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Abstract 

Traditional research in the gender différence in dépression 

has been unable to reach a consensus on how the higher 

prevalence of dépression in women can be explained. Such 

investigation is based on a realist view which holds that 

dépression is a pathological process located in the natural 

body and that gender is a fixed attribute of individuals. 

The présent research rejected this realist view and 

conceptualized dépression and gender as discursive practices 

which are negotiated moment by moment between persons in 

various contexts. To understand whether there are 

similarities and différences in the way women and men 

negotiate and construct dépression, semi-structured 

interviews were conducted individually with eight women and 

eight men who were psychiatrie inpatients or outpatients and 

had received a current and primary clinical diagnosis of 

dépression. Results of a discourse analysis showed that both 

women and men participants engaged in two accounting 

practices in a struggle to maintain a positive self-concept 

while accounting for past négative social interactions. In 

the first accounting practice, participants used one of four 

discourses to strategically manage blâme for becoming 

depressed. In the second accounting practice, participants 

used one of two discourses to create themselves as persons 

who took responsibility for overcoming their dépression. 

Women and men participants differed in their sélection of 

discourses within the second accounting practice. Women drew 

upon a self-fulfillment discourse in order to provide a 
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rationale for overcoming dépression but démonstrated 

conflicts with. gender rôle prescriptions when incorporating 

the ideals of the discourse into their lives. in contrast, 

only half of the men participants drew upon the self-

fulfillment discourse and, unlike the women participants, 

thèse men were optimistic about how the discourse applied to 

them. The remaining men participants drew on a more récently 

popularized emotional closeness discourse and, similar to 

women participants, were apprehensive about incorporating its 

ideals into their lives. The pattern of results was 

consistent with an artifact explanation of the gender 

différence in dépression and suggested that women's and men's 

access to claims of dépression continue to be influenced by 

culturally-defined gender rôles. 
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CHAPTER ONE: INTRODUCTION 

A. Introduction to the Chapter 

A consistent finding in epidemiological research is a 

higher prevalence of dépression among women (Nolen-Hoeksema, 

1987). For example, DSM-IV (American Psychiatrie 

Association, 1994) reports that studies estimate lifetime 

risk for Major Dépressive Disorder at between 10 and 25 

percent for women and between 5 and 12 percent for men. 

Interestingly, despite the consistency of the finding, there 

is a widely-noted lack of consensus as to its meaning or 

importance. First is the question of whether the gender 

différence is real or an artifact (Nolen-Hoeksema, 1987). No 

gender différence in rates of dépression is found when 

studies are conducted in some smaller populations, such as 

collège students, the elderly, the bereaved, and the Amish 

community. This absence has led researchers to wonder if the 

gender différence in the larger, "représentative" population 

is a distortion, perhaps caused by a greater unwillingness in 

men to admit to dépression. Second is the disagreement 

concerning the possible cause of the gender différence. 

Numerous explanations, including genetic, hormonal, 

sociodemographic, psychosexual, gender rôle, and cognitive-

behavioral hâve been proposed (see Hammen, 1982; McGrath, 

Keita, Strickland & Russo, 1990; Nolen-Hoeksema, 1987; 1990, 

for reviews). However, according to Nolen-Hoeksema, "not one 

of them has been définitively supported and not one as yet 

accounts for the magnitude of sex différences in dépression" 

(1987, p. 259). Third is the controversy over the degree of 
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commitment researchers should accord to the gender différence 

in dépression. Recently, Coyne and Wiffen (1995) expressed 

surprise that research literature on certain depression-

related personality measures is indiffèrent to the issue of 

gender différences even though scores on the measures are 

strongly associated with gender. Stoppard (1989) has 

vigorously argued that cognitive theorists hâve failed to 

explore relevant issues related to the gender différence in 

dépression and contends that no theory of dépression can be 

considered complète unless it accounts for women's greater 

vulnerability to this disorder. 

Besides the above-noted lack of consensus among 

researchers, investigation of the apparent gender différence 

in rates of dépression has become problematic in another way. 

For various reasons, researchers hâve concentrated their 

efforts on studying, and theorizing about, the ways in which 

being a woman makes dépression more likely to occur. 

Consequently, a biased perspective of dépression as it 

relates to gender has emerged: women are thought to become 

depressed because of their gender while men are believed to 

be protected from dépression by their gender. This bias is 

unfortunate because it perpétuâtes the cultural stéréotype 

that women are less psychologically healthy than men 

(Broverman, Broverman, Clarkson, Rosenkrantz, & vogel, 197 0) 

and contributes to the practice of underdiagnosing dépression 

in men (Potts, Burnam, & Wells, 1991). 

Due to the limitations of the traditional perspective, 

the présent research offers a discourse-analytic approach to 
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the gender différence in dépression. Assumptions about 

language, self, and the world which inform this approach 

differ from those which underlie traditional research. For 

instance, a discursive approach does away with the notion 

that the starting point of psychological investigation is the 

individual acquisition and utilization of objective 

knowledge. This notion is replaced with the assumption that 

what is basic to psychological research is "the practical 

social processes going on 'between' people" (Shotter, 1989, 

p. 137). Since discourse analysis has increasingly become 

established as a means of critical reassessment and reworking 

of major psychological notions (Potter, Wetherell, Gill & 

Edwards, 1990), a goal of the current research is to provide 

an alternative conception of the relation between gender and 

dépression. An alternative conception has the potential to 

be informative about the gender différence in new ways and 

may help to overcome the problems which hâve become 

associated with this area of study. In addition, by 

developing an alternative knowledge, the présent research 

acts as a challenge to the prevailing knowledge on the gender 

différence in dépression. It thus offers an opportunity for 

depressed women and men to resist the cultural définitions 

and expectations imposed by this prevailing knowledge. 

The purpose of this introductory chapter is to set the 

scène in préparation for the current research project. 

First, the historical development of the interest in the 

gender différence in rates of dépression is traced. 

Contemporary theory which has emerged on this topic is then 
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reviewed. Currently, women's alleged vulnerability to 

dépression is being debated most strongly among cognitive-

behavioral and feminist researchers. After its présentation, 

this knowledge is critiqued from a discursive perspective. 

Finally, three separate discursive traditions, which together 

provide a theoretical framework for an alternative discursive 

approach, are outlined. 

IL Study of the Gender Différence in Dépression 

Current conceptions of the relation between gender and 

dépression hâve emerged from historical ones. Change, 

however, does not necessarily entail progress. Often, the 

birth of a new idea is motivated by a wish to discard an 

outdated, unpopular one which has become an embarrassment. 

In thèse instances, outdated ideas can continue to be 

represented in the ones that purportedly replace them, but in 

a disguised form. Alternatively, a new approach can be the 

resuit of the rise to power of a previously unimportant point 

of view (e.g., psychiatry's rise over the past century and a 

half has resulted in promotion of the idea that dépression is 

a médical, that is, an individual, phenomenon rather than the 

resuit of social processes). A glimpse of how the gender 

différence in dépression has been historically viewed is 

therefore not an attempt to trace how "the truth" about the 

gender différence is gradually coming to be revealed in 

contemporary views through investigative efforts. Rather, it 

is an illustration of how political, cultural, and social 

forces hâve shaped, and continue to influence, this area of 

study. 
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l. Historical Account 

An historical account of gender différences in 

dépression can be traced to the Elizabethan era, where 

prevailing attitudes towards women and men were reflected in 

the type of melancholia with which they were diagnosed. In 

accordance with Ancient Greek nosology, dépressive states 

continued to be named melancholia and to be thought to resuit 

from an excess of black bile. By the 16th century, two types 

of melancholia were increasingly being differentiated. 

Although both included symptoms of fear and sorrow, it was 

believed that one type facilitated exceptional intellectual 

endeavor while the other resuited in lethargy. Not only was 

the favourable type diagnosed more frequently in men of 

nobility but its symptoms were also actively cultivated by 

men who sought to be geniuses. In contrast, léthargie 

melancholia was the type diagnosed most often in women and in 

men of lower classes (Harré & Finlay-Jones, 1986). 

From the Victorian âge onward, understandings of 

dépressive symptomatology became more intimately tied to 

attitudes about women. This intégration was due in part to 

dramatic changes in the way madness came to be regarded at 

this time. Prior to the mid-seventeenth century, madness was 

conceived as being integrated with reason and sometimes able 

to provide insights which reason could not. However, as 

reason came to be increasingly valued by society, madness was 

understood to be a loss of reason and the mad were regarded 

as no longer human but as having lapsed into animality 

(Foucault, 1965) . During the Victorian period, although 
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madness continued to be excluded from reason, it was 

conceived as having originated from a moral or organic cause 

which was amenable to treatment through moral management 

(Steen, 1991). One effect of this association of mental 

illness with moral control was the fashioning of a new 

viewpoint by which subordination of women was reinforced. 

Thus, when neurasthenia, a syndrome with dépressive 

features, became épidémie among upper- and middle-class women 

in the Victorian period (Nolen-Hoeksema, 1990), psychiatrists 

accounted for this prédominance of women by implicating 

women's reproductive organs which they claimed made women 

vulnérable. This explanation was then elaborated upon by 

Darwinian psychiatrists, who argued that women depleted their 

energy in reproductive processes and, because of this natural 

depletion, were unable to compete intellectually. When they 

defied their biological condition and sought alternatives to 

their maternai functions, neurasthenia resulted. Such women 

then passed along this mental illness to their female 

offspring. In contrast to thèse théories, women writers of 

the time, such as Charlotte Perkins Gilman, suggested that 

the neurasthenia from which they suffered could be attributed 

to late I9th century society's lack of accommodation to the 

fulfilment of their ambitions (Showalter, 1985; Steen, 1991). 

At the beginning of the 20th century a psychoanalytic 

explanation for the gender différence in dépression was 

formulated which again conceptualized women as subordinate. 

Freud proposed that dépression is caused by an inability to 

reinvest the libido following the loss of a love obj ect. 
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Anger, experienced as a resuit of the loss, is then turned 

inward, and the more dépendent a person was on the love 

object, the greater the hostility that is turned inward. 

Freud argued that vulnerability to dépression is greater in 

women because of their narcissistic personality, which is the 

outcome of pénis envy. Instead of directing their libido 

outward, women are characteristically narcissistic in their 

love relationships since the goal of thèse relationships is 

to make up for what they lack (e.g., the pénis). Hence, when 

women look to men to make up for their inadeguacies and are 

thwarted, they expérience a loss of ego (or self-esteem) and 

the anger generated from this loss is turned inward. A short 

time after this formulation, Horney registered her dissent, 

arguing that women's envy of men had more to do with men's 

social power than their possession of a pénis (Nolen-

Hoeksema, 1990). Horney maintained that women were 

inherently as capable as men of developing a personality that 

was not dépendent on others for self-worth. Her view was 

that most women had accepted the patriarchal définition of 

the idéal woman as someone who is emotionally dépendent on 

men for fulfilment. Acceptance of this social définition 

made women vulnérable to dépression. During the development 

of the Oedipal complex, if their first love object (e.g., 

their father) favoured a sister or otherwise rejected them, a 

crucial loss of self-esteem would ensue and they would be 

subject to dépression throughout their lives as they 

attempted to make up for this lost sensé of self-worth. 

As the 20th century wore on, attention shifted away from 
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biologically determined behaviors to behaviors which are 

socially prescribed. During the 1940s and 50s, sociologist 

Talcott Parsons developed the concept of social rôles, first 

seeing social conflict as resulting from a failure of rôle 

socialization. Later, he understood social conflict in terms 

of rôle strain caused by the pressures of modem life. In 

this latter conception, resolving conflict reguired that 

something be added to, or taken away from, structured social 

rôles. Applied to the problem of the gender différence in 

rates of dépression, Parson's ideas spawned several 

explanations. For instance, it was suggested that more women 

become depressed because women's rôle in modem society is 

undervalued and is therefore unable to provide women with a 

source of satisfaction (Gove & Tudor, 1973; Horney, 

1934/1967). Further, it was proposed that women become 

depressed because their rôle requires them to care for others 

without receiving support in return (Belle, 1982). Other 

researchers (e.g., Maas & Kuypers, 197 4; Scarf, 19 80) 

proposed that women were especially vulnérable to dépression 

because a woman's rôle changes dramatically several times 

over the lifespan (e.g., single woman, wife, mother, mother 

with grown children, widow) and each change involves a 

reorganization of time, effort, and values as well as an 

adjustment to the loss of a previous source of gratification. 

Finally, another group of studies attempted to incorporate 

the way in which the genders are defined in relation to one 

another and in relation to the greater social structure. For 

instance, inéquitable division of housework was found to be a 
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contributing factor in dépression among married women who 

work outside the home (Vanfossen, 1981). In another study, 

social, économie, and légal discriminations against women 

were shown to be implicated in dépression (Weissman & 

Klerman, 197 9) . 

While gender rôles were being investigated by 

researchers with a sociological orientation, another form of 

theorizing was exercising its influence on the study of the 

gender différence in dépression. Researchers now endeavored 

to ignore the gender différence altogether and, instead, used 

the idéal of an abstract, universal, scientific reason to 

conceptualize dépression in gender-neutral ternis. The newly 

formulated théories of mental disorders which they produced 

were proclaimed free of ail that could be construed as 

biased. Lazarus, for example, insisted that "there is 

nothing whatsoever in behavior theory that can lead to any 

sexist attitudes" (1974, p. 217). More recently, Moretti and 

Meichenbaum contended that the cognitive-behavioral approach 

is "neither male-biased nor female-biased" but "committed to 

humanistic objectives" (1989, p. 56). Biological approaches 

to dépression also aligned themselves with a 'value-free' 

médical model, revising earlier théories by removing overt 

gender biases. For instance, the idea that ambitious women 

become depressed because their energy was depleted by 

reproductive processes gave way to the notion that women 

(ambitious or otherwise) are vulnérable to dépression because 

of hypothetical abnormalities in their hormonal functioning. 

Similarly, genêtic-based explanations abandoned the idea that 
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women with interests of a non-maternal nature become mentally 

ill and then pass this illness along to their daughters. 

Modem genetic théories, which are empirically unsupported 

(Nolen-Hoeksema, 1987; Ussher, 1991), link dépression to a 

mutant gène on the X chromosome. In theory, since women hâve 

two X chromosomes, they hâve an increased risk for obtaining 

the mutant gène. 

Ironically, it was precisely thèse claims of a value-

free and gender-neutral status that generated subséquent 

sexist accusations. During the libération movements of the 

19 60s and 7 0s when marginalized cultures claimed a legitimate 

voice, the partiality of officiai, scientific accounts was 

exposed. Instead of resting on objective truth, universal 

reason, and neutral judgement, scientific accounts came to be 

seen as "the products of historically situated individuals 

with very particular class, race, and gender interests" 

(Bordo, 1990, p. 137). Based on this new understanding, it 

was argued that the principles upon which gender-neutral 

théories are founded are not universal, as had been claimed, 

but androcentric (Gilligan, 1982; Stoppard, 1989). Moreover, 

this androcentric bias disadvantages women's différent 

perspective. Jack (1991), for example, claims that women's 

greater focus on relationships has been wrongly construed in 

a négative way as dependency. In the case of biological 

théories, an androcentric bias is évident in the suspicion 

that psychiatry continues to cast over the phases which 

characterize most of women's lives. Construing dépression as 

a potential problem caused by the menstruation cycle, 
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childbirth, or ménopause makes obvious that men's gender is 

to be perceived as "normal" while women's gender is "other" 

(Gaines, 1992). 

Thus, according to feminists, current conceptions of 

mental illness, even though they claim value-neutral status, 

act to subordinate women. Their argument reinforces the 

observation made earlier that many of the political, 

cultural, and social forces at work historically continue to 

influence the study of the gender différence in dépression 

although in différent form. Contemporary explanations of the 

gender différence in dépression are currently being fashioned 

around the controversy of the gender-neutral position. It is 

to thèse efforts that we now turn. 

2. Contemporary Cognitive-Behavioral Approaches 

Proclaimed as one of the most extensively researched and 

therapeutically effective approaches to dépression (Engel & 

DeRubeis, 1993), cognitive-behavioral théories hâve also been 

a target of criticism for their silence about the 

disproportionate représentation of women among the depressed. 

Stoppard (1989) evaluated four cognitive-behavioral models of 

dépression and concluded that although ail four models 

postulate a vulnerability factor which is believed to account 

for dépression (e.g., dysfunctional attitudes, attributional 

style, social skills déficits, ineffective problem solving 

skills), there is no empirical évidence to support that more 

women than men possess thèse vulnerability factors. In 

response to this criticism, Hammen (19 89) suggested that the 

jury is still out on whether the gender différence is in fact 
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real or artificial. Other cognitive-behavioral theorists 

argued that existing théories accommodate for the gender 

différence through the stress portion of the diathesis/stress 

formulation of thèse models. Dobson (1989a), for instance, 

observed that cognitive-behavioral models clearly recognize 

that the events which trigger dépression tend to be sex-typed 

(i.e, the resuit of gender rôles or gender rôle 

socialization). Still others (e.g., Nezu & Nezu, 1989) 

proposed that existing théories are sufficiently flexible to 

be made to explain the gender différence through potential 

research. Despite thèse arguments, some théories (discussed 

below) hâve made a spécial effort to explain the gender 

différence and hâve documented empirical support for their 

claims. Prior to reviewing thèse théories, traditional 

psychology's artifact explanations are presented. This 

section on cognitive models is finally concluded with a 

critique given from a discursive viewpoint. 

(a) Mainstream Artifact Explanations 

One artifact explanation for the gender différence in 

dépression is that men perceive dépression as féminine and 

hence are more unwilling than women to admit to dépressive 

symptoms. This hypothesis has been discounted by two areas 

of research. First, a study conducted with collège students 

(King & Buchwald, 19 82) predicted that, if this hypothesis 

were true, men should be less willing to disclose their 

symptoms publicly (in an interview) than privâtely (via a 

questionnnaire). No such différence was found. Secondly, a 

study conducted among adults (Clancy & Gove, 1974) found no 
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gender différence in social acceptability ratings for 22 

symptoms of distress. 

Another artifact explanation is that men express 

dépressive symptoms in the form of "acting-out" behaviors 

such as alcoholism. This hypothesis is discounted on the 

basis that in men it is more likely for dépression to follow 

alcoholism than for alcoholism to follow dépression. More 

viable is the notion that dépression and alcoholism are two 

différent disorders which arise in response to difficult 

circumstances. The gender différence in the two disorders 

might then be explained by a différence in social demands 

related to gender (Nolen-Hoeksema, 1990). 

In summary, although the issue remains undecided and 

somewhat controversial, there exists some consensus within 

traditional psychology that there is "little justification" 

(Nolen-Hoeksema, 1987, p. 267) for an artifact explanation. 

This is an interesting conclusion from the perspective that, 

in spite of an obvious préférence for a gender-neutral 

stance, traditional psychology is reluctant to dismiss the 

gender différence as an artifact. Such a dismissal could 

work toward legitimating a gender-neutral approach (e.g., if 

there is no gender différence, there is no need to be 

anything but gender-neutral) but would also significantly 

limit theorizing on the gender différence from a traditional 

perspective. 

(b) Cognitive-Behavioral Models 

The first cognitive-behavioral model to be cited as 

particularly relevant to explaining the gender différence in 
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dépression is the learned helplessness model (Abramson, 

Seligman & Teasdale, 197 8). The model proposes that people 

with a négative attributional style (i.e., the habituai 

explanation of négative events as caused by stable, global 

and internai factors) are at risk for dépression since they 

expect to be helpless in controlling their environment. It 

is hypothesized that, due to gender rôles, women are 

especially vulnérable to developing such an attributional 

style. Indeed, women were found to receive more 

"helplessness training" compared to men when they were 

children (e.g., girls' agreeable or naughty actions are 

ignored while boys' actions are rewarded and punished 

accordingly) (Nolen-Hoeksema, 1987). Women were also found 

to expérience more events as adults which could give them a 

sensé of helplessness (Radloff & Monroe, 197 8). As yet, 

however, no empirical évidence to suggest that women actually 

possess a more négative attributional style than men exists 

(Nolen-Hoeksema, 1987; Stoppard, 1989). 

More recently, Clark and Teasdale (1985) offered their 

differential activation hypothesis as an explanation for the 

gender différence in dépression. Grounded in an associative 

network theory of memory, Clark and Teasdale's model proposes 

that mild forms of dépression become clinically significant 

when négative cognitive constructs and processes become 

active. If a vicious cycle between a mildly depressed mood 

and négative cognitive processes is established, then mild 

dépression will become severe. Individual différences in 

cognitive processing are seen as the most important variable 
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in this model in determining whether the vicious cycle is 

activated. Hence, after démonstrating a mood congruity 

effect, women were hypothesized to be especially vulnérable 

to dépression according to this model. Unlike men, women 

recalled more pleasant than unpleasant words when in a happy 

mood and more unpleasant than pleasant words when in a sad 

mood. Clark and Teasdale argued that women's greater 

accessibility of mood-related constructs increases the chance 

that the vicious cycle will ensue. They speculated that the 

mood congruity finding in women was due to a culturally-

produced gender différence in the extent to which personally 

evaluative constructs are used. However, a later study 

{reported in Teasdale, 1988) showed only mixed results for 

the mood congruity effect in women. 

Nolen-Hoeksema's (1987) explanation for the greater 

vulnerability of women to dépression is strikingly similar to 

the one proposed by Clark and Teasdale. Nolen-Hoeksema 

contends that the factor which détermines whether mild 

dépressive symtoms will become severe is how one responds to 

thèse initial feelings. Citing an unpublished study, she 

contends that men engage in activities designed to distract 

themselves from their mood while women ruminate about the 

possible causes of their mood. Nolen-Hoeksema names three 

"mechanisms" by which women's ruminative response style makes 

them vulnérable to dépression. First, is the relationship 

between mood and memory, already noted above in Clark and 

Teasdale's theory, which acts to intensify mood. Second, 

rumination interfères with attention which leads to a greater 



16 

number of failures and an increased sensé of helplessness in 

controlling one's environment. Third, rumination enhances 

the effects of a négative attributional style, increasing the 

likelihood of dépression. Nolen-Hoeksema spéculâtes that 

women hâve acquired ruminâtive response styles as a resuit of 

gender rôle stereotyping which fails to encourage women to 

take an active rôle and reinforces the notion that women are 

naturally emotional. 

IcJ Critique of the Cognitive Approach 

As illustrated above, cognitive psychologists hâve 

responded to research which demonstrates the importance of 

social factors in women's dépression (e.g., Gove & Tudor, 

197 3) and also to pressures from feminists to pay more 

attention to women's increased rate for dépression (e.g., 

Stoppard, 19 89) . This response has taken the form of (1) 

acknowledging that social variables, such as women's gender 

rôle, hâve resulted in an increased rate of dépression among 

women and (2) spéculâting on how thèse social factors hâve 

been translated into a vulnerability in cognitive style. 

There are two main criticisms which can be levied 

against the cognitive view from a discursive perspective. 

Both of thèse criticisms ignore the ostensible content of the 

argument and focus instead on the assumptions upon which the 

argument is based. The first criticism dérives from 

assumptions about the social world which are implicit in the 

cognitive approach. In the cognitive view, the person is 

conceptualized as a self-contained entity possessing certain 

properties (e.g., thought processes, feelings) which can be 
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discovered through research. The person is able to perceive, 

expérience, and process the social world but remains separate 

from it. Although the social world is conceived as having 

the ability to affect the properties of the person, it is 

believed to do so in highly predictable ways (e.g., anyone 

placed in a similar situation will always be affected in the 

same way). Thus, in the cognitive approach, the social world 

is relegated to the position of an extraneous variable. For 

example, it is hypothesized that the otherwise pure cognitive 

processes of women hâve been contaminated by a social 

variable, such as "women's gender rôle", with the resuit that 

women are more vulnérable to dépression. In opposition to 

the cognitive view, it has been argued that such an approach 

can only provide a fragmented understanding of human affairs 

(Edwards & Potter, 1992) and may even obscure what it is like 

to be human (Shotter, 1993). Rôle theory portrays the person 

as a "social dope" or "victim" of society who has little 

choice but to assume required rôles which reflect society's 

expectations (Potter & Wetherell, 1987). This portrayal is 

contrary to lived expérience where people find they are able 

to exercise some degree of control over their lives. 

Moreover, research fails to support a compulsory acquisition 

of social rôles. For instance, in his ethnomethodological 

study of a would-be transsexual, Garfinkel (1967) illustrated 

that the gender rôle is not a fixed, static category which is 

automatically acquired but instead is an actively negotiated 

social achievement. This and related work has led to a 

différent kind of theorizing about how the social world is to 
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be treated in psychological research. Shotter's (1993) view 

is that the social world is a continually changing context of 

communicative activity in which people's identities are 

constantly being constituted and reconstituted in relation to 

others. He and others (e.g., Edwards & Potter, 1992) argue 

that accommodâting this more flexible and responsive view of 

the social world into psychological research has the 

potential to achieve a more informative approach. 

The second criticism concerns the mechanistic model of 

thinking which forms the basis of the cognitive perspective. 

This model assumes that individuals possess a set of hidden 

cognitive processes which enables them to function in the 

world. Optimal functioning is eguated with an individual's 

ability to process an accurate (or, in the case of 

helplessness/hopelessness théories of dépression, positive) 

internai représentation of the external world. Thus, in the 

cognitive approach to the gender différence in dépression, 

helplessness training, a mood congruity effect, and a 

négative response style were hypothesized to interfère with 

optimal processing of the external world in women and lead to 

a vulnerability to dépression. Harré (1989) criticizes this 

mechanistic approach by arguing that cognitive processes are 

not biological (which would warrant a mechanistic approach) 

but abstract, metaphorical models of biological processes. 

Research does not attempt to search for mental mechanisms 

because none exist. What exists is a vocabulary of cognitive 

mechanisms (e.g., memory, attitudes) and a concrète world of 

contexts and activities in relation to which this vocabulary 
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is used. In order to move beyond the metaphor, Harré advises 

researchers to explore the everyday use of this cognitive 

vocabulary. To this end, Edwards and Potter (1992) hâve 

effectively investigated memory not as an underlying process 

but as a component of social action in which persons use 

everyday understandings of memory to support their claims and 

undermine the claims of others. Similarly, Billig (e.g., 

Billig, Condor, Edwards, Gane, Middleton, & Radley, 1988) has 

explored thinking not in terms of an automatic process but as 

an ongoing argumentâtive exercise (revealed in discourse) in 

which attitudes (e.g., towards gender) are actively debated. 

In sum, the cognitive approach is criticized for its 

overly narrow treatment of social influences and its 

mechanistic model of thinking. It is claimed, by the 

discursive perspective, that thèse shortcomings originate 

from a faulty conceptual foundation which inhibits rather 

than facilitâtes an understanding of what it is like to be 

human. In the next section, the feminist approach to the 

gender différence in rates of dépression is reviewed and then 

critiqued from the discursive perspective. 

3. Contemporary Feminist Perspectives 

The feminist approach to madness emerged on the heels of 

the antipsychiatry movement, which had criticised the process 

of diagnosis, classification, and labelling but neglected to 

address the spécifie problems experienced by women. Like the 

anti-psychiatrists, feminists reject the concept of madness 

as a médical illness (Ussher, 1991). They argue that the 

phenomenon which is identified as mental illness by medicine 
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is not a due to biological vulnerability but the resuit of 

women's position in society. Chesler (1972), for instance, 

reports that most of the women psychiatrie patients she 

interviewed did not hâve a mental disturbance but instead 

were responding to the oppression in their lives. 

With respect to the gender différence in dépression, 

several feminist explanations hâve been formulated. Although 

grounded in the notion that there is a connection between 

oppression and dépression, théories of women's vulnerability 

to dépression hâve also embraced the principle that women's 

lives are organized around their relationships. Thèse self-

in-relation théories are reviewed below and then followed by 

a critique from the discursive perspective. First, however, 

is the artifact explanation proposed by feminists. 

(a) Feminist Artifact Explanation 

Feminists are split on whether women's prédominance in 

the majority of diagnostic catégories (e.g., Russo, 1990) is 

the resuit of social inequalities which push women toward 

mental disorder, or whether the gender différence is an 

artifact caused by a lesser inhibition on the part of a 

patriarchal society to label women, rather than men, mad. 

In favour of the artifact argument, feminists propose 

that définitions of madness are based on value judgements 

which support existing power structures. Parodoxically, 

patriarchal society judges as pathological both femininity 

(e.g., Broverman et al., 1970) and women who reject the 

female rôle (Chesler, 1972). Thus, through the institution 

of psychiatry, patriarchy simultaneously dévalues women's 
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gender s té réo type and requ i res t ha t women conform to i t . 

Dépression i s an example of how women embrace t h e i r gender 

s t é réo type and a r e penal ized for being féminine through 

psychiatr ie diagnosis (Ussher, 1991). 

Ussher notes fu r the r t h a t dépression i s among the 

p a r t i c u l a r m a n i f e s t a t i o n s of madness t h a t hâve been 

" c l a s s i f i e d and r e i f i e d as 'female d i so rde r s ' wi th in our 

p s y c h i a t r i e d i scourse (p. 165) ." As a r e s u i t of t h i s 

r e i f i c a t i o n , women a re more l i k e l y to be ca tegor ized as 

suffering from such d isorders . Récent research has supported 

t h i s content ion ( e . g . , Po t t s e t a l . , 1991, followed up 

va r ious c l i n i c a l diagnoses with a s t r u c t u r e d c l i n i c a l 

interview and concluded t h a t , compared to women, dépression 

was underdiagnosed in men). 

(b) Self- in-Relation Théories 

The s eve ra l se l f - i n - r e l a t i o n t h é o r i e s which hâve 

recent ly been generated share an or igin in the work of Jean 

Baker Mil ler . Mil ler (197 6) , who examined r e l a t i ons between 

dominant and subordinate groups, argues tha t dépression i s 

the r e s u i t of women's unequal power. Mil ler d i s t inguishes 

between re la t ionsh ips of temporary inequal i ty ( e .g . , between 

a parent and chi ld or teacher and student where power i s used 

to f o s t e r development) and r e l a t i o n s h i p s of permanent 

inequal i ty (where power i s used to cernent the inequal i ty and 

thus r e s u l t s in oppress ion) . Mil ler proposes t h a t women's 

unique psychology i s based on both of thèse i n e q u a l i t i e s . 

Women are most often dominant in the nurturing re la t ionsh ips 

of temporary inequa l i ty and subordinate in r e l a t ionsh ips of 
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permanent inequality (i.e., with men with whom they are also 

intimately entwined in a relationship of adult sexuality) . 

Like others who find themselves in a subordinate position, 

women cannot risk a direct response to the unequal treatment 

they receive since such a response will likely be met with 

punishment. In addition, because of the interdependence of 

the relationships women find themselves a part of, women's 

sensé of self has become tied to the ability to maintain 

relationships. Hence, women are less likely to make direct 

challenges which may resuit in the dissolution of a 

relationship. Thus, having no direct outlet for the misery, 

anger, and frustration they expérience as a resuit of 

oppressive relationships with men, thèse négative feelings 

are turned inward to create a fertile ground for dépression. 

In a slightly différent accounting of the gender 

différence in dépression, Kaplan (1986) incorporâtes 

Chodorow's (1978) ideas about the centrality of relationships 

in women's lives. Writing from the veiwpoint of 

psychoanalysis, Chodorow noted that the process of forming a 

gender identity diverges for women and men because the 

primary caretaker is typically a woman. To define their 

masculinity, boys must relinquish the closeness of the 

relationship with the mother. Girls, on the other hand, hâve 

no requirement to separate in order to establish their gender 

identity. Hence, girls fuse the expérience of attachaient 

with the process of identity formation and émerge with a 

strong capacity for experiencing another's needs or feelings 

as one's own. However, since women's self-représentation is 
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less differentiated from others than is the case for men, 

they are more vulnérable to relationship loss and thus to 

dépression. Moreover, because of the centrality of 

relationships to women's sensé of self, any thwarting or 

dévaluation of women's need to connect with others leaves 

women vulnérable to dépression. The cause of the increased 

rate of dépression in women, however, is to be found in the 

social context rather than solely because of women's 

developmental process. Women become depressed more often 

than men because society arbitrarily values achievement and 

dénigrâtes the importance of relationships. 

Jack (1991) further extends Kaplan's work and provides 

qualitative empirical support for self - in-relation 

conceptions of the gender différence in dépression. Based on 

an analysis of interviews with 12 depressed women, Jack 

concluded that women's normal, relational sensé of self 

combines with a culturally defined way of caring which limits 

women's choices and self-concept and thus générâtes 

dépression. According to Jack, women internalize a cultural 

model of féminine goodness (i.e., as self-sacrificing) and 

then measure themselves against this model. Hence, if 

something goes wrong in their relationships, women blâme 

themselves for not being sufficiently self-sacrificing. In 

an effort to repair the relationship, they listen more to the 

demands of others and pay less attention to their own needs. 

When this occurs and is unreciprocated, women expérience a 

loss of self and become depressed. Women become hopeless 

because they are loved not for themselves but for their self-
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sacrifices and because they believe that if they allowed 

their needs to be known they would be judged selfish and 

immoral. Hence, women deny their own needs, and also deny 

the anger they feel at not having their needs heard, in order 

to préserve the good woman self-image. Far from being a 

passive activity, Jack found that in order to silence their 

inner resentment and anger, women had to continually monitor 

their thoughts and reassert the self-sacrificing idéal 

against the true self. Eventually, this silencing of the 

self led to further self-aliénation as women began to lose 

touch with their true feelings. In summary, Jack asserts 

that it is society's expectation that women be self-

sacrificing that in the end leads to women's self-aliénation 

and dépression. 

(c) Critique of the Feminist Perspective 

In gênerai, feminist explanations of the gender 

différence in dépression incorporate a more contextual view 

of the social world than is the case for cognitive 

explanations. Grounded in gynocentric and standpoint 

feminisms, the feminist accounts of the gender différence 

described above assert rather than deny women's différence 

and reconstruct it as a positive and empowering force. Thus, 

women's focus on relationships is seen as a developmental 

necessity which is celebrated as the cause of women' s more 

empathie, compassionate, and caring nature. Thèse feminists 

argue that it is the construction of women's basic nature as 

négative rather than positive by a patriarchal society that 

eventuates in women's dépression. 
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Unfortunately, a portion of the explanations thèse 

feminists offer is essentialistic (a characteristic which 

does away with social context). Specifically, they assume 

that women as a group inherently possess a relational nature. 

Lott (19 85) points out that empirical support for this 

assumption is lacking and that it oversimplifies, and acts to 

limit, women's expérience. More important to the présent 

discussion, however, is the theoretical implication of this 

argument. Asserting that women possess a différent essential 

nature than men suggests that gender is a fixed attribute of 

individuals. As argued earlier in the critique of the 

cognitive approach, this suggestion is untenable from the 

perspective of research which indicates that gender is 

socially negotiated. Furthermore, asserting that women 

possess an inhérent différence suggests that the most 

important déterminant of how women and men act and think is 

their participation in a gender category. This view has been 

vigorously challenged by feminists of colour who charge that 

gender is only one of many catégories of identity. They 

contend that there is no common expérience among women but 

only a multiplicity of gendered expériences which reflect the 

infinité ways gender intersects with class, race, sexuality, 

âge, nationality, and so on. 

Another criticism of the feminist approach to the gender 

différence in dépression is its realist view of language. 

Unlike the cognitive approach which attempts to access inner 

mental processes, the feminist approach situâtes its research 

in the everyday expériences of women. Furthermore, it does 
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not restrict participants' input to multiple choices on a 

questionnaire but uses open-ended interviews which invite 

participants to tell their stories and express their points 

of view. However, this approach assumes that through the use 

of this methodology, it can access "truth" about women's 

expérience which until now has been hidden by using male-

centered research methods. It thus treats participants' 

reports as neutral, transparent, unintrusive accounts which 

reflect the true nature of the phenomenon of dépression. 

This view has corne under attack in the face of mounting 

évidence from multidisciplinary sources which suggests that 

people do not make simple, réfèrential statements about their 

expérience (Potter & Wetherell, 1987). Rather, people 

actively construct versions of events which not only describe 

but also do things (e.g., blâme, justify) which hâve 

practical conséquences. Since a large part of our activities 

are performed through language and language is inseparably 

involved in thinking and reasoning, it is argued that 

phenomena, such as the self or dépression, cannot be 

disentangled from questions about language (Potter & 

Wetherell, 19 87). Having said this, the distinction must be 

made that this critique does not extend to ail feminist 

viewpoints but only to the feminist perspectives noted above 

which specifically address dépression. Postmodern feminists, 

for instance, replace essentialistic notions of féminine 

gender identity with complexly constructed concepts of social 

identity (which include gender, class, sexual orientation, 

ethnicity, etc.) but nevertheless see social identity as 
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shaped by social forces. Judith Butler (199 0), a social 

constructionist feminist, proposes that gender is produced 

neither by nature nor by society but is a learned situational 

performance. That is, we learn how to act as if we are women 

and men by drawing upon idéalizations of what it means to be 

a woman or a man, which are embodied in dominant cultural 

représentations and social practices. Thus, in Butler's 

view, gender identity is an illusion rather than an inner 

truth about the self and she seeks to identify and subvert 

the social forces that produce this illusion. 

In summary, as was the case for the critique of the 

cognitive approach, a discursive criticism of the feminist 

perspective on the gender différence in dépression examines 

the conceptual assumptions upon which the perspective is 

based. As a resuit of this examination, it is concluded that 

the feminist account of the gender différence is 

essentialistic and fails to consider the formative and 

performative aspects of language. 

3. Theoretical Framework of a Discursive Approach 

The criticism of the cognitive and feminist approaches 

to the gender différence in dépression provided above has 

been generated primarily from a discursive perspective. This 

perspective has emerged out of developments in the social 

sciences and elsewhere, especially over the past 30 years, 

which question traditional theorizing about human expérience. 

For the remainder of this chapter, a more thorough 

understanding of the discursive approach is pursued, 

concluding with an articulation of how the discursive 
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perspective might specifically pertain to the study of the 

gender différence in dépression. 

Of particular importance to the discursive perspective 

are théories of social constructionism, poststructuralism, 

and Personal narrative. A brief sketch of some of the main 

tenets of thèse théories is provided below. Among the 

characteristics which tie thèse somewhat disparate 

theoretical orientations together is a focus on the formative 

nature of language and a rejection of a stable unitary self. 

In addition, an interest in the social and political 

conséquences of the products of language is to a greater or 

lesser degree emphasized. 

(a) Social Constructionism 

The social constructionist movement in psychology can be 

traced to sociology, in particular to Berger and Luckmann's 

(19 67) major work, The Social Construction of Reality. 

Berger and Luckmann took issue with mechanistic sociological 

théories, such as those of Karl Marx and Talcott Parsons, 

which portrayed society as orderly but beyond the control of 

individuals. In contrast to thèse théories, Berger and 

Luckmann argued that the power to shape society résides in 

the multiple interactions between individuals. Instead of 

studying the rôle of ideology in society, they proposed that 

sociology become an inquiry into the ways in which everyday 

negotiations between individuals produce the shared bodies of 

knowledge that define reality. Berger and Luckmann perceived 

society as a symbolic construction, composed of ideas, 

meanings, and language. Through the ongoing, everyday use of 
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thèse symbolic processes, humans make and remake their own 

nature and also create and recreate social institutions. 

Social institutions do not necessarily dominate individuals, 

as is assumed by earlier sociological theory, but can be 

experienced as dominating when they become reified. 

Reification occurs when the origin of institutions as an 

ongoing negotiated achievement is forgotten. Institutions 

are then experienced in an objective and naturally-occurring 

sensé (i.e., as having taken on a life independent of human 

interests). Berger and Luckmann contended that reification 

is partly the inévitable resuit of new générations of people 

becoming socialized, during which the socially produced world 

is taken to be objectively real (Seidman, 1994). 

In psychology, the social constructionist orientation 

has challenged the positivist-empiricist conceptual basis of 

psychological knowledge and suggested new forms of 

psychological inquiry (Gergen, 1985). One challenge has been 

directed towards the way in which language is understood. 

Traditional psychology uses language representatively; that 

is, to describe and refer to psychological catégories (e.g., 

the self, gender, émotions) which are assumed to be 

naturally-occurring (an assumption which receives its warrant 

through the practice of scientific observation). Social 

constructionists (e.g., Gergen, 1985; Harré, 1989) on the 

other hand, point out that philosophical inquiry indicates 

that language is by no means transparent but is bound by 

social convention. Hence, for social constructionists, 

language is formative; that is, psychological phenomena are 
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assumed to be produced rhetorically. On this view, events 

and states of affairs in the world are always open to further 

spécification through language. However, as we specify in 

this or in that way, we must talk within the constraints of 

what expérience will permit and what the dominant social 

order considers legitimate (Shotter, 1989). It is through 

this specificatory function of language that various 

phenomena are produced and rendered meaningful in everyday 

life. For instance, studied from a social constructionist 

viewpoint (e.g., Harré, 1986), émotions are not physiological 

phenomena that function automatically in response to 

environmental stimuli, or even in réponse to individual 

interprétations of the environment, but patterns of conduct 

intimately tied to shared social values and notions of 

identity. 

A second challenge is that social constructionism 

rejects psychology' s traditional notion that an individual 

possesses a stable, unitary, core self, that exists as 

something unique and distinct, and that is bound up with its 

private needs and personal problems. As Shotter (1989) 

cogently argues, there is no inner réfèrent to our expérience 

except the one that we construct for our own linguistic 

convenience. Rather than a single, stable, inner object, 

selves exist fleetingly within conversations, where what one 

says (or how one is addressed) defines for that moment who 

one is in relation to others. This notion of selves being 

embedded in, and consequently defined through, discursive 

practices has been elaborated on by Shotter (1989; 1993) and 



31 

others ( e . g . , Davies & Harré, 1990). As Shotter notes , a i l 

persons are embedded in a dominant social order which t o some 

extent i s reproduced through the a c t i v i t i e s people perform 

from various places, pos i t ions , or s ta tuses within i t . Thèse 

various pos i t ions o r ig ina te from our shared cu l tu ra l h i s to ry 

and are placed upon, or taken up by, persons in everday 

jo in t ly -cons t ruc t ed conversa t ions . To i l l u s t r a t e , a young 

person under s t r e s s might p o s i t i o n an o l d e r woman 

acquaintance through conversa t ion as a mother- f igure by 

respec t ing her wisdom but expecting emotional support in 

re tu rn . Since persons wish to be judged acceptable and hope 

t o avoid the sanctions of more powerful o thers , they act in 

ways appropr ia te to thèse momentary p o s i t i o n s . However, 

persons are not en t i r e ly coerced in to taking up a p a r t i c u l a r 

pos i t ion by t h e i r wish t o be a member of soc ie ty in good 

standing. To re turn t o the example noted e a r l i e r , the older 

woman might expérience the posi t ioning as an acceptable means 

by which t o show empathy for the young person, or as an 

undesirable drain on her emotional resources, or, if she was 

in a p o s i t i o n of a u t h o r i t y , as a c o n f l i c t of i n t e r e s t . 

Hence, she could respond, r e spec t ive ly , by taking up the 

pos i t ion ing , by fee l ing angry and oppressed by i t , or by 

refusing i t (e .g . , ignoring i t or subs t i tu t ing an a l t e rna t ive 

in terpré ta t ion of t h e i r jointly-produced re la t ionsh ip) . 

(b) Foucault and Poststructuralism 

A new understanding of language was the b a s i s for 

s t r u c t u r a l i s m , the t h e o r e t i c a l movement which p re -da ted 

pos t s t ruc tu ra l i sm in post-war France. The Swiss l i n g u i s t , 
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Sausurre, had argued that there is no historical connection 

between a sign (i.e., a speech sound or written symbol) and 

the meaning assigned to it. instead, ne envisioned language 

as a System of signs whose meanings are based on relations of 

différence (e.g., man-woman) and concluded that language 

could be studied scientifically. As Sausurre's ideas spread 

to the humanities, history moved to the background to be 

replaced by a static, scientifically-based analysis of fixed 

relations of différence among elementary linguistic units 

présent in social formations. The aim of this work was to 

articulate universal laws which give order and cohérence to 

human expérience. Using this linguistic model, Foucault 

engaged in a structural analysis of how discourses, by 

privileging some statements and excluding others, determined 

the meaning of social objects (e.g., madness, the social 

sciences). 

Poststructualism surfaced in France following student-

led protests in May 1968 against capitalist control of 

everyday existence. The protests highlighted the dramatic 

impact of mass consumerism on the post-war French economy and 

society and also emphasized the fluid and changeable nature 

of daily life. As a resuit of the protests, French 

intellectuals suddenly began to understand the linguistic 

structure of society as inhérently unstable. Although they 

continued to emphasize language as the site where meanings 

are produced through relations of différence, now, as 

poststructuralists, they no longer saw thèse meanings as 

fixed. Furthermore, they argued that those who sought to 
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maintain fixed meanings concealed a will to power, and 

inquiry began to focus on revealing thèse concealed relations 

of power. 

Following the May 1968 protests, Foucault's work also 

became increasingly oriented to the articulation of power 

relations. One of his major contributions was to show how 

power is intimately connected with knowledge production. 

According to Foucault, two notions of power can be 

distinguished. In traditional understandings, power is 

external and négative; it is a force that dénies, prohibits, 

and constrains and is exerted by one person or group on 

another. In contrast, a second type of power, designated 

"power/knowledge" by Foucault, is internai and positive. 

Power/knowledge is positive in that it produces discourses; 

it is internai in that the control exerted on human beings is 

to be found within the discourses produced. For example, 

Kitzinger (19 89) observes that a libéral humanist discourse 

constitutes lesbianism in terms of the heterosexual values of 

romantic love and Personal growth. She argues that this 

discourse produces new knowledge about lesbianism which, at 

the same time, controls lesbianism. The discourse appeals to 

some lesbians since they are less marginalized by it than by 

an earlier pathological discourse. However, as lesbians 

position themselves within this new discourse they 

simultaneously position lesbianism as merely an offshoot of 

normal heterosexual relationships. in this form, lesbianism 

poses little threat to patriarchy and hence lesbians place 

themselves under patriarchy's control. 
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Another of Foucault's contributions is his notion of 

subjectivity. "The self" does not exist for Foucault. 

Rather, forms of subjectivity exist, which are products of 

discourses. As discourses change, are created, and die out 

historically so too do the available forms of subjectivity. 

Discourses hâve within them multiple positions for subjects 

to take up. Thèse positions place individuals in relation to 

others through the various meanings which discourses make 

available (e.g., the discourse of maie hegemony in marriage 

positions a wife as submissive to her husband's needs and 

wishes). Since there are multiple, competing, and often 

contradictory discourses circulâting at any one time, the 

individual becomes a site of conflicting forms of 

subjectivity and will struggle in the wish to identify with 

some and resist others. Subjectivity is thus often 

contradictory and always in flux. 

(c) Personal Narratives 

Within the past 20 years, there has been a shift in the 

way that personal narratives are studied. An earlier realist 

approach, where narratives were regarded as a source of 

historical knowledge, has been displaced by an interprétative 

one, where the veracity of the events being described is not 

at issue and the process, product, and conséquences of the 

report are of spécial interest (Rosenwald & Ochberg, 1992). 

Personal stories hâve corne to be studied as a means by 

which identities are fashioned. In order to understand how 

identities are produced through narrative, it must first be 

noted that identity production is a dynamic process: "the 
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stories people tell are not only about their lives but also 

part of their lives" (Rosenwald & Ochberg, 1992, p. 8). 

Stories organize and often reorganize expérience. For 

instance, some stories are repeatedly told and thus 

perpetuate a particular self-understanding. In other cases, 

by relating past events to the présent telling, existing 

meaning structures corne to be replaced and new self-

understandings are créâtéd. Secondly, in order to make their 

stories intelligible, narrators must draw upon cultural 

story-telling traditions which, in turn, shape the claims 

they make about their lives. For example, narrators organize 

their stories into plots. Plot imposes cohérence, thereby 

creating an identity for the narrator which possesses a past, 

présent, and anticipated future in relation to the events 

being described (Rosenwald & Ochberg, 1992). Third, the 

relationship between narrator and listener has a formative 

effect on narrative identity. The telling of the story turns 

the listener into the audience which is reguired by the 

teller (e.g., the one who will understand, agrée, dispute, 

forgive). Hence the narrator will need to constrain what can 

be claimed about the self in order to maintain this 

relationship. Rosenwald and Ochberg illustrate this point by 

citing examples in which the relationship is threatened 

(e.g., when a narrator places a listener unwillingly in the 

position of a prospective religious convert or when the 

narrator goes against conventional moral values). 

The way in which stories are interpreted dépends on the 

critical orientation of the investigator. Rosenwald and 
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Ochberg (1992) argue for a critical posture which judges the 

adequacy of the narrative in its telling of the taie (e.g., 

whether it is autobiographically cohérent), deciphers how the 

culture speaks through, and is resisted by, the teller, and 

analyzes the ways in which the narrative cornes to bear upon 

social practices. Along a similar vein, Hall (1980; see also 

Loseke & Fawcett, 1995, for an illustration) recommends that 

narratives be subjected to several readings: (1) a literal 

or "dominant-hégémonie" reading which examines the structure 

of the arguments in the story for their ability to 

communicate the narrator's message, (2) an "imposture" 

reading which scrutinizes the story for the social and 

political structures it reproduces or reflects, and (3) an 

"oppositional" reading which dissects the manner in which the 

story acts to reproduce the dominant social and political 

structure. 

(d) Comparison of the Theoretical Viewpoints 

The three discursive theoretical orientations presented 

above not only originate from separate traditions but they 

make divergent assumptions with regard to "the social," 

power, and change. In Foucault's poststructuralism, forms of 

knowledge (i.e. discourses), which operate in and through 

institutions, continually structure social life and hence 

construct the subject. Although able to resist or refuse 

local positionings within thèse large discourses, the subject 

does not exist outside thèse knowledges. The subject thus is 

not an active agent but an unwitting accomplice within thèse 

structures of power/knowledge. In social constructionism, 
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t he focus i s more m i c r o - o r i e n t e d and the power of 

i n s t i t u t i o n s i s downplayed. The socia l world does not ex is t 

independent ly but i s a product of t he everyday j o i n t 

conversâtional a c t i v i t y of people. Subjects reproduce shared 

understandings of the soc ia l world in t h e i r everyday l ives 

and i t i s within thèse reproductions ( i . e . , discourses) tha t 

previous socia l posi t ions are sustained and new posi t ions can 

become ava i l ab le . F inal ly , in personal na r r a t i ve s , there i s 

a combination of macro- and m i c r o - o r i e n t a t i o n s in the 

product ion of soc i a l r e a l i t i e s . Social l i f e i s seen as 

s to r ied and people are constantly reconfiguring themselves in 

the world by loca t ing themselves or by being loca ted in 

governing n a r r a t i v e thèmes which e x i s t wi thin the shared 

cu l ture . 

In s p i t e of the différences among thèse o r i e n t a t i o n s , 

t he r e i s a l so s i g n i f i c a n t overlap in t h e i r i dea s . For 

example, the notion of the sel f as uns tab le and produced 

through language p rac t i ce s i s common. Whether the self i s 

created within conversation (as in soc ia l constructionism) , 

or cons t i tu t ed through mul t ip le and i n t e r s ec t i ng discourses 

(in pos ts t ruc tura l i sm) , or redefined in the process of story-

t e l l i n g ( in Persona l n a r r a t i v e ) , i t i s a momentary, 

l i n g u i s t i c production. In addi t ion, production of the self 

i s contex tua l ly dépendent. Whether contextual cons t r a in t s 

and enablements a re ones of i n t e l l i g i b i l i t y (espec ia l ly in 

s o c i a l cons t ruc t ion i sm and pe r sona l n a r r a t i v e ) or of 

r e l a t i o n s of power (espec ia l ly in p o s t s t r u c t u r a l i s m ) , the 

self i s responsive to (but not wholly determined by) them. 
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C. The Discursive Approach to Dépression and Gender 

A translation of thèse key ideas to the study of the 

gender différence in rates of dépression requires a reworking 

of traditional psychological concepts. Thus, departing from 

traditional psychology's notion of dépression as a 

pathological process located in the natural body, a 

discursive approach regards dépression as a situated speech 

practice. Instead of an entity called 'dépression' which is 

abstracted from and defined by a typically experienced 

assortment of physical and psychological symptoms, there 

exists "a concrète world of contexts and activities" (Harré, 

1986a, p. 4) in which dépression talk is used. For instance, 

there are claims of illness accompanied by requests to be 

excused from work or social responsibilites, assertions that 

'life' or one's spouse has treated one badly, or talk about a 

négative sensé of self. 

The discursive understanding of dépression can 

profitably borrow from social constructionist théories of 

émotions. Similar to thèse théories, the discursive approach 

does not deny that dépression has physiological or cognitive 

components, but does not regard them as constitutive of 

dépression. Harré (1986a) states that physiological effects 

"are incidental to what it is to be in this or that emotional 

state" (p.5). Armon-Jones (1986) puts forth the contention 

that ail émotions are socioculturally constituted at least to 

sortie extent, and asserts that this argument limits the scope 

of a purely naturalist account based on bodily sensations. 

Furthermore, Armon-Jones claims that while it is generally 
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accepted that émotions are dépendent on cognitive appraisals, 

significantly, thèse appraisals are not private but derived 

from culturally shared meanings. 

Following this social constructionist model of émotions, 

dépression can be thought of as a pattern of expérience and 

expression which is elicited within a spécifie context as a 

resuit of one having acquired a culturally appropriate 

construal of the type of behavior which is warrantée! in 

spécifie social situations. in addition, the expérience and 

expression of dépression can be understood as not only 

warranted but prescribed by certain situations (because it 

demonstrates one's commitment to the cultural values 

exemplified therein) and as functioning to sustain cultural 

values and restrain undesirable behavior. 

Based on a discursive view, then, depressed persons are 

understood as experiencing dépression not as an abstract 

entity but in Personal, spécifie, and local ways. This 

perspective has the advantage of escaping the criticism 

levied by Smith (1990) at psychiatrie knowledges, which she 

claims render the context of persons' actions, expériences, 

and relationships irrelevant in favour of a symptomatic 

account of behavior. Decontextualized in this way, the 

person's actions are then interpretated in terms of 

impersonal catégories of normality or abnormality and 

amenability to treatment. According to Smith, this process 

of doing away with everyday expériences as a référence point 

for interpreting behavior and replacing them with psychiatrie 

meanings causes people to lose their sensé of being 



40 

responsible, knowledgeable, self-monitoring social actors and 

transforms them into objects of control. 

In the présent research, dépression and talk about 

dépression are not treated as separate variables: dépression 

discourse is interpreted as in and about social life rather 

than as referential to an internai state. Discursive study 

of dépression begins with the assumption that talk about 

dépression is a social practice defined by one of many 

possible diverse social (or cultural) contexts. There are 

thus many social practices which involve dépression talk. 

The présent research, for example, studies dépression within 

the social context of a therapeutic setting (i.e., the 

psychiatrie programmes and wards of a gênerai hospital). It 

seeks to reveal how individuals who are diagnosed as 

clinically depressed use everyday understandings about 

dépression when they talk about their lives. Individuals 

studied in, for instance, a community setting, who are 

unaware (or do not seek to know) that they meet the 

requirements for clinical dépression and/or who hâve never 

been exposed to a psychiatrie setting, would be expected to 

talk about their distress differently or use everyday 

understandings of dépression to alternate purposes. 

In addition to the reappraisal of the notion of 

dépression provided above, a discursive approach to the 

gender différence in dépression requires rejection of the 

notion of gender as a fixed attribute of individuals. 

Instead of seeing gender as something that individuals carry 

along with them, the présent research understands gender as 
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being discursively produced through the social practices of a 

society. Individuals are continually being presented with 

opportunities (some of which are readily accepted while 

others may be resisted) through which they constitute 

themselves as gendered persons. Since thèse opportunities 

can change moment by moment, the gendered nature of 

individuals is multiple, changing, and often contradictory. 

In western society, dépression has been constructed both as 

gendered (e.g., characterized by female gualities such as 

passivity, emotionality, and dependence; connected to female 

hormones; indicative of weakness) and as gender-neutral 

(e.g., as a brain chemical imbalance, as a cognitive 

vulnerability). It thus offers opportunités (many of which 

seem to be négative) for individuals to constitute themselves 

or be constituted as gendered within dépression discourse, as 

well as opportunities to position themselves within a 

dépression discourse while resisting a gendered construction. 

D; Chapter Summary 

The central purpose of this chapter has been to argue 

that the approach to the gender différence in dépression is 

in need of revitalization. Traditional research has failed 

to yield a définitive explanation for the différence in rates 

of dépression among women and men. An historical review 

suggests that this failure has stemmed from the problematic 

ways in which the question has been formulated. Early 

explanations of the gender différence in dépression were 

strongly influenced by long-standing misogynistic views of 

women. Thèse formulations were refuted by feminists of the 
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time on the grounds that they helped to maintain women's 

subordinate position in society. Despite this, contemporary 

explanations continue to be preoccupied with this debate. 

One reason for this préoccupation is that both the 

comtemporary cognitive and feminist formulations seek an 

explanation within the person of women (i.e., the cognitive 

approach proposes that women's gender rôle negatively 

influences their inner cognitive processes while the feminist 

approach contends that women's inhérent relational nature has 

been misappreciated by patriarchal society). 

In contrast to thèse two contemporary approaches, a 

discursive perspective understands dépression and gender not 

as properties inside the person but as social constructions 

which afford différent ways of negotiating personhood in a 

social context. Operating from this différent conceptual 

basis, the discursive approach has the potential to develop 

knowledge which will move the understanding of the gender 

différence in rates of dépression beyond the nârrow debate in 

which it is presently confined. 
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CHAPTER TWO: METHOD 

A. Introduction to the Chapter 

As stated in the previous chapter, the présent research 

is interested in adopting a discursive approach to the gender 

différence in dépression. The discursive perspective rejects 

the notion that catégories such as dépression and gender are 

fixed and/or internai attributes of individuals. Rather, it 

is through the constructive and performative nature of 

everyday language use within a social context that meanings 

which constitute such catégories are realized. In order to 

study the ways in which dépression is constructed by 

depressed people in everyday life and examine whether 

depressed women and men situate themselves within dépression 

discourses in différent ways, a methododology which is 

capable of investigating naturally occurring talk is needed. 

In this chapter, the methodological approach chosen to carry 

out the présent research project is introduced and its main 

assumptions and techniques are explored. The goals of the 

présent research are then presented and the détails of the 

research design given. 

B. The Methodological Approach 

A discursive alternative to traditional psychological 

concepts requires not just an empirical methodology with a 

linguistic focus but also a theoretical perspective which is 

oriented to discourse (Edwards & Potter, 1992). Such an 

alternative approach must be able to deal with the 

complexities of ordinary talk (e.g., its intentional and 

unintentional variations and actions) as well as with the 
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conséquences of talk (e.g., its constructions of social 

realities and relationships in différent kinds of settings). 

One way of handling thèse methodological and theoretical 

demands is through the discourse analysis of Potter and 

Wetherell (19 87). Their approach incorporâtes many of the 

tenets shared by the language-based theoretical traditions 

discussed at the end of the previous chapter. Moreover, the 

approach has been specifically developed to address the 

interests of psychology. 

1. The Discourse Analysis of Potter and Wetherell 

Potter and Wetherell (1987) provide a comprehensive 

introduction to their method of discourse analysis in their 

book, Discourse and Social Psychology. They situate their 

work in the "turn to language," a trend which has influenced 

psychology since the 1960s by importing ideas from other 

disciplines such as philosophy (e.g., speech act theory), 

ethnomethodology, and semiotics. Of thèse influences, speech 

act theory and ethnomethodology were important in emphasizing 

that everyday talk is a form of action. Speech act theory 

demonstrated that the same sentence can be used in several 

différent ways: as a question, a request, or an order. 

Ethnomethodology showed that an utterance formulâtes not only 

an action but also a relationship between those involved in 

talking. Furthermore, it demonstrated that an utterance has 

conséquences for the speakers and for the subséquent 

interaction. Semiology, rather than emphasizing action, is 

concerned with the interprétation of meaning in language. 

Semiologists illustrated that meanings do not dérive from 
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accurate descriptions of objects but are the resuit of an 

underlying shared set of conventions (e.g., dessert is served 

at the end of a meal) and of relationships of différence 

(e.g., unlike the rest of the meal, dessert is sweet). As a 

resuit of this tacit reliance of meaning on context, they 

concluded that what is absent from an utterance is as 

important in providing meaning as what is présent. 

As useful as thèse three approaches hâve been in 

highlighting the importance of language, Potter and Wetherell 

(1987) contend that certain shortcomings make them inadéquate 

to provide a solid structure for a language-based psychology. 

First, thèse approaches fail to deal with naturally occurring 

talk which is fundamental to the analysis of situated social 

action. Both speech act theory and semiology draw upon 

static, idealized examples of talk rather than ordinary 

language use while ethnomethodologists rely upon field note 

summaries or the researcher's remembered expériences. 

Second, thèse approaches are more concerned with the 

functional linguistic organization of talk than with the 

content of talk as a social practice. Speech act theory 

attempts to show that conversation is built out of discrète 

speech acts meshed together through sequencing rules. 

Conversation analysis, an outgrowth of ethnomethodological 

research which uses transcripts of actual talk, focuses on 

the minute détails of conversation, such as delays, turn-

taking, and overlap, in order to élaborâte the properties of 

conversational phenomena. 

Having noted both the contributions and limitations of 
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thèse alternate approaches, Potter and Wetherell developed a 

more viable theory and methodology for psychology. The major 

components and analytical tools of discourse analysis which 

they, and subseguently Edwards and Potter (1992), articulated 

are described below. 

(a) Function. Construction, and Variation 

Potter and Wetherell (1987) distinguished three main, 

interrelated characteristics which not only help to define 

discourse analysis but also act as analytic tools for the 

researcher. One characteristic of discourse analysis is its 

concern with the functional orientation of language. When 

people give an account of events, they do not simply provide 

a transparent description of what has occurred. Rather, 

their reports are organized rhetorically; that is, people 

argue for a particular description or account and struggle 

against other possible competing accounts of what has 

transpired. When discourse is analyzed, researchers 

endeavour to identify the discursive actions being performed 

(e.g., refusing, blaming, accepting responsibility). In so 

doing, they inquire about the possible function the account 

serves and examine the rhetorical means by which the account 

is delivered (e.g., sélection of terms, style of delivery, 

argumentâtive structure) which also reveal function. 

Secondly, discourse analysis is concerned with the 

constructive processes that are part of the functional 

orientation of language. Discourse analysis recognizes that 

language is a reality constituting practice. Within 

language, there are available a myriad of pre-existing shared 
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linguistic resources, such as narrative forms, metaphors, and 

catégories, from which a particular account is assembled. 

Such asseirïbly requires active sélections and omissions which 

in turn dépend on the particular interests of the speaker. A 

resuit of this assembly process is that people construct 

différent versions of the social world every time they speak, 

and it is around thèse constructed versions of the social 

world that people expérience social interaction. Social 

interaction takes place because constructions are jointly 

produced. That is, a particular version of social reality 

constructed by one person may be disputed by another such 

that the outcome is a conglomeration of agreements and 

disagreements between those présent. Discourse analysis is 

interested in identifying thèse constructions and in 

understanding why a particular construction has been produced 

and/or allowed to prevail in the conversation being analyzed. 

Third, discourse analysis is concerned with variation 

which resuits from the functional orientation of language. 

Discourse analysis emphasizes that an event will be described 

differently as the purposes for providing the description 

change (e.g., différent accounts of a police shooting of a 

criminal suspect will occur depending on whether one wishes 

to blâme or excuse the police). As a resuit, the présence of 

variations, either between différent persons' accounts or 

within a single person's account, can be used as an analytic 

clue which signais that différent discursive actions are 

being performed. Similarly, consistency between two or more 

accounts is a useful clue since it indicates not that the 
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descriptions are veridical but that a similar purpose is 

being served by the accounts. 

(b) Interpretive Répertoires 

Another important technique of discourse analysis is the 

identification of interpretive répertoires or discourses 

which occur in people's accounts. An interpretive répertoire 

is a set of descriptions, terms, and figures of speech which 

are related to one another in meaning through their 

characterization and évaluation of a social event or action 

(Potter & Wetherell, 1987). Within conversation, they 

function as a part of an argument and are often presented as 

unproblematically factual. To the researcher faced with a 

mass of discourse, the identification of interpretive 

répertoires is useful for selecting out information relevant 

to the research question which can then be analyzed to 

détermine its organization as well as the method and 

conséquences of its use. 

Although interchangeable with the term "discourse," an 

interpretive répertoire is distinguishable from the way in 

which Foucault and his followers might use the term (Potter 

et al., 1990). First, an interprétative répertoire or 

discourse does not exist in the abstract, as an objective, 

mechanical construction of a social reality which stands 

outside the situated practice in which it is invoked. 

Rather, discourses are flexible: statements from a discourse 

are selectively called upon according to their suitability to 

an immédiate context. Secondly, because discourses are not 

independent entities which can be objectively defined, it is 
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imperative that analysis be attentive to the means by which 

the discourses are realized in talk. Third, while Potter et 

al. are in agreement with Foucaultians that discourses create 

coiranon sensé understandings of everyday life (e.g., there is 

a scientific discourse, a family discourse, a racist 

discourse, etc.), they contend that they do so in a dynamic 

fashion. Analysis reveals that multiple smaller discourses 

or répertoires often sustain a larger discourse (e.g., 

scientific discourse has "empiricist" and "contingent" 

répertoires). Furthermore, there is évidence that 

contemporary meanings hâve diverged from traditional ones in 

subtle and interesting ways. Thus, there is a need to 

carefully analyze and critique coiranon sensé understandings 

which constitute discourses rather than treat the notion of 

discourse as a static construct. 

(c) Interest. Fact. and Accountability 

In their theoretical and methodological development of 

discourse analysis, Edwards and Potter (1992) discuss three 

additional features of discourse analysis which function as 

analytic tools for researchers. First among thèse is 

interest management. People are often compelled to produce 

versions of events precisely when there is a sensitive issue 

at hand. However, people's désire to hâve others see the 

issue as they do créâtes a problem: if their Personal stake 

or interest in the issue is évident in their accounts, they 

risk having their claims dismissed as biased. Hence, in 

producing an account, people must manage this risk, and they 

do so by making claims in an ostensibly indirect or 
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disinterested way. The researcher needs to be aware that the 

management of Personal interest is a persistent feature of 

accounts and not be taken in by the disinterested stance. 

Fact construction is one way Personal interest is 

managed and also represents a second feature of discourse 

analysis discussed by Edwards and Potter. People are 

skillful in making events appear as if they are part of the 

"out-there" world rather than a reflection of their own 

concerns and desires. Some of the discursive techniques 

people use when creating factual reports are catalogued by 

Edwards and Potter (1992; p. 160-163). For example, "vivid 

description" occurs when people create an impression of keen 

objective observation by presenting a mass of contextual 

détail (e.g., people's location, their physical appearances, 

their actions and reactions, etc.) and ostensibly direct 

quotations. Edwards and Potter further note that in addition 

to the management of interest, fact construction is used 

argumentâtively in order to undermine the claims of others. 

A third feature of discourse analysis is accountability. 

People routinely deal with issues of responsibility and in 

many cases thèse issues form the central part of their 

report. Hence, an important task of discourse analysis is 

"to look at the way accountability is constructed and 

defended in spécifie contexts and the way différent kinds of 

activities pose différent sorts of accountability concerns" 

{Edwards & Potter, 1992, p. 166). There are two types of 

accountability: that of other persons (or events) and that 

of the speaker. Often, when one form of accountability is 
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attended to there are implications for the other type (e.g., 

if one blâmes others it can be inferred that one excuses 

oneself from blâme). Accountability is also associated with 

the idea of Personal stake or interest discussed above. The 

Personal stake that is disguised in the séquence of events 

being reported frequently turns out to be one's own 

accountability. 

C. The Présent Research 

Briefly restating the orientation of the présent 

research, it is claimed that dépression and gender can be 

more informatively understood as discursive constructions 

rather than as fixed, internai attributes of individuals. A 

discursive approach permits dépression to be conceptualized 

as an ongoing negotiation between persons which is multiple, 

changing, and context-dépendent. Discourse analysis is 

particularly well-suited to examining how women and men 

construct versions of dépression which are appropriate to the 

context in which they find themselves. 

!.. Goals of the Research 

As argued in Chapter 1, traditional research has failed 

to yield any consensus on how the gender différence in rates 

of dépression is to be understood or explained. In addition, 

it was claimed that cognitive and feminist approaches to the 

gender différence are based on problematic theoretical 

assumptions which do not take into considération récent 

developments in the understanding of language. In an effort 

to overcome thèse problems and limitations, the présent 

research provides a discursive approach to the study of the 
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gender différence. The spécifie goals of the research were: 

to examine similarities and différences in how depressed men 

and women construct dépression in everyday talk, to identify 

the social functions which thèse constructions serve, and to 

investigate the possible conséquences the constructions hâve 

for the depressed person and others. 

2. The Research Design 

The présent study was specifically designed to 

investigate the gender différence in dépression from a 

discursive perspective. As a brief overview of the research 

design, the study was comprised of two groups (women and men) 

of clinically depressed individuals who were given a semi-

structured interview regarding their expérience of 

dépression. The interview data were then subjected to a 

discourse analysis in order to détermine similarities and 

différences between the two groups. 

(a) Participants 

The participants were 8 women and 8 men psychiatrie 

inpatients or outpatients between the âges of 18 and 65 who 

had been given a current and primary clinical diagnosis of 

dépression. Referrais for the study were obtained from a 

coordinator of a psychiatrie day program and a director of a 

psychiatrie inpatient unit of a gênerai hospital located in 

Calgary, Alberta. Ail individuals referred to the study, who 

were approached by the researcher, agreed to participate with 

the exception of two women. Of thèse two, one woman 

initially agreed but later changea her mind due to time 

constraints. The second woman claimed she was too self-
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conscious to participate. 

For reliability purposes, the Structured Clinical 

Interview for the DSM-III-R (SCID; Spitzer, Williams, Gibbon, 

& First, 1990) was administered to participants by the 

researcher, who had previously undertaken supervised training 

in the interview procédure. Clinical dépression was 

confirmed by the SCID in ail participants. See Table 1 for a 

comparison of the current Clinical and SCID diagnoses which 

participants received. 

The demographics of the participants are provided in 

Table 2. The women participants rangea in âge between 25 and 

57 with a mean âge of 41. The men participants were 

gêneraily younger, with a range of 23 to 45 years and a mean 

âge of 32. Ail of the women had been married at some time, 

and three were currently married. In contrast, four of the 

men had never married and none were currently married. 

However, ail men participants with the exception of one had 

recently been, or were currently, involved in long-term 

relationships. It is therefore likely that the prépondérance 

of single men in the study is linked to the âge différence of 

women and men participants (especially given that ail of the 

single men were below âge 30) . With regard to éducation, 

there was greater variability among the men. Only one of the 

women had attended university compared with four of the men, 

three of whom had completed degrees. However, two of the men 

had not completed high school which was not the case for any 

of the women. Finally, the occupations of the women were 

less prestigious than those of the men. In four cases, men 
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Table 1 

Par t ic ipants ' Current Clincial and SCID Diagnoses 

Clinical Diagnosis SCID Diagnosis 

Women 

Alison M Depr M Depr 

Brenda M Depr M Depr 

Eli en M Depr, Dys M Depr, Dys, Panic Dis 

Fiona M Depr M Depr 

Irène M Depr M Depr 

Juliet M Depr M Depr 

Lisa M Depr M Depr, Simple Phobia 

Monica M Depr M Depr 

Men 

Craig M Depr M Depr 

Dylan M Depr M Depr 

Grant M Depr, Dys M Depr, Dys 

Harvey M Depr, Dys M Depr, Dys 

Kevin M Depr M Depr 

Neil M Depr M Depr 

Owen Depr Dis NOS M Depr, Panic Dis 

Paul M Depr, Aie Dep M Depr, Aie Dep 

Note: Participants' names are fictitious. SCID = Structurée 
C l i n i c a l In te rv iew for the DSM-III-R, M Depr = Major 
Dépressive Disorder, Dys = Dysthymic Disorder, Panic Dis = 
Panic Disorder Without Agoraphobia, Depr Dis NOS = Dépressive 
Disorder Not Otherwise Spec i f i ed , Aie Dep = Alcohol 
Dependence. 
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Table 2 

Demographics for Participants 

Marital 
Age Status Education Occupation 

women 

Alison 50 Divorced Part Collège Realtor 

Brenda 47 Widowed High School Unit Clerk 

Eli en 25 Separated Part Collège Cashier 

Fiona 57 Separated High School Cashier 

Irène 36 Married Collège Systems Analyst 

Juliet 41 Divorced Part Collège Bartender 

Lisa 38 Married Collège Administrator 

Monica 36 Married Part University Clerk 

Men 

Craig 34 Divorced Part High Sch. Salesperson 

Dylan 23 Single University Social Worker 

Grant 41 Separated University Manager 

Harvey 27 Single Part High Sch. Salesperson 

Kevin 45 Divorced Collège Manager 

Neil 33 Separated Part Collège Salesperson 

Owen 26 Single University Engineer 

Paul 29 Single Part University Administrator 

Note: Pi articip ants' names are fictitious. 
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participants had held professional or managerial positions 

compared to no such positions having been held by the women. 

Thus, overall, women and men participants differed in 

âge, marital status, éducation, and occupation. No attempt 

was made to match women and men participants on thèse or any 

other characteristics for the reason that gender has been the 

only démographie variable to demonstrate any significance in 

dépression. Moreover, there was good reason to dispense with 

matching women and men participants on démographie variables 

since discourse analysis is interested in capturing the 

widest possible variation in accounts in order to reveal 

their constructed nature (Potter & Wetherell, 1987). 

(b) The Semi-Structured Interview 

The semi-structured interview (see Appendix A) was 

created by the researcher for the purpose of obtaining 

Personal narratives about dépression without overly 

constraining participants' responses. In the first part of 

the interview, participants were asked to describe the events 

which had preceeded any épisodes of dépression they had 

experienced in their lives. They were encouraged to give as 

many accounts of dépression as they were able and as time 

permitted. The purpose of focusing on events in the 

interview was to encourage participants to generate versions 

of self and the world. As Edwards and Potter (1992) 

observed, event description "is not a cognitively abstracted 

affair" but "a feature of rhetoric" (p. 125) . Persons 

produce detailed event accounts when rhetorical concerns are 

salient, such as when they wish to do the rhetorical work of 
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requesting or refusing, or when they deal with issues of 

blâme and their own accountability. 

In the second part of the interview, participants were 

asked to speculate on the primary cause of dépression in 

their own case and were then queried about other possible 

causes. They were further asked about the influence of 

gender on dépression, the meaning of diagnosis, how to 

overcome their dépression, and what should be done about 

dépression in our society. The goal of this portion of the 

interview was to stimulate talk about dépression in a more 

"objective" or ideological way and thus create a further 

opportunity for participants to take up multiple or 

contradictory positions. 

Although participants were ail given an opportunity to 

talk about the same subject areas, the interview style was 

informai. The interviewer frequently interjected in order to 

clarify points, facilitate conversation, and make the 

participant feel at ease. Additionally, in keeping with the 

interventionist style of interviewing recommended by Potter 

and Wetherell (1987), probes or follow-up questions "which 

pose alternative or problematic views or facts for the 

interviewée" (p. 164) were often used. Potter and Wetherell 

contend that this interventionist technique inhibits the 

régurgitation of static opinions and provides for more active 

engagement of a participant in which her or his 

interprétative resources can be more fully explored. 

lSÙ Procédure 

Participants were seen individually. Each participant 
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was given an overview of the study during which the consent 

form (see Appendix B) was reviewed and signed. The SCID was 

then completed and was followed by the semi-structured 

interview, which was audiotaped. Finally, a debriefing 

session of approximately 10 minutes took place in which the 

participant was given an opportunity to discuss her or his 

reactions to the study and to raise any additional questions. 

The total number of sessions required to complète ail 

portions of the study varied from one to four. The main 

source of this variation was the length of a participants 

semi-structured interview, which depended on how much the 

participant had to say and on the amount of time she or he 

was willing to dévote to the study. Lengths ranged between 2 

hours and 4 and a half hours, with an average length of just 

over 3 hours (2.9 hours on average for women and 3.3 hours on 

average for men) . A total of 49 and a half hours of semi-

structured interviews were recorded. The interviews were 

then transcribed by the researcher. A total of 932 pages of 

single-spaced transcript was produced (412 pages for women 

and 520 pages for men). 

IdJ Data Analysis 

Following the recommendations set forth in Potter and 

Wetherell (1987), the interview data were first examined for 

passages which were relevant to the research question. For 

instance, the interviews were read with the purpose of 

learning the similarities and différences in the way that 

women and men participants constructed their dépression. As 

a corollary to understanding the function and conséquences of 
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this construction, how participants constructed the self and 

others within the context of their dépression was examined. 

Interpretive répertoires or discourses, which were drawn upon 

by participants in order to tell their stories, were 

identified and selected out for further investigation. 

Finally, the way in which the dépression narratives were 

broadly organized into two main accounting practices was 

noted. In the next step, various interpretive tools were 

applied to the relevant passages. For example, discourse 

analytic features, such as variability within and between 

narratives, management of accountability, and construction of 

fact and interest, were investigated with respect to function 

and conséquences. Participants' uses of minor rhetorical 

stratégies (e.g., metaphor, paradox, contrast, irony) were 

also analyzed for effect and purpose. The third phase of 

data analysis involved theoretical interprétation. Several 

attempts were made in which sets of hypothèses concerning the 

research questions were formed, tested and evaluated for 

their ability to account for ail the cases in the data, and 

discarded. This process took approximately 4 months until 

the final interprétation, given in the following chapter, 

emerged. This final interprétation was satisfying in that 

ail sixteen dépression narratives, despite their significant 

diversity, found a place within the interprétation and added 

to its cohérence (in earlier interprétations one or more 

narratives had been dismissed as an anomaly). However, even 

though the outcome was satisfactory, other possible readings 

of the data cannot be ruled out. Ultimately, the success of 
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the présent reading will be determined by its ability to 

compete with any alternate interprétations that may corne 

forward. 

IL Chapter Summary 

In this chapter, the methodological basis for a 

discursive approach to the study of the gender différence in 

dépression was developed. The discourse analysis of Potter 

and Wetherell (1987) was introduced and its relevance to the 

interests of psychology was discussed. Numerous interpretive 

tools of discourse analysis, which spoke to the adequacy of 

this approach as a means by which everyday language use might 

be investigated, were presented. The goals of the présent 

research were stated in terms that are consistent with a 

discursive approach. Finally, the implementation of the 

study, employing the methods of Potter and Wetherell, was 

described. 
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CHAPTER THREE: RESULTS OF THE DISCOURSE ANALYSIS 

A. Introduction to the Chapter 

In gênerai, participants responded to the semi-

structured interview by providing a chronological account of 

their expérience of dépression. That is, they recounted the 

séquence of events which led them to become depressed (often 

incorporating accounts of past épisodes of dépression), told 

of how they had corne to the attention of professionals, and 

described what they planned to do in the future. Within this 

chronological organization, two types of accounting practices 

were observed: (1) participants attempted to account for 

past behavior in a way that excluded themselves from blâme, 

and (2) participants argued that they were responsible 

persons because they possessed the capabilities which would 

allow them to deal with their dépression. The cultural basis 

for thèse two accounting practices is discussed below, in 

section B. The accounting practices are then further 

explored in the remainder of the chapter through the détails 

of the discourse analysis. In section C, discourses which 

were drawn upon by participants with respect to the first 

accounting practice are identified and their use in the 

dépression narratives is explored. Similarly, in section D, 

discourses which were drawn upon by participants with respect 

to the second accounting practice are analyzed. 

Table 3 lists the main discourse used by each 

participant in each of the two accounting practices. (Note 

that the table is provided at this time primarily for future 

référence. The discourses listed hère will become meaningful 
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Table 3 

Discourses Used By Participants 

Accountina Practice: 

Participants Managing Blâme 
Discourses 

Taking Responsibility 
Discourses 

Women 

Alison Victim Self-fulfillment 

Brenda Illness Self-fulfillment 

Ellen Victim Self-fulfillment 

Fiona Injustice Self -fulfillment 

Irène Spoiled Identity Self-fulfillment 

Juliet Spoiled Identity Self-fulfillment 

Lisa Illness Self -fulfillment 

Monica Spoiled Identity Self-fulfillment 

Men 

Craig Spoiled Identity Emotional Closeness 

Dylan Victim Self -fulfillment 

Grant Spoiled Identity Self-fulfillment 

Harvey Spoiled Identity Emotional Closeness 

Kevin Illness Emotional Closeness 

Neil injustice Self-fulfillment 

Owen Illness Emotional Closeness 

Paul Injustice Self-fulfillment 

Note: Part ici] pants' names are fictit ious. 
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as they are consecutively described and their use by 

participants is illustrated in the sections following.) As 

summarized in the table, women's and men's narratives did not 

diverge in their choice of discourse to manage blâme for 

becoming depressed (i.e., in the first accounting practice). 

However, a gender différence did occur within the context of 

the second accounting practice, where it was found that women 

participants made use of a single discourse while men 

participants chose from one of two available discourses. 

Hence, section D is organized to illustrate this différence. 

Finally, the chapter concludes with a summary in which the 

main findings of the discourse analysis are briefly 

réitérâtéd. 

B. Basis of the Accounting Practices 

As noted above, two explicit and interrelated types of 

accounting were being performed in the dépression narratives. 

In the first accounting practice, rather than simply recount 

the events that led up to their dépression, participants' 

talk clearly revealed that they were engaging in efforts to 

manage or escape blâme for becoming depressed. That is, they 

typically used their narratives to show that they had become 

depressed as a resuit of circumstances which were beyond 

their control. In the second accounting practice, when 

discussing how they would deal with their dépression, 

participants were concerned to show that they were 

responsible persons. They provided narrative détails which 

demonstrated that they had acquired professional assistance, 

that they had chosen a particular course of action and that 
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they were in possession of désirable Personal characteristics 

or cultural values needed to carry out such a plan. 

Thèse two accounting practices correspond with two 

related ideological constructs présent in broader everyday 

understandings of misfortune (e.g., Billig et al., 1988; 

Loseke & Fawcett, 1995). The accounting practice of managing 

blâme for becoming depressed reflects the contention that we 

live in a fair and just world. In this view, it is 

understood that people corne by their success as a resuit of 

hard work and right living and that people similarly earn 

their misfortune through laziness, weakness, or other 

unvirtuous or immoral behavior. This victim-blaming attitude 

is currently widely contested in our culture but nevertheless 

continues to be prévalent enough to require participants to 

défend themselves against it. The second accounting practice 

(in which participants constructed themselves as responsible 

subjects) is related to an opposing attitude toward 

misfortune. In this view, the living-in-a-just-world notion 

is rejected as too naive and simplistic since it is incapable 

of taking into considération the fact that very often bad 

things happen to good people. while misfortune can be the 

resuit of bad living, sometimes it is the conséquence of 

fate. Given this more libéral understanding of the cause of 

misfortune, what émerges as significant in this view is how 

one responds to misfortune. Persons who do nothing to rid 

themselves of their misfortune become a burden on others and 

deserve their fate. On the other hand, persons who try to 

help themselves reestablish their previous state of self-
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reliance escape condemnation and are worthy of assistance. 

C. Managing Blâme for Becoming Depressed 

The main orientation of the first accounting practice 

found in the dépression narratives in this study was to give 

an explanation for past events in such a way that 

participants would not be found morally at fault for becoming 

depressed. Four types of discourses organized to this 

purpose were identified and subsequently named: spoiled 

identity, injustice, victim, and illness discourses. 

No gender différences were identified in participants' 

use of thèse discourses. As separate groups, women and men 

participants did not prefer one discourse over another. 

Neither did women and men adopt significantly unique ways of 

positioning themselves or others within the discourses. 

Given the ubiquitous nature of gender positioning within our 

culture, however, it should be noted that a claim is not 

being made that absolutely no gender différences were présent 

in this part of the study. Rather, such différences were 

minor. For instance, it was significant to the discourse 

analysis that both women and men constructed themselves as 

worthy persons. It was less important that men's 

constructions of worthiness (infrequently) included the maie 

cultural idéal of independence and that women's constructions 

of worthiness (infrequently) included the female cultural 

idéal of relatedness. Thèse différences are already well 

documented elsewhere (e.g., Gilligan, 1982) and were in no 

way novel in this portion of the présent research. 

Each of the four discourses which arose within the first 
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accounting practice is examined below. First, a brief 

description of the main features of the discourse is given. 

This is followed by an analysis of two dépression narratives 

(one each from a woman and a man participant) which 

demonstrate the use of the discourse. A pair of analyses are 

provided so that similarities among them might stand out and 

thus better delineate the distinctive features of a 

particular discourse. In addition, readily apparent 

différences between the pair of narratives are permitted to 

speak to the flexibility and inventiveness of participants' 

use of discourses. 

1. The Spoiled Identity Discourse 

The spoiled identity discourse was used by a total of 6 

participants (3 women, 3 men). Although participants using 

this discourse sometimes began their account by blaming 

others, their central claim was that they had contributed to 

their current dépression because of an unfortunate 

prédisposition to behave in a particular way. They related 

the gènesis of this problematic behavior pattern to unhappy 

events occurring in their childhood through which their 

characters had been transformed. By stressing the immorality 

of the persons (e.g., parents, perpetrators of abuse) who had 

produced the identity-spoiling childhood events and their own 

helplessness in the face of the identity-spoiling process, 

participants defended against blâme for having had their 

identities spoiled and, by inference, defended against blâme 

for their current épisode of dépression. Participants then 

further defended against blâme by indicating that their 
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current dépression was caused by certain immoral others who 

were in some way similar to the immoral others in their 

childhood (e.g., a controlling spouse was portrayed as 

recreating problems caused by a controlling mother). 

Participants thus doubly defended themselves against blâme 

(i.e., by blaming both past others and current others). In 

the analysis of the dépression narratives given below, it is 

argued that they bothered to doubly défend themselves in 

order to make their explanation of dépression consistent with 

a professional explanation. The use of the spoiled identity 

discourse is demonstrated by the dépression narratives of 

first, Irène, and then, Grant. 

When asked to give an account of the events which led to 

her dépression, Irène, a 36 year old, married, mother of two, 

referred to several sources of stress in her life. She 

claimed that in her job as a Systems analyst she often 

worked, with no added salary, a 60 to 80 hour work week due 

to fréquent interruptions from coworkers who relied heavily 

upon her for help. At home, she had assumed responsibility 

for being the sole breadwinner yet her husband and children 

also expected her to run the household. She further noted 

that this stressful lifestyle had been characteristic of 

herself throughout her life. Prior to her marriage she had 

earned the nickname of "Calgary Mom" because of her 

willingness to help anyone in need and demand nothing in 

return. And throughout her childhood she had cooked, cleaned 

house, and helped raise her two younger siblings, thus 

enabling both parents to work full time. Crucial to her 
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dépression was the fact that in spite of taking on so many 

duties, Irène was rarely appreciated, as she vividly 

demonstrated in this excerpt concerning a long-distance 

téléphone conversation with her mother: 

I sent her cards and flowers for Mother's Day and I 
called her up on, on Mother's Day because I figured 
she'd feel low because Angela (Irène's sister) 
wasn't around and, and that Tom (irene's brother) 
isn't known to remember thèse things. So I called 
her up and ail she did the whole conversation was 
complain about (how) her children didn't love her. 
And, and I said to her, "Did, did you get the cards 
I sent?" She goes, "Yeah." "Did you get the 
flowers I sent?" (She) goes, "Yeah." And then 
she'd go on and on talking about that her children 
didn't love her, they didn't do anything for her on 
Mother's Day. And so I says, "I'm talking to you 
on the phone." And she goes, "Yeah." "I'm the 
oldest, I'm one of your children!" And she goes 
"Yeah." And then she goes on talking about that 
her children don't love her. And if s like, it 
doesn't even, it doesn't matter what I do, that's 
just expected. 

Further, Irène claimed she was often dépréciâted in spite of 

ail her efforts. At work, she said her supervisor, "puts me 

down in meetings." Yet the same supervisor did not hesitate 

to "pick my brains" before Irène went away on leave or to 

téléphone her during her vacation. Similarly, at home, in 

spite of Irène having purchased their house and having taken 

responsibility for their bills, for the running of the 

household, and for overseeing the care of their children, she 

said her husband "could put me down with, like within one or 

two words. He could put me down so that I didn't feel like 

nothing and I couldn't do anything right either." 

Hence, Irène indicated that she was undeservingly made 

to feel worthless by the actions of others and that thèse 
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feelings of worthlessness led to her dépression. In her 

construction, her mother, her supervisor, and her husband 

were clearly culpable for blatantly refusing to acknowledge 

(or respect her for) her contributions while taking full 

advantage of them. As Irène attended to the accountability 

of others in this way, she simultaneously constructed herself 

as worthy. She portrayed herself as the dutiful, considerate 

daughter who sends cards and flowers and téléphones her 

mother on Mother's Day, as the employée who is diligent and 

often more knowledgeable than her supervisor, and as the wife 

who is both breadwinner and expert homemaker. Thus, even 

though Irène indicated that she was made to feel worthless by 

others, she fought against this négative positioning by 

making the counter claim that others were immoral. 

When asked to step back from her immédiate expérience in 

the second part of the interview ("I wonder if you could just 

step back and look more generally across your life and try 

and answer what you think would be the root cause of 

dépression in your case"), Irène suddenly changea the 

perspective of her argument. Interpreting the question as a 

request that she look within for the cause of her dépression, 

she shifted her talk concerning the accountability of others 

to talk of her own accountability: 

I think for me it was the idea that I had to do 
what anybody asked me to do in order to receive 
love and acceptance. Um, ail through my childhood, 
um, my relationship with my husband, my family, my 
friends, work, is this idea that if i don't do what 
I'm told (then) I'm not going to hâve anything. 
And so I stressed myself out so thin, trying to be 
everything to everybody with no considération of 
what I needed. 
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In the excerpt above, Irène contradicted her earlier 

argument (which blamed her dépression on the reprehensible 

behavior of others) and now blamed herself. She related her 

dépression to "this idea" within herself that she must "do 

what I'm told" at the cost of her own needs. As a 

conséquence of this new argument, Irène's self-image as a 

dutiful, knowledgeable, compétent woman portrayed in her 

earlier account was replaced with that of a woman who is 

fearfully obedient and unable to stand up for herself. In 

order to mitigate this sudden reversai in self-image, Irène 

argued that her depressogenic behavior pattern (i.e., of 

being relentlessly driven to serve others) originated in 

childhood: 

I didn't know where it came from, this feeling 
that, that I got to, like, like why I took on this 
responsibility, why I was like this, you know. I 
thought, um, I thought well I'm just weak and, and 
lily-livered, the wimp that anybody can just walk 
over. Um, but I realize a lot of it is what I was 
trying to get from my childhood, um, and, and from 
my parents. That it ail stems back to that, that I 
had a lot of anger in me when I was young. I 
remember différent times that I'd, dad would say, 
"Oh, help your mum clean off the table." And I sat 
next to dad, and Angela (her sister) sat next him 
and Tom (her brother) had the other side. Dad 
always told ME, right, and I got, I got, it's like 
why am I always the one? You know, and I'd yell at 
my dad....(I)t's like I couldn't understand why, 
why is the pressure always on me? Why is it always 
me, me, me?...Why couldn't I just be a, a kid? I 
couldn't. 

With this passage, Irène began resisting the négative 

construction of self brought about as a resuit of the 

question regarding the "root cause" of her dépression. She 

asserted that the "idea" which led her to serve others to her 
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own détriment was not due to her being "weak," "lily-

livered," or a "wimp" but was caused by her parents having 

arbitrarily assigned her to the rôle of responsible child in 

the family. Furthermore, in this excerpt she indicated that 

she actively fought against this rôle and that it made her 

angry, thus putting to rest any notion that it might be some 

natural born defect in herself that caused her to want to 

assume excessive amounts of responsibility. 

The next step in her claim to a spoiled identity was to 

illustrate that not only was her spoiled identity caused by 

the actions of others, but that those actions were morally 

wrong. To this end, she argued that assuming responsibility 

at home "was the only way that they (her parents) recognized 

me, or that they um, they, they um, realized I was even 

there." At one point in the narrative she gave a touching 

account of the aftermath of her near fatal truck accident, 

the only time her parents showed her unconditional love. In 

the excerpt below, she demonstrated how her worth was 

evaluated on the basis of how well her siblings did: 

Um, my brother just came through and ruined any 
réputation of mine I ever had in school anyway. 
Um. (Interviewer: How so?) Un, he got, not into 
trouble, but pranks at school. And, and when we 
were at public school, high school, he had a couple 
of drunk driving charges and he was just, he wasn't 
interested in the farm so my dad and him didn't 
communicate because he wasn't interested in the 
farm....Um, my mom, uh she, she would say, "Well, 
you did a good job on (your) réputation and your 
brother came along and ruined it." And then, then 
she'd say, "Now remember, you're setting the 
example for your brother and sister." And so I was 
feeling bad because Tom (her brother) was having 
his own problems with mom and dad that, then 
obviously I wasn't doing my job right because he 
wasn't following like he was supposed to. 
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The outcome of her parents' évaluation that she was not doing 

her job right was Irène's concession to move from Ontario to 

Alberta so that her brother could also move to Alberta and 

hâve a fresh start. 

Irène's démonstration of the immoral means her parents 

used in order to persuade her to perform their 

responsibilities, together with her portrayal of her wish to 

do what was right, had the rhetorical effect of excusing 

blâme for her compliance in her youth. Moreover, she made 

intelligible her more récent compliance of continuing to 

serve her mother, supervisor, and husband who reenacted the 

coercive behavior of her parents in their dévaluation of her 

ail the while they enjoyed her contributions. Given the 

account of her childhood, it is difficult to dismiss her as 

"weak" or "lily-livered" for this compliance. Rather, as a 

resuit of her account, her original claim to being a 

diligent, knowledgeable, and compétent woman stands with the 

amendment that she is susceptible to being taken advantage of 

by others due to unhappy events in her childhood. 

One might now ask why Irène bothered to do extra 

rhetorical work and risk losing a positive self-image by 

entertaining the notion that the cause of dépression was to 

be found within (rather than dismissing the interviewer's 

question by repeating her original claim). Since this notion 

of internai cause is a dominant therapeutic construction, it 

is possible that Irène wished to garner the support of a 

therapeutic alliance. Irène's initial version of events was 

only partially successful in renegotiating a positive 
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identity, which had been devalued by the actions of others. 

On her own, she convinced herself, but few others, of her 

worthiness: others continued to construct her identity in 

such a way that allowed them to take advantage of her. 

Making use of the notion that her identity had been spoiled 

appeared to hâve had minimal effect on changing thèse views 

of others. For instance, Irène claimed that her mother was 

punishing her by not telephoning because "she wasn't happy 

with what I had to say about, about what I had found out 

about myself and about how I had been growing up and, and 

seeking approval." However, in therapy, alternative methods 

of identity reconstruction are commonly made available to 

patients. Hence, an important outcome of adopting the notion 

that her identity had been spoiled in childhood was to bridge 

the discrepancies between her own construction of her 

dépression (i.e., that others were morally offensive in their 

current treatment of her) with professional constructions 

(i.e., that the cause of dépression lies within the person). 

Having bridged this différence, Irène was able to avail 

herself of additional professional support and therapeutic 

stratégies in order to renegotiate her identity. 

Another narrative illustrating the use of the spoiled 

identity discourse was provided by Grant, a 41-year old, 

recently separated, vocational training manager. Grant's 

discussion of nis dépression took the form of a paradox. He 

explained that dépression due to "the stressors I feel at 

work" had made it necessary for him to terminate or take 

extended leave from his employment several times. However, 
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he claimed he typically became depressed just after being 

extraordinarily successful at work. For instance, after 

"successfully" "wrestling a knife out of a young offender's 

hand as he was attempting to run away," Grant "broke down 

crying" and had to take leave from his job at a youth 

assessment centre. In another incident, he described being 

employed as a vocational placement officer at an office which 

"had a very poor réputation for staff morale." Finding it 

difficult to please either his clients or his bosses, he 

decided: 

What I'il do is I'il set some goals for myself and 
that I'il become the top placer of the office. And 
then if I get people back to work then they're 
going to be happy and then my bosses will be happy 
and, and then I'il be okay. And I did. I became 
the top placer at that office. And when it came 
out in the mémo that I was the top consultant for 
the office on that Friday, (the following) Monday I 
was so paralyzed with fear I couldn't let go of the 
doorknob to go out to work. (Interviewer: What 
were you frightened of?) They still won't like me. 
That I couldn't sustain the job. That I was being 
a phoney. And again I was off work, this time for 
about three months. 

In an effort to solve the paradox of why success led him 

to become depressed (and more specifically, why he felt he 

couldn't sustain his job), Grant related his difficulty to 

his childhood: "I've never held myself in very high regard. 

Uh, since I was a child I really felt quite powerless and 

worthless." He then gave an account of his childhood which 

was directed toward explaining how he came to acquire thèse 

négative feelings. He claimed that he "grew up in a very 

dysfunctional household" in which "there was incessant 
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fighting." His father "was an alcoholic" and "on médication 

for, for un schizophrenia" and "never wanted anything to do 

with me. Everytime I wanted to help whatever he was doing 

he'd say. . .'You're too stupid to know how to do those 

things.'" His mother "was a very reactive person and also 

very controlling." He recalled several incidents which 

demonstrated his mother's qualities and the feelings of 

powerlessness they engendered. For instance, when he was 9 

years old: 

It was Christmas and there was a major fight. And 
I remember my mother telling me, she said, "There's 
going to be no Christmas this year. You may as 
well unwrap ail your présents now instead of leave 
them for Christmas because there's not going to be 
a marriage and you're going to hâve to choose who 
you're going to live with, me or your dad." And so 
then she left me and I was crying in my bedroom and 
at the same time opening up my présents and I 
didn't know who to live with. And then the next 
morning I got shit for opening up my Christmas 
présents. 

On another occasion, Grant recalled that when he announced 

his engagement, his mother reacted by insisting that he 

continue to live at home until âge 25 whether he was married 

or not. She then offered him $4,000 and an airline ticket to 

Mexico if he called off the wedding. And finally, when he 

went through with his plans and married, she had a "nervous 

breakdown" and had to be hospitalized. 

Grant thus placed blâme on his parents for his spoiled 

identity (i.e., for having acquired persistent feelings of 

worthlessness and powerlessness) by emphasizing the 

improprietry of his parents' behavior (which was at its worst 

when it should hâve been at its best: at Christmas, on the 
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occasion of his wedding, and in the parental rôle) . His 

parents' immorality and his own defencelessness (e.g., at one 

point in the narrative he exclaimed, "I was just a kidi") had 

the effect of excusing blâme for current feelings of 

powerlessness leading to dépression in his adult life. 

Up to this point, however, the paradox was only 

partially resolved. In his narrative, Grant claimed that he 

was continually striving to prove his father (who called him 

stupid) wrong and conseguently he would set higher and higher 

goals for himself which eventually he could not meet. But 

why was he continually striving? Following his marriage, 

neither parent played a rôle in his life. 

According to Grant, the answer to this question could be 

found in his "unhealthy" relationship with his wife: 

I think it (the belief that he doesn't measure up) 
originated right back when I was a kid, and when I 
moved, moved out I took that with me. And I kept 
that with me. And over the years I think that my 
wife in some ways reinforced that. 

Grant built the following case for how his feelings of 

worthlessness and powerlessness were kept alive in his 

relationship with his wife. He suggested that, like his 

mother, his wife also had a controlling nature. He recalled 

that, in fact, she had proposed to him and had actually 

persuaded him to marry. When they went to marital 

counselling a few years later because he was "getting into 

trouble with jobs. Uh I took jobs...that I felt happy 

about...but they weren't paying anything," he claimed that at 

the marriage counsellor's "it was determined that she (his 
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wife) was extremely controlling." As an illustration of her 

controlling nature, he recalled how one day ne returned home 

from work to find their house was up for sale: "She said, 

'We're losing our shirt, we've got to move. ' She said, 

'We're moving to High River because it's the cheapest place 

in Alberta to live.' She said, 'It's done.'" Grant claimed 

that such actions made him feel "very inadéquate about my 

rôle as the husband and provider." As a resuit, he said he 

graduaily: 

abdicated ail the responsibility in the house, 
raising the kids, um making major décisions, 
handling problems, that kind of thing...because I 
realized that there was no way I'm going to please 
this lady. Because I can't be what she thought I 
should be. 

With his competency continually placed on the line in his 

marriage and with no arena in which to prove his adequacy 

except in the rôle of a wage earner, Grant claimed that he 

was driven to set up increasingly difficult and unwanted 

challenges for himself at work, which eventuated in his 

dépressions. Complicating this situation, his wife soon 

"began to believe that it (the dépression) was my excuse for 

not wanting to work." Faced with this additional négative 

positioning from his wife, he promised himself that he would 

not be off work again. Hence, when he next became depressed, 

instead of seeking leave from work, Grant attempted suicide. 

His wife responded with anger, requiring him to fulfill a 

list of demands before he could corne home (including giving 

up group therapy because she was worried about her privacy). 

At one point she obstructed his return home by obtaining a 
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court order against him "restricting my access to my 4 year 

old because I was mentally incompétent." 

Thus, Grant portrayed his wife to be as unreasonable and 

unsympathetic to his needs, just as his parents had been. 

Although he assigned himself a rôle in his dépressions in 

terms of a spoiled identity, he largely blamed the immoral 

actions of others for causing his spoiled identity in the 

first place and for fostering the conditions which caused his 

dépression to recur. His claim to a spoiled identity was 

especially effective in making intelligible (i.e., excusing) 

his extrême susceptibility to being negatively manipulated by 

thèse conditions. Indeed, it constituted his main argument 

for why his wife was able to be "controlling" with respect to 

him. 

2. The Injustice Discourse 

Three participants (1 woman, 2 men) used the injustice 

discourse to présent their stories of dépression. This 

discourse focused on the nonperformance of the obligations or 

duties which our culture understands as being inhérent in the 

relationships people assume (e.g., spouse, parent, friend). 

Dépression was conceptualized as the resuit of the shock of 

betrayal, in the sensé that nonperformance of the obligations 

was unexpected and resulted in a break in trust. 

Participants constructed themselves as blameless and worthy 

(by demonstrating that they had more than fulfilled their own 

obligations) and simultaneously constructed the other person 

in the relationship as reprehensible due to their neglect of 

duty. This neglect of duty was argued to resuit not from 
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malicious intent but rather from the other's poor 

understanding of what constitutes moral and proper behavior. 

In summary, the injustice discourse protected participants 

against moral blâme for becoming depressed by constructing 

them as morally worthy persons who had suffered a 

psychological shock due to unjust betrayal by significant 

others. 

In the firsfôf the two narratives chosen to illustrate 

this discourse, Neil, a 33 year old, recently separated 

marketing représentative, gave an account of the events which 

preceeded his dépression by présenting a story of how he had 

fallen in love with an exotic dancer/escort who subsequently 

betrayed him. From the moment he first saw the escort, he 

realized that she was the physical manifestation of his long-

imagined idéal partner. He became convinced that there was 

"magie" between them, was filled with "exhilaration," and 

fell "head over heels" in love. Asking "for nothing...except 

for her to be happy," he was eventually able to rescue her 

from a physically abusive relationship and from the sex 

trade. He encouragea her to choose another career, supported 

her while she attended school, and helped her obtain her 

first secretarial job. Careful to "never put any conditions" 

on his generosity, he asked only for her agreement that if 

they were to hâve a relationship she not sleep with other men 

for money because "if s not right." They married, and when 

she became tormented by fears that he would be unfaithful to 

her because his job demanded that he travel out of town for 

extended periods, he quit. Although initially happy to give 
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up his fulfilling and well-paying job because he was "serious 

about marriage" and commited to "do what it takes in order 

for us to be happy and successful together," he became 

despondent. Unsuccessful in finding another suitable job and 

believing he was not contributing enough to the marriage by 

merely doing the housework, he was unable to make love to his 

wife. Despite this, he felt the situation was under control 

since he had been mildly depressed when he was unemployed in 

his youth and had been able to get himself out of it. 

Moreover, he had repeatedly explained the situation to his 

wife and she had agreed to be patient. As it turned out, 

however, rather than support him "through the one problem 

that I hâve in an entire marriage," his wife "drop(ped) a 

bomb" on him by having an affair. This caused him to go into 

"total shock" and "disbelief" because: 

(H)ère I am being this giver of uh advice and, and 
of, of love, and of respect and, and ail those type 
of things to, to somebody. Like on the outside, if 
you were to look at this from an outsider's point 
of view, you'd say well, "Why do you waste your 
time on this person? Like, you know, this person 
is not in the same level of a, of a human being as 
you are."...If I had kicked the shit out of (her) 
or beaten on (her) or cheated on (her) or was an 
alcoholic or anything like that, and stuff like 
that, (then) hey, I'il take my lumps, you know. 
But I am not any of those things. I am more than 
that. I am better. 

In this first portion of his dépression narrative, Neil 

claimed to hâve become depressed after the "shock" of his 

wife's news of an affair. However, it was not the affair 

itself, but its meaning that was crucial. He pointedly 

argued that his wife's infidelity had been unjust given that 
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the only thing he had asked in return for his many 

contributions to the nurturance of their relationship and to 

his wife's growth as an individual (e.g., the sacrifice of 

his job) was that she be faithful. Because of her failure to 

perform this single obligation to the marriage, his positive 

self-image had been severely impacted (i.e., her actions were 

deserving of, and hence constructed him as, someone who was a 

batterer or an alcoholic and not the generous, considerate, 

trusting, undemanding person he had strived so hard to 

become) . Indeed, he went so far as to contend that his 

wife's action robbed him of an identity altogether: 

I thought I knew who I was. I thought my wife knew 
who I was. Um, I've said to her on three occasions 
where we've talked and, "I've told you ail about me 
and we've lived together for such and such a time 
and you still don't know who I am." Uh, that cornes 
out of my mouth with such bewilderment and hurt 
that I start to question myself. I'm going, well 
I've repeated myself 6 or 7 différent times about 
this issue or that issue (about not making love to 
her or about feeling despondent about not finding 
work) or whatever, so there shouldn't be any reason 
why she doesn't know who I am. And then I'm 
thinking to myself, well geez, after ail of that 
repeating and everything like that, am I not saying 
things clear enough? Am I not doing this, or is 
that really what you believe?...l hâve no sensé of 
identity. My identity before was uh my job. Then 
my identity was my wife. Now my identity is me 
again. And now i'm looking at that me, and it's 
like, "Who the hell are you?" 

In the above excerpt, Neil argued that because he had 

made such a great effort to make himself clear, his wife's 

infidelity could not possibly hâve been the resuit of a 

misunderstanding {i.e., she could not hâve thought that he 

did not love her). Since, by her action, she had rejected 
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his positive self-image and since ne could not accept her 

négative définition of himself ("is that really what you 

believe?"), Neil claimed he was currently without any 

identity whatsoever. 

Taking the argument a step further, Neil asserted that 

what hurt him most about his lost identity was his loss of 

innocence. While this élaboration continued to support his 

main contention (that he was so severely affected by his 

wife's immorality as to become depressed), it served an 

additional purpose: that of bridging his explanation of 

dépression with a professional understanding. At the outset 

of the interview, Neil avoided the issue of his naivety in 

assuming that an escort would remain faithful to him by 

drawing upon the irrationality of love (e.g., he declared he 

was "head over heels" and that there was "magie" between 

them). Later in the interview, when asked, "Could you 

abstract from (ail the events you told me) and try and um 

décide what is the most crucial thing that leads to 

dépression in your case?" he unexpectedly brought the issue 

of his naivety to the fore. Rather than reaffirm his 

previously expressed blâme of his wife, he responded: 

Well I, I had never been betrayed. You know, by 
anyone. You know I was never, I was never led down 
the garden path and left there, you know, to find 
my own way back. I, I was always in control of the 
situation. I was always uh, um, you know, very 
fortunate to hâve good people around me...I believe 
that if I had been betrayed earlier in my life, 
that would hâve given me some type of, of, some 
type of a blueprint that I could cope. 

Neil thus admitted to his naivety and offered it as an 
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internai cause of his dépression (consistent with the 

expectations of a psychiatrie understanding of dépression). 

However, he constructed this internai cause in positive 

rather than in négative terms. For instance, Neil argued 

that he could see how his wife might want to hâve an affair 

because, "she um isn't as uh virtuous, I guess, as I am only 

because of the fact that I had not been betrayed." He 

further indicated that he had so valued his innocence that he 

now mourned its loss: 

Something very, that was very dear to me has been 
taken away from me. Personally I will never hâve 
that again. If s, it's um, I've always thought of 
myself as uh, as a child in an adult's body....That 
naivety, that aloofness, that uh, uh innocence that 
I had is gone....And I loved it. I loved the fact 
that I was not hurt, that I was still pure from 
that aspect. 

As was the case with Irène (see above) , a conséquence of 

Neil's identification of innocence as a possible internai 

cause of his dépression was that he was able to interface 

with a professional conception of dépression. He thus set 

himself up to make use of professional assistance in 

renegotiating his identity. Significantly, he resisted 

assuming a négative self-image while availing himself of this 

help (e.g., he resisted identifying a négative fault in 

himself which required fixing). Furthermore, his initial 

construction, in which he defended against moral blâme for 

becoming depressed by placing blâme on the actions of his 

wife, was not compromiséd. 

The second narrative which illustrated the use of the 

injustice discourse was that of Fiona, a 57 year old. 



84 

séparâted mother of two adult children. Fiona argued that 

her dépression was generated by a combination of her strong 

commitment with others and her husband's belief that he was 

obligated to no one but himself. Fiona described how her 

husband's work had required them to move to Calgary when she 

was a young wife and mother. Unlike her husband who's "theory 

was home was where you hang your hat," she became depressed 

because she had left behind a mother who was ill as well as 

other family members and friends who were "very important" 

and "very close" to her. Fiona did not regret the move 

itself, since she was fulfilling a marital obligation to 

support her husband as he pursued a better employment 

situation. Rather, she claimed that the relationship with 

her husband was insufficient in itself to sustain her. She 

soon overcame her dépression by becoming connected to new 

friends. 

Fiona's second and more récent struggle with dépression 

came about as a resuit of her husband's stubborn 

détermination to retire at âge 55: "I just felt in a sensé 

betrayed by my own husband so to speak. And uh, he would not 

allow me to be part of his thinking in that. It was ail his 

décision." Fiona claimed that her husband's décision to 

retire early had "stifled (their hopes for) a bit of a free 

lifestyle," had nullified her contributions "because I had 

worked years and years towards trying to help with the 

financial picture and I just felt that ail thèse years had 

been, uh so to speak, wasted." His décision to retire had 

also necessitated a move to Kitimat because their greatly 
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reduced income could no longer support their current Calgary 

lifestyle. Although she knew in advance about his décision 

to retire early, she said it "was a shock in that...he wasn't 

willing to protect us against the future, that he was just 

considering his own décision." 

After moving to Kitimat (where her parents had also 

relocated), her dépression was maintained by her unhappiness 

with their house, her inability to establish new friendships, 

and her involvement with caring for her physically ill and 

depressed mother while her husband concerned himself with 

golf and "things on his own rather than togetherness. " In 

the midst of this unhappiness, her husband betrayed her 

again. She learned from him that, while she had been caring 

for her mother, he had met another woman and conséquently had 

decided to end their marriage of 33 years. As she put, "I 

know we didn't hâve by far a perfect marriage so to speak but 

I, I never dreamed that he, he would ever leave me, 

especially when I wasn't well." 

Fiona thus constructed her husband first as unconcerned 

with the duties and obligations of relationships in gênerai 

(e.g., "home was where you hang your hat" ) . She then 

gradually illustrated how this unconcern turned into outright 

betrayal as he failed to involve her in crucial décisions 

about their lives, and finally, when he rescinded their 

marriage vows and abandonned her in her sickness. 

Simultaneously, Fiona constructed a positive self-image to 

stand as a contrast to the négative portrayal of her husband. 

Unlike him, she endeavoured to fulfill the duties of ail her 
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relationships even at a cost to herself and did not consider 

leaving her husband even when his selfishness caused her 

unhappiness. 

Interestingly, in spite of her claim to a positive self-

image, Fiona illustrated how her husband's morally offensive 

behavior affected her by presenting négative images of 

herself. The rhetorical effect of this juxtapositioning of 

positive and négative self-images was to emphasize that the 

négative identities which had emerged as a resuit of his 

actions were undeserved (i.e., they were not to be mistaken 

for an inhérent moral weakness within her, which would hâve 

made her morally to blâme for her dépression) . Thus, to 

illustrate the impact of her husband's actions, Fiona claimed 

that her husband's retirement financially put them "on the 

bottom of the totem pôle" and required them to move "because 

I knew we would never be able to keep up with our friends." 

As a resuit of "what he'd done to our lifestyle...1 just felt 

defeated, completely defeated, completely worthless." 

Although she tried to recover a positive sensé of identity by 

moving to Kitimat and seeking new friends, she and her 

husband ended up living in a retirement complex which she 

said turned out to be a "major...identity problem for me" 

since she believed she was too young to retire. In 

comparison to her husband, she could not adjust to life in 

Kitimat, which further affected her self-image: "he liked 

being there and uh I was the one that seemed to be the 

misfit. And that's the way I still feel, like I'm just a 

misfit in my poor, poor family." Finally, when her husband 
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told her he wished to end their marriage because he had found 

someone else, Fiona was again faced with a négative identity: 

And um, he uh, he just told me a little bit about 
her which broke my heart. And he made her sound so 
wonderful compared to me. And I, it was a very, a 
very put down expérience altogether. And I don't 
think I really recovered from it since, as far as 
feeling like if I hâve any self-worth. 

Thus, as indicated above, Fiona claimed she did not own 

feelings of low self-worth except as they were forced upon 

her as a conséquence of her husband's behavior. Neither did 

she believe she was morally to blâme for her dépression. For 

instance, in responding to questions concerning the 

underlying cause of her dépression or her personality as a 

possible cause of dépression, she presented a willingness to 

cooperate with this type of reasoning, but came up with weak 

explanations which she did not elaborate: "Um, uh, I don't 

seem to hâve the strength to cope with what I consider a big 

change in my lifestyle." Hence, like other participants, 

Fiona's central claim was that the morally offensive behavior 

of others had caused her dépression. Her particular version 

of this claim was that the morally offensive behavior was 

comprised of the unjustified abandonment of her husband's 

loyalty to their marriage. 

3. The Victim Discourse 

The victim discourse was used by 3 participants (2 

women, 1 man). The name of this discourse is not meant to be 

derogatory; it was selected in order to highlight the feeling 

of powerlessness or lack of control over one's life that 

participants cornmunicated. Participants using this discourse 
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put forth the self-image of an innocent victim of the 

hurtful, selfish, or irresponsible actions of others. They 

emphasized their initial vulnerability relative to their 

antagonists as well as their increased vulnerability after 

the morally offensive actions had been committed. 

Additionally, participants argued that their powerlessness 

relative to others had the unfortunate effect of driving 

blâme or anger, originally directed towards others, inward 

against themselves. In sum, the basic argument set out by 

the victim discourse was that participants were not morally 

to blâme for becoming depressed because they were powerless 

to play any part in the genesis of their dépression other 

than as a récipient of hurtful behavior. 

in the first of the two examples chosen to illustrate 

the use of this discourse, Ellen, a 25 year old, separated, 

mother of twin boys, presented several instances of having 

been victimized by others, each of which culminated in an 

épisode of dépression. For the most part, she relegated her 

rôle in the dépressions to that of an unwary bystander. As 

she put it, "I didn't ask for any of, any of the stuff that's 

happened in my life." At issue in her account was the 

remarkably unsupportive treatment of her by others. 

Ellen's first victimization expérience occurred between 

the âges of 9 and il, when she was sexually abused by a 70 

year old neighbour. The abuse caused her to go "from a 

happy-go-lucky child who would wander down the street going 

visiting people" to a feeling that "I had to walk around with 

my head hung down like I was dirt." She reacted to this 
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négative self-image by engaging in delinquent behavior. 

Unhappily, neither teachers nor family members understood her 

temper tantrums, fighting, bullying, shoplifting, and 

vandalizing as a cry for help. When she approached her 

parents directly to talk about the abuse, she "was shoved off 

to the side." She said that, at the time, she interpreted 

this lack of support on the part of others as, "I thought 

they didn't care." Looking back, however, she suggested that 

she had been ignored because she was the youngest and her 

parents were preoccuppied with the troubles of her older 

siblings. For example, she recalled her feelings at being 

ignored when she had accompanied her family to Children's 

Hospital for a psychological assessment of her siblings: 

"I'm just sitting there, this tiny little girl going, 'Help 

me! Help me!' you know, but if s like nobody can hear me." 

In addition, her parents' basic "keep our nose out of your 

business" unsupportive orientation led her to feel abandoned 

and become depressed. She noted, "My dad's attitude 

especially is, 'Okay, you're walking, you're talking, you're 

an adult. ' " And further, when she was 16 years old, "I 

basically didn't even live at home, I was living at my 

boyfriend's place, and they (her parents) didn't even so much 

to say as, 'Well, where ya bin?'" 

Having thus portrayed herself as powerless relative to 

others (e.g., a victim of sexual abuse and a "tiny little 

girl" whom no one could, or wanted to, hear call out for 

help), and having also indicated that the abuse and lack of 

support had a severe impact on her life (e.g., it drove her 
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to delinquent behavior; she felt "like dirt" and believed "no 

one cared" about her) , Ellen next established that her 

powerlessness vis-à-vis the sexual abuse led her to self-

betrayai: 

My gut was telling me, you know, this isn't right, 
this isn't right. But, I'm scared. I'm scared I 
was going to get hurt, I'm scared he wasn't going 
to like me, I'm scared he was going to be mad at 
me. Um, he's doing something wrong and I was 
worried that he, I was going to make him mad, or he 
wasn't going to like me, or. And then being told 
that my parents wouldn't love me anymore. They 
would blâme me for everything or they wouldn't 
believe me. You get a lot fed to you over three 
years. 

In the above excerpt, Ellen argued that fear of her abuser 

motivated her to avoid going against his wishes, and thus 

paradoxically caused her to critique her own actions lest she 

unintentionally offend him (e.g., "he's doing something wrong 

and I was worried that...he wasn't going to like me.") In 

addition, she showed how her abuser had tricked her into 

believing that she had no choice other than to remain his 

victim (and hence betray herself by going against what she 

knew was right) or to tell people what was happening (and 

hâve others betray her by blaming her or disbelieving her or 

no longer loving her). Thus he again deceived her into the 

act of self-betrayal. 

Ellen's account of her next victimization retraced the 

pattern of argument above. She began by portraying her 

husband as relentlessly unsupportive. She described how he 

had first encouraged her to become pregnant against her 

better instincts and then walked out on her (during the week 
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of her 23rd birthday and one day after her beloved 

godmother's funeral) "leaving me with his full bills, no job, 

twin boys." Even worse, he failed to account for this 

action. As Ellen put it, "I still don't know why he left. 

He will not give me an explanation. He won't talk to me and 

when he does, he lies." With no explanation provided her, 

Ellen invented her own: "I justified it in my own mind, 

saying the pressure was too much, he couldn't handle 

marriage." Because he'd "always been catered to" by his 

mother, "it was easier for him to go and hâve his mom take 

care of him." As a resuit of the abandonment, Ellen was "in 

shock" and "scared to death" with respect to how she was 

going to cope. She claimed that, following his departure, 

his financial and emotional situation improved while hers 

steadily worsened (e.g., he had secured a good job and 

apartment and had his mother to care for the twins when they 

visited while Ellen had found it necessary to go to social 

services and had been strongly suicidai on two occasions). 

Ellen thus illustrated her initial greater vulnerability 

relative to her husband (e.g., she trusted him and became 

pregnant; she was in mourning because her godmother had just 

died; he had a mother who catered to him while her parents 

were unsupportive). When he took advantage of his position 

of relative strength and got out of the marriage, he became 

stronger while she succumbed to financial and emotional 

dévastation. Ellen next showed how she managed to turn 

blâme, originally directed toward her husband, inward. 

Although she claimed to hâve "justified" his abandonment of 
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her by concluding that he couldn't withstand the pressures of 

marriage, when asked to identify "the critical ingrédients" 

that had made her depressed, Ellen responded: 

I'd failed in my marriage. I, it was ail my fault 
he left. Uh, I'm going to be an awful mom. I 
screwed up the marriage, my kids are going to ail 
be screwed up now. And I still hâve that feeling, 
I can't get rid of that feeling. I let it go down. 
Because this didn't happen to you. It's like, how 
could this happen, you know. My mother, um my 
mother wasn'ta rôle model, (but) my parents are 
still together, you know, and everybody's still 
healthy. And I wouldn't necessarily say happy, but 
we're healthy. 

in this excerpt, Ellen put forth a notion of self-blâme in 

which, in spite of her husband's weakness (e.g., his 

inability to withstand the pressures of marriage) and 

immorality (e.g., he walked out on his responsibilities at 

the worst possible time), it was she who was left with a poor 

self-image. This négative self-image came about in several 

ways. Since her husband refused to explain why he left the 

marriage and since he prospered afterwards while she did not, 

she was unable to entirely réfute blâme for having "screwed 

up the marriage." For instance, although unlikely, it was 

possible that she had been bringing him down in some way that 

ceased to influence him when he left. Second, his 

abandonment guaranteed that her children would be "screwed 

up" (e.g., because they would be "pulled and yanked and torn" 

between their parents) and she saw this inévitable outcome as 

virtually eliminating her from the ranks of ever becoming a 

good mother. Third, his abandonment further negatively 

positioned her since it made her out to be worse than her own 
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mother, who had failed in so many ways but at least kept the 

family together. 

Hence, Ellen's notion of self-blâme came from a négative 

self-image which was generated not by irrational thinking 

processes or other internai cause but by the immoral actions 

of others (e.g., her abuser persuading her others would not 

love her if they found out what she was doing; her husband's 

abandonment which decreased the chances she could bring up 

children who were secure) . Her self-blâme thus did not 

contradict (and indeed, supported) her claim that she was not 

morally to blâme for becoming depressed. Although her notion 

of self-blâme was différent from that of professional 

théories of dépression which assume self-blâme is due to an 

internai cause, her acknowledgement of the existence of self-

blame would be sufficient to enable her to communicate 

intelligibly with mental health professionals. It therefore 

permitted Ellen, as was case for other participants, to avail 

herself of professional assistance. 

The second example illustrating use of the victim 

discourse concerned Dylan, a 23 year old single man who was 

employed as a social worker. Dylan's narrative indicated 

that he typically became depressed when others who were in a 

position of greater power made décisions which furthered 

their own interests without sufficiently taking into 

considération the négative effect of thèse décisions on his 

life. He described two spécifie instances. in the first, 

his parents had caused him to "rip up ail my roots" at a 

"very difficult" time in his life (e.g., a less comfortable 
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time for him, socially, than junior high; his graduating year 

of high school) and move to Singapore for a year so that his 

father could pursue a career goal. With both parents "being 

so wrapped up in their own stuff" he was left to adjust on 

his own and ended up "feeling very, very lonely, very 

isolated." His parents either "pretended to not see" his 

dépression or "minimized" it by offering support in the form 

of, "Don't worry, it will get better." In the second 

incident he recounted, his girlfriend had ended what she had 

called their "wonderful," "healthy," and "incredibly spécial" 

relationship in order to pursue an advanced degree in another 

province. Instead of involving Dylan in the decision-making 

process by exploring différent possibilities for the 

relationship, she alone decided its fate. Feeling "in a very 

powerless position" and wondering if "perhaps l'd been misled 

and I was way more into this (relationship) than she was," he 

soon became severely depressed. Extrapolating from thèse two 

separate incidents, Dylan claimed he became depressed as a 

resuit of having a sensé that: 

(M)y feelings, my wants, my needs, however selfish 
they may be, are not important and not something 
which would impact on a person. So the thème of 
not being in control, um feeling like your rôle is 
responding to the conséquences of a décision 
someone else makes. Um, that makes you feel very 
worthless when you, when basically somebody 
effectively invalidâtes your feelings, or you 
perceive it that way. And you feel like nothing. 

Dylan thus drew upon the victim discourse to account for 

his dépression. He portrayed others (i.e., his parents, his 

girlfriend) as morally accountable for causing his dépression 
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because of their selfish actions. The immorality of their 

selfishness was emphasized when he recounted the hypocrisy 

which accompanied it (e.g., his parents' support was 

ungenuine and only "minimized" his feelings; his girlfriend 

said their relationship was "incredibly spécial" yet wished 

to end it). Dylan further drew upon the victim discourse when 

he demonstrated his vulnerability relative to more powerful 

others (e.g., he was at a vulnérable school âge when his 

parents made the décision to move; he wondered if he was more 

involved in the relationship than his girlfriend). Finally, 

Dylan argued that the selfishness of others impacted on him 

negatively enough to cause dépression (e.g., "it invalidâtes 

your feelings," and "makes you feel very worthless"). 

Having illustrated that being in a position of lesser 

power and being impacted by the self-interested actions of 

more powerful others engendered his dépression, Dylan 

continued his self-portrayai of powerlessness by arguing that 

he had been trapped into turning négative feelings originally 

directed towards others (because of their selfish acts), 

against himself. He noted that, as a social worker, he 

understood dépression as being "really around anger that's 

turned inwards against yourself and in some ways that fits 

for me." He described how he had "felt a reluctance or an 

inhibition around expressing the anger and the hurt to 

people" because of feelings of guilt: 

So you learned, and the implication was always sort 
of like from my parents, "Well, you know, this is a 
job transfer. Your dad and I are doing this for 
us. You know, it's important. Don't you want us 
to be happy?" You know, which makes you feel 
guilty. Which makes you uh guilty about feeling 
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angry. Which makes you feel like you shouldn't 
hâve those feelings to begin with. 

Dylan went on to claim that as a resuit of his parents' 

"implication", his négative feelings towards them became 

transformed into thoughts of, "how selfish of me, what a 

selfish loser I must be to even be having thèse feelings." 

This led him to "get so angry with myself about having those 

feelings, feel so guilty about what I feel, which is where 

I'd need to punish myself out of that guilt." Dylan said he 

punished himself by not eating, not caring about his physical 

appearance, suicidai gestures, and punching things "not so 

much to make, to vent the anger as much as it was to make my 

hands bleed." 

Dylan's illustration of self-blâme served a dual purpose 

in his narrative. First, by tracing the genesis of his self-

blame to his parents' subtle enforcement of their wishes 

through their use of the moral directive that good children 

want their parents to be happy, he gave further substance to 

his claim that self-interested, more powerful others were to 

blâme for his dépression. Second, his self-blâme acted as a 

means by which he could interface with professional 

understandings of dépression {e.g., as anger turned inward). 

4. The Illness Discourse 

A total of 4 participants (2 women, 2 men) made use of 

the illness discourse in order to manage moral blâme for 

Decoming depressed. in this discourse, dépression was 

constructed as an organic illness with mysterious symptoms 

and an uncertain cause. Participants often began by 
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providing an explanation of their dépression that was 

grounded in the events of their everday life. Although they 

concerned themselves with the accountability of others, this 

concern took the form of blaming the social group or 

structure rather than blaming significant individuals in 

their lives. Towards the end of their narrative, they 

provided a phenomenological account of their dépression, 

often presenting their symptomatology in a highly 

idiosyncratic manner. The phenomenological account had the 

rhetorical effect of discounting any suggestion from their 

earlier account that participants were morally to blâme for 

their dépression. In summary, in this discourse, moral blâme 

for becoming depressed was dispelled on the basis that 

sufferers could not be blamed for contracting a disease, 

especially when the origins of the disease are unknown. 

Owen, a 26 year old, single man who had been employed as 

a chemical engineer, talked about his dépression from the 

perspective of the illness discourse. Before calling upon 

the illness discourse, Owen described how the stress of his 

first engineering job in an isolated community had acted as a 

"catalyst" which set off a "severe attack" of dépression. In 

the job, ne encountered a few "concerns" which he claimed 

were "partly my doing, partly not my doing that um were 

making things very difficult." He stated that the project he 

was working on "was probably a little bit more than I was 

ready for and. . .différent than what i thought it was." 

Further, "there was a fair amount of pressure from my 

supervisor" and he had "made some mistakes that um were 
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significant." As a resuit of this work situation, he became 

"really tired, really sort of questioning my own abilities." 

He later contrasted work with sports where "I hâve no problem 

with competitiveness" and "the timing of feedback is 

différent. In sports, (if) you screw up, you know that you 

screwed up right away." Moreover, sports were set up: 

So that if you're on a team and you're the poorest 
meitiber of the team by far well then you can still 
love that sport. You just hâve to find a différent 
team to play on where your inabilities or whatever 
aren't as significant." 

Owen also recounted another event which acted as a 

"catalyst" for his dépression: a récent rejection by his 

girlfriend. After a 2-month relationship, his girlfriend, 

who had "just started her new career (and)...was under a 

certain amount of strain," told him she wanted a little more 

time to herself. Feeling "frustrated" and "rather 

aggressive" as a resuit of this "kick in the teeth," he put 

pressure on her by "saying how much I c'ared for her." 

However, her response was neutral. Consequently, he felt 

"regret" at his pressuring tactic and his "improper or not 

necessarily un good timing." 

In both situations he described, Owen did not take issue 

with the moral actions of others, but instead placed blâme on 

the situation (e.g., the feedback at work was not clear; his 

girlfriend was under strain due to her new career). What was 

crucial about the situation was that it constructed his image 

in négative terms (e.g., his engineering abilities and social 

skills came into question) . As a def ence against this 
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négative construction of self, Owen drew upon the illness 

discourse. Given the social outcomes of the catalytic 

events, Owen claimed that what typically ensued in his 

dépression was "a négative reaction to myself" which 

manifested itself in the following way: 

I guess I would say that if s a progression from, 
from thoughts to émotions. Um, starts off with 
thinking about something whether ifs Personal or 
work related or whatever and that sort of attaches 
to something else and my mind wanders to another 
thing and then it starts to wander faster and 
faster and stir itself up...until I'm feeling ail 
sorts of um very strong négative émotions. 

According to Owen, this whirlpool of undifferentiated 

thoughts and négative émotions emerged to "attack" him in the 

evening when he was no longer distracted by people and 

activities of the day. Although he was sometimes able to 

distract himself by reading ail night, once the émotions 

began, "it gets to the point where it completely overwhelms 

me and it seems that the only way to avoid it is, is death." 

Owen related that he had in fact attempted suicide "a few 

times" although the attempts had been serious enough to 

warrant being sent to the hospital only once (after ingesting 

numerous Tylenol 3 tablets). 

Interestingly, this portion of Owen's depiction of his 

dépression was highly personified. His dépressive symptoms 

seemed to lie in wait for him until night when he was alone, 

émerge against his wishes, and engage him in a life and death 

struggle. Not only was his symptomatology couched in mystery 

but his understanding of the origin of thèse symptoms was 

equally impénétrable. In the midst of a spéculation on how a 
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personality trait ("the amount that I intellectualize") might 

contribute to his dépression, Owen suddenly rejected this 

line of reasoning for the following explanation: 

It might sound strange but I almost think that 
there's something um genetic, I guess for lack of a 
better terni. (Interviewer: Mmmhmm. Can you tell 
me more about that?) There's some sort of factor 
that is a part of me that is inclined to, to 
dépression. Um. (Interviewer: What makes you say 
that?) Uh, I don't know. Just, I can't shake this 
feeling that um, ail thèse things can't be this big 
a deal. Like there's a real sort of an, a 
disbelief that thèse things can be that powerful 
over my personality, over me. (Interviewer: Which 
things?) Ail thèse négative émotions. That 
there's got to be some other reason behind it. 
Something, I don't want to say physically wrong 
with me, because I, I don't know that it's 
necessarily physically, but there's some sort of a, 
a flaw in there somewhere. And I'm not sure that I 
know where it is or what exactly it is, but it's, 
it might be in there. 

By making a case for dépression as a mysterious malady, 

Owen was able to défend against moral blâme from becoming 

depressed. The idea that he possessed a flaw, or as he later 

put it, "a fundamental problem in the way that I am put 

together" threw into doubt the opposing idea that his 

dépression might be the resuit of a moral weakness. His 

couching of both his symptoms and the origin of the flaw in 

mystery strengthened rather than weakened his claim on the 

grounds that the mysteriousness itself begs for a solution 

before any moral interprétation can be applied. 

In the second example chosen to illustrate the illness 

discourse, Brenda, a 47 year old widow with two adult 

children provided the following background before bringing in 

the discourse. She related her lifelong "tendency to be1 
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depressed" to having been raped by her brother-in-law at âge 

11. While she blamed him for having robbed her of her "happy 

and feisty" character, she also argued that the environment 

in which she grew up robbed her of the means by which to 

protect herself. According to the Brenda, the râpe would 

never hâve happened "if I had been told about things that go 

on." She claimed, "sex was never talked about in our house." 

I don't think people did (talked about it) in 
gênerai in those days, especially Scotland, but I 
know in my family it was taboo and I don't think 
there's any excuse for it. I don't, I don't think 
it should hâve been like that. It makes me kind of 
angry. Like if you're going to hâve kids, you 
know, get them prepared for things that are going 
to happen. But that wasn't done. 

Hence, when her sister told her to go to the shed to tell her 

brother-in-law when supper would be ready, although she "knew 

I shouldn't go because he'd already being doing stuff and I 

was scared," she had no way to resist her sister's request 

because you "didn't say 'no' to an adult." 

In addition to not providing her with information she 

required for her own safety when she was a child, Brenda 

claimed that her family of origin made her out to be 

helpless. When she returned to Scotland for her father's 

funeral, she noted that members of her family "still treat me 

like the baby...and they were ail on my case about how skinny 

I was and, and my mom even called me her little sick one." 

As a resuit, "I felt like that little girl again and I guess 

felt like, 'Well, everybody's so concerned about me now but 

where was everybody then (at the time of râpe) when I needed 

them?'" Further, even though she experienced her family's 
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concern for her as genuine, she found that their support 

paradoxically increased her vulnerability. For instance, 

when her father was buried she "felt like I was losing more 

than anybody else" because "I just thought that nobody could 

feel as much pain as I was feeling." 

At âge 18, Brenda married her husband, Adam, because "he 

was so big and protective looking (and)...he would take care 

of me." Until his death 25 years later, she indicated that 

he protected her from the full impact of her dépressive 

épisodes: 

My dad died in January and at Christmas Adam 
(secretly) phoned my sister (and she and) her 
husband and two kids from Ontario arrived at my 
place Christmas Eve, midnight Christmas day. I 
mean he was always doing things, there was always 
something happening when he was there. And, I just 
miss, I miss the fun things that he did. And he 
allowed that dépression, you know. He would say, 
well after my mom and my brother died too, Adam 
said, "I don't know how you keep going, you're so 
brave." But inside I was dying. But he was there 
to keep me going and then he died. 

Thus, Brenda indicated that the self-image which emerged 

from her family's concern was weakness (e.g., "my little sick 

one"), while the self-image which resulted from her husband's 

concern was strength (e.g., "you're so brave"). With her 

husband's death, she was left with the weak self-image. As a 

defence against this weak self-image, Brenda adopted the 

illness discourse. 

Brenda claimed that following her husband's death her 

épisodes of dépression were no longer related to a particular 

event, but instead "it just happens." She observed that this 

new expérience of dépression caused her to revise her 
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understanding of the origins of her dépression: 

I personally think that I got depressed when people 
died and when bad things happened because that's 
the way I am. It's something in me. Because now I 
can't say this (current épisode of dépression) is 
because Adam died or my dad died or because I was 
raped or. Because it's not like that. It's just, 
it, the dépression cornes out first. It, you, you 
know, I think I've dealt with ail of those things. 
And ail of a sudden I can't eat anything, I can't 
enjoy a cup of coffee, I can't walk the dog, I 
can't watch TV, I can't read, there's no pleasure. 
(Interviewer: ' And when you say you think it might 
be something in you, what do you mean by that? Do 
you mean in, in your biology or in your personality 
or?) Well, I thought it was my personality and 
that's why I feel a failure but they (the hospital 
staff) told me in hère that it's not. And you know 
I hâve to look at it that way. That it's something 
physical that you hâve no control over. 

Thus, Brenda discounted the notion of a morally weak 

personality by pursuing an organic explanation of dépression 

(e.g., dépression as "something in me"). She supported her 

switch to an organic version by appealing to évidence from 

self-observation (e.g., the spontaneous onset of symptoms: 

"ail of a sudden I can't eat anything") and to corroboration 

from professionals (e.g., hospital staff had encouraged her 

to adopt the view that her dépression was an illness rather 

than a Personal failure). To further round out her claim to 

the organicity of her dépression, Brenda used metaphor to 

describe the uncontrollable nature of her symptomatology. 

For instance, she likened the onset of her dépression to the 

unpredictability of the weather: "I don't know when it's 

going to happen. It just, it's like a fog rolling in, it 

just sneaks in there, sneaks up on you." On another 

occasion, she used a cybernetic metaphor, claiming to hâve 
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experienced "something shift" automatically within her brain 

at the time of the onset of her dépression. Thèse metaphors 

heightened the mysteriousness of her dépression and further 

defended Brenda against blâme for becoming depressed by 

emphasizing the unknown origins of "the disease." 

D. Taking Responsibility for Dépression 

The second accounting practice which occurred in the 

narratives concernéd participants' claiming responsibility 

for their dépression. Participants, who had earlier held 

other persons or events accountable for causing their 

dépression, now asserted their own accountability with regard 

to overcoming dépression. This assertion of responsibility 

was first évident in the context of the hospital programs (as 

opposed to the participants' personal lives) where 

participants took responsibility for their treatment choices. 

For example, Harvey, a 27 year old single man who had 

attempted suicide with an overdose of over-the-counter 

sleeping pills only days before the interview, told how his 

wish to die had gradually turned into a willingness to 

participate in treatment: 

On Saturday when I finally started getting clear 
again, um I still wanted to die....If, if they 
would hâve released me on Saturday yeah I would've. 
I might not hâve done it right away. I would hâve 
waited and tried something else, (waited) until I 
could afford something stronger. And then starting 
to talk to people, um I would talk to the 
psychiatrist and...ne said I was clinically 
depressed and that they could help me. And I 
started thinking to myself, "Well, okay, well maybe 
they can help me, maybe I don't hâve to feel this 
way again."...And they said, "We'll put you through 
a 3-week program. Um, then you can go back home. 
You can do the day, you can do the day program...if 
you promise that you won't kill yourself and if you 
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do have those feelings that you will talk to 
somebody." At that point my walls weren't still up 
but I thought, "Well, okay, what the hell, it's 
only 3 weeks. That'll give me time to think of 
something else (an alternate suicide plan) anyways, 
right?" Um and then my walls started going up 
again and, but not as much. At least I was going 
to say, "Okay, I'll give the program a try, I'll 
give it a try." And that's where T am basically 
now. Um, I feel better. I can see that there's a 
little bit of a pinhole at the end of the tunnel 
now. Uh, if my life will get a whole bunch better, 
I don't know. Will I ever become really happy 
again, I don't know. I'm willing to give it a try 
though, again. 

Harvey's position is one of responsibility throughout this 

excerpt. He framed his suicide attempt as a solution to his 

difficulties gone temporarily awry (as opposed, for example, 

to a melodramatic scene in which others discover his 

despair). Further, he indicated that after thoughtful 

deliberation he decided to put his suicide plan on hold so 

that he could consider an opportunity which had presented 

itself (i.e., the hospital program). Haying made such a 

decision to go on with his life, he then claimed to hold no 

expectations that help from others would be anything more 

than what he had already received (e.g., "if my life will get 

a whole bunch better, I don't know"). 

Later in his narrative, Harvey reinforced his position 

of responsibility vis-a-vis his treatment by indicating that 

he considered help from others to be contingent on his own 

efforts. In the following excerpt, he illustrated how it was 

of first importance for him to rely on himself for courage in 

order to make needed changes in his life. Having others 

guide him in making those changes was secondary: 
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Part of me still wants to, wants what I knew 
before. It was safe. I knew it. It might have 
been miserable, but I knew it. It, it, it's like 
urn, I don't know, what's a good illustration? 
Taking a fish out of the, out of the fish bowl and 
put him in with the big fish. It's a bigger bowl 
but he's being attacked by these bigger fish so he 
wants to go back to his little fish bowl again. 
And he's safe there. He hates it there because he 
can't go anywhere but it's safer. So, but, but 
maybe if he goes there (to the big pond) and swims 
faster and gets through these obstacles he can 
become a big fish in the big pond again. So I 
want to get out of the little fish bowl I guess, is 
how I look at it. Because I know there are some 
sharks out there, a little bit of sharks out there, 
but I can avoid them. Yeah, people are showing me 
how to avoid the sharks. 

Similarly, the desire to present herself as a person 

responsible for her treatment decisions was also evident in 

Brenda's narrative. In the following excerpt, Brenda (who 

was discussed previously in the context of the illness 

discourse) showed concern that electroconvulsive therapy 

(ECT) was too easy a solution for depression: 

Well, when I say that when I have to do it on my 
own, I really mean with the help of the 
medications. Not the instant fix of ECT though. 
With the medications I, you know, well like, 
they're more like uh, I still have to go to group 
for two hours and talk to nurses. And you know, so 
I'd rather do it with the medication and therapy. 
And then I feel that I'm contributing, you know, 
I'm working. I'm doing some of the work. But 
(with) ECT, you just get zapped and it's done for 
you. Okay, and you know, if it is a chemical 
imbalance and ECT works fine, why not? It's just 
like I feel like I have no control. 

Thus, even though a chemical imbalance justified the use of 

ECT, and ECT "works fine," Brenda argued for the importance 

of responsibility in the form of taking control of and 
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contributing to her own well-being. 

Participants' arguments for taking responsibility for 

depression described thus far were similar for women and men. 

However, when participants' discussion of the assumption of 

responsibility for depression extended beyond the context of 

the hospital and into their personal lives, differences 

between women and men were apparent. Taking responsibility 

in their personal lives required participants to do more than 

adopt the position of independent agents making use of 

professional help to increase their self-reliance. It 

entailed putting into practice certain changes in their lives 

which would help manage their current depression and make 

future episodes less likely to occur. Two key discourses 

used by women and men enabled them to put these changes into 

effect: a self - fulfillment discourse and an emotional 

closeness discourse. In the remainder of this section, the 

content and origins of these discourses are described and the 

differences in their use by, and consequences for, women and 

men are analyzed. 

1. The Self-fulfillment Discourse 

The self-fulfillment discourse used by participants is 

part of a larger public discourse that has its origins in the 

human potential or "awareness" movement (e.g., Schur, 1976) . 

The awareness movement emerged in the 1950s, was popularized 

in the 1960s and 70s, and still predominates today (Irvine, 

1995). Briefly, awareness ideology postulates an authentic 

self which lies within each person. This true self can be 

cultivated by (1) freeing oneself from prescriptive roles and 
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binding obligations which restrict the development of one's 

full potential and (2) getting in touch with one's emotions 

through reflection and fully expressing them in a 

companionate relationship (Irvine, 1995) . Prior to the 

awareness movement, social norms required that conflicts be 

resolved within a relationship. Responsible persons were 

expected to repress their anger, sacrifice their own 

interests, adapt to their circumstances, and seek separation 

or divorce only as a last resort. Following the emergence of 

the awareness movement, relationships took on a "therapeutic 

attitude" in which personal satisfaction was of the utmost 

importance and each partner had a duty to respect the other 

person's separateness and need for growth. Divorce was no 

longer perceived as a failure but as an opportunity to seek 

fulfillment elsewhere (Bellah, Madsen, Sullivan, Seidler, & 

Tipton, 1985) . 

The self-fulfillment discourse used in the study 

emphasizes only the first half of the ideals of the larger 

awareness discourse (i.e., freeing oneself of prescriptive 

commitments in order to realize one's full potential). The 

remaining half of the ideals (i.e., full expression of one's 

emotions as the basis for an intimate relationship) were 

found in the emotional closeness discourse, discussed later. 

All of the women and half of the men participants made use of 

this discourse by constructing themselves as persons who were 

in the process of learning to become less dependent on 

others. Participants took responsibility for their 

depression by attending to themselves as separate, growth-
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oriented, self-fulfilling individuals who had a right to get 

their own needs met. With this emphasis on self-assertion 

and self-interest instead of self-sacrifice, the discourse 

made possible a more equitable balance of power within 

participants' personal relationships, and hence, had an 

enabling effect with regard to overcoming depression. 

Women's and men's use of this discourse is explored below. 

(a) Women Participants' Use of the Discourse 

Women participants indicated that they recognized that 

the self-fulfillment discourse empowered them to look after 

their own interests and was thus an asset in overcoming their 

depression. At the same time, however, they indicated that 

the self-fulfillment discourse conflicted with their other 

interests or responsibilities. As a result, women 

participants either demonstrated some degree of resistance to 

the self-fulfillment discourse or showed they were uncertain 

about how to integrate the ideals of self-fulfillment into 

their lives. 

One such conflict involved determining where self-

fulfillment was to be found: within oneself as a separate 

person or within oneself as a person who finds meaning by 

being connected to others. Monica, a 36 year old married 

woman, described how she had "buried myself in, in self-pity" 

for the past 4 years because her husband was rarely home, had 

begun using and selling cocaine, had lost their small 

business, had asked her for a divorce only to later change 

his mind, and had started showing an interest in other women. 

Although Monica claimed she needed "a man that respects me, 
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that comes home, that's responsible," she said she could not 

take the advice of a friend and go to Al-Anon for help 

because she was "scared that maybe I would get strong and 

leave him and I didn't know if I was strong enough to leave 

him." Gradually, however, Monica pushed herself towards 

self-fulfillment. Although her husband had given up cocaine 

and started a new business, Monica claimed she was "just too 

hurt from the past" and, since "he's not doing anything to 

help that," she told him she wanted to separate for a while 

and live and work in Victoria with friends. At first, she 

was thrilled with the enabling effects of her decision: 

I thought I was happy. I thought I had strength. 
I thought, "Wow, I know what I want." I thought, 
"Yup, this is what I want, I want to be on my own, 
go out, meet people, just have fun."...it's like I 
was rejuvenated again or something and just. So 
for a while there, I think I was in la-la land. I 
can tell, I can see that right now.... Then I 
started getting to the point where oh-oh this is 
getting too much for me. I have an option to move, 
do I want to separate from my husband? Like all of 
a sudden things, like life wasn't as easy as I 
thought it was....I wasn't happy, I didn't have 
that real true happiness. 

Monica thus found that the prospect of separating from her 

husband did not give her "that real true happiness." 

Continuing her narrative, Monica said she changed her 

mind about leaving only to find that this decision did not 

make her happy either. She became depressed again and, this 

time, also prone to sudden outbursts of anger and to episodes 

of jealousy in which she accused her husband of lying to her 

about using drugs and seeing other women. Although she 

attempted to attribute these symptoms to her lack of 
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independence, she showed that this explanation broke down: 

What I feel right now is I didn't know how to live 
my own life. I think I was glued to him. That I, 
I expected him to make my life happy...Like I don't 
need Tony (her husband) to be, to be happy. I can 
be happy in doing what I want to do and then when 
he comes home be even extra happy that he's home 
and do it with him. But that wasn't the case 
because there was just too many hurts and I still 
hadn't dealt with the problem of me and him. 

In the above excerpt, Monica illustrated that the idea of how 

to be independent was not lost upon her but that it simply 

did not work. That is, she could be happy by herself but 

could not look forward to their limited time spent together 

because past hurts had not been resolved. Thus, she accepted 

responsibility for her depression by drawing upon the self-

fulfillment discourse to show she was striving to be 

independent but at the same time she resisted the self-

fulfillment discourse by demonstrating that it didn't quite 

fit her circumstances. 

This struggle with the self-fulfillment discourse 

reemerged as Monica continued her story. Her husband, having 

become frustrated with her depressive symptoms, once again 

announced that he was contemplating leaving the marriage. In 

addition, she learned that her husband's interest in other 

women over the past 4 years had in fact amounted to a string 

of affairs. In spite of feeling depressed by her husband's 

infidelities and by his intolerance of her symptoms, she 

said: 

It, it depressed me more that this might be 
reality. That maybe our marriage is going to end. 
And it's like, it's like a death. It's like part 
of me is gone, a part of me is going away and now 
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what do I do with the other part? Because I, all 
my time I doted on him, I never worried about what 
I wanted obviously. I never worried (about) that. 
Like everyone's saying, "Well he, hasn't he hurt 
you enough, do you want more?" And I never looked 
at it that way, I just looked at that, that's what 
kept me busy in life, I guess. 

With separation from her husband imminent, she claimed that 

the end of her marriage was far worse than the emotional pain 

she endured at the hands of her husband. To her, being 

divorced from her husband was akin to the death of a portion 

of her self without which her life could not be complete. 

"Doting" on her husband was what gave meaning to her life, 

was "what kept me busy in life." The self - fulfillment 

discourse thus caused conflict for Monica. On the one hand, 

she asserted (earlier) that as a self-fulfilling person she 

did not require her husband in order to be happy. On the 

other hand, she claimed (in the excerpt above) that her main 

source of self-fulfillment came from her marriage. 

At the end of the interview, Monica chose to construct 

herself as a separate, self-fulfilling individual who takes 

responsibility for her depression: 

I want to get away from being depressed. I want to 
be able to handle incidents that (are) beyond my 
means, my means. And it's like, well, it's okay. 
If it failed, it's okay, don't be depressed about 
it. I mean things can't always go the way you want 
it to be. And I'm trying to build the strength 
here (in the hospital day program) that if Tony 
comes home and says, "I'm sorry" and I'm going to 
have to be (divorced), I (could say) "Well it's 
okay, Monica. If he doesn't want it, it's okay for 
you to end it. You're not a failure by ending it." 
It's okay like and I'm trying very hard not to be 
depressed because it's to the point where what it's 
doing is taking me backwards and not forwards in 
life. It's like, it's holding me back. 
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Hence, although she had indicated throughout the interview 

that she wished to remain in her marriage, she now reasoned 

that constructing herself as a person who obtained self-

fulfillment solely from a marriage that is over would not 

allow her to "get away from being depressed." Choosing to be 

a separate, self-fulfilling individual, however, was 

consistent with taking responsibility for her depression. 

According to Monica, such an identity provided the means by 

which she could accept her husband's decision to end the 

marriage without feeling like a failure and by which she 

could continue on with her life. 

Another difficulty experienced by a woman participant 

who called upon the self-fulfillment discourse concerned the 

conflicting need for social approval. Ellen (who was 

discussed earlier in relation to the victim discourse) 

indicated that although she clearly valued an authentic self, 

she had to be the self that others wanted her to be: 

I get mad at myself because I urn, I'm lying. I, 
and it hurts. It hurts a lot because I can't say, 
"This is me and if you don't like me." I can say 
it no problem, you know, but. "If you don't like 
me, tough, that's your problem." But I don't feel 
it. I don't believe it. I have always believed 
that um I have to go with the flow and do what 
everybody else wants me to do to fit in, to be 
liked. Um there were periods in my life where I 
did believe "I don't care what you think" and have 
followed through with it. Um, but I've lost a lot 
since then and I'm right back to where I was. It's 
like okay well that didn't work. You know, you 
don't believe it. It doesn't work. That's not how 
it works. You have to go with the flow because 
life can be cruel. If you don't go with the flow, 
it's devastating. 

Being her true self "doesn't work" according to Ellen 
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"because life can be cruel." She claimed that life gave her 

little choice but to conform to "what everybody else wants me 

to do." And yet, she could not completely resign herself to 

this fate without a struggle: 

I have to conform to other people's thinking and I 
hate it, with every bit of my being I hate it. But 
I just, I get scared. (Interviewer: What do you 
mean, you get scared?) I just urn, well, I get 
scared. I, I think something's going to happen or 
I'm going to get hurt or somebody I care about is 
going to get hurt or somebody I care about is going 
to leave....And I panic, you know. And I have a 
lot to lose now. My children are everything and if 
I screw up now, they're the cost. 

Elaborating further on her struggle, Ellen saw a danger in 

taking too extreme a position on self-fulfillment. If she 

cared only about being true to herself, she might put herself 

or those she loved in danger or even risk losing her 

children. 

In spite of the ongoing conflict she described, when 

asked at the end of the interview what needed to be done in 

treatment in order for her to overcome her current depression 

and prevent future episodes, she responded: 

I have to learn how to trust myself. I have to 
learn how to let go. I have to learn how to trust 
my gut instinct, telling me the right things to do. 
And uh I have to have the time for somebody to sit 
down, like we are, and to sit and talk about it and 
to get me to open up even if, even if I don't 
realize I'm opening up and to start letting in some 
of the hints of, of which direction to go. 

Ellen thus accepted the self-fulfillment discourse in the end 

as an appropriate means by which to overcome her depression 

in spite of the conflict this solution provided for her. Her 
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resolution of the conflict was to work harder at being self-

fulfilling. She saw reaching authenticity as a learning 

process in which she needed to discover how to "let go" 

(possibly, of her fears). 

Still another conflict with the self - fulfillment 

discourse was evident in the depression narrative of Lisa, a 

38 year old married mother of two, who had become depressed 

and suicidal following the death of her father. In the first 

part of the interview, Lisa adopted the illness discourse and 

limited her discussion of her depression to symptomatology. 

Toward the end of the interview, she took responsibility for 

her depression while discussing how her depression would be 

resolved: 

Urn I'm trying, that's why I'm here. Like in the 
back of my mind (I know) I could have killed myself 
14 million times by now if I really wanted to die. 
I walked into the hospital and no one else did, and 
asked for the help. I just don't know if I can be 
patient enough to wait. Because see this is short 
term here. They're going to put me in here short 
term, to get me to the point where I feel safe that 
I won't die. And what terrifies me is that 
...there's probably a lot more in that head (of 
mine) and they're going to deal with the death of 
my father. But who's going to deal with all the 
other stuff that's in there? 

Consistent with the ideals of the self-fulfillment discourse, 

Lisa indicated in the above excerpt that she wished to deal 

with more than her suicidal ideation which was only the 

surface of her difficulties. Having earlier recalled a 

suicide attempt at age 15, Lisa went on to claim that "I 

really want to know why I did, why when I was a kid, I felt 

troubled." Further, she claimed that getting at the source 
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of her difficulties could best be done as an inpatient: "I 

want to go between two big doors. I want to stay there. I 

want to get my head repaired. And I want to come out, me." 

Thus, Lisa again invoked the rhetoric of the self-fulfillment 

discourse, claiming she was not truly "me" at the present 

time and that becoming her true self entailed getting "my 

head repaired" through therapy. What she saw as crucial to 

her success in finding herself was that she remain an 

inpatient: 

Because see that's why I think that's (remaining an 
inpatient) the only answer. Because I don't have 
the patience to go home and start picking up my 
life again and do my daily things (and) at the same 
time have to go during the day and see somebody and 
instead of giving it my hundred percent thought. 
Like I can think here (in the hospital) and when I 
go there (home) um then I have to remember, you 
know, I have to, you know, there's stuff at home. 
Like the regular stuff at home. Helping the kids 
with schoolwork and stuff like that. And how much 
of my attention--or am I just going to get, or will 
I give up on it (the therapy)? Will I just say 
forget it? You know, (will I say) I don't want to 
do this anymore? Just die and get it over with and 
don't have to worry. 

For Lisa, getting in touch with her troubled inner self 

conflicted with demands on her to look after others. She 

argued that these demands were so pressing, they would likely 

lead her to give up on her therapy and possibly even to 

suicide. According to her, suicide would be easier than 

having to continually struggle between paying attention to 

herself and having to pay attention to the demands of others. 

Thus, although Lisa fully embraced the self-fulfillment 

discourse as a means by which she could overcome her 
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depression, she contended that she would be severely hampered 

pursuing it because of conflicting responsibilities to her 

family. 

(b) Men Participants' Use of the Discourse 

In contrast to women participants' use of the self-

fulfillment discourse, men participants did not show evidence 

of conflicting desires between freeing themselves from 

excessively demanding relationships and being responsive to 

the dictates of their gender role. Rather, these men 

participants accepted the notion that they become separate, 

self-fulfilling persons with relative ease (and sometimes 

with outright enthusiasm) . This acceptance was consistent 

with overcoming depression since it enabled participants to 

refocus their interests on themselves. However, it did not 

guarantee protection from future relationship difficulties. 

Participants indicated that they were content to ignore or 

postpone this issue. 

Paul, a single, 29 year old Native, became depressed 

following the end of a common-law relationship, which he 

described as "needy," "codependent," and involving a 

continuous "struggle for power." He claimed that his common-

law spouse "became more important to me than myself" and that 

"all the things that I, I was enjoying in my life I was 

giving up to be with this person." Consequently, when his 

spouse "decided she wanted to move back home...I felt like I 

was losing everything anyways so I turned to booze and drugs 

again." Although they had been living apart for some time, 

Paul said it was he who had finally put an end to the 
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relationship on the grounds that she had unjustly betrayed 

him because she had lied to him about where she had been one 

night. Following this break-up, Paul moved into "a hole," 

withdrew socially, and continued to abuse substances. He was 

then helped by a friend who invited him to his home in 

another province. Unfortunately, after a few weeks this 

friend also betrayed him, by showing loyalty to his own 

common-law spouse and consequently failing to adequately 

stand up for Paul in a dispute with her. Paul then travelled 

to Calgary and, since he had run out of money, applied to 

social services for funding assistance. Instead of providing 

him with an apartment so he could look for a job as he had 

hoped, social services referred him to a shelter for the 

homeless. At this point, Paul said he was hit by the full 

impact of his depression (which had been generated by the 

injustices he had suffered), and became suicidal. 

After relating these events, Paul took up the argument 

that his experiences had led him to take responsibility for 

his depression. He claimed that he had "learned quite a few 

things about myself in the last week that, I mean I probably 

knew about them before but I never really accepted them" 

"because then I'd have to grow up, I guess." Although he had 

avoided taking responsibility in the past, he argued that his 

suicidal ideation had changed him: 

(W)hen you hit bottom like that and you realize 
you're going to kill yourself over the stupidest 
things in life, then there's more to it. Then why, 
why would, why would you kill yourself over these 
little things? What's the real reason? Well, some 
of the real reasons is I couldn't accept who and 
what I was, what I am, you know. I have to accept 
the fact that, yeah I am an alcoholic right to the 
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core. What are you going to do about it? Well, 
you don't drink for one, you know. 

Paul thus took responsibility for his depression by invoking 

the self-fulfillment discourse. Getting at the real reason 

for his wish to commit suicide, required discovering and 

accepting his true self (i.e., "who and what I am"). The 

process of self-acceptance began with a frank admission that 

he was an alcoholic. Having admitted his alcoholism, the 

next logical step was for him to take responsibility for it 

("you don't drink"). 

Paul then extended this process of self-discovery and 

self-acceptance beyond his alcoholism. He argued that he 

must discover and accept his heritage for what it truly was: 

"that, yeah, I am an Indian and yeah, I can't change my skin 

colour." He similarly claimed that he must accept his good 

and bad qualities: "I'm educated, I'm smart, um, I'm 

sensitive, I'm caring and loving, I'm sharing...I am a little 

belligerent, I am a little rude." And finally, he must no 

longer engage in inauthentic activities such as "people 

pleasing": 

I don't have to be a people pleaser. I just have 
to please myself. I believe, you know what I 
believe today? That if you're happy with who and 
what you are...the other things in life will just 
follow. 

Being an authentic person who accepts himself for whatever 

good and bad qualities he possesses was proposed by Paul to 

ensure success in life. When it was alluded as to whether 

this success included future relationships, Paul said, "I 
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won't get in to a r e l a t i o n s h i p . " He then elaborated h i s use 
of the s e l f - f u l f i l l m e n t d i scourse to account for t h i s 

asser t ion: 

(I)f there's a, an emptiness in me, well I'll fill 
it up with me, you know, instead of somebody else 
filling that up. Because if they leave me, then 
they're taking a part of me. And I don't want that 
anymore. I want that to be like this: If they 
leave then they just leave. They've just gotten 
themselves out of the relationship and they didn't 
take half of me with them. You know, I don't want 
that anymore, okay. Um. (Interviewer: So you're 
going to be more protective of, of yourself.) 
Well, I don't. Protective. What the fuck is that? 
I'm just going to be uh, I'm going to work on me. 
I don't have time to be in a relationship. Maybe I 
do have the time. Probably I have all the time in 
the world to be in one, but I'm just going to use 
this time for me and work on me. I don't need the 
complications of some broad in my life right now. 
Excuse the word, "broad." I just don't need it. I 
mean I probably would love to go out and have a one 
night stand here and there and (it) be full 
understood that, you know, I just want to play with 
your body for the night or whatever, you know. I 
mean I don't think that's unhealthy. I think, you 
know, if two people are willing to do something 
like that then that's cool. You know, I mean it 
happens all the time anyways and I've been doing it 
for years anyways, so. You know as long as that's 
understood. 

In the above excerpt, Paul demonstrated that he did not 

struggle with choosing separation over relationship. First, 

he contended that his assertion that he will no longer have 

long-term relationships does not entail either a socially 

moral or a personal dilemma for him. He claimed that the 

alternative to a long-term relationship (i.e., one night 

stands) is socially acceptable "as long as two people are 

willing" and "as long as that's understood." He supported 

this contention by saying it is a common practice: "it 
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happens all the time anyways" and that it has been his way in 

the past: "I've been doing it for years." Secondly, he 

argued that he did not want to have a relationship since he 

would then have more time to "work on me." Indeed, he 

suggested that to have a long-term relationship would be 

conflictual for him since it could lead to "complications" 

such as the likelihood that when his partners eventually 

left, they would be "taking half of me with them." 

Another example of men participants' use of the self-

fulfillment discourse concerned Grant (who was discussed 

earlier as an example of a spoiled identity discourse). 

Grant had indicated that his relationship with his 

"controlling" wife had kept alive his feelings of inadequacy 

and therefore caused his depression to recur. Although he 

had initially given in to his wife's demands in order to stay 

in the relationship (e.g., by quitting group therapy after 

his suicide attempt to satisfy her need for privacy), he 

eventually began to assert his self-interests: 

I was trying to communicate to her urn over the 
weekend that, that urn what she needed and what I 
needed um were two different things at this point 
in time. She needed me to go back to work and I 
needed to sort out my life. And, and that the 
pressure was just too great for both of us to be in 
the house and so I'll leave. But telling her that 
um was extremely painful... .And so I went to the 
hospital and, and I've just felt so much emotional 
pain I, I was afraid that I would become suicidal 
again. 

As painful as it was to leave the relationship, once 

Grant had made the decision to assert his own interests, he 

drew upon the rhetoric of the self-fulfillment discourse 
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enthusiastically and without any further conflicts. For 

instance, when asked what needed to be solved by him in 

treatment, he responded: 

What needs to be solved is um an acceptance of who 
I am. Whatever that person is. I believe I know 
that, I know who that person is, I just haven't 
come to that realization yet. The answer is there, 
I just haven't found it yet. To accept that 
person, that he's a worthwhile person, entitled to 
an opinion, entitled to be able to make his own 
decisions and to direct his life the way he feels 
he needs to direct it. As opposed to seeking the 
approval of other people to tell him how to make a 
decision or when to do something or when not to do 
something. The other thing is that I need to learn 
to relate to people, not just on a head to head 
basis but on a feeling basis. That's an, an 
absence, absence, and in order to do that I have to 
learn to trust. I have to learn to risk, and I 
have to develop these intimate relationships. And 
I think that will come after. Um I was talking 
with, with um my doctor the other day and he was 
talking to me about Erikson and how he uses stages 
of development and so on. And it's like I'm stuck 
at the identity crisis stage. I don't know who I 
am. Until you resolve that you can't enter the 
intimacy stage. And...it sounds so hokey because 
I'm the typical 4 0-year old male going through a 
mid-life crisis who's running away from his family 
to find himself. You know, and I figure "What a 
bunch of crap." But maybe it's real, maybe it 
happens. I know it's happening to me. You know, 
but I mean you look at it in that perspective and I 
can see why people think that "Oh come on, you 
know, give up the act." It's no act for me. Um 
it, I've lost them, I know I really have. I got a 
book the other day and there's a quote in it: "All 
my life I wanted to be somebody. Finally when I 
was somebody it wasn't me." And that really hit 
home to me. 

Consistent with self-fulfillment rhetoric, Grant claimed in 

the above excerpt that he needed to find the person he truly 

is, to accept that this self is "worthwhile" and "entitled to 

an opinion," and to learn to "direct his life the way he 
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feels he needs to direct it." Interestingly, Grant then 

invoked the emotional closeness discourse: "The other thing 

is that I need to learn to relate to people...on a feeling 

basis" but only to defer it: "I think that will come after." 

Drawing upon the developmental model of psychiatrist Erik 

Erikson, he argued that he needed to resolve his problems of 

identity before he could proceed to the intimacy stage. He 

further argued that the commitment he had now made to himself 

was not "hokey" and was "no act" as one might consider 

popular "mid-life crisis" rhetoric to be. Indeed, his 

commitment to be himself had come at a great cost: "I know 

I've lost them (his family) , I know I really have." His 

juxtapositioning of this statement with the quote from the 

book, "Finally when I was somebody, it wasn't me" suggested 

that he had reached a point in his life where he had to make 

a choice between being authentic or being in a relationship 

and had chosen authenticity as primary. 

In similar fashion, Neil (who had previously discussed 

his depression in terms of the injustice discourse) took 

responsibility for his depression through the self-

fulfillment discourse. He claimed that even though his 

feelings were deeply hurt, he was against reconciliation with 

his wife: "Well you see I have this really uh, really um uh 

strong feeling that if I got my feelings under control and uh 

things like that, that I would see things a lot clearer and 

would not want anything to do with her." Instead of 

reconciliation, he argued that his experience with depression 

required him to to discover new ways of coping: 

(T)he reason why I'm here (in the hospital program) 
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is because her doing what she did sparked something 
in me that I was not able to cope with. So I'm 
here now trying to cope with things and, and learn 
new ways to do that. Um my mind has cleared from 
the perspective of seeing things autonomously 
through, you know, not attached to my heart and my 
soul. Um but my heart and my soul have always 
provided me with um inspiration, um peace even when 
I was going through turmoil....So now that I don't 
have that, um I'm trying to use those different 
tools that have been given to me to try to learn 
myself why I'm doing this, you know. And I'm still 
not prepared for someone uh in a professional 
capacity or whatever to, you know, lean over and 
whisper in my ear "Pss pss pss, this is what's 
wrong with you, Neil. Now you can see it, you 
know, with your mind, now you have to work on your, 
you know, your heart." And I'm still not prepared 
for that answer yet because I'm still looking for 
it for myself and I can't see it. 

in the above excerpt, Neil claimed that taking responsibility 

for his depression meant learning new coping skills. But he 

knew from past experience (e.g., "my heart and my soul have 

always provided me with um inspiration") that learning to 

apply these skills was not an intellectual matter; he could 

not simply follow directions from a professional in a 

superficial manner. Instead, learning new coping skills was 

a deep process requiring self-discovery (e.g., "I'm still 

looking for it for myself"). 

Neil then elaborated on this theme of self-discovery, by 

making further use of the self-fulfillment discourse. He 

claimed to have lost his old self, but at the same time to 

have opened the door to a new, better self: 

Um, I, I, I think that he's (the old self) dead, 
whether or not I can resuscitate him uh remains to 
be seen. And then even with the knowledge of being 
able to bring him back to life, is that really the 
person that I really want to be? That's the 
question I have to ask too. You know, can I be 
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somebody different and still be happy with myself? 
Or was I really unhappy all along and now that I 
have this opportunity to start new, I can be truly 
happy and be somebody different. I mean, I don't 
know. Those are all scary but exciting and weird 
things that I've got to look forward to I guess. 

The self-fulfillment discourse thus afforded Neil a certain 

amount of optimism about the future. He perceived the 

prospect of renegotiating his identity as something that was 

"exciting" and something "to look forward to." 

In addition, Neil used the self-fulfillment discourse 

to reformulate the past in a positive way. In the first part 

of the interview, Neil had claimed that the sharing of deeply 

personal thoughts and feelings demanded by his wife in their 

relationship had been negative in that it had left him 

particularly exposed and vulnerable when she betrayed him. 

However, within the context of the self-fulfillment discourse 

he saw this experience of sharing intimacies as a positive 

self-achievement: 

I like who I've become in a way because I've been 
able to share some things whereas before I haven't 
been able to. And it allows me to have the, the 
deep feelings that aren't just emotions but they 
actually, they run through my whole body and stuff. 
And I recognize that now and I know that there 
aren't very many people who uh, who can feel like, 
(who) as a man can feel like I do. 

Neil found virtue in his experience on the basis that it made 

him more emotionally aware of himself and more capable than 

other men of experiencing deep feelings. Notably, he did not 

relate this to having better relationships in the future, and 

hence he was similar to the other men using this discourse in 
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that he was unconcerned about issues other than self-

interest. 

2. The Emotional Closeness Discourse 

The emotional closeness discourse made use of the 

remaining ideals of the awareness movement discussed above. 

As noted earlier, the full expression of emotions emerged as 

an important facet of awareness ideology. Social norms 

advocating increased emotional expressivity were the result 

of psychoanalytic ideas in the 1940s and 50s which warned 

against the dangers of repressing emotions (Cancian & Gordon, 

1988) . By the 1970s, the degree to which one could freely 

express both positive and negative emotions served as a gauge 

both of self-fulfillment and of intimacy in a relationship 

(Irvine, 1995) . Continued emphasis on the full and open 

communication of emotions is evident in the popularity of 

books which promote the development of emotional maturity and 

expressivity, such as Emotional Intelligence (Goleman, 1995), 

and in therapist attitudes. Werrback and Gilbert (1987), for 

instance, reported that therapists perceived their male 

clients as problematically blocking rather than working 

through their feelings. 

In the present research, the emotional closeness 

discourse was used by half of the men participants and by 

none of the women participants. Participants using this 

discourse constructed themselves as persons who had become 

detached from their emotions and/or from intimacy with others 

because they were unable to engage in emotionally honest 

interactions. Participants took responsibility for their 
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depression by identifying emotional closeness as a skill to 

be learned which could enable them in future stressful 

circumstances. Further, learning to fully experience and 

express emotions and be authentic in relationships was 

conceptualized as enabling to participants since it provided 

the rationale and direction for making significant changes in 

what they saw as their emotionally restrictive lifestyle. 

XaJ Men Participants' Use of the Discourse 

Men participants made use of the emotional closeness 

discourse as a means by which to renegotiate their 

identities. For instance, events surrounding their 

depression (e.g., marital breakdown, career failure) which 

may have constructed these men in negative terms were 

reformulated as having been caused by emotional detachment or 

fear of intimacy. However, when discussion turned to solving 

problems of emotional inexpressivity or intimacy, some degree 

of resistance to the discourse became evident. 

Kevin, a 45 year old, divorced sales manager, drew upon 

the emotional closeness discourse as a way to take 

responsibility for his difficulties (e.g., the end of his 

marriage 10 years ago, the recent loss of his job of 2 3 

years). For instance, he claimed that when he was unhappy, 

his "technique" was to be "very cool and aloof about 

discussing my feelings or thoughts." He said that he "always 

stuffed emotions in...and kept them inside." Moreover, he 

suggested that expressing his emotions would have prevented 

his depression: 

I think if I would have dealt with (my emotions) at 
the time, on a timely basis...I would have been 
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able to avoid a depression. Urn by working with 
feelings and emotions and, and, and not letting 
them urn build up and build up and build up without 
being handled. Um I think that's the reason 
primarily that I'm in this situation now is that I 
haven't dealt with them over a long period of time. 
I just, emotionally I haven't grown up. I've, I'm 
an adolescent emotionally, I think, is what the 
problem is. 

A specific example in which Kevin's inclination to let 

his emotions "build up without being handled" caused him 

difficulties which led to depression concerned the loss of 

his job which he had held for 23 years: 

I was very shocked and dismayed to find out he 
(his boss) wasn't happy with me. And uh I had, I 
was very surprised to hear that and didn't know why 
he wasn't happy with my performance and the 
performance at my branch. And I was very confused 
about it and very angry about it and very uh 
distressed about it....I'd gained a lot of freedom 
and respect and a lot of perks (from the job) and 
uh to suddenly lose all that. And I quit on my own 
because I couldn't stand it anymore, I couldn't 
stand the, the abuse I was getting, the emotional 
abuse from him. I, I, I never understood why he 
was so unhappy. And uh again rather than really 
talking about it with him, we avoided it. We 
avoided each other. 

In the above excerpt, Kevin observed that he had been 

emotionally distraught about the situation at work. He took 

responsibility for quitting on the basis that he didn't 

confront his boss about the change in his attitude toward 

him. Interestingly, even though it was Kevin who was 

emotionally upset about his boss's change in attitude, at the 

end of the excerpt Kevin placed a portion of the 

responsibility for the loss of his job on his boss, saying 

"We avoided each other." He later showed that he was 
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ambivalent about accepting even partial responsibility for 

the loss of his job, declaring, "I'm still not convinced that 

I did anything wrong or wasn't working up to my capacity." 

Kevin's ambivalence regarding the emotional closeness 

discourse resurfaced in his discussion of relationships. 

Having lost his job which "gave me a kind of rhyme or reason 

to get out of bed in the morning" and seeing few prospects 

for finding a comparable job, Kevin indicated that he was 

trying to fill the resulting "void" in his life with a 

relationship: 

Right now I am, I am fighting with that, yeah, 
lacking purpose urn and meaning and all of that 
stuff. I'm involved in a relationship now that's 
uh got some uh great potential and I want to make 
that a focal point of my life. 

Although he identified it as having "great potential," Kevin 

went on to admit that he had in fact ended this very 

relationship a few months previously. He defended this 

action by contending that, as part of his depression 

"illness," he had been suffering from a fear of intimacy: 

And this lady that I'm involved (with), I mean 
she's been caretaking me for the last urn you know 3 
or 4 months since I've been sick. And I had sort 
of broken off our relationship before that and then 
I tried to get her back in my life realizing that 
I, part of my illness was I was afraid of 
relationships. And, and she was good enough to 
allow me back in...And urn I'm finally understanding 
that uh, you know, uh I was afraid of the 
relationship but I did love her and do love her and 
I'm just trying to work at that and learn how to urn 
grow the relationship. 

Kevin further argued that what he meant by intimacy was 

"revealing my weaknesses and sharing my true emotions, my 
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true feelings and committing to somebody in, in, in some 

meaningful way." Calling upon the emotional closeness 

discourse in this way provided Kevin with the rationale to 

enlist the help of his girlfriend and with a plan by which he 

could infuse new purpose into his life (i.e., by committing 

to someone). Hence, the discourse enabled him in his effort 

to overcome his depression. 

However, in spite of the tidiness of this solution to 

his depression, Kevin again showed ambivalence in his 

acceptance of the emotional closeness discourse. At the 

conclusion of the interview he observed that he was unsure 

about having identified the issues which were at the heart of 

his depression: 

(Interviewer: What sorts of issues do you think 
you need to work on?) I think intimacy, fear of 
failure, uh some of these kind of things uh are 
things that I personally have to work on. Urn I'm 
having trouble identifying that uh concept but uh. 
(interviewer: what concept?) The issues themselves. 
What, what issues that I have to work on. I don't 
really know exactly what they are but I know that 
there has to be some there somewhere. 

Thus, although Kevin showed he was capable of making use of 

the emotional closeness discourse in order to help himself 

overcome his depression, he also showed resistance toward it. 

When he used it to explain the loss of his job, he ultimately 

rejected it in favour of claiming he was not at fault. In 

using it to overcome the meaninglessness in his life, he 

suggested both that he was inadequately equipped to identify 

the issues and that the issues so far identified were 

inadequate to fully account for his depression. 
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Harvey (who was discussed previously in the context of 

taking responsibility for treatment) also demonstrated a 

certain amount of resistance to the emotional ClOSeneSS 

discourse. in the first part of the interview, Harvey had 

defended against blame for becoming depressed by claiming a 

spoiled identity which had resulted in him being "a loner" 

for most of his life. He complained of having to settle for 

"superficial" relationships (e.g., acquaintances in bars 

rather than friendships, prostitutes instead of girlfriends) , 

of a compelling belief that "everyone was against me," and of 

a suspicion that anyone who was nice to him had "ulterior 

motives." This suspicion included even his parents who he 

said "would do things for me because I was their son. Not 

because they loved me but because if you didn't do something 

for (your) son, it's wrong." 

Toward the end of the interview, Harvey took 

responsibility for his depression by formulating a solution 

to his difficulties in terms of the emotional closeness 

discourse. He said, "I think loneliness ends up being 

depression when you don't want to be alone anymore and you 

don't know how to, how to not be alone." However, putting 

into action a solution which involved becoming close to 

others was not a simple matter: 

I wouldn't say I feel there's a purpose to life 
again. I still feel really down (but) uh I feel 
better. I don't have the weight on my shoulders 
anymore. I don't have the totally emptiness inside 
again but I think it's because I, I'm doing what 
people have said: to talk instead of keeping 
everything inside....I still feel empty inside but 
I'm, I'm talking. As much as it scares me to talk 
and as much as I hate to talk, I'm giving at least 
what they said, a chance. Urn and me and my parents 



132 

had a big sit-down and I know they love me. 
They're not doing it because they have to; they're 
doing it because they love me. 

Although Harvey claimed to have met with some success (i.e., 

with his parents) by seeking more honest communication with 

others, he was somewhat antagonistic toward this solution to 

his difficulties. He presented the solution in uncertain 

terms (e.g., instead of speculating on how talking helped 

him, he said he was simply "doing what other people have 

said"). He also presented it in contradictory terms (e.g., 

he decided he needed "to talk" but still felt "really down" 

and "empty inside"). And further, he admitted that opening 

up to others by talking was conflictual: even though he had 

targeted talking as a solution, he said "it scares me to 

talk" and "I hate to talk." 

A third example illustrating conflictual use of the 

emotional closeness discourse concerned Craig, a 34 year old, 

twice divorced, unemployed carpenter/salesman. In the 

earlier portions of the interview, Craig had claimed a 

spoiled identity which had resulted from being exposed to the 

individual deaths of 9 of his school friends when he was age 

17. For example, he himself had killed a friend during a 

hunting accident, he had been present in a car accident in 

which his sweetheart was killed, he had witnessed the shotgun 

murder of a friend at school, and he had learned about the 

deaths of 6 other friends from suicide, accident, and illness 

within this 10-month period of time. He claimed that this 

experience had caused him to become detached from his 
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feelings because he had learned to respond by "stuffing down" 

his emotions and taking on the persona of "the easy-going 

guy" for the sake of those around him. However, he explained 

that this emotional detachment had cost him his identity: 

I guess always covering things up and never letting 
my true feelings out, so nobody ever really sees 
the whole me. People see little bits and pieces of 
the real me but I'm not sure who the real me (is) . 
I've lost myself is what's happened. I don't know 
who I am anymore. I don't know who I was before 
all of this. 

In addition, Craig found that, following high school, he came 

to live "a 3-year at a time existence" in which no job or 

relationship seemed to last anything beyond 3 years. 

Further, he claimed his experiences had left him with "an 

inability for intimacy, not so much the inability but it's 

almost a dread, a fear" which he claimed had caused his 

marriages and subsequent relationships to fail. 

Having thus formulated his problems in terms of lacking 

emotional closeness, Craig next took responsibility for 

correcting these problems. He suggested that a solution 

would be "to be able to share who I really am with another 

person" which would result in "finding myself through the 

sharing." Unfortunately, putting the solution into practice 

posed a problem: 

It's, it's extremely difficult to change. Uh, 
that's my biggest struggle. I don't, I didn't 
even, I don't even know where to start. Uh, we (he 
and his therapist) thought that writing these 
goodbye letters would be a place to start. That 
isn't necessarily the way to go. The way to start, 
I feel, is I have to, I have to get in touch with 
these feelings. And once I start to genuinely feel 
the grief and the sadness uh and, and all the other 
emotions that go with it. The anger, the uh the 
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feeling of being robbed, the guilt. And to a 
certain extent I think everybody feels guilty when 
somebody dies uh but I take the guilt way too 
extreme. So it's to go with the feelings to find 
out where that boundary is. 

Writing "goodbye letters" to those friends who had died was 

not "necessarily the way to go" since (as Craig explained 

elsewhere) it had ended up in a suicide attempt. According 

to Craig, "when I start thinking about the emotions, like I 

guess when I start to feel bad that I do, I do shut it down." 

Suicide then becomes like "a mission" which he must carry-

out . Consequently, in the excerpt above, he was concerned 

with finding a boundary for how much of his emotions he could 

allow himself to experience. Craig was thus conflicted about 

emotional closeness as a solution; that is, he was both 

hopeful and (understandably) apprehensive at the same time. 

As he put it, "I'm pretty motivated to get through this, to 

deal with all this. I still don't feel safe, I still feel 

like, what's going to happen? Well, am I going to lose it?" 

E. Coda on Interviewing 

As noted earlier in the semi-structured interview 

section of the chapter on method, the goal of the second half 

of the interview was to stimulate talk about depression in a 

more "objective" or ideological way in order to create an 

opportunity for participants to take up multiple or 

contradictory positions. This strategy met with mixed 

success. For example, it was successful when participants 

were asked to reflect on the "cause" of their depression. As 

illustrated in section C above, participants changed the 
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perspective of their narratives from specific incidents 

involving relationships and events which was aimed at 

demonstrating the accountability of others to talk about 

their own accountability. Participants either resisted or 

only partially accommodated this invitation made by the 

interviewer to blame themselves for becoming depressed; and, 

as a result of the interviewer's positioning, participants' 

determination to present themselves as worthy persons was 

highlighted in the interview. 

A less successful example of this strategy of 

stimulating "objective" talk about depression in the second 

half of the interview is illustrated below, in the following 

extract on the topic of gender and depression, Mary, the 

interviewer, positioned participant Dylan into taking an 

objective stance (e.g., through her use of objectifying 

language) yet insisted that Dylan speak about his personal 

experience. 

Mary: I would like to ask you in what ways do you 
believe that your gender, being a man rather 
than a woman, has affected your depression? 
Let's perhaps talk first about cause. 

Dylan: Do you mean that do I believe that there's a 
difference in vulnerability or susceptibility 
based on gender, or? 

Mary-. Yes, in your particular case. For instance, 
do you believe that the fact that you were a 
man rather than a woman caused you to become 
depressed when your relationship fell apart? 

Dylan: Urn, I hadn't really thought about it in terms 
of, of gender. Um, I guess my initial 
reaction is, no, I don't think it was a, a 
cause. Um and I, I find it hard to attribute 
one thing to just being the cause but 
certainly gender would be too general, I 
think. Um, I think relating to it, it would 
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be well, for me, what would be more causative 
of it would be the roles in the relationship. 

Mary: Mmmhmm. Can you tell me--

Dylan: Well in, in the sense of things we talked 
about before by way of power and the role of 
waiting versus the role of making some 
decisions or decision-maker. Um, I think that 
had a lot to do with it. Um. 

Mary: Okay. Specifically, does the fact that you're 
a man make, make you have less power, or? 

Dylan: No. Um I'm not sure if this is the next 
question or not but I, I , but it would, I 
think certainly the way men and women deal 
with depression is different, or there can be 
some differences there. 

Mary: Right. And that would be the next question. 

Dylan: Okay. 

Mary: Getting back to um cause. And I'm not 
suggesting that depr-, gender would be a cause 
of depression rather than um it would be a 
contributing factor or (would be) contributing 
vulnerability perhaps. Um did you see that 
happening for you in any sense? 

Dylan: Not particularly. I, I think in, in fact it 
perhaps more typically might go the other way 
where um I, I think this is based on some 
stereotypes where the woman would be more um 
likely to be the depressed party. Um well I 
suppose it's not just a stereotype, there's 
some research--

Mary: But in your, in your particular case. 
Dylan: In this particular case-
Mary: Did it work for you? In any case that you 

have experienced depression, not just in the 
relationship, was there anything about being 
male that protected you from depression or 
made it, made you not endure, not (have) as 
severe a depression? Or was there anything 
about being male that made you susceptible to 
becoming depressed? 
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Dylan: That's really hard to answer. I don't, I don't 
really think so. 

From the outset of this interchange, the interviewer 

positioned Dylan into examining his subjective experience of 

a man who had become depressed from an objective point of 

view by inquiring (repeatedly) about "cause." Dylan 

consistently resisted this positioning. At first, he 

attempted to rephrase the question so as to understand it 

(e.g., "Do you mean..."). He then suggested that gender is 

"too general" to relate to his experience. He next tried to 

move on to a question about "the way men and women deal with 

depression." Meanwhile, the interviewer refused to back down 

from an objective positioning of Dylan's experience. She 

responded to his confusion by qualifying the abstract, 

objective, and clinical term, "cause" with the equally 

abstract, clinical term, "contributing factor." Dylan then 

finally answered in an objective way but did so by talking 

about "stereotypes" and "research." This response was 

refused by the interviewer on the basis that Dylan was not 

speaking about his own experience. Dylan, in turn, repeated 

his claim that the question had little to do with his 

experience ("That's really hard to answer. I don't, I don't 

really think so.") and the interviewer, at last, moved on to 

the another question. 

The result of this positioning for the purpose of 

obtaining an objective viewpoint was that Dylan refused 

(possibly because he did not wish his experience of 

depression to be reduced to a question of his gender) or was 
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s imply u n a b l e t o g i v e an o b j e c t i v e accoun t of how h i s 

exper ience of be ing a man r e l a t e d t o h i s becoming depressed . 

Other p a r t i c i p a n t s responded s i m l a r l y t o t h i s o b j e c t i v e 

s t a n c e of t h e i n t e r v i e w e r , sometimes r e p e a t i n g t h i n g s t hey 

had read or what t h e i r p h y s i c i a n had t o l d them bu t wi thou t 

r e l a t i n g t h e s e p a t answers t o t h e i r e x p e r i e n c e even when 

cha l l enged by t h e i n t e r v i e w e r t o do so . Much of t h e second 

p a r t of t h e i n t e r v i e w s was consequen t ly u n u s a b l e , s e r v i n g 

most ly t o i l l u s t r a t e t h e powerful e f f e c t s of p o s i t i o n i n g and 

t h e e x t e n t t o which t h e i n t e r v i e w q u e s t i o n s a r e a 

c o n s t i t u t i v e p a r t of t h e t a l k t h a t i s produced th rough t h e 

in te rv iewing p r o c e s s . 

F. Chapter Summary 

The f ind ings of t h e d i s cou r se a n a l y s i s p r e sen t ed in t h i s 

chap t e r a r e summarized as f o l l o w s . Two d i s t i n c t account ing 

p r a c t i c e s were found common t o a l l t h e depress ion n a r r a t i v e s . 

In t h e f i r s t account ing p r a c t i c e , p a r t i c i p a n t s s t r a t e g i c a l l y 

managed t h e i r own a c c o u n t a b i l i t y for having become depressed . 

I n t h e second a c c o u n t i n g p r a c t i c e , p a r t i c i p a n t s c l a imed 

r e s p o n s i b i l i t y for overcoming t h e i r depress ion and preven t ing 

f u r t h e r ep i sodes . 

With r e g a r d t o t h e f i r s t a c c o u n t i n g p r a c t i c e , 

p a r t i c i p a n t s adop ted one of fou r d i s c o u r s e s i n o r d e r t o 

manage blame f o r becoming dep re s sed . The four d i s c o u r s e s 

were named: spo i l ed i d e n t i t y , i n j u s t i c e , v i c t im , and i l l n e s s 

d i s c o u r s e s . P a r t i c i p a n t s used t h e s e d i scourses t o hold o t h e r 

p e o p l e (or u n c o n t r o l l a b l e c i r cums tances ) a c c o u n t a b l e f o r 

c r e a t i n g t h e c o n d i t i o n s which l ed t o t h e i r d e p r e s s i o n . By 
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means of the discourses, they showed how their identities had 

been negatively constructed by others and, in the case of the 

victim discourse, illustrated how others had led them into 

self-blame. Participants also used portions of the 

discourses to make their accounts of depression compatible 

with psychiatric accounts, and hence, intelligible to mental 

health professionals. No gender difference was found in 

either preference for, or use of, these discourses. 

With regard to the second accounting practice it was 

found that all women participants and half of the men 

participants drew upon a self-fulfillment discourse in an 

effort to renegotiate a positive identity and take 

responsibility for overcoming their depression. Women 

participants were generally less enthusiastic about the self-

fulfillment discourse than men participants and/or showed 

resistance toward integrating self-fulfillment ideals into 

their lives. In contrast, men participants were confident 

and optimistic about how the ideals of the self-fulfillment 

discourse applied to them. They also indicated that they 

were content to postpone or ignore depression-related 

interpersonal problems which the self-fulfillment discourse 

did not address. The remaining half of the men participants 

made use of the emotional closeness discourse to renegotiate 

their identities and take responsibility for their 

depression. Similar to the women participants and in 

contrast to the men participants using the self-fulfillment 

discourse, these men demonstrated resistance to the 

discourse. For instance, they showed ambivalence and 
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apprehension about how to incorporate the ideals of the 

emotional closeness discourse into their lives. 

In the next and final chapter, these findings of the 

discourse analysis are further discussed and are interpreted 

in relation to current perspectives on depression and on the 

gender difference in depression. 
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CHAPTER FOUR: DISCUSSION 

A. Introduction to the Chapter 

Traditional research has failed to reach a consensus 

regarding the cause of the gender difference in rates of 

depression (Nolen-Hoeksema, 1987). Furthermore, it appears 

that the long-standing inquiry on the gender difference in 

depression has been overly restricted by its endeavour to 

resolve what it is about women's alleged essential difference 

that causes women to become depressed in such large numbers. 

The present research was conducted in order to enter into 

this debate by exploring the gender difference in depression 

from a discursive perspective. It was argued that a 

discursive approach has the potential to be more informative 

about the gender difference. Unlike contemporary cognitive 

and feminist research in this field, the assumptions it makes 

regarding the self and language reflect the theoretical 

change which has occurred in a number of related disciplines. 

These broad research directions were more specifically 

formulated through the research goals of the current project. 

It was proposed that the gender difference would be examined 

by means of a discourse analysis of the depression narratives 

of currently depressed women and men. The discourse analysis 

was expected to reveal both similarities and differences in 

how women and men construct depression and themselves as 

depressed persons in everyday talk. The analysis of these 

Similarities and differences would be made by considering 

both the social functions these constructions serve and their 

potential consequences for participants and others. 
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Results of the present research revealed many more 

consistencies than differences in the way women and men 

constructed their experience of depression. Consequently, 

the discussion of the findings is organized, first, by 

considering how the similarities relate to the development of 

an understanding of depression as a discursive practice. 

Second, the results which yielded a gender difference are 

reviewed and their relevance with regard to existing 

conceptions of the gender difference in depression is 

interpreted. The chapter continues with some reflections on 

the limitations of the study and ideas for further research, 

and concludes with a summary of the main points of 

discussion. 

L Depression as a Discursive Practice 

Traditional research construes depression as an internal 

state, essentializes psychological and physical symptoms as 

constitutive of depression, and attempts to eliminate or 

place these symptoms under conscious control. This approach 

has the unfortunate consequence of reinforcing the assumption 

that depression is a universal psychobiological process that 

is robustly independent of context. Such an assumption 

deflects attention from examining the role of depression talk 

in social life. However, the approach is being increasingly 

questioned in areas of research related to depression, most 

notably in the study of emotions (e.g., Harre, 1986b; Lutz & 

Abu-Lughod, 199 0). Although the present investigation was 

focused on comparing women's and men's discursive practices 

with respect to depression, the finding that gender 
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differences were minimal does not do away with the 

opportunity to demonstrate the feasibility and importance of 

understanding depression as a discursive practice that is 

situated in specific contexts of social interaction. 

Before discussing how the concept of depression as a 

discursive practice has been developed in the present work, 

it is helpful to briefly distinguish the current approach 

from cognitive, behavioral, and interpersonal models of 

depression which place an emphasis on social transactions. 

It is by virtue of this emphasis that these models lay claim 

to being responsive to social context. Yet, despite making 

use of social context, the models do not relinquish the 

notion of internal cause, which is the organizing principle 

of their theoretical position. Invariably, it is a personal 

deficiency or one or more depressive symptoms which causally 

account for the interpersonal problems included in the 

model's formulation and which, in turn, bring about or 

exacerbate the depression. 

For instance, Coyne's (197 6) interpersonal model 

proposes that depressed people attempt to gain nurturance and 

support through displays of negativity (e.g., complaining, 

crying). This negativity results in nongenuine reassurances 

and rejection from others. Depressed people's perception of 

this nonacceptance by others evokes further negativity from 

them, which ensues in further rejection from others, and so 

on in a cyclical process. In this model, the depressive 

symptom of negativity is the primary causal agent. Social 

interaction becomes problematic as a result of this symptom 
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of n e g a t i v i t y and t h e p r o b l e m a t i c s o c i a l i n t e r a c t i o n then 

a c t s t o worsen t h e symptom. 

S i m i l a r l y , c o g n i t i v e and b e h a v i o r a l models of 

d e p r e s s i o n , which i n c o r p o r a t e s o c i a l i n t e r a c t i o n a s a 

t h e o r e t i c a l component, base t h e i r fo rmula t ion on t h e no t ion 

t h a t i n t e r n a l c h a r a c t e r i s t i c s of t h e d e p r e s s e d person a r e 

c a u s a l l y r e l a t e d t o dep re s s ion . Soc ia l con tex t i s t y p i c a l l y 

i n c o r p o r a t e d in one of two ways (Alden, B i e l i n g & Meleshko, 

1995) . Some models p ropose t h a t d e f i c i e n c i e s i n s o c i a l 

behav io r ( e . g . , a l ack of s k i l l s n e c e s s a r y t o o b t a i n s o c i a l 

r e i n f o r c e m e n t ; t h e a c t i v e c r e a t i o n of a n e g a t i v e s o c i a l 

environment due t o a s ea rch fo r n e g a t i v e in fo rmat ion about 

t h e se l f ) r e s u l t i n nega t ive s o c i a l outcomes. These nega t ive 

outcomes a r e hypo thes i zed t o r educe s o c i a l i n t e r a c t i o n and 

u l t i m a t e l y i n c r e a s e d e p r e s s i o n . Other models ho ld t h a t 

d e p r e s s e d p e r s o n s ' b i a s e d s o c i a l p e r c e p t i o n s and n e g a t i v e 

b e l i e f s l ead depressed people t o o v e r e s t i m a t e t h e n e g a t i v i t y 

of o t h e r s ' r e a c t i o n s toward them. i n b o t h t h e s e c a s e s , 

something w i t h i n t h e dep re s sed , o r p o t e n t i a l l y dep res sed , 

pe rson i s pu rpo r t ed t o cause or i n c r e a s e d e p r e s s i o n . Soc ia l 

c o n t e x t assumes an a n c i l l a r y r o l e i n r e l a t i o n t o t h e s e 

i n t e r n a l , p r i v a t e l y - o w n e d , and c a u s a l l y - r e l a t e d men ta l 

occur rences . 

The r e s u l t s of t h e c u r r e n t d i s c o u r s e a n a l y t i c r e s e a r c h 

a r e l e s s comparable with t h e s e i n t e r p e r s o n a l approaches than 

wi th s o c i a l c o n s t r u c t i o n i s t concept ions of emotions. In t h i s 

a r e a of s t u d y , t h e r e s e a r c h focus i s r e l o c a t e d from 

au tomat i sm t o c o n t e x t u a l i s m ( S a r b i n , 1986 ) . That i s , 
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researchers are more interested in bringing to light the 

reasons (e.g., the kinds of social agreements and disputes 

which come into play in specific everyday contexts) as 

opposed to the causes (e.g., the lawlike sequence of neural 

events or brain processes) behind the expression of emotions. 

For instance, they wish to know, under what social or moral 

conditions is it appropriate to have a particular emotion? 

Or, what specific strategic social function does a particular 

emotion serve? Put another way, researchers seek a 

normatively explicable rather than a mechanically predictable 

formulation of emotion (Wood, 1986). 

The question concerning how the concept of depression as 

a discursive practice has been developed in the present work 

may now be explored. Two main ideas have emerged and will be 

elaborated on in the sections below. The first idea concerns 

how depression fits into the field of social activity. As is 

the case for the study of emotions, the current study was not 

aimed at discovering the universal cause of depression but 

rather at understanding what form of social action or 

"language game" (Wittgenstein, 1953) depression is in a 

particular social context. The results of the study 

demonstrated that participants in a therapeutic setting who 

were asked to provide an account of their everyday experience 

constructed depression not as something internally generated 

and experienced but as about, and realized through, social 

interactions. Since participants' accounts were necessarily 

rhetorically and pragmatically organized (due to the 

functional rather than representational nature of language), 
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a discursive understanding of depression is one which 

fundamentally involves contested meanings. A development of 

this notion of depression as a site for contested meanings 

which takes into consideration the study findings is provided 

in section 1. 

Secondly, having followed a discursive approach in which 

depression talk is conceived as being about social life 

rather than internal states, the results turn out to be 

contradictory to that of cognitive research with respect to 

depressed persons' self-concept. This contradiction and its 

implications are discussed in section 2. 

1. Contested Meanings 

Due to the discursive orientation of the present work, 

depression was found to be a site of socially contested 

meanings or evaluations of the world. Participants in the 

study communicated their experience of depression not 

primarily through symptoms but by making known which social 

positions they willingly or unwillingly took up in a world 

made up of multiple, shifting, and conflicting values, 

beliefs, attitudes, and points of view. 

One area of contested meanings in the current study 

concerned the place of depression within the moral order. 

Participants persistently claimed that although depression 

was clearly undesirable, admitting to depression was not 

equivalent to declaring oneself irresponsible or unworthy. 

That iS/ participants drew upon the culturally shared notion 

of what constitutes responsibility when one is faced with 

misfortune. In so doing, participants made use of one of 
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four discourses to indicate that their depression had not 

come about as a result of their own actions or due to a 

scarcity of culturally-valued characteristics. And further, 

they used one of two discourses to reinforce a claim to have 

taken responsibility for overcoming their depression. 

Participants' claim to moral worthiness in depression is 

contested since it stands in opposition to prevalent social 

attitudes (noted by several participants) that depressed 

persons are weak, are seeking undeserved pity or sympathy, 

have gone "crazy," or should be rejected as social failures. 

Contested meanings were also manifest in attitudes 

regarding the notion of what qualifies as acceptable conduct. 

Participants presented as immoral certain actions of others 

towards them and contrasted these actions with their own 

allegedly correct conduct. Irene, for instance, made a case 

that her boss, mother, and husband consistently acted as 

though it was acceptable to criticize her or show her little 

respect while taking advantage of her generous contributions 

as employee, daughter, and wife. Counter arguments might 

well have been taken up by the offending parties to justify 

their behavior. For instance, they could have appealed to 

the value of individual freedom to justify having taken 

something freely offered without feeling obligated and then 

appealed to the value of "truth" as the basis for having 

criticized her. Of interest in this second area of contested 

meanings is the issue of power which appears to underlie the 

accusations of immoral conduct. Participants frequently 

positioned others as more powerful in their narrative, 
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usually on the basis that these others had usurped power in 

the relationship by stooping to immoral behavior. (Dylan, 

for instance, positioned his girlfriend as having usurped 

power when he argued that she made the decision to end their 

relationship on her own without considering either his ideas 

for an alternative solution or his needs.) Both by 

constructing others as immoral and by virtue of becoming 

depressed (i.e., showing negativity towards the immoral 

actions), participants positioned themselves as resisting 

this usurped power. 

A third area of contested meanings in the study 

concerned the effect the alleged immoral actions of others 

had on participants and whether or not the actions justified 

a claim of depression. Participants went to great lengths to 

identify and demonstrate how the immoral actions of others 

had affected them, particularly in terms of their identity. 

For instance, Neil justified a claim of depression by 

pointing out how he had been devastated by his wife's 

infidelity. An opposing meaning which might be contained in 

his account is that his wife did not set out to deliberately 

hurt him (e.g., she may have had poor control or misjudged 

the impact of her action because of her past life as an 

escort). Because injury to him may have been unintended, 

depression could be unjustified. Neil, however, carefully 

supported his claim to depression by providing details 

regarding how his identity had been adversely affected (e.g., 

his wife's actions made him out to be no better than a 

batterer). Thus, although a lack of intentionality on his 
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w i f e ' s p a r t m igh t have d i s c o u r a g e d a p s y c h o l o g i c a l 

i n t e r p r e t a t i o n of t h e impact of h e r a c t i o n s , Ne i l framed t h e 

impact of he r a c t i o n s i n terms of t h e p s y c h o l o g i c a l o r 

e m o t i o n a l l y p a i n f u l e f f e c t on h i s i d e n t i t y and hence 

warranted h i s claim t o depress ion . 

The advantage of e x p l o r i n g t h e p re sence of t h e s e and 

o t h e r c o n t e s t e d meanings in depress ion n a r r a t i v e s i s t h a t i t 

al lows fo r a more complex and s o c i a l l y r e l evan t unders tanding 

of d e p r e s s i o n t h a n t h e one a f f o r d e d by a symptom-defined 

approach . Seeing how d e p r e s s i o n d i s c o u r s e p a r t i c i p a t e s i n 

s o c i a l l i f e through con tes t ed meanings and how i t a f f e c t s and 

i s a f f e c t e d by s o c i a l a c t i v i t y a l lows i n s i g h t i n t o t h e k ind 

of l o c a l s i t u a t i o n s which make depres s ion an a p p r o p r i a t e , or 

even a s o c i a l l y p r e s c r i b e d , r e s p o n s e . F u r t h e r m o r e , i t 

reduces t h e r i s k of f o s t e r i n g a narrow focus on i n d i v i d u a l 

p roblems t o t h e e x c l u s i o n of t h e s o c i a l and p o l i t i c a l 

s i t u a t i o n s which c r e a t e and reproduce t h e s e problems ( e . g . , 

pover ty , i n e q u a l i t y ) . 

i m p o r t a n t l y , u n d e r s t a n d i n g d e p r e s s i o n a s a s i t e of 

c o n t e s t e d meanings does n o t encourage t h e c r e a t i o n of 

n e g a t i v e s o c i a l i d e n t i t i e s ( e . g . , t h e depressed o r men ta l ly 

i l l p e r s o n ) which o c c u r s when knowledges abou t s o c i a l 

r e a l i t i e s a r e o b j e c t i f i e d and impersona l ly l a b e l l e d (Smith, 

199 0 ) . I n t h e d i s c u r s i v e approach, dep re s s ion i s conceived 

a s a p a r t i c u l a r form of d i s t r e s s ( j u s t a s s adnes s i s a 

p a r t i c u l a r form of emotion) but t h a t d i s t r e s s f u l exper ience 

i s grounded in t h e l o c a l moral o r d e r . Since i t i s dependent 

on the v a l u e s , t r a d i t i o n s , and s o c i a l norms of t h e p a r t i c u l a r 
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cultures and contexts in which it is studied rather than on 

any alleged universal standard of certainty, discursive 

knowledge about depression will always be multiple and 

changing and will resist objectification. 

2_, Self-Concept in Depression 

At the heart of participants' contentious rhetoric 

described above and found throughout the interviews is an 

argument that they are worthy persons. Rather than blame 

themselves, participants blamed others for the circumstances 

which led to their depression. They pointed out that they 

did not lack specific culturally-valued personal traits which 

might have made them deserving of the treatment they 

received. Further, they constructed themselves as having 

higher morals than the others they blamed for their 

depression. And finally, they resisted negative positioning 

both within a larger public discourse (which censures 

depression) and within a professional discourse (which 

theorizes depression as caused by something within the 

depressed person). when participants acknowledged a negative 

self-concept, they described it primarily in terms of 

something that had been forced upon them as a result of the 

actions of others. That is, it was something not deservedly 

theirs, yet something they had difficulty in ridding 

themselves of because the others or the action itself 

continued to position them negatively. 

These observations regarding participants' self-concept 

are contrary to cognitive-behavioral research which finds 

depressed people intrinsically self-denigrating, self-
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critical, and self-blaming (see Engel & DeRubeis, 1993; 

Haaga, Dyck, & Ernst, 1991, for reviews). In this research, 

for example, depressed patients reported a more negative view 

of self on a self-report inventory than non-depressed 

controls (Beck, Steer, Epstein, & Brown, 1990), endorsed 

fewer positive and more negative adjectives as self-

descriptive in comparison to to psychiatric controls (Dobson 

& Shaw, 1987), and remembered personality feedback they had 

received on an interaction as being more negative than was 

actually the case while psychiatric and nondistressed 

controls did not (Gotlib, 1983). 

This discrepancy in results between the current and 

cognitive-behavioral research regarding depressed people's 

self-concept can best be explained by the different emphasis 

on social context in the two types of research. in the 

current research, participants were encouraged to make sense 

of their depression within the context of surrounding events 

occurring in their lives. In contrast, cognitive-behavioral 

research is oriented away from accommodating contextual 

narrative information. Instead, it relies on methods which 

direct subjects to make abstract generalizations of their 

lives on self-report measures or to participate in tasks 

which bear little resemblance to the social situations they 

deal with over the course of their depression. 

The cognitive-behavioral literature has noted some of 

the problems of its adopted methodology. For instance, Coyne 

and Gotlib (1983) suggested that researchers should "obtain 

samples of depressed persons' thought processes in the 
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absence of forced choices and l ead ing ques t ions" (p. 498) and 

f u r t h e r pointed out t h a t : 

At t h e p r e s e n t t ime we have l i t t l e b a s i s f o r 
assuming t h a t d e p r e s s e d p e o p l e o r p e o p l e i n 
g e n e r a l . . . a r e r o u t i n e l y t hough t fu l i n t h e way t h e 
a s sessmen t me thodo log ies p r e s u p p o s e , t h a t t h e y 
r o u t i n e l y use t h e dimensions and concepts t o which 
t h e i n s t r u m e n t s c o n s t r a i n them, o r t h a t t h e s e 
dimensions and concepts have t h e same meaning fo r 
them the experimenters in tend (p. 498) . 

Dobson and Franche (1989) a l s o c o n s i d e r e d t h e c o n s t r a i n t s 

t h e s e methodologies pose by i l l u s t r a t i n g t h a t very d i f f e r e n t 

i n t e r p r e t a t i o n s can be made about a s p e c i f i c body of r e sea rch 

( i . e . , d e p r e s s i v e r e a l i s m re sea rch ) simply by examining t h e 

eco log ica l v a l i d i t y of t he s t ud i e s involved. 

When s e l f - r e p o r t q u e s t i o n n a i r e s or l a b o r a t o r y t a s k s a r e 

used , r e s e a r c h s u b j e c t s have l i t t l e cho ice bu t t o g i v e a 

d e c o n t e x t u a l i z e d v e r s i o n of t h e i r d e p r e s s i o n . Because such 

r e s e a r c h imposes s eve re l i m i t a t i o n s on t h e responses i t i s 

p o s s i b l e f o r r e s e a r c h p a r t i c i p a n t s t o make ( P o t t e r & 

W e t h e r e l l , 1 9 8 7 ) , d e p r e s s e d p e r s o n s may be making 

a b s t r a c t i o n s i n a way t h a t i s u n r e p r e s e n t a t i v e of t h e i r 

exper ience . For example, t h e f ac t t h a t depressed people f e e l 

n e g a t i v e about themse lves may be l e s s impor tan t t o t h e i r 

expe r i ence of dep re s s ion than t h e f a c t t h a t t hey have been 

made t o f e e l nega t i ve about themselves by someone they ca re 

abou t . A l t e r n a t i v e l y , t h e l i m i t a t i o n s on depressed p e o p l e ' s 

responses posed by c o g n i t i v e r e s e a r c h may be causing them t o 

p r o v i d e an incomple te v e r s i o n of t h e i r e x p e r i e n c e . For 

i n s t a n c e , f aced w i t h r e s t r i c t i o n s on how much t h e y can 

r e s p o n d , d e p r e s s e d p e r s o n s may be c h o o s i n g t o f o c u s 



153 

exclusively on the status of their recently acquired negative 

self-concept rather than on arguments (which were presented 

in the current study) that their negative self-concept was 

undeserved and due to the immoral actions of others. 

The current study found support for the contention that 

depressed people's negative self-concept is produced within 

verbal social interaction as opposed to existing as a stable, 

internal property of the person which was acquired through 

early life experiences and which, when activated, causes 

depression. Further indirect support for the notion that 

negative self-concept is socially produced can be garnered 

from the difficulty traditional research has encountered in 

establishing a causal connection between depressed people's 

negative self-concept and the onset or maintenance of 

depressive symptoms (Haaga et al., 1991). Although this 

difficulty is ascribed to problems in measurement, it is 

plausible that a negative self-concept simply does not exist 

independently of the experience and expression of depression. 

(a) Implications for Therapy 

The view that depressed people's negative self-concept 

is not an internal cognitive structure but is produced within 

social interaction has implications for therapy. Rather than 

teaching depressed clients to modify stable cognitive 

distortions regarding themselves, therapy should be concerned 

with helping clients reestablish a positive identity. Borden 

(1992) provides useful information on how this intervention 

goal might be achieved through the use of personal narrative, 

but aims his discussion toward clients confronted with 
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adverse life events such as life threatening illness or 

disability. In the case of depression, client 

reestablishment of positive identity need not be, and may not 

be wholly effective if, confined to narrative life review. 

Clients who contend they have lost their positive identities 

or gained negative identities through negative social 

interaction likely need to seek out social situations in 

which they are positively positioned by others. 

Alternatively or additionally, clients may wish to learn more 

about how and why they have been negatively positioned and 

discover ways in which they can successfully confront 

sustained negative positioning by others. 

Reports concerning the efficacy of cognitive-behavioral 

therapy (e.g., Dobson, 1989b) do not necessarily disqualify 

this proposal for change in therapeutic direction. Some 

portions of cognitive therapy can be interpreted as 

contributing to the process of socially reestablishing a 

positive identity, such as when therapists instruct clients 

to empirically test hypotheses which concern their social 

identity (Swallow & Segal, 1985). Furthermore, the success 

of cognitive therapy may not be due to its specific 

interventions. Rehm (1995) asserts that cognitive therapies 

"do not seem to be effective for the reasons we think them to 

be effective" (p. 202). Among the sources of evidence cited 

to support this claim, Rehm reports that the greatest 

improvement in symptoms during the course of cognitive-

behavioral therapy occurred early, before many of the 

interventions had been introduced, and that cognitive-
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behavioral therapy was superior to placebo psychotherapy only 

4 0 percent of the time. There is thus room to speculate that 

the positive social interaction going on between therapists 

and clients (due to the therapeutic orientation of the 

relationship) may be having a beneficial effect on depressed 

persons' repossession of a positive self-concept. 

C. The Gender Difference in Depression 

Briefly reviewing the results of the current study with 

respect to gender, women and men were found to talk about 

their depression in similar ways when discussion involved how 

they became depressed. However, when discussion concerned 

taking responsibility for overcoming depression, the 

following differences emerged. Women participants called 

upon the self-fulfillment discourse exclusively while men 

participants made use of either the self-fulfillment 

discourse or the emotional closeness discourse. In addition, 

women participants were unenthusiastic about the self-

fulfillment discourse or found it to be problematic. Men 

participants, on the other hand, embraced the self-

fulfillment discourse but were ambiguous or apprehensive 

about incorporating the emotional closeness discourse into 

their lives. 

Relating this pattern of results to current conceptions 

of the gender difference in depression can begin by 

considering why women made use of one discourse to construct 

themselves as responsible persons while men made use of two 

discourses. As previously observed, participants argued that 

they became depressed and acquired a negative self-concept as 
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a result of the immoral actions of certain others. They 

further indicated that they were unable to reverse this 

negative positioning by others through their own efforts. 

Thus, it appears that methods by which negative positioning 

can usually be mitigated (e.g., making competing claims, 

refusing, or ignoring) were ineffective. As noted earlier, 

the self-fulfillment discourse promotes the ideals of 

personal growth and freedom from constricting social roles or 

commitments (and hence provides a rationale for focusing 

attention on oneself and away from relationship with others). 

The self-fulfillment discourse thus presented participants 

with a more determined means by which they could distance 

themselves from social interactions which positioned them 

negatively. Because of this defensive capability, the self-

fulfillment discourse has potential value for both depressed 

women and depressed men. However, due to gender role 

prescriptions, the decision of whether to make use of the 

self-fulfillment discourse in an effort to overcome negative 

positioning (and depression) turns out to be different for 

women and men. 

For women, the self-fulfillment ideals of personal 

growth and freedom from constricting obligations are 

consistent with criticisms of how women are constructed by 

culturally produced gender roles (e.g., as consistently 

putting the needs of others above their own; as excessively 

dependent on others for a measure of their self-worth). 

Women may therefore be especially encouraged (through the 

popular press or by mental health professionals) to make use 
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of these ideals in order to help rid themselves of their 

depression. By accepting the self-fulfillment discourse as a 

rationale to free themselves from a negative relationship, 

women are, at least tacitly and very often actively, 

constructing themselves as having been dependent on the 

relationship. This construction causes little trouble for 

women since they are already positioned as dependent by 

culturally produced gender roles. Problems occur later on, 

when women attempt to incorporate the ideals of self-

fulfillment into their lives (as was the case for the women 

participants), since it is at this point that the use of the 

self-fulfillment discourse by depressed women conflicts with 

their gender role prescriptions. 

In contrast to women, the defensive strategy contained 

in the self-fulfillment discourse described above is less 

available to men. As was the case for women, making use of 

the self-fulfillment discourse as a way to free oneself from 

a negative relationship entails the assumption that one was 

previously not free but dependent in some way on the 

relationship. However, gender role expectations construct 

men as independent of others and shame them if they show 

dependency. Consequently, men face additional negative 

positioning if they make use of the self-fulfillment 

discourse within the context of depression, and they will be 

more reluctant than women to make use of the discourse. The 

men who are willing or see no other solution but to undergo 

additional sanctioning and admit to having been dependent 

eventually find themselves in harmony with gender role 
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prescriptions. Unlike depressed women, depressed men do not 

encounter difficulty when incorporating the ideals of self-

fulfillment into their lives (as was the case for the men 

participants in the study) since the notions of personal 

growth and freedom from constricting commitments are 

consistent with men's gender role expectations. 

Some men may choose other resolute means to distance 

themselves from negative positioning by others which are more 

in keeping with their gender role (e.g., acting in such a way 

that certain others are encouraged to leave the relationship; 

alcohol use) . Unfortunately, such methods are often of 

limited utility. Although they may remove the source of the 

negative positioning, they do not provide the positive 

reestablishment of one's identity that can be expected to 

occur either by following through on the rationale of the 

self-fulfillment discourse or when competing claims are made. 

The emotional closeness discourse presents men with an 

alternative solution in which a positive social identity can 

be reestablished. Having separated themselves from negative 

interactions in accordance with their gender role 

expectations (e.g., by ending the relationship or causing it 

to end), men can eventually put forth the claim that their 

gender role is overly restrictive in terms of intimacy and 

emotional expressivity. They are consequently eligible to 

use the emotional closeness discourse to free themselves from 

the perceived gender role restrictions by pursuing the ideals 

of intimacy and emotional expressivity. In so doing, they 

orient themselves toward the reestablishment of a positive 
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identity. However, to the extent that intimacy and emotional 

expressivity are considered "feminine" characteristics, these 

men (as did the men participants in the study) will feel 

ambivalent or apprehensive at the prospect of incorporating 

these qualities into their lives. 

The emotional closeness discourse can thus be expected 

to be more available to men as an alternative strategy to the 

self-fulfillment discourse the less that intimacy and 

emotional expressivity are considered contradictory to 

dominant cultural definitions of the male gender. And, 

indeed, research in the past two decades on changing male 

gender role definitions suggests that resistance toward 

incorporation of "feminine" traits is lessening. Although 

unusual in the past, criticism of the stereotypical male role 

and its rigid exclusion of the "feminine" has become more 

common since the mid 1970s (e.g., Meth & Passick, 1990; 

Pleck, 1976). Solomon (1982) points to the feminist movement 

as having put pressure on men to change and cites the human 

potential movement (i.e., the awareness movement) as 

developing a framework in which men can reexamine their 

gender roles. Also contributing toward the practice of men 

clients challenging the restrictions of their gender role 

prescriptions is the rise since the 197 0s in the percentage 

of practitioners in the field of psychotherapy who are women 

(Philipson, 1993). Egger (1994), for instance, reports that 

women therapists are more likely than men therapists to 

position clients in nontraditional ways with respect to 

gender. 
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If it is the case that men are only recently discovering 

the rationale of the emotional closeness discourse and were 

previously reluctant to use the self-fulfillment discourse 

while women have long felt encouraged to make use of the 

self-fulfillment discourse, it is likely that fewer men than 

women would have admitted to depression. The pattern of 

gender-related results in the current study can therefore be 

interpreted as consistent with an artifact explanation of the 

gender difference in depression. On this view, there are no 

essential differences between women and men which cause women 

to become depressed in greater numbers. Rather, persistent 

cultural differences in the way that women and men are 

constructed encourage more women than men to make the claim 

that they are depressed. 

Drawing on the self-fulfillment and emotional closeness 

discourses is an available but an unnecessary activity for 

resolving depression. As discussed, the discourses represent 

a strategy or resource by which participants can resolutely 

deal with negative positioning by certain others which has 

resisted other less determined strategies. However, these 

awareness discourses do not appear to be otherwise connected 

with the experience of depression. The discursive analysis 

carried out in this study indicated that awareness ideals 

enter into participants' narratives late (i.e., in relation 

to how depression is to be resolved and not with regard to 

what it means to be depressed) and that gender role conflicts 

emerge from awareness discourses. Hence, it is likely that 

persons can be assisted with the renegotiation of their 
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p o s i t i v e i d e n t i t i e s by t h e r a p i s t s without making use of 

awareness ideology. The key advantage of doing away with the 

awareness ideology i s t h a t depressed persons could then 

bypass complications regarding gender role prescr ip t ions . 

I t can be predicted tha t the a r t i f a c t i n t e rp re t a t i on of 

the gender difference r e s u l t s found in the current research 

w i l l be r e s i s t e d by s tandpoint f emin i s t s . They w i l l be 

p o l i t i c a l l y motivated to argue t h a t the d i f fe ren t r a t e s of 

depression among women and men r e f l e c t women's subordinate 

posi t ion in a pa t r i a rcha l society and to demand social change 

on t h a t b a s i s . However, c o n s t r u c t i n g women as more 

su scep t i b l e to mental i l l n e s s due to t h e i r p o s i t i o n in 

soc ie ty maintains r a the r than l i b e r a t e s women from t h e i r 

subordinate s t a t u s . Women viewed as more vulnerable to 

mental i l l n e s s , for whatever reason, are simultaneously seen 

as more uns t ab l e , more in need of medical and s o c i a l 

supervision, and l e s s able to f u l f i l soc ia l ro les involving 

power and soc ia l r e s p o n s i b i l i t y . Hence, the conclusions of 

the current research have p o s i t i v e impl ica t ions for women 

since they work to deconstruct the associa t ion between women 

and depression. 

His to r ica l ly , depression has been bound up with gender. 

In the l a t e 19th and ea r ly 20th cen tu r i e s , i t was proposed 

tha t women became depressed when they t r i e d to go aga ins t 

t h e i r al legedly b io logica l ly determined ro l e s , in the mid to 

l a t e 20th century i t was claimed tha t women became depressed 

because t h e i r soc ia l ly prescribed roles had overly r e s t r i c t e d 

them. And more recent ly , a t rend appears to be emerging in 
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which both women's and men's gender roles are considered 

restrictive and causally related to depression. It is the 

contention of the present research that the current social 

practice of depressed persons constructing themselves or 

being constructed as too dependent or too autonomous either 

through culturally available awareness discourses or through 

scientific discourses on personality types (e.g., Coyne & 

Wiffen, 1995) unnecessarily reproduces the association of 

gender with depression. 

As the current study has shown, cultural change (such as 

criticisms of the male gender role) which make depression 

more accessible for men does not necessarily remove 

depression from the influence of gender constructions. 

Disentangling depression from gender, therefore, cannot be 

expected to take place by studying depression as if gender 

was not an issue. What is needed is more research and 

scholarship vigorously aimed at deconstructing or challenging 

the cultural beliefs and practices that continue to 

constitute depression in terms of gender. 

D. Limitations of the Study 

The present research represents an illustrative rather 

than exhaustive understanding of depression as a discursive 

practice. Many of the ideas explored in the present work 

need to be examined more thoroughly in additional research 

and scholarship in order to further develop this knowledge. 

Since the findings of this study are based on shared 

sociocultural understandings, they are relevant only to late 

20th century Western society. Furthermore, since participant 
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sampling decisions were not made on statistical grounds, the 

findings are transferable only to contexts similar to that of 

the current study (i.e., persons who decided to seek 

professional assistance for current distress; a therapeutic 

setting in which individuals, at the very least, had been 

introduced to the notion of clinical depression). 

The current research challenges the distinction between 

the knower and the known made by quantitative research and 

instead assumes that the personal is always present in 

research (Henwood & Pidgeon, 1992) . It is therefore 

acknowledged that the current project has been guided by the 

personal orientation of the researcher who is a Caucasian, 

working class woman with feminist interests. Research guided 

by persons of other orientations and/or interests could 

potentially yield different results. 

R* Future Research 

The current study has a number of implications for 

future research. First, in order to broaden our 

understanding of depression as a discursive practice, 

depression should be studied in contexts other than the 

therapeutic setting. For instance, participants who have 

never sought help for depression but, when given a structured 

clinical interview, meet the criteria for a clinical 

diagnosis of depression could be drawn from the community and 

interviewed. Small groups of remitted depressives could be 

asked to talk about their experience of depression. 

Depressed persons can be interviewed along with nondepressed 

others (e.g., spouses) by whom they claim to be negatively 
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difference is cultural-historical rather than essential. For 

instance, in the related area of emotion, Lutz (1990) used a 

microscopic analysis of speech and found no difference in the 

way women and men distance themselves from their emotions. 

Campbell and Muncer (1987) used a "thematic analysis" to 

uncover different implicit cultural models of anger and 

aggression operating in women's and men's talk about the 

expression of these emotions. More along the lines of the 

current research, a study could be designed in which 

depressed women and men {in same gender and mixed gender 

groups) could be asked to discuss what it means to be a woman 

or a man who is depressed. 

F. Chapter Summary 

The main objective of the current work was to contribute 

to the debate on the gender difference in depression by 

examining this area of inquiry from a discursive perspective. 

In this final chapter, the ways in which this objective was 

carried out were elaborated. 

Although initially more concerned with gender issues in 

depression, the present work has had something to contribute 

regarding the notion of depression as a discursive practice. 

In this chapter, this notion has been considered and its 

suppositions and implications made more explicit. First, 

depression was understood to be a site of contested meanings 

in which the depressed person struggles to maintain a 

positive self-concept while accounting for past negative 

social interactions. Second, a socially produced negative 

self-concept in depression was presented and defended as an 
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alternative to the internally generated negative self-concept 

of cognitive research which currently dominates depression 

theory. Together, these two developments portray depression 

as an intersubjective experience that is always concerned 

with moral rights and obligations. 

The current study has indicated that gender continues to 

be an issue of importance in depression, although not in the 

way in which it has traditionally been conceived. Rather 

than implicating an essential difference within women as a 

cause for greater numbers of women becoming depressed, it was 

argued that the entanglements of depression with gender found 

in both lay and professional discourses continue to influence 

the extent to which a claim of depression will be made by 

women and men. In order to disentangle depression from 

gender, gender cannot simply be ignored. What is required is 

a better understanding of how gender positioning is 

maintained and reproduced in depression. 

In conclusion, the present work has shown that the 

discursive examination of depression and of gender issues in 

depression is a viable and potentially rewarding alternative 

to the dominant knowledge existing in these areas. 
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Appendix A 

Semi - structured interview 

Can you tell me about some specific events or incidents 

that have happened to you (e.g., at home, at work, with 

family or friends, with strangers, or when alone) which 

have caused you to feel particularly depressed? 

(a) What was the most important thing about the 

incident, and why was it important? What would you 

have liked to have happened instead? 

(b) What was it about the incident that made you 

experience depression instead of some other 

response (such as anger)? Do you think other 

people would have responded in a similar way? 

(c) How did you experience the depression resulting 

from the incident (e.g. physical, cognitive, 

emotional, interpersonal symptoms)? 

(d) How did others react to your depressive response to 

the incident? How would you have liked them to 

respond? 

What would you say causes depression in your case? Can 

you explain how this causes depression? Would you say 

(biology, personality, relationships, thoughts, events, 

social status) plays a role? How? 

In what way has your gender affected your depression? 

(a) Do you think being a man/woman played a role either 

in causing you to become depressed or in protecting 

you from becoming as depressed as you otherwise 

might have? in what way? or Why not? 
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(b) Do you think being a man/woman will make it easier 

for you to overcome your depression? Why/why not? 

4. Depression is an important problem. It is estimated 

that anywhere from 5 to 25% of adults will suffer from 

Major Depression in their lifetime. What do you think 

needs to be done about this problem? 



180 

Appendix B 

Consent Form 

TITLE OF INVESTIGATION: An analysis of depressed male and 

depressed female discourse on depression. 

INVESTIGATOR: Maria Drew, M.Sc. 

DESCRIPTION OF RESEARCH PROJECT: 

This research is being undertaken as part of a Ph.D. 

thesis in clinical psychology. The aim of this research is 

to get first-hand descriptions of the experience of 

depression from men and women who are currently diagnosed as 

depressed. Increasingly, we are becoming aware of how our 

culture assigns different opportunities, roles, values, and 

even human qualities to men and to women. As a result, not 

only do men and women live different lives, it is also 

possible that they experience depression in very different 

ways. However, many depression theories and therapies are 

gender neutral; that is, they do not take into consideration 

whether the individual seeking treatment is male or female. 

An objective of this study is to identify some of the 

differences and similarities in how men and women experience 

and interpret their depression, as well as to evaluate the 

implications these differences may have for our understanding 

of depression. 

If you agree to participate, your role in this study 

will be as follows. First, you will take part in a diagnostic 

interview where I will ask you questions about your symptoms 

in order to confirm your diagnosis. Next, I will ask you to 

take part in the main interview, where I hope to learn about 
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your experiences of depression and your thoughts and 

explanations concerning what you believe has happened, or is 

happening, to make you depressed. There will be a debriefing 

period in which we can discuss your reactions toward your 

participation in the study, and where I can answer any 

additional questions you may have. Following the interviews, 

a memo that confirms your diagnosis and summarizes any 

critical clinical information you have provided will be 

forwarded to your therapist. 

Approximately four to five hours will be needed in order 

to complete the structured interview, the main interview, and 

the debriefing. It is hoped that the interviewing can be 

spread over two sessions of approximately two hours each, 

scheduled at times which are convenient for you. The main 

interview will be audiotaped and transcribed. 

Maria Drew, the researcher in this study, has a Master's 

degree in psychology, has completed over 800 hours of 

supervised work in interviewing, testing, and providing 

therapy to patients at local hospitals, and has previously 

conducted a research study with depressed college students. 

She is being supervised by Dr. Keith Dobson, Professor, 

Department of Psychology, University of Calgary, who has 

extensive experience in psychology in the areas of research, 

teaching, and therapy. Your participation will benefit both 

the researcher and the mental health community in our efforts 

to better understand and treat depression. Although the 

interview is not intended to be therapeutic, many people who 

have shared their experiences in a similar way have found 
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that they gained a better understanding of themselves. 

Unlike many studies which reduce participants' responses 

to numerical data, some of the information that you share 

will become an integral part of the final report. It is also 

possible that part of your story could be included in a 

periodical or book, if the study is published. In order to 

protect your privacy, you will remain anonymous. You and any 

persons or places you mention will be given code names and 

all audiotapes, transcripts, and other information will be 

concealed under these codes. After completion of the study, 

all audiotapes, transcripts, and other information will be 

stored in a locked filing cabinet, with access restricted to 

the researcher and the members of the supervisory committee. 

All these materials will be destroyed after 5 years, when the 

minimum time these records must be kept has elapsed. 

Participation in this research is purely voluntary. You 

may refuse to take part in this study without jeopardizing 

your access to treatment. If you agree to participate, you 

have the right to refuse to answer any questions that you 

choose, and you have the right to withdraw from the study at 

any time without penalty. You will be given a copy of this 

consent form. Any questions that you may have concerning any 

aspect of this study will be answered by the researcher, 

Maria Drew and/or her supervisor, Dr. Keith Dobson, who may 

be contacted at the following locations: 

Maria Drew, M.Sc, Keith Dobson, Ph.D., 
Department of Psychology, Department of Psychology, 
University of Calgary University of Calgary, 
Calgary, Alberta Calgary, Alberta 
Phone: 220-3697/244-5591 Phone: 220-5665 
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This is to certify that I, , 

have read and understood the above consent form, and that I 

hereby agree to participate in this project. 

Participant's Signature Date 

I the undersigned have fully explained the investigation 

to the above individual. 

Res earcher's S ignature Date 




