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EDITORIAL
The Evolnﬁonvy Value of Tolmunce
of Depression in Meodern Life

The term depression is getting to be more and more mutilated
through the abuse of psychiatrists. Instead of stimulating embathy, sym-
“pathy, care, and responsibility it ‘has become a condiiioned stimulus to
“swallowing tofranil, ludiomil, tryptizol, parnate etc... As much as the
“homosapiens ‘is especially characterized by symbolic thinking, language,
“awareness, and fre¢ choice he is partxcularly characterized by depres-
sion.

The psychiatrist, as well as the layman, has to revise the real mean-
.ing of the word before submitting to the creeping invasion of - psychiatric
~terminology on human emotions. This warning should not be taken as
an antipsychiatric cry or an attitude of nihilism towards drug therapy;
.on the contrary, it should stimulate thinking in. other terms that are
more . representative of patholagy, with the aim of manipulating ourselves
and our patients in a better way. -

Any clinical artist is familar with many types of depression other
than those forced upon his mind through the current shortcomings of
scientific language. Any honest reviewer of drug research on depression
will find himself lacking an essential dimension in what is written on
‘the “pills of happiness”, and how the resolution of this human tragedy
is established through mysterious orange, Yellow, or red tablets admi-
“pistered t.d.s. - This lacking dimension is not simply the poetic touch of
the misery of our life but is mostly the profound biological meaning of
depressmn In the DMP I (The Egyptian Manual of Psychiatric "Di-
.sorders; 1975),: -there are 11 types of depression including depressive per-
‘sonahty and rcacnvc neurotic and - psychotic types. In the-DSM. II there
are 7 types, in the ICD 8 there are 8 and in the DSM II1 there are 9
“types (other than reduplications on various axes). All such types arc
mainty descriptive’ ‘with litle or. nio’ referencc to meanmg, functlon goal,
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‘For & drug research to be fair and valid, it is not suffjcient to
employadoub!eblindpmcedure(lsifit'isposiblctodoit);orto
declare a title for the syndrome under investigation, but a complete des-
cription of the specific dimension tackied is essential as much as there
'isaneedforchrifyinztheotherposdﬂylctivevaﬂableswimlheding
_potential. Any approach is essentially holistic and drug administration is
“but one factor in its' operation. . .

Arieti (1974) believes that by being unpleasant, depression seems to
‘have a function in its own elimination. Like pain, depression stimulates
a change in order to be removed but it is & psychological change, and
ideational change, a rearrangement of thought and clusters of thought.
‘Eventually the actions of the individual will change, too, as & sequel -of
this cognitive rearrangement. According to Arieti (1974), “depression is
the evolutionary outcome at & human symbolic interpersonal level of
biologic nociceptive pain”. This extremély condensed orientation ‘should
be thoroughly analyzed with special accent put on the words ‘symbolic’,
“interpersonal’ and ‘biologic’. On the other hand Zewar (1975), states
‘that “...we can say that what characterizes depression is the deterioration
~of the ability to ‘become’, which results in decrease in the sense of
“existence i.c. in the sense of ‘being’”. Early in my hypothesis on Levels
‘of Mental Health (Rakhawy. 1972); 1 suggested that onc of the out-
- comes of evolutionary criscs- is characterized by depression which 1is
naturally motivating for the individual’s own growth. Later on (Rakhawy,
1978) T started to avoid the term depression for describing such positive
feelings met with, for example, during and after a psychotherapeutic
“impasse in group therapy. To quote the statement *...] am inclined not
1o label such feelings associated with this confrontation as depression, I
- prefer to name them ‘psychic pain’, since depression has become a sym-

bol of a specific symptom or syndrome that was too’ much malused,
while psychic pain (which 1 mean) is characterized by: @) It evolves
through a certain degree of awareness and free choice. b) It-is devoid
of guilt feelings. ¢) The individual ~who suffers its impact is striving
with his ‘ambivalence’ and is trying to replace it by the stage of
‘tolerance of ambiguity’.



;mf;‘ﬂv W, Rakhawy o4 al.. (1978) have,comsidssed gepsespion:as an
s v T @ tial. 3Gth,. perghonazine.. cuantigte, it Uhp, AFhiaophgeic
ﬂﬂvww Stepy: r@thﬂmw sifg-cifect dusing reorganizatipn 4
-Sgizophpenic disorganization. . M. is. clpimed.that it is, analogous. 19.the
06, Phages described, by abiect sglational. theorists. (Guatrip, 1363).. We
resgmmepded. thay it wouls b hetier:no 10_be hasty in interfesing with
such emotions, since they may resolve jntQ natural therapeudic impro-
vement as a step towards recovery. 4
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ty,pol,qgg §f dcptesmn wn;h various psychosml{ﬂural m:zanuauons cor-
TRIRORIing to,different biglogical, and, neurological assocmnons These
Aftype&hw ipso. fa‘«’w different, “WSI.FP dryg. mef% ggqul),_gs

Ttm.(tjype s, amp,ly an axaggeramd deie,noe mechamsm semng m
avmq and -allpviate, intolerable anxiety. In.so doing it js. just | like -disso-
sciation, displacement. or any. -other neurotlc defegpe The underlying
i‘kwchoaatholpycal ra,nonale ig-that: actualizing. frustrgtlon on_a fap-
_tastic devel is better. than expcctmg 1t vaguely all. the _time?. Thw type
.should not, be nw;ed with_reactive depressmn Wthh is an exaggerated
~pc:‘.sge»mse: Q. dqprewng .enyirpnmental stimuli, nor with . mid non-
- paychotic, periodical. depression which is. bxolog.lcally determmed and,ha:
.;.mgn.}mmnh,@abcnq pulsations.. . This. YRS cquld auly be altired by
-considering the tndetlying -anxiety and mampulatmg, it both blologlcally
ang. psyghologgca.l,ly. Drug-wise; the. drug of, chowe. then,,.ls a MAp} (in
-y GXPEFIENCE,, manylcyprommn) Or gvep any. anxlolync agent cuttmg
»dqu the. ,auxoqqmm-psychxc vigioys . cxrcle
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. Thls type 1scharactenzed by a serene de@aa.r ltxs ecgnv it 1
‘the SChlZOld existence where psychlc ethbnum is mamtamed lé', :’;hge
delusu)n of hopelessness In such a way it rauonahzes a sammc mh,l
‘hsuc attltude Management of such depresmon is rat.her dangerous if. 1t
reaily succeeds in shaking the underlymg delusxon : Not mfrequnﬂy
suicide occurs when hope becomes that near or reahstlc This type is

sluggnsh in response to drug therapy 1f the pauent ever accepts to take
the chanCe of thcgapy at all
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3. Guilty stagpant depression :
Here, life is brought to a standstift- through tightening the ties-to

an overvalued, usually imagined sin. The self-reproach and guilty rumi-
asitions ‘serve to -arrest the naturally evoluting process. -The result is
iaguation, scif-centered existence and ‘& closed - circuit™ pmdouﬁ
Breaking. this circle by tricyclic antidepressants, ‘andfor ‘psychotherapy,
‘may liberate the entangled energy in this - stagnant existenice: “Fhus the
.6 of therapeutic interference, including ECT should - be -approptistety
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In this type depression becomes so fixed that it forms part of the
strutcure of the personality itself. Tt looses its sharpness -#nd- ‘Pecomes
stereotyped. It is usually a late phenomenon since it results from both
'ﬁaﬁtui"tmn and inteﬂcctushzauon of depressmn so much 5o that it be-
Gomesless atd 1ess genume ‘and very ditficult o manage. It is ‘enpocted
‘after intensive’ “jmtetfetence in & group or & milicu which s mot uvailab!e
ifbr méist if“nut’aﬂ such cases.
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tecently called in the DSM III (1978) schizotypal personality. The indi-
vidual is characterized by being sticky, nagging, chngmg and ever
coinplﬁuimx of ‘his claimed “depression. The management of such type
$h0}ﬂd be taken as serious and deep as management of chronic schizo-
phrenia considering the acted ‘out infantile dependericy all the time.
Interisive phenothmnne milieu mangement and early-prolonged rehabi-
Iitahon are essential.

" The categorization of ‘such syndrome with its various grades under
depressive illness may explain the occasional favourable response of some
depressives to phenothiazines.

6- Periedical biologic depression:

- .The term biologid does not signify that other types are not biolo-
gical but it only stresses that this type is related basically to- biological
pulsation (Rakhawy, 1978). It could be met with in a non-psychotic or
.psychotic intemsity if the systole it presents is not well tolerated and
‘utilized in the synthetic growth as will be soon mentioned. Alleviating
this type, when pathologically presenting, is mainly by physical (BCT)
or biochemical (tricyclic drugs) measures. However it is the type that
should be tolerated as much as possible since, if well directed, it could
turn to the next type which is the core of this article.

j7.rmmw:

This is the same type which I previously labelled as ‘psychic pain’
(Rakhawy 1978), and Arieti (1974) called it “the evolutionary outcome
-at human symbolic interpersonal leveL tc”. It is the natural result
of confronting the dichotomy of our existence -and at the same time the
ambiguity of our world. The result of such confrontation is utilizing the
biological systole in a dialectic synthesis permitting expansion of aware-
ness which corresponds to extension of neuronal associative ability. The
‘latter may again correspond to lengthening and organizing the coherent
.memory chains (perbaps on an intracellular level through higher orga-
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nization of macromolecules). The result of this process is more and
more stepping along the evolutionary scale along with more and more
pain. It is definitely regretful to mix such experience with the above
mentioned types of depression, so much so that whenever available it is
instantaneously climinated, if possible, by the available chemioal or
phyéical measures. However, -this problem could not be safely: solved: by
considering such confrontation type as a normal depression that should
not be liable to mishandling by peysiatrists. First, the associated pain
and the loneliness resulting from increased awareness is frequently beyond
the individual’s tolerance. Second, the chocking psychiatric mWa
does not permit anyone to tolerate such essential ‘pain 1ong enough to
permit unfolding. The steady diminution of manic depressive illness
(Cohen, 1975) with both its disasterous and possible - positive aspects, is
relevant to this point.

Conclusion : We may assume that depression, in general, needs to
be understood and rechaneiled rather then. feared and eliminated, and
‘more recently, in the lithium era may be prevented. In proper therapy,
it is searched for and reactivated in the proper context. For instance
dialetic group therapy -advocated by the author is said to be “...growth
oriented, deliberately reactivating the malorganized personality compro-
mize into a dialectic synthetic confrontation.” Sleep deprivation therapy,
in its proper application (Mahfouz et ak, 1978) tried to integrate this
depression in a lengthy plan of growth therapy in a special milieu.
i’hysical therapy, if properly applied, should aim at helping to tolerate
such experience rather than to eliminate it. :

If the human species is going t0 persist, it has no ch’bibé‘~(but to
continue its evolution against all resistance forced upon it, not only by
external dangers and natural calamities, but also by the products of its
own mind. _Abuse of chénﬁcals and mishandling of human, aexpe;fignces
even under éciéliﬁﬁc claims are among such dangerous -products.
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