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Abstract 
Depressive reaction (DR) is a common and normal reaction to loss and failures when there isn’t subjective 

hope of recovery or valid substitution. DR has two main features: pain and inactivity. The latter is due to 
anhedonia and pessimism. DR presents two paradoxical aspects. From the premise that pain reveals 
investment in the lost good, derives a first question: why do people continue to invest in something they know is 
unreachable and irreplaceable?  When it becomes clear that reaching the goal is impossible, they should 
deactivate it and move to another goal. Why does a mind invest in something it knows is unreachable?  Why 
cry over spilled milk? From the premise that anhedonia and pessimism reduce motivation to pursue goals, 
derives a second question: why, in case of DR, there is a reduction of motivation instead of an increase that 
could be useful to improve the goal balance and compensate for the loss? Our response is based on the idea 
that, in DR, there is an increase in investment in the lost good and that the investment is not for its recovery but 
to avoid losing it even more. A deceased loved one can be further lost, for example, through forgetting, losing 
interest and becoming interested in other things.  

Did DR imply some evolutionary advantage? And, in case of a positive answer, which one? Our solution 
starts from the premise that the psychological mechanisms of DR have the function of stabilizing investments in 
adverse situations. This function is advantageous primarily in unpropitious soft situations and can be 
disadvantageous in hard situations. Nevertheless, the former are much more frequent than the latter and 
therefore it is plausibile that individuals who have the ability to react with DR to adversity have had more 
evolutionary advantages than disadvantages. 
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1 - Introduction 
The aim of this chapter is twofold: to identify the characteristics of a mind that reacts with depression 
(depressive reaction DR) to losses and failures, and to discuss the possible developmental avantages of DR. 
1.2. – The depressive reaction (DR) 
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Depression is an ambiguous term. It can refer to the emotion of sadness, to a complex psychological state 
involving a normal reaction to loss or failure or to a psychopathological state, i.e., major depression (Gut, 1989; 
Welling, 2003). 

In this paper we refer to depression as a normal complex psychological state, i.e., “depressive reaction” 
(DR), caused by loss or failure without subjective hope of recovery or valid substitution.  

DR may also arise from disappointment of an expectation or perception that the distance between an 
individual’s perceived state and the pursued goal is not closing as fast as expected (Carver and Scheier, 1983, 
1990; Miceli and Castelfranchi (2002a, b). Loss of a good has to be distinguished from missed gains. Loss 
implies that the good was not just desired, but was owned or at least expected. A loss is not a missed gain. A 
missed gain is a good considered extra, something that could have been added to what one already has or is 
entitled to. We can have an affective loss, such as the death of a close family member, or a loss at the material 
level, such as the loss of physical beauty or a house. Loss can also be at a conceptual level, i.e., the loss of 
self-esteem, the hope of attaining happiness, faith in God or trust in people (see Welling, 2003). According to 
Welling (2003), DR is a complex reaction with affective, cognitive and behavioral components. At the affective 
level, depressed people suffer and feel sad and sometimes experience anxiety, irritability and guilt feelings. At 
the behavioral level, they lack motivation, are less active and usually lose their appetite and sexual drive. At the 
cognitive level, they are more pessimistic in estimating their success in influencing the environment. An order 
can be found in the different manifestations of DR starting from the two that are most evident upon observation: 
pain for the lost good and reduced activity. 
 Feeling pain, which accompanies tears and lamentation, means that the lost good is still desired and that its 
importance has not decreased following the loss. Desire for the lost good also manifests with systematic 
rumination and difficulty (evident in mourning) in detaching oneself from whatever brings it to mind (Parkes, 
1972).  
Reduced activity is due more to a sense of uselessness than to anticipation of a threat. For example, imagine 
two people, one timid and one with a DR due to mourning, both of whom refuse an invitation to go to the 
movies with friends. The timid person refuses because he fears he will not be well received because he will 
seem like an extra or will seem embarrassed or will be judged badly. Characteristically, the second person 
refuses becauses he thinks it’s not worth it, that it’s a useless effort. A sense of uselessness at the base of 
reduced activity is typical of DR. And the sense of uselessness seems due to anhedonia, i.e., to the inability to 
enjoy pleasures and interests, and to pessimism. In DR, pessimism is about the probability of reaching goals: 
obstacles are overevaluated and external resources and personal abilities are underevaluated. Pessimism is 
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also related to the value of the results obtained, or that could be obtained, so that positive ones are demeaned 
and negative ones are emphasized.1  

DR usually resolves with recovery of the loss or with its acceptance. Acceptance implies investment in 
substitutive goods, or goods that are part of the lost good, such as a minor success (i.e., individual contents 
himself), or in goods that can lead to attaining other goals, as may happen, for example, to those who dedicate 
themselves to success at work following a disappointment in love. Thus, DR can be considered a process, not 
a state, starting with the representation of a hopeless loss and ending with its recovery or acceptance. This 
process usually involves different phases: alarm, searching, mitigation, anger, depression and finally 
acceptance and reorganization (Parkes,1972). Although we will not give a detailed description of these phases, 
we wish to stress that the two fundamental aspects of DR, pain and inactivity, can be present in different 
proportions in each phase. Pain is usually more present in the initial phases and inactivity in the later ones 
(Bowlby, 1980). It is quite plausible that individual differences exist, so that some individuals experience DR 
with more pain than inactivity and vice versa. The possibility of differences linked to age must also be 
considered. Finally, some data suggest that DR is characterized primarily by pain if it is the result of affective 
loss and by inactivity if it is the result of failure (Keller et al., 2007; Keller and Nesse, 2005, 2006; Couyoumdjian 
et al., 2011 a, b). DR can be characterized by other emotions besides sadness, for example, by surprise when 
people are still not totally aware of what is happening, by anger if the loss is considered unjust, by guilt if they 
hold themselves responsible for the loss, and by anxiety if they have the impression that the loss is still going to 
happen or will be repeated (Parkes, 1972) or if its implications appear threatening. 

2 - The psychological paradoxes of DR 
It is difficult to provide a psychological explanation of DR because, in many respects, it seems paradoxical. 
2.1. - The first paradox: investment without hope 
The most obvious paradox is that in DR people invest in a good they assume is definitively lost. Pain for the 

lost good, rumination and difficulty detaching oneself from it strongly suggest that the lost good continues to be 
an object of desire and investment, even though it is considered unreachable and irreplaceable. Note that the 
desire in question is neither an abstract (“I would like my grandfather to still be alive and see my children”) nor a 
simple preference (“imagine how great it would be if I had won the lottery”), but involves investment in 
emotional resources. How can we explain that people continue not only to desire but also to invest in something 
they know is unreachable and irreplaceable?  When it becomes clear that reaching the goal is impossible, they 

                                                
1 For the purposes of our analysis of DR, whether the pessimistic evaluations in DR are more or less 

realistic of the optimistic evaluations present in normal conditions is irrelevant, what counts is that the former 

are more negative than the latter. 
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should deactivate it and move to another goal. Why do people invest in something they know is unreachable?  
Why cry over spilled milk?   

 It could be that in reality hope is not completely lost or at least not in a stable manner. This seems true in 
two senses. First, it is true that people can have a DR even if they have suffered a disappointment or have 
discovered that reaching a goal is slower than expected or cannot see how to reach it; therefore, it is not 
necessary to consider the loss definitive. Indeed, a DR is possible when there is a glimmer of hope or at least 
when there is no certainty that there is no hope. Nevertheless, it is equally true that, besides cases of DR in 
which there is no representation of the impossibility of having what one has lost, there are cases of DR in which 
it is certain that the loss is irretrievable and irreplaceable; the clearlest example is mourning. Second, in the 
case of great losses and in the time periods closest to them, representation of their irreparability is not 
necessarily integrated with the person’s entire system of knowledge. Individuals with DR know that the lost 
good is irretrievable but at the same time their belief system has not yet completely adapted to the novelty; 
therefore, in many circumstances and due to consolidated automatisms, they tend to assume that the good is 
still reachable. Thus, two non-integrated representations turn over or coexist in the minds of individuals with 
DR, one of irreparabile loss and the other of the possibility of recovery. Pain for the loss should be present 
when the representation of irretrievability is active but investment in the lost good and desire for it should be 
active when hope for its recovery is active. However, pain due to the loss and awareness of its irretrievability 
are also present simultaneously. In fact, desperation is the characteristic form of pain in DR. The following 
question still remains, however: How can we explain continuation of the desire and investment in something 
known to be unreachable?  

2.2. - The second paradox: inactivity due to sense of uselessness 
Generally speaking, inactivity may be due to fear of danger or to the intention to avoid unmerited success 

and gratification, which would involve a sense of guilt. Although both are found in DR, neither is necessarily 
present in it. Instead, in DR, inactivity is usually due to sense of uselessness. For example, depressed 
individuals stop trying to make friends, going on vacations and engaging in sports not only because these 
activities foreshadow a danger or because they believe they do not deserve these gratifications, but because 
they think “it’s not worth it”, “why should I go?” “it’s exhausting”, it’s a useless effort.”  What stops individuals 
with DR from undertaking an activity is their evaluation of its uselessness, not danger.2  

Sense of uselessness can be traced to two phenomena: anhedonia and pessimism. Both pose difficulties for 
an explanation in terms of goals. 

2.2.1 Anhedonia 
 Anhedonia can be defined as lack of interests and inability to enjoy and appreciate pleasures and 

satisfactions one was positively sensitive to before the loss and will again be sensitive to if he overcomes DR. 

                                                
2  In the area of negative evaluations, Miceli and Castelfranchi (1995) distinguish evaluations in terms of damage and uselessness. 
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For example, if one has DR due to failure at work he no longer enjoys the victories of his soccer team, as much 
as he did before. Capacity to appreciate sexual pleasure diminishes and disappears, for example, in those in 
mourning. Anhedonia in DR corresponds to a true disinvestment in goods, pleasures and interests, so that, for 
example, faced with the successes of his team the depressed person seems to be in a situation similar to that 
of a starving person whose thirst is quenched. Now,why, in DR, people disinvest in goals not involved in the 
loss? Note that disinvestment also involves goods that have been obtained; therefore, then, it is not a 
disinvestment due to pessimism about the possibility of obtaining what one wants. In case of irreparable loss, 
the opposite should occur: To improve the goal balance and compensate for the loss, other goals should be 
activated more often, primarily those with greater possibility for success. By contrast, we see the deactivation of 
goals that are alternatives to the frustrated one and therefore a worsening of the goal balance. How can this be 
explained? 

2.2.2. –Pessimism 
Pessimism in DR regards the probability of favorable outcomes, both those that depend on one’s efforts and 

those that do not; it also regards the value of the outcomes one believes can be obtained or have been 
obtained. The probability of outcomes and their value tends to be evaluated pessimistically. For example, those 
with DR due to a disappointment in love tend to deprecate possible alternative partners they would have 
appreciated if they were not in a state of DR. Pessimism increases sense of uselessness, which increases 
inactivity; therefore, it increases the risk of letting favorable situations slip or of diminishing results obtained. 
Pessimism, then, implies the risk of unjustifiably worsening one’s goal balance. In part, pessimism can be 
explained on a strictly cognitive basis. DR presupposes a frustrating representation of reality, which in spite of 
favorable evidence can be maintained or strengthed by means of a confirmation bias and can extend to 
different domains thanks to a process of generalization (Beck, 2008). This explanation suggests that the 
dysfunctioning of pessimism in DR may depend on laws that normally regulate cognitive processes (de Jong et 
al., 1998; Friedrich, 1993; Gilbert, 1998; Johnson-Laird et al., 2006; Mancini et al., 2007). We know, however, 
that emotions, and more generally, goals orient the cognitive processes so as to minimize the risk of more 
costly errors. The choice of the focal hypothesis, the tendency to falsify or confirm personal beliefs, depends 
not only on their initial credibility but also and primarily on person’s goals. As example, if a person perceives 
that he is in a threatening context then he tends to falsify the safety hypotheses and confirm those of danger. 
The result is that it is easier to become alarmed for nothing but more difficult to not be alarmed when this could 
be fatal. Individuals are largely optimistic in their hypothesis testing if they perceive themselves in a positive 
context. In this case, they tend to draw conclusions that overestimate their chances of success and 
underestimate difficulties (i.e., positive cognitive illusions; see Taylor and Brown, 1988). The optimistic 
orientation involves reduction of the risk of losing positive opportunities. Therefore, cognitive processes are 
practical instruments in the service of individual’s goals and are particularly oriented toward reducing risk of 
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crucial errors. It is not clear, however, in what sense depressed people’s pessimism can be in the service of 
their goals. Remember that the pessimism of depressed individuals emphasizes difficulty and scarcity of 
resources and also diminishes results already obtained. 
3 –Possible solutions for the paradoxes of DR. 

Various questions arise concerning an explanation of DR in terms of goals: 
1 - Why invest in a good if known to be lost forever?  
2 - Why disinvest in other goals i.e., that even the depressed person considers reachable or reached?  
3 –Why is there a tendency to diminish the results obtained, i.e., those concerning other goals and 

consolatory goals with respect to the compromised goal? 
4 –Why is there pessimism about the possibility of reaching goals other than the one irremediably 

compromised by the loss? 
3.1. - Why invest in a good known to be lost forever? 
The first question regards investment in the good assumed to be lost forever. How is such an investment 

possible? This is a fundamental question because it regards the core of the depressive paradox and its answer 
will influence our response to the other questions. The existence of the investment is demonstrated by pain, 
rumination and difficulty in detaching oneself from all that regards the lost good, e.g., in the case of mourning 
active resistance to leaving the places habitually shared with the loved one (Parkes, 1972). But what is really 
being invested in? Note that the investment is not to recuperate the good, but rather to avoid losing it in a more 
complete and definitive sense. As a woman with DR following the death of her husband explained, “if I were to 
put away his clothes, his shoes and his ties, it would be like losing him a second time”; and then she added “If I 
were to stop keeping his clothes clean and in order it would be like closing our story and I would definitively lose 
even what had been between us.” The woman’s explanation reveals different, closely associated points: first, 
that her investment was not to have her husband back, but to avoid losing him “a second time”, and that 
disinvesting in what concerned her husband was the same as sanctioning his definitive loss and losing what 
had been. This is like saying that disinvesting or detaching would have created an additional cost for her. 
Certainly, there seems to be some sort of confusion between preserving the affective investment toward her 
husband and not losing him, that is, between a subjective and an objective state. In any case, these types of 
confusion, which are part of the magical confusion between the subjective world of representations and the 
world of objective facts, are frequent and their existence and normality is widely documented in cognitive 
psychology. Note also that humans seem to give value not only to what is and will be, but also to what has 
been and is no longer. In fact, it is not difficult to put oneself in the shoes of another woman who, after the death 
of her husband, experienced as a further loss the discovery that during the years of their marriage he had had 
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an important love story with another woman. The fact that humans give value to past investments emerges also 
in the well-known sunk cost phenomenon. 3 

In conclusion, the idea of not losing further the lost good is at the base of the emotional investment, not that 
of being able to recover it. Even a deceased person can be lost further if we consider affective disinvestment as 
a distancing from the memory of the lost person and from what the relationship with her had been. Note also 
that there are probably individual differences in the tendency to engage in magic-type confusion; for example, it 
has been documented that phenomena of affect as information (Arntz et al., 1995) are subject to individual 
differences. On the basis of available data, it seems possible to hypothesize that dysthymic people are more 
prone to confusing subjective and objective states (Buonanno et al., 2009). 

 But, except for individual differences, it seems that investment in the lost good is aimed at not losing what 
remains of it and what it was and that in the eyes of the person who has experienced the loss disinvesting is a 
way of making the loss more serious and definitive. Therefore, disinvesting has a further subjective cost.  

3.2. - Why does the depressed person disinvest in other goals he considers reachable or already reached 
How can we explain the disinvestment that underlies anhedonia, that is, the tendency to have no desire or 

interest in results and activities that gave pleasure and satisfaction before the DR? For example, a 22-year-old 
young woman lost her fiancé in a car accident. She was studying at the University and it had always been very 
important for her, but while she was in DR this interest disappeared. Indeed, studying no longer attracted her 
and she was unable to concentrate. In fact, her mind was completely taken up with thoughts of her dead fiancé. 
Anhedonia seems to be a consequence of investment in the lost good, which involves deactivation of 
alternative goals. It is rather obvious that in a goal system the most important goals are activated more than the 

                                                
3 The sunk cost phenomenon, is well known in general psychology. Much literature on the “sunk cost 

fallacy” (Arkes and Blumer, 1985) shows that when people make a hopeless investment they sometimes 

reason as follows: I can’t stop now, otherwise what I’ve invested so far will be lost. Although this is true it is 

irrelevant to whether they should continue to invest in the project. In any case, everything they have invested in 

is lost. If there is no hope for success from the investment in the future, then the fact that they have already lost 

a bundle should lead them to conclude that the rational thing to do is withdraw from the project. But stopping 

could be seen as a further loss, probably leading to persistence with the investment, even though continuing to 

invest in a hopeless project is irrational. But, as stopping could be seen as a further loss, they will probably 

continue to invest despite the irrationality of investing in a hopeless project. It is likely that the idea of giving up 

the investment, even if it is considered hopeless, increases the feeling of loss. 
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others. We have to ask ourselves, however, why the young woman’s desire to be with her fiancé before his 
death did not impede activation of her interest in studying. The answer may lie in the psychological mechanism 
known as the endowment effect or the framing effect (Kahneman and Tversky, 1979; Khaneman et al., 1990), 
in which the same outcome increases in value if it is considered in the domain of losses rather than in the 
domain of gains. First, not being with her fiancé and being away from him were most often a lost gain she could 
renounce to dedicate herself to studying. After his death, distancing herself from the thought of him was a loss; 
thus, dedicating herself to studying involved a greater cost.  

3.3. - In the case of DR ,why does a goal system diminish the results obtained? 
When faced with a positive result, why does person in DR think, “yes, it’s good, but it could have been 

better”, “it’s actually not much”, “it’s not really what I wanted”, “it wasn’t worth it”? When individuals with DR 
evaluate the results they have obtained, they likely have the lost good in their mind as a point of reference and 
compare the result with it; in other words, how much does what they have obtained compensate for their loss? 
The response will probably be negative if the standard of reference is high, that is, if the value attributed to the 
lost good is high (Scott and Cervone 2002). Furthermore, the negativity of the response will tend to be greater if 
the question is formulated within the domain of losses (“how much does the result compensate for the loss?”) 
rather than in that of gains (“how much does the result add to my current balance?” What diminishes the 
outcome of the evaluation even more is that the orientation also comes into play, i.e., whether the person is 
focusing on the negative hypothesis and seeking its confirmation or whether he is seeking disconfirmation of 
the positive hypothesis. We have already pointed out that the orientation of the evaluative processes depends 
on doxastic factors, such as the initial credibility of beliefs, the confirmatory bias and the tendency to generalize. 
Therefore, an individual who has experienced losses, failures and disappointments will not easily believe in a 
positive result and will belittle it. However, we have also shown that strictly doxastic factors are insufficient to 
account for the orientation of the cognitive processes; indeed, goals have to be considered that influence the 
evaluative processes in a direction which minimizes the risk of more costly errors. What is the cost of not 
erroneously diminishing the results gained, more simply, of deceiving onself?  If the main goal of individuals 
with DR is to avoid further and definitive losses of the good and if they believe that disinvesting is a way of 
losing the good further and definitively, then disinvesting, when it’s not really worth, it is a costlty error that 
should be avoided. To avoid the error, evaluation of the results should be oriented toward reducing the risk of 
deceiving oneself, but this implies the tendency (also exaggerated) to belittle, which we often observe in 
individuals with DR.  

3.3.1. Refused consolations 
 The tendency to belittle results explains the diffidence of people with DR toward consolations, that is, 

toward partial or substitute satisfactions for the lost good. 
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 Let ‘s consider, for example, the case of the already-cited 22-year-old woman who lost her fiancé in a car 
accident. She stayed with him for two days in the hospital until he died. Some weeks later, she seemed to find 
comfort by thinking of him as he was before the accident, that is, smiling, healthy and full of life. The possibility 
of recalling this image and communicating with it, helped alleviate her pain. Later, a question came into her 
mind, “Is this fantasy realistic or am I fooling myself?” She found her answer in starkly realistic images of her 
fiancé as he was at that moment, i.e., in a coffin, dead and decomposing. This image definitevely substituted 
the consoling image, annulling its beneficial effect. The young woman vainly attempted to restore the positive 
image. She had the impression she was fooling herself. It seems that her mind destroyed a consolation that 
worked. Why?  If we consider the self-reports of people in analogous situations, their desire is to avoid illusions. 
In our case, if the young woman deceived herself she would have been distracted and, therefore, detached and 
distanced from how her fiancé really was.  

3.4. –Why are people pessimistic about the possibility of attaining their goals, even those that belong to 
different domains than the one in which they experienced the loss? 
In DR, why does a goal-oriented system favor pessimistic expectations when evaluating the probability that a 
personal initiative will be successful or that events will develop positively? Presumably, doxastic and 
motivational factors intervene analogously to the preceding case. The role of doxastic factors is rather clear:  
Repeated failures make pessimistic beliefs more credible. By means of the confirmatory bias, the latter tend to 
be reinforced in spite of contrary evidence, and thanks to the generalization they also tend to influence 
evaluations in domains other than the one in which the loss was experienced. Which motivational factors 
influence pessimistic evaluations of the possibility for success? Note that these pessimistic evaluations are 
negative evaluations of uselessess, rather than damage. As already stated, depressed people renounce most 
activities because they evaluate them as useless more than dangerous or damaging, because they do not 
seem worth the effort. In other words, it is not worth investing resources in that direction because they would be 
wasted. Again, why do people want to avoid wasting resources? The answer is usually that it serves to optimize 
their investments. This solution gives rise to two objections. The first is that depressed people do not seem 
concerned with optimizing their investments. What kind of optimization is despairing and crying over spilled milk 
instead of dedicating oneself to something else? Indeed, it seems a waste of resources to cry or ruminate for 
days over the lost good. The second objection refers to the functioning of the mind. Are people interested in 
optimizing their investments when they avoid waste? The goal of ensuring better allocation of resources and 
attaining the highest number of goals (highest value for the lowest cost) is not explicitly represented in the mind 
that rules everyday life choices (Miceli and Castelfranchi, 2002a). “Individuals are not “economic actors”; they 
act in view of concrete and specific goals (to publish a book, to get married, to be loved). They do not act in 
view of a single totalizing goal, such as utility or pleasure. Agents usually choose the goal (action) that is more 
convenient (with respect to their own limited knowledge), between different and active, but not jointly pursuable, 
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goals. Our thesis is that to achieve this result it is sufficient a procedure of choice between active goals that is 
based on their coefficients, and not on an explicit goal to maximize utility. Cognitive agents do not have the 
explicit goal to choose the more convenient goal, but their choice apparatus is built to produce this result. They 
behave as if they had this goal” (Miceli and Castelfranchi, 2002 a). On the other hand, if people actually 
pursued optimization in the use of resources, they would have a complete representation of all possibilities and 
would compare them and choose the best ones, which is an impossible task. As suggested by Miceli and 
Castelfranchi (2002 a), people simply choose to act or not, based on the different options and goals active at 
that moment. Therefore, if they choose not to act, it is not with the view of an abstract and overall saving of 
resources and optimization of their use, but to achieve a goal represented in their minds. Therefore, when 
depressed people evaluate that a certain initiative “isn’t worth it” which goal is in their mind?  Which goal is 
pursued when no action is taken? The goal could be the desire to not disinvest in the lost good and therefore, 
subjectively, to not lose it further or definitively. Briefly, the pessimistic orientation in evaluating the possibilities 
of success may be justified by the goal of avoiding choices that could unjustifiably distance the person from the 
lost good and therefore contribute to its further loss. 

4. An alternative but unsatisfactory solution:  DR as self-punishment 
One hypothesis for explaining the psychological paradoxes is that DR is an expression of the need for self-

punishment. This is the psychoanalytical explanation. In this framework, the person who has suffered a loss 
attributes it to aggressive feelings towards the loved object. Thus, the person has feelings of guilt and anger 
toward himself, and DR is the consequence of the need for self-punishment. This explanation seems to provide 
good solutions for the psychological paradox of DR: Suffering for the loss, pessimism and anhedonia may help 
the individual attain his goal of self-punishment because of guilt. This explanation also helps clarify cases in 
which depression and guilt are co-present, in particular cases in which patients boycott their own successes 
because they feel survivor guilt. It is not, however, adequate for explaining some clinical observations. For 
example, according to Beck (2008) the dreams of depressed patients contain less hostility than those of non-
depressed people, but contain themes of loss, defeat, rejection and abandonment. Moreover, the dreamer is 
represented as defective or diseased. The idea that these negative themes in dream content express the need 
for self-punishment is also falsified by the fact that when encouraged to express hostility, patients become 
more, not less, depressed. Further, in some experiments they reacted positively to successful experiences and 
positive reinforcement, when the “self-punishment” hypothesis predicted the opposite (Beck, 2008). Finally, 
feelings of guilt and self-contempt are not always present but appear mainly in cases of clinical DR and seem to 
be secondary to the depression; that is, the patient belittles and reproaches himself for being depressed. So, 
guilt and contempt might better explain the maintenance and aggravation of depression than its determinants 
(Beck, 2008). Moreover, studies on the relationship between guilt and depression show only a very weak 
association (e.g., Kim et al., 2011).  
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5. –.The evoluzionist paradoxes of DR 
 In the preceding section, we attempted to understand how a mind, i.e. a system of goals and 
representations, can produce an apparently paradoxal reaction like DR. Now we would like to consider DR 
from an evolutionist point of view. Why did a species evolve that has a DR when faced with loss or failure? 
(McGuire et al., 1997; Nesse, 1990, 2000; Welling, 2003). Unlike other psychological reactions, for 
example, the tendency to react with fear when faced with a threat, that of DR is not obvious. In fact, the 
costs of DR in terms of subjective suffering and inactivity make it disadvantageous for the individual’s 
survival. DR also seems disadvantageous for the group one belongs to. In fact, because of his inactivity the 
depressed person becomes a burden for others. Furthermore, reduced activity and libido do not favor 
propagation of the species. When faced with a loss or a failure, it would seem much more advantageous to 
simply forget and go on living instead of losing oneself, and to become active, optimistic and energetic 
rather than inactive, pessimistic and anhedonic.l 
5. 1. –Is DR maladaptive? 
 One possible answer is that DR is like it appears and thus is “maladaptive and has no function at all, and 
has come into existence as a by-product of selection on a correlated trait or as an adaptation that has gone 
awry” (p 3, Welling, 2003). The following arguments (see Nesse, 2000) counter this position: 
- Pain, fear, guilt, nausea and fatigue are aversive but useful; 
- DR usually follows a loss or a failure and its intensity tends to be proportional to the severity of the loss. 

This suggests that DR is regulated by specific situations, and this is a characteristic of functional 
reactions; 

- DR is a very common experience. The frequency of DR in addition to the obvious costs of inactivity 
suggest that it has a function, otherwise the disadvantages would outweigh the advantages. Could a 
species have survived that is predisposed to react with DR to losses and failures if the advantages 
were not greater than the disadvantages? (Welling, 2003). 

5.2. – DR as an interpersonal signal 
  A second group of students attributes a function to DR, but due to lack of agreement among the authors 
the function is not clear. Now we will critically examine the hypotheses considered by Welling (2003) and 
Nesse (2000).4 

 A “common hypothesis is that depression serves to communicate the need for help (Hagen, 1999; Klerman, 
1974). Crying certainly communicates this need and inspires compassion (Barr, 1990; Lummaa et al., 1998). 
Depressed people often cry and this certainly has a communicative effect. Nevertheless, passive withdrawal 
and loss of appetite or sexual drive are not necessary to communicate this need and are thus unexplained. 

                                                
4 Nesse (2000) used the term ” low mood” and gave it the same meaning as that of DR.)  
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Moreover, depressed people are usually considered unpleasant (Coyne et al., 1987), which contradicts this 
hypothesis. Another group-dynamic explanation is that depression may signal yielding in a hierarchy conflict 
(Price et al., 1994; Sloman et al., 1994). ” (p. 4. Welling, 2003). One criticism of the latter hypothesis is that in 
many cases DR is free of interpersonal power conflicts. But apart from what DR signals, it is the idea that it is a 
signal that has some weak points. “There are many less costly alternatives, and behaviors with a signaling 
function are usually short (see van de Waal, 1998) and momentary communicative acts, while depression is a 
longer-lasting state” (p. 4. Welling, 2003). Moreover, the signaling function would be incompatibile with the fact 
that people with DR often tend to avoid others and isolate themselves and to speak little even with the people 
closest to them. If DR were a signal, it would manifest differently. 

5.3. DR inhibits futile efforts 
A third group of hypotheses revolve around the idea that “just as anxiety inhibits dangerous actions, 

depression inhibits futile efforts” (p. 17. Nesse, 2000). This idea is has been expressed in several ways. 
5.3.1. DR preserves energy 
“One of the most common explanations of the existence of depression revolves around the idea that DR 

helps to preserve energy (e.g., Schmale and Engel, 1975; Thierry et al., 2000)” (p. 4. Welling, 2003). Beck also 
“emphasizes a role for depression in conserving resources” (p. 15; Nesse, 2000). One problematic aspect of 
this hypothesis is that it is not very clear why saving energy after loss would be favorable. In fact, it would seem 
better to increase activity to compensate for the loss and find substitute resources (Nesse, 2000). 

5.3.2. DR is useful for coping with unpropitious situations. 
 Nesse (2000) resolved this objection by suggesting that decreased motivation and activity would obviously 

be useful in situations characterized not only by loss or failure but also by a more general lack of alternatives in 
which every action would be futile and dangerous (p.16; Nesse, 2000). As DR is characterized by decreased 
motivation and activity, he hypothesized that DR “is adaptive for dealing with unpropitious situations: those 
situations in which the individual is confronted with an unreachable goal, and no alternatives with a positive 
pay-off are available”. When the cost of every action is higher than its yield, it is better to do nothing at all. 
Depression is “a state shaped to cope with unpropitious situations and  it could be useful both to decrease 
investments in the current unsatisfying life enterprise and to prevent the premature pursuit of alternatives” 
(p.17; Nesse, 2000). Several objections can be raised. 

DR is characterized, not only by decreased motivation and activity, but also by crying, rumination over the 
lost good and reluctance to renounce anything that regards it. This activity seems opposite to that of decreasing 
investments in the current unsatisfying life enterprise and reducing futile efforts. DR does not seem like a useful 
state for reducing costs compared with circumstances that yield little, such as lethargy (Nesse, 2000). The 
relationship people in DR have with the lost good, nor does it resemble the serene attitude of one who has 
already accepted the loss or failure. A second problem with Nesse’s version is that situations without any 
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positive alternatives seem rather rare to justify the high incidence of DR (Welling, 2003). Nesse’s examples of 
these situations, such as the absence of a viable life plan, insufficient internal reserves or the lack of a crucial 
resource are not very convincing (Welling, 2003). The third problem is that Nesse’s version does not explain the 
presence of anhedonia in DR, that is, the depressed person’s decreased ability to enjoy the goods he obtains 
and is aware of obtaining. How can losing interest in the wins of one’s favorite team, or enjoying a sexual 
relationship less, be useful in preventing the premature pursuit of alternatives? The reduction of interests 
(including vital ones), which can be satisfied and that the person knows he can satisfy, does not seem to have 
the function of inhibiting futile efforts but rather to be a waste of gratifications. Fourth, note that Nesse’s 
explanation revolves around the notion of cost: “When the cost of every action is higher than its yield, it is better 
to do nothing at all.” But does the human mind really calculate the costs of every action and arrive at the 
conclusion that it is better to do nothing? This seems unlikely, because calculating the costs and benefits of 
every action and then comparing them would surely surpass working memory capacity. Therefore, as 
suggested by Castelfranchi and Miceli (in the already-cited work of 2002), humans do not try to maximize what 
is useful and therefore minimize damages, because this would require the ability to perform highly complex 
calculations. Instead, humans “choose the goal (action) that is most convenient (with respect to their own 
limited knowledge) from among different and active, but not jointly pursuable, goals” (Castelfranchi and Miceli, 
2002). Therefore, “doing nothing” is a line of conduct at the service of a goal, not of minimizing the damage. 
Which goal? In the preceding section, dedicated to the psychological paradoxes of depression, we suggested 
that the goal is to avoid losing, or further and definitevly compromising, the lost good. It is not very relevant 
whether our suggestion is adeguate or not, the critical point is that Nesse’s proposal presupposes an unrealistic 
capacity and functioning of the mind. In conclusion, for various reasons the function of DR does not seem to be 
that of decreasing investments in the current unsatisfying life enterprise, saving energy, conserving resources 
or uselessly inhibiting costly efforts in an unpropitious environment.  

5.3.3. DR is useful for reorientation 
A fourth group of authors share the idea that DR may foster disengagement from unreachable goals; but, 

unlike Nesse, they hold that “disengagement would have the function of reassessment or reorientation of where 
to direct one’s motivation (Gut, 1989; Hamburg, 1974; Klinger, 1975; Wortman and Brehm, 1975). The 
insufficiency of this hypothesis is that the pessimism of depression lacks specificity for this purpose; it causes 
disengagement from all activities, not only from unfruitful but from all activies. It leads to helplessness 
(Seligman, 1975) rather than a functional and adaptive re-evaluation of reachable and unreachable goals.” (p. 
5, Welling, 2003). Furthermore, as we already stated with regard to Nesse, pain, rumination and refusal to 
distance oneself from the lost good suggest there is no disengagement from unreachable goals in DR; in fact, it 
seems that the opposite occurs, at least in the initial phases of DR. Finally, in agreement with Nesse, Welling( 
2003) argues that DR protects against futile and dangerous actions. But unlike Nesse, he believes that this 
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protection would not be justified by the fact that the individual finds himself in an unpropitious world, but by the 
fact that following a loss or large failure the individual has no habits or reference points, lacks adequate 
cognitive maps and is therefore disoriented and vulnerable. In this view, DR provides the necessary time for 
updating the individual’s cognitive maps, which have completely changed because of the loss (Welling, 2003). 
According to Pinker (1997), one must take time to plan how to cope with a world that has been turned upside-
down. A weakness of this explanation is that if it were true we would observe efforts to construct a map of the 
new situation and attention, thoughts, and fantasies would be constructive and turned toward the present and 
future rather than the past. In DR the opposite occurs, e.g., rumination is mostly turned toward the past. 

The two hypotheses also have another defect. It is true that in most cases DR is followed by reorientation 
and reorganization of investments and cognitive maps, but post hoc does not mean propter hoc. DR precedes 
the acceptance but is not necessarily its cause.  

5.4.-A proposal to explain the evolutionary paradox of DR 
Attempts to answer the question, “Does DR have an advantageous role in evolution?”, are limited because 

the psychological mechanisms, that generate DR, are not considered. A second limit is that scholars 
considered the “hardest” DR, those in which the damage, loss or failure were very severe and subjectively and 
objectively irreparable. In fact, they neglected the “softer” DR, which are obviously much more frequent in daily 
life. It is quite plausibile that the management of losses and failures takes place by means of analogous 
mechanisms in both hard and soft DR. We suggest that scholars have looked for the evolutionary function of 
DR, in the least opportune place. If, as Nesse (2000) suggests, DR is a way facing unpropitious situations, and 
if, as it seems reasonable to suppose, soft unpropitious situations are much more frequent than hard ones, then 
it is reasonable to hold that DR is chosen because it functions in managing soft unpropitious situations but not 
hard ones. A third aspect is that the disadvantages of DR are overrated. This is probably because the frame of 
reference of those who deal with this problem is usually clinical depression. Briefly and using an analogy, when 
they speak of the evolutionary advantages of DR, they seem to be looking more the evolutionary advantages of 
allergic reactions than those of the immune system. To get around these limitations, we must ask ourselves 
about the evolutionary advantages of DR, starting from the psychological mechanisms that generate it and 
considering the most frequent and everyday cases, i.e., soft DR.  

In the preceding section, we suggested that the following psychological mechanisms are at the base of DR: 
- an increase in the subjective value of a good when it is considered in the domain of losses; 
- an investment aimed at reducing the possibility of a more severe loss of the good, in particular of 

distancing and distraction from the good;  
- and connected with this, orienting functional cognitive processes toward reducing the risk of wasting 

resources in different, less important investments. 
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 These mechanisms seem to have the function of stabilizing investments. In turn, stabilizing investments 
seems to be a basic function of systems that have many, often divergent goals, which could guide behavior in 
different and even opposing directions, primarily if one is in an environment able to activate such goals in rapid 
succession. It is easy to imagine that without adequate stabiliziing mechanisms one can end up in a distracting 
chaos, able to nullify all attempts to reach any goal. This risk would become even higher in the presence of a 
frustration (when these investments do not produce the expected result) if one cannot see how to reach the 
goal and above all if hope is drastically reduced or lost. A system with many goals would have difficulty 
surviving without stabilizing mechanisms. In particular, having mechanisms able to stabilize investments in 
adverse conditions, in which optimism and hope are lost, is useful for maintaining strategic programs, that 
would otherwise risk being abandoned at the first difficulty. 

Investments in discrete goods would be more affected by the lack of a stabilizing mechanism (Paglieri and 
Castelfranchi, 2008), such as investments in affective relationships in which the same desire, e.g., a desire for 
love, can be satisfied by several persons. The stabilization of investments in specific persons provides 
numerous evolutionary advantages, such as the strength of a group. Relationships would surely be more 
chaotic if there wasn’t fidelity. And it is opportune that fidelity be maintained even in aderse conditions in which 
hope is lost. A lack of this type of mechanism would result in affective disinvestment and a break in the 
relationship every time one is separated from a loved person, without being supported by the hope of 
reunification. Many other factors useful to stabilize investment exist. Among these, it is worth citing moral 
factors, both in the sense of commitment to remain faithful to one’s homeland, even when everything falls apart 
and there is no hope of avoiding its distruction, and in the altruistic sense, e.g., feeling guilty when one is 
detached from the memory of a deceased loved one. Another factor that stabilizes investments, even in the 
case of loss of hope, is the desire to maintain one’s sense of identity. These factors and others intervene in DR. 
They can enrich its phenomenology and reinforce its stabilizing mechanisms, but they cannot necessarily 
explain it.  

In conclusion, stabilizing investments (primarily affective ones), and above all when faced with frustrations, 
difficulties and obstacles, seems to have evolutionarily important advantages. The functioning of the stabilizing 
mechanisms that underlie DR is probabily maximal in unpropitious situations, which are soft and more frequent 
in daily life, and becomes minimal or null in the case of severe, objectively irrecuperabile losses. But the 
dysfunctionality of DR in unpropitious hard situations is probably not as severe as it is in psychopathological 
cases. 

6. Conclusions 
 In the first part of this chapter we looked at the psychological paradoxes of DR and posed the following 

question: how can a mind produce a DR? Our response was based on the idea that there is an increase in 
investment in the lost good in DR and that the investment is not for its recovery but to avoid losing it even more. 
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A deceased loved one can be further lost, for example, through forgetting, losing interest and becoming 
interested in other things. We have tried to show that the particular investment of DR, together with strictly 
doxastic factors, can explain the anhedonia and pessimism that are at the base of its characteristic inactivity. 

In the second part of the chapter, we dealt with the evolutionary paradoxes of DR. The solution we proposed 
starts from the premise that the psychological mechanisms of DR have the function of stabilizing investments in 
adverse situations. This function is advantageous primarily in unpropitious soft situations and can be 
disadvantageous in hard situations. Nevertheless, the former are much more frequent than the latter and 
therefore it is plausibile that individuals who have the ability to react with DR to adversity have had more 
evolutionary advantages than disadvantages. 

There are other important questions. The first regards acceptance of a loss: in which conditions, with which 
capacities and through which psychological processes is disinvestment in lost goods and investment in other 
goods accomplished? In other words, how is DR overcome? The second question concerns clinical depression: 
Do different mechanisms intervene in clinical depression than in DR or is the difference only quantitative? Does 
the endophenotype of depression involve some of the mechanisms of DR? How can we explain that most 
relapses seem to occur without adverse triggering events? Are the mechanisms of acceptance compromised in 
clinical depression?  
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