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When I first came to my job in the Law-
yers and Judges Assistance Program (LJAP) 
back in 1998, we were just beginning to ad-
dress issues outside of substance use. The 
first “outside” issue we focused on was de-
pression among members of the legal com-
munity, including law students. Given the 
time and performance demands along with 
the rules, norms, and expectations inher-
ent in the legal culture (e.g., competition or 
need to “win,” emotional honesty or vulner-
ability viewed as a weakness, view of self 
as problem solver rather than recipient of 
help), it is not surprising that legal profes-
sionals are more susceptible to depression 
than the general population. Nor is it sur-
prising that global and personal economic 
stress, coupled with feelings of loss associ-
ated with watching colleagues struggle and 
sometimes falter, exacerbates the general-
ized anxiety that can affect overworked le-
gal professionals.

The LJAP continues to offer guidance 
and support for individuals who come to 
our program with signs and symptoms of 
depression. To this end, LJAP and the Stand-
ing Committee on Lawyers and Judges As-
sistance (LJAC) are currently working with 
the SBM Information Technology team to de-
velop an online peer-facilitated “chat room” 
to assist individuals with stress manage-
ment and problem solving in the hope of 
thwarting the sense of isolation that often 
precedes depression. It is our desire to design 
and implement this preventative and sup-
portive networking community during the 
next fiscal year.

The implementation of this column is an-
other effort to reach out to membership in 
both a preventative and corrective capacity 
by offering education and information that 
supports attorney wellness. This month, I am 

delighted to offer a timely and informative 
article co-authored by two members of our 
esteemed LJAP preferred treatment provider 
list. I have had the pleasure of getting to 
know Nathan Comerford and Richard Kay 
over the past few years, and am consistently 
impressed with their clinical acuity and sen-
sitivity to the subtleties and nuances relative 
to the treatment and support of legal profes-
sionals. Though they are opposites in terms 
of physical stature (think Arnold Schwarze
negger and Danny Di Vito in Twins), they 
are similar in their good humor, dedication 
to the work that they do, and personal com-
mitment to excellence. Please read on!

—Martha D. Burkett, 
Program Administrator, LJAP

epression affects millions of 
Americans annually and can 
be debilitating if not properly 
treated. As you will see from 

the statistics presented below, the perva­
siveness of depression among the U.S. pop­
ulation is significant. The resurgence of eco­
nomic stress coupled with the unforeseen 
vicissitudes of the future has caused a re­
cent proliferation in the number of people 
dealing with depression. Lawyers and judges 
are not sheltered from these current trends 
and in some ways are more susceptible to 

depression. In fact, several recent Michigan 
newspaper articles have reported on the in­
creasing unemployment rates and economic 
stresses, specifically for lawyers. The added 
financial pressures, in tandem with the al­
ready overwhelming list of responsibilities 
that lawyers and judges have on their plates, 
can increase the chances of depression.

This article will synopsize the definition 
of depression to convey a sense of what it 
looks like in general and what it might look 
like for lawyers and judges. It will also ex­
plore why people with depression do not 
seek treatment or why they wait until the 
level of severity becomes so intense that it 
becomes much more difficult to treat.

Depression Statistics

14.8 million (6.7 percent) of adult Ameri­•	
cans are affected by major depressive dis­
order in a given year.1

“Women experience depression at twice •	
the rate of men.”2

Depression is the cause of more than •	
two-thirds of the 30,000 suicides reported 
every year in the U.S.3

“Despite its high treatment success rate, •	
nearly two out of three people suffering 
with depression do not actively seek nor 
receive proper treatment.”4

A look at the definition of depression and  
resistance to treatment among lawyers and judges

Help Me, I’m Depressed

By Richard J. Kay and Nathan M. Comerford

D

Those experiencing depression may believe 
that they deserve to be miserable and that they 
are undeserving of a happy and fulfilling life.
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What is Clinical Depression?

Clinical depression—also known as ma­
jor depression, major depressive disorder, 
and unipolar depression—is classified as a 
mood disorder by the DSM-IV-TR (a clini­
cal reference manual for mental disorders). 
An abbreviated definition of a major depres­
sive episode from the DSM-IV-TR indicates 
that at least five of the symptoms from the 
list below must have been met for at least a 
two-week period, and one of the symptoms 
must have been either depressed mood or 
loss of interest in pleasure. The parentheti­
cal references highlight what these symp­
toms might look like for lawyers or judges.

Depressed mood the majority of the time.•	

Loss of interest in pleasure. (Lawyers may •	
lose interest in making the effort needed 
to market their practice.)

Significant weight loss or weight gain.•	

Significant increase or decrease in sleep.•	

Psychomotor agitation or retardation. (For •	
example, an attorney unable to sit still 
during an individual meeting with a cli­
ent, or a judge unable to express normal 
facial expressions and gesticulations dur­
ing a court proceeding.)

Fatigue. (Judges or lawyers lacking the •	
motivation to get out of bed to deal with 
a normal work day.)

Feelings of worthlessness or excessive •	
guilt. (Attempts to subdue these feelings 
often take the form of excessive drink­
ing, drug use, or other types of addic­
tions, especially in attorneys.)

Diminished ability to think or concen­•	
trate. (Judges and lawyers alike may no­
tice difficulty in their ability to con­
centrate on their current cases, clients, 
or research.)

Recurrent thoughts of death or suicide.•	

The symptoms above must cause sig­
nificant impairment in social, occupational, 
or other important areas of functioning. 
The presence of two or more major depres­
sive episodes would constitute long-term 
depression (also classified as major depres­
sive disorder, recurrent). It is also worth 
mentioning that the list above is only typi­

cal symptomatology of depression and not 
necessarily the cause(s) of depression.

What is the Difference  
Between Clinical Depression  
and Situational Depression?

Situational depression is more commonly 
known as sadness related to an unfortunate 
event or situation that may occur in every­
day life. Situational depression is normally 
short term or temporary and has minimal 
interference with one’s normal life and daily 
functioning. However, situational depres­
sion can lead to a more severe case of clini­
cal depression if it is not treated or dealt 
with in a healthy and timely manner.

Clinical depression is characterized by 
overwhelming feelings of loss, hopeless­
ness, helplessness, and despair that last two 
weeks or more and interfere with one’s nor­
mal life and everyday functioning. Psycho­
logical treatment, such as counseling or psy­
chotherapy, is strongly recommended for 
both clinical depression and situational de­
pression. Psychiatric treatment in the form 
of psychotropic drugs may be needed in 
some cases. Psychotherapy, appropriate psy­
chiatric medications, or a combination of 
both may help lawyers and judges to func­
tion properly in their jobs while dealing 
with depression.

How and Why Depression  
Affects Lawyers and Judges

Financial Strain
As previously mentioned, economic strain 

is taking its toll on lawyers and judges. De­

pression can become evident when those 
experiencing financial strain find they are 
spreading themselves too thin. For exam­
ple, a private practicing attorney may be 
forced to take up an additional line of work 
because of a lack of clientele. Trying to mar­
ket a practice in a faltering economy while 
supporting individual needs, and possibly 
the needs of a family, can cause attorneys 
to take on more responsibility than they 
can handle. This can then become a breed­
ing ground for depression. One of the ma­
jor causes of depression originates from 
the view that the gap is too great between 
where individuals are in life and where they 
think they should be.

Judges and Lawyers Hold 
Themselves to a Higher Standard

Similar to health care professionals, many 
judges and lawyers go into their respec­
tive fields in an attempt to help others and 
to make a difference in society. The term 
“counselor” is often given to lawyers and 
judges to describe part of their responsibil­
ity to counsel those who may need wisdom 
and guidance on how to proceed with im­
portant aspects of their lives. The responsi­
bility of being a counselor to the public can 
feel overwhelming and sometimes hypo­
critical when one’s own life is in disrepair. 
Sometimes, the pressure to provide the right 
answers or to be the pinnacle of morality 
can cause emotional strife. This may turn 
into depression for lawyers and judges, spe­
cifically when the advice they are dispers­
ing is too far in opposition to what they ac­
tually believe or what they are acting out in 
their own lives.



56 Practicing Wellness
Michigan Bar Journal     	 September 2009

Strategy and Rationalism Take 
Precedence Over Emotional Acumen

“Problem solver” is a term that can read­
ily be used to describe lawyers and judges. 
They tend to look at their clients through 
the eyes of a strategist, an analyst, or a ra­
tionalist. For the most part, judges and law­
yers are taught to keep their emotions in 
check when dealing with the legal system, 
as emotions can discolor their perception 
of the person or the situation. Emotional 
difficulties can be exacerbated when the 
same analytical skills for solving problems 
in the legal system are used to solve per­
sonal or relational problems. In other words, 
most of the time, emotional problems can­
not be solved by taking an analytical ap­
proach. Feelings of powerlessness or frus­
tration can become evident when a judge 
or a lawyer who is accustomed to operat­
ing in the intellectual realm tries to operate 
in the emotional realm. A buildup of emo­
tional or relational problems can be pre­
cipitating factors for depression if not dealt 
with properly.

If Depression Has a High  
Treatment Success Rate,  
Then Why Do Those Suffering 
Through It Forego Treatment?

When People are Depressed,  
the Motivation to Seek Help  
Can Evaporate

The paradoxical nature of depression is 
perhaps one of its most debilitating charac­
teristics. A person who is truly depressed 
can experience an almost complete reversal 
in behavior and personality traits. When de­
pression hits, instincts for self-preservation 
disappear, the panacea of sleep diminishes, 
and biological drives such as sex and hun­
ger become irrelevant. Any enjoyment in 
life is replaced with the drive to intensify 
emotional pain and suffering. For exam­
ple, the depressed lawyer or judge will in­
tentionally avoid engaging in behaviors or 
activities that will improve his or her situ­
ation. Exercising, eating healthy, and seek­
ing out counseling or psychotherapy are 
just a few things that will be avoided even 
though they are known to be helpful. Es­

cape, avoidance, and withdrawal consume 
the depressed person.

The motivation to seek help is absent 
because those experiencing depression be­
come enraptured by pessimism and nega­
tive thought patterns. This, in turn, engenders 
beliefs that they deserve to be miserable and 
that they are undeserving of a happy and 
fulfilling life. That is, they do not seek help 
because they do not believe they are wor­
thy of being helped.

Stigma in Seeking Help is Still Present

Even though counseling and psychother­
apy have become much more accepted and 
mainstream since their inception, the stigma 
associated with seeking mental health serv­
ices still presides. Most people do not have 
a problem seeking medical services when 
they are physically ill. The same cannot be 

said for people experiencing mental illness 
or emotional crises. Perhaps it is because 
people see that medical problems are out­
side their locus of control whereas emo­
tional problems are not. When it comes to 
emotional difficulties, many people feel they 
should be able to handle them on their own 
without outside assistance. On a similar note, 
some may even feel they have somehow 
failed in their personal lives if they have to 
ask for emotional assistance. Few people 
feel guilty or ashamed to ask for help when 
they are afflicted with medical conditions 
like diabetes or cancer.

Judges and lawyers have the additional 
stigma of working with other professionals 
in the field, which can create a fear of be­
ing exposed. Exposure to other lawyers, 
judges, clients, or colleagues may prevent 
them from seeking help. It is imperative to 
mention at this juncture that one of the rea­
sons counseling and psychotherapy work 

so well is because of the high emphasis on 
client confidentiality which makes the risk 
of being exposed extremely low. The fact 
remains that those who can humble them­
selves to seek help for their emotional and 
psychological problems are more likely to 
make improvements in their lives.

Those who may be afflicted with de­
pression can take comfort in the fact that it 
is highly treatable in many cases and there 
are many experienced and qualified coun­
selors, psychotherapists, and psychiatrists 
who can provide answers and treatment. 
Those unsure if they are depressed could 
benefit from talking to a mental health pro­
fessional before things deteriorate further. 
Preventative measures can be taken to thwart 
depression before it becomes unmanage­
able—which is perhaps the most preferred 
method of treatment. n

FOOTNOTES
  1.	 Depression and Bipolar Support Alliance, Statistics on 

Depression <http://www.dbsalliance.org/site/
PageServer?pagename=about_statistics_depression> 
(accessed August 5, 2009).

  2.	 Id.
  3.	 Id.
  4.	 Id.

They do not seek help 
because they do not 
believe they are worthy 
of being helped.

Richard J. Kay, MA, 
LPC, LMSW, LLP, is 
the owner and director 
of his private practice 
outpatient clinic, Mental 
Health Resource Associ-
ates, PC, in Farmington 
Hills. He has more than 

35 years of experience providing counseling and 
psychotherapy for couples, families, children, and 
adults. Richard also concentrates in treating attor-
neys who may be dealing with mental health prob-
lems and addictions.

Nathan M. Comerford, 
MA, LLPC, NCC, works 
out of his private prac-
tice, Thought Perspec-
tives Counseling, LLC, 
in Farmington Hills. 
Nathan is an experienced 
psychotherapist who as-

sists people dealing with depression, anxiety disor-
ders, marital problems, and divorce transition.


