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DEPRESSION: NORMAL AND ABNORMAL.

By H. WILFRED EDDISON, M.A., M.D., D.P.M.Camb.,
Medical Superintendent, Wonford Mental Hospital, Exeter.

INTRODUCTION.

IN a recent short paper* an attempt was made to indicate what happens

to the love-object in the manic phase of manic-depressive psychosis. Reference
was made to the view that the depressed phase represents failure of adaptation,
with introjection of the reproaches which are concerned with being cut off
from loved ones and which were originally directed against the mother. The
manic phase, it was suggested, represents an attempt at adjustment to reality,
with externalization of the mother, not on to definite people, for the manic
is incapable of transference, but on to others in general. This attempt at
adjustment being unsuccessful, regression to the oral phase occurs again and
the depressed phase returns.

Some suggestions are now submitted regarding the function of depression

and the psychic mechanism whereby it is brought about.

PLEASURE AND PAIN.

â€¢¿�If we are to retain our conception of mind and body as one psycho-somatic

unit, any definition of pleasure and pain must be equally applicable to the
mental and physical aspects of pleasure and pain.

In considering the dual function of mind, the search for relief of tension
and the avoidance of stimulation, it is possible that too much emphasis has
been' laid upon the stimulus-free state as the goal. The intra-uterine period
of existence is often mentioned as one of freedom from stimulation, and birth
becomes regarded as a fearful trauma in that the baby is thereupon launched
into an exciting and devastating environment. Yet the amniotic fluid,
enclosed as it is in an elastic bag, must form, to some extent, a conducting
medium, through which the fcetus must experience some portion of every
maternal heart-beat, respiratory movement, cough, sneeze, intestinal peri
staltic movement and every vibration caused by the voice. From the moment
of conception peace must have been unknown. Furthermore, the stimulus
free state, as has already been pointed out by others, is unknown in nature.
It is suggested that Trotter's conception of the formation of the multicellular

organism as the prototype of the group affords us some idea of the nature of
pleasure and pain.

* Inlernat. Journ. Psycho-Analysis, xv (iv).
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The primordialpsycho-somaticunitmust have beena unicellularorganism,
in which the functionsof nutritionand reproductionwere combined. At a
laterstagea multicellularcolonyofsuchorganismsappeared,eachcellleading
a separateexistence.At a furtherstagethe originalgerm-plasmprovided
itself with a vehicle in which special functions were assigned to special groups
ofcells.Here we have thetruemulticellularorganism. Livingcellsshowed
an adhesivetendencyveryearlyinevolution.The appearanceofan organized
group of multicellular individuals is but a further stage in evolution, in which,

accordingtoTrotter,theindividualorganismin an organizedgroup exhibits,
as a whole,the same adhesivetendencywhich itscomponent cellssharein
common. ThisaccordswithFreud'sview thatthetiebindingindividualsin
a group islibidinalinnature,and so is,also,thatbindingindividualcellsto
one another.

Itremainsnow toconsidersome oftheaffectivestatesinwhichthisproperty
ofthevitalfactorplaysa part.

The primarygroupisthefamily,or,to be more exact,mother and child.
At first,as iswellknown, the childisnot aware thatitisdistinctfrom its
mother. its tie must be, therefore, libidinal, and similar to that binding its

individualcells.Such a childishappy when withitsmother,whetheratthe
breastor sleepinginherarms. Itdoesnot appearto mind her movements.
Itstroublesbeginwhen sheputsitdown orsomethinggoeswrong withbreast
feeding. It is separation from the mother, emphasizing as it does the individu
alityofthebaby,thatcausesunhappinessorpsychicpain. Tearingthechild
from its mother resembles a wound to the cell-mass of which both have so far,

from the baby'spointof view,formed a part. Pleasurewould,therefore,
appeartobe dependentupon unionwiththematernalcell-mass,oritspsychic
equivalent,whereasmentalpainattendsseverancefrom it. Weaning,then,
istakenhere as the principaltraumaticepisodeof existence.The breach
producedby thispainfulexcisioncan onlybe healed,inthe caseof a man,
by obtaininga mother-surrogate,when â€œ¿�thetwainshallbecome one fleshâ€œ¿�.
What happensinthecaseofa woman willbe consideredlater.

The meaning oftheoralapproachinlove-makingand thefunctionofthe
kiss become more apparent when viewed in this light. Regression to the early
oralphaseseemsessentialifsecuringa new love-objectistobe made possible,
and the completenessof thisregressionisshown by the involuntary,rhyth
mical movements of the oralmuscleswhich not infrequentlyaccompany
kisses. This regression wifi be referred to again when the mechanism of recovery

from griefisdiscussed,foritappearsthatin orderto heala wound in the
egocausedby thelossofa lovedone,and toeffecta new transferencesituation,
itisnecessarytostartfromthebeginning,i.e.,theoralstage. Even inphysical
disease,whichalsorepresentsa breachintheego,regressiontotheoralphase
isseeninthedemands formedicineintheformofa placebo.

Hate isarousedby anyone who tendsto emphasizethechild'sseparation
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fromthemother. At firstthemotherherselfistheobjectofthishate,and then
thefatherand otherswho come betweenthechildand itsmother. Thishate,
associatedwith depression,isagainexperiencedby thejiltedlover.Depres
sionoccursbecauselossof the love-objectrequiresregressionto the oral
stage owing to the re-opening of the wound of weaning, and hatred of the faith
less loved one is the natural result of this regression. If there is also identifi
cationwiththelostlove-object,self-reproacheswillfollow.

Itispossiblethatone originofthehatewhich appearsattheanalstageis
a revivaloftheinjuryofweaning. Intheeducationofthesphinctersthechild
isforcedtoabandonwhat itregardsaspartofitself.

DEPRESSION.

Identificationwiththe lostlove-objectin normal griefissurelya denial
oftheloss,pendingshiftingoftransferencetoa new object.Cherishingarticles
belongingto thelostlovedone retainsthelinkand is,therefore,a denialof
itsseverance.As timegoeson,interestinthesearticleslosesitsacutenessand
the affectof griefusuallydisappears.Yet thishappy endingisnot always
achieved,and the followingisa casein which normal griefpassedintoa
pathological form. A female patient, ret. 64, was admitted into a mental
hospital under certificate two years after she had been widowed because her
acute and undiminished grief had become intolerable and life was not endurable.
She forsook her many friends and spent her days in lachrymose solitude.

She shrank from killing herself, but she was strongly impelled to do so. Her

family and previous personal history seemed sound, and she presented no
clinical or biochemical signs of Alzheimer's or other psychosis of advancing
years. She exhibitednone of the self-accusationsor ideasof unworthiness
characteristicofmelancholia,norwas sheobsessedby hergrieftotheexclusion
ofotherinterests.She co-operatedwellinoccupationtherapyand readher
newspapers.She was soongivenvoluntarystatus,and her gratitudeforher
treatmentwas quitesincere.Aftertwo months she was ableto speak of
herhusbandregretfully,butnottearfully.In forsakingherfriendssheshowed
thather capacityfortransferencehad brokendown and itsre-establishment
coincidedwith the subsidenceof her grief.She treasuredher husband's
personalpossessions,and whileshewas contemplatingthem griefwas replaced
by a tenderemotion. Flightfrom realityhad evidentlybeen achievedwhen,
forthetimebeing,thelinkwiththelovedone had beenrestored.Then the
needforre-adjustmentre-asserteditself,thetragicrealitywas againperceived
and thegriefreturned.

That thereisan indispensablelinkbetweengriefand re-adjustmentseems
likelywhen we remember caseswheresucha lossisnotatfirstrealizedand the
bereavedissaidto be â€œ¿�stunnedâ€œ¿�.No re-adjustmentseems possibleuntil
thelosshas been realized.An extremeform of thisisshown by Mrs. Râ€”.
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When her husband died some years ago she refused to believe the news and
thoughtthathehad merelygoneaway. Complicationsarosewhen shegreeted
strangersaffectionatelyin the beliefthatthey were her husband â€œ¿�insome
other form â€œ¿�.She was so persistent in her attentions that she had to be

certified. She is still, after ten years, perfectly happy in the belief that her
husband isstillat hand. She assertsthathe frequentlyvisitsher at night
and thatthey have maritalrelations.The severancefrom the love-object
and the wound in the externalbarrierof the ego are denied,no griefis
experienced and no process of repair takes place.

Itseemslikelythatgriefisa stateoftensiondirectedtowardshealingthe
externalwound intheego. Whereasmelancholicgrieforiginatesfromfixation
at the oralstage,normal griefrepresentsregressionto thisstage,at which
crying is the normal outlet when striving is thwarted or a threat of separation
from the mother is made. When a loved one is lost it would appear that the
original wound of weaning, when the child is, as it were, torn from the mother,

isre-opened,and canonlybeclosedthroughregressiontotheperiodofexistence
precedingweaning,whencea new transferencesituationisachievedand healing
occurs.

An interesting question arises regarding the pre-@1Edipussituation. A man
heals the wound of weaning by choosing a mother substitute. He retains his
mother,therefore.But why doesa girlforsakehermother as an objectand
directherstrivingstowardsherfather? Can itbe thattheprimarymasochism
ofwomanhood prompts thegirlto invitethe injurywhich thefatherinflicts
upon hischildrenofbothsexesby beinginstrumentalintheirseparationfrom
theirmother,and which he keepsopen by remainingbetweenthem and her?
The girlwould thenidentifyherselfwithherlostlove-objectina melancholia
likereaction.The idea,oncecommon among unmarriedwomen, thatmarriage
involvessome vague,undefinedmentalsufferingratherlendssupportto this
view.

The cases quoted suggest three forms of grief:
i. Normal griefâ€”a transient regression to the oral stage as a pre

liminary to re-adjustment.
2. (a) Prolonged grief, the preliminary regression is prolonged

presumably through pre-existing fixation. (b) Suppressed grief,
analogousinorigintothetraumaticneuroses.

3. Melancholicgrief,due tofailureof developmentbeyond theoral
stage. Attempts at transferencebreak down, and so doesthewound
of weaning.

The markedlyoralnatureofthereactionsinmelancholia,and thefactthat
thesubjectof theself-accusationsisbeingcutofffrom lovedones,constitute
themain reasonsforpostulatingweaningas theinflictionofa wound inthe
cell-mass,and atany rateone rootofbothhatredand depression.A studyof
melancholiaalsorevealsa relationshipbetween anxietyand apprehension.
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Whereas normal grief is due to a rupture of the external barrier of the ego,
melancholic grief must be due to rupture of the internal barrier. The severe
anxiety which often precedes the melancholic outbreak must be, like anxiety
at othertimes,protectivein nature,a counter-chargereinforcingthe inner
barrier against rupture. It is probable that the melancholic attack results
fromruptureoftheinternalbarrierbecausethereproachesaredirectedagainst
themother,who,thoughformerlyan externaldanger,isnow an internaldanger
owing to having been introjected. Anxiety would, then, bear the same relation
ship to morbid grief as apprehension does to fright.

SUMMARY.

(i)The stimulus-freestateisrejectedasa goal.
(2) Individual organisms in an organized group exhibit as a whole the same

adhesivetendencywhichtheircomponentcellsshareincommon (Trotter).
(@)The primarygroupis the motherandchildwho,fromthe point of view

ofthechild,form one organism.
(@)The childis happywhenits unionwith its motheris not disputed. Its

troublesbeginwhen themother putsitdown or somethinggoeswrong with
breast-feeding.Union withthemother representspleasureand continuityof
thecell-mass.Tearingthechildfromitsmotherconstitutespainand a wound
inthecell-massofwhichboth form a part. At firstthemother and laterthe
father are instrumental in causing pain.

(5) Weaning assumes traumatic importance, and the wound caused by such

a painfulexcisioncan onlybe healed,in the caseof a boy,by obtaininga
mother substitute. In marriage the twain shall become one flesh.

(6) Depression and hate are aroused whenever pain is produced. Both
occurnormallyatweaning,and againattheanalstage.The educationofthe
sphincters,forcingthe childagainto partwith what itregardsas a portion
of itself, reopens the wound of weaning.

(7) Normal grief in adult life represents a regression to the oral stage.
Withoutgriefand itsregression,healingofthereopenedwound isnotpossible.
When a lovedone islost,re-adjustmentisonlypossibleby startingagainat
thebeginning,attheoralstage.Thisisseenalsoinphysicaldiseasewhen a
placeboisdemanded inordertohealtheexternalwound (disease)inthe ego.
The meaning oftheoralapproachinlove-makingand thefunctionofthekiss
become apparent. The completenessof the regressionissometimesshown
by involuntarymovements ofthebuccalmusclesaccompanyingkisses.

(8) In response to an external danger the source of the threat is invested
withhate,whiletheexternaldefensivebarrierisreinforcedby apprehension.
Similarly,withregardto a threatfromwithin,anxietyreinforcestheinternal
barrier.

(@)Melancholicgrieforiginatesfrom fixationat the oralstage.
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(10) Normal grief represents regression to the oral stage, at which crying

isa naturalreactionto separationfrom themother or tootherinjuries.
(ii) The anxiety which precedes the melancholic attack reinforces the

barrier against stimuli from within. The melancholic attack follows rupture
of the internalbarrier.Attempts at transferencefailand the wound of
weaning isreopened. The self-reproachesare directedagainstthe mother
who, oncean externalthreat,isnow, throughintrojection,an internalthreat.

(12) With regard to the â‚¬¿�Edipus situation, a man heals the wound of weaning

by choosinga mother-substituteand so retainshismother. Itissuggested
that in the case of a girl primary masochism prompts her to invite the injury
ofweaningor,rather,thereopeningofthewound. She thereuponidentifies
herselfwiththelostlove-object,i.e.hermother,by a melancholia-likereaction.
Thisissupportedby theidea,oncecommon among unmarriedwomen, that
marriage involves some vague, undefined suffering.
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