
TThere’s a parTicularly poignanT scene in a 
2016 episode of Anthony Bourdain’s travel show 
Parts Unknown when the celebrated ex-chef speaks 
to a therapist in Argentina about a hamburger he’s 
eaten. It’s not one he’s had in some remote village 
on the other side of the world or in a South Carolina 
Waffle House. He’s alone in an airport, off to some-
where new or just trying to get home.

And it’s all too much. “It’s an insignificant thing. 
It’s a small thing. It’s a hamburger,” Bourdain says, 
resting in a chair during the adventure to South 
America. “But it’s not a good one. Suddenly, I look 
at the hamburger, and I find myself in a spiral of de-
pression that can last for days.” 

Bourdain, who took his own life in June 2018, at 
age 61, was right about the utter irrelevance of a sim-
ple hamburger, but he was savvy about the power of 
something so small to set off something unbearably 
huge. Mental-health experts would say that the ham-
burger likely served as a symbol, an ugly sight that 
reminded Bourdain of, and jump-started, upsetting 
or depressive thoughts that had probably been brew-
ing for quite some time.

It could have been anything that sent him to so 
bleak an emotional place—someone cutting him off in 
traffic or an unpleasant exchange at the supermarket 
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or just a dusty floor. “Depression waxes and wanes,” 
says Jane Mendle, an associate professor in clinical 
psychology at Cornell University. “That episodic se-
verity, you want to understand where it comes from.” 

Such understanding, of course, can in some cases 
be impossible, making cases like Bourdain’s so com-
mon and heartbreaking—they are parts, well, un-
known. Nearly 7% of all American adults have expe-
rienced at least one depressive episode. In 2016, more 
than 16 million reported suffering a major bout of de-
pression within the previous year. Worldwide, about 
300 million people are thought to suffer from—or at 
least to have suffered from—depression. In practice, 
that means 300 million different causes and 300 mil-
lion different prognoses. This variety and volatility 
makes depression difficult to spot and treat. 

Yes, it’s gotten better, experts agree; important 
strides have been made over the past 30 years, and 
they continue to be made, with better medications 
and proactive treatments like cognitive behavioral 
therapy helping to reduce the suffering. And a bet-
ter understanding of mental-health issues in gen-
eral has helped make families and employers more 
compassionate toward people battling depression.  

That doesn’t mean we yet have any fixed rules 
about who will develop the disease and who won’t, 
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or siblings who report depression are up to five times 
as likely to be affected themselves. As with nearly all 
traits, there is no such thing as a single gene for de-
pression. It is surely a suite of genes interacting with 
the environment that determines who gets sick and 
who doesn’t. That’s true even for family members 
who are very closely matched.

Consider two sisters, close in age who spent their 
childhoods in the same house, grew up to be well-
adjusted adults and then experience the unexpected 
loss of a parent. They’re both plunged into mourn-
ing. One, however, starts to find normalcy after some 
time. The other, while having never battled depres-
sion, is unable to come out of it. One thing leads to 
another; she stops showing up for work and quits re-
turning friends’ phone calls. Her life becomes a vor-
tex of anguish, and she doesn’t know a fix. So . . . why? 

“Two people who experience the same loss can 
have a very different combination of factors: ge-

netic vulnerability and epigenetics [the part of the 
genome that determines which genes are switched 
on and which are not],” says Pierre Azzam, an assis-
tant professor at the University of Pittsburgh.

Circumstance
The deaTh of a parenT is jusT one life Trauma 
that can serve as a trigger for depression. There are 
innumerable others—job loss, serious illness, di-
vorce, even an abusive boss or pitiless professors 
who make work or school a daily misery.  

“You end up crossing a line where you can’t get 
back,” says psychologist Scott Monroe of Notre 
Dame University.

The thing about the other side of a line, however, 
is that it’s not the old side; it’s unexplored, and har-
rowing as it is, it may also present new opportuni-
ties. “If you’re in a situation where things are just not 
going right, you need to dramatically rethink things,” 
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much less who will get well and who, like Bourdain, 
will become a casualty. But that doesn’t mean we 
don’t know more than we ever did. Depression is 
a disease influenced by age, gender, genetics, situ-
ational loss or an ineffable mix of more than one of 
those. Understanding these factors can do a lot to 
strip the remaining mystery from the disease and 
make us better able to face it and treat it.

Age 
among people ages 10 To 34, suicide is The 
 second-leading cause of death. It’s flawed to draw 
a straight line from depression to suicide; typically 
other factors contribute greatly, bipolar disorder 
among the most severe of them. But it’s nonethe-
less significant that teenagers and young adults suf-
fer from suicidal thoughts and depression at such 
higher rates compared with adults.

The reason? While genetic makeup and fam-
ily history with depression can play major roles, a 
merry-go-round of new friends and new schools 
often throw kids’ perspective and social standing off-
balance, triggering an overwhelming sense of hope-
lessness. At no other point in life is such a psychic 
cocktail mixed. An adult might coast for four years 
with little circumstantial change; for a high schooler, 
that’s the difference between being 14 and 18, four 
years that for some can feel like 40. 

It’s important not to overstate the dangers here. 
The outlook for the vast majority of teens and 
20-somethings is bright. There are, after all, far 
more well-adjusted adults than not. Still, 14,000 
young adults taking their own lives in a single year 
is unacceptable. The FDA has approved a handful of 
anti depressants for use by children and teenagers, 
among them Prozac and Lexapro. 

As important as getting the drug and therapy 
protocol right, however, is knowing that people can 
change, that teens’ coping skills 
can improve and depression can 
be mitigated. Here the very brain 
plasticity that makes finding the 
proper medication a challenge 
actually works in kids’ favor. 

In 2016, a study in the jour-
nal Psychological Science showed 
that high school freshmen who 
participated in simple reading 
and writing exercises that drew 
on seniors’ experiences over-

coming obstacles during their own high school years 
reported a 40% decrease in depression versus a con-
trol group. The experiment’s intent was to present 
freshmen with the idea that things will improve, that 
crises now will be insignificant in a few years, if not a 
few months. One of the reasons the exercise worked, 
researchers hypothesized, was that it was their peers 
offering the smart counsel, not adults. 

Gender
depression is noT a sexually evenhanded dis-
ease. After puberty, females are roughly twice as 
likely as males to develop the condition. This stems 
from a combination of factors, but some experts be-
lieve that it’s mostly hormonal. Estrogen—which, 
of course, women produce in far higher concentra-
tions than men—appears to foster higher degrees 
of rumination. That worrying and second- guessing 
are a precursor to depression. Conversely, testos-
terone, the principal male hormone, is shown in 
some studies to block estrogen that would other-
wise find neurological receptors “associated with” 
deep introspection. 

Tellingly, after menopause, women’s depression 
rates drop to the same levels as men’s. “[It] raises 
questions about biological and social mechanisms,” 
says Mendle. That is, hormonal chemistry may well 
be a force, but so may be the pressures that come 
from bearing and rearing children. 

While the nature vs. nurture debate isn’t likely 
to disappear anytime soon, what most can agree on 
is that treatment for depression is more or less the 
same for both men and women. Both genders react 
comparably to various drugs and doses, absent preg-
nancy. Cognitive behavioral therapy is gender-blind 
as well. The tools patients learn during  treatment—
reframing life challenges so that not every setback 
is treated as a catastrophe; pushing back against 

assumptions of hopelessness or 
worthlessness; adopting proac-
tive habits like exercising; and 
connecting with friends—can 
work equally well for both sexes.

Genetic Predisposition
your personal sofTware—
your genome—has a role in vir-
tually everything about you, in-
cluding your susceptibility to 
depression. People with parents 

Depression can often be a disease of isolation and secrecy. Remaining connected  
with trusted friends and family members can be a powerful therapy. 
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Monroe says. “Depression is a way to remove your-
self from that situation. Get some perspective . . . 
and come back another day with a fresh game plan.” 

If there Is one thing that every single case of depres-
sion has in common, it’s that it is unchosen. The con-
dition is not and never has been somehow volitional, a 
case of laziness or stubbornness— something that the 
victim could shake off with enough will. “People can-
not make assumptions with mental health, that symp-
toms are controllable,” says Mendle. “They can be 
changed, but that’s different from being controllable.” 

Understanding that fact can do more than merely 
nudge friends and family to take a gentler and more 
patient approach with the depressed person. It can 
also help depressed people be gentler and more pa-
tient with themselves.

“When people know with certainty they didn’t 
bring [depression] on by themselves, it’s a lot easier 
to talk about and seek help for it,” says Beth Salcedo, 
an assistant clinical professor at George Washington 
University. Treating depression, she adds, is “no dif-
ferent than treating high blood pressure.” It takes a 
regular, ongoing regimen of care, sometimes for life, 
but it’s a regimen that can be easily integrated into 
the daily business of living.  

Finding the right regimen requires patience, 
though. A medication can take four to six weeks to 
work. Talk therapy and cognitive behavioral train-
ing, however, can begin immediately. So, too, can 
other life changes—exercising more, steering clear 
of alcohol and its long-term depressive effects, and 
spending more time socializing and less time alone. 
A perceptual shift can sometimes help too: the de-
pression is there; it’s real. Thrashing against it—and 
growing discouraged when it doesn’t lift—may only 
make things worse. Sometimes, then, it can be help-
ful to acknowledge it, sit with it, learn from the aw-
fulness. Some people report a sadness so tragic that 
it’s almost exhilarating, a state of mind previously 
unmapped that can actually help a person grow. The 
memories don’t fade, but the lens through which 
they’re remembered or talked about does.

There have been casualties in our long battle with 
depression. Three days before Bourdain’s suicide, de-
signer Kate Spade—someone else whose luminous 
fame hid a private darkness—also took her life. We 
will surely lose others; that’s the way of pernicious ill-
nesses like depression. But we’re losing fewer than we 
might have. We’re saving more than ever before. •

Nearly a fifth of U.S. adults are 
living with some kind of mental 
illness, such as depression, anxiety 
and bipolar disorder, according to 
the National Institute of Mental 
Health (NIMH). But NIMH data show 
that fewer than half of these people 
receive treatment, with studies 
suggesting that stigma, uncertainty 
and access issues keep many 
prospective patients away. 

Proper care can make an 
invaluable impact for people 
struggling with mental-health 
conditions—so if that’s you 
or someone you know, use 
these suggestions from NIMH 
director Joshua Gordon and 
McLean Hospital psychiatrist 
Jeffrey Rediger.

If You’re Getting  
Care for Yourself
Talk to a loved one.
If you’re dealing with a mental-
health issue, getting professional 
help can feel daunting. Reaching 
out to a friend, family member 
or trusted peer may be a more 
manageable first step, Gordon 
says. “The best thing is to talk 
about how you’re feeling,” he says. 
“Just reach out and say, ‘Hey, I’ve 
been struggling lately. I’ve been 
feeling down.’ Just start at the 
level of what your experience is.”

Interview doctors.
Talking to a friend is a great place 
to start, but ultimately upgrading 
to a professional can open the 
door to effective mental-health 
treatments, such as cognitive 
behavioral therapy and medication. 
Rediger recommends getting the 
names of three to five qualified 
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psychiatrists, psychologists or 
social workers from peers, your 
primary-care doctor and other 
counseling resources, and then 
interviewing each one to find the 
right fit. “Different things work 
for different people, but I look 
for a therapist who’s going to be 
actively engaged and connected,” 
he says. “You want somebody 
who’s genuinely accepting and non-
judgmental and someone who’s 
also skilled enough to really help 
you move through things.”

Bridge the gap.
Patients—particularly those living 
in medically underserved areas—
may face a long wait before seeing 
a mental-health professional. If 
you need to talk with somebody 
sooner than you can get an 
appointment, Rediger recommends 
looking to resources like drop-in 
crisis centers, suicide-prevention 
hotlines, school or workplace 
counselors or your primary-care 
doctor. It may also be easier to get 
an appointment with a psychiatric 
nurse practitioner than with a 
psychiatrist, Rediger says.

Build a support network.
If you find yourself consistently 
struggling with mental-health 
issues—particularly thoughts of 
self-harm or suicide—it can be 
invaluable to have someone to 
call during tough times. “Establish 
a network,” Gordon says. 
“Make sure you have someone 
programmed in your cellphone. 
Make sure they know what’s 
going on so they can ask the right 
questions if you do call and make 
themselves available.” 

If You’re Worried  
About a Loved One
Reach out.
If you’re concerned about someone 
in your life, the first step is being 
there. Ask how he or she is doing, 
actively listen and try to gauge 
the severity of the situation—
even if that means posing tough 
questions. “Often people are 
afraid to ask” about suicide and 

self-harm, Gordon says. “But the 
data are very, very clear: the act of 
asking about suicide is in itself a 
therapeutic act.” And don’t ignore 
comments about suicide or self-
harm, even if they’re phrased as 
jokes. “Pay attention to worrisome 
comments, even if they’re not out of 
character for the person,” Rediger 
says. “Have an index of concern.”

Keep an eye on the news.
Research suggests that high-profile 
deaths by suicide and constant 
news coverage about suicide can 
put those struggling with mental-
health conditions at a heightened 
risk of suicidal behavior. Rediger 
recommends checking in with 
loved ones in the wake of these 
stories. “Any attempt to reach out 
with compassion and genuine 
caring is not going to backfire, by 
and large,” he says. “Connection 
and compassion are the best 
medicines for a worrisome or 
scary situation.”

Be prepared.
If a loved one is at immediate risk 
of self-harm, there may not be 
time to contact a mental-health 
professional or even a crisis 

While friends and family are a helpful resource, reaching out to a qualified 
provider is a critical step in treating a mental-health condition.

MENTAL HEALTH CAUSES OF DEPRESSION

hotline. Seek short-term help by 
calling 911 or taking the person to 
an emergency room. You should 
also stay with your loved one until 
he or she can get help, Gordon 
says. “We generally want someone 
physically with that person 
continuously until they can see 
somebody,” he says.

Stay hopeful.
It is possible to overcome mental-
health issues, no matter how 
insurmountable they seem in the 
moment—and reminding your loved 
one of that fact is one of the best 
things you can do, Gordon says. 
“Often, people who are struggling 
with a mental-health issue will be 
hopeless,” he says. “Sometimes 
it’s useful to say, ‘I know you don’t 
have hope, but I have hope for you. 
Let me help you.’ Hopelessness is 
actually part of the illness; it’s not 
part of reality.”

The National Suicide Prevention 
Lifeline is available 24/7 at 1-800-
273-8255. You can also reach 
the Substance Abuse and Mental 
Health Services Administration 
Treatment Referral Helpline at 
1-800-662-4357.
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