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Introduction to Doctorate

This introduction will provide a context for, and a brief overview of, the main themes contained 
within the thesis.  The Doctoral Programme at City University is comprised of four sections, name-
ly, an Introduction (Chapter 1), a Case Study (Chapter 2), Research (Chapter 3), and a Critical Re-
view (Chapter 4).

In 1999, The Clinical Standards Advisory Group for the Department of Health, UK, noted that 
The World Bank recently assessed depression as the fourth most common cause of disability days 
lost world wide, including the developing world, and predicted that it would rise to second place by 
the year 2020…. The World Health Organisation recently rated depression as one of the top three 
leading causes of disability… and mortality for men and women, in The Americas and Europe.’ 
(Clinical Standards Advisory Group [CSAG], Department of Health, 1999, p. 5). In the category of 
unipolar depression alone, it is estimated that as many as 15% of people commit suicide (CSAG, 
DoH, 1999).

Studies done in the late 1980’s (Croft-Jeffreys & Wilkson, 1989; Stoudemire, Frank, Hedermak, 
Damlet) have estimated that the direct and indirect economic cost of depressive illness in the USA is 
around $16 billion per year, and in the UK neurotic illness (which includes depression) around £373 
million per year.  With high prevalence rates and enormous monetary costs, this disorder warrants 
ongoing investigation as it not only impacts so profoundly on one’s quality of life (estimated to be 
a greater impairment than many physical conditions), but also on society in terms of its impact on 
significant others, cost of treatment and loss of productivity through sickness leave (CSAG, DoH, 
1999; Liaison in Community Psychiatry [LiNC UP], 1995).

The advances in precision and categorisation of diagnoses brought about by the Diagnostic and Sta-
tistical Manual (DSM) of the American Psychiatric Association and the International Classification 
of Diseases and Related Health Problems (ICD) of the World Health Organisation, with their con-
tinual reworking and updating, has certainly helped to streamline and refine both the definition of 
depression and its degrees of severity, and its symptomatology (Geiselmann, Linden, & Helmchen, 
2001; Zarit & Zarit, 1984; 1998).

Depression is a commonly used lay term and using it loosely can lead to much conceptual confu-
sion.  In the lay sense, ‘depression’ is similar to the term ‘nervous breakdown’, as it can refer to a 
range of experiences.  Depressed mood, in clinical terms, is only one manifestation of a depressive 
illness.  It is not a necessary or sufficient indication of a clinical illness, as this requires the presence 
of a syndrome of clinical features and a significant level of functional impairment (DSM-IV, 1994; 
ICD-10, 1994).  The DSM-IV (APA, 1994) allows for the presence of irritability or anhedonia (par-
ticularly relevant for older adults) in the absence of low mood (Baldwin, 1998).

The area of depression has received a great deal of exposure over the past few decades whether it be 
through scientific, academic, clinical or popular media sources.  However, in spite of the volume of 
work published on it, it is still an area that attracts new research and ongoing development.  Perhaps 
one reason for this is that it is the type of condition that can exist on its own, but also frequently 
co-exists with, or is a result of, other conditions (such as anxiety or dementia) thus permeating into 
many different areas (DSM-IV, 1994; ICD-10, 1994).

The lifetime prevalence of depression has been estimated (Kaplan, Sadock, & Grebb, 1994; Weiss-
man, 1981) to be between 8% – 12% for men and as much as 20% – 25% for women in the adult 
population.  Reviews of community studies by Blazer (1997) in the UK and Steffens et al. (2000) 
in the USA, found the frequency of clinically significant depressive symptomatology to be much
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higher than the occurrence of Major Depressive Disorder (MDD).  These community studies reflect 
a prevalence of between 9% and 14.7% for ‘subsyndromal’ or minor depressions with clinically 
significant depressive symptoms.

The onset of depression can begin in childhood (Reinherz, Giaconia, Hauf, Wasserman, & Silver-
man, 1999) and it is now thought that the risk of developing depression is highest between the ages 
of 15 – 19 and 25 –29 (Burke, Burke, Regier, & Rae, 1990).  There is some evidence (Reinherz et 
al., 1999) that females are three times more likely to experience the onset of depression by the age 
of 14 than males.  Traditionally, the emphasis in the study of depression seems to have been on the 
adult population i.e. those between the ages of 16 – 65.  However, it is now being viewed as a dis-
order that can occur at any age or life period, and the more recent research (Blanchard, 1997; Jorm, 
2000; Pitt, 1997; Steffens et al., 2000; Twining, 1998) suggests that the prevalence, development, 
manifestation, or treatment response of depression in old age does not differ in any way from depres-
sion in the general population.  Therapeutic interventions with older adults is a dynamic area, and 
as we are an ageing population this group will require an increased amount of attention and care.  
Erikson’s (1978) theory gives weight to the debate that age is not simply a degenerative process but 
a full developmental cycle that can be viewed as a stage of life.

The impact of highly stressful and arousing events on an individual’s psychic and psychological 
state has long been considered an area of interest, and has often been linked to depression (Bowlby, 
1977, 1980; Crittende, 1990; LeDoux, 1992; Miller, Kritman, & Ingham, 1989; Paykel, 1994; Perry, 
1999; van der Kolk, McFarlane, & Weisaeth, 1996), and Janet’s work in the 1800’s, frequently re-
ferred to in the work of van der Kolk (1996), is a key resource to address what we now commonly 
refer to as ‘trauma’.

Cognitive theorists, such as Beck (1967), Ingram (1984) and Teasdale (1988) have considered how 
depression and life events influence cognitive processes and how such processes, in turn, influence 
our psychological state.  Research by Kuyken & Brewin (1994) and others (Brewin, Hunter, Carroll, 
& Tata, 1996; Brewin, Reynolds, & Tata, 1999) has extended this concept and sought to investigate 
autobiographical memories, trauma and depression.  A further dimension of this area of research that 
has opened up an invaluable sphere is that of the impact of trauma on our physiological state, as well 
as the psychological one (LeDoux, 1992; McFarlane & Yehuda, 1996; Perry, 1999; van der Kolk, 
1996), and these findings are forming the start of a new collaboration between professionals across 
a broad range of disciplines.

The following discourse is an attempt to view depression over the life period from late adolescence 
and early adulthood to older adulthood.  It aims to draw together some of the more recent research 
and views on these complex matters, and to contribute to the pool of scientific knowledge on it, and 
to the clinical dimension that is constantly striving to enhance its means of intervention.

Chapter 2

This section is comprised of a clinical study of treatment with a young adult whose presentation was 
sufficiently complex to cause a division in opinion between professionals on diagnosis, and whose 
depression was overlooked, as he did not present with the more typical features and diagnostic 
criteria of the illness.  The case also reflected the responses of professionals to ambiguous clinical 
features, as well as the difficulties therapists encounter in making decisions regarding continuation 
of treatment when the measurements of success are so ambiguous and difficult to define.
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Chapter 3

The aim of the empirical research was to determine whether an adult population of clinically de-
pressed, recovering depressed and never depressed individuals had experienced an incident that they 
perceived as traumatic, and whether such an experience would influence their ability to forget mate-
rial, particularly negative material, when directed to do so.  Some findings were contrary to those 
anticipated, whilst others provided insight into the cognitive processes of individuals and how these 
might have implications for future therapeutic interventions.

Chapter 4

This concluding section of the thesis provides a critical review of the current literature related to 
older age and depression.  A debate ensues around the domains of whether it is worthy of recognition 
and diagnosis, and whether or not psychological interventions would have any impact on individu-
als who are, according to dominant cultural assumptions, entrenched in their ways.  One particularly 
concerning matter discussed is how professionals themselves tend to dismiss, overlook or be pes-
simistic about the possibility of treating depression in older adults.
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