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ABSTRACT 

The purpose of this study was to identify and interpret the 

unique psychological and social processes that culminate in de¬ 

pression in women. Central to this study was an examination of 

whether or not female weakness is a reality or a myth. This 

study was based upon a critical review of significant research 

into depressed behavior in order to investigate why women are 

seemingly more susceptible to the depressed state than their male 

counterparts. The study also considered whether women are indi¬ 

vidually responsible for whatever degree of disaffection they ex¬ 

perience toward their life situation. Finally, this study exam¬ 
ined what can be done to help those "unwitting resignees" who ac¬ 

cept the traditional female role without necessarily questioning 

the influence of society's conditioning. 

The vast majority of women have internalized the idea of 

female weakness. This process of internalization was analyzed 

historically and theoretically. Historically, the process was 

scrutinized with respect to the evolution of the idea of female 

inferiority in Western institutions with particular emphasis on 

the sexual politics of illness. Theoretically, the process was 

analyzed in terms of an examination of three mainstream explan¬ 

ations of depression—unexpressed anger, learned helplessness, 

and cognitive distortion. Combining the historical perspective 

with the theoretical one results in a contribution to the study 

of behavior in depressed women. 

Finally, various therapies specifically directed at the 

alleviation of depression were suggested. Included in this 

discussion were direct implications for counselors and psycho¬ 

therapists in providing therapy to women. This study concluded 

that women will not transcend the psychological and social con¬ 

ditions which promote depression unless they accept responsi¬ 
bility for their lives, goals, families, careers and psychologi¬ 

cal symptoms without falling back on the easy excuses of mascu¬ 

line preference, social appearances, difficult times and cir¬ 
cumstances. 
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Why is Woman Restless? 

Why is woman dissatisfied? Why does she 

grow restless under the crown of womanhood? Why 

is she weary of the God-given jewel of mother¬ 

hood? Why is it not a sufficient political 

achievement for woman that future rulers nurse 

at her breast, laugh in her arms and kneel at 
her feet? Can ambition leap to more glorious 

heights than to sing lullabies to the world's 

genuises, chant melodies to master minds and 

rock the cradle of human destiny?  

W. D. Lewis 



CHAPTER 1 

INTRODUCTION 

Depression is the cxmnon cold of psychopathology, at once fami¬ 

liar and mysterious. Hie Wall Street Journal has called depression 

the "disease of the '70 's," and perhaps it is the character of our 

tines. (Seligman, 1973). 

Depression has been described by physicians since the days of 

Hippocrates? (he called it melancholia). Since that time, many theo¬ 

ries have been propounded identifying the causes of reactive depres¬ 

sion. 

Although depression is a conmon experience, women experience de¬ 

pression as an illness more than do men. To explain the higher inci¬ 

dence of depression among vranen, this investigator has chosen to exam¬ 

ine three explanations of this phenomenon: one which focuses on re¬ 

pressed anger, the second on cognitive distortion and the third on 

learned helplessness. Specifically, Freud's theory of anger turned 

inward, Seligman's model of learned helplessness and Beck's cognitive 

model will be reviewed. All three view depression essentially as a 

maladaptive way of experiencing the world. 

A major limitation of all three explanations, however, is their 

failure to account for the historical processes which have affected 

the way in which women experience the world. Although this study does 

not offer a comprehensive treatment of the social history of women's 

oppression, it attempts to isolate the central institutional process 
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which has contributed directly to the higher incidence of depression 

among women. This process is the role definition ascribed to women 

by the medical profession during the last century. 

Ihe very practice of medicine resulted in a definition of depres¬ 

sion which was based on treatment of hysterical women. In so far as 

depression became tied specifically to female features, it began to 

stress that femaleness was inherently pathological. Therefore, what 

began as a definition of a certain group or class of wonen became a 

definition of wonanhood itself - that women were weak (helpless), that 

they were emotional (cognitive distortion) and their emotions got the 

best of them (repressed anger). Medicine thus sanctioned a particular 

role for women which became a powerful obstacle to women attempting 

to overcome their position. Of course, the roots of this role lay 

outside medical practice itself, but medicine articulated the condi¬ 

tion. In other words, medicine promulgated the notion that women were 

inherently inferior, not simply that they were more prone to depres¬ 

sion given their particular positions. Medicine promulgated the myth 

of helplessness and promoted the mythology through therapy and public 

definition of mental illness. 

When this historical context of women's depression is clarified, 

the ahistorical nature of the three explanations of depression is 

partly overcome. This study offers an explanation for the increased 

incidence of depression among women. This explanation may be valuable 
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for a unified theory of depression which the profession so desperately 

needs. 

Clearly, women's roles are particularly vulnerable to the de¬ 

pressed state. The cultural roots for depression among women center 

around learned helplessness and a position of self-effacement. It is 

these cultural roots which create the extraordinary conflicts women 

now experience in their struggle to change their assigned roles by 

asserting their own needs. In learning only too well their culture's 

expectations for them, women have acquired attitudes and values that 

preclude self-esteem trapping them in a psychological position in 

which they can only lose. 

Nonetheless, women cling to the stereotype of female weakness or 

"helplessness," because they also know how to exploit it. By exploit¬ 

ing their role women, paradoxically, demonstrate their power. However, 

the way in which the power is expressed is generally self-destructive 

and can often culminate in severe depression among women. 

Although a cure for depression remains unknown, therapies can 

alleviate it. Such therapies share a primary goal: to develop a 

state of self-control, mastery and personal responsibility. Persons 

whose main sources of reinforcement come from within tend to be resis¬ 

tant to depression. A life without mastery may produce vulnerability 

to depression. A sense of power, self-esteem and self-worth comes 

from perceptions of actions which have a positive impact on one's 
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environment. Women, especially, need to be provided with the train¬ 

ing and experiences necessary to be "masterful." Although therapy 

can help them to achieve a degree of mastery, fundamental social 

change may be required to overcane the conditions that result in 

depression in the first place. 

Statement of the Problem 

This study is an attempt to investigate the reasons why waxen 

have a higher incidence of clinical depression than cb men. 

Purpose of the Study 

The purpose of this study is to identify and interpret the 

unique psychological and social processes that culminate in depres¬ 

sion in women. 

Questions to be Considered 

The general questions to be answered in this study are as follows 

1. What is depression? 

2. Why are women more susceptible to depression than men? 

3. What are the factors that promulgate and perpetuate the 

ixyth of female weakness? 

4. Why do women internalize the myth of female weakness? 

5. How can depression be prevented and cured? 

6. Hew can we as parents, educators and counselors provide the 

training and experiences necessary for becoming "masterful," espe¬ 

cially in the case of women? 
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Procedure 

Hie review of related research in this paper will survey liter¬ 

ature that has been recently published on the subject of depression 

and hav it relates to the high incidence in women. These reports 

have appeared in journals of psychology, sociology, social psychology, 

social work, counseling and education, as well as in books published 

in these fields. The review of literature (Chapter 2) will be divid¬ 

ed into five sections dealing with a generic definition of depression, 

the mental processes accountable for this predisposition and the 

mythology of female weakness. 

Chapter 3, entitled Results and Discussion, will discuss the 

alleviation of depression in women and the implications for counse¬ 

lors and psychotherapists. 

Chapter 4 will include a summary, conclusions drawn from the 

study and recommendations to those in the helping professions. 

It is hoped that by reviewing these areas the practitioner work¬ 

ing with woman will have an understanding of the findings of some of 

the numerous studies on depression in women. Hopefully, this will 

help them to better understand and help women in their struggle to 

carve out an identity of their own, free from culturally induced 

stereotypes and to rectify those conditions that nurture depression 

in women. 
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Delimitations 

This study deals primarily with depression as it relates to 

middle-class, educated American women. The paper is not exhaustive 

of all the research that has been reported on the subject of depres¬ 

sion and why it is a woman's disease. It is limited by the sheer 

volume of literature recently emerging on women. However, the 

studies cited are a representative sampling of the literature. 

Definition of Terms 

For the purpose of clarity, the following definitions are in¬ 

cluded here to aid the reader's understanding; 

1. Depression—A mood, an experience, an attitude to life or it can 

be an illness. Depression is indicated by feelings of sadness, a 

negative self-image and either an unusually retarded or agitated 

level of behavioral activity. Furthermore, the depressed person is 

unable to express harbored anger in the proper direction. It appears 

to be engendered by inadequate or insufficient reinforcers. Positive 

reinforcers have diminished or have lost their effectiveness. Above 

all, depressed persons seem to have little hope for future positive 

reinforcement. 

2. Neurotic, exogenous, reactive depression (used interchangeably) — 

The depressive episode seems to be a reaction to seme environmental 

loss. 

3. Psychoanalytic theory of depression—Precipitating events (for 
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example: loss, failure, criticism and success) carbine with predis¬ 

posing personality factors (dependency, low self-esteem, an external 

definition of self-worth, hostility, and guilt) to produce depression. 

Two interacting factors (anger turned against the self and incor¬ 

poration of a lost love object) lead to the depression. 

4. Cognitive Distortion—Beck proposed that depression is fundamentally 

a cognitive disorder. He described the predisposing conditions in 

depression as a primary triad of cognitive patterns. One such pattern 

is a tendency to interpret interactions with the environment as repre¬ 

senting defeat, deprivation, or disparagement. The person exaggerates 

minor setbacks as total failures, accepts responsibility for failure, 

and is reluctant to accept responsibility for success. Failure is 

anticipated. A second cognitive pattern is that of low self-esteem - 

a tendency to view oneself as inadequate, unworthy of love, or other¬ 

wise defective in physical, mental, or moral attributes. A third 

cognitive pattern is that of helplessness and hopelessness - depressed 

people tend to view their suffering as interminable and see the future 

as a life of unending hardship and failure. As a result of this triad 

of cognitive patterns, the individual is seen as unusually vulnerable 

to stresses such as criticisms, setbacks in achievement goals, loss of 

love, and deprivation. 

5. Learned Helplessness—Seligman and his colleagues have proposed 

that the central feature of reactive depression is a fatalistic belief 
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that there is nothing one can do to control the inportant events in 

one’s life. The theory proposes that depressed people believe re¬ 

wards and punishments are independent of their behavior. Believing 

that inportant rewards and punishments will occur regardless of what 

one does or does not do, depressed people show little motivation to 

initiate voluntary behavior. The theory further proposes that any 

experience that facilitates the belief that one is helpless to con¬ 

trol the important events in one's life causes depression. 

6. Hysteria—Literally, the woman who worships her own uterus. She 

finds her total self-worth in her female biology to the neglect of 

all other facets of her being. 

7. Patriarchy—Any kind of group organization in which males hold 

dominant power and determine what part females shall and shall not 

play, and in which capabilities assigned to women are relegated gener¬ 

ally to the mystical and aesthetic and excluded from the practical and 

political realms. (It is characteristic of patriarchal thinking that 

these realms are regarded as separate and mutually exclusive.) Based 

as it is on genital difference, its concept of sex is genitally cen¬ 

tered; entire zones of the body (and soul) are to be used simply as 

means to a genital end. At the core of the patriarchy is the indi¬ 

vidual family unit with its division of roles, its values of private 

ownership, monogamous marriage, emotional possessiveness, the "ille¬ 

gitimacy" of a child bom outside legal marriage, the unpaid domestic 
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services of the wife, obedience to authority, judgment and punishment 

for disobedience. Within this family children learn the characters, 

sexual and otherwise, that they are to assume, in their turn, as 

adults. 

Surmary 

Depression is a psychic trauma. Although not unique to women 

as a group, they certainly experience clinical depression more than 

do men. Psychological, as well as social processes, account for this 

phenomenon. Women seem to be more predisposed to the depressed state 

as a result of cultural expectations and conditioning. It was the 

hope of the investigator to give an objective appraisal of women's 

role in western society. 

Sex roles are not like stage roles that one acquires for a brief 

period, acts out for a delimited purpose, and then discards without 

pain. Assigned at birth, sex roles are not external to the self, but 

help create its foundation. This means that they become so deeply 

intertwined with one's basic identity that individuals cannot wish 

or think them away at will. Once in place, sex roles become firmly 

locked into the psychic system, forming a permanent screen through 

which to perceive and experience the world. 

Psychotherapists, whatever their allegiances and professional 

orientations, have enormous power to influence the direction of indi¬ 

vidual development and thereby to shape the future commitments of per- 
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sons in their charge. With this in mind the investigator hopes to 

provide "helpers" in any capacity with a better understanding of the 

processes contributing to women's susceptibility to the depressed 

state. 



CHAPTER 2 

REVIEW OF LITERATURE 

Depression 

Before discussing depression in women, a generic discussion of 

depression is in order. Depression is a hypothetical construct. The 

term depression, although generally understood, encompasses too much, 

remains ill-defined and has been attributed to a variety of antecedent 

factors. 

Depression is an ancient malady, one well-known and described 

unmistakably from at least the time of Hippocrates, who called it 

melancholia. Historically, the condition runs like a dark thread 

through the whole fabric of man's recorded experience. 

In 1621 Robert Burton, an English clergyman, set out to define 

melancholy, a term used in the seventeenth century to cover every¬ 

thing from schizophrenia to a lover's moping. As yet no completely 

satisfactory explanation of its puzzling and paradoxical features has 

been found. (Burton, 1977) 

Like all psychological troubles depression is the worst kind of 

slavery—one becomes enlisted in creating one's cwn enslavement—one 

uses so much of one's cwn energies to create one's cwn defeat. (Miller, 

1976) 

Depression is caused by internalized anger (Freud) and a sense of 

helplessness (Seligman). A person angry about something, without 

expressing it, will probably become depressed. Depression is a passive 
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way of dealing with negative feelings and the situation which set 

these feelings in motion. Depression is a self-inflicted pain, 

(Helmlinger, 1977) No one makes us cope with our hurt feelings or 

dissatisfaction with passivity and displeasure. People choose this 

way of reacting because they do not want to risk becoming assertive 

or angry, do not see any way to constructively deal with their pain, 

or feel they deserve to settle for less than what they want. 

Depression is an emotional state marked by sadness, inactivity 

and self-depreciation. It is typified by a loss of interest in the 

world outside the self, loss of activity, loss of capacity to love, 

and loss of feeling of self-regard to a point that finds expression 

in self-reproach and self-reviling and may culminate in extreme 

instances as a delusional expectation of punishment and as suicidal 

impulses. Profound mourning differs fran this picture only in that 

the fall in self-esteem is absent in grief. (Mitchell, 1975) 

Of course, we all experience moments of sadness, loneliness, 

pessimism and uncertainty as a natural reaction to particular cir¬ 

cumstances but in the depressed person, these feelings become all- 

pervasive. They can be triggered by the least incident or occur with¬ 

out evident connection to any outside cause. Psychic depression is 

widespread and may be found to a greater or lesser degree as an accom¬ 

paniment to all other emotional and bodily disorders. Although the 

prevalence of depression is wide and the incidence high, most cases 
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go unrecognized. 

Depression is an agonizing illness that often lasts for months, 

and seme times longer. One of the most remarkable aspects of the 

condition is that it may pass off without leaving a trace and with no 

manifest remains. Few understand the nature of the illness, who gets 

it and why or what to do about it. Doctors often miss the diagnosis, 

and nearly half of its victims go untreated. (Kdsner, 1977) 

Depression is not a finite, specific disease. It is a syndrome, 

a cluster of physical and emotional symptems that sometimes masquerade 

as something entirely different such as alcoholism, drug addiction 

or promiscuity. Depression is also a psychosomatic disorder of the 

entire body. Everything becomes sluggish. The hormonal system goes 

out of balance, muscles go into spasm, sleep is disturbed, appetite 

is lost. Insomnia is one early tip-off to depression. Weight loss 

is also, although some women become gluttons instead. Normal sexual 

appetite disappears and intercourse becomes distasteful, even phys¬ 

ically painful. This can make diagnosis difficult, especially since 

experts still do not entirely agree about the different types of de¬ 

pression and what causes them. (Lake, 1978) 

For many years, doctors distinguished between depression caused 

by external factors - such as the loss of a job in the midst of a 

recession - and depression arising from inside the person, with no 

objective cause. In recent years this distinction has tended to 
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break dcwn, and the prevailing consensus new is that most depressions 

cone about because of an internal abnormality or predisposition that 

is triggered by environmental stresses. 

Sane depressions are recurring, chronic illnesses that seem to 

be caused almost entirely by biochemical imbalances. If the depres¬ 

sion alternates with a normal mood, it is called unipolar; if it al¬ 

ternates with a manic mood - extreme, irrational elation - it is 

called bipolar. A reactive depression is one that is caused by an 

external specific event or cluster of events and usually lasts for 

a limited time. Neurotic depressions are those characterized by an 

excessive reaction to environmental misfortunes or arise from severe 

internal psychological conflict. A far less conmon type is second¬ 

ary depression which occurs as a side effect of certain drugs or as 

the aftermath of certain illnesses. 

How do you differentiate serious clinical depression fran ordi¬ 

nary unhappiness, grief or gloominess? One sure sign is a consistent, 

markedly exaggerated or inappropriate response to everyday provocations 

and the inability to snap back from frustration, disappointnent and 

loss. Although no particular personality type appears especially sus¬ 

ceptible, researchers have found that in the months preceding the 

breakdown into despair, an unusual number of stressful events may have 

occurred such as death of a loved one, divorce, job loss, rejection. 

humiliation. 
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A brief historical scan of depression specifically in women will 

be covered later in this paper to illustrate how the social roles 

allotted most wanen are inherently depressing. Even though depres¬ 

sion is a natural illness, something perhaps inherent in the human 

condition, it is also a by-product of the anxieties created by modem 

times and women's unique role in society. 

Depression in Wanen: The Mental Processes 

Depression, in general, seems to relate to feeling blocked, unable 

to do or get what one needs. Miller analyzes a woman's conditioning 

to be such as to prevent her from determining her needs. (Miller, 1976) 

The question is: what is it that one really needs? On the surface it 

may even seem that a person has what she wants. It often turns out, 

however, that, instead she has what she has been led to believe she 

should want and not what she needs. 

"Today," explains Miller, "the lack of a definite desire is, in 

itself, very discouraging for many women. It ultimately represents 

one kind of "copout," although an understandable one. If you do not 

knew what you want, you can avoid taking the risk to get it; for women 

this is a serious risk. But to say this, alone, is not very helpful. 

Women find they have to begin to explore their own thoughts and feel¬ 

ings, whatever these are, and wherever they must begin." (Miller, 

1976, p.- 109) 

Available statistics seem to confirm the camion impression that 
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more women than men suffer fran depression. However, wanen biolog¬ 

ically are no more predisposed to suffer fran depression than are men. 

What distinguishes male fran female depression is simply that the 

events which typically trigger depressions tend to be sex-typed. 

Women "face a daily routine that is more repetitious, frustrating, 

emotionally exhausting, and narrow in scope than that of their male 

counterparts. In other words, the social roles allotted to most 

women are inherently depressing." (Beck & Greenberg, 1974, p. 113) 

The symptoms of depression can be divided into emotional, cog¬ 

nitive, motivational, and behavioral manifestations. The emotional 

manifestations include the characteristic dejected mood. A woman 

may be sad, lonely or bored and she may express negative feelings 

about herself. She may complain that she no longer enjoys things 

as she used to, and that her emotional involvement with others has 

diminished. She is likely to cry a lot and have lost her sense of 

humor. She may be apathetic about caring for her home and other res¬ 

ponsibilities . 

The emotional canponent in depression is accarpanied by cognitive 

factors. These include a lew self-evaluation - the women's tendency 

to see herself as deficient in attributes that are important to her. 

She may complain that she is deprived of love or suffers from poverty. 

Secondly, she has negative expectations about the future. Third, the 

depressed person has an egocentric notion of causality, and believes 
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she herself is to blame for everything that goes wrong around her. 

She measures herself according to rigid standards and is highly 

self-critical when she fails to meet them. In addition, she finds 

herself unable to make decisions? she believes she will choose badly 

and would rather avoid responsibility and cornu.tment. 

Indecisiveness is related not only to the cognitive but to the 

motivational change in depression. The depressed woman’s motivations 

are strikingly regressive in nature. This, in turn affects her beha¬ 

vior. Her activity level may be either retarded or agitated. 

Depression in women does not develop in a vacuum. Many women 

have internalized a "should" system - a series of "musts" imposed from 

the outside, by society, or by one's parents, that may be totally ir¬ 

relevant to the needs or obligations of the individual woman. Failure 

to fulfill her shoulds results in self-hatred and leads to depression. 

The linking of social mores to women's depression is not a brand- 

new notion. A generation ago, sociologist Jessie Bernard propounded 

what she called the "shock theory" of marriage: "Marriage introduces 

such profound discontinuities into the lives of women as to constitute 

genuine emotional health hazards." (Bernard, 1972, p. 41) She feels 

that the reality of marriage is far different from women's expectations 

and that the reason men seem to find marriage on the whole more satis¬ 

fying - or at least not as depressive - is that in this society the 

institution of marriage favors the man. Often, she say, the woman must 
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"dwindle" into wifehood - which sooner or later results in depression. 

She cites, for example, Genevieve Knupfer's finding that "more married 

than unmarried women tend to be bothered by feelings of depression, un¬ 

happy most of the time... sometimes feeling that they are about to go to 

pieces..." (Bernard, 1972, p. 32) Bernard notes that many married 

women, especially woman with children, are isolated in private homes 

in homogeneous suburban areas, often at great distances from family 

and old friends, and that these conditions are particularly trying 

to college graduates accustomed to the beehive activity of dormitory 

life. Isolation itself, she points out, can produce brooding, errat¬ 

ic judgments, and a sense of powerlessness. Bernard contends further, 

that marriage makes women increasingly helpless, submissive and con¬ 

servative, demands more adjustments on the part of wives than of hus¬ 

bands, and "neuters" women sexually. Energetic, self-motivated young 

women with their cwn opinions and ambitions succumb to a traditional 

model of wifely behavior which requires domesticity, modesty, sexual 

inconspicuousness and fidelity, and a gradual merger of the wife's 

aspirations with those of her husband. This sacrifice of identity, 

Bernard suggests, must be related to the many psychological disabili¬ 

ties that afflict married women. The modesty, submissiveness, and 

sexual conservatism which society expects of a married woman corres¬ 

pond to the depressive's lew self-esteem, dependence, and libido loss. 
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Of course vranen are prepared for marriage through childhood 

socialization. Girls are inculcated with a stereotype of femininity 

that emphasizes helplessness, passivity and dependence. Males are 

rewarded for the opposite traits - drive, self-reliance, independence 

- but when wanen display these "male" traits they are slapped down 

as pushy, aggressive, and - most pejorative of all - unfeminine. 

Seligman has demonstrated that helplessness is a learned response, and 

that it leads to the giving up under stress that is characteristic of 

depression. Girls are taught the helpless role fran early childhood 

and this may be why they are so vulnerable to later depression. 

-Moreover, girls are taught that it is hew they look that counts. 

It is probably no accident that beautiful waren, whose status depends 

on being, not doing, beccme highly susceptible to depression when their 

looks start to fade. (Sklar, Pennut, Viscott, 1978) 

-Girls are still brought up to serve men and children. If these 

are withdrawn, irrational guilt and a loss of identity may follow. 

-High self-esteem is generally the result of attributing success 

to one's cwn skill. While men do this women attribute their success 

to luck. Furthermore, when they fail, men blame circumstances; wanen 

blame themselves. 

-Deciding on one's own best interest runs counter to the feminine 

stereotype of serving only others. Some wanen never decide anything 

important by themselves because they worry too much about making the 
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wrong decision. Ihe depressed woman who cannot make up her mind 

about anything is a caricature of this self-doubt. 

-Finally, little girls playing with their bride dolls are primed 

for a future of married bliss. Loving and being loved, having a man 

of one's own, they are taught, is what growing up is all about. But 

in today's world of divorce, late marriage and no marriage, this fu¬ 

ture often does not come to pass. And for many, rejection by a male 

is the trigger to depression. The belief that you can't be happy 

without a man is central to the thinking of depressed women, and it 

is a belief that is also widely held in society. 

In other words, women are encouraged to adopt patterns that are 

congruent with patterns of the clinically depressed. Parallel pat¬ 

terns between women and depressed persons include: helplessness, 

living through others, low self-esteem, inability to make decisions 

and the love fallacy. "With this conception of depressive illness in 

mind, one is tempted to postulate, as feminists have done, a kinship 

between the subjective feelings of helplessness and pcwerlessness of 

woman in American society, when compared to the prestige of men in 

male-oriented professional and business worlds." (Beck & Greenberg, 

1974, p. 116) On reading Bibring's assertion that "everything that 

lowers or paralyzes the ego's self-esteem without changing the narcis- 

sistically inportant aims represents a condition of depression," 

(Bibring, 1961, p. 24) it is easy to picture the educated young woman 
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still nourishing plans of graduate school and career but faced in 

reality with low status tasks of housekeeping and child-raising and 

submissive attention to her husband's needs. Such a woman may in fact 

have suffered the losses of status, self-esteem, and gratifying inter¬ 

personal relationships which have been associated with depression. 

Alluding to Freud's analogy between grief and melancholia, 

Phyllis Chesler, a feminist clinical psychologist, writes that women 

are always in mourning for what they never had - namely, a positive 

conception of their cwn possibilities. (Chesler, 1972) This line of 

reasoning Implies that women, since early in history subject to the 

whims of biology and the male ego and confined to roles of lew and 

servile status, share an attitude of resignation with which the hope¬ 

lessness of depressed women can easily be equated. Chesler believes 

that the symptomatology of depression is merely an intensification of 

traits which normal socialization processes induce in women: passi¬ 

vity, dependence, self-deprecation, self-sacrifice, naivete, fear- 

fulness, failure. Depression, Chesler contends, is a woman's "style" 

of responding to stress just as schizophrenia, with its overt hostil¬ 

ity and aggression, is a masculine "style." Chesler inplies that not 

only the types of psychological disorders from which women suffer but 

the prevalence of these disorders among women are related to sex-role 

factors. If mental illness is, by definition, a departure from ex¬ 

pected social roles, then women, offered a narrower range of roles 
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than men, will more often suffer fran mental illness. 

Theories of Depression 

Thus far, the discussion of the high incidence of depression 

among women offers only a description of depression as well as seme 

environmental and emotional conditions which precede or accompany 

depressed behavior. Although these conditions are somehow attached 

to depression and have a bearing on the genesis of the illness as 

well as its high incidence among women, their specific relation¬ 

ship (s) to pathological behavior needs to be uncovered. Some of 

these conditions may be more causal than others which may develop 

only once the behavior has become pathological. 

In order to differentiate those conditions connected with the 

genesis of the pathology from those sustaining the illness and fron 

those which are relatively insignificant, a theoretical framework 

relating these different sets of conditions conceptually must be 

formulated. Such a theoretical framework constitutes an explana¬ 

tion (s) of depressed behavior. 

Depression has been characterized in terms of emotional, cogni¬ 

tive, motivational and behavioral manifestations or components. The¬ 

ories of depression proposed by Seligman, Freud and Beck illuminate 

these various components of depressed behavior. These three theories 

establish a foundation for assessing the causal significance, if any, 

of the conditions associated with depressed behavior. While these ex- 
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planations do not sufficiently account for the increased incidence 

they constitute an essential element in such an account. 

Seligman's Theory of Learned Helplessness 

Seligman1 s theory of learned helplessness helps explain hew help¬ 

lessness and powerlessness instill negative character traits in wemen. 

Effective, as well as impaired, social and psychological func¬ 

tioning is greatly influenced by one's beliefs, which develop experen- 

tially. One particular type of impaired social and psychological 

functioning is learned helplessness. According to Seligman, helpless¬ 

ness is a condition of depression, a psychological state that results 

from a feeling that events are uncontrollable. (Seligman, 1973) 

Learned helplessness is the habitual failure to cope with the envir¬ 

onment. One feels that his cwn actions have no influence on or rela¬ 

tionship to the outcomes of events and experiences. Learned helpless¬ 

ness is the belief that nothing one does makes a difference. 

Failure in itself, however, does not always produce helplessness; 

many individuals successfully adjust to the inevitable failures life 

brings. Thus, it is only when failure undermines the individual's 

sense of worth, competence and efficacy that helplessness becomes in¬ 

grained. Cases such as the following typify the syndrome of learned 

helplessness: 

"Archie has turned 15 and is moving toward total drop-out. Soon 

he will quit school, where he feels increasingly ignorant, use¬ 
less and helpless, and enter the larger world where he is guar¬ 

anteed to feel similarly ignorant, useless and helpless, and 
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where consequences will be more serious. 

"Archie has been shaped for this since infancy. He never 

knew his father, his mother was seldom at heme, and Archie 

grew into childhood almost alone in an ugly, monotonous, 

bullying, nonverbal world. At five-and-a-half he was far 

behind his schoolmates in handling standard English; he 

wanted to follow the teacher's instructions but she used 

too many words he didn't knew and he was afraid to ask what 

she meant. As he dropped farther and farther behind in 
verbal skills, school became more and more inapprehensible. 

But every year or so he was pushed on to the next grade. 

"Archie's vicious cycle of failures has begun, and it seems 

almost inevitable that a series of horrors awaits him in 

the outside world. The outcome is almost predestined." 

(Seligman, 1969, p. 42) 

Implicit in the concept of learned helplessness is the assump¬ 

tion that events in life are either controllable or uncontrollable, 

and that it is a person's experiences with these events which shape 

the belief in his own adequacy. Controllability or uncontrollability 

are defined here according to the contingencies that exist between 

one's behavior when faced with an event and that event's eventual 

outcome. Thus, if the outcome of an event depends on one's own ac¬ 

tions, that event is defined as controllable. As such, there exists 

a synchrony between one's behavior and the outcome of the event which 

assumes that what one does makes a difference. In contrast, if the 

outcome of an event occurs independently of one's actions, this event 

is considered to be uncontrollable. In uncontrollable events no syn¬ 

chrony exists between action and outcome; rather there is a noncon¬ 

tingent relationship between action and outcome, so that nothing one 
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does will affect the outcane of event. 

The symptoms of depression and helplessness are very similar. 

They include both physiological and psychological signs such as 

passivity, negative cognitive set about one's own effectiveness, 

lack of aggression, loss of appetite, norepinephrine depletion 

and cholinergic activity. Ulcers and stress result from both ex¬ 

periences. Seligman argues that the symptoms appear when the indi¬ 

vidual becomes aware that daily events are beyond his control and 

that response is futile. The expectation that responding will prove 

ineffective reduces the incentive to initiate responses and disrupts 

later learning of response-reinforcement contingencies. In this case 

also there is likely interaction between the physical and the emotion¬ 

al symptoms which ensue. 

If a subject's experience with trauma first occurred under un¬ 

controllable conditions and if he learned from this that his respon¬ 

ses were of no avail, he had learned helplessness. His motivational 

deficit was manifested by his retarded response initiation even under 

controllable conditions. In addition, because he learned the inde¬ 

pendence between action and outcome in the uncontrollable condition, 

he failed to learn the associative link between action and outcome in 

the controllable condition. This cognitive deficit is called the 

"interference effect" of learned helplessness. 

In contrast, the subjects whose experience with uncontrollable 
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trauma followed their exposure to controllable trauma did not learn 

helplessness. Their initial experience with the dependent action- 

outccme contingency apparently had irrrnunized them against learning 

helplessness in the subsequent uncontrollable condition. Because 

they had learned that their behavior controlled outccme, at least 

under conditions in which this was objectively possible, these sub¬ 

jects suffered neither the motivational nor the cognitive distur¬ 

bances shown by those who had learned helplessness. In general, it 

seems to hold that: "Learning that the environment cannot be con¬ 

trolled is central to developing the helplessness syndrome." (Selig- 

man, 1969, p.43) 

Claims have also been made that depression is an expectation of 

failure coupled with the belief that one * s personal defects are to 

blame for the failure. The experimental evidence indicates that 

learned helplessness develops when one objectively is or believes 

oneself to be unable to control the outccme of events. This cogni¬ 

tive disturbance gives rise to the motivational and emotional aspects 

of learned helplessness. If a person believes himself to be unable 

to control the outccme of life events and fails to see that his ac¬ 

tions make a difference, he is less motivated to try. Based on the 

observation that helpless subjects quit responding and passively 

endured trauma - even under controllable conditions - Seligman con¬ 

tended that the emotional manifestation of learned helplessness is 
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reactive depression. (Seligman, 1973) 

In experiments with college students Hire to found that depressed 

subjects were more likely than non-depressed subjects to attribute 

their performance to their abilities rather than to task difficulty 

when they failed. (Hiroto, 1974) 

Research on "externals" and "internals" has produced further 

insight into this subject. Externals are persons who are reinforced 

from outside factors such as praise and blame. Internals, on the con¬ 

trary, find reinforcement from self-evaluation. Externals, therefore, 

are more susceptible to learned helplessness than internals. Depres¬ 

sed individuals (externals) tend to blame themselves because belief 

in their inadequacy allows them to anticipate failure. On the other 

hand, non-depressed individuals (internals) tend to blame themselves 

when they discover that their performance is inferior to their peers. 

Ihe inportant difference is that depressed individuals blame them¬ 

selves before they begin, whereas non-depressed individuals blame 

themselves after they fail. (Hanusa, 1977) 

Learned helplessness theory proposes that organisms are aware of 

contingencies and noncontingencies in their environments and that an 

experience with noncontingency in one situation may cause the in¬ 

appropriate expectation of noncontingency in a subsequent situation. 

When such overgeneralization occurs, an organism is said to have 

learned to be helpless. 
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The attributions a subject makes influence future expectations 

and performance. (Miller, 1977) By examining the information 

available in helplessness experiments, it is possible to predict the 

kinds of attributions that will be made. For example, a current fail¬ 

ure coupled with a past history of success typically causes subjects 

to attribute their failure to situational or unstable causes. When 

subjects encounter the failure experience, they must accept either 

the past information they have about their ability or the current 

failure information as the accurate indicator of their ability. If 

the current performance information is rejected, failure can be at¬ 

tributed to a situational cause, for example, a difficult task, a 

deceptive experimenter. On the other hand, if subjects perceive the 

current task as a valid indicator of ability they may attribute fail¬ 

ure to a lack of ability or lack of effort. The particular attribu- 

tional pattern generated can be used to predict the amount of gener¬ 

alization to new situations and the amount of helplessness subjects 

will demonstrate. (Klein, 1976) 

In general, therefore, the problem of depression seems bo in¬ 

volve a cycle: initial failure produces low self-esteem, which in 

turn produces expectations of failure, which in turn is reinforced by 

failure. This cycle is particularly pronounced in women. 

Many female children are taught that their personal worth and 

survival depend not on effective responding to life situations but 
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on physical beauty and appeal to men - that is, that they have no 

direct control over the circumstances of their lives. Throughout 

adolescence they are subjected not to physical shock, but to parental 

and institutional supervision that both restricts their alternatives 

and shelters them from the consequences of any disapproved alterna¬ 

tives and shelters them fron the consequences of any disapproved 

alternatives they do choose to pursue. Perhaps wanen, like dogs who 

have learned that their own behavior is unrelated to their subsequent 

welfare, lose their ability to respond effectively and to learn that 

responding produces relief. 

Research on sex roles and behavior provides evidence of the fre¬ 

quency of stereotypical notions of females as helpless. Greer iden¬ 

tifies helplessness training as a recurrent theme in the rearing of 

girls in American families. (Greer, 1971) Typically, girls are en¬ 

couraged to give up trying and accept dependency while boys are urged 

to keep trying and to tolerate the anxiety. 

Lewis reinforces this assessment of differential patterns in 

training in culture and gender roles with a picture of very early 

socialization: 

"After the 6-month period of 'proximal grace,1 boys are 

hustled away quickly fron touching contact with the mother. 

The motive appears to be cultural; mothers believe that boys 

should be more independent than girls and that they should 

be encouraged to explore and master their world." (Lewis, 

1972, p. 43) 
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Little girls have less encouragement for independence, mere pa¬ 

rental protectiveness, less cognitive and social pressure for estab¬ 

lishing an identity separate fran the mother. Furthermore, since a 

girl usually experiences less mother-child conflict which highlights 

this separation she engages in less independent exploration of her 

environment. As a result, she does not develop skills in coping with 

her environment nor confidence in her ability to do so. 

This pattern continues throughout life. According to Phelps and 

Austin: "apology and pcwerlessness have characterized the lives of 

many women for generations. A woman's traditional social role has 

been a dependent, submissive one. Women have been expected to react 

rather than act, to have decisions made for them rather than make de¬ 

cisions for themselves." (Phelps & Austin, 1976, p. 55) The weight 

of evidence shews a clear pattern of traditional conditioning; girls 

are not encouraged to pursue professional careers; rather, they are 

counseled by school, family and friends to acquire a 'well rounded 

education' or specific vocational training. 

Does this conclusion also imply that women are themselves not 

responsible for whatever degree of dissatisfaction they feel for con¬ 

temporary life? Perhaps it would be more realistic to view women as 

unwitting resignees, accepting traditional roles in society without 

questioning the influence of society's conditioning. 

Furthermore, the helplessness pattern is reinforced in women be- 
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cause it often becomes an alternative to achievement of goals. For 

example, since wonen are expected to behave differently fran men they 

often use "feminine" strategies in trying to get their way. While 

such an approach may achieve an immediate goal it can seriously dam¬ 

age a woman's self-esteem and diminish the respect of others. But if 

she abandons the stereotype and shows strength she may be subject to 

peer criticism: "It may be a realistic fear of being judged pushy, 

overbearing, castrating, or even lesbian, that keeps women fran as¬ 

serting themselves in ways that we expect and accept in men." (John¬ 

son & Goodchilds, 1976, p. 70) Still, wonen who assume less tradi¬ 

tional roles tend to be psychologically healthier than wonen who ac¬ 

cept the sex-role stereotype. (Broverman, et. al., 1970) 

People not only behave in stereotyped ways, they expect others 

to conform as well. A group of college students when asked to iden¬ 

tify a series of statements designed to influence or persuade others 

as being either masculine or feminine attributed emotional, indirect 

statements, and pleas of helplessness to females and credited men 

with the direct, unemotional sentences, and claims of expertise. 

Homer has explored the psychological barriers to achievement 

motivation in wonen and suggests that their normal achievement striv¬ 

ings can be inhibited by the expectation that success will be followed 

by negative consequences. (Homer, 1969) High levels of achievement 

are not considered appropriate for females and the price of academic 
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or career success, therefore, might be social failure. Homer attri¬ 

butes the motive to avoid success as more characteristic of ".. .women 

who are capable of success and who are career-oriented than of women 

not so motivated." (Homer, 1969, p. 38) Many young women who are 

faced with a conflict between their need for achievement and their 

female image will conform to the sex-role stereotype. Unfortunately, 

such an adjustment may result in negative emotional consequences. 

Potentially successful women especially are threatened by competition. 

"Most women," according to Homer, "will fully explore their intel¬ 

lectual potential only when they do not need to compete - and least 

when they are conpeting with men." (Homer, 1969, p. 62) 

Many of the inhibiting forces to achievement motivation in women 

have been removed in recent years. However, the fear of success con¬ 

tinues to conflict with the desire to be successful: 

".. .consciously or unconsciously the girl equates intellectual 

achievements with loss of femininity. A bright woman is 

caught in a double bind. In testing and other achievement- 

oriented situations she worries not only about failure, but 

also about success. If she fails, she is not living up to 

her own standards of performance; if she succeeds she is not 

living up to societal expectations about the female role. 
Men in our society do not experience this kind of ambivalence, 

because they are not only permitted but actively encouraged 

to do well." (Homer, 1969, p. 38) 

Women, therefore, are caught between carpeting pressures and the 

resulting ambivalence reinforces the sense of helplessness instilled 

in early socialization. 
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Freud *3 Theory of Repressed Anger 

According to psychoanalytic interpretation depression results 

from inverted hostility, an unresolved anger being turned inward 

against oneself. Freud, according to Freeman, believed that depres¬ 

sion had its roots in fantasy, both conscious and unconscious. (Free¬ 

man, 1969) The fantasies may spring from real or imagined hurts. 

Ihe real hurts, such as loss of job, a violent argument with some¬ 

one you love or cruel criticism of a creative effort, may temporarily 

shatter self-esteem. But if the depression lasts, then unconscious 

reasons are responsible. For the unconscious causes of depression 

are the truly powerful ones. 

In his historic paper "Mourning and Melancholy," written in 1917, 

Freud spoke of the distinguishing mental features of melancholia as: 

"....a profoundly painful dejection, abrogation (abolishing) of 

interest in the outside world, loss of the capacity to love, 

inhibition of all activity, and a lowering of the self-re¬ 
garding feelings to a degree that finds utterance in self- 

reproaches and self-revilings, and culminates in a delusional 

expectation of punishment." (Freud, 1950, p. 161) 

The attacks on the self are revealed to be unconscious expres¬ 

sions of disappointment and anger or hatred toward another person, 

or even a circumstance or a thing. The person who has learned to 

value socially constructive attitudes tolerates his own feelings of 

aggression poorly and deflects them onto the self. In this process, 

the objects of the aggressive inpulses ccme to be viewed consciously 
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with a sense of loss, with feelings of deprivation, and a mood and ex¬ 

pression of despair pervades. 

For Freud, the source of such anger is sought in the early rela¬ 

tionships between parent and child. The supposed mode of develop¬ 

ment, according to Kline, is that a child somehow fails to receive 

from the parents the love and support it needs. (Kline, 1973) The 

child resents this bitterly but cannot express his anger openly be¬ 

cause of guilt and turns it inward. In effect, the child enters into 

a kind of sub-conscious alliance with the parents, rejecting himself 

as he believes they reject him and generates feelings of inadequacy 

and unworthiness. This pattern of response becomes deeply embedded 

in the individual's personality. He will be plunged into depression, 

so the theory goes, whenever some stress situation brings out his 

buried feelings of rejection and failure. 

There are various elaborations of this theory. The depressive 

individual is said to be one who is trapped in an early, oral stage 

of development. He has remained dependent on others for emotional 

support, just as he was once dependent on the mother for food. He is 

constantly seeking sane reassurance for his fragile, ill-developed 

ego, and he lapses into depression when those around him fail to meet 

his endless, insatiable needs. Again, the root problem is presumed 

to be the fact that he is reliving over and over the anxiety created 

when he was denied proper support at a critical stage in his develop- 



35 

ment. 

The essential thing is not whether the melancholiac's "distres¬ 

sing self-abasement" is justified in the opinion of others but that 

in his own lamentations he is correctly describing how he feels. He 

has lost his self-respect and he must have seme good reason for this 

loss. If he suffered in the same way as one who lost a parent 

through death, he would be mourning the dead person. But, according 

to what the melancholiac says, the loss lies within himself. 

Freud clinically described what took place. One part of the 

ego of the melancholiac sets itself against a second part and judges 

it critically, as if it were another person. The part that sits in 

judgment is the super-ego, or conscience. This analysis of melan¬ 

cholia, Freud explained, new shewed that the ego can kill itself only 

if it can treat itself as the loved one, directing against itself all 

the rage it feels for the other person. This is possible because the 

loved one has the pewer to inpress its image onto the ego. In Freud's 

words, "the shadow of the object," the loved one, "falls upon the ego 

so that part of the latter can be criticized as though it were the 

foresaken object." (Freeman, 1969, p. 55) 

In an important article on anger, Davies explains why women have 

a tough time shewing their anger without feeling guilty or inhibited. 

(Davies, 1978) Mare importantly, she says, we have not been taught 

hew to channel our anger so that it inproves a situation rather than 
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worsening it. 

Kaplcw contends a woman in our society is denied the forthright 

expression of her healthy anger. She has learned to hold back her 

anger: 

"It's unseemly, aesthetically displeasing, and against the sweet, 

pliant feminine image to be angry. And the woman fears her own 

anger: she, the great conciliator, the steadier of rocked boats, 

moves, out of fear, to quiet not only others' anger but also her 

cwn. Small wonder that when the vacuum-sealed lid bursts off, 

the angry woman seems either like a freaked-out nut or a bitch 

on wheels. Her frensy is intensified by the shakiness of her 

canmitment to her own anger." (Kaplow, 1971, p.' 15) 

Women do not have socially acceptable ways to express anger. But 

the anger still comes out - in twisted forms. Unexpressed anger is 

not the most frequent cause of depression, but it is the most impor¬ 

tant cause. 

Unexpressed anger is potentially destructive. Anger suppression 

sometimes comes out in obvious ways - for instance, in women who are 

sarcastic or who cry, complain or nag a lot. But prostitutes, over¬ 

eaters, suicides, insomniacs, malicious gossips and maniacal drivers 

may also be suffering from anger turned inward. 

Francine du Pies six Gray, author of Lovers and Tyrants, said in 

Rolling Stone that repressed anger and tension has benefited women 

novelists. "A lot of the tension in our literature comes from the 

discrepancy between our outer conformity and our inner dissent - the 

gap between the smoldering rage inside us and the charming conformist 
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behavior we've been forced to adopt in order to survive." (Davies, 

1978, p. 10) 

That rage may have inspired the great women novelists, but it 

has also dampened creativity and led to an intellectual dullness in 

many of us. A woman's problems with the expression of her anger, 

rebellion and protest are central to the understanding of women's 

difficulties in creative and active pursuits. Most of the dysfunc¬ 

tional behavior and symptoms that bother waxen today may be the re¬ 

sult of their denial of anger. 

As novelist Gray has hinted, waxen have been angry for hundreds 

of years, but the real irony is that waxen seldom realize vixen they 

are angry. Their husbands or lovers treat them badly - they are hurt. 

Someone insults them - they cry. They are passed over for a promo¬ 

tion that goes to a less caxpetent man - they are depressed. Why? 

Because they are feminine and the definitions of femininity perpetu¬ 

ate the ixyths that truly feminine women are devoid of anger and ag¬ 

gression, especially toward men. 

Why cannot waxen allow themselves the outlet of their contained 

anger? Why do those around them find an angry waxen so frightening 

that they must demoralize and deflate her into a degraded, inauthen¬ 

tic calm? 

Healthy anger says. 
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"I'm a person. I have certain rights which you can't deny. I 

have a right to be treated with fairness and compassion, I have 
a right to live my life as I see fit, I have a right to get 

what I can for myself without hurting you. And if you deprive 

me of my rights, I'm not going to thank you, I'm going to say 

'fuck off and fight you if I have to." (Kaplow, 1971, p. 15) 

A person's anger puts him or her on center stage. It claims atten¬ 

tion for itself and demands to be taken seriously, or else. 

Expressing anger means risking. Risking that the other person 

will be angry in return, risking that he or she will misunderstand 

the anger or refuse to deal with it, risking that the anger itself 

is misplaced or misinformed. So you need strength to say you are 

angry - both the courage of your convictions and the ability to ac¬ 

cept that your anger may be unwarranted without feeling crushed into 

nothingness. You most not have your total worth as a person riding 

on the worth of each individual case of anger. 

Thus anger is self-confident, willing to fight for itself even 

at the jeopardy of the status quo, capable of taking a risk and, if 

necessary, of accepting defeat without total demise. Above all, anger 

is assertive. Ihe traditional woman is the polar opposite of this 

description. Lacking confidence in herself and in her own perceptions, 

she backs away fran a fight or, following the rules of chivalry, lets 

saneone else do battle for her. Strong emotions disturb her for the 

disruption they bring to things-as-they-are. So shaky is her self- 

image that every criticism is seen as an indictment of her person. 
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She is a living, walking apology for her own existence - what could 

be more foreign to self-assertion? 

Although the reality has changed sanewhat, most women will re¬ 

cognize themselves somewhere in this description. And society clings 

to this model as its ideal and calls an angry woman unfeminine. Be¬ 

cause anger, according to Kaplow, 

"takes the woman out of her earth mother role as bastion of 

peace and calm, out of her familial role as peacemaker, out 

of her political role as preserver of the status quo, out of 

her social role as second-class citizen. It takes her out of 

roles altogether and makes her a person." (Kaplow, 1971, p. 16) 

The women who accept the role of full-time homemaker when it does 

not fit their aspirations are most likely to have problems with anger. 

That kind of woman defines herself by her "love of mankind" and for 

her to be angry hurts her identity. Most career women do not have 

quite the same problem because their self-definitions are based more 

on their work. Their identities are not just based on nurturing but 

in succeeding and producing outside the hona as well. Repressed anger, 

nevertheless, exists equally among homemakers and career women. Every 

woman has been put down because she is a woman. It has been, and still 

is, a real struggle for women to consider themselves powerful. It is 

hard for any woman to really like herself as a woman. 

Some of the fear women have of their angry "destructive power" 

can be laid at the feet of mother. Children remember the power mother 

wielded, and they fear it. While both sexes have frightening fantasies 
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about the effects of their rage, the anxieties are often more power¬ 

ful and inhibiting in women. According to Davies, Lemer, a Wennin¬ 

ger Foundation staff psychologist, says: 

"Women's self-experience of being weak and castrated is often 

a defensive retreat from a more frightening self-experience - 

that of an omnipotently destructive, castrating individual 

whose archetypical expression is beautifully captured in the 

character of nurse Batched in One Flew Over the Cuckoo's Nest." 

(Davies, 1978, p. 11) 

If women do not learn to release their anger in a healthy way, 

it might come out too strong. They get it out aggressively and they 

blow it. If they go from being nonassertive to aggressive, they blow 

it, then the other person will be abused and so afraid they will not 

even listen. 

Beck's Theory of Cognitive Distortion 

In order to explain the prevalence of depression in women. Beck 

and Greenberg suggest, "it is not necessary to determine whether or 

not women in contemporary America are objectively oppressed. It would 

suffice to show that women tend to see themselves as needfully depen¬ 

dent, helpless, repressed." (Beck & Greenberg, 1971, pp. 119-120) 

If, on the basis of one or other experiences where a person faces a 

loss of control in a traumatic event, she believes herself to be gen¬ 

erally helpless and ineffective, she will have developed the cognitive 

disturbance that typifies depression and learned helplessness. 

Beck, according to Albin, places great enphasis upon the power 
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of the mind in creating depression. (Albin, 1976) Persons' misper¬ 

ceptions of the world, or the stresses that surround them, may be as 

important a cause of depression as the stresses are. People do not 

necessarily hallucinate their problems but they inflate the inportance 

of temporary setbacks and misjudge the severity of rejections; in 

short they misperceive their problems. 

The root of depression, according to Beck, lies in negative self¬ 

perception which extends to the environment and the person's role in 

it. The disturbances in depression may be viewed in terms of the ac¬ 

tivation of a set of three major cognitive patterns that force the in¬ 

dividual to view himself, his world, and his future in an idiosyncra¬ 

tic way. The progressive daninanoe of these cognitive patterns leads 

to the other phenomena that are associated with the depressive state. 

(Beck, 1967) 

The primary triad is best described by Beck. The first canpon- 

ent of the triad is the pattern of construing experiences in a nega¬ 

tive way. The patient consistently interprets his interactions with 

his environment as representing defeat, deprivation, or disparagement. 

He sees his life as filled with a succession of burdens, obstacles, 

or traumatic situations, all of which detract fran him in a signifi¬ 

cant way. 

The second conponent is the pattern of viewing himself in a ne¬ 

gative way. He regards himself as deficient, inadequate, or unworthy. 
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and tends to attribute his unpleasant experiences to a physical, men¬ 

tal, or moral defect in himself. Furthermore, he regards himself as 

undesirable and worthless because of his presumed defect, and tends 

to reject himself because of it. 

The third component consists of viewing the future in a negative 

way. He anticipates that his current difficulties or suffering will 

continue indefinitely. As he looks ahead, he sees a life of unremit¬ 

ting hardship, frustration, and deprivation. 

Thus, the characteristics of depression are a negative cognitive 

set: "...The depressed patient is peculiarly sensitive to any imped¬ 

iments to his goal directed activity. An obstacle is regarded as an 

impossible barrier, difficulty in dealing with a problem is inter¬ 

preted as a total failure." (Seligman, 1969, p. 42) In brief, the 

theory postulates that the depressed or depression-prone individual 

has certain idiosyncratic cognitive patterns which may becane acti¬ 

vated either by specific stresses impinging on specific vulnerabilities 

or by overwhelming, nonspecific stresses. When the cognitive patterns 

are activated, they tend to dominate the individual's thinking and to 

produce the affective and motivational phenanena associated with de¬ 

pression. 

If women have a culturally induced tendency to see themselves as 

powerless (that is, if women persist in interpreting individual events 

in terms of their own helplessness and pcwerlessness rather than se- 
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lecting from an uncensored set of interpretations) - then, according 

to Beck's cognitive theory, they will respond repeatedly with depressed 

affect. Whether or not the original perception of powerlessness was 

founded on objective fact, the resulting dysphoria will be interpreted 

as evidence confirming that perception. Thus, women may be more de¬ 

finitively bound by internalized cultural expectations than by speci¬ 

fic obstacles to their happiness and success. 

Beck's cognitive model of depression, Seligman's learned help¬ 

lessness model and Freud's theory that depression is anger turned in¬ 

ward all view expression as essentially a maladaptive way of exper¬ 

iencing the world. The cognitive distortions lead to the affective 

and motivational symptoms that are characteristic of depression. The 

misinterpretation of experience in terms of deprivation leads to sad¬ 

ness, just as in the case of an actual deprivation. Unrealistic nega¬ 

tive expectations lead to hopelessness, just as do reality-based ex¬ 

pectations. Similarly, the negative view of the world, or the self, 

and of the future strip the client of any positive desires and stimu¬ 

late desires to avoid the apparent unpleasantness, intensify depen¬ 

dency wishes, and evoke wishes to find an escape route via suicide. 

Since hopelessness, helplessness, and low self-esteem are, therefore, 

the source of the depression itself, they can no longer be viewed as 

mere symptoms which diminish as the underlying source of the depres¬ 

sion is resolved. 
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Depression in Vfoinen: Ihe Social Processes 

The theories of depression of Seligman, Freud and Beck certainly 

explain those conditions which cause and sustain depressed behavior 

in men as well as women. Moreover, these explanations offer insight 

into the higher incidence of depression among women than men. Women 

are more likely to learn helplessness, repress their anger and adopt 

cognitively distorted perceptions. Ihe greater likelihood that women 

will learn helplessness, repress their anger and adopt cognitively 

distorted perceptions is a function of the social and cultural posi¬ 

tion of women as a class. 

Although the preceding explanations recognize the peculiar social 

and cultural conditions which make women more susceptible than men to 

pathological depression, these explanations center on the psychological 

processes leading to depression. Seligman, Freud and Beck were not so 

interested to investigate the social and cultural roots of women's po¬ 

sition or the social processes which stimulate the mental processes 

leading to pathological depression in women. 

Clearly, the psychopathology of depression is rooted in social as 

well as mental processes. Ihe three theories of depression already 

discussed stress the mental process in so far as they explain depres¬ 

sion primarily as an individual psychological phenomenon. What is the 

social process that goes along with the mental one? Although a com¬ 

prehensive analysis of the social and cultural conditions surrounding 

i 
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women is beyond the scope of this study, a history of the position of 

women as patients may be the key to explaining the relationship be¬ 

tween depression as a psychological phenomenon and the social forces 

which make women mere prone to depressed behavior. 

Medical science has been one of the most powerful sources of 

sexist ideology in our culture. (Ehrenreich & English, 1973) Justi¬ 

fications for sexual discrimination - in education, in jobs, in pub¬ 

lic life - must ultimately rest on the one thing that differentiates 

women from men: their bodies. Theories of male superiority ulti¬ 

mately rest on biology. 

Medicine's prime contribution to sexist ideology has been to 

describe women as sick, and as potentially sickening to men. As a 

businessman during the days of the Industrial Revolution when all af¬ 

fluent women (those genteel ladies of leisure) were "invalids," the 

doctor (always a man) had a direct interest in reinforcing a social 

role for women that encouraged them to be sick; as a doctor, he had 

an obligation to find the causes of female complaints. The result 

was that, as a "scientist," he ended up proposing medical theories 

that were actually justifications of women's social role. 

Since doctors at that time had considerable intellectual license 

(American medical education put few constraints on the doctors' imag¬ 

inations, offering only a scant introduction to what was known of 

physiology and anatomy and no training in rigorous scientific method) 
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to devise whatever theories seemed socially appropriate, they postu¬ 

lated sane incredible ones. Most female disorders were traced either 

to women's inherent "defectiveness" or to any sort of activity be¬ 

yond the mildest "feminine" pursuits. Ihe origins of illness in¬ 

cluded everything from promiscuity, dancing in hot rooms, subjection 

to an overly romantic husband to too much reading, too much serious¬ 

ness, too much ambition, and too much worrying. 

Most of the medical treatments applied to women were equally as 

bizarre as the diagnosis and particularly useless. For example, the 

main prescription for a host of problems diagnosed as "nervous dis¬ 

orders" was isolation and uninterrupted rest. Charlotte Perkins Gil¬ 

man, the heroine of The Yellow Wallpaper, was prescribed just this 

treatment and slowly went mad. The would-be writer, advised to put 

away all her pens and books describes her experiences: 

"So I take phosphates or phosphites - whichever it is, and tonics 

and journeys, and air, and exercise, and am absolutely forbid¬ 

den to "work" until I am well again. 

Personally, I disagree with their ideas. 

Personally, I believe that congenial work, with excitement 

and change, would do me good. 

But what is one to do? 

I did write for a while - in spite of them; but it does 

exhaust me a good deal - having to be so sly about it,... .or 

else meet with heavy opposition. (Gilman, 1973, p. 10) 

The entire mystique of female sickness served, above all, to keep 

a great many women busy at the task of doing nothing. On the other 

hand, it would be a mistake to assume that women were merely the pas- 
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sive victims of a medical reign of terror. In seme ways, they were 

able to turn the sick role to their own advantage. Who knows how many 

of this period's "drooping consumptives" and "listless invalids" were 

actually well wanen, feigning illness to escape intercourse and preg¬ 

nancy? 

If seme women resorted to sickness as a means of birth - and sex 

control, others undoubtedly used it to gain attention and a limited 

measure of power within their families. In the Nineteenth Century, 

women developed, in epidemic numbers, an entire syndrome which even 

doctors sene times interpreted as a power grab rather than a genuine 

illness. Hie new disease was hysteria, which in many ways epitomized 

the cult of female invalidism. 

The hysterical "type" began to be characterized as a "petty ty¬ 

rant" with a "taste for power" especially over men. As a power play, 

throwing a fit might give a brief psychological advantage over a hus¬ 

band or a doctor, but ultimtely it played into the hands of the doc¬ 

tors by confirming their notion of women as irrational, unpredictable, 

and diseased. 

The more women became hysterical, the more doctors became puni¬ 

tive toward the disease; and at the same time, they began to see the 

disease everywhere themselves until they were diagnosing every inde¬ 

pendent act by a woman, especially a wemen's rights action, as "hy¬ 

sterical. 
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With hysteria, the cult of female invalidism was carried to its 

logical conclusion. Society had assigned affluent women to a life of 

confinement and inactivity, and medicine had justified this assign¬ 

ment by describing women as innately sick. In the epidemic of hyster¬ 

ia, women were both accepting their inherent "sickness" and finding 

a way to rebel against an intolerable social role. Sickness, having 

become a way of life, became a way of rebellion, and medical treat- 

ment, which had always had strong overtones of coercion, revealed it¬ 

self as frankly and brutally repressive. 

But hysteria is more than a bizarre twist of medical history. 

The Nineteenth Century epidemic of hysteria had lasting significance 

because it ushered in a totally new "scientific" approach to the med¬ 

ical management of women. 

Sigmund Freud was responsible for changing the rules of the game. 

In an effort to remove the disease altogether from the arena of gyne¬ 

cology, Freud eliminated the issue of whether or not the woman was 

faking and established that hysteria was a mental disorder. He ban¬ 

ished the traumatic "cures" and legitimized a doctor-patient relation¬ 

ship based solely on talking. His therapy urged the patient to con¬ 

fess her resentments and rebelliousness, and then at last to accept 

her role as a woman. 

Under Freud's influence, the scalpel for the dissection of female 

nature eventually passed from the gynecologist to the psychiatrist. 
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In sane ways, psychoanalysis represented a sharp break with the past 

and a genuine advance for women: it was not physically injurious, and 

it did permit women to have sexual feelings. But in an important way, 

the Freudian theory of female nature stood in direct continuity with 

the gynecological view which it replaced. It held that the female 

personality was inherently defective, this time due to the absence of 

a penis, rather than to the presence of the domineering uterus. Wo¬ 

men were still "sick," and their sickness was still totally predes¬ 

tined by their anatomy. 

The concept of hysteria has changed since it was first diagnosed. 

Whereas in the Nineteenth Century gynecologists found female restless¬ 

ness to be a symptom of basic ovarian malfunction, the contemporary 

hysteric bases her entire worth on the reproductive organs of her 

body. (Davis, 1978) She devotes herself to developing her reproduc¬ 

tive powers, her maternal instincts, her "femininity" being completely 

governed by her ovaries and uterus. What began in the medical treat¬ 

ment of women gradually resulted in a definition of womanhood itself 

that emphasized the inherent pathological weakness of female biology. 

Medical science articulated an ideological evaluation of women's 

biology which reinforced the oppression of women by other social in¬ 

stitutions. 
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The Myth of Female Weakness 

Biological motherhood has long been used as a reason for condemn¬ 

ing wanen to a role of powerlessness and subservience in the social 

order. In truth, however, the responsibilities of men and women have 

largely been determined, not by ana tony, but by laws, education, pol¬ 

itics, and social pressures claiming anatomy as their justification 

for an inherently patriarchal society. 

Patriarchal organization and culture have been under question for 

sore time. Erich Neumann wrote in 1952 in his introduction to The 

Great Mother; 

"... .this problem of the Feminine has equal inportance for the 

psychologist of culture, who realizes that the peril of pre¬ 

sent-day mankind springs in large part from the one-sidedly 

patriarchal development of the male intellectual consciousness, 

which is no longer kept in balance by the matriarchal world of 

the psyche." (Neumann, 1952, p. xlii) 

Kate Millett in her "Theory of Sexual Politics," suggests that "per¬ 

haps patriarchy's greatest psychological weapon is siitply its univer¬ 

sality and longevity." "While the same might be said of class," she 

continues, "patriarchy has a still more tenacious or powerful hold 

through its successful habit of passing itself off as nature.... 

When a system of power is thoroughly in command, it has scarcely need 

to speak itself aloud." (Millett, 1973, p. 58) 

In "The Anti-Feminist Woman," Rich wrote, "the sacredness of the 

family in the patriarchy - sacred in the sense that it is heresy to 
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question its ultimate value - relieves the titular head of it from 

any real necessity to justify his behavior." (Rich, 1972, p. 37) 

Within the patriarchal family, the maternal element has also 

been variously misread, distorted, and corrupted. We all know the 

ways in which maternal care and concern can turn into authoritarian 

control. It is a truism to say that "the channeling of female energy 

into domesticity can produce overprotectiveness, overscrupulosity, 

martyrdom, possessiveness disguised as sacrifice, and much repressed 

and displaced anger. We can expect such distortions when nurturance 

is a tiny enclave in a harsh and often violent society." (Rich, 1972, 

pp. 37-38) • 

In his work The Origins of the Family, Private Property and the 

State, Frederich Engels contributed a provocative idea: the monoga¬ 

mous family as an economic unit is what constrains women and assures 

their subjugation. Engels, according to Tavris and Of fir, believed 

that "as wealth increased it made the man's position in the family 

more important than the woman's, and... .created an impulse to exploit 

this strengthened position in order to overthrew, in favor of his 

children, the traditional (matriarchal) order of inheritance." The 

overthrow of "mother right," he went on, meant "the world historical 

defeat of the female sex. The man took carmand in the heme also; the 

woman was degraded and reduced to servitude; she became the slave of 

his lust and a mere instrument for the production of children." 
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(Tavris & Offir, 1977, p. 256) 

"Woman's awareness of herself," Simone de Beauvoir has noted, 

"is not exclusively defined by her sexuality; it reflects a situation 

that depends on the econonic organization." (de Beauvoir, 1976, p. 41) 

In a brilliant publication on "Vfcxnen in American Society," Gordon, 

Buhle and Schrom examine hew this awareness was reflected "through 

the prisms of a new and labors scarce colonial society, a transitional 

Victorian industrializing society, and a camcdity-rich but labor- 

alienated modem Capitalist society." (Gordon, Buhle, Schrcm, 1973, 

p. 53) 

Women have internalized the "iryth" of their secondary status and 

enshrined it in their analysis. "That women have not had access to 

the means of social definition and have not lived and worked in the 

spheres of reward and recognition is obvious. They have lived in 

what Simone de Beauvoir has described as the historical anomaly of 

"the other." (Gordon, Buhle, Schrcm, 1973, p. 5) 

Women, according to Davis, believe that men are in charge, men 

are in control, men are powerful, men make decisions, men are the peo¬ 

ple with their feet on the ground and the ones with the ability to 

think and reason things out. Women (for the most part) do not be¬ 

lieve they have power. In actuality, however, they do. (Davis, 1978) 

Women are more adequate from a sexual standpoint, for example. 

They have more sexual abilities? they are less apt to be impotent; 
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they have rrore sex drive; they are more able to perform, with more 

ability for longevity in sexuality. They are much more adequate 

sexual people than men are but fran day one they are taught that man 

are acrobats from a sexual standpoint and women are not. 

In reality, men are probably much more helpless than women in 

that they are not as durable, they are not as effective, they are not 

as adequate as women as far as facing crises, getting the job done, 

putting up with discomfort. For instance, women who are the "hyster¬ 

ical" personality types, so to speak, the "dumb-blonde" type of indi¬ 

vidual, are very powerful individuals. They actually wield a great 

deal of power; they are manipulators par excellence; they get what 

they want. 

Why is it then that women believe the myth? What is going on? 

Because.... if women were turned loose with the idea of their own ade¬ 

quacy, say, from a sexual standpoint, they would be almost overpower¬ 

ing. They would overpower men to the point of castrating them and 

men would be unable to perform at all. This is happening now! There 

is a tremendous trend toward homosexuality much more than before. 

Mere men are intimidated by women who have the sexual freedom now that 

they did not have before. 

So the myth of female weakness which preaches subordination of 

women to men can, according to Janeway, mask its contrary, the myth 

of female power. "This," she says, "is a step forward in our ex- 
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ploration, but not of course a final resolution, for the myth of 

female power is as much a projection of need and a focus for fears 

as is its twin." (Janeway, 1971, p. 51) 

Apparently many wanen prefer to be subordinate because they have 

been brought up to be. Whatever their sex, many people remain in un- 

confortable places out of habit, timidity and conditioning. "Rightly 

or wrongly," says Janeway, "many women are persuaded that submission, 

frivolity and charm will get them more out of life than any other 

strategy." Interestingly enough, seme of them are right. "Moreover, 

the traditional feminine role pushes women toward this pattern of 

behavior and also idealizes it: women are praised for being 'femin¬ 

ine1, which is another example of mythic illogic. Why should anyone 

be praised for being what she is supposed to be by nature?" (Jane¬ 

way, 1971, p. 52) 

Waron cling to the myth of female weakness because they know hew 

to exploit it. Ihey can take advantage of their special position at 

one moment and declare at,another that they are men's equals. 

Janeway describes this double myth of female weakness and female 

power, two streams of feeling which comingle and feed each other, in 

the following passage: 

"So when women cling to their traditional role, it is not pri¬ 

marily because they find masochistic pleasure in being dominated 

(though no doubt some do) but because this role offers them pow¬ 

er too: private power in return for public submission. This is 

the regular, orthodox bargain by which men run the world and al- 
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lew vranen to rule in their own place. Seme times it is a better 

bargain than at others. When women's activities are publicly 

acknowledged to have social and econcmic value, when within 

their place they can control the work to be done and order its 

processes, when they do not feel themselves isolated and cut 

off from man's world by a barrier of inccmprehension, then the 

bargain will be accepted unquestioningly by a great majority 

of women. Enough authority within their traditional place bal¬ 

ances an external subordination that is not too wounding. 

(Janeway, 1971, p. 56) 

Molly Haskell calls the idea of wemen's inferiority "The Big 

Lie".... "a lie so deeply ingrained in our social behavior that merely 

to recognize it is to risk unraveling the entire fabric of civiliza¬ 

tion." (Haskell, 1974, p. 1) 

Even wotan's image of herself is so entwined in the tangle of 

myths and inventions made by man that it is hard to look at it 

straight. Again, to quote Haskell: 

"The prejedice against women is no less pernicious because it is 

based on a fallacy. Indeed, to have sanctioned by law and cus¬ 

tom a judgment that goes against our instincts is the corner¬ 

stone of bad faith on which monuments of misunderstanding have 

been erected. We can see that women live longer than men, give 

birth, and endure pain bravely; eyt they are the "weaker sex." 

They can read and write as well as men - are actually more ver¬ 

bal according to aptitude tests. And they are encouraged to 

pursue advanced education as long as they don't forget their 

paramount destiny to marry and became mothers, an injunction 

that effectively delutes intellectual concentration and dis¬ 

courages ambition. Women are not "real women" unless they 

marry and bear children, and even those without the inclina¬ 

tion are often pressured into motherhood and just as often 

make a mess of it. The inequity is perpetuated as women trans¬ 

mit their sense of incompleteness to their daughters. But men, 

too, are victimized by the lie. Secretly they must wonder hew 

they came to be entitled to their sense of superiority if it 

is to these "inferior" creatures they ewe the debt of their 

existence. And defensively, they may feel "emasculated" by 
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any show of strength or word of criticism fran their nominal 

dependents." (Haskell, 1973, p. 2) 

"Mother's purity, the most sacred and crucial image of our 

culture, is entirely a wish fulfillment invented by man, an 
Oedipal attempt by the son to banish the hated image of sex 

with the father. In so doing he deprives the woman who is 

his mother of part of her nature, and all of her past. It is 

the son, far more than the daughter, who forces the exclusive 

mother role on the woman who has conceived him. And it is 

the man as son, rather than man as husband, or lover, who is 

most responsible for keeping mother locked in her chastity 

belt and most responsible for keeping her imprisoned in her 

biological role. As for woman herself, it is not in catering 

to men's needs as his secretary, mistress, wife that she is 

most subservient; it is in fulfilling her Oedipal role as 

son-worshipper that she most dangerously denies herself, her 
daughter, and her sex and perpetuates the notion of their 

inferiority.... 

"The fusion of wife and mother into a character whose chief 

attributes, even with regard to her husband, are maternal 

is a reduction through sanctification, a delimiting of the 

woman's role by placing her on a pedestal. But this process 

does not always end in apotheosis. While the values the 

"mother" represents as a domestic, civilizing force are 

honored by some males and certain societies, they are feared, 

and fought bitterly, by others, by the adolescent male, for 

example, and by large segments of American culture, for whcm 

woman, the anti-male, becomes the pushy and constricting 

voice of responsibility." (Haskell, p. 119 & 120, 1973) 

Haskell, author of From Reverence to Rape describes the movie 

business as an industry dedicated for the most part to reinforcing 

the lie. "According to society's accepted role definitions, which 

films have always reflected in microcosm," she contends "the interests 

of men and women are not only different, but actually opposed. A man 

is supposedly most himself when he is driving to achieve, to create, 

to conquer; he is least himself when reflecting or making love. A 
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woman is supposedly most herself in the throes of emotion (the love 

of man or of children), and least herself, that is, least "womanly," 

in the pursuit of knowledge or success. The stigma becanes a self- 

fulfilling prophesy." (Haskell, 1974, p. 4 & 5) 

John Stuart Mill questioned this "nature" of the two sexes in his 

book On the Subjection of Women written in 1869. "Standing on the 

ground of cannon sense and the constitution of the human mind," he 

said, "I deny that anyone knows, or can know, the nature of the two 

sexes, as long as they have only been seen in their present relation 

to one another." (Mill, 1971, p. 37) 

The Hollywood film, nevertheless, has maneuvered to keep women 

in their place. It is quite paradoxical that women are the majority 

of the human race, half of its brains, half of its procreative power, 

and yet are its servants and romantic slaves. But there is a reason 

for this! The tension... .between 'the spirited single girl and the 

whimpering bride'.... existed for good reason. 

According to Haskell "audiences for the most part were not inter¬ 

ested in seeing, and Hollywood was not interested in sponsoring, a 

smart, ambitious woman as a popular heroine. A woman who could com¬ 

pete and conceivably win in a man's world would defy emotional grav¬ 

ity, would go against the grain of prevailing notions about the female 

sex. A woman's intelligence was the equivalent of a man's penis: 

something to be kept out of sight. Ambition in a woman had either to 
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be deflected into the vicarious drives of her loved ones or to be 

mocked and belittled. A movie heroine could act on the same power and 

career drives as a man only if, at the climax, they took second place 

to the sacred love of a man. Otherwise, she forfeited her right to 

that love." (Haskell, 1974, p. 4) 

Women in films have always been subsidiary to the action, to the 

profession, to the struggle between conscience and crime, between good 

and evil, with which a man's soul is engaged. "We can understand," 

says Haskell, "that the range of action open to women is limited, re¬ 

flecting their limited operations in real life. But why have they so 

rarely experienced the moral dilemmas of real women?" (Haskell, 1974, 

p. 202 & 203) In both film and literature there have been very few 

heroines who have defined their lives morally rather than romantically. 

Women look upon the present system as a reflection of their self 

worth. They are taught that you are worthwhile if you can manipulate 

men. This very idea produces the "hysterical" personality (that is, 

ny worth lies in the reproductive part of myself) which is the person¬ 

ality that is so destructive to a woman in general and gets her into 

this helpless, worthless state. She believes that her total worth lies 

in the hysterical manipulation of her environment. 

Hie peak hysterics in history have been Jean Harlow and Marilyn 

Monroe, who actually made a living off it. They, of course, are ex¬ 

treme examples but hysteria exists on many levels. A little hysteria 
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is good in everyone - it is very attractive - but the pathological 

syndroms of hysteria is very destructive. Its basis is a feeling of 

worthlessness, low self-esteem, a shaky identity, and taking the easy 

way out as far as identity, self-worth and self-esteem are concerned. 

The hysteric has learned that her image is her total identity, one 

she can hang her hat on, and it is very powerful. If a woman has 

determined her hysteria to be her entire identity and self-worth and 

the only thing she has to offer in this world then obviously when she 

starts viewing herself as unattractive, with an inability to manipu¬ 

late the entire cocktail party with her looks, with her profile and 

her sexuality then there is nothing left. (Most of the peak hysterics 

have ended their lives before the age of 40). She has never developed 

all the other areas of life that are so worthwhile, so attractive and 

so good in a person. (Davis, 1978) 

Surtmary 

The present study was designed to identify and interpret the 

unique psychological and social processes that culminate in depres¬ 

sion in wcnen. Three explanations of the depressed state specifically 

applicable to the higher incidence of depression in women were ex¬ 

plored. Unexpressed anger, cognitive distortion and learned helpless¬ 

ness were identified as psychological processes which help explain 
i 

this phenomenon. 

The psychopathology Of depression is also rooted in social pro- 
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cesses. Medical science, in particular, was seen as a key to explain¬ 

ing the relationship between depression as a psychological phencmenon 

and the social forces which make women more prone to depressed beha¬ 

vior. 

Waren have been offered, throughout history, only the narrowest 

range of alternatives when choosing their lifestyles. Rarely has a 

woman had the opportunity to direct her own life, to realize her per¬ 

sonal conception of happiness and fulfillment. Recently, however, 

the attitude that marriage and motherhood in the conventional mode are 

the only proper goals for a young woman has been relaxed. The pos¬ 

sibilities for change inherent in current attitudes go far beyond 

what is ingrained in social habit and legal actuality. 

Women have played a role in their own oppression and are the 

indispensable accomplices to the crime. They believe in their infer¬ 

iority, in the pressing necessity to be beautiful and seductive, and 

in the conviction that marriage is the ultimate goal. They are alone 

with their own failed responsibilities, however much they can still 

blame others. 



CHAPTER 3 

RESULTS AND DISCUSSION 

Alleviation of Depression in Warren and the Iirplications for Counselors 

and Psychotherapists 

In order for women to distill the myths that have enslaved and 

confined them in their cwn minds, they have to take responsibility for 

overcaning their feelings of inadequacy and worthlessness. If acknow¬ 

ledged and actively dealt with, depression can be a catalyst for 

change, a way out of hopelessness and into hope. 

Depression has been shewn to be more cannon in wanen not only be¬ 

cause many of them have learned helplessness, have repressed their 

anger, or have cognitive distortions about reality. Depression seems 

to be more of a normal response to the rigid, exploitative sex-role 

definitions they have internalized in a male-dominated, authoritarian 

society. 

Learning who she is and what she wants, speaking out directly for 

her cwn needs and avoiding the indirect route of manipulation, the sly 

dig and the repression of anger - these are actions that may help women 

to avoid the helplessness, the hopelessness, the apathy and the sub¬ 

missive dependence that characterize depression. 

At the core of reactive depression is the real or imagined loss 

of control over life events and the belief in one's helplessness that 

results. Once women have learned this, is there anything therapists 

can do to help them "unlearn" helplessness? Can therapy return to 

them a confidence in their ability to affect their environment? 
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Therapists should do all in their power to at least present some 

situations in which a woman can see that her ability counts for some¬ 

thing and makes a difference. The preferred focus in therapy should 

be on engaging and enhancing the cognitive processes of the affected 

individual. It is of the utmost importance to use therapeutic strat¬ 

egies that help the individual assess accurately the paramenters of 

the prevailing problem, the available alternatives for action, and the 

probable consequences of these actions. Judicious exposure of the 

woman in crisis to the contingent relationship between action and out- 

cone should not only help resolve the problem at hand but should also 

prevent the development of learned helplessness and depression. 

It should be remembered that the occurrence of a stressful event 

is not necessarily in itself a sufficient condition for producing de¬ 

pression. A stressful or hazardous event creates a problem that one 

may conceive of as a threat, a loss, or a challenge. Interpreting the 

event as a loss may precipitate depression, whereas interpreting it as 

a challenge may motivate appropriate, solution-oriented action. It is 

the interpretation of the event as a threat, accompanied by a person's 

inability to respond with adequate coping mechanisms which produces 

depression. Furthermore, this belief can be learned whether or not it 

is based on an accurate assessment of objective reality. (Hooker, 

1976) 

Lazarus suggests a multimodal behavior therapy approach in which 
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seven interactive modalities are monitored. (Lazarus, 1973) Ihe 

mneumonic BASIC ID constitutes the basic core of general psychology 

which includes the monitoring of 1) overt behavior 2) affective pro¬ 

cesses 3) sensory reactions 4) emotive imagery 5) cognitive components 

6) interpersonal relationsliips and 7) the medical modality (drugs). 

He contends that comprehensive treatment at the very least calls for 

the correction of irrational beliefs, unpleasant feelings, deviant 

behaviors, negative sensations, intrusive images, stressful relation¬ 

ships and possible biochemical imbalance. Most therapists, however, 

tend to ignore one or more of these modalities or treat them as though 

they were separate or isolated. 

Various approaches have been useful in treating depression how¬ 

ever. Using many of the Rational Emotive Techniques advocated by 

Albert Ellis (Lazarus, 1973) one passes irrational self-talk, chal¬ 

lenges impossibly high standards that sane depressives try to maintain 

and one employs 'thought blocking' to disrupt certain obsessional ru¬ 

minations. Patients are also explicitly awarded for making positive 

or approving statements. 

Assertiveness training may also be very useful. Patients learn 

such things as saying no to unreasonable requests, expressing positive 

feelings, asking for favors from others and volunteering criticism and 

disapproval. 

Seligman suggests that we can be ixnnunized against depression by 
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learning mastery over both daily and long-term events (Seligman, 1969) 

"Successful therapy occurs when the patient believes that his respon¬ 

ses produce gratification, that he is an effective huran being." 

(Seligman, 1973, p. 45) It is crucial that the individual's success 

be perceived as a result of his cwn skill and competence. And, in 

order for changed behavior to be maintained, it must be attributed to 

the individual's own power. 

The most effective way of overcoming learned helplessness (there¬ 

fore, depression) is forced exposure to the fact that response pro¬ 

duces reinforcement. Immunization is possible if patients are taught 

that there are many situations in which response can control the en¬ 

vironment. 

"By acting and therefore having control over what you do, you 

make it impossible for anxiety to control you. If you have 

felt that you couldn't tolerate a threatening situation - 

that your anxiety is so great that you really could not 'live 

through it' - you have probably felt helpless to say or do 

anything. When you know that you can choose to assert your¬ 

self, you can live through threatening encounters and alle¬ 

viate your anxiety because you can benefit, physically and/ 

or emotionally, by saying or doing something. (Phelps & Austin 

1976, p. 24-25.) 

The experience of being in charge of yourself is exhilarating 

when one is tempted to put off projects that need attention. There is 

no better way to see that one's responses can be effective. It is 

crucial to succeed. Starting, ire rely to give up, only makes things 

worse. 

The behavior therapist attacks depression by changing the pa- 
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tient's behaviors in order to increase the level of positive rein¬ 

forcement she receives. Lewinsohn, Shaffer, and Libet suggest 1) in¬ 

creasing the patient's activity level 2) identifying potential rein¬ 

forcers 3) inducing affects which are incanpatible with depression 

4) enhancing the patient's instrumental skill, that is, training him 

to deal effectively with his environment so that he is able to elicit 

a greater degree of positive reinforcement, such as with assertive 

training or social skill training, and 5) increasing drive level. 

(Lewinsohn, Shaffer, & Libet, 1969) 

Behavioral treatment encourages the patient to make use of avail¬ 

able reinforcers and uncover new sources of reinforcement. Group 

therapy may be used to provide feedback on the patient's interpersonal 

behavior and its consequences and to develop new patterns of respond¬ 

ing to other people. (Padfield, 1976) 

The cognitive therapist trains his patient to became more aware 

of her "automatic thoughts" and chooses from a wide range of thera¬ 

peutic techniques which can alter the maladaptive cognitions. Accord¬ 

ing to Beck the mildly or moderately neurotic patient is most often 

only marginally aware of the idiosyncratic cognitions which underlie 

her emotional and behavioral problems. (Beck, 1967) 

Simply learning to recognize idiosyncratic thought may temper the 

depressed mood, but the patient must learn further to distance herself 

emotionally from her thoughts, that is, to view them objectively, with 
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the critical perspective that will enable her to judge whether they 

are realistic or justified. When the patient begins to subject her 

perceptions to "reality testing," the downward spiral of cognition and 

affect can be arrested. At this point, the therapist may train the 

patient to recognize specific distortions and deficiencies in her 

thinking. 

A second approach of the cognitive therapist is to call to the 

patient's attention stereotyped themes that pervade her thinking. The 

"automatic thoughts" which constitute the patient's imnediate reaction 

to an event may be in fact a kind of cognitive shorthand for elaborate 

ideas, deeply rooted in past experiences. Thus, the therapist may 

observe that the patient sees in many diverse situations evidence of 

her own inferiority, inadequacy, deprivation or guilt. He can then 

demonstrate to the patient that these ideas are actually distortions 

of reality. 

Thirdly, the therapist may observe that the patient holds certain 

misconceptions, prejudices, and even superstitions which need to be 

exposed and evaluated. 

In addition to these fundamentally intellectual methods for chang¬ 

ing the depressed cognitions, the cognitive therapist may use behav¬ 

ioral techniques, such as the graded task assignment. 

Although cognitive psychotherapy may be used in conjunction with 

supportive therapy during the depressive episodes, its major appli- 
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cation is in the postdepressed period. During this period, the pa¬ 

tient nay have transient periods of feeling blue but for the most part 

is functioning well enough to be able to examine objectively his life 

patterns, his autcratic thoughts, and his basic misconceptions. This 

approach is designed to produce changes in the cognitive organization 

to reduce the patient's vulnerability to future depressions. 

Therapy need not only be focused between therapist and patient, 

but also can be achieved in a group setting. Involvement in a con¬ 

sciousness-raising group might be a positive step in dealing with 

changes and in countering the socialization patterns which predis¬ 

pose women to depression. (Kirsh, 1974) The groups are effective in 

developing an awareness in women of the culturally accepted feminine 

role and behaviors. Not only do they encourage a critical evaluation 

of the attitudes and behaviors that perpetuate stereotyped roles they 

attempt to alleviate role ambiguity and conflict, to redefine one's 

status or position and to clarify and improve one's self-concept. The 

supportive atmosphere of the group is conducive to change. 

Consciousness-raising groups look to the deeply rooted socio-cul¬ 

tural phenomenon of patriarchy for an explanation of behavioral prob¬ 

lems rather than to one's personal emotional history as in group ther¬ 

apy. Consequently, they emphasize the need to change society and the 

cultural images, norms, attitudes and behaviors so deeply entrenched 

in it. In order to actualize that goal and round out sex roles to en- 
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canpass positive human traits, however, wcmen themselves need to 

understand the connection between their conditioning as women and 

their present psychological situations. Consciousness-raising groups 

are set up with that in mind. Both the structure and ideology of such 

groups encourage fuller attainment of human potential and social 

change. 

As a sociological phenomenon, according to Kirsh, "women's con¬ 

sciousness-raising groups function to take the power of standard maker 

out of the out-group's possession; feminists attempt to define them¬ 

selves and determine what behaviors women may exhibit. An effect of 

taking the power of definition away from male therapists is to change 

the source of approval. A group that determines hew it should act and 

in what manner it should be treated considers itself the final judge 

of its goals; approval seeking is turned in on the group and it does 

not feel emotionally dependent on an out-group for approval." (Kirsh, 

1974, p. 338-339) 

In order to encourage the sharing of problems and group explora¬ 

tion of solutions consciousness-raising groups are structured to pro- 

note personal and cultural change. Groups can be established through 

informal channels, such as word-of-mouth, or more formal channels, 

such as local women's centers or women's organizations. Four to twelve 

women constitute an adequate group. These women generally meet at 

least once a week for a specified period of time, usually 2-5 hours. 
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Ihe groin's general purpose is to expand individual awareness of what 

it means to be a woman in the current social and cultural context. 

Because the elimination of hierarchy is a strong value in the es¬ 

tablishment of consciousness-raising groups they are leaderless under 

ideal conditions. Each member is equally responsible for achieving 

the group’s purposes and each expects an equal measure of benefit 

from the group's interaction. Sometimes a woman with experience in 

rap groins will attend the initial meetings to suggest ideas for dis¬ 

cussion topics, bo facilitate the members in warming up and getting 

acquainted and to help the group establish some norms and standards. 

After that, the group is leaderless. 

Some norms that ccrnronly evolve in rap groups include: allowing 

a member to speak without interruption and without criticism? re¬ 

straint from dwelling on personal problems without generalizing the 

source or manifestation of the problem to the rest of the group and 

other women; restraint from dominating the discussion or competing for 

speaking time; feeling that the group is important enough to arrive 

on time and only miss meetings for valid reasons? being tolerant of 

other group member's feelings, different life-styles and backgrounds; 

being supportive of the other women and yet not offering specific ad¬ 

vice . 

Awareness of sex-stereotyped socialization patterns and the cul¬ 

tural reinforcements that perpetuate 'helpless' behavior are a cen- 
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tral purpose of the group. Many of the 'feminine characteristics' 

wanen exhibit are the result of not being taught to adopt healthy 

adult behavior traits. Consequently, their problems tend to be at¬ 

tributed to inferiority and personal inccrrpetence. The group helps 

to focus the causes of these feelings. 

A strong feeling of support seems to unite the groups and helps 

each member find motivation to make the desired changes in both her¬ 

self and her life situation. The group provides a new perspective and 

awareness of oneself as an individual and as a woman. Subsequently, 

each woman takes responsibility for acting upon life situations to 

establish positive changes. 

The rationale of any therapy ultimately must be traceable to the 

resolution of real needs. Needs are specific; therefore, the best 

therapy is one most specifically suited to individual needs. Learned 

helplessness is a cannon problem among women in Western society and 

culture. Because it is such a widely-shared trait the therapy uti¬ 

lized must also be capable of addressing a wide audience. Because it 

relies on the self-help technique and can be employed in a wide variety 

of women's group settings, the concept of consciousness-raising seems 

to be a method worth greater attention than it currently receives. 

Consciousness-raising is instrumental in making women aware that learned 

behavior is very often the cause of feelings of helplessness because 

women are able to perceive that the condition is so widely shared. 



CHAPTER 4 

SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS 

Summary 

Therapy for most women involves taking responsibility for them¬ 

selves and their feelings. If they can look at the expectations they 

have of others, they can become sensitive to those things that make 

them angry and depressed. Before coming to terms with their expec¬ 

tations of others, though, it is useful to know if and when they are 

angry or depressed in the first place. 

If you are straight with your feelings in the first place then 

people cannot manipulate you. Assertiveness training is seen as help¬ 

ful by therapists and counselors. 

For those who repress anger a supportive therapeutic environment 

might be an option. One where anger can be expressed in relative 

safety.. .legitimized.. .and where regaining of self-respect is consid¬ 

ered the most valuable outcome. 

Setting objectives and goals is also highly recommended. You can 

blame people forever, but that is not going to get your life together. 

When you get down to it, every person has to take responsibility for 

their own growth. The answer for seme women might be to dissolve 

their marriages or get married, for others a career or job change, and 

for still others maybe just learning assertive behavior. 

Whatever route is chosen, the expression of legitimate anger is 

more than just a statement that one will risk standing alone. This re- 



72 

quires a particular degree of courage. Many women have not achieved 

the degree of autonomous functioning that would permit them to stand 

separate and alone in the experience of their anger. They are inhib¬ 

ited in any activity that demands the subjective experience of stand¬ 

ing alone. However, it is only from the capacity to be separate, dif¬ 

ferent and stand alone that we are also free to love each other from 

a position of true equality, maturity and depth. 

Conclusions 

People have power to control and to determine most of their ac¬ 

tions. However, behavior is often passive, and people rely on habit¬ 

ual responses rather than risk assertion. We fail to make active, 

positive choices to achieve results from our behavior. Ihe possi¬ 

bility of choice creates the opportunity for rational decisions, the 

development of skills and competence, and the conscious attainment of 

effectiveness. We simply fail to exercise that choice. 

Women, more than men, fail to achieve the potential created by 

choice. Eleanor Roosevelt, certainly an exception to this statement, 

once wrote that "one's philosophy is not best expressed in words, it 

is expressed in the choices one makes... In the long run, we shape our 

lives and we shape ourselves. Ihe process never ends until we die. 

And the choices we make are ultimately our responsibility." Even the 

wrong choice can lead to self-development if the individual understands 

and takes responsibility for the decision. Women are not expected to 
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take such responsibility under traditional expectations. 

Each person has the capacity to be happy and the power to affect 

that happiness: "If you decide you want to help yourself, you can 

choose to do the things that make you feel good about yourself instead 

of the things that make you feel terrible." (Newman & Berkowitz, 1971, 

p. 26) We, especially women, choose to be the way we are. 

We can all exceed our self-imposed limits but first we have to 

believe in our potential. To change and grew, people must accept 

themselves and the responsibility for their choices. Perhaps it is 

time for women to move from introspection to action: 

"There is only one way to learn, and that way is to get 

down to business. To only talk about power is useless. 

If you want to know what power is... .you must tackle 

everything yourself." 

Carlos Casteneda 

Journey to Ixtlan 

And, women can Journey to Ixtlan as easily as men. 

Reccmmendations 

For the most part, American women in the twentieth century have 

accepted and internalized the "feminine mystique," or have reacted to 

it as individuals. 

Some changes are necessary in order for women to come to view 

themselves autonomously and with self-esteem. 

The fundamental challenge remains what it has been all along - to 

master and cotmand trying circumstances and thereby transform them in- 
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to an acceptable and even rewarding way of life. 

Knowing 'depressive' crises will have to be negotiated in the 

future, young women will do well to concentrate on preventing future 

depressions by cultivating habits of self-respect and self-reliance 

and by leading a balanced life, participating in a variety of acti¬ 

vities rather than depending on family ties alone for emotional and 

intellectual sustenance. In other words, women must at last accept 

as their own the fully human goals of survival, productivity, and en¬ 

joyment, rather than the limited goals of serving men and deriving 

vicarious satisfaction from their acccmplishnents. 

Persons who control and manipulate the sources of reinforcement 

in their lives are resistant to depression and resilient from depres¬ 

sion. A life without mastery may produce vulnerability to depression. 

A sense of power, self-esteem and self-worth cones from perceptions of 

actions which have a positive impact on one's environment. 

How then can we provide the training and experiences necessary 

for becoming "masterful," especially in the case of women? The answer 

must begin with early child rearing. In order for children to see 

themselves as effective human beings their childhoods need to be filled 

with experiences in which they have sane control over responding and 

its consequences. Young girls must be provided similar opportunities 

as young boys to control significant events in life in order to func¬ 

tion with a greater sense of confort and confidence and to exhibit 
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greater willingness to risk and to explore. Such consequences result 

in a greater likelihood that women will perform and inpact more effec¬ 

tively on their lives, generally improving its quality. 

Women who are dissatisfied with their traditional role should 

strive to familiarize and educate themselves to various available 

challenging and rewarding opportunities. They should pursue their am¬ 

bitions and take their rightful place alongside of men. Consequently, 

they must exert initiative, show ability, and "most inport ant" be pre¬ 

pared to meet the responsibilities of their new status. Such life¬ 

coping skills as assertiveness, depression management, divorce ad¬ 

justment and communication might be positive steps in dealing with 

changes and in countering the socialization patterns which predispose 

women to depression. 

Discrimination in all walks of life is vanishing and women are 

readily able to show their competence in medicine, law, politics, ccmv- 

munications and other professional jobs. In order to enter these 

fields women must exert initiative, shew ability and most important 

be prepared to meet the responsibilities of their new status. Women 

must also be prepared to compete with men who have held these positions 

throughout history. 

Women must see their relationships with themselves, men, other 

women and social institutions in this country in a new way, and be 

able to see the strength, beauty and potential in themselves. Still 
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as waxen grow and change they will discover things about themselves 

that they will not like, their limitations, their inperfections and 

their mistakes. Women must realize that these shortcomings do not re¬ 

flect their inferiority but merely their humanity- 

Before American women can completely achieve an equal and com¬ 

plimentary status parallel to men several aspects of contenporary so¬ 

ciety must be re-examined. The basic family unit must be restructured 

in order to allow women freedom to pursue their individual ambitions. 

The household responsibilities should be mutually shared so as to pro¬ 

vide this opportunity for women. Young girls should be thoroughly 

counseled as to the many opportunities open to them in professional 

and technical fields. This counseling should be made available contin¬ 

ually through their school years and when interest is shown they should 

be encouraged to seek these careers. 

The talents and contributions a woman can send into the caimu- 

nity and business interest should be acknowledged and utilized. The 

first and primary step toward this new status for women, is that leg¬ 

islation be passed that recognizes and supports female equality and 

independence. As soon as this is accomplished together with a new 

view of womanhood by the entire culture men and women can be ccmpli- 

menting forces and share equality. 

It is possible - it has to be possible - for us to cultivate a 

different kind of life, to live with more joy and awareness, with 
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heightened consciousness, so that we deepen each nonent and fill it 

with content. We pass over ironents lightly, our eyes on tarorrow, but 

it is the present that belongs to us new and is trenbling with possi¬ 

bilities, not the future, which has not arrived yet. It is only when 

we enter a nonent and live it with attention that we became truly 

alive. 

As a counselor, I am particularly interested in that part of 

women's "spoiled identity" that is fostered by these destructive 

family and social relationships. The roots of most of women's prob¬ 

lems are political and social. Psychoanalysts in particular have been 

justly accused of encouraging women to adjust to, rather than change, 

oppressive cultural conditions. Ihey have suppressed the dissent of 

understandably unhappy women by classing them as "neurotics;" this 

doesn't make sense. Ihe solution to such political problems must be 

revolutionary rather than psychotherapeutic. 
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