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Reader’s Corner with Betsy Naylor

Merkin, Daphne. This Close to
Happy: A Reckoning with Depres-
sion. Farrar, Straus and Giroux.
2017. 28b5p.

"Lately I've been thinking about the
allure of suicide again." Thus be-
gins the vivid account of Daphne
Merkin's life-long depression. She
is probably best known for her
wonderful writing in The New York-
er, as its talented literary reviewer
for several years. This Close to
Happy was written to explain her
experience with depression to a
wide audience and perhaps teach
us a bit. From the book jacket,
"This is a book for all those who
know nothing about depression,
and for those who know too
much."

Merkin quotes herself with some
tortuous thinking: "You shouldn't,
you should have, why aren't
you, there's no hope, it's too late,
it's always been too late, give up,
go back to bed, there's no hope,
the day is half gone, no, the day
ahead is too long, there's so much
to do, there's not enough to do,
everything is futile, and there is no
hope."

Any depressed person might ask
from where all of this painful think-
ing might have come. Family has
a great influence. A few Merkin
family circumstances: her parents
had survived pre WWII, but left
Germany as soon as they
could. They lost relatives and their

world as they knew it to the Holo-
caust. Daphne was a middle child
with five siblings, all born within
nine years. She had been anxious
and depressed as far back as she
could remember. She cried at the
slightest cause. It was all just too
much to blame herself and hate
herself with no understanding of
why she felt so bad and with no
help from anyone. She described
her parents as cold and distant.

In Daphne Merkin's telling, it sound-
ed as if her family, particularly the
parents, were repelled by her un-
happiness and could not cope with
it. Her mother would say, "Your
tears don't move me." Her siblings
might say, "Can't she just get it to-
gether?" “You like to be
sad.” “There she goes again." She
was left with her self-hate and an
unrelenting feeling that she was at
fault because she was inadequate.

The parents hospitalized Daphne at
age eight for diagnosis. With typical
insensitivity, they didn't tell her of
their plan until the day she was ad-
mitted.  Daphne was tested in
terms of her environment (this was
in the early 1960's). Concepts of
environmental causes of mental
illness were dominant at that
time, but another theory regarding
psychiatric treatment was beginning
to take hold. Researchers were
finding that mental iliness had phys-
ical/biological causes. Symptoms
and mood states could be improved
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www.nimh.nih.gov

The National Institute of Mental
Health (NIMH) is the lead federal
agency for funding research for
mental disorders. NIMH is one of
the 27 Institutes and Centers that
make up the National Institutes of
Health (NIH), the nation’s medical
research agency. NIH is part of the
U.S. Department of Health and Hu-
man Services (HHS). NIMH envi-
sions a world in which mental ill-
nesses are prevented and cured.
The site contains latest research
information, self-help for youth, fam-
ilies and service members. They
also offer a live-chat option.

www.aaap.org

The American Academy of Addiction
Psychiatry (AAAP) is a professional
membership organization for learn-
ing and sharing about the art and
science of Addiction Psychiatry re-
search and clinical treatment. It has
sections devoted to educating par-
ents about child and teen mental
health and substance abuse and
how they can occur as a dual diag-
nosis.
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Ask the Doctor with
David Hellerstein, M.D. and Li Faustino, Ph.D.

What should | look for in a good
therapist? How do | know if | am in
the right hands?

This answer will vary from person
to person. Since each patient-
therapist relationship is unique, it
is hard to make a guide to find the
right therapist except going on how
you feel. However, in order to nar-
row down the search, you might
ask people in groups or others with
your diagnosis, if they know anyone
they like. You may look at the ther-
apist’s website or on-line profile
and see if you like how they pre-
sent themselves on-line and if they
have experience with the areas you
need. Also, you should consider
their location, if you can afford
them or if they take your insur-
ance. Talking on the phone or
meeting with a therapist for an ini-
tial appointment is a good idea to
help you decide if you think you
can work together. Lastly, just
make sure they are licensed with a
degree such as a PhD, PsyD,
LCSW, MD, etc.

| suffer from anxiety disorder. Are
there holistic strategies | can use
to minimize the symptoms?

There are a number of different
types of anxiety disorders, the most
common being generalized anxiety
disorder, panic disorder, and social

phobia. Mainstream treatments for
these disorders include psycho-
therapy, especially cognitive-
behavioral therapy (CBT), and med-
ication, sometimes used alone and
other times in combination. Be-
yond those treatments, there are
other approaches that help many
people with anxiety disorders, and
which are often combined with
medication and CBT. CBT often
includes training in breathing-
relaxation techniques, and muscle-
relaxation techniques, as well as
the use of various types of guided
imagery to help treat anxiety.
These approaches are also com-
monly used in various meditation
practices, particularly mindfulness
meditation, as well as in various
types of yoga. The discipline and
regular practice of relaxation tech-
nigues can be helpful for manag-
ing anxiety symptoms, and often
yoga or meditation can help make
CBT (or medication therapy) more
effective. Other things that can be
helpful for management of anxiety
are approaches to improve sleep,
avoiding excessive alcohol and
stimulant use, and regular expo-
sure to morning light (or use of a
light box in the mornings). These
various types of holistic strategies,
and others, can help to normalize
biorhythms, which can reduce
overall levels of stress, and can
induce what has been called a
‘relaxation response.’

News of Note

From the Brain and Behavior Re-
search Foundation
(www.bbrfoundation.org), where the
full news release can be found.

The risk of postpartum depression
(PPD) is more than 20 times higher
in women with a history of depres-
sion, compared to women with no
prior depression diagnosis, accord-
ing to results from the largest popu-
lation-based study of postpartum
risk factors to date.

Bipolar disorder’s effects on mood
may stem from a suite of genetic
risks which together cause brain
circuit changes that increase vulner-
ability to the disorder, new research
suggests.

In people with bipolar disorder, cer-
tain parts of the hippocampus are
smaller than they are in people with
major depressive disorder and in
people without mood disorders.

Ask the Doctor Send your questions about depression and bi-polar
illness to newsletter@mdsg.org Questions will be answered by a psychia-
trist or psychologist as appropriate and as space permits.
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www.uspra.org
The Psychiatric Rehabilitation Asso-

ciation (PRA) developed and de-
fined the practice of psychosocial/
psychiatric rehabilitation, establish-
ing these services as integral to
community-based treatment. PRA
is in the forefront of the recovery
movement. PRA believes the goal
for all those suffering from a men-
tal illness is the chance to lead a
meaningful and purposeful life.
PRA is the premier source of learn-
ing, knowledge and research for
the psychiatric rehabilitation pro-
fessional, a person trained in the
recovery model of service. It pro-
vides resources, education, ideas
and advocacy to enhance the pow-
er and performance of the recovery
workforce. PRA represents more
than 1,300 individual and organi-
zational members, representing
8,000 psychiatric rehabilitation
professionals.

www.psychologyinfo.com

Psychologyinfo.com provides info
for consumers, students, parents
and mental health professionals
about psychology and psychothera-
py treatment options as well as
coping/practice strategies regard-
ing stress management, relaxation
skills, assertiveness, desensitiza-

tion for phobias, etc.

Tory is a board member and long-
time West Side facilitator.
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by chemicals. Thus began Daphne
Merkin's lifetime of better living
through chemistry. These pills gave
her some relief, but periodically she
would think her troubled mind
would be cured by suicide.

The following took place at one of
those times. It comes from the
memory of her interview with an
admitting psychiatrist:

"Why it was crucial that | Kill
myself. | didn't care any-
more what caused my de-
pression, | said, who or
what was to blame. | felt
exhausted by the effort to
explain what seemed self-
evident: there wasn't any-
thing to do but Kill myself. It
was a siren call | had been
ignoring for too long and the
time had come to heed it. |
was prepared to be dead, |
announced matter-of-
factly.”

Although both parents were as cold
as refrigerators, Daphne particularly
struggled to gain approval from an
indifferent mother. As she grew up,
she was bound up in a love/hate
relationship. She wanted to get
away from her mother, but at the
same time Daphne felt she could
not function without her so she
lived at home until she married in
her late 20's. The birth of her
daughter Zoe was followed by a
long hospital stay for post-partum
depression.

Thoughts of suicide were never far
from her thoughts. She knew the
details of all the suicide methods
and she wondered which one would
be best for her. Daphne Merkin
admired Virginia Wolff, a fellow writ-

er who put enough stones in her
pockets to drown when she walked
into a river.

Over some years Daphne turned a
corner - no hospitalizations in eight
years (as of her book publication),
less torment and fewer suicidal
thoughts.  After considerable re-
sistance, she underwent ECT. In
her telling, her life became better
slowly, but she does not explicitly

attribute this improvement to ECT.

During the hard times and the OK
times, Daphne Merkin is a well-
known literary critic whose vivid
writing appears in several periodi-
cals. More often now, she tells us,
she feels the pull of life; pleasure
in things she had not noticed be-
fore, life's enticements - and grati-
tude for all those who had "kept her
tethered to the earth."

“There would be new books to read,
new films to see . . . | had things |
wanted to say." "Who ever thought
I'd be this close to happy."

New Books

Leite, David. Notes on a Banana: A
Memoir of Food, Love, and Manic
Depression. Dey Street:Harper Col-
lins, 2017. 272p.

Powers, Ron. No One Cares About
Crazy People: The Chaos and Heart-
break of Mental Health in America.
Hachette, 2017. 384p. [Powers
alternates chapters between the
history of his sons, both with severe
mental illness, and the larger history
of systemic mental health treatment
failures in the United States.]

Gavron, Jeremy. A Woman on the
Edge of Time: A Son Investigates
His Trailblazing Mother’s Young Sui-
cide. Experiment, 2016. 272p.




