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What’s the problem? 
Physicians must always guard against labelling
patients by their diagnosis. Patients with depres-
sion become “the 47-year-old with depression,” or
patients with diabetes may be referred to as the
“diabetic.” Failure to separate patients from their
diagnoses may contribute further to their illness. 

How is the problem
resolved?

Narrative therapy: Narrative therapy enables
patients to separate their lives and relationships
from what they feel to be impoverishing. It is not
a therapeutic approach that can be used in a sin-
gle session. 

In Mrs. Johnson’s case, it would be helpful
for the physician to ascertain the present impact
of depression on Mrs. Johnson’s daily life.
Depression should be referred to as a noun. For
instance, the physician may ask: “How does
depression impact your daily functioning?” or
“What are the affects of depression on your
daily life?”

Family members: The physician should also
ascertain how family members or friends per-
ceive the role of depression in Mrs. Johnson’s
life.  For example:  “What does your husband
think of the role of depression in your life?” 

History: Charting the history of depression is
critical. The physician should inquire as to when
depression f irst presented itself in Mrs.
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Johnson’s life and what makes her depression
more or less prominent. Additionally, the physi-
cian should acknowledge that Mrs. Johnson’s
depression does not exist in a vacuum, but rather
is shaped by her understanding of her experi-
ences. Furthermore, these experiences may be
grounded in societal assumptions and attitudes. 

The physician can also assist Mrs. Johnson in
looking for instances when she has managed to
fight her depression. A sample question might
be: “Was there a time when you were able to
stand up to your depression and how did you do
that?”

Patient self-awareness: The
physician should encourage Mrs.
Johnson to broaden her understand-
ing of herself and not view herself as
the problem. Additionally, it may be
helpful to ask Mrs. Johnson how she
wants to live her life and how she
would like to be perceived by others
in her life.
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Web sites

1. The Depression Center Support 
Group:

www.depressioncenter.net

2. The Depression-Recovery-Life Web site:

www.depression-recovery-life.com

3. Walkers in Darkness Inc.

Support and Information for Mood Disorders:

www.walkers.org
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