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Many of the nortnal grief behaviors may seem like manifestations of depression. To shed some light
on this, let's look at the debate about the similarities and differences between grief and depression.
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The muain distinctions between grief and depression are these: In depression as well as grief, you
may find the clussic symptoms of sleep disturbance, appetite disturbance, and intense sadness.
However, in a grief reaction, there is not the loss of self-esteem commonly found in most clinical
depressions. That is, the people who have lost someone do not regard themselves less because of such
a loss or if they do, it tends to be for only a brief time. And if the survivors of the deceased experience
guilt, it is usually guilt associated with some specific aspect of the loss rather than a general, overall
sense of culpability,

A section in the Diagnostic and Statistical Manual IV of the American Psychiatric Association
suggests:

As part of their reaction to the loss, some grieving individuals present with symptoms characteristic
of a Major Depressive Episode (e.g., feelings of sadness and associated symptoms such as insomnia,
poor appetite, and weight loss). The bereaved individual typically regards the depressed mood as
‘normal,” although the person may seek professional help for relief of associated symptoms such as

insomnia or anorexia. [American Pgychiatric Association, 1994, p. 299]

In this case, the bereaved generally regard their feelings of depression as normal, although they may
seek professional Lelp for some symptom relief.

Even though grief and depression share similar objective and subjective features, they do seem to
be different conditions. Depression overlaps with bereavement but is not the same. Freud believed that
in grief, the world looks poor and empty while in depression, the person feels poor and empty. These
differences in cognitive style have been identified by Beck and other cognitive therapists who have
suggested that the depressed have negative evaluations of a) themselves, b) the world, and ¢) the future.

Although such negative evaluations can exist in the bereaved, they tend to be more transient.
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Jacobs and his colleagues at Yale have been interested in depression within the context of

bereavement and have said, “Although the majority of depressions of bereavement are transient and



require no professional attention, there is growing appreciation that some depressions, especially those
that persist throughout the first year of bereavement, are clinically significant.” He has used
antidepressant medication to treat several patients whose depression persisted late in the course of
bereavenient and did not resolve spontaneously or respond to interpersonal interventions. These were
usually people who had a history of depression or some other mental health disorder. He found
improvement in sleep disorders and appetite disturbance as well as an improvement in mood and

cognition. This response suggests a biological dimension to the depression.
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