OVERCOMING
DEPRESSION
By Alexa Joy Sherman

When it comes to treating its No. 1 mood disorder, America is
still a Prozac nation. But new psychiatric guidelines point to potentially better,
drug-free options that promise successful long-term recovery.
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OVERCOMING DEPRESSION

not wanted
ZOLOFT

PROZAC

Wellbutrin

EFFEXOR

Known to cause intolerable side effects;
lack of efficacy
warning

May cause weight gain or loss,
drowsiness, sexual dysfunction, agitation, panic,
suicidal thoughts, insomnia, increased blood
pressure, seizures, nausea and diarrhea.

Remarks

SSRIs, happy pills, crazy pills, sertraline,
fluoxetine, bupropion, venlafaxine
aliases
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Best for People with mild depression

omega-3

You’ve heard of the “runner’s high,” but in fact nearly
any type of physical activity has a mood-elevating
effect. “Exercise can change the brain as powerfully
as medication,” says Ilardi. “It increases the activity
of feel-good chemicals like serotonin and dopamine.”
Indeed, research — including a 2007
Psychosomatic Medicine study comparing the effects
of aerobic exercise and sertraline (Zoloft), along with
its February 2011 follow-up — found that exercise
is nearly as effective as medication in eradicating
symptoms of depression. Conversely, a CDC study
found that physically inactive adults are significantly
more likely than their active counterparts to be
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who want to try exercise for several weeks as a
first intervention as well as those with
more moderate and severe symptoms as a
complementary treatment.

Best for People with mild depression who

want to try exercise for several weeks as a first
intervention as well as those with more moderate
and severe symptoms as a complementary
treatment.

You’ve heard of the “runner’s high,” but in fact nearly
any type of physical activity has a mood-elevating
effect. “Exercise can change the brain as powerfully
as medication,” says Ilardi. “It increases the activity
of feel-good chemicals like serotonin and dopamine.”
Indeed, research — including a 2007
Psychosomatic Medicine study comparing the effects
of aerobic exercise and sertraline (Zoloft), along with
its February 2011 follow-up — found that exercise
is nearly as effective as medication in eradicating
symptoms of depression. Conversely, a CDC study
found that physically inactive adults are significantly
more likely than their active counterparts to be
depressed.
Treatment tips “You need to do something that
will stimulate you on a physical and psychological
level, whether it’s swimming or horseback riding,”
says Lieberman. Studies suggest mood can be
improved with any exercise program that lasts at
least two months. Having someone to keep you
motivated, whether it’s a friend or trainer, is also
important: In the Psychosomatic Medicine study,
people in supervised exercise programs had slightly
better rates of symptom relief than those doing
home-based exercise.
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Best for Everyone, as a complementary “low-

risk and low-cost option for treatment” for major
depressive disorder, as well as for people who
don’t get relief from meds, says the APA.

omega-3

It almost sounds too easy, but multiple studies
confirm that bright light therapy alleviates
symptoms of depression, and not just the seasonal
affective disorder (SAD) some people experience in
fall or winter.
“The natural light of a sunny day is more than
100 times brighter than typical indoor lighting,”
notes Ilardi. “If you spend the majority of your time
inside — as people generally do — your eyes’ light
receptors simply aren’t getting the stimulation
they need and that, in turn, can have a major effect
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Best for Everyone, as a complementary “low-

risk and low-cost option for treatment” for major
depressive disorder, as well as for people who
don’t get relief from meds, says the APA.

It almost sounds too easy, but multiple studies
confirm that bright light therapy alleviates
symptoms of depression, and not just the seasonal
affective disorder (SAD) some people experience in
fall or winter.
“The natural light of a sunny day is more than
100 times brighter than typical indoor lighting,”
notes Ilardi. “If you spend the majority of your time
inside — as people generally do — your eyes’ light
receptors simply aren’t getting the stimulation
they need and that, in turn, can have a major effect
on your brain chemistry.” More specifically, bright
light regulates serotonin and melatonin production,
elevating mood, lowering stress-hormone levels and
normalizing sleep patterns, which are often askew
in depressed people.
Treatment tips For most people, 30 minutes
of light exposure a day will achieve the desired
antidepressant effect, so long as it matches the
brightness of a sunny day — an intensity of at least
10,000 lux, says Ilardi. Sure, basking outdoors on a
tropical beach might be ideal (in more ways than
one), but a more convenient and reliable solution is a
light box. Many insurance companies will reimburse
at least part of the $125–$200 expense if your doctor
prescribes it, says Ilardi. It’s best to use the light box
first thing in the morning.
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Best for Everyone suffering from depression,

but generally as a complementary therapy, says
the APA.

omega-3

According to researchers at the Center for Genetics,
Nutrition, and Health in Washington, DC, the current
ratio of the essential fatty acids omega-6 to omega-3
in the modern American diet (thanks in large part to
excessive omega 6s from vegetable oils and grainfed livestock) is at about 16:1. But the ideal balance
for the prevention and management of chronic
diseases, including depression, is 1:1.
To restore that balance, most studies have focused
on omega-3 supplements containing the long-chain
molecules DHA and EPA, and found that EPA alone or
a combination of the two is effective in significantly
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Best for Everyone suffering from depression,

but generally as a complementary therapy, says
the APA.
According to researchers at the Center for Genetics,
Nutrition, and Health in Washington, DC, the current
ratio of the essential fatty acids omega-6 to omega-3
in the modern American diet (thanks in large part to
excessive omega 6s from vegetable oils and grainfed livestock) is at about 16:1. But the ideal balance
for the prevention and management of chronic
diseases, including depression, is 1:1.
To restore that balance, most studies have focused
on omega-3 supplements containing the long-chain
molecules DHA and EPA, and found that EPA alone or
a combination of the two is effective in significantly
reducing symptoms of depression.
Treatment tips Fortunately, supplements are
increasing in quality and decreasing in price. Many
cost as little as $10 for a month’s supply, notes Ilardi,
who recommends fish-oil capsules with a combined
dose of 1,000 milligrams of EPA and 500 mg of DHA
daily (check the nutrition label and serving size to be
sure you’re getting the right amount).
“The oil should be labeled as molecularly
distilled — meaning it’s free of impurities and
contaminants,” Ilardi adds. “Since free radicals can
damage fish oil as soon as it hits your bloodstream,
you should also be taking a daily multivitamin, in
addition to a vitamin-C supplement at a daily dose
of 500 mg, to ensure you have enough antioxidants
in your system.”
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Best for Mild and moderate depression, as a

first-line single therapy. For people with more
severe depression, it’s best used in addition to
medication, says the APA. “It’s really important
to get severe symptoms — not sleeping, crying
all day, difficulty concentrating — under control,”
says Bacchus. “Medication alleviates those
symptoms so you can work with a therapist and
come up with better coping skills.”

omega-3

PSYCHOTHERAPY

Psychotherapy has come a long way since the “tell
me about your childhood” days of Freudian analysis,
with many forms of talk therapy now focusing not
just on analyzing your thoughts but on changing
them, as well as on developing new ways of coping
with, and responding to, depression triggers.
Cognitive-behavioral therapy (CBT), which centers

shock
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Best for Mild and moderate depression, as a

first-line single therapy. For people with more
severe depression, it’s best used in addition to
medication, says the APA. “It’s really important
to get severe symptoms — not sleeping, crying
all day, difficulty concentrating — under control,”
says Bacchus. “Medication alleviates those
symptoms so you can work with a therapist and
come up with better coping skills.”
Psychotherapy has come a long way since the “tell
me about your childhood” days of Freudian analysis,
with many forms of talk therapy now focusing not
just on analyzing your thoughts but on changing
them, as well as on developing new ways of coping
with, and responding to, depression triggers.
Cognitive-behavioral therapy (CBT), which centers
on reversing destructive thought patterns and
the beliefs that underlie them, and interpersonal
therapy (IPT), which focuses on resolving
interpersonal triggers of the depressive episode, are
the most successful in treating depression.
In fact, studies show CBT and IPT to be as effective
as antidepressants and have more lasting benefits,
even after treatment ends. “The emphasis on the
importance of psychotherapy is one of the best
things to come out of the new APA guidelines,” says
Soroya Bacchus, M.D., a psychiatrist in Los Angeles.
Treatment tips Psychotherapy is an investment
of your time and money; most patients need about
16 weekly sessions for depression recovery. Even if
it’s covered by your insurance, you may still have
a sizable deductible or co-pay. If cost is an issue,
ask therapists if they have a sliding scale based on
income, suggests Beverly Hills, CA-based psychiatrist
Carole Lieberman, M.D. Group therapy and phone
counseling services — which are typically less
expensive than one-on-one sessions — may also be
helpful, research shows.
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Best for It may sound reminiscent of One Flew

Over the Cuckoo’s Nest, but electroconvulsive
therapy (ECT), aka shock treatment, can
help those who don’t get relief from standard
therapies, according to the APA. Consider it only
as a last resort.

PSYCHOTHERAPY

For electroconvulsive therapy, introduced in 1938, a
patient is given anesthesia and a muscle relaxant;
electrodes then deliver an electric current to the
brain. The shock triggers a brief seizure that causes
the brain to release a wide range of chemicals and
hormones. The treatment is usually given two to
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Best for It may sound reminiscent of One Flew

Over the Cuckoo’s Nest, but electroconvulsive
therapy (ECT), aka shock treatment, can
help those who don’t get relief from standard
therapies, according to the APA. Consider it only
as a last resort.

For electroconvulsive therapy, introduced in 1938, a
patient is given anesthesia and a muscle relaxant;
electrodes then deliver an electric current to the
brain. The shock triggers a brief seizure that causes
the brain to release a wide range of chemicals and
hormones. The treatment is usually given two to
three times a week for two to four weeks, with
potential side effects including headaches and shortterm memory loss.
Although ECT remains the only “brain stimulation
therapy” in widespread clinical use, the APA
guideline now mentions vagus nerve stimulation
(VNS) and transcranial magnetic stimulation (TMS)
as alternative options for severe, treatment-resistant
depression. With VNS, a device surgically implanted
in the chest sends electrical pulses through the
vagus nerve to the brain.
VNS was originally developed as a treatment for
epilepsy and, although still controversial because
of mixed results, it was approved by the U.S. Food
and Drug Administration (FDA) in 2005 for severe
depression that has lasted two years or more and not
responded to at least four other treatments.
With TMS, an electromagnetic coil is held against
the forehead and delivers pulses to a targeted area
of the brain. Although studies are still determining
its effectiveness, TMS was approved by the FDA in
2008 for depression in which at least one medication
has failed. Because research hasn’t yet documented
success rates comparable to ECT, it may be tougher
to get TMS or VNS covered by insurance.
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