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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 aff ect our mind 
is depression. According to WHO, depression aff ects more than 
300 million people. We usually say or hear the phrase “I am 
depressed,” but on many occasions we are not provided with the 
proper tools to deal with this situation.

In HEALTHY MIND, Dr. Julián Melgosa explains what depression is 
and how to prevent it in a simple, pleasant and practical way. 
Furthermore, Dr. Melgosa presents diff erent 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 fi nd diff erent 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 effi  cient ways. We invite you to take control of 
your mind and become happier!

Healthy
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Lauryn, a married woman and mother to 22-year-old twins, was 

diagnosed with depression. There was no apparent cause, although 

the imminent leaving of her children could have fueled the problem. 

Most remarkable was the effectiveness of her treatment. Her methodi-

cal personality and her confidence in medicine and psychology made 

Lauryn leave the pit of depression quickly.

The diagnosis was clear: she began to suffer a feeling of deep sadness 

that remained constant; she lost the taste for food and for the relation-

ships with her family and friends. She wanted to be isolated—always 

crying and thinking of her misfortune. She lost weight and began to 

look ill and miserable. She moved and talked slowly. She slept poorly 

and found herself constantly tired.

Her doctor prescribed her an antidepressant that she took regularly. 

She visited an experienced psychologist every week and fully collabo-

rated with the psychotherapy. The psychologist, knowing how depres-

sion works, advised Lauryn ś husband and children how to behave and 

react to her symptoms, so everybody helped. The results were soon 

visible and Lauryn was completely back to normal four months after 

the treatment began.
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WHat Is DepressIon?

yond the control of the researcher. Thus, when 

we compare the depression suffered by two 

twin brothers, we cannot know how much is 

due to genetic development processes and how 

much to personal circumstances and unique 

experiences of each.

With the advent of more advanced forms 

of research such as molecular genetic analysis, 

the findings are becoming more precise. This 

method consists in the direct observation 

of genetic material in participants with and 

without depression to establish differences at a 

molecular level. For example, the neurological 

study of E. K. Green and his team2 at the Uni-

versity of Cardiff (United Kingdom), identified 

an allele that was similar in participants with 

depression and also with bipolar disorder. This 

allele was morphologically distinct in people 

without the disease. The increase in risk was 

estimated at 15% in those people carrying this 

type of allele. 

In short, we cannot deny that genetics 

have a certain weight in the manifestation 

of depression, but it cannot be considered as 

a determinant. Therefore, we can claim that 

genetics transmits a propensity to the disease 

that can vary depending on other factors.

2 Green, E. K.et al. “The bipolar disorder risk allele at CACNA1C 

also confers risk of recurrent major depression and of 

schizophrenia”, Molecular Psychiatry, 15: 1016-1022 (2010).

Neurological Mechanisms

Through neuroimaging techniques (mag-

netic resonance imaging), we know that 

there are four brain areas that are involved in 

depressive processes:

 • The amygdala  is a center of emotional 

memory prepared to send the alarm when 

the person perceives threatening signals.

 • The orbitofrontal cortex introduces the cog-

nitive component and favors decision making 

as to what to do with the amygdala alarm.

 • The dorsolateral prefrontal cortex also 

helps in decision making but in the light 

of social judgment and facing the future.

 • The anterior cingulate cortex deals with 

detecting errors, anticipating problems and 

regulating emotional responses.

With such mechanisms operating in an inte-

grated manner, the person is able to cope with 

the eventualities that come—whether they are of 

little or great relevance. But when the anatomy 

or function of these areas of the brain contain 

some defect or error, the subject can become 

overwhelmed and end up with depression.

Frequently, such errors arise due to commu-

nication problems between the neurological 

areas and other places of the nervous system 
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Shortly after the birth of our second child, my wife was diagnosed with depression. It has been 

three months and she still suffers its consequences. For me, this has been very shocking and, 

even today, I do not know what to do, what to say or how to act. What recommendations can 

you give me?
Learn everything you can. First, you must be well informed. In order to help your wife, you must un-

derstand depression and everything related to it. This will help you understand all the symptoms so 

you do not blame her. You will also discover that your own feelings and thoughts of guilt, frustration, 

and even separation ideas are normal in a spouse whose partner has depression. Read everything you 

can and talk to people who are educated on the subject.
Your role in the course of the disease is crucial. As a close member of the family, the disease can 

take a positive turn due to your influence. Here are some examples of supportive behaviors:

• Participate in medical treatment. Monitor the administration of drugs, reminding them of the intake 

and having the medication always available. Keep in mind that not taking the pill one day can 

make her symptoms worse for several days. Sometimes, certain drugs do not work and must be 

changed until the right combination is found. Do not let her get discouraged by this, but encour-

age her to be patient. • Support psychotherapy. Couples and family therapy is becoming increasingly common, involving 

several people and not just those who suffer from depression. Attend sessions when it is part of 

the treatment. When you cannot go with her, work with her on the tasks assigned to her. Do not 

mock the psychotherapeutic treatment but quite the opposite. If things do not work, talk to the 

psychologist so he or she can make changes. If, despite everything, treatments do not work, you 

should consider changing psychotherapists. But do not conclude that psychotherapy does not work.

Talking about what one feels may be therapeutic. Often, your wife will not want to talk, but when 

she is willing, listen to her with the utmost attention and with as much empathy as possible. In this 

way, the symptoms will get better. Take care of yourself. Living with someone with depression puts us at risk of stress and depression. 

Find someone to talk to about your emotions to maintain your mental health. Beware of falling into the 

evil of codependence and maintain your own emotional independence at all times. There is support 

in social networks. You can be part of a restricted group of people who are in your same situation.

Be patient. Because, although the treatment works, it will take months and, if there are difficulties, 

it can be one or two years. Do not expect too much change in little time because it will increase your 

frustration.
Faith can be a blessing. If you are people of faith, pray with her and trust in God. Some believe that 

religion can cause these problems by the presence of guilt, but well-understood religion frees us from 

guilt because it is full of forgiveness and hope. 

Resolving Doubts
My Wife Has Depression
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A month after Robert lost his job, he already 

had enough symptoms associated with major 

depression. At the same time, Samuel was 

fired from the same factory, and although he 

experienced uncertainty and discouragement, 

he never developed depression. Both of them 

were married, had two kids and were the same 

age, so where do the differences lie? The an-

swer represents the difficulty of knowing the 

etiology of depression.

Robert and Samuel could be endowed with 

different genetics that made one prone and 

the other not. It is also possible that both had 

neurological differences that protected one 

more than the other. Perhaps one of them 

learned to overcome adversity and the other 

never managed to do so. The life experiences 

of both may have been very different, prepar-

ing one (and not the other) for those moments 

of stress. They may have differences in the sup-

port from their social network (wife, friends, 

children...). Finally, the personal attitude, 

individual choice and determination to take 

one path or another could help to make the 

difference between both results. 

In addition, there are other factors that are 

not given in this example that are significant: 

differences in gender, age, culture or social 

class. In this unit we will outline the most 

relevant elements that try to explain, at least 

in part, the origin of depression.

Genetics
The traditional method to explore the 

influence of genetics in depression has been 

done by observing the similarity of depressive 

symptoms in pairs of twin siblings (monozy-

gotic), in twin brothers (dizygotic) and in un-

related people. The results show that the more 

genetic resources there are in common, the 

greater similarity exists in depressive mani-

festations. However, the degree of agreement 

is far from the totality and varies, according 

to the studies, between 31% and 42%.1 How-

ever, the methodology is not entirely reliable 

because the role of the environment in the 

process of manifestation of the disease is be-

1 Sullivan, P. F. et al., “Genetic epidemiology of major depression: 

Review and meta-analysis” in American Journal of Psychiatry, 

157(10), 1552-1562 (2000).

Why Does Depression Happen? 
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the worst of the extremes: “If we go on vacation to a foreign country, our money and passports will be stolen for sure”; “Tor-rential rains are coming, so maybe our house will be totally destroyed”; “I have chest pain and that means I have cancer and I will die soon.”
4. To make matters worse, this type of think-ing is very comprehensive and its negativ-ity extends to the person himself (“I am a disaster, everything goes wrong”), to the world (“all men are selfish”) and to the 

future (“This economic crisis will never be fixed”). In fact, people who tend to think this way suffer more easily from depression than those who assume more balanced attitudes.

Environment and ExperiencePart of depression is explained by learning. If a child is raised in a peaceful and happy family environment, where he is taught to enjoy the simple things in life and face dif-ficulties and pain with resilience, then he is 

The study carried out by João Guassi Moreira and Eva Telzer1 shows the influence of the environment, 
especially of parents, on the manifestation of depression in their adolescent children. The study involved 
338 students at the start of their first year of college, a transition period that can lead to depressive 
symptoms. The average age of the participants was 18.4 years: one third were men and the rest women.
The researchers gathered information on the level of family cohesion throughout the transition period 
and, at the same time, monitored the level of depression among young people during the first two 
months. The results showed that the students with the lowest levels of depression were precisely those 
from cohesive families, especially the girls from these families.Results like these remind us that the social context plays an important role in the development of 
depression and that, unlike the genetic load, there are things that can be done to change it.  
1 Guassi Moreira, J. & Telzer, E. H. « Changes in family cohesion and links to depression during college transition », Journal of 

Adolescence, 43: 72-80 (2015).

Research Box

Depression and Family Cohesion
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At 23, Margaret finished her university career and moved to a 

location away from her parents and siblings to start her new job. 

The stress of moving and the adaptation to her new situation caused 

her a deep sadness that seemed to take root in all areas of her life. 

Besides, she slept badly, had no energy or desire to do anything and 

was invaded by constant thoughts of inferiority and guilt. She began 

missing work and stopped communicating with her family. Finally, 

she went to the psychiatrist who diagnosed her with depression, 

prescribed medication and sent her to psychotherapy. 

The young woman carried out all the instructions of the doctor 

and improvement came but at a very slow pace and with much suf-

fering. A friend who was close to her during the hardest times was 

a lot of help. Margaret learned that depression is very serious, that 

it does not improve like a cold, and that it affects all aspects of life. 

However, now she knows from experience that, with patience and 

perseverance, treatments work. She also knows that the presence of 

someone close to her is decisive in her recovery. 

How to 
Recognize 

Depression?

Summary
What Depression Looks Like ..................................................................................30

Types of Depression  ...............................................................................................35
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of motivation, will or disinterest in what used 

to give pleasure. It is easily observed in hobbies 

(playing cards, playing football or hanging 

out with friends), which were once favorite 

and now indifferent or even hateful. Another 

example is the interest in sex that vanishes 

when it was previously a strong impulse, es-

pecially in men.

Somatic Manifestations

Insomnia and fatigue are the somatic com-

plaints by which depression is often identified 

when going to the doctor and discovering that 

there is a complete depressive picture. Both 

manifestations are probably the most frequent 

of the list. 

Sleep disturbances manifest in one of these 

three ways:

 • Early insomnia. Difficulty falling asleep at 

the beginning of the night.

 • Middle insomnia. The person wakes up in 

the middle of the night and has difficulty 

resuming sleep.

 • Hypersomnia Long episodes of nocturnal 

sleep followed by excessive sleepiness dur-

ing the day.

The lack of energy is experienced as fatigue 

without having done any exhausting physi-

cal or mental activity. This symptom can be a 

cause of work problems because it is impossible 

to perform a task at the minimum level. 

Changes in appetite are also frequent and 

very dangerous because they affect health. They 

can go in both directions: lack of desire to eat 

with unwanted weight loss or excessive appetite 

with corresponding health complications. 

Other Manifestations

Besides, there are a number of characteristics 

that, without being criteria, have been com-

monly associated with depression and help as 

support and confirmation of the diagnosis. For 

example, irritability, rumination, anxiety, pho-

bias, excessive worry about physical symptoms, 

and other somatic complaints: headaches, 

myalgias, constipation or dry mouth, are 

frequently found in patients with depression.

32

HoW to recognIze DepressIon?

The term “bipolar disorder” is used to designate the symptoms that alternate in the same between 

one extreme (depressive episode) and the other (manic episode).

Bipolar disorder I is the classic picture that was called manic-depressive psychosis. The patient with 

bipolar I experiences a long period (one week or more) in which he has an euphoric mood and an 

abnormal rise in energy, followed by a complete depressive episode (or in some cases hypomania). 

Bipolar II disorder is a little softer in the manic part. It also has major depression, but the euphoric 

period is “hypomanic,” that is, shorter (four days or less) than the manic.

The symptoms are very noticeable to the observer because, during the manic phase, the person talks 

non-stop, sleeps little, has an inexhaustible energy and remains active constantly. His self-esteem grows 

and he participates in everything in an overactive way. 

Information Table

What Is Bipolar Disorder I and Bipolar Ii Disorder?
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 • Severe. High number of symptoms with 
unmanageable discomfort and drastic de-
terioration of normal life.

Finally, there is depression with seasonal 
pattern (formerly called seasonal affective 
disorder) with symptoms similar to major 
depression. It has the peculiarity of arising 
with the absence of light, that is, in the winter 
months and in areas of the world far from the 
equator. Phytotherapeutic treatment is usually 
sufficient: the patient is exposed to a light 
box that emits 2500-10000 lux rays (normal 
electric light emits 300-500 lux), thus reduc-
ing symptoms.

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-
ease but describe levels of severity or ways of 
manifesting. For example, we talk about psy-
chotic depression when the affected person 
experiences psychotic symptoms: delusions or 
hallucinations. We refer to recurrent depres-
sion when symptoms return after they have 
been overcome. The risk increases the more 
there is recurrence: 60% of people who have 
suffered a period of depression suffer another; 
once they have suffered from it three times, 
the risk rises to 90%.

Also, depression is classified as mild, moder-
ate, or severe, depending on the severity:

 • Mild. Minimum number of symptoms, 
manageable discomfort and little harm in 
daily life.

 • Moderate. Depression that does not fit into 
mild or severe.
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DepressIon anD Its envIronmentDepression and Other Diseases
There are diseases that tend to occur along 

with depression. Generally, the patient who 

lives with any of these diseases experiences 

sadness and hopelessness. Such a situation 

can lead to depression. Other times, the 

process is the opposite: the presence of de-

pression causes a state of decayed mood that 

weakens the organism and its defenses, open-

ing the way to the ailment. Here are the most 

notable diseases that likely appear along with 

depression: 

Substance AbuseAlcohol, drugs, or the abuse of certain med-

ications are among the substances that attract 

or maintain depression. A third of people who 

begin formal treatment for depression have 

a recent history or are involved in substance 

abuse. It has also been found that almost half 

of the subjects with depression have a close 

relative with addiction problems. The joint presentation of depression-

substances is partly due to the fact that the 

person affected by depression turns to alcohol 

or other substances to relieve psychic pain. 

However, although alcohol and other drugs 

hide discomfort, in the long run they cause 

physical, mental and relationship complica-

tions, apart from the risk of addiction. 
The presence of substances and depres-

sion can also increase the risk of suicide and 

anxiety. 
What to do when facing this problem? It is 

being confirmed that, in people with a genetic 

tendency to depression, certain substances 

trigger chemical brain changes that precipi-
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Shortly after beginning the first year of schooling, Austin was 

diagnosed with childhood depression at 6 years of age. The adapta-

tion period passed, but parents and teacher observed that sadness, 

discouragement and easy crying did not disappear even when he did 

the activities that excite all children. They took him to the psychologist, and it was clear that it was a 

typical case of depression. Austin’s parents took the diagnosis as a 

challenge to help the child get out of that situation and live a happy 

life, like most children do. So they attended family therapy with their 

son on a regular basis. Sometimes, Austin’s sister, who was three years 

older than him, attended too. All of them learned a lot about depres-

sion including its causes and consequences. Above all, they learned 

ways to organize their lives, perform tasks, plan activities and family 

games and teach Austin ways in processing negative and depressing 

thoughts. After four or five weeks, they began to see improvement. 

Since then, they have done intermittent family therapy and Austin 

lives a normal life without the need for medication.  

Depression in Childhood and Adolescence HealtHyMind

How to treat depression successfully? A study of great importance entitled The treat-ment for adolescents with depression was carried out by a team funded by the American Nation-al Institute of Mental Health1 with seventeen million dollars. The researchers studied the efficacy of various modes of intervention for 36 weeks with the participation of adolescents (12-17 years) with severe or moderate major depressive disorder. 
The participants (45% boys and 55% girls) came from thirteen different communities. After a rigorous selection process, the 327 fi-nalists were randomly assigned to one of three treatment groups: a) cognitive-behavioral therapy, b) fluoxetine, and c) combination therapy.

The results showed that any treatment method used increased its effectiveness when it was applied for a long time. For example, at twelve weeks the effectiveness was between 48% and 73%, depending on the treatment. At eighteen weeks the effectiveness was 

raised to 65%-85%. And at thirty-six weeks it reached the level of 81%-86%. The most effective form of treatment was the combined one. That is, psychotherapy (cognitive-behavioral) at the same time that fluoxetine (Prozac) was administered. Suicidal behavior appeared in 14.7% of the adolescent treated only with drugs, while it was present in only 8.4% of those who had followed mixed treatment. 
This and other studies conclude that the highest efficacy is in cognitive-behavioral psychotherapy. What does this form of psy-chotherapy in adolescents consist of? Here are some examples of strategies to learn:

1.  TADS Team. The treatment for 
adolescents with depression study (TADS): Long-term effectiveness and safety outcomes. Archives of General Psychiatry, 64: 1132-1144 (2007).
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DepressIon In cHIlDHooD anD aDolescence

The number of cases of depression in pre-

school age (1%) increases when we reach 

school age (2-3%). It grows back in adoles-

cence and youth. In addition, statistics show 

that the current incidence is greater than in 

the two or three previous generations. It is, 

therefore, a pressing problem whose risk in-

creases with age.   

Characteristics

Childhood depression carries several symp-

toms (see the complete list in the next Infor-

mation Table). These ailments are not tran-

sient, but they last for weeks (at least, two) 

or even months. In addition, they seriously 

affect the social life and school performance 

of children. 

During this stage, there are no gender dif-

ferences; both girls and boys may experience 

depression equally. The double incidence for 

women does not begin until puberty and re-

mains for the rest of a person’s life. 

Advice for Parents

The lowest risk of depression occurs in fam-

ily environments where there is respect for 

children and where the authoritarian style 

is avoided. The atmosphere of affection and 

good humor where there is dialogue, where 

everyone listens carefully to each other, includ-

ing children, is the best environment against 

depression. In such a context, the child can 

vent and express their feelings and emotions. 

Apart from good communication, parents 

should incorporate physical activity (walks, 

bike ride, etc.), as it has become clear that 

physical exercise prevents and combats depres-

sion. Quality social relationship with friends, 

neighbors and colleagues is also a great protec-

tor of the problem. 

Depression in the School
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Depression in the Preschool

Childhood depression is a new phenom-

enon. Until two decades ago it was believed 

that the depressive symptoms that appeared 

in the small child were nonspecific and were 

linked to the development, and that later they 

would disappear. The diagnosis of depression 

was, then, reserved for adults. However, today 

not only is clinical depression recognized in 

children and adolescents, but it also applies to 

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. 

The crite-

ria for di-

agnosing 

d e p r e s -

sion are 

the same 

in adults 

as in chil-

dren, but 

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, has 

no interests in favorite games 

and toys, shows very little 

joviality and feels guilty, 

irritable and even aggres-

sive. He shows lack of 

energy, has inexpressive 

eyes and possible so-

matic symptoms such 

as headache, stomach-

ache, or weight loss. 

These symptoms have 

no apparent cause or 

are limited to one 

or two days but are 

persistent day after 

day for at least two 

weeks at a time. 
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Depression in Adolescents
Depression in the adolescent stage supposes 

a new jump in its incidence: it increases in the 
puberty (12-14 years) and returns to ascend 
in the middle of the adolescence (14-16). 
The estimation of cases range from 10 and 14 
percent. On the other hand, there are many 
adolescents who escape from the statistics by 
suffering some depressive symptom without 
reaching the clinical picture. The magnitude of the problem is such 
that the World Health Organization (WHO) 
considers depression as the first cause of dis-
ability in adolescents, apart from suicide by 
depression as the third most frequent cause 
of death in this age.

Besides, during these ages, the differences 
between genders is evident: two cases of girls 
with depression for each male with the same 
syndrome. This difference is maintained dur-
ing the rest of the life cycle and is explained, 
in part, by the female hormonal shock and, in 
part, by the special demand that each society 
and culture imposes on women. 
Characteristics

Depression is more likely to appear in ado-
lescents when parents suffer or has suffered 
from the disease, especially the mother. Also, 
adolescents who had traumatic childhood 
experiences such as abandonment, rejection 
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The quality of sleep is an indicator of mental health in general and a prophylactic factor of depression 

in particular. The teenager with lack of sleep is exposed to car accidents if she/he is a car or motorcycle 

driver. Other risks are the low school performance and lack of concentration and attention. It can also 

contribute to moodiness and a depressed mood. It has also been observed that the use of addictive 

substances such as caffeine, nicotine, or alcohol is linked to poor sleep quality.
The most common problem in cases of adolescent depression is the lack of quality and quantity of 

sleep. A report from sleepfoundation.org states that teenagers need between 8.5 and 9.25 hours per 

day. However, the data show that most adolescents sleep considerably less than what is recommended. 

Advice for the adolescent regarding sleep quality:• Regularity. Take your sleep seriously and go to bed and get up at the same time every day.

• Transition from wakefulness to sleep. Before sleeping, get rid of noise, music, television, 

intense mental activity little by little and turn off everything that stimulates your senses. 

• To-do list for tomorrow. If you are overwhelmed by the activities of the next day, make a to-do 

list. This practice transfers worry to paper and prevents your mind from being overloaded with 

unfinished problems.
• Nap. Napping can make you feel better and you should use it when possible. However, the nap 

should be short and early so as not to interfere with the day-night cycle. 
• Environment. The place of nocturnal sleep must be cool, silent and lightless. Whenever possible, 

do active projects outside the bedroom and retire to sleep when the time comes.
• Substances. Avoid the use of products that alter the quality of sleep: caffeine, nicotine, alcohol... 

they interfere with the natural cycles of day and night and ruin quality sleep. 

Self-Help Box

Quality of Sleep and Depression
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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.

Why does depression arise with a particular 

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 a risk of errors in thinking 

about oneself, about the environment and 

the future; and it is well known that in the 

way of seeing things, these errors intimately 

linked to depression.

 • 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, 

relationships between equals also become 

complex and come loaded with feelings 

and emotions that sometimes cause intense 

pleasure and deep pain. All these changes 

can cause stress and depressive symptoms. 

 • School or work factors. The adolescent, 

in most cultures, has to meet high acade-

mis standards. Besides, they must begin to 

examine possibilities for higher education 

or work activity. These changes are not sup-

posed to bring problems in most of these 

youngsters, but they do make a dent in 

those who are prone to depression. 

Treatment

Very few adolescents with depression follow 

professional treatment. Even in countries with 

integral health systems, more than half of the 

cases go untreated and in many other parts of 

the world the treatment is given to only 10% 

or less of the cases.
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Gregory Fosco1 of the State University of Pennsylvania, together with his collaborators, carried out an 

experimental study in which 593 adolescents with their respective families participated. They were 

assigned randomly, either to the intervention group or to the control group. 

• The intervention group was subjected to a family support regimen. Families received information 

on the best ways to support their teen. They participated in three interviews in which they were 

taught to motivate their children, manage family situations, optimize family relationships and to 

apply communication methods.

• The control group continued to receive the usual support from the school but without the family 

emphasis.

After a follow-up of five years, during the 6th to 10th grade school years (from 12 to 16 years old), 

the results revealed that: 

• Adolescents whose families had received the treatment exhibited very low levels of depression 

compared to those who followed the usual treatment.

• Families with low level of conflicts had children with a minimal incidence of depression. 

From this experience, we learn that the family environment, the knowledge that parents have about 

the disease, their ability to motivate adolescents, their ability to avoid family conflicts and any other 

method of maintaining harmony and peace in the family, are decisive in preventing and overcoming 

depression in their teenage children.

1. Fosco, G. M. et al. Preventing adolescent depression with the family check-up: Examining family conflict as a mechanism of 

change. Journal of Family Psychology, Advance online publication: September 28 (2015).

Research Box 

Family and Depression in the Adolescent
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Depression and Other Diseases

There are diseases that tend to occur along 

with depression. Generally, the patient who 

lives with any of these diseases experiences 

sadness and hopelessness. Such a situation 

can lead to depression. Other times, the 

process is the opposite: the presence of de-

pression causes a state of decayed mood that 

weakens the organism and its defenses, open-

ing the way to the ailment. Here are the most 

notable diseases that likely appear along with 

depression: 

Substance Abuse

Alcohol, drugs, or the abuse of certain med-

ications are among the substances that attract 

or maintain depression. A third of people who 

begin formal treatment for depression have 

a recent history or are involved in substance 

abuse. It has also been found that almost half 

of the subjects with depression have a close 

relative with addiction problems. 

The joint presentation of depression-

substances is partly due to the fact that the 

person affected by depression turns to alcohol 

or other substances to relieve psychic pain. 

However, although alcohol and other drugs 

hide discomfort, in the long run they cause 

physical, mental and relationship complica-

tions, apart from the risk of addiction. 

The presence of substances and depres-

sion can also increase the risk of suicide and 

anxiety. 

What to do when facing this problem? It is 

being confirmed that, in people with a genetic 

tendency to depression, certain substances 

trigger chemical brain changes that precipi-
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What Should Be Done to Prevent 
and Relieve Depressive Symptoms 
in the Workplace?  • Learn to relax. Breathe deeply, inhale for 

3-5 seconds and exhale for 8-9 seconds. 
 • Listen to music if your job allows it. 
 • Keep a memory that makes you feel good 

such as a picture of a favorite child, pet, or 

vacation spot.  • Close your eyes and think for a few mo-

ments of something funny that makes 

you smile. 
 • If you are a believer, memorize a biblical 

text and repeat it several times when you 

are tense (for example: “Be anxious for 

nothing” [Philippians 4:6]). 

 • Say a short prayer of thanks to God: “My 

God, thank you for the energy you give me 

to get ahead. Thank you for the air I breathe 

and the food I have. Stay by my side. Thank 

you, Lord”.

In Order Not to Be Dominated 
by Work Stress, Remember the 
Following:
 • Do not let the tone of the mobile phone 

regulate your existence. Turn it off when it 

is not absolutely necessary. • Do not work in a haphazard way but orga-

nize the time available through a schedule-

calendar system or at least a list of tasks with 

clear priorities. • Do not work in an extreme way with long 

hours or untimely hours. • Do not accept work that you can not do. 
Finally, remember that depression has treat-

ment and is generally effective (around 80%). 
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Natalie, a medical student, lived with her parents and her older sister 

and was diagnosed with major depression—a classic example of illness 

caused by environmental circumstances since she had no family history 

and had never had the disease before. She then went to a psychology 

clinic and received treatment for four months. The symptoms did not 

disappear immediately but persistently began to subside. Her sister played 

an important role because she stayed close and gave her a lot of encour-

agement to follow all the guidelines of the treatment. 

How did Natalie’s depression come about? Her best friend had an ac-

cident and died. The experience was devastating. She had the following 

symptoms: strong feelings of sadness, lack of energy, irritability, restless-

ness and a very bleak vision of the future. She did not sleep and eat well. 

This way, she was suspended from two important exams and had to leave 

her major temporarily. Her parents did not understand the situation and 

were unable to help. Besides, with their own marital conflicts, they did 

not transmit stability to the family. This accumulation of circumstances 

precipitated the depressive symptoms. In spite of everything, with a lot 

of personal effort and the support of her sister and a psychologist, Natalie 

was able to overcome this. 

Depression and 

Its Environment

HealtHyMind

Depression and Relationships

Depression has a direct link to relationships. A sick relationship can be a precipitating cause of depression, while healthy treatment and co-existence protect from depression and relieve symptoms when present. An epidemiological study conducted at the University of Warwick1 (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. 

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 as something shameful and blame the sick person (“he has gone crazy”, 

“that happens to him because he worries so much”, “he is going to complicate his life fam-ily so much!”). There is also a lot of ignorance and, even with good intentions, many do not know what to do when they meet the patient. Another barrier is the weariness suffered by those who are close to the affected person be-cause it is very exhausting to care for a spouse or friend who is suffering from depression.
However, there are multiple opportunities. If you want to help someone with depression, look for abundant information because under-standing the disease can be key when it comes to providing support. Here there is a sample of data that you should know:

 • Depression can touch anyone regardless of age, gender, race, culture, or economic status.
 • The affected are not guilty of their situ-ation, although their attitude and the social support they receive can contribute positively to the evolution of the disease.
 • Depression reaches physical, mental and emotional areas, in addition to affecting the quality of relationships.
 • The patient does not usually seek help by himself; and even less if his age is between 18 to 25 years.
 • The patient can be cured in several ways: psychotherapy, medication, group therapy, self-help, healthy social environment, spiri-tuality, etc., and the probability of recovery is high. 

1. Hill, E. M. et al. Spreading of healthy mood in adolescent social networks. Proceedings of the Royal Society B, 282: 20151180 (2015).
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rejection. After the event, they believe that 

they have not been liked by others (friends, 

relatives, colleagues...). In many cases there 

is no objective evidence of disapproval, but 

the person is convinced that others do not 

accept them. 

All the above-mentioned traits are related to 

depression, that is, they are usually present in 

the person with depression to a greater extent 

than in the general population, and more in 

women than in men. This explains, in part, 

the greater prevalence of depression in women. 

Cognitive Factors

There are also peculiar styles of thinking 

that tend to differentiate men and women. 

One feature that has received a lot of atten-

tion is the “rumination” that, according to 

various studies, is a more common practice in 

women than in men. Rumination consists of 

repetitively maintaining negative and stressful 

thoughts and feelings in the mind instead of 

thinking actively and resolutively. 

For example, Martha has a middle-aged 

daughter who lives in a distant province with 

her husband and children. The mother calls 

her daughter frequently. The conversation is 

usually pleasant and both say goodbye with a 

feeling of warmth and affection. One day, her 

daughter says: “Mom, from now on I prefer to 

be the one who calls you; You know that my 
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Phoebe is 50 years old and always enjoyed good health and was 

always in good spirits. However, in recent weeks she has suffered a lot: 

little appetite, weight loss, insomnia, feelings of inadequacy, uselessness 

and hopelessness. When she tells her experience, she does it slowly and 

her voice shows a very tenuous volume compared to her usual way of 

expressing herself. Her sadness is deep and permanent and, in her own 

words, it does not matter whether she lived or died. 

Although she had never suffered from depression, she seemed to have 

enough symptoms to receive the clinical diagnosis. But why does Phoebe 

suffer from this condition, and why do many other women of her age 

and circumstances go through this stage without depressive problems? 

The presence of menopause is an important factor. It is not enough that 

Phoebe has adolescent children, parents and in-laws in advanced age 

and her own work to look after. Her husband is a good man, but he does 

not help her with domestic chores, the affairs of the children and the 

elderly parents. It has always been so in their corresponding families, 

and no one has objected to the tradition, but the reality is that, with 

a lower level of stress, Phoebe would probably not have reached such 

extreme situation. 
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The Biological Factors

Katia gave birth to a healthy and pretty girl through a normal delivery with no complica-tions. However, a week later she began to ex-perience symptoms that she had never felt be-fore: an inexplicable sadness, an unwillingness to do anything, easy tears without knowing why and a generalized apprehension towards the future. She slept poorly and felt nervous and irritable. It is an example of how biology can cause depressive symptoms: the placenta stops producing estrogen, progesterone and endorphins and the levels begin to return to the pre-gestational state. 
Fortunately, Katia only suffered blue postpar-tum and the discomfort dissipated in a couple of days. In other cases, this is the beginning of a postpartum depression that may require serious treatment and which lasts for months. In this unit, we outline the biological peculiarities present in women that help us understand their greater vulnerability to depression. 

Biological Differences of GenderKenneth Kendler, a professor of psychiatry at the University of Virginia in the US, has carried out multiple investigations, several of them tracking hundreds of twin women with and without a family history of depression. When he observed how they reacted to stressful events that arose, he found only 6% of the total group of participants were affected with depressive symp-toms while the same stressors caused depression in 14% of the participants with close depressive relatives. This points to hereditary patterns that affect the course of the disease, and in  a very special way, in women.
One fact that is very clear is the gender difference in terms of hor-monal changes. These affect the mood directly. Men and women are subject to these variations, but only women experi-ence premenstrual symptoms, menstrua-

tion, pregnancy, childbirth, postpartum and menopause. In addition, if the woman takes contraceptives or follows a treatment for infer-tility, the hormonal activity varies even more. Depression is, in part, a product of hormon-al activity. During times of stress, the adrenal glands secrete a hormone called cortisol. This chemical increases the metabolic activity and strengthens the immune system. The reaction is ideal when one is faced with moments of intense and isolated stress, but when stress is prolonged (which is normal in the current lifestyle), the level of cortisol continues to rise and the pituitary gland begins to work to re-duce high levels of cortisol. As a consequence, stress is accentuated and prolonged, bringing the subject closer to depression. According to Ellen Leibenluft, a researcher at the University of London, this process is experienced distinctly according to gender. The biology of females reacts in a more startled way 
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Arthur is now 75 years old, but he began to suffer symptoms of 

depression at 19. He had several family backgrounds that predisposed 

him to depressive illness. He went through different stages and, each 

time, he learned to live with the symptoms in the best possible way. 

He experienced periods of drugs with psychotherapy and drugs with-

out it. He went through stages without treatment that were good and 

others that were bad. 

Arthur’s type of depression accounts for a small proportion of cases 

of depression in general. While many suffer from depression—usu-

ally associated with difficult times—once or twice in their lives, cases 

like Arthur’s are resistant and long-lasting. In spite of everything, he 

learned to take his illness well. Today he is a widower with many rela-

tives and friends who have already passed away, but he lives with a 

hopeful attitude and a desire for survival commendable for a person 

prone to depression. Arthur has learned to banish the depressive 

threat by discarding catastrophic thoughts, relating to people with 

good humor and staying active. Finally, his religious experience 

continues to be extremely valuable: he prays to God frequently and 

has a firm hope in eternal life. 
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The study of Rukuye Aylaz1 represents one of the many investigations that reveal the depressive risk 

of loneliness. Inventories were administered to measure the degree of depression and loneliness in 

a sample of 913 participants (between 60 and 98 years of age). Forty-six percent scored a high level 

of depression in the Yesavage test, a widely used and very reliable test for the elderly people. When 

these two variables crossed, a positive and relatively high correlation (r = 0.61) was observed between 

depression and loneliness, which means that the majority of the depressed also scored high in solitude, 

while those exempt from loneliness were, in general, free of depression.  

1 Aylaz, R. et al. Relationship between depression and loneliness in elderly and examination of influential factors. Archives of 

Gerontology and Geriatrics, 55: 548-554 (2012).

Research Box

Loneliness and Depression
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I am a 70 year old man and I have been diagnosed with major depression. Is it true that by having 
depression I have a greater risk of suffering a heart attack?Yes, it is true. The risk is four times higher than that of the general population. Now, the statistics are 
based on large samples of hundreds of thousands of subjects. These data are valid for the group but 
not necessarily for each individual. For example, among the participants, there are those who follow 
treatment for depression and there are those who do not. There are obese patients and there are those 
with normal weight. There are smokers and drinkers and there are also abstainers. There are those 
with family history of coronary heart disease, and there are the ones who do not.In short, while it is true that depression places you at high risk, it is equally true that you are not a 
passive subject at the mercy of statistics. What can you do to prevent that kind of “prophecy” from coming true in your life? You can do a lot. 
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.• Put into 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 should be low in fat, salt and sugar. Such a diet will help you maintain normal weight, which is a strong protector of myocardial infarction. 2. Exercise. Regular and moderate exercise that is appropriate to your age is essential in 
keeping cholesterol and blood pressure under control. Besides, exercise is good for the heart 
and for depression.

3. Alcohol. Alcoholic beverages are big enemies of healthy arteries and balanced blood pressure. 
The safest position is to not drink any type of alcohol-containing drink.4. Tobacco. Millions of people have given up smoking because of the great danger it poses to 
cancer, heart attack and other lethal diseases. If you smoke, quit and ask anyone who smokes 
in your house to stop. 

5. Visit the doctor. Go regularly to the doctor to review the various risk indicators: blood pressure, 
cholesterol, and so on.

6. Finally, exercise the proper mental attitude. Several studies have shown that the attitude or way 
of thinking can prevent diseases and change the course of those already contracted. Según Roy 
C. Ziegelstein, professor of medicine at Johns Hopkins,1 state that cardiac risks are significantly 
reduced in patients who

 ✓ demonstrate a positive attitude toward treatment, that is, they believe it is effective and faithful-
ly follow medical or psychological guidelines ✓ they see themselves as able to influence the course of their illness through the behaviors they choose and are convinced that they are not at the mercy of the disease but have control over it. 1. http://www.hopkinsmedicine.org/ 

Resolving Doubts

Am I at Higher Risk of Having a Heart Attack?
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Suicide can occur at any time after 10 years of age, although it is true that its incidence is rare between 10 and 15 years: less than one case per one hundred thousand inhabitants. However, in adolescents (from 15 to 19) there are seven deaths per suicide per hundred thou-sand inhabitants and in young people (20 to 24) the number rises to thirteen. 
After 29 years and until the retirement stage suicidal behaviors (thoughts and attempts) descend slightly. From there, upon entering the ages of older adults, the tendency decreases except in certain areas such as, for example, the USA where the attempts reach even higher levels among men over 80 years especially those of the white race probably because of the wide availability of firearms. The attached table offers more information about the suicide-depression relationship. 

Most Common Methods
Pesticide poisoning, hanging, guns and drug overdose are the most commonly used methods. Now, there are differences depend-ing on the places. For example, in Europe, the most common method is hanging, followed by excessive drug use. While in the US, 57% of the suicide happens with the use of firearms. In Asia and South America, the use of pesticides is the most common method because these 

products are available in rural areas where many of the suicides take place. 
The knowledge of the method, its fre-quency, its lethality and its availability are important data when it comes to preventing suicide. We will see more about the prevention of suicide in the following units.

The connection between suicide and depression
According to the American Foundation for the Prevention of Suicide, more than 50% of all those killed by suicide suffered major de-pression. The WHO identifies depression and alcohol consumption as the most dangerous variables for suicide. Bipolar disorder, which almost always includes depression, puts the patient at 15 times greater risk of suicide than the risk in the general population. 

How does the depression-suicide relation-ship work? When the depression takes on clinical proportions, there is an extreme situ-ation of hopelessness and unhappiness. This is accompanied by biochemical changes in the brain, making psychic pain very intense. Pain invites thoughts of death and the attempt of suicide. When you reach levels of intense psychic pain and if favorable circumstances occur, the person is at increased risk of suicide. 

H E L P
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Andrew began to suffer from symptoms of depression at 19. His 

father was an alcoholic and died by suicide. Instead of despair, this 

misfortune served as a challenge for Andrew not to end up like his 

father. Today, at 50, he still suffers depressive episodes with thoughts 

of death. But despite his genetic makeup, he has known how to use 

all the resources at his disposal. Although he has occasional difficul-

ties, he manages his symptoms successfully and keeps himself out 

of the risk of suicide.

From a young age, he received psychological treatment through 

the university where he studied and learned to govern his thoughts 

and behaviors, instead of letting the symptoms govern him. He vowed 

from a very young age not to try alcohol or drugs. He learned to or-

ganize his time, choose healthy friendships and have a positive and 

hopeful attitude. Up to the present, he follows a plan of purposeful 

physical exercise and intends to continue like this for many years. 

He admits that even with all that, his triumph would not have been 

possible without his wife, a religious woman with great empathy, who 

encourages him during the most difficult moments. 

Depression 
and Suicide
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alcohol and drugs. It is also favorable to have 

a quality health system and the absence of 

access to lethal suicide methods. The practice 

of religion and religious hope are also protec-

tive factors as shown by the various studies of 

low incidence of suicide in the population of 

religious youth. 

How to Prevent and Face Suicide

Preventive measures are always good, espe-

cially for the emotionally unstable adolescent. 

An important measure is the presence of good 

friendships and an optimal family relationship 

where the adolescent is safe and free to express 

his/her feelings and emotions. Systematic 

physical activity is a great prophylactic factor 

of this and other mental problems.

When the adolescent already has a suicidal 

inclination, it is necessary to face the problem 

from two sides:

 • Family. The adolescent must express his/

her feelings with someone who does not 

scold him for his tendency. They should 

also understand that it is normal to feel sad 

and discouraged, but if suicidal thoughts 

and inclinations occur, action must be 

taken. The family should not avoid terms 

such as “suicide” or “taking their own life” 

but rather send messages of alternative 

hope: “This pain will come to pass”, “we are 

at your disposal to accompany you and sup-

port you because we love you.” Apart from 

messages of this kind, the most important 

thing is to listen empathetically, provide 

company and support and eliminate 

access to ways of committing suicide.

 • The health/school system. 

The effort must be joint and you 

can not do without the profes-

sional support available in the 

health system or education with 

professionals who, with skill and 

discretion, will use psychological 

and medical strategies to avoid 

suicide and restore a balanced 

mental state. 

And if the danger is immi-

nent, it is necessary to take the 

adolescent to a hospital to fol-

low a treatment under medical 

supervision. 
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psycHologIcal treatment of DepressIon

Although the light box is effective and safe, the effect can be even better if we go frequently to places where there is sunlight and abundant nature. It was the result of research done by Beyer, Szabo and Nattinger1 in the US. They studied the correlation between the depressive symptoms and the time the affected ones spent in the middle of nature. The results showed that a significantly high index between both variables, that is, the longer time in the natural environment, the lower the number and intensity of depressive symptoms and vice versa. 
If you are prone to depression—especially depression with a seasonal pattern—spend as much time as you can in natural light outdoors and with surrounding vegetation. Perhaps, it can be much more effective than the lamp. Of course, if natural light is not available, phytotherapy with artificial light can be a good alternative.

1  Beyer, K. M., Szabo, A., and Nattinger, A. B. Time spent outdoors, depressive symptoms, and variation by race and ethnicity. 
American Journal of Preventive Medicine, 51: 281-290 (2016).

Self-Help Box

Outdoor Activity
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psycHologIcal treatment of DepressIon

ence that people have their peculiar way of seeing themselves and the world around them. These beliefs are sometimes illogical and lead to mental imbalances; beliefs such as “I have no control over my happiness.” The therapy helps the subject identify and discard those thoughts and replace them with more healthy ones from the mental point of view. To do this, he proposed the ABCDE model which we will describe later. 
Aaron Beck proposed a similar mode of ac-tion, which has finally become more frequent-ly used in clinical settings than Ellis’. Beck also believes that negative and catastrophic thoughts can precipitate depressive symptoms. The line of action of this therapeutic approach is to attack what Beck calls the cognitive triad: (a) negative thoughts towards oneself, (b) negative thoughts towards the world and (c) negative thoughts towards the future us-ing various techniques from which we offer examples at the end of this unit. 

How This Therapy Works
The basic principle is that thoughts and feelings directly affect behaviours. By repeating them, they can take root and affect the way one thinks and feels. The example of a specific case is presented in the clinical case table.

Cognitive Restructuring
This technique, designed by Albert Ellis, aims to identify the thoughts that produce stress and depression to replace them with more precise, less rigid and more useful ones. To achieve this goal, we follow a sequence that uses the English acronym A-B-C-D-E and that amounts to the following steps: 

 • Identify the activating Agent of adverse thoughts. It is a fundamental step to know the immediate root of such thoughts. Ac-tivating agents can be the presence of a person, a memory, a place, a song, a smell, an activity... Knowing the motivating agents makes it easier to get to the root of the problem.
 • Identify the Beliefs (thoughts) that lead to discouragement and depression. For example: “So and so hates me”, “I am un-able to use that computer application”, “I will never be able to find the man of my life” or “Everything goes wrong and I can-not help it”.

 • Observe the consequences of such thoughts. For example, they cause me discouragement and make me deeply sad; they are a barrier in my relationships and they prevent me from growing; they put my job at risk, and so on. At first, the person is not fully aware of the effect or conse-
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Depression invaded Debbie shortly before the birth of her first 

daughter. She always enjoyed mental health, but her mood reached 

the point of losing the energy in taking care of her daughter. She could 

not sleep, eat, or focus on anything. She was apathetic and tearful. The 

doctor sent her to a psychiatrist, and he/she sent her to a psychologist. 

The psychological treatment for Debbie was a surprising discovery. 

She knew what the treatment of the doctors consisted of, but she 

never imagined a mental clinical treatment without medicines (her 

case was mild).

Debbie followed a psychological plan which was developed together 

with the therapist. Her sister came to help her take care of her daughter 

and Debbie had to do outdoor activity, reading, cooking, playing with 

her daughter, conversation with her husband, and devotional readings, 

among other things. Above all, Debbie had to take certain pessimistic 

ideas out of her mind and replace them with positive ones. Above all, 

she learned that she had control over her happiness and the success of 

her relationships with others. Thus, she came out of her depression. Her 

experience made her stronger and less resistant to depressive thoughts.

Psychological 
Treatment of 
Depression

psycHologIcal treatment of DepressIon

It is difficult to use cognitive restructuring in the form of self-help. As a general rule, it is necessary for 

someone else to help the patient identify those illogical, partial, distorted, absolute or emotion-laden 

ways of thinking, since the subject alone does not usually perceive them as such. The presence of 

the expert psychologist in this technique makes an objective analysis possible which leads to a very 

probable improvement of the symptoms. 

quence of those adverse thoughts, but the 

psychotherapist helps the patient detect 

this relationship.

 • Questioning thoughts. It is time to make 

a balanced and objective analysis (Disputa-

tion) of those beliefs: Are they real? How 

intense are they? Do they always occur? 

This step helps establish the truth about 

beliefs. Although they have some truth, 

they usually contain a lot of error. 

 • Accepting a correct philosophy of life 

(New Effect). It is about solving the prob-

lem of harmful thinking (with the conse-

quent misconduct). By knowing with cer-

tainty those beliefs or automatic thoughts, 

we can discard them and host more healthy 

ones. Finally, the right cognitive style be-

comes natural. 

By knowing in detail each of the previous 

steps, the psychotherapist and the patient 

Warning Box

The Difficulty of Cognitive Restructuring

151



HealtHyMind

great achievements of your friends, colleagues and relatives, think about your strengths and do something to empower them. 

Build Your Environment 
Maintain a pleasant and attractive environ-ment. Often tidy up your room or home and enjoy a clean and well-decorated place. You do not have to move in an expensive and sophis-ticated place. A simple, comfortable and clean place will make you feel good. 

Once the place is the way you like it, enjoy it, and do something you like, for example, take a soothing herbal tea, put your favorite music, go for a walk, meditate in a beautiful landscape, and enjoy the sunrise or sunset. These things are not only pleasurable in them-selves, but they can also make you feel satisfied with yourself.

Nurture Spiritually
Put on paper (or electronic device) your positive thoughts and emphasize the things for which you are grateful: health, loved ones, work, environment... Inspire yourself in the self-help box attached. 

Devote some daily time to silence, medita-tion, reading comforting biblical passages. Think of the pleasant moments of the past and say a prayer of thanksgiving. 

Act
Keep yourself active in everything you can. This will have a positive impact on the quality of your self-esteem. The secret is finding activi-ties that make you feel happy. For example, if you like crafts, do a manual project that makes you feel satisfied for the task completed. If there is an obligation that you have been postponing (for example, organizing some pa-pers, visiting a relative or cleaning the house), designate a generous time and prepare yourself mentally to do it and then do it. 

Think of some task in which you are espe-cially skilled (for example, drawing, sewing, cooking or carpentry work...) and enthusi-astically devote yourself to such an activity. Do something with your hands and give it to someone. In general, if you can do something for someone in need, it will be very useful for your self-esteem and will provide you with an antidepressant mood.
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Possitive atributtes
I feel grateful for:

• I have patience

• I sing well

• I write creatively

• I am sensitive to the needs of others

• I am good at decorating

• I have good health

• Two exceptional friends

• My closeness to my mother

• My job

• My dog/cat

Some ideas to nourish your self-esteem. This list may include attributes or personal qualities, as well 

as things for which you are grateful.

Finally, when you experience failures and 

rejections, do not let yourself be overcome by 

the belief that you are a wretch; rather, think 

that everyone has experienced these problems 

once and that many other positive moments 

in life always come. 

Be Aware of Your Relationship

There are people in your environment who 

can build your self-esteem, while others are 

capable of ruining it. Find those who really 

love you, are willing to help you and know 

how to recognize your strengths and build 

your self-concept. 

The people who can help you do not al-

ways have to be professionals or experts in 

psychotherapy. Simply, they must be mentally 

healthy people with whom you can chat or do 

some activity together. Look for friends with 

balanced self-esteem because their relationship 

with others tends to be optimal. 

Finally, avoid comparisons that can ruin 

your self-esteem. Instead of focusing on the 

Self-Help Box

What Is Good in Me?
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Mary, 50, and her husband experienced the empty nest syndrome 

when the last of their three children got married and moved to a distant 

city. Her husband was not affected; but Mary dealt very poorly with 

the absence of all her offspring and began to suffer several depressive 

symptoms. 

Mary had a friend from school who was a psychologist. In an in-

formal meeting, she instructed her on some self-help measures so that 

she, with an occasional phone call, could take measures to resolve this 

marked discouragement.

Mary set herself the goal of maintaining a healthy and regular rela-

tionship with her children at a distance (telephone, internet, etc.). At 

the same time, she gave herself in to activities she liked that she had not 

practiced since her youth, like tennis, to which she has returned little 

by little. Also, she enlisted to help at an elderly center in her neighbor-

hood. She kept herself busy most of the time and thus avoided thinking 

about her “misfortune” of having “lost” her children. 

She also learned to use positive and balanced thinking in everything 

and focused on opportunities to develop as a person, even without the 

presence of her children. 

Self-Help 
Methods

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 experience 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 

you send yourself: “You are useless; you always lose; nobody likes you; you are clumsy; you are slow...” and say “ENOUGH!” If you give free rein to those ideas, you will end up accepting them completely. 
In moments of calm, write down your adverse thoughts and analyze them: Are they true or partially delirious? If they are accurate thoughts, ask yourself: To what extent? Do I need to correct something? How can I do it? This analysis transforms these automatic thoughts into something useful and directs the patient towards solutions instead of increasing the problem.

If you find this analysis difficult, maybe you should seek help from someone close to you. Together with that person, make a list that includes your strenghts and your limitations. Many people with weak self-esteem benefit by carrying a list of strengths in their pocket. Others place it on the refrigerator door. This way they remember their talents and abilities. 
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Rhoda, a successful graphic designer and member of a local church, 

suffered a depressive condition at 30 years of age and made full use of 

the resources of her church community to recover.

At first, she did not want to go to church because she lacked motiva-

tion, felt ashamed and had a negative attitude towards the congrega-

tion. However, after learning about the support of the religious factor 

in depression, she began to go even with little encouragement. She also 

trusted a friend to whom she told her situation, and this helped her a lot.

Rhoda read the text in Isaiah 41:10: “Fear not, for I am with you;

Be not dismayed, for I am your God. I will strengthen you, Yes, I will 

help you,

I will uphold you with My righteous right hand.” She repeated it 

in her mind very often especially when she was harassed by desperate 

and somber thoughts. She used prayer constantly and a small group of 

close friends was praying for her. She even joined a group that went out 

regularly to give out food to the needy. All this helped her greatly in 

her recovery. Since then, she claims: “God himself took me out of the 

dark pit of depression!”

The Spiritual 

Factor and 

Depression
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tHe spIrItual factor anD DepressIon

In some religious communities, depression is considered the lack of an optimal relationship with God, 

launching messages such as: “You suffer depression because you are not truly converted”; “What you 

have to do is pray more to get out of depression”; or “You do not trust God and that’s why you still 

suffering.” These statements do not help; instead, they complicate the depressive picture because 

the affected self-incriminates, isolates and ends up being disappointed. It is much more advisable to 

stay with them, pray for them and offer to accompany them in activities that are difficult for them 

to carry out. 

“The Lord is near to those who  

have a broken heart, and saves such 

as have a contrite spirit. Many are 

the afflictions of the righteous,  

but the Lord delivers him out  

of them all.” (Psalms 34:18-19) 

Pearls oF ancient Wisdom 

“Rejoicing in hope, patient in 

tribulation, continuing steadfastly 

in prayer.” (Romans 12:12) 

Pearls oF ancient Wisdom 

Warning Box

Community Support
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There is a balance between what the Scriptures present as the image of God. On one hand, we see 

a God of justice who immediately applies consequences when principles and values are violated. On 

the other hand, we observe an infinitely merciful and compassionate being who is willing to forgive 

when there is repentance. The secret is to adopt a balanced posture that remains in the middle zone 

between that just and merciful God. 

“To the Lord our God belong mercy and forgiveness,  

though we have rebelled against Him.” (Daniel 9:9)

Pearls oF ancient Wisdom 

Warning Box

Is God Righteous or Merciful?
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Understanding, Preventing and Coping with Depression

Julián Melgosa
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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 aff ect our mind 
is depression. According to WHO, depression aff ects more than 
300 million people. We usually say or hear the phrase “I am 
depressed,” but on many occasions we are not provided with the 
proper tools to deal with this situation.

In HEALTHY MIND, Dr. Julián Melgosa explains what depression is 
and how to prevent it in a simple, pleasant and practical way. 
Furthermore, Dr. Melgosa presents diff erent 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 fi nd diff erent 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 effi  cient ways. We invite you to take control of 
your mind and become happier!

Healthy

NEV32ES_COVER+UV.indd   1NEV32ES_COVER+UV.indd   1 19/11/19   13:0119/11/19   13:01


