
 

 
    Quantum Agnostics is particularly concerned with depression which it defines as a “morbid 
sense of loss.” 
    Here I am using Webster’s secondary definition of morbid as “abnormally susceptible to or 
characterized by gloomy or unwholesome feelings” rather than looking at its primary definition 
of morbid as a diseased condition.  I do not consider depression as a disease, as we might 
now medically define alcoholism as a disease.  Rather, I am looking more at the tri-conscious 
or triational underpinnings of depression, not its outward clinical manifestations.  
   So depression in Q/A is a profound feeling or sense of loss.  And it can be a psychological or 
mental loss, a material or bodily loss, or a spiritual loss of faith in oneself or to one’s 
self-esteem and worthiness.   In fact, it can be any loss which is considered abject and lasting 
to the individual, though others might think it trivial or hardly worth such gloomy behavior. 
   In which case the individual may sometimes be accused of “acting out” or “making too much 
of a situation” which only adds to the person’s suffering.  For depression involves the entire 
spectrum of feeling -- from mild regret to life-threatening seriousness.  That degree depends 
mainly on the cause, of course, but also on the time and effort it takes to first define and then 
come to grips with the actuality of the traumatic event. 
   In Q/A there are three categories or degrees of loss.  Loss that can be recovered or replaced 
so that life returns to a pre-loss condition relatively quickly and without lasting psychological 
damage; loss that lingers for a time while producing additional anxiety and sadness but 
gradually resolves itself; and loss that is so overwhelming to the psyche, body and spirit, that it 
produces imbedded damage far beyond normal recovery modes and tends to stay with an 
individual for the remainder of his or her life. 
   In terms of our triation of human consciousness, that is, mind, body and spirit -- we can 
generally say that degrees of loss are found in each division and greatly overlap to varying 
degrees.   But in general, loss to the body -- physical or material loss -- produces the most 
profound and long-lasting damage;  loss to the mental or psychological aspect produces a 
mid-range condition that is recoverable with time;  while loss to the spiritual, worthiness or 
self-esteem of the individual is the least damaging and can be restored to a pre-loss condition 
relatively quickly.*  
   For instance, death or severe injury to a loved one, child abuse, rape, the loss of a body part, 
chronic illness, the trauma of war and battle, or any significant material loss such as a house 
fire, robbery of prized possessions or unrecoverable personal or family finances -- all these 
material or bodily losses create the most profound grief and depression and can last a lifetime. 
   Those losses which involve the thinking process and of personal decision-making -- lapses of 
one’s judgment, memory, boundaries of accepted societal behavior, moral or ethical public 
embarrassments -- these are less likely to create lasting feelings of self-loathing and despair, 
especially when such actions can be rectified with apology and sincere expressions of remorse 
and regret. 
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   And finally, those losses that damage our self-esteem and spiritual development from outside 
of ourselves -- the loss of a job, rejection of a creative project, perceived discrimination, the 
disassembling of a loving relationship, a promotion or a social invitation withdrawn, promises 
made but that never come -- these losses diminish us in some way and make us feel unworthy, 
unappreciated.  These feelings are usually temporary in nature and are most easily resolved 
with suitable alternative courses of action that quickly redeem the crisis of self-confidence. 
   Of course, as mentioned, there is some overlapping here.  One must also note the degree of 
responsibility one must take in determining the genesis of the loss, and the healing process 
best suited for overcoming the loss.  
   In that regard, losses involving our egos, thinking processes and personal decision-making 
activities must be regarded as having the highest degree of responsibility since we have almost 
total control in what we say and do.  Likewise, we must assume the highest degree of 
responsibility for cleaning up our mess and making right the unfortunate events of the past. 
   Those losses looked upon as having originated from outside of ourselves, of acts that we 
have no or little control over, material losses that seem to instantly come out of the blue, that 
we are not prepared for -- accepting responsibility for these kinds of “accidental” losses is a 
much more difficult task.  That’s why they seem to affect us most profoundly -- because we 
didn’t have a say in the matter.  So we tend to want to blame others or say it was “destiny” or 
“dumb luck” or “being at the wrong place at the wrong time.” etc. that put us in this dire, sad 
situation.  It may free us temporarily of the responsibility of accepting our condition, yet merely 
drags forth the underlying sense of loss we feel, exhibited in the unyielding depression we find 
ourselves.  Something has been taken from us, to be sure -- it is lost, it is done -- but to 
continue to either blame ourselves or others for the loss is to continue and even strengthen the 
trauma.   Yet somewhere down the line, we must accept the oft-quoted, some might say 
cliched explanation: shit happens.  When we do, we will begin the healing process. 
   Finally, those losses of a spiritual nature are the hardest to define, because they are not only 
outside ourselves, but in many cases outside the realm of rationality.  Paranoia is built into 
such losses.  Something evil is out to get us, drag us down, take away our freedom, intimidate 
and eventually crucify us.  We may even be seeing visions, hearing voices, experiencing 
paranormal events around us.  Nothing seems to bring us relief -- even when we’re not taking 
drugs nor drinking in excess nor interacting with our fantasies.   We are living a living hell 24/7. 
We know we’re out of control.  And we better get the help we need now -- before we do harm 
to ourselves and to others. 
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   So the degree of depression -- this morbid sense of loss we feel -- depends in large measure 
as to whether we believe we personally created that sense of loss in and to ourselves, or 
whether it “happened to us” and we had little or no control in its origination, or some undefined 
evil is controlling our thoughts and actions.  Defining truthfully the originating event, why and 
how it happened, and to what degree our minds, bodies, and spirits were affected is the most 
important first step in recovery.  Without a clear understanding as to which aspect of our 
consciousness is most affected by this traumatic event, the more lingering will be the 
depression.  Before anything else, we must access the damage.  That is the first responsibility 
we have to ourselves when such events occur. 
   The pace of recovery, moreover, depends on the amount of personal responsibility we take in 
defining and overcoming the experienced loss.  It is an inverse proposition:  The more personal 
responsibility we take in defining and accepting the loss, the less severe the grief and 
depression that surely follows, the quicker the recovery.  The less responsibility we accept -- 
the more blame we put on others, create evasive rationales and/or deny our involvement 
altogether -- the more damaging and long-lasting the whole unfortunate experience becomes. 
The pace of recovery slows down and may even cease, or can turn on a dime -- become even 
more stressful and depressive -- and escalate so as to be life-threatening.  
   For unless there is some intervention, some counter measures to assuage the pain and grief 
of loss, the episode can quickly plunge downhill.  In more benign cases, family discourse, or a 
talk with a friend or confidant is enough to suffice a healthy outcome.  Professional intervention 
is recommended for mid-degree cases.   But in morbid cases, cases in which death or 
equivalent traumatic event occurs “out of the blue”, with no warning, no rationale, there can be 
a period or irrational thought and behavior coming to grips with the trauma -- as if to say, this 
happened to me for some reason, and it’s up to me to find that reason, to put things back as 
they were.  So may begin a period of paranoia, which if not contravened can lead to 
life-threatening decisions involving one’s self and others.  
 
 

                                                                --- 
 

   *There is an important caveat involving spiritual loss: as mentioned in the previous chapter, 
this is a type of existential loss which affects the very identity or being of the individual. We’ll 
get to this particular loss in the following chapter.  

 
 
  


