= =Julian Mg Josa

o
<

0%

NEW#:LIFESTYLE

Understanding, Preventing and Coping with Depression



Foreword ............ 9

What Is Depression?................... 10

DefiNition ..coooviiiiiiiiiiiiiiiiiiccicceec e 12
Myths about Depression .........c.cccceeveiiiiiiieiiiiiieiniiieiiiieeiieeeeee. 16
Why Does Depression Happen? ..........ccccceeeeeecieiiieniieeniieeneeennen. 20
The Impact Of DePIesSion .......ceevvieeeriieeiiiiieeeiieeeniieeesieeeesiieeeeaee 25

‘ How to Recognize Depression? ... 28

What Depression LOOKS LIKE .....c..ooiiiiiiiiiiiiiiiiiiiiiiiiiiciiic e st e e 30
TYPES Of DEPTESSION ..eueiiiieuiiiieeiiieeeitee e ettt ett e e ettt e ettt eseabteeebbeeeeabbeeeeabbeeeaabaeeesbaeeeasbaeeeastaeeeasteeeensaeeennnaeeennnee 35
RISK FACLOTS .ttt ettt e ettt ettt e e bt e e ab e e e e bt e e e e bbe e e emmbeeeeabteeeembaeesenneeesamneees 38
PIOTECTIVE FACTOTS ...euiiiiiiiiiiiiiiiii ittt ettt e e e ab et e e e s sebab e e e e e e sambaeeeeeeennnnnee 42

‘ Depression in Childhood and Adolescence................46

Depression in the PIeSCROOL ........cooiiiiiiiiiiiiiiii ettt ettt e ettt e e st e s eaneeesaneees 48
Depression in the SCROOL ......cooooiiiiiiiiiiii ettt et et e et e s eeeaneeesnnee s 51
Depression in AAOLESCEIIES .....c.c.uiiiiiiiiiiiiiiiiiiie ettt ettt e et e e s aa e e saneeesanneeesnneeesnneees 54

‘ Depression and Its Environment.............ccccovimeeeiiineee.. 62

Depression and RelationSIIPS. .......cooiiiiiiiiiiiiiiiiiiiii ettt st e e 64
Depression and the ENVITONIENT...........ooiiiiiiiiiiiiiiiiiii e s 66
Depression and Other DISEaSES.......c.uieiiuiiiiiiiiiiiiee ettt ettt ettt e e ettt e ettt e e ettt e e eateeeebaeessnbaeesanneeesemneees 71
THE BeSt LIFESTYL ...eiiiiiiiiiiiiiieeiiie ettt ettt e et e et e ettt e et e e ettt e e eabbeeeennaeeeennaeeennee 77

‘ Depression in Women ... ecicicicimrmermeesernereeeeees 82

The Female CONMAITION. .......ciiiuiiiiiiiiiiiiiiceiiteee ettt ettt et e e bt eeeane e sabeeebneesaaeeenaeennees 84
The BiolOZICal FACTOTS .....eeiiiiiiiiiiiiiiiie ettt ettt e e et e et e e sttt e e e east e e s aaabeeeesasbeeeesmbeeeesanneee 89
The Impact of the ENVITONMENT.......ccooiiiiiiiiiiiiiiiiie ittt ettt e et e e sttt e e saneeeesemneee 93
Coping with Depression in WOIMIETL......cccuuiiiiiiiiiiiiiiie ettt ettt e e e enteeeesaneeeesenreeeesmneeeeenns 97



‘ Depression in Old Age........ccccimiimciimiimsssmesssessseseeenn. 104

Depressive Symptoms in the ELAEILY .....cccc.uiiiiiiiiiiiiiiiiiiiiccc ettt e e 106
Ailments Related tO D@PI@SSION......ueiiiuuiiiiiiiiiiiiiiiiiitie ettt ettt ettt ettt e e ettt e e ettt e e eabaeeeabneeeenbneeesabneeeaas 109
Preventive and Palliative MEASUTES .........c..ocouiiiiiiiiiiiiiiiiiiii i 113
Situations That Cause DEPIESSIONL ..cc..uteiiiiiiiiiiiieiiiiieeeiee ettt ettt e e et e e ettt e e enteeesaateessaneeeesaneeeesanee 118
How to Regain HOPe iN OLd AZE ....ccoouuiiiiiiiiiiiiiieieiiieeeite ettt ettt e este e e et eeaneeesemneeeesanaeesennee 121

‘ Depression and Suicide.......ccccccimirririicieiiccieeeeeeeee. 126

The Problem Of SUICIAE ....ceeeiiiiiiiiiiiii ittt e ettt e e ettt e e s e ettt e eeeesaanbbbeeeeeeeannnnbaeeeeseannnnnneeeas 128
SUICIAR RISKS .eeeeeeeeiiititee ettt e ettt et e e e ettt et e e e e eaiaaa et e e e e e s aabbt e e eeeeeaaassbbeeeeeeannsasaaeeeeesanssnnaeeeeaannn 132
SIGINIS OF SUICIAR...eeneiiiiiiiiiiiii ettt et e ete e e eaae e s sata e e s eaaeeeenneeeeannneeennne 136
SUICIAL 111 AQOLESCOIICER ..eeeeeeuiiiiiiieeeeeeiitet et e e e ettt e e e e e ettt et e e e eaaaaaateeeeeesaaaabbteeeeeaanassabeeeeeaannsnsaaeeesesansssneeeeeaannn 138
MEASUTES £0 BE TAKEIL .....eeeiiiiiiiiiiiiiee ettt et e e ettt e e e e et e e e e e e e e bbbt e eeeeeaananabaeeeessansnnneaeeens 142

‘ Psychological Treatment of Depression................. 146

Cognitive-Behavioral TREIaPY .......ccocuiiiiiiiiiiiiiiiiitieeiec ettt sttt e s eate e e st e e snaeeeeaneeesnnee 148
INtEIPEISONAL THEIAPY .. .teeiuiiiiieiiiieeitie ettt ettt e e et e e ettt e e s bt e e s embteesabteeseasteeesabaeeesnaeeeemneeesnnee 155
Other INTETVEIITIONIS .. ..ottt et e s e e e saae e baeesaneenaeeas 159

Tl D] (T 1 0 PPN 168
The Control Of TROUZNT .....cooiiiiiiiiiii e e e e e et e e ebne e e embaeeesnneeesanneees 173
ACTIVITY PLATIS. c..etiiiiiiiiiiiii et ettt e e e ettt e ettt e eaae e e enaeeeeenaeeeeanaeeeeanaeeeenbneeeans 179
PrODIEIM-SOIVITIZ ...ttt e et e e st e e e ine e e smneeesmateesamaneeesmnneeesnnneeesnnnee 183
SEHHING ODJECTIVES ...eiiiiiiiiiiiiie it eae e et e e eaae e e saabeeesmateeesanneeesanneeesnnneeesnnnee 185
SOCIAL SUPPOTL...ciiiiiiiiiiiiie ittt e ettt e ettt e e sabae e e eaneeesanneeesmneeesaanneessanneeesnnneeesnnnee 188

’ The Spiritual Factor and Depression..................... 192

e 2 S5 OO OO PP PUPPRRPPPPRS 194
The Reading Of SACTEA TEXES .....uueeiiiiiiiiiiiiiiiie ettt ettt ettt e ettt e e e ettt e e eeateeeeeanaeeeesantneeeemnneeeenamnneeeaamnnee 197
FOTZIVEIIESS. ..ttt e e e e e e aaab e et e e e e e e saansaaaaaeeeeeeeesnnnnnnnnaees 200
Belonging to @ Religious GIOUP .......cooiiuiiiiiiiiiiiiiiiiiiiiiiiee ettt et e e et e e e ennnee e 204
EXPIessing GIratifUilde .......ccoooiiiiiiiiiiiiiiiiiiiiii ittt e ettt e e st e e e eaas e e e esabaeeeeenaneeeas 207

SEIVING OTNOIS.....oiiiiiiiiiiiii ettt e et e e e e e ba e e e s eiaseeeeabaeeeeenaneeeeans 210



What Is
Depression

Lauryn, a married woman and mother to 22-year-ol
diagnosed with depression. There was no apparent caus
the imminent leaving of her children could have fueled t
Most remarkable was the effectiveness of her treatment. He
cal personality and her confidence in medicine and psychc
Lauryn leave the pit of depression anicklv

WHAT IS DepressioN? (21

yond the control of the researcher. Thus, when Neurological Mechanisms .

we compare the depression suffered by twp Through neuroimaging techniques |
twin brothers, we cannot know how muchis  petic resonance imaging), we 1.<nov'
due to genetic development processes and bow there are four brain areas that are invol

much to personal circumstances and unique  gepressive processes:

experiences of each.

With the advent O ! ;
of research such as molecular genetic analysis,

i f em
ced forms  ° The amygdala is a center O
[ netic memory prepared to send the alar

the findings are becoming more precise. This the person perceives thre‘atemng
method consists in the direct observation e The orbitofrontal cortex mtrodgg
of genetic material in participants with and nitive component a\.nd favors deasnv
without depression to establish differences gt a as to what to do with the amygdz
molecular level. For example, the neurologlca.l « The dorsolateral pre frontal ¢
study of E. K. Green and his team? at the Uni- helps in Jecision making but

versity of Cardiff (United Kingdom), identiﬁed
an allele that was similar in participants w1tb
depression and also with bipolar disorder. This
allele was morphologically distinct in people
without the disease. The increase in risk was

of social judgment and facing

o The anterior cingulate corte
detecting errors, anticipating
regulating emotional respon

estimated at 15% in those people carrying this With such mechanisms Oper¢
type of allele. grated manner, the person is al
. . s,
In short, we cannot deny that. genet}cs the eventualities that come——le Several pe, (;Vfivotherapy, Couples ang Scouraged b
have a certain weight in the manlfestatxon little or great relevance. But w! the tfeatmegte ‘jlvnd not just thosentham”y therapy is Y this, byt en,
of depression, but it cannot be considered a5 o fnction of these areas of mock the psyc'hoth €1 YOU Cannot go gy 1o 1O depr:COm'”g increasingj,
. i i SSii
a determinant. Therefore, W€ can claim that (e defect or error, the sul Psychologist 5, heherape“t'c treatme:’t'tg her, work wih h:lon. Attengd SesiQﬂi"";man involy
X . 5 : " r wi
genetics transmits a propen51ty to the disease Overwhelmed and end up wi shoulg consider & or she can mak . ut quite the —_— on the ¢, ks assign, en it js part
depending on other factors. Talking ap, anging psych, anges, [f g, Posite. [f thip, 9ned to her, p
that can vary dep & Frequently, such errors & she is wijy OUt What one feq Ychotherapists. gyg g SSPite everything 95 do not work ¢, o
. X s Willing, | €els m, 0 no; , treat alk to
2 Green, E.Ketal.“The bipolar disordzr risk auerl\eaa;dc:fcrwc nication problems betwie way, the s rg;gi:sten to her with, thae be therapeyyic Oftt conclude thyt psych';:"ts do not work yt:
isk of recurrent major epressiol om, utm en, . era, 4
?fﬁfé’;?é??nff ‘Violecular Psychiatry, 15: 10161022 (201 0). areas and other places O FT‘ake care of yo, ¥ ;"f”” 9get better, st attention 4y ,}t/ow Wife will not vy fy does not wor,
ind some, Self. Living i as much 0 talk, b
one to ta) 9 With som empath » but whe,
evil of coq alk to aboy¢ €one with Y as possib|e
€pende your emot; depressio, - In thi
In social "€ and maina; 1ons to m N puts s 4
B ? networks You ¢ intain you, own aintain o, menta) t risk of stress ang
nte Patient. Becayse 4 D Part of 3 resyicron -0 lndependa health. Beware of 1 I depression
€an be one 7 although tp, ficted groy, lence at R alling j
o e p of all ti nto th,
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Faith can pe 5, pect too much change iake months ang ¢ t:r Same situation,

. n |i ’ . .
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Why Does Depression Happen?

A month after Robert lost his job, he already In addition, there are oth WHAT Is

had enough symptoms associated with major  not given in this example tl
depression. At the same time, Samuel was differences in gender, age,
fired from the same factory, and although he  class. In this unit we will
experienced uncertainty and discouragement,  relevant elements that try
he never developed depression. Both of them  in part, the origin of depr¢

Research Box

D ;
€pression and Family Cohesion

were married, had two kids and were the same especially of pg
age, so where do the differences lie? The an- Genetics 338 studtent SlD rents,
swer represents the difficulty of knowing the The traditional metk ymptoms That the
etiology of depression. influence of genetics in ¢ he resear‘h e avera
Robert and Samuel could be endowed with  done by observing the sir and, at thecs::, ga.th
different genetics that made one prone and  symptoms in pairs of tw o e time,
the other not. It is also possible that both had  gotic), in twin brothers ( from COheSivei:l::-S'-
1

neurological differences that protected one related people. The resul’
more than the other. Perhaps one of them  genetic resources there
learned to overcome adversity and the other  greater similarity exist: - nandtha
never managed to do so. The life experiences  festations. However, th U g::lsessic’roreira, 1.&
of both may have been very different, prepar- s far from the totality HIE3EB T
ing one (and not the other) for those moments  to the studies, betweer
of stress. They may have differences inthesup-  ever, the methodology
port from their social network (wife, friends,  pecause the role of th
children...). Finally, the personal attitude,  process of manifestati
individual choice and determination to take =~ ——— —

one path or another could help to make the ' f{;g‘l‘g‘ai ;:;‘:; ag:&ifff
difference between both results. 157(10), 1552-1562 (2000).

the v\.zorst of the extremes:
Vacation to a foreign couni'
i Passports will be stolen ;

ial rains are comin
- se w.iH be totally desgtlr
PaIn and that mean
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If we go on
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§ I have cancer

Ifiuturf (“This economic crisis v
t}ﬁid ). In fact, people who te
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How to
Recognize
Depression?

At 23, Margaret finished her university career and m(
location away from her parents and siblings to star.t he¥
The stress of moving and the adaptation to her new situat/

her a deep sadness that seemed to take root :1n all areas
P S 3 o energy or desire to do an
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nal
. isodes of noctur
omnia Long P> iness dur-
. rest in what us ed . Hypel;i)nowe d by exceSSlve sleepm
of motivation, will ot dl?g" :bserved in hobbies Si?f?t)he day.
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(playing cards, playlﬂ_gh were once favorite The lack of encré
out with friends), whic on hateful. AROTET  ithout naving d¢
and NOW indifferent OF e‘f ex that vanishes ) or mental activ
example is the interest mstrong impulse, € cause of WOtk pmb}
when it was previously to perform 2 task
pecially in men- Changes in g‘;

. ous
) . tions very danger .
Somatic ManlfeSta matic cOmM-  can go in both di
. tigue are the SO~ - . ted W/
Insomnia and £ BUE % " often identified  with unwant®e
Jaints by which depression ES discovering that  with correspondi
an
ine to the doctor . yyre. Both .
when 07 gomplete depressive plcmi uent  Other Manif
thereisa ¢ pably the most fred e there
manifestations are pro Besides, the

that, Wlthout g
monly associat!
support and ¢!

of the list. nifest in one of these

Sleep disturbances Ma

three ways:

jrrital
mnia Difficulty falling asleep o T;(a;n glci:e;siva )
inso . . 1aS,
o Early “? . of the nlght. . d other so1
the beginnind on wakes up in %

myalgiaSr co

. : ja. The pers )
« Middle insomni d has difficulty ﬁequeﬂﬂy fot

the middle of the night an

resuming steep-

pisode)- psychos‘\s. The patient!

depressive < mood af

ases hypoma!

n te

hase, the Pers®
’ esteem 9

0P,

Bipolar Disorder

Although this disease is not currently clas-
sified as a depressive disorder (as it has its
own bipolar section), it is indeed a depressive
problem, since bipolar disorder almost always
includes major depression in its symptoms (see
the Information Table).

Other Forms of Depression

In addition to the types mentioned, labels
are usually used that do not classify the dis-

e Severe. High number of symptoms
unmanageable discomfort and drasti
terioration of normal life.

Finally, there is depression with seas
pattern (formerly called seasonal affec
disorder) with symptoms similar to m
depression. It has the peculiarity of ari
with the absence of light, that is, in the w
months and in areas of the world far fron
equator. Phytotherapeutic treatment is us
sufficient: the patient is exposed to a |

ease bt “halevels of severity or ways of  box that emits 2500-10000 lux rays (no
3 S Y
manif “"-ahout psy- electric light emits 300-500 lux), thus re
chotir ~ ~~mntoms.
exper
hallu
. Ep
ther ep o
suff eSS ’ O
on/ n th .
the er D ’ S e .
(
at There a
. re djse,
With deprace: - 2568 that te
n
< liveg WI,S]ZSSIO €ne Hy h Occur alon
Sadness 5 dnh f these djg,, See Patient yyp, afuse It has a5,
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Pression ¢y, OPposite: tha pre times, ¢ s The j int pre Problemg
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Notaple g; ailment $€s, open er sup Tession ¢
Seas X - Here - Stance “Hturns t,
depressjoy,. ° that likely ap, are the mogt owever, alth oy, hs relieve PSYCé
: Pearalong with p}llde iscomfory %’n Icohoj nd oth
ysical, m » 1 the Jop ‘
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would disappear. The diagnosis O G&PE===" =
was, then, reserved for adults. However, today
not only is clinical depression recognized in
children and adolescents, but it also applies t0
preschoolers (3-5 years). Only recently, proven
/ treatments have begun to emerge and much

remains to be discovered in the area of child-

hood depression.

Characteristics
Depression in the preschool

stage is also called “early on-
set depression” because it
tends to resurface in later
stages. This fact should
not be considered dis-
couraging, but rather
considered as an
opportunity, since

any quality treat-

ment will be much

more effective at

this stage when

the child has more

malleable structures

and brain functions

than at later ages.

to
years of age. The adand
apta

,,,,,,,,

they could
manifest dif-
ferently. The
child with depres-
sion appears very

sad
in contrast to the typical child-

hood behavior. He cries a lot, b
no interests in favorite gamr
and toys, shows very lit
joviality and feels guil
irritable and even aggl
sive. He shows lack
energy, has inexpres
eyes and possible
matic symptoms S
as headache, stom:
ache, or weight ]
These symptoms ]
no apparent cau
are limited to
or two days bu
persistent day
day for at leas
weeks at a

DEPRESSION IN CHILD

Depression I the Schoc

. number of cases of depression in pre-
1 age (1%) increases when we reach
)1 age (2-3%)- It grows back in adoles-

and youth. In addition, statistics show
he current incidence is greater than in
wo or three previous generations. It is,
fore, a pressing problem whose risk in-

es with age.

Advice fo

is avoided.

\racteristics everyone

hildhood depression carries several symp-
s (see the complete list in the next Infor-
ion Table). These ailments are not tran-
t, but they last for weeks (at least, two)
ven months. In addition, they seriously
ct the social life and school performance
hildren.

During this stage,

depression

bike ride,

there are nO gender dif-

ences; both girls and boys may experience

pression equally. The double incidence for

women does not begin until
mains for the rest of a person’s life.

The lowest risk of
ily environments where there is resp

children and where the

good humor where th
listens carefully to each
ing children, is the best environment against %
a context, the child can
their feelings and emotions.
parents

. In such
vent and express
Apart from good communication,

should incorporate physical activity (walks,
as it has become clear that
physical exercise prevents and combats depres-
sion. Quality social relationship with
neighbors and colleagues is

tor of the problem.

HOOD AND ADOLESCEN

t Parents

etc.),

puberty and re-

depression occurs in fam-
ect for

authoritarian style
The atmosphere of affection and

ere is dialogue,
other, includ-

also a great protec-

stugoW to treat de
- Y Of great lm
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or abuse are more prone to depression. At the
same time, the presence of depression in ado-
lescence increases the risk of adult substance
abuse, recurrent depression and other mental

health problems in adulthood. C

Why does depression arise with a particular o

force at this age? Apart from the hereditary

mechanisms, there are three groups of factors

that explain its advent:

« Cognitive factors. with the huge mental

development that takes place during ado-
lescence, there is @ risk of errors in thinking
about oneself, about the environment and

complex and come It
and emotions that som

in most cultures, has t
mis standards. Besides,
examine possibilities

youngsters,
those who are pron

the future; and it is well known that in the

way of seeing things, these errors intimately Treatment

linked to depression. Very few adolescent
professional treatment. Even in ¢

« Social factors. The world of relationships is
basic and fundamental in adolescents. Fam-
ily relationships change as the adolescent
enters adulthood with the natural risk of

parental-ﬁlial conflicts. On the other hand,

cases g0 untreated and
the world the treatmen’
or less of the cases.

Research Box

Family and Depression in the Adolescent

his collaborators, carried out ar

vania, together with
milies participated. They wer

th their respective fa
p or to the control group-

ubjected to a family support regimen. Families received informatior
heir teen. They participated in three interviews in which they were
manage family situations, family relationships and to

of the State University of Pennsyl
dy in which 593 adolescents Wi
either to the intervention grou

Gregory Fosco'
experimental stu
assigned randomly,
« The intervention group was s
on the best ways to support t
taught to motivate their children,
apply communication methods.
« The control group continued to receive the usual support from the s
emphasis.
After a follow-up of five years,
the results revealed that:
« Adolescents whose fami

compared to those who followe
« Families with low level of conflicts had children with a minimal incidence

we learn that the family environment, the knowledge
tivate adolescents, their ability to avoid family ¢
y and peace in the family, are decisive in preven

optimize

chool but without the fami

during the 6th to 10th grade school years (from 12 to 16 years ol

lies had received the treatment exhibited very low levels of depression
d the usual treatment.

of depression.

that parents have ab
onflicts and any o

From this experience,
ting and overcom

the disease, their ability to mo
method of maintaining harmon:
depression in their teenage children.

on with the family check-up: Examining family conflictas a mechanism

scent depressit
September 28 (2015).

——————
1. Fosco, G. M. et al. Preventing adole:
change. Journal of Family Psychology. Advance online publication:

relationships between equal.
oaded with feelings

etimes cause intense
All these changes

pleasure and deep pain.
sive symptoms.

an cause stress and depres
School or work factors. Th
o meet high acade-
they must begin to
for higher education

or work activity. These changes aré not sup-

posed to bring problems in
but they do ma
e to depression.

ts with depression follow

integral health systems, More th
in many other parts of

t is given to only 10%

e adolescent,

most of these
ke a dent in

ountries with
an half of the
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, Depression and

Depression has a direct link to relationships.
ick relationship can be a precipitating cause
depression, while healthy treatment and co.-
existence protect from depression and relieve
Symptoms when present. An epidemiological
study conducted at the University of Warwick!
(United Kingdom) showed that, when young
participants had a strong circle of friends, the
probability of depression was reduced by half

and the probability of recovering from depres-
sion was doubled.

As
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Obstacles and Opportunities

Helping a friend or family member with
depression can be difficult for several reasons.
The stigmatization is one of them: many con-

sider depression and other mental illnesses
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and, even with good intentions,
know what to do when they mee
Another barrier is the wearines:
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cause it is very exhausting to care
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However, there are multiple of
If you want to help someone with
look for abundant information be
standing the disease can be key wt
to providing support. Here there
of data that you should know:

* Depression can touch anyone
of age, gender, race, culture, o
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Depression
in Women
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of days. In other Cases, this is the beginning of  stress is accentuated and Prolonged, bringing
a postpartum depression that may require serioys the subject closer to depression,

According to Ellen Leibenluft, a researcher
unit, we outline the biological Peculiarities at the University of London, this process is
€Xperienced distinctly according to gender. The
biology of females reacts in a more startleq way

Biological Differences of Gender

Kenneth Kendler, a professor of Psychiatry
at the University of Virginia in the US, has
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Depression
in Old Age
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Resolving Doubts

Am I at Higher Risk of Having a Heart Attack?

In short,

passive subject at the mercy of statistics.

What can you do to prevent that kind of “prophecy”

For example:

* Fully immerse yourself in everything that has to do with the treatment of depression so that the
Symptoms and processes of it do not favor heart problems:

1. Take antidepressant medications on a regular basis according to the guidelines of
the doctor or psychiatrist.

2. Attend psychotherapy to acquire the necessary skills and get rid of depres-
sive symptoms.

3. Practice self-help and the general recommendations of this book and
similar ones,

4. Reduce the stress of your life by maintaining a positive and hopeful at-
titude; learn to be happier every day.
* Putinto practice all the Preventive resources of heart diseases. In fact,
these measures would be equally recommendable to you even if you do
not have depression:
1. Diet. The most heart-healthy food consists of vegetables, fruits and cereals
and moderate amounts of nuts and legumes. Any other food that you add
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Andrew began to suffer from symptoms of depression at 19. Hi
father was an alcoholic and died by suicide. Instead of despair, thi
misfortune served as a challenge for Andrew not to end up like
father. Today, at 50, he still suffers depressive episodes with though
of death. But despite his genetic makeup, he has known how to 4
all the resources at his disposal. Although he has occasional diffic;

ties, he manages his symptoms successfully and keeps himself ¢
of the risk of suicide. |
From a young age, he received psychological treatment throt
the university where he studied and learned to govern his thoug
and behaviors, instead of letting the symptoms govern him. He voj
from a very young age not to try alcohol or drugs. He learned (
ganize his time, choose healthy friendships and have a positi |
hopeful attitude. Up to the present, he follows a plan of purp )
physical exercise and intends to continue like this for many N 0 el
He admits that even with all that, his triumph would not ha f T -
possible without his wife, a religious woman with great empat! | e Adol
encourages him during the most difficult moments. “

—

v

)

-

iHELPé:

'

Suicide can occur at an
of age, althoug

rara Ih o

How 10

preventive T st .
HEALTHYMIND cially for the emO“O‘ﬁzlg rr? presence of goo taken. The f
AN importam eas Cmal family relationship such as Sui
friendships and an op.s safe and free to express put rather
. where the adoleSCe B0 i ons. Systematic nope: “This
B ‘ is/her feelings &% at your dis
) | ort you b
! messages ¢

y time after 10

it years
13 it Is true that its incidence is products are available in rural areas wh
o wherg

MaAanys ~f ¢« ~ . ¢ «



Depression invaded Debbie s

j n
’ daughter. She always en]oyeq [Ilnte

the point of losing the energy 1h. e

t sleep, eat, or focus on an}{t ing. el
30 tor selnt her to a psychiatrist, and he

oc
Tha nee--t
"

DE
NT OF
HOLOGICAL TREATME

PsyC

ring
f Cogniﬁve ReStrUCtu it is necessary for
eral rule, !
p.Asa gen

if-hel
he form of s€ distorted, absolu

: n
te of emonon-\ade
ISR
o restructuring 1n

ent identify those

cognitiv
o|p the pati
since the sub

h. The presence of
h leads to @ very

illogical, partial, ¢
not usually perce!
n objective analy’

ve them as suc .
i ible whic
ject alone does dis poss

D10 ist In this te \Hl\que akeS al
\ g C m

ms.
_ment of the sympt©

ychological
atment of
pression

hortly before the birth o(fj I::;C?;s;
00
tal health, but her m
king care of her daughter. She could
. Sh pathetic and tearful. The

PRESSION ‘1

PsycHoLoaical TREATMEN

hat people have thejr peculiar way of Cognitive Restruc
the.mselves and the wqud a'round them. This techni que, de
beh'?fs are sometlmgs illogical a?d lead aims to identify the
1tal imbalances; bel'lefs stj,ch as “I have stress and depression
trol over my happmess. The therapy more precise, less rigid
he subject identify ar_ld discard those To achieve this goal, we
ts and replace thgm w1tl? more healtl‘ly uses the English acrony
m the menta] point of v1ew.'To do th{s, amounts to the followi,
0sed the ABCDE mode] which we wil]

later. * Identify the activat
thoughts. It is a fund
the immediate root ¢
tivating agents can
person, a memory, a |
an activity... Know

1 Beck proposed a similar mode of ac-
ich has finally become more frequent-
N clinical settings than Ellis’. Beck
eves that negative and Catastrophic
can precipitate depressive Symptoms. agents makes it easier
f action of this therapeutic approach the problem.
k what Beck calls the cognitive triad: R .

Ve thoughts towards oneself, (b) ° Iden.tlfy the Beliefs (
thoughts towards the world and to dlscou:agement @
/e thoughts towards the future vus. example: “So and so |
S techniques from which we offer ab.le to use that comp
t the end of this unit. will never be able to |

life” or “Everything go
not help it”.

Observe the conse.
thoughts. For examy
discouragement and m
they are a barrier in m
they prevent me from gt
job at risk, and so on. ,
is not fully aware of th

s Therapy Works

C principle is that thoughts and
ctly affect behaviours. By repeating
€an take root and affect the way
nd feels. The example of a specific
nted in the clinical case table.

psychologist.

g discovery.
of, but she
dicines (her

d together




Self-Help
Methods

t s
jenced the empty nest s)
d her husband experi ) d moved to
hMai%eslgrsta:f their three Chﬂdrerzjg?)t rtnla\l/igf}?ggalt very po
Wi ffected; bu '
i nd was not a fer several ¢
o Il;lernlzlelsc‘l))faall her offspring and began to suffe
the abse

symptoms.
Mary had

PRRpS
£ 1 mnoting. choin
B

ist.

was a psychologi

a friend from SChSOI WEI? o enlf hﬂ]—ﬂ—m

vt 3 THODS
F-HeLP ME

SEL

He\P Box
hat Is

for:
| feel gratefu\
o atributtes | have good healt?

) onal fr'\endS

« TWO excepf‘

ther

. my mo
e patience « My closeness t Y
g we\\ o My lOb
jvel t
ite Cre_a-tl\;etz the needs of others « My dog/ca
n sensitiv

. as well
od at decorating

= . P q alities,
dea: to nour sk our Se“ esteem This list may | \C\Ude attr ibutes or per sona\ u
S Y

gs for which you are

U are grateful: health, loved ones,

188) HeALTHYMIND

, Self-Esteem

One of the diagnostic criteria for major
depression is personal undervaluation or the
feeling of being useless and worthless. It is a
Very common emotional éxperience in people
suffering from depression. It can be explained
by saying that a depressive state undermines
the mood towards everything especially to-
ward oneself. It can also be interpreted as say-
ing that insufficient self-esteem can be a trigger
for depression when other symptoms already
exist. It is not strange, then, that many strate-
gies for the treatment of depression include
the enhancement of self-esteem.

We dedicate this unit to describe ways of
action to prevent and remedy the impover-
ished self-esteem that, in turn, will affect the
improvement of depression.

Watch Your Thoughts

There is a lot of emphasis in this book on
the importance of thought. Well, this plays a
key role in self-esteem. If you have this prob-
lem, try to identify those negative messages

-~ Inspire yourself in the
attached.

Do something with your hands and give
someone. In general, if you can do somet
for someone in need, it will be very usefu
your self-esteem and will provide you wit]
antidepressant mood.

you send yourself: “You
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rein to those ideas, you
them completely.
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the problem.
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Our mind is
the engine
that pushes us to live a
full and happy life.

By managing our emotions, our mind can make us live the best
moments in life. On the other hand, it can drain all our energy.
Thus, it is crucial to have a HeaLtHY MinD.

One of the most common health problems that affect our mind
is depression. According to WHO, depression affects more than
300 million people. We usually say or hear the phrase “l am
depressed,” but on many occasions we are not provided with the
proper tools to deal with this situation.

In HeattHy Minp, Dr. Julidn Melgosa explains what depression is
and how to preventitin a simple, pleasant and practical way.
Furthermore, Dr. Melgosa presents different prevention strategies
which are the result of many studies and experiments around the
world.

It is equally important to know what to do when symptoms of
depression have already occurred. Therefore, you will discover
various treatments and ways of overcoming depression.

Throughout the entire work, you will find different tables with

a wide range of helpful information on the subject. Thus, you
would deeply understand them, and you could implement the
strategies in more efficient ways. We invite you to take control of
your mind and become happier!
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