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Theme: Depression  
 
This issue  
• Personality types and depression 
• What to do when the problems are denied  
 
While anyone can become depressed, it appears that there are some people who are more 
vulnerable to these struggles than others.  This edition will give an overview of two 
personality types prone to depression and suggest ways to help those who are not ready to 
face their personal problems.   
 
The first type: One factor in depression is self-blame.  When we blame ourselves for failure 
and problems we are more likely to become depressed. In fact, some cultures highly 
emphasize personal responsibility for every problem.  Any lack of perfection is seen as a 
reason for great shame.  In these cultures, suicide and depression rates are much higher.  In 
contrast, some cultures have very low rates of depression.  In these cultures, external factors, 
such as forces of nature or other people, are blamed for problems and failure.  Personal 
responsibility is not emphasized and people do not see themselves as the cause of why bad 
things happen.   As a result, depression is much less common.  
 
The role of self-blame gives us a clue as to the type of personality that will be prone to 
depression.  Here are some of the common traits:   

• highly achievement oriented  
• very concerned about what others think  
• have high expectations of themselves  
• very concerned about keeping the rules  
• hard on themselves when mistakes are made or when perfection is not achieved 

 
A person with this personality type is more likely to become depressed.  For friends and 
family, it is often surprising when this type of person becomes depressed because they are 
seen as outgoing and successful.  This type of person is able to achieve a great deal.  In 
childhood they had good grades and excelled in several other areas such as sports and 
hobbies.  As adults, they are outwardly successful yet at the same time are unable to enjoy 
achievement and never feel satisfied with the outcome of their work.  Interestingly, many 
people with this personality type are very good with details and make excellent engineers, 
linguists, scientists, lawyers, teachers, professors, doctors, psychologists, and musicians.    
 
This type of person is prone to depression because there is always a large gap between his 
expectations and his performance.  This gap or distance between high standards and actual 
performance is experienced as guilt.  This guilt in many cases is “spiritualized” so that the 
person believes that he is truly sinful and displeasing to the Father for not being 100 % 
successful.  Secondly, this person is vulnerable to depression because of his reaction to guilt.  
Silently they verbally beat themselves up for not measuring up.  They believe that they need 
to make themselves suffer to get rid of their guilt.  
 
The second type: On most ministry teams of ten or more people there is at least one person 
about whom everyone is concerned because he or she always seems depressed. This person 
complains of feeling depressed and even looks depressed.  They complain about headaches, 
stomachaches, and backaches.  They often visit the doctor.  They have bad reactions to local 
food and changes in weather.  They are sometimes quite concerned about having serious 
medical problems requiring blood tests, CAT scans, and x-rays.  Yet, despite all this, their 
mood can change in a short time and they will report feeling better.  They will go for several 
days entertaining, socializing, and being actively involved in ministry as if none of their 
former problems were ever an issue.    
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Team members who witness this change for the first time will hope that their depressed 
teammate has finally turned the corner and adjusted to the culture and is now doing well.  
Unfortunately, this change is just a part of a pattern of a larger problem that is stable over 
time.  This means that they will have a pattern of complaining of tiredness and depression and 
then suddenly feel fine, and then complain once again of extreme tiredness and depression.   
 
M. agencies would benefit from knowing what health insurance companies have known for 
many years; a person with this type of personality will heavily utilize medical services and 
will cost the insurance company and the benefit plan a great deal of money.  The majority of 
medical tests they receive reveal nothing important.  The medicines they receive are often not 
taken or not taken for long.  A simple screening question would help M. agencies spot this 
type of person in the application process, “How many medical tests have you had in the past 
two years?”   
 
When this type of person complains of being depressed, their concern needs to be taken 
seriously.  Yet, at the same time, their depression is not the same as clinical depression.  On 
the one hand they feel down, they have physical complaints, and they do not have energy to 
get work completed, but on the other hand they often sleep well, have a good appetite, spend 
time doing things they personally enjoy, and maintain social contact with others.  In clinical 
depression this is not the pattern.  Clinical depression includes changes in appetite, sleep 
patterns, loss of enjoyment of usual activities and social withdrawal.    
 
What to do when the problem is denied 
There are many times when a team leader or teammates notice changes in one of their 
workmates before the workmate ever mentions she is struggling.  They notice that the tone of 
the newsletters she writes has changed (negative, discouraging, critical, etc.), they notice 
changes in her facial expressions, changes in the tone of her voice, her posture, her 
withdrawal from conversations, and her sense of humor being gone.  Far too often even when 
we notice these signs of depression, no one says anything.  No one intervenes. In a group 
setting, we often assume that someone else will probably take the first step.  If everyone 
assumes this, then nobody will take the first step.  Let’s assume the leader takes the first step 
and mentions to the worker all the changes that he notices and yet the problem is denied, then 
what?   
 
Imagine a worker who for the past six months has not sent out any communication to 
supporters (her custom has been monthly reports), she has stopped regularly attending a 
fellowship group, and she seems to have one or more unresolved conflicts with teammates 
and has withdrawn from most team activities.  The leader sits down with her and asks, about 
these changes, yet the woman responds, “I am fine.”  At this point, a supportive but firm 
discussion of the past six months should take place.  Each of the work related issues the 
leader has noticed, as well as the changes in personality, changes in appearance, and changes 
in social patterns, need to be described as accurately as possible.  Phrases like, “Someone told 
me that you…..” need to be avoided.  Direct, personal observations should be used.  Secondly 
clear and easily understood options should be given to the worker.  Options and decisions are 
very hard for a depressed person.  None of the options will be good in their eyes.  Expect that 
and help them with making a decision of getting the most immediate help.  Keep in mind that 
for some hearing the words, “You are depressed” is like hearing the words, “You have 
cancer.”  There can be a great deal of fear and shame that come with hearing these words.  
Understanding, support, listening, and being present are key to helping them seek help.   
 
 
Next issue 
• Understanding trauma in adults and children    


