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That’s how Karen Lohmeyer felt prior to being diagnosed with

depression. She also remembers not believing anything was wrong.

“It was everybody else’s fault,” says Lohmeyer. She knew she

was right and everyone else was being unreasonable. She had no

patience for any other perspective but her own.

But when a friend shared that he was taking Prozac, the infor-

mation made her pause. 

“If you get lonely and miserable enough, you look at your

options,” says Lohmeyer. 

Although she was skeptical of therapy, Lohmeyer made the

call for help. It was the call that saved her from herself.
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According to the National Institute of Mental Health, 18.8 million

American adults are diagnosed with a depressive disorder each

year, with nearly twice as many women as men suffering from

depression. 

There are two major types of depressive disorders: major    
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[CONTINUED]  depressive disorder and dysthymic disorder. 

A major depression is noted by a combination of symptoms that disables a person

and interferes with her ability to function normally. Dysthymia may not disable a per-

son, but it will interfere with a person’s ability to function or feel well. It is character-

ized by long-term symptoms lasting two years or longer, but is not as severe as a major

depression.

Many factors can trigger depression, with stress taking top honors. Other reasons

include genetics, chemicals, hormones, premenstrual syndrome, postpartum,

menopause, lack of economic security and role demands.

P.C. Moisan-Thomas, a clinical psychologist with Sycamore Associates, says that

role demands in mid-life can be especially challenging. “Part of why women become

depressed is because they have so many roles to fill,” she says. “One of my favorite

ways of presenting depression is that it’s a loss of vitality. When you lose the energy to

really participate in life, all those roles become more and more difficult to manage.”

Young women with children also have a hard time maintaining energy and balanc-

ing the new role they are in. “Actually, they tend to be the most vulnerable,” says

Mary Jane Gandour, also a clinical psychologist with Sycamore Associates. 

For Lohmeyer, it was dealing with her mother who has schizophrenia. When she

needed to find her mother a new facility, the stress was overwhelming. She slipped into

a deep depression for three to four months. She tried to hang on, but found she could-

n’t deal with her life anymore.

She quit her accounting job of 20 years, and eventually went to work for the

Mental Health Association in Lafayette. After working in the field, she returned to

school to earn her credentials in social work.

She also made the decision to seek help concerning her own struggles.

“I had been around mental health issues all my life,” says Lohmeyer. “But my

symptoms worsened in my 30s. I was afraid to seek help. I thought the therapist

would make me cry or want me to tell my life story.”
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She discovered that was not the case. After meeting with a psychologist, her fears were put to

rest. Lohmeyer was told that she was too depressed for therapy. She was referred to a psychiatrist

who prescribed medication and recommended cognitive behavioral therapy so that therapy could

be more effective.

“It changed my life,” says Lohmeyer.

She also credits her psychologist for being relaxed and thoughtful, as well as humorous. “She

made me laugh at our first appointment. She was a very skilled psychologist who laid out a plan.

She made me feel cared for. A skilled therapist is a wonderful thing.”

Moisan-Thomas and Gandour couldn’t agree more. 

“The movement in our culture right now is to attempt to treat all depressions with medica-

tion,” says Moisan-Thomas. “It is very often an important part of the picture. Unfortunately what

happens, is that it masks the underlying issues that cause you to be depressed in the first place.

“Part of what happens in therapy is this re-thinking and re-envisioning your life,” she contin-

ues. “We want to empower them to use this as an opportunity to create a better life for them-

selves.”

And that’s how Moisan-Thomas and Gandour view depression – as an opportunity.

“We’re very interested in mental health, so as much as we’re talking about depression as a

clear medical condition, it is also an opening for opportunities,” says Moisan-Thomas. 

Gandour says it is often an opening to examine deeper issues that might be affecting their

lives. “Sometimes depression is a gift because it creates a situation to really look at your life in a

much deeper level,” says Gandour. “At face value, it can look like depression. But when you get

into it, it really has more to do with an earlier trauma or loss. It really is a gift of looking at deep-

er issues.”

w w w

So, how do you know if you’re dealing with depression or just feeling blue?

The National Institute of Mental Health (NIMH) lists the following symptoms as indicators

of depression:

• Persistent sad, anxious or “empty” feeling

• Feelings of hopelessness and/or pessimism

• Irritability, restlessness, anxiety

• Feelings of guilt, worthlessness and/or helplessness

• Loss of interest in activities or hobbies once pleasurable, including sex

• Fatigue and decreased energy

• Difficulty concentrating, remembering details and making decision

• Insomnia, waking up during the night or excessive sleeping

• Overeating or appetite loss [Please turn to Page 40]
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[CONTINUED]
• Thoughts of suicide, suicide

attempts

• Persistent aches or pains,

headaches, cramps or digestive

problems that do not ease even

with treatment

For Lohmeyer, she was living

with many of the symptoms on the

list. She describes feeling an

absence of self, being unable to

concentrate and lacking motivation

to do even the things she loved.

“I had no energy and was

lethargic,” says Lohmeyer. “I was

in pain that you couldn’t see.”

While some might consider her

lack of energy as laziness,

Lohmeyer is quick to set the record

straight. “It’s not laziness. You

truly can’t do it. I liken it to asking

a paraplegic to get up and walk. It’s

just not a possibility.”

For Lohmeyer, a combination

of medication and therapy helped

her return to her life and a new

career. In May she graduated with

her master’s degree in social work

from Indiana University at IUPUI.

She is beginning a new job as a

psychiatric social worker at a local

hospital’s emergency department.

Wanting to help others under-

stand their depression and that it is

treatable is important to Lohmeyer.

“I want people to know that help is

possible. I wish I could convey to

them that I do understand a little

bit of their pain. It’s a highly treat-

able illness. There’s no reason to

wait until it’s really bad.” 

Sometimes it’s hard to know if you’re truly experiencing depression or

just going through a slump. Mary Jane Gandour and P.C. Moisan-Thomas,

both clinical psychologists with Sycamore Associates, say there are certain

signs you should be on the lookout for. Some include:

• missing work

• going to doctors more often

• becoming socially withdrawn

• sleep disturbances

• irritability

• deterioration in physical appearance

• persistent sadness or anxiety

• feeling hopeless and helpless

• feeling guilt

• overeating or loss of appetite

• persistent aches or pains

• thoughts of suicide

Any combination of those symptoms could indicate depression.

“And because women tend to be great pretenders, it (depression)

is often difficult for others to pick up on,” says Moisan-Thomas. “They

are the center, the nucleus of so many family activities. And because they

are so defined by their roles, one of the last things to go is their public

appearance. There’s a lot of shame, particularly in the Midwest I think, for

women who can’t keep it together.”

As women begin to experience guilt, shifts in their weight,

increased sleeping and other symptoms, it begins to interfere with their

life. “We’re more tolerant of men when they become angry and irritable,”

says Moisan-Thomas. “But we’re not tolerant of women when they’re not

able to function.”

The good thing is that today more women are likely to seek help.

“Depression is very treatable,” adds Gandour. 

If you know someone who is exhibiting the signs of depression,

both psychologists recommend being supportive and caring, and to share

your concerns.

“Observe it and name it, respectfully,” says Moisan-Thomas. In

the end, people have to make the decision themselves to seek help.

–slm 

Is it depression?
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