and that should concern everyone. The issue becomes even more controversial when promoting the use of these drugs in children, a practice I will consider in chapter 9.
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