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Pictured above are 25 family members and friends of Kristi Hoff who rode to honor her
memory in the second annual SAVE Bike ride from Cannon Falls to Red Wing, Minn.  The
group made special t-shirts with Kristi’s picture to commemorate the ride.
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SAVE’s annual fundraising campaign is under way. Look for a letter inside 
or you may have already received your letter in the mail. 

The mission of SAVE is to
educate about suicide
prevention, eliminate
stigma and support those
touched by suicide. Fall 2003

of

By Terri DesLaurier

Editor’s Note: This is the first in a
series of articles about depression,
and when left untreated is the No. 1
cause of suicide. In future install-
ments we’ll examine how depression
affects various segments of the popu-
lation and their relationships with
others. 

“Day after day, I woke up feeling
like I just couldn’t face the world,”
says a friend describing her experi-
ence of depression.  “I just wanted to
bury my head under the covers and
hide.  Doing one little thing, like
washing my hair, took all day. I start-
ed bathing once a week instead of
every other day.  I didn‘t do my dish-
es for a month.  I kept thinking

Education Is Best Weapon Against Depression
there‘s got to be more to life than
this.”

Although my friend felt alone in
her suffering, she definitely wasn’t.
According to the National Institute of
Mental Health (NIMH), 9.5 percent
of the population, or about 18.8 mil-
lion American adults, suffer from a
depressive illness in any given one-
year period.  Luckily, my friend
sought help. However, many people
don’t recognize the signs of depres-
sive illnesses and are unaware that
effective treatment is available.
Without realizing it, they and their
loved ones are paying an immeasur-
able, often unnecessary price -in
terms of human pain.

Depression and other depressive
illnesses are “whole body illnesses.”

They affect your nervous system and
body as well as your moods, thoughts
and behavior.  Depressive illnesses
affect the way you eat and sleep, the
way you feel about yourself, and the
way you react to and think about
other people and the things around
you.  They interfere with all areas of
your life.

Contrary to what is an all-too-
popular belief, depression and other
depressive disorders are not the
“blues” or ordinary sad or down
moods that will  pass. You can’t talk
yourself out of them or “snap out of
it.”  They persist for more than two
weeks and they don’t happen because
you’re lazy or weak or lacking in
character. Depressive illnesses are
biological illnesses that require diag-
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nosis and treatment from a medical
professional.

Several types of depressive disor-
ders exist. According to the NIMH,
the three most common are major
depression, dysthymia and bipolar
disorder, with variations in the symp-
toms, their severity and persistence
within each type.

Unipolar (also referred to as
major or clinical) depression is mani-
fested by a combination of symptoms
that interfere with the ability to work,
study, sleep, eat and enjoy once
pleasurable activities.  An episode of
this type of depression may occur
once in a person’s life, but more
commonly occurs several times over
a lifetime.

A less severe type of depression,
dysthymia, involves long-term chron-
ic symptoms of mild to moderate
depression.  A person with dysthymia
usually continues to function but
does not experience the pleasure in
life that a healthy person does.

Bipolar disorder (also called
manic-depressive illness) is not as
prevalent as the other types and is
characterized by cycling mood
changes, severe highs (mania) and
lows (depression).  Sometimes the
mood switches are dramatic and
rapid, but most often they are grad-
ual. In the depressed cycle, a person
can have any or all of the symptoms
of a depressive disorder.  When
manic, he/she may be overactive and
over-talkative, and may seem hyper-
active.  Mania often affects thinking,
judgment and social behavior in ways
that may cause later embarrassment
and/or serious problems.

Other depressive disorders

include SAD (Seasonal Affective
Disorder), cyclothymia, atypical
depression and PMS (premenstrual
syndrome). Depression affects people
of all ages. People with a family his-
tory may be more prone to it. 

Depression signs vary, depending
on a person’s age and sex.  My
friend’s symptoms were much like
the general symptoms of depression
listed by Dr. Joseph H. Talley on the
SAVE Web site. According to Dr.
Talley, people with depression usual-
ly experience the following: 
•  They feel tired, even when they
haven’t worked or exerted themselves
much. They are just as tired on days
when they have rested as on days
when they have worked hard. 
•  Their sleep usually is affected in
one of two ways. They either go to
sleep, wake up during the night, or
remain awake; or else they sleep too
much - even during the day.  
•  They feel irritable and get upset
easily over things that ordinarily
would not upset them. 
•  They feel sad for no reason, and, in
fact, may break into tears without
knowing why. 
•  Their normal sex drives are
decreased and may go away altogeth-
er. 
•  They often have an ever-present
headache.  (Almost any chronic pain
elsewhere such as in the stomach or
back can be caused by depression.
These pains are not imaginary; they
are quite real and often severe). 
•  They find it difficult to enjoy
things and feel little enthusiasm even
for things they used to look forward
to. 
•  They often are constipated or have

other digestive symptoms such as
abdominal pain or diarrhea. They
may lose or gain weight. 
•  They find it difficult to concen-
trate, make decisions, remember
things or get things done. 
•  They feel like ineffective, worth-
less people, even though they have
no reason to feel that way. 
•  Recurrent thoughts of death or
self-harm, wishes to be dead or con-
templating or attempting suicide.

Generally, the first step in treating
depression is a doctor’s exam.  The
doctor rules out such physical possi-
bilities as viral infections or medica-
tion side effects. He/she interviews
the patient about the history of the
symptoms, when they started, how
long they’ve lasted, and so on.
Treatment is based on this informa-
tion.

Studies continue to show that a
combination of antidepressant med-
ication and psychotherapy (talk ther-
apy) is the most effective way of
treating depression. The medication
provides symptom relief, while the
psychotherapy teaches more effective
ways to deal with life’s problems,
including depression.

According to Dr. David Cohen,
professor of psychology at the
University of Texas, up to 70 percent
of people with depression respond to
antidepressant medication.  In gener-
al, these medicines work by altering
the levels of serotonin, norepineph-
rine and other neurotransmitters in
the brain.  They usually take at least
two to three weeks to become effec-
tive and, because doctors can’t pre-
dict which type will work best for
each individual, medications may
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These days they’re coming out in droves, fessing up to depression and
their thoughts of suicide. More and more folks are acknowledging that they
battle clinical depression, an imbalance in brain chemistry that continues to
tote a potent stigma. 

Celebrities, in particular, appear to be leading the parade. Pick up a
newspaper or a magazine. You’ll get an earful about such bigwigs as Sheryl
Crow, Marie Osmond, Rosie O’Donnell, Robert Downey, Jr., or Mike
Wallace, all of whom relate their depression ordeals.   

Even the jocks are talking. A story in the Sept. 8 issue of Sports
Illustrated tells the tale of several athletes who have experienced depression
and are willing to talk about it. These “indestructible gladiators,” as the
writer calls them, speak openly of their troubled lives and their journeys to
recovery. Several admit that depression erased the recognition they received
as athletes. 

Terry Bradshaw is one. The magazine quotes him: “Football was the
easy part. I could concentrate for three hours and the games were an escape.
It was the rest of my life that was going to hell.”  

What with so many big names willing to share their depression stories, it
may be that the rest of us will listen up and begin to squash the stigma that
surrounds this brain illness. 
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need to be changed or adjusted over
time. 

One person may take antidepressant
medication for a year or two; another
may take it for the rest of his life.
What’s important to remember is that 90
percent of people with depression can be
successfully treated with a combination
of medication and psychotherapy.

The two most beneficial types of psy-
chotherapy are cognitive behavioral ther-
apy and interpersonal therapy.  Cognitive
behavioral therapy focuses on trying to
change people’s negative thinking and
the inaccurate perceptions they have of
themselves and their environment.
Because depressive illnesses interfere
with how a person treats others, interper-
sonal therapy focuses on social skills.

My friend’s treatment followed this
same general course.  After an evaluation
of her health and symptoms, her doctor
suggested a combination of medication
and therapy.  She began with medication
and weekly therapy sessions.  As time

went on, her original medication was
adjusted to include other medicines.  She
was on medication for two years and
continued her psychotherapy for a while
after going off medication.  

My friend says that psychotherapy
was an important part of her recovery.
She feared the depression would return
when her medication was stopped. Her
therapist helped.  “My therapist taught
me how to work through my feelings so I
can tell the difference between ‘regular’
sadness and the depression,” she notes.
“I know what my triggers are now and I
know that I may need help if I can’t
counteract them.” 

As research about depression treat-
ment continues, new discoveries should
translate into useful therapies, products
and services. In the meantime, the best
weapon against depression is education.
We can protect ourselves from unnessary
pain by identifying this illness and realiz-
ing that help is available. 
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SAVE to Hold Suicide Awareness

Memorial on Nov. 22

Any Depression Groups Out There?

The 14th annual Suicide Awareness Memorial will take place Saturday, Nov. 22, from
8:30 a.m. to 1 p.m. at the Earle Brown Continuing Education Center on the St. Paul
campus of the University of Minnesota.  

The event coincides with the Fifth Annual National Survivors of Suicide Day and
features participation with fifty cities nationwide in a live satellite broadcast coordinated
by the American Foundation for Suicide Prevention (AFSP).  The broadcast will also be
made available for viewing on the AFSP Web site at afsp.org.

Two well-known doctors will appear on the panel downlink. One is Dr. J. Raymond
DePaulo, Jr., director of the department of psychiatry and behavioral sciences at the
Johns Hopkins University School of Medicine, and psychiatrist-in-chief of the Johns
Hopkins Hospital in Baltimore, Md. The other doctor is Dr. John T. Maltsberger, a psy-
chiatrist at McLean Hospital in Massachusetts and associate clinical professor of psychi-
atry at Harvard Medical School. Other panelist will include suicide survivors from dif-
ferent parts of the country.

The event focuses on helping survivors express and understand the powerful and
troubling emotions they experience and connect with others who have survived the loss
of someone to suicide, as well as providing an opportunity for memorializing lost loved
ones.  A program that includes introductions and personal stories precedes the downlink
with AFSP, which is at 11 a.m. 

For further information about this event, call Denise Dumas, director of community
education and volunteers, at 952.946.7998, ext. 19 or visit www.save.org.

Ever wonder what it feels like to be in
a clinical depression? Here are descrip-
tions from three women who have been
there: 

“You feel like you are drowning and
no one can save you or say anything to
make you feel better. In one minute, your
life can be turned upside down, like
someone flipped a light switch off, cloth-
ing you in darkness and a sadness that no
one else can imagine. You feel totally
alone wondering how you will ever feel
normal again.” 

“A major clinical depression is a very
scary place. I’ve felt as if everything in
my past was horrible even though it was
a great life. I could have won the lottery
and I wouldn’t be able to feel the excite-
ment.”  

“When I am at rock bottom, it feels
like I’m in a room 6 by 5 feet, no doors
no windows and the heat is cranked up to
200 degrees. I am so low that I cannot
even imagine how to begin to get out of
the situation, but I feel as though if I
don’t, I will explode. It’s like I am trying
to crawl out of my own skin. Or it feels

like I have been schlepping around a
150-pound anchor on a huge, thick rope
and the rope is tied around my neck. I am
sooo tired of walking around with this
huge weight, schlepping it everywhere
that I have a huge amount of trouble
breathing. I just want to sit down and go
nowhere because I am so tired.”

These are the kinds of observations
shared in an informal, “grass roots”
depression/anxiety group recently formed
in the metropolitan area of Minneapolis
and St. Paul. The group of professional
women, named Dynamic Women with
Depression (DWD) meets regularly for a
potluck dinner in members’ homes. It is
not affiliated with a hospital or clinic,
nor does it have a therapist facilitator.
Fellowship, laughter and some serious
stuff constitute the agenda.

The SAVE newsletter is seeking infor-
mation about similar groups elsewhere so
that we can run a story about them. If
you know of or belong to a group in your
area, please e-mail Georgia Ewing at
ewing@spacestar.net or e-mail
save@winternet.com.
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