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Preface

In many ways, the idea for this book was an inevitable outgrowth of
our work as psychologists with the close friends and relatives of de-
pressed individuals. As psychotherapists and teachers of people learn-
ing to become therapists, we have been struck by the many ways in
which depression affects loved ones. On countless occasions when we
have worked with a depressed person in psychotherapy, a friend or rel-
ative has inquired about meeting with us. Often they have questions
about their depressed loved one’s illness or about treatment, but in-
evitably they also have concerns about how best to interact with their
loved one. They ask: “Should I push her?” “Should I leave her alone?”
“I want to tell him how annoyed I am, but I am afraid because he’s so
down,” and “Why won’t she talk to me about what she’s doing in ther-
apy!? I feel cut out.”

Our work with couples and families made us aware that the friends
and relatives of depressed individuals not only have questions; they too
are experiencing ill effects from their loved one’s depression, and their
relationship with that person is suffering. Recent research on this topic
supports our clinical experience. We could have written a book about
depression and the most frequently asked questions loved ones have,
but that would not do justice to what our clients have taught us. This
book is not really as much about depression as it is about how depres-
sion affects relationships.

This book was written to help you identify the ways in which depres-
sion is affecting you, your depressed loved one, and your relationship
with that person. Our ultimate goal is to help you to learn strategies to
counter many of these effects. As you will see, inattention to depres-
sion’s toxic effects on relationships can worsen a depression and leave
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you and your relationship vulnerable to other problems. For example,
research has shown that the severity of depression worsens when there
is tension in the depressed person’s relationships, that people closest to
a depressed person are more vulnerable to various disorders them-
selves, and that marriages in which one member is depressed are nine
times more likely to end in divorce. The good news is that there is
much you can do together with your depressed loved one to speed his
recovery and to safeguard yourself and your relationship against the
weight of the depression.

We provide you with information about depression, its treatment,
and the help that is available. Moreover, we provide examples of com-
mon relationship problems when a loved one is depressed. Many of
these topics may already be familiar to you; others are problem areas
that you may encounter in the future. You will learn about the common
responses and feelings elicited by the depressed person and how to
avoid the pitfalls common in relationships with depressed people. Every
chapter provides step-by-step guidelines for countering the negative ef-
fects of depression on your relationship, on you, and on your loved one.

Chapter 1 presents case examples and research to describe how de-
pression affects you, your loved one, and your relationship. We intro-
duce the stages all relationships go through in their adaptation to a
depression and outline the strategies we will teach you throughout the
book. Chapter 2 focuses on helping you to determine if your loved one is
depressed and shows you how to use your relationship as a barometer for
detecting depression. It sets out the stages relationships go through in
their adaptation to a depression and lists the guidelines for countering
the damaging effects of depression which are applicable to any relation-
ship. Chapters 3 through 6 highlight particular kinds of relationships
such as when a partner, child, parent, or friend is depressed. Regardless
of the relationship you have with the depressed person in your life, we
strongly encourage you to read all of these chapters. Although unique
problems arise in these different scenarios, all of the strategies presented
in each chapter will be relevant to your situation. Chapters 7, 8, and 9
teach you how to communicate effectively with a depressed man or
woman, how to get your own needs met, and what to do if your loved
one rejects your help. Chapter 10 describes what you can do in the spe-
cial circumstance of a depression coupled with substance abuse, and
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Chapter 11 focuses on guidelines to help you when your loved one is sui-
cidal. The last three chapters examine the different types of treatment
that are available for your loved one. These chapters also help you to
deal with the feelings, reactions, and problems you may have to the
treatment your loved one is receiving. Alternatively, if someone you
love is depressed and is refusing to see a professional, these chapters will
teach you ways to encourage him to get the help he needs. The last
chapter also provides information on how you can get support for your-
self. Because depression affects both men and women, we have used
masculine and feminine pronouns in different chapters, depending on
the gender of the depressed person in the case example.

Whether you are a daughter feeling overburdened by your elderly
depressed mother, a parent worried about your withdrawn depressed
son, a friend who is tired of always having to listen to problems, or a
spouse upset about not being able to help, you will learn that you are
not alone in how you feel. More important, you will learn how to cope
better with your loved one’s depression and not allow yourself, and
your relationship, to become yet another one of this disorder’s over-
looked casualties. One of the most important lessons we have learned
from our work with families and couples is the necessity of working to-
gether as a team with a depressed loved one. We hope that by following
our guidelines, you will recognize the power of collaboration and work
together with your loved one in the fight against depression.

There are many people who contributed to this book and whom we
would like to thank. We learned so much from our patients and their
families. Among the things they taught us was what worked and what
did not. Above all, they showed us that where there is love, apprecia-
tion, and respect, anything is possible; no relationship problem is insur-
mountable. Out of respect for their privacy, names and specific details
have been altered in our examples.

Our own families, friends, and colleagues also helped us in many dif-
ferent ways. For their support and belief in us, we thank Andrew Ep-
stein, Ellen and Leonard Epstein, Barbara and Martin Rosen, Carin
and Roger Ehrenberg, Rachele and Alan Price, Elena Taurke Joseph,
Gil Tunnell, Rand Gruen, Chrysoula Kasapis, Judith Kiersky, Rich
Keefe, Caren Gadigian Keefe, Jeff Foote, Paula Gadigian, Jack Gorman,
Larry Welkowitz, Maria Christina Bielefeld, and Liz, Tom, Emma, and
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Elana Brondolo. Marina Salazar’s help copyediting the final manuscript
was much appreciated. In particular, Barbara Fox provided an essential
source of guidance and insight that made this book possible. And Larry
Rosen’s unconditional support and encouragement, as well as his much
appreciated review of the book, was invaluable.

Special thanks go to our editor, Susan Arellano. Her professional
acumen and personal passion for the topic helped to bring the book to
life. She understood what we wanted to say and helped us to convey it.
More important, perhaps, she understands that depression affects more
than just the depressed person and believes, as we do, that with this
knowledge, you and your depressed loved one can begin to make
changes.



How Does Your Loved One’s
Depression Affect You?

ane, a thirty-six-year-old advertising executive, has been feeling

overwhelmed with her new responsibilities. In addition to her full-
time job and two children, she has recently begun to take over many of
her husband’s customary chores, such as paying the bills, servicing their
car, and fixing things around the house. For the past several months,
her husband has not been sleeping well; he feels unmotivated and
tired, and complains of feeling blue. Jane knows that he is not feeling
well and feels sorry for him—but she is beginning to resent him.

Peter, a twenty-eight-year-old accountant, has not been sleeping and
has been having trouble concentrating at work. Since the birth of their
son four months ago, his wife has been moody and disinterested in sex.
He misses the closeness with her and feels sad about the state of their
marriage. He is reluctant to talk to her about his concerns because he
does not want to make her more upset. Rather than express his feel-
ings, he spends more time playing golf with his buddies.

Galil, a fifty-five-year-old homemaker, has not done any laundry or
been food shopping or spent any time with her friends for several
weeks. She has been preoccupied with worry about her elderly mother’s
worsening hopelessness and recent statement that “there is nothing left
to live for.” Because she is worried that her mother will harm herself,
Gail travels an hour each day to visit and try to cheer her up. As a re-
sult, Gail is falling behind in her household chores, she feels that she is
neglecting her friends, and her husband has begun to complain.
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The specific details may be different, but Jane, Peter, and Gail all have
something in common: They are affected by a loved one’s depression.
Jane feels overburdened and resentful. Peter is lonely and worried
about his marriage. Gail’s fear and guilt about her mother are taking
her away from her other responsibilities. All of them want to help their
loved one but are having reactions to the depression themselves. Be-
cause they are so busy caretaking, Jane, Peter, and Gail have not no-
ticed how they too have been affected by depression.

When Peter first came to therapy to discuss his concerns about his
wife, he spoke at length about her sadness and lack of energy. As a car-
ing husband, he was understandably concerned about her adjustment
to motherhood. He described all the ways in which her depressed mood
had affected her personality, from her lack of interest in sex and her
usual activities, to her irritability with their infant. When he was asked
about how her depression had affected him, he paused and said, “I
guess only in that I care about how she feels.” When he was encour-
aged to think further about his reactions to her depression, he reluc-
tantly revealed that he felt lonely and scared. Peter admitted that he
had not been paying attention to how he was handling the situation be-
cause he was so caught up in his wife’s problems. Only after he had
begun to pay attention to his own reactions and feelings was he able to
talk to his wife about the changes in their relationship and encourage
her to seek help for her depression.

How Can Someone Else’s Depression Affect You?

If you love someone who is depressed, you may be unaware of how the
depression affects you. You may be so intent on helping the other per-
son that you are blind to ways in which you are affected. Yet if you
begin to reflect on your interactions with the depressed person, you
may begin to recognize that indeed you do have important feelings and
reactions. Perhaps you have felt frustrated with your spouse for being
antisocial and overly pessimistic. Or maybe you have become annoyed
or worried about your best friend who does not seem able to snap out of
the blues. Our experience as therapists and the results of recent re-
search studies have convinced us that everyone benefits when feelings
and reactions to a loved one’s depression are understood and acted
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upon constructively. In short, it is essential to your own emotional well-
being and that of your depressed loved one that you pay attention to
your reactions and feelings. If you recall your last interaction with the
depressed person in your life, you will undoubtedly recall some feeling
or reaction that you previously did not think about.

This shift in focus is a central part of our work as therapists. Experi-
ence and research have taught us that inattention to feelings and reac-
tions is often at the root of many relationship problems people
experience with a depressed loved one, and relationship problems al-
most always worsen a depression. In the chapters that follow, we will
help you learn how to recognize the various ways in which you are af-
fected by your loved one’s depression. For some of you, it may be easier
than it will be for others. For those of you who are natural caretakers, it
may not be easy to think about yourself rather than focusing solely on
the depressed person. However, it will be well worth your effort. It will
give you the tools you need to help your relationship survive the de-
pression.

As you read, you may discover that depression is affecting you in
ways that you have not realized. But don’t worry, we do not intend to
leave you mired in this new knowledge without tools to do something
about it. We will give you specific step-by-step guidelines as to how to
use your reactions to get along better with the depressed person, to in-
crease your sense of hopefulness, and to be a more skilled helper in the
fight against the depression. Before we provide these skills, you will
need to understand the various ways that depression can affect you and
your relationship. We will describe in detail the most common effects of
depression on relationships. After a brief review of new research on this
topic we will end the chapter with a description of the four stages of
adaptation to depression. In the following chapters we will teach you
how to alter your passage through these stages to improve your adapta-
tion and response to the depression.

Depression and Your Relationship

Depression is a devastating disorder for the depressed person. We all
know that depression affects mood, sleep patterns, appetite, motiva-
tion, and even the will to live. But what many people do not realize is
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the extent to which depression affects relationships. If your partner is
depressed, your marriage is nine times more likely to end in divorce
than if you were married to a nondepressed person. This staggering sta-
tistic is not the only indicator of how destructive depression can be to
relationships. The close relationships of depressed people are more
stressful and conflictual than the relationships of nondepressed people,
and arguments and misunderstandings are much more common. In this
context, it comes as no surprise that depression, and sexual problems
caused by depression, are the most common reasons couples seek mar-
ital counseling and that approximately 50 percent of depressed women
complain of serious marital problems. The relatives of depressed people
have also been found to suffer from increased worry, resentment, and
exhaustion. In fact, people who live with a depressed person are more
prone to depression themselves and have a higher risk for other emo-
tional problems, such as anxiety and phobias.

Why should depression lead to such severe relationship difficulties
and even harm to nondepressed family and friends? Think about it. If
you are lonely and resentful because your wife has been blue for several
weeks and never wants to do anything with you, you might respond to
her request for help around the house by sighing and looking disgrun-
tled. She senses your resentment and feels unsupported, more helpless,
and more depressed—reactions that feed your resentment and loneli-
ness. Researchers have described this kind of interaction as a downward
depressive spiral in which your loved one’s behavior and your reactions
to it can worsen the depression rather than help to alleviate it.

The early stages of this downward cycle can take many forms. One
possibility is that because you feel guilty about your resentment toward
your wife, you do not readily voice your feelings, and she senses that
you are not telling her how you feel. As a result, the communication
between the two of you begins to break down. Or you may express your
anger too freely, thereby lighting your spouse’s already shortened fuse
and making a constructive argument virtually impossible. As we all
know, when fights are too hot, they resolve nothing. But what you may
not realize is that these kinds of interactions may inevitably lead to in-
creased depression and hopelessness, for both you and your loved one.
It is almost like a dance pattern that both members of the relationship
get locked into, with each member’s step affecting the other’s step. If
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you and your depressed loved one are having trouble in your relation-
ship, chances are you are already interacting in this depressive dance.
If what we have said thus far does not ring true to your experience,
perhaps a brief look at the relevant research literature will convince
you that your loved one’s depression is affecting your relationship with
her in important ways. If what we have said already fits with your expe-
rience, read on anyway. We think this research will help you to identify
further the ways in which your relationship is affected. It has only been
in the past decade that mental health researchers have begun paying
attention to the role of significant others in the lives of depressed peo-
ple. Before that, depression was considered primarily a problem for the
depressed individual, separate from others in their daily lives.

Recent Research on How Depression Affects Family and Friends

Data confirming the idea that depression affects people other than the
depressed person initially came from studies of the interactions be-
tween depressed persons and strangers. If you are close to someone who
is depressed, it is probably not hard for you to believe that when re-
search subjects interacted for even a short period of time with a de-
pressed person they never had met before, they reported feeling down
too. More surprising perhaps, subjects who interacted with depressed
strangers also reported more anxiety, hostility, and unwillingness to
spend time with them in the future than did the subjects who inter-
acted with nondepressed strangers. Researchers concluded that some-
thing about spending time with a depressed person, even a stranger, is
intrinsically difficult and alienating to others. Importantly, these results
showed that the depressed person’s behavior was off-putting and held
people at a distance. This finding is particularly bad news for depressed
people because close, supportive relationships are essential to their re-
covery from depression.

If you mentally review your own interactions with your loved one,
you may be able to pinpoint some behaviors that have been off-putting
to you. It may be that your loved one seems withdrawn, uninterested in
your company, or easily irritated. In the research studies with strangers,
the participants particularly complained about the depressed person’s
“negative attitude” or “lack of energy.” We have all had the experience
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of interacting with someone in a foul mood and know that mood can be
contagious and that a depressed person can be unpleasant to be
around. But what is it that is unpleasant? And what happens in more
ongoing relationships? Are the effects that are seen in interactions with
strangers even more pronounced in closer relationships?

Building on the studies of strangers, researchers next looked to the
interactions of college roommates. They found striking differences be-
tween the roommates of depressed and nondepressed students. The
roommates of depressed students reported significantly more conflict,
increased arguing, and less direct communication. In addition, they de-
scribed feeling frustrated, sad, and angry themselves. When asked
about their relationship with their roommate, these students said that
they were much less willing to spend time with this person and tended
to socialize more with other friends, preferably outside the dormitory.
The conclusion from this research was that depression clearly can af-
fect those who live with a depressed person.

If you live with someone who is depressed, you too may feel frus-
trated, sad, and angry. You too may have worse arguments than before
the depression and much less desire to spend time with her. As you
might expect, these feelings can be amplified in ongoing, closer rela-
tionships than typically exist between roommates.

Only the most recent research has examined the intimate relation-
ships of depressed people, with results similar to, but even more striking
than, the studies of strangers and roommates. Although this may seem
counterintuitive at first glance—you would think- that there should be a
stronger bond in intimate relationships—we think you will agree that
these findings make a lot of sense. Marital partners, for example, spend
more time together and have to resolve more daily life issues than do col-
lege roommates who may be living together for a limited period of time.

The research shows that people who are closest to a depressed per-
son are often angry, discouraged, and strained by the depressed person’s
fatigue, lack of interest in a social life, hopelessness, and irritability. In
addition, there is a much higher rate of anxiety and depressed mood in
the spouses of depressed people than in the spouses of nondepressed
people.

Both research and our clinical experience confirm that living with a
depressed person frequently takes a serious toll on loved ones. Since we
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more or less spelled it out, it was probably clear to you that Jane, Peter,
and Gail were affected by a loved one’s depression. However, for all
sorts of reasons, it is not always easy to recognize these same feelings
and reactions in yourself. For example, when we first asked a husband
of a depressed woman how her depression affected him and his rela-
tionship with her, he was surprised: “Affect me? I don’t see how it af-
fects me. She’s the one who's suffering. I just want her to feel better.” In
the next section, we provide you with information that will make it eas-
ier for you to identify what effects the depression of your loved one is
having on you and on your relationship.

Stages of Adaptation to Depression

We have found that the relationships of depressed people go through
what we call the stages of adaptation to the depression (SAD). Just as an
infant passes through developmental milestones, learning to crawl and
then walk, so do relationships pass through stages in their response to
depression. Like the infant’s developmental stages, the SAD can occur
at different times for different relationships, with the stages not always
distinct and isolated from one another. Behaviors characteristic of a
previous stage can persist into the next, just as a toddler who has
learned to walk continues to crawl at times. Sometimes one can regress
to an earlier stage. But the stages do progress in essentially the same se-
quence. At each level, decisions need to be made that can influence
the course of the depression and its effect on your relationship with the
depressed person. There are four stages:

1. Trouble. In this stage, one or both members in the relationship no-
tice trouble in their interaction, some new difficulty has emerged, or an
old one has intensified. The trouble can range from a change in the
quantity or quality of time spent together to major arguments and com-
munication breakdowns. For example, Jane noticed that she was as-
suming most of the household chores, Peter and his wife were aware
that their sex life had practically disappeared, and Gail found herself
spending much more time with her mother.

2. Reaction. The initial reaction to the trouble in the relationship
may be conscious or unconscious—like a reflex. Regardless of whether
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there is awareness, one or both members in the relationship react to the
trouble, either constructively or destructively. Jane’s reaction was to
take up the slack and not to express her resentment. Peter’s reaction
was to be closed-mouthed with his wife and to spend more time with
his friends in order to avoid the tension at home. Alternatively, Gail’s
reflex was to rush to her mother’s side, spending more time with her
than she really felt comfortable with.

3. Information Gathering. Information Gathering pertaining to the
trouble can take the form of talking to each other or to people outside
the relationship about their ideas of what the problem is. You may
search your memory for similar experiences to confirm or deny ideas
you have about what is causing the trouble. Depending on the idea you
have about what is wrong, you might also read books like this one or
seek professional advice. For example, Peter asked his friend who had a
two year old if his wife had also been less interested in sex since the
birth of their child. His friend told him that it was the same for them,
but it eventually passed once the baby started sleeping through the
night.

4. Problem Solving. Here, the information gathered is used to develop
a new plan of action, which leads to a less automatic and more con-
scious response to the trouble. The members of the relationship may
work on the problem together or separately. If the plan of action was
based on the wrong problem (e.g., Peter’s thinking his wife was simply
exhausted), this stage will result in ineffective problem solving. If the
cause of the trouble was correctly identified as depression, this stage re-
sults in an effective resolution to the trouble in the relationship. Gail
eventually realized that her mother was clinically depressed and that
she could not handle the situation alone. After sharing her concerns
with her mother, together they decided to seek professional help.

In the chapters that follow, we will help you to identify when some-
one you know is depressed and even the type of depression they have.
You will learn how to recognize your reactions to the “trouble” and how
to build on your constructive reactions while redirecting your maladap-
tive efforts. We will provide you with specific guidelines to help you
move through the SAD effectively. By following these guidelines, you
and the depressed person you care about will learn how to interact with
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each other more effectively, reduce tension in the relationship, and
seek appropriate treatment for the depression.

Using examples like those of Jane, Peter, and Gail, we will teach
you how to use eight guidelines for your relationship with a depressed
loved one:

1. Learn all that you can.

2. Have realistic expectations.
3. Give unqualified support.
4. Keep your routine.

5. Express your feelings.

6. Don't take it personally.

7. Ask for help.

8. Work as a team.

These guidelines will be most helpful during the Information and
Problem-Solving stages. By remembering these guidelines and the
SAD, you will be able to influence your trip through these stages. In
brief, we will teach you how to learn all that you can about depression
and its treatment; how to have realistic expectations about what you
and the depressed person can do about the depression; how to give
and ask for unqualified support; how to keep your routine despite feel-
ings of guilt and fear; how to express your feelings to the depressed
person; how not to take the depressed person’s symptoms and reac-
tions to the illness personally; how and where to ask for help; and pet-
haps most importantly, how to work as a team against the depression
rather than as adversaries working at odds with one another.

Learn All That You Can

Let us return briefly to the examples given at the outset of this chapter
to introduce you to the first guideline: Learn all you can. Chapter 2
gives detailed information that will help you to identify the various
symptoms and syndromes of depression. There is, however, another im-
portant source of information about depression that you may not have
considered. We like to think of it as an early warning sign, or an alarm
of sorts that you can use to check out if the trouble in the relationship
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is due to depression. This early warning sign consists of your feelings and
reactions to the trouble in the relationship.

If someone you care about is depressed, you will likely experience a
wide range of emotions and reactions—from anger to grief, from with-
drawal to critical statements like, “You just need to stop feeling sorry
for yourself!” You are not alone in your thoughts and feelings about
your loved one. Everyone who cares about a depressed person goes
through some or all of the common feelings and reactions. They are ab-
solutely normal and should be expected. You might be wondering
whether we are saying it is normal for Gail to be angry at her elderly
mother who is so depressed she wants to die. And are we suggesting
that Gail should tell her mother she is angry or perhaps stop visiting? If
Gail’s situation were slightly different, we would not dream of suggest-
ing she be that insensitive. Good social graces, if nothing else, require
us to put aside our own needs and be sympathetic and helpful when
someone is down. Indeed, if Gail's mother had been down for only a
few days or even a week, then the situation would not warrant such
blunt honesty. But in fact she had been feeling this way for almost a
month, with no end to her suffering in sight. Because depression in-
volves a lasting disturbance of mood, Gail and her mother were not just
dealing with the everyday ups and downs that most people have. In
fact, Gail normally did not feel burdened by her mother; they had a
good relationship, and she loved her mother’s company. The fact that
she was now feeling overburdened and resentful was important infor-
mation, but she was ignoring it. By not paying more attention to her
feelings, Gail was slow to recognize that something unusual was going
on and slow to get help for her mother and for herself.

Reactions to Watch For

Common reactions to a depressed person can run the gamut from the
extreme of overfunctioning to help out to the other extreme of with-
drawing and avoiding the depressed person. Gail’s initial reaction was
to overcompensate and travel hours each week to try and cheer up her
mother. Jane was taking on some of her husband’s usual responsibilities
because they seemed too much for him. Peter did not want to upset his
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wife further, so he withdrew to avoid talking to her or initiating sex. In
addition to these examples, there are a whole myriad of other common
reactions. One natural reaction is to attempt to enliven the depressed
person by suggesting or insisting that she be more active. One man had
his depressed wife’s social calendar so full that the two of them had no
time to be alone or to simply unwind. He admitted that it was his way
of “keeping her going.” He believed that if she stayed home, she would
“wallow in her sadness” and never feel better. Another typical reaction,
which may seem counterintuitive at first, is to pick a fight with the de-
pressed person. Some of us who are upset by our loved one’s withdrawal
and disinterest when she is depressed will find ourselves starting an ar-
gument just to get a rise out of her. So although these reactions differ
widely, there is a common thread: They are all attempts, albeit often in-
effective ones, to make the depressed person feel better.

Feelings to Listen To

The common feelings that trigger our reactions when someone is de-
pressed also range from one extreme to the other. When someone first
becomes depressed, you may be confused by the changes. As the de-
pression continues, you may feel sad about the loss of the person’s usual
enthusiasm or interest, lonely or alienated from her, and probably help-
less in your ability to make her feel better. And along with that sense of
helplessness, you may feel frustrated and angry at the person for not
snapping out of it, as well as guilty for having such feelings. Many fam-
ily members of depressed patients tell us that they feel a whole range of
feelings that can change quickly from one moment to the next. In our
examples, Jane feels angry, Peter feels sad, and Gail feels worried and
guilty. You may notice that your own feelings can shift very quickly,
from sympathy for your loved one’s sadness, to resentment that she will
not join a social activity that you were looking forward to.

The feelings and reactions we described can be early warning signs of
depression in a relationship. For example, Gail feels worried, and her
worry propels her to drive to her mother’s house each afternoon to
check on her. Gail jumped to the conclusion that her mother was sim-
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ply lonely and that she could help her best by keeping her company.
Peter’s frustration and worry account for his avoidance in talking to his
wife about their relationship. He wrongly concluded that she needed to
be left alone. If early on Gail had spoken to her mother about her feel-
ings, and Peter to his wife, they could have begun a constructive dia-
logue resulting in recognizing that depression was at the root of the
trouble in their relationship. They would have gotten the information
they needed to meet each other’s needs. By jumping to conclusions
about what was going on and reacting without consulting with the
other person in the relationship, Jane, Peter, and Gail delayed their
recognition of the depression and ultimately delayed their entering into
an effective Problem-Solving stage. Instead, they were stuck in the Re-
action and Information-Gathering stages, assuming they knew what
the trouble was about and how best to respond to it.

When Gail ultimately spoke to her mother about her resentment
and worry in a constructive manner, her mother told her that she un-
derstood it was too much of a strain and that she need not bother com-
ing anymore. Realizing that something very out of the ordinary was
going on—her mother had never told her to stay away—she asked her
mother about this statement. The two of them actually laughed to-
gether as they discussed this because the feelings and comment were so
uncharacteristic of Gail’s mother. Following this talk, Gail began to re-
alize that what was happening was truly extraordinary and started her
campaign to convince her mother to see a mental health professional
for advice. In other words, she realized that it was unrealistic for her to
expect that she could make her mother feel better by visiting more fre-
quently. By recognizing her anger and worry and by talking to her
mother about what she was feeling, Gail and her mother were able to
get things pointed in the right direction. Gail realized her own limita-
tions and in the end convinced her mother to see a psychiatrist. After
three weeks on an antidepressant medication, Gail reported, with great
relief, that her mother was back to her old self.

As you confront the possibility of depression in a loved one, learn all
that you can to recognize it more quickly. Listen more closely to your
feelings, become alert to dramatic shifts in your relationship, and be
willing to discuss your feelings constructively. Because constructive
communication is the key to successful negotiation of the SAD, we dis-
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cuss it throughout this book and devote all of Chapter 7 to it. Of
course, not all shifts or trouble in relationships are a consequence of de-
pression. Nevertheless, certain changes can alert you to consider that
depression may be responsible for the trouble. In the next chapter, we
will tell you how to identify whether depression is the culprit at the root
of the trouble.



2

How to Recognize If
Someone You Love Is Depressed

illiam, a forty-two-year-old retail store employee, is married and
has three young children. Over the past couple of months,
William’s wife and coworkers have noticed changes in his behavior. He
was recently promoted from salesman to general manager of the store
and put in the position of supervising coworkers with whom he has
worked for years. Until this promotion, his coworkers had always con-
sidered him to be fair and easygoing. Soon after the promotion, how-
ever, they noticed that he was much more irritable and demanding.
When a salesman made a common billing error, William flared up at
him and demanded that he work overtime to make up for the mistake.
When a clerk called in sick, William questioned whether she was really
ill and grumbled about how the store would be short staffed. In addi-
tion, William began arriving later and later at work each morning and
did not seem as involved in the store. Rather than actively participat-
ing in the weekly staff meetings as he used to, he was withdrawn and
forgot important details about a new shipment. When a coworker com-
mented that he “wasn’t acting like himself,” William retorted, “Get off
my case. I'm just tired. You don’t know what it’s like to have all my re-
sponsibilities!” Behind his back, the staff gossiped about how William’s
promotion had gone to his head. Some thought his new position re-
vealed his “true” personality, and others wondered if William was wor-
ried about a medical problem. Most of the staff steered clear of him
rather than risk confronting his anger and impatience, but several tried
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to reason with him to be “fair.” William, however, refused to discuss his
management decisions and began to spend more time in the back office
alone.

At home, William was even more intolerant and irritable. He had al-
ways been easygoing with his wife and children but now began overre-
acting to everything. One morning, seemingly out of the blue, he
angrily complained to his wife, Karen, “Your disorganization is driving
me crazy!” and he stomped out of the house. Karen also noticed that
William had been coming to bed much later than usual and was not in-
terested in having sex with her. Initially, Karen wondered if William
was upset about his new responsibilities at work. She tried to talk to
him about the store, but he insisted that “everything would be fine if
you'd stop making mountains out of molehills” and cut the conversa-
tion short by picking up the newspaper. Later that week, she noticed
that when the children were around, he seemed even more disgruntled.
Trying to come up with ways to help him feel better, she arranged for
them to stay at her mother’s and prepared a special dinner. Her antici-
pation of a romantic evening turned to disappointment when William
arrived home, announced that he was not hungry, and escaped to the
family room to watch television. That night she noticed that William’s
“spare tire” had disappeared, and he was looking thinner than he had
been since before they were married.

Karen was baffled. Why was William behaving so differently, and
why was he so uncommunicative? She had never seen him like this be-
fore. She felt that he was not attracted to her and that he had become
increasingly uninterested in spending time with her or the children.
She began to suspect that he might be having an affair. What else
could explain his new behavior? With fears of his infidelity weighing
heavily on her mind, she started to keep close tabs on William’s com-
ings and goings. He responded to her increased attention with irrita-
tion and ordered her to “stop being my watchdog.” Although Karen
did not discover any evidence of another woman, she fretted about
the state of their marriage. As the weeks passed, Karen found herself
becoming more irritable with William, and they argued more fre-
quently. Although she continued to wonder about what was bothering
William, she couldn’t help but feel resentful that he was so difficult to
live with.
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Although neither Karen nor William’s coworkers initially recognized
it, William was depressed. His attitude and behavior had changed
markedly over the course of a couple of months. His recent promotion
may have contributed to his depression, but the promotion alone could
not account for the kind of changes those close to him had noticed.
William’s withdrawal, irritability, loss of interest in his usual activities,
and decreased appetite and sex drive are all symptoms of depression.
Even if William was not experiencing depressed mood, these symptoms
are enough for him to meet criteria for a diagnosis of depression. No-
body close to William considered that he might be depressed. Rather,
they attributed the changes in their relationships with William to other
factors, such as his recent promotion or the possibility that he was hav-
ing an extramarital affair.

What neither Karen nor his coworkers knew was that William had
been depressed twice before many years ago and probably had a biolog-
ical vulnerability to become depressed under extreme stress. When he
was in college and his parents had divorced, William had gone through
a fairly severe depression. Later, when a serious romantic relationship
ended, William suffered from another period of feeling down and un-
motivated. William never thought of these two periods of sadness as
anything other than a natural reaction to painful events. The recent
promotion, which brought with it the added stress of more responsibil-
ity, combined with his tendency to become depressed under stress,
probably accounted for the development of the current depression.

How Relationships Adapt to Depression

Returning to the SAD introduced in Chapter 1, we can identify how
both Karen and William’s coworkers moved through the various stages
of Trouble, Reaction, and Information Gathering, without recognizing
that William was depressed and ultimately without getting to the Prob-
lem-Solving phase. To illustrate how your relationship is adapting to the
depression of a loved one, we will point out how William and those close
to him got sidetracked as they moved through the SAD and how they
could have improved their adaptation to the changes that they noticed.

Generally, the Trouble stage involves an observation that there is
friction in the relationship. William’s coworkers noticed his irritability
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and impatience with mistakes. Karen witnessed even more changes in
her relationship with William; he was intolerant, detached from her
and the children, and uninterested in their sex life.

If you have picked up this book, chances are that you and the person
you are concerned about have already entered the Trouble stage. Like
Karen, you may have noticed that the person is more distant or difficult
to get along with. However, unlike Karen, you have suspected that the
trouble in your relationship is related to depression. You are already one
step ahead of the game in that you have considered depression as the
culprit and want to learn more about it to protect you and your loved
one from further harm. Not everyone recognizes the depression during
the Trouble stage.

During the Reaction stage, Karen tried talking to William about
what was upsetting him but then quickly jumped to conclusions when
she was unsuccessful. In an attempt to lessen the distance between
them, Karen made a romantic dinner for William. William’s coworkers
had different reactions. One salesman asked him what was wrong,
while others tried to reason with him when he was impatient. These
kinds of efforts are typical reactions to trouble in a relationship. When
we are not getting along with someone, we naturally try to interact and
resolve the differences. Karen and William's coworkers ran into diffi-
culty when William was not responsive; he did not come out and say
that he felt depressed. Very often we have to ask specific questions in
order to determine if someone is depressed.

During the Information stage, the people close to William tested out
different hypotheses about what was bothering him. They tried to edu-
cate themselves about what might account for the trouble in their rela-
tionships with William. Some of his coworkers gossiped and wondered
if William had an overblown ego about his promotion. Others won-
dered if he was distracted by medical problems and watched to see if he
took medication at work or spoke on the telephone to his doctor.
Karen, suspecting that William was unhappy in their relationship,
looked for clues of an affair. Because they lacked education about the
signs and symptoms of depression, nobody close to William considered
that he was depressed. Only by educating themselves with some basic
information about depression would they have been able to identify
what was going on with William.



