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Abstract 

This paper presents a conceptual analysis of depression from a philosophical perspective. Even though 
depression as a mental disorder is commonly perceived as something negative, something that needs to 
be eliminated to ‘live happily’, positive psychotherapy provides a different perspective on it. While not 
denying the biochemical and/or organic changes pertained to depression, positive psychotherapy 
suggests that behind every symptom, and depression can be considered as one, lies its function.  
Taking into account the loss of the meaning being one of the manifestations of depression, it can be 
hypothesized that there is a certain ‘collision’ of two meanings: 1) meaning of life, to which one strives 
for, and 2) the function of depression in its meaning to depreciate the sphere of meaning in general. In 
some ways, the solution to internal conflict seems possible by depreciating everything. Hence, the 
meaningful meaninglessness. 
It is suggested that depression itself is rather ambiguous, representing a collision of at least two internal 
conflicts: one at its basis and another in the reaction. These ideas might be useful in treating depression, 
highlighting the need to identify and make both of these internal conflicts visible to the patient. 
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Introduction 

Depression nowadays is considered by some 
as ‘the disease of modernity’ due to its 
increasing prevalence in recent years (Hidaka, 
2012). The COVID-19 pandemic is just one of the 
major triggers, stimulating the rapid spread of 
mental issues within the population (including 
depression and anxiety). Many studies have 
attempted to determine the causes of 
depression by examining socio-economic 
factors, linking the prevalence of depression to 
income inequality (Andersen et al., 2009; Patel et 
al., 2018), gross domestic product (Das et al., 
2020), and social capital (Hidaka, 2012), among 
others. However, while these ideas hold true for 
future macroeconomic regulation, they do not 
explain the development of the depression in an 

individual. Hence, the psychological input is 
needed.  

There is no shortage of the studies related to 
psychological causes of depression (Hansson et 
al., 2010; Khalsa et al., 2011). Nevertheless, 
more often than not, the causes in question are 
objectified, meaning that the comprehension of 
the reason for the condition lies not in the 
subject himself, but is being described by 
external factors (stressful work, relationship 
problems, family prosperity, etc.). For example, 
the issue of being fired might be used as a 
psychological cause instead of the idea that ‘in 
the new circumstances, I feel sad because I have 
lost something valuable to me that corresponds 
with my need to ensure security or feel my worth 
or strive for self-actualization, etc.’ While there 
is no doubt that the event is closely linked to 
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mental health, the reasons for feeling one way or 
another might be different, as they correspond 
to different needs of different people. The key 
factor in an emerging conflict is the deficit of the 
said need, occurring as a result of a loss. The 
assessment of what this loss is and what it is 
linked to is very subjective, but necessary in 
treating depression, which makes the topic in 
question rather relevant. 

 
Methodology 

The primary methods employed in the 
present research are theoretical: analysis, 
synthesis, and progression from concrete to 
abstract concepts. As the research is largely 
based on the ideas of positive psychotherapy 
(hereafter—PPT), the terms and concepts used 
in the paper should be considered through the 
lens of N. Peseschkian's paradigm. 

 
Discussion 

Psychological aspects of studying causes of 
depression vary from the perspective of heredity 
and environment (Schatzberg, 2002), cultural 
and social-structural constructs (like gender 
oppression, ideology, etc.;Neitzke, 2016), 
specific life events (for example, death, 
relationship issues, etc.;Brown, 1977). The loss, 
in general, is specifically highlighted as a cause of 
depression in works of psychoanalysts, 
sometimes associating the latter with regression 
and/or ego development (Rochlin,1959) as a 
result of the loss of the object. However, loss of 
object does not necessarily cause depression – 
that is, an idea indirectly proven in the book of  
Horwitz and Wakefield (2007), where the 
authors express their views on how sadness (or 
grief in its intensity) is a normal reaction to some 
life events and that psychiatry often confuses 
normal sadness with depression due to ignoring 
the symptoms’ relationship to the context in 
which they emerge . Hence, it can be 
hypothesized that the loss itself might not be the 
only factor in depression development. Some 
studies focus on the nexus of depression with 
loss from a philosophical perspective, exploring 
the relationship between meaning in life and 
hope (Hedayati & Khazaei, 2014; Joshi, 2019). 

The positive relationship between the 
meaning and the treatment of depression was 
proven in many psychological research studies, 
including works on M. Seligman's positive 

psychology (Guo et al., 2017). The strengths and 
resource basis of positive psychology determine 
its effectiveness in treating depression 
(Dowlatabadi et al., 2016; Furchtlehne et al., 
2019; Seshadri et al., 2020; Vojdany et al., 2014 
). While N. Peseschkian’s Positive psychotherapy 
shares some similarities with M. Seligman’s 
positive psychology, such as the resource-
oriented approach mentioned above, it is also 
important to consider the nature of the conflicts 
underlying depression and their changes not 
only in the behavioral plane, but also through 
psychological dynamics. Focus not only on 
positive (as in optimistic) aspects of the 
individual, but on working through life 
experiences to develop positive–present 
potential, resources, and capacities, makes N. 
Peseschkian’s positive psychotherapy highly 
effective and useful, especially in work with the 
meaning sphere. 

Positive psychotherapy, developed by N. 
Peseschkian, identifies meaning as one of the 
four pillars of human existence: the body and 
corporeality; the sphere of work and 
achievement; contact and relationship; and the 
sphere of meaning, future, and values 
(Peseschkian, 1993). These pillars – representing 
the so-called Balance Model – are equally 
weighted in terms of their possible effect on the 
person. The Balance Model is based on the 
concept that there are essentially four areas of 
life in which a human being lives and functions, 
and that significantly impact an individual's 
overall satisfaction, self-worth, and ability to 
cope with challenges. These areas serve as key 
indicators of an individual's personality in the 
present moment and encompass the biological-
physical, rational-intellectual, socio-emotional, 
and imaginative, value-oriented aspects of daily 
life.  

The sphere of meaning/future/values, 
besides the person's thoughts, projections, and 
other mental activities, includes the previously 
internalized and accepted institutions regarding 
right and wrong, beliefs, and the worldview in 
general. This concept is somewhat reminiscent 
of V. Frankl’s idea of the Unconscious God that 
exists in every person in the form of conscience 
and responsibility. Similar ideas were expressed 
before, for example, in some C. Jung's 
psychoanalytic work, as well as that of many 
others. So, the thought of the link between 
meaning and belief can hardly be called new.  
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Although N. Peseschkian's meaning concept 
stems from the Baha'i faith, and some authors 
interpret it through the prism of religion 
(Remmers, 2020), PPT does not dictate the need 
to believe in God; rather, it highlights the idea of 
humans’ need to believe in something.  

In a book of the French psychoanalyst, 
philosopher and linguist Y. Kristeva, she states 
that “The depressed person is a radical, sullen 
atheist” with atheist referring not the God, but 
the Being itself (“…any loss entails the loss of my 
being – and of Being itself”;Kristeva, 2010, p. 5). 

Positive psychotherapy does not negate this 
idea, but it offers a slightly different perspective. 
One of the fundamental principles of PPT is the 
principle of hope, which suggests that behind 
every conflict, symptom, or disorder lies a 
symbolic function that needs to be 
acknowledged. Therefore, the idea of “why?” is 
replaced with the notion of “what for?” The 
formulation of such functions usually relies on 
the capacities of an individual. Thus, alongside 
the laziness being possibly interpreted as the 
ability to give up excessive needs, or frigidity – as 
the ability to say “no”, depression can be 
analysed similarly. The meaning of depression – 
as a function – varies greatly, depending on a 
person (for example, ability to react to conflict in 
a deep emotional way; ability to allow yourself 
to rest in the circumstances of high 
responsibility, the ability to choose yourself (or 
protest) in a situation, demanding actions you 
don’t agree with etc.).  

Hence, on one hand, depression for every 
single individual has its meaning (function), 
aimed at decreasing the tension and/or solving 
the internal conflict. On the other hand, 
depression goes hand in hand with the loss of 
meaning. Following this logic, the loss of 
meaning appears to be a way of resolving 
internal conflict, which in turn determines its 
function. So, there is a certain ‘collision’ of two 
meanings: 1) the meaning of life, to which one 
strives for, and 2) the function of depression in 
its meaning to depreciate the sphere of meaning 
in general. The problem with treating depression 
lies not only in creating (or finding) the meaning 
for the individual, but also in the need to redirect 
the solution of internal conflict into other 
possible ways.  

This idea is somewhat similar to the idea of 
‘creative depression’ described by M. Harding. In 
his work, he states that “In the situations we 
have been considering, the libido falls into the 

unconscious because its outward flow has been 
frustrated, and conscious desires checked. But 
there are situations where the libido is 
withdrawn from consciousness because some 
unconscious content, some unknown element 
that tends to rise into consciousness, exerts an 
attraction on it. The feelings of emptiness, 
sterility, and depression are very similar in both 
cases, but the significance of the happening is 
very different. In the former situation, the 
depression is due to a regression; in the latter, it 
is due to a preoccupation of the libido with an 
internal unconscious content that is demanding 
conscious attention. This is a creative 
depression, and if the individual can recognize 
the nature of his trouble and can cooperate with 
the movement of the libido, he may be able to 
bring the unconscious content” (Harding, 1981, 
p. 117) 

In positive psychotherapy, if there is a 
symptom emerging, more common than not, the 
reason lying underneath will be in the sphere of 
the unconsciousness and, as it was described 
above, it must have its ’function’. However, 
unlike M. Harding, where the clear distinction 
between the loss in the past and the creative 
depression can be noted, dealing with 
depression can be seen not as a way of coping 
with the past, but from the perspective of 
(unconscious) actual conflict (as an echo of the 
internal conflict) that takes place this very 
minute.  

The problem with this is that the individual's 
striving to relieve the tension caused by internal 
conflict seems possible by devaluing everything 
around them, until everything becomes 
meaningless (so, the meaning of depression is 
the loss of other meanings). Trying to ‘raise to 
the surface’ the internal conflict is also heavily 
depreciated as it brings risks that the working 
mechanism (of ‘ventilation’ of internal conflict) 
will suddenly stop working, with no alternative 
to turn to. Thus, the depression itself is rather 
ambiguous: at its core, there is an internal 
conflict (a collision of basic concepts), but at the 
same time, it is a reaction (the only possible 
solution) to the very same internal conflict, being 
the result of other conflicts itself. 

This ‘superstructure’ makes it very difficult to 
work with, as even rising consciousness and 
awareness of one's inner conflict do not allow 
one to escape this vicious circle. In this case, it 
seems essential to disassemble and make it 



 

 

THE GLOBAL PSYCHOTHERAPIST. Volume 5. Number 2. July 2025                      52 

ISSN 2710-1460                                                                                                                                              WAPP                                                                                                                           

visible to the client both internal conflicts, on the 
basis, and the reaction.  

This idea in no way disregards the view of 
depression as the resulting point of the deficit of 
hope or belief/faith, as these commonly are the 
concepts lying in the internal conflict, provoking 
depression. 

The present research is at its starting point, 
aiming at the conceptualization of depression 
from the prism of functional meaning in terms of 
conflicts in positive psychotherapy. 

 
Conclusions 

To sum it up, depression for every single 
individual has its own personal meaning 
(function), aimed at decreasing the tension 
and/or solving the internal conflict. On the other 
hand, depression goes hand in hand with the loss 
of meaning. Following this logic, the loss of 
meaning appears to be a way of resolving 
internal conflict, which in turn determines its 
function. Thus, it is possible to hypothesize the 
dual nature of depression, with internal conflict 
as its basis and the internal conflict manifesting 
in the reaction. Conceptualization of depression 
through the prism of concepts of positive 
psychotherapy will be further studied in 
subsequent studies. 

.  
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