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“I'am so thrilled that Don Hall has written Breaking Through Depression.
Dr. Hall has brilliantly and compassionately combined his vast knowledge
about depression from his research with his personal experience helping
people recover.”

—Paul Meier, MD, author;

founder of the nationwide Meier Clinics
www.paulmeiermd.com

“Dr. Don Hall hits the nail on the head when he describes depression as a
‘complicated problem that calls for a multistep solution.” Don’s book Break-
ing Through Depression is a must-read for anyone who has ever experienced
the debilitating effects of clinical depression—or who has felt helpless as
they’ve watched a loved one struggle with the symptoms of depression. I
thank the Lord that Don has brought his scientific knowledge, theological
insight, and years of experience to bear in this important book!”
—William J. Maier, PsyD,
Psychologist in Residence, Focus on the Family

“His chemical cascade metaphor enlightens the reader on a medical view-
point of depression. His SMART model for recovery communicates an easily
understandable pathway to healing. Most important of all, he provides bibli-
cal guidance for understanding what is commonly misperceived as a failure
of faith...A book full of hope for anyone who suffers from depression!”

—Archibald Hart, PhD, author of Stressed or Depressed?
Board of Directors, American Association of Christian Counselors,
Dean Emeritus, Fuller Theological Seminary

“Don Hall...weaves lessons from psychiatry and spirituality into a rich
texture of insights about the recognition and treatment of emotional suf-
fering. His SMART steps formula is elegantly simple, providing mileposts
along the path to recovery.”

—Dan G. Blazer, MD, PhD, author;

Professor of Psychiatry and Behavioral Sciences,
Duke University Medical Center
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“A beautiful book—Dr. Hall has provided the general public with a basic yet pro-
found discussion of the serious illness of depression.”
—David Allen, MD, MPH,

Author of Contemplation: Intimacy in a Distant World
Distinguished Fellow of the American Psychiatric Association

“By combining solid scientific evidence with his practitioner’s grasp of human nature,
Dr. Hall has provided a clearly marked road map to improved mental health.”

—Ray Linder, author of What Will I Do With My Money?: How
Personality Affects Your Financial Behavior

“This resource will be a welcome relief for anyone experiencing depression. The
author is knowledgeable, informative, and practical, and he provides solutions and
identifies causes that other books tend to neglect.”

—H. Norman Wright, Christian counselor and author of over 70 books
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A Word from Dr. Paul Meier

Half of all the humans on this planet will probably suffer
some degree of depression sometime during their lives. And
for many, it becomes debilitating. . .or even leads to death
by suicide or decreased immunity to disease.

It seems that most people think that joy in life is like
a light switch that one should be able to turn on or off as
desired. But happiness in life is much more complex than
that. That is why I am so thrilled that Don Hall has writ-
ten Breaking Through Depression.

Dr. Hall has brilliantly and compassionately combined
his vast knowledge about depression from his research and
his personal experiences helping people recover. He not
only explains the many factors that can rob us of our joy
in life, including stressors, genetic factors, and even faulty
religious concepts, but he goes on to share with us a series
of positive steps we can use to walk out of the darkness of
depression into the light of joy, grace, and love. I highly
recommend this book.

Paul Meier, MD

Author of over 80 books and
founder of the national chain of
nonprofit Meier Clinics
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o you wonder if you're suffering from clinical depression? Are

you embarrassed over moods you can’t control? Are you expe-
riencing normal sad days, or something else? Could it be a physical
problem? Wherever the dark moods are coming from, what can you
do to make them end?

When I lean back in my office chair and listen, I hear many answers
to these questions. A college student remarked, “If depression is a phys-
ical problem, then maybe I should exercise.” A teacher lamented, “If
depression is a problem with the way I think, then I should be able
to think my way out of it.” The leader of a small group in his church
tried praying for several months, then criticized himself for lacking
faith and reluctantly asked me, “What do you think?”

I think that normal sad days can wear people down and become
a medical problem. I believe depression can start as a problem in the
body, mind, or spirit and then develop into an illness of all three. I
also know that with good treatment, most people get better. Some
need counseling, some need medication, others need a new spiritual
perspective.

This book uses models of body, mind, and spirit to describe the
problem of depression and what can be done to overcome it. The brain
models are constructed of cellular structures and chemical networks.
‘The mind models are built on a foundation of three basic emotional
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14 Breaking Through Depression

needs. However, models of the body and mind are not enough for those
with spiritual awareness. For them, a holistic model must include the
role of the spirit in illness and healing. The spi7iz models in this book
are based on problems that can develop in our relationship with God
and on steps that may spark revival.

As you read the pages ahead, you will develop a vision of life on
the other side of depression, one that affirms your value, makes you a
blessing to others, and opens a door to joy in God. You may look back
and wonder, as many people do, “Why didn’t I see this many years
ago?” You can become better than you ever were.



..........

What Is Depression?






Chaprer 1

The Big Picture

“Come to me, all you who are weary and
burdened, and | will give you rest.”

MATTHEW 11:28

epression is a deeply personal and complex problem. Sometimes
it shows up amid billowing waves of tears, other times in unkind-
ness toward loved ones—but it always brings a lost joy in living.

On the level of the mind, depression is a disabling state of sadness
caused by too much worry. On the level of the body, it can be a medi-
cal illness caused by injury to brain cells.! From a spiritual perspective,
depression can present a crisis of faith. For instance, James Dobson talks
about the feeling of betrayal that many Christians experience in hard
times.? This feeling may become oppressive in clinical depression.

Mary Ann, a middle-aged prayer-group leader, came to my office
for help with dark moods. She had lost 15 pounds and could not sleep.
Her joy in prayer and praise music was gone. She dragged herself to
work each morning. Her mind, body, and spirit were aching under
the weight of depression.

Her story is not unique. Among women, 20 percent become seri-
ously depressed at some point in their lifetimes (the risk for men is 10
percent).” This means that two out of ten women you see at the mall

17



18 Breaking Through Depression

will know what it means to be clinically depressed. Two out of ten
women you meet at church will someday be depressed.

This illness affects women and men from all walks of life. With an
office located between technology businesses to the east and farmland
to the west, I have appointments with both farmers coming in from
the field and executives slipping away from the boardroom. It is sadly
interesting to see the equalizing effects of depression. Black moods afflict
engineers at their desks, the laborers who built their offices, and the
farmers who provided their lunches. I meet schoolteachers, international
businessmen, and pizza delivery guys who each suffer privately.

Depression is a private illness, a hole in the soul, not often expressed
in public. People who appear confident and charming on the outside
may, on the inside, believe themselves to be weak and worthless. The
sharply dressed stranger on the bus may actually be obsessing over his
failures. The woman singing in the choir may actually be thinking
about ending her life. Depression is the unspoken illness of the taxi-
cab driver who looks dreadfully sad and the restaurant manager who
seems to be doing quite well.

Experiencing Depression

Symptoms of depression are deeply personal and sometimes embar-
rassing. Some people cry too much. Others pull away from friends and
family—preferring to stay alone in their rooms. Food, sex, and hob-
bies lose their appeal. People stop doing the things they once thought
were fun.

For Martin Luther, the great Reformer, depression came with peri-
ods of uncontrollable crying. Commenting on Luther’s depression,
Charles Spurgeon notes,

His great spirit was often in the seventh heaven of exulta-
tion, and as frequently on the borders of despair. His very
death bed was not free of tempests, and he sobbed himself
into his last sleep like a great wearied child*

For Abraham Lincoln depression came with fatigue and thoughts
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of suicide. He described his depressive periods as “debilitating episodes
of the hypo.” In order to protect Lincoln from himself, a friend had
to “take away all knives and such dangerous things.”

For Bruce, a local pastor, depression appeared in agitated moods.
This patient preacher and confident leader became a short-tempered
nuisance to his family and friends. With shame in his eyes, he told
me about his pessimism and his problem with anger. His black moods
were leading to a split in his church.

As I listen to people like Bruce talking about their dark moods, I
see depression as a pit.

The pit is deep, and people can’t see a way out. They lose hope.

The pit is narrow, and they can’t move around. They feel power-
less.

The pit is dark and confusing. They don’t know which way to turn.

The pit is lonely. People feel like nobody cares where they have gone,
and some feel so worthless that they think about ending their lives.

Pulitzer Prize—winning author William Styron explained his expe-
rience this way:

For those who have dwelt in depression’s dark wood, and
known its inexplicable agony, their return from the abyss
is not unlike the ascent of the poet, trudging upward and
upward out of hell’s black depths and at last emerging into
what he saw as the shining world.®

After climbing out of the pit Styron told his story in Darkness Visible:
A Memoir of Madness. Looking back on depression, such a period of
time can seem like madness. It’s hard to conceive. How do well-adjusted
people begin thinking and feeling in ways that don’t make sense?

Experiencing Recovery

Lincoln and Luther both climbed out of the pit. It probably took
them longer than it would today, because without current treatments,
depression can last for months or years and recur many times.

Mary Ann, the prayer-group leader, and Pastor Bruce also climbed
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out of the pit. Within a few weeks, both were enjoying their work and
their families again. They thank God for the blessings of counseling and
medication. Both continue to do well after several years of recovery.

Mary Ann’s contagious joy is back. Her tears have stopped. She no
longer obsesses over the safety of her children. When I speak to people
who know her, smiles come to their faces. Mary Ann is again leading
her prayer group and enjoying travel with friends.

Pastor Bruce is back too, with a positive outlook. His wife and son
tell me that the patient father and loving husband has returned. His
church is growing. When Bruce returned for his last appointment, he
wanted to talk about what had happened—how he had become so
depressed and why it had taken him so long to seek help. He expressed
some regrets:

“Dismissing the value of professional help really tied my hands in
dealing with this stuff;” he said. “People are complex, and some spiri-
tually minded people try to make things too simple. They blame their
illness on weak faith and think that God only uses ‘religious’ ways of
healing.”

Pastor Bruce had been there himself. Initially, he had refused to
seek help. He understood that deep sadness can be a spiritual problem
and that sometimes God uses suffering to bring us closer to Him. He
recognized that God still does miracles.

So he did the right things. He read the Bible. He prayed. He waited
patiently for God to answer. He firmly believed that healing would
come. He knew that God had a plan.

God did have a plan—but it involved helping professionals. Bruce
came to realize that depression can be emotional, medical, or spiritual.
Sometimes it’s all three at once.

Next Steps

The next chapter begins a discussion of the causes of depression.
From the medical perspective, you will see how the chemical cascade
may hinder the brain from working properly. From the psychological
viewpoint, you will see how unmet core needs may become roots for
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depression. Finally, from the spiritual perspective, you will see how
six spiritual flaws increase the risk for black moods.

Depression isn’t simply a problem with the brain—something that,
if you take a pill, will disappear. Depression isn’t simply a problem
of self-esteem. Some people stay in counseling for years without ever
talking their way to a cure. And depression isn’t simply a spiritual prob-
lem. Praying a little harder and believing a little stronger may not be
enough to overcome a medical problem. Mind, brain, and spirit may
become disabled together. Depression is a complicated problem that
calls for a multistep solution.

Moving from depression to spiritual vitality is a bit like taking a cross-
country road trip. Before setting out, it’s good to know where you are,
where you are going, and the route you will take to get there. The next
several chapters will help you understand where you are and what you
are dealing with in depression. Understanding the problem will help you
to develop a personal plan that leads to the best possible outcome.

As you learn about the causes and consequences of depression, it
will help you to keep your eyes on recovery. As when taking that road
trip, pay attention to what is going on now and, at the same time, keep
the road map in mind.

The road map presented in part 3 of this book is what I call the
SMART plan for recovery. It can be tailored to fit the unique needs that
come with your personal struggle. The milestones along the route are

1. S—Stop substance abuse (if present)

2. M—Medicate chemical imbalances (if present)
3. A—Adjust expectations of yourself

4. R—Revise relationships with others

5. T—Track with the Holy Spirit

The first step is stopping substance abuse. Excessive drinking or
other destructive habits can lead to depression. On the other hand,
depression can lead to destructive habits. If you continue destructive
habits, you may veer off the road of recovery.
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The second step is medicating chemical imbalances. Not everyone
needs medication. Counseling and spiritual commitment often resolve
milder forms of depression. However, with longer-term and deeper forms
of black mood, do not delay. New research is showing that areas of
the brain’s cortex may actually shrink in depressive illness. Other new
research is showing that medical treatment may stimulate regrowth
of brain cells.

The third milestone is adjusting expectations you have of yourself:
Setting your expectations too high will lead to unhealthy levels of
stress. This can lead to hormone damage of brain cells. Recognizing
your limits and finding peace within those limits will help to stop the
injury and begin regrowth.

A fourth milestone is revising your relationships with others. Just
as excessive self-imposed demands cause problems, so can unrealistic
demands from other people. Learn to say no. Learn to set boundar-
ies. Setting those limits will make room for healthier pursuits, like
spirituality.

The fifth step is mracking with the Holy Spirit. For the believer, a
relationship with God can be a vital part of each earlier step. Spiritu-
ality is the emphasis in this final step because full joy rarely returns
when brain chemistry and emotions remain unbalanced. When brain
cells are rebalanced and self-esteem is restored, people experience a
new sense of freedom and excitement that often overflows into their
relationships with God and other people. I have seen many believers
grow in spiritual vitality as they emerge from the medical and emo-
tional levels of depression.

SOR

As you move through the next chapters, you will most likely iden-
tify sources of struggle and conflict in your own life. Recognize these
problem areas. They can become parts of your personal recovery plan.
By the grace of God, as you examine these problems and follow the
map, you too will find renewal of your body, mind, and spirit.









Chapter 2

The Black-Mood Brain

“You created my inmost being; you knit me
together in my mother’s womb.”

Psam 139:13

od knit together 100 billion brain cells to form a marvelous fabric
of cellular material. This intricate fabric of neurons provides the
platform on which to experience the pleasure and sadness of life.

The human brain has the size and consistency of a soft peeled can-
taloupe. It weighs about three pounds and is vulnerable to illness, just
like any other part of the body. It should come as no surprise that the
human brain, which is composed of the same basic flesh and blood
as any other body part, might get sick, but it does. Many people have
trouble accepting the notion that this wonderfully complex organ does
break down in depression.

This skepticism is not hard to understand. Even brain scientists
cannot fully explain what goes wrong in the brain of someone with
depression. In an effort to understand, scientists have poked, prodded,
or electrically stimulated neatly every square inch of the brain. The rest
of this chapter is a survey of recent research discoveries and methods.
This information will lay a groundwork for understanding how the
brain may break down, which can then lead to black moods.

25



26 Breaking Through Depression

What brain injury can tell us. It sounds odd to say, but strokes can
be seen as a natural type of brain experiment. When an area of the
brain is damaged by stroke it gives scientists clues about the function
of that region. When mood control centers are damaged, depression
may follow.

Clinical depression develops in 20 percent of people who suffer
from strokes. Strokes in the frontal areas of the brain are more likely
to cause depression than those in the rear.! (See diagram on page 28.)
Strokes in the left frontal part present the greatest risk.

Consider the emotional chaos experienced by one of my patients,
an 80-year-old nursing-home resident who had a stroke. Before her
stroke, Barbara would talk about her daytime television dramas and
tell me stories that showed how proud she was of her children. After her
stroke, she shared many of the same stories but would burst into tears
in the middle of sentences. Then, with equally surprising abruptness,
her mood would brighten, and she would resume her joyful report as
if the emotional eruption had never occurred. Her depressed mood
appeared and disappeared for no apparent cause. It became clear that
an area of her brain responsible for mood had been damaged by the
stroke. So [ treated her brain with antidepressant medication. After
two weeks of treatment, her moods stabilized, her contagious delight
in living returned, and her family rejoiced.

Cell loss and regeneration. A shrinking brain is clearly not a good
thing. Either through apathy or ignorance, many people reduce the size
of their brains through alcohol abuse. This often leads to depression.
Stopping the alcohol abuse usually leads to improvement in mood,
but it may take a year of abstinence for the brain to recover its normal
size. The electrical activity of the brain, as measured by electroenceph-
alography (EEG), can also take a full year to return to normal. A little
red wine may aid digestion and lower your cholesterol, but too much
alcohol will shrink your brain.

Severe stress, such as the trauma of sexual abuse, may also cause the
brain to shrink. One study of women who had been sexually abused



