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.STX 

 

 MS. ERBE:  A new survey reveals, the illicit party drug of choice these days 

may hurt women more than men.  Should women be more careful about taking illegal 

drugs than men? 

 

 DELEGATE NORTON:  Wouldn't you know it, women do it less, get hurt more.  

It's just one more reason not to do drugs at all. 

 

 MS. CONNIFF:  Whether they're legal or illegally, women and men should watch 

out for drugs. 

 

 MS. MILLER:  Of course, but peer pressure can overpower basic commonsense. 



 

 MS. McGLOWAN:  This is a no brainer.  Nobody should do illegal, recreational 

drugs. 

 

 (Musical break.) 

 

 MS. ERBE:  Hello, I'm Bonnie Erbe.  Welcome to To The Contrary, a discussion 

of news and social trends from a variety of women's perspectives. 

 

 This week in the news, Ecstacy, the drug of choice for many Generation Xers 

is now believed to be more dangerous for women than for men. 

 

 Then, Hollywood has a nasty tendency to make actresses age faster than 

actors. 

 

 Behind the headlines, women and depression.  If you're depressed, you're 

not alone, even in this supposedly joyful time of year.  We'll clue you in to the 

causes and solutions. 

 

 Up first, hidden dangers of Ecstacy.  The party drug Ecstacy may contain 

more health risks for women.  New studies find women who have taken 50 or more 

Ecstacy tablets in their lifetime lose more brain cells than men, even though the 

men tested have taken more of the drug.  Researchers say women who use Ecstacy 

frequently show weaker concentrations of Serotonin transporters compared to women 

who have never used the drug.  Serotonin is the brain chemical the regulates mood, 

emotions, sleep, memory and sexual behavior.  Ecstacy users experience a feeling 

of euphoria and increased energy and sexual arousement, and the need to be touched 

or hugged.  The drug also is known as E and XTC, and it's most popular among 

20-somethings in urban areas. 

 

 Now that we have this new information, what's the best way to get it to women 

and to get them to do something about it? 

 

 MS. MILLER:  Start a major educational campaign, and letting young girls 

know that this can affect them more.  It should be in the high schools, the career 

counselor should be talking about it.  The teen magazines should be doing 

informational pieces on it.  Perhaps even in the movie theaters, when the 

Partnership for a Drug-free America should do a banner before all the movies that 

teens see these days that talk about the significant side effects that even women 

can have with Ecstacy. 

 

 MS. ERBE:  But do you think it will work?  I mean, people who are doing illicit 

drugs, are they going to listen to these kinds of messages? 

 

 MS. McGLOWAN:  I agree with you dealing with the PSAs, but still I think 

it stems from the home.  Why are these kids out seeking other excitement?  Why 

do they need drugs?  Why do they need Ecstacy to go into another world?  What is 

the problem? 

 

 MS. CONNIFF:  It feels great.  It's a lot of fun. 

 

 MS. ERBE:  Do you speak from personal experience? 

 

 MS. CONNIFF:  Not about Ecstacy, no. 

 

 MS. McGLOWAN:  You don't have to do drugs.  You can get natural highs, going 

to a movie, going to an amusement park, a roller coaster ride. 



 

 DELEGATE NORTON:  One thing we have learned, at least for the past couple 

of generations is that you have to supplement what happens in the home with the 

much greater peer pressure that youngsters are under today.  I think we've got 

to target women and girls in a very special way for this reason.  Let us learn 

from what happened to girls and women on cigarettes, where the growth patterns 

are enormous among them on cigarettes.  Why?  Because one of the unintended affects 

of being empowered is you can do all that men can do, including, you know, kill 

yourself with cigarettes.  Now we're getting to the point where you can kill 

yourself with drugs.  So we need to catch this, catch them before they kill. 

 

 MS. CONNIFF:  I just want to speak up for Ecstacy for a minute.  I mean, 

obviously, you shouldn't take a drug that puts holes in your brain like Ecstacy 

apparently may do.  But the threshold for some of the problems that people have 

is taking 50 doses, and this is not a drug like marijuana where people sort of 

get stoned every morning.  It's something that people do, usually, unless they're 

a part of this culture, that's the rave culture, very infrequently.  There was 

a cover story in the New York Times Magazine about this. 

 

 MS. ERBE:  What's your point, that they should do it less or what? 

 

 MS. CONNIFF:  No.  My point is just that I think we get these huge campaigns 

around individual drugs, and there's this huge hubbub around it, and it doesn't 

necessarily -- it's sort of like we talk about drugs are bad, and we don't seem 

to have the wherewithal to sort out the differences among them.  There are a lot 

of legal drugs that have really bad side effects. 

 

 MS. McGLOWAN:  There are a lot of herbal drugs that are not tested by the 

FDA, but bottom line, we know that Ecstacy is bad.  We know that it affects women 

more than men. 

 

 MS. MILLER:  Ecstacy is a drug for higher income families right now.  The 

thing is, even kids from the best, the middle to upper incomes are doing this. 

 

 MS. McGLOWAN:  Just because you make more money doesn't mean that you have 

a better home. 

 

 MS. ERBE:  Wait, wait.  Let her finish. 

 

 MS. MILLER:  But the bottom line is, we can get through to these kids and 

talk about it.  They think it's for fun, it's recreational, and it's not, it's 

hurting them in significant numbers. 

 

 DELEGATE NORTON:  You want to stop young people, you want to caution them 

on drugs at a very early age.  The fact is, once you get in the drug habit, you 

can get in other drug habits, and there's no reason -- 

 

 MS. ERBE:  I have a broader question, though, which is, we're now learning 

so much, in thanks part of the organization of Phyllis Greenberger, who will be 

on in the second half of this show, the Society for Women's Health Research, about 

gender differences in biology.  And women react differently to all kind of legal 

and now we're finding illegal drugs than men do.  So, do we need to change our 

public education campaigns and say, you know, this is bad for men, but it's even 

worse for women? 

 

 MS. CONNIFF:  I think credibility is the key issue.  And I have to say that 

a lot of the public education campaigns on illegal drugs have no credibility.  I 



mean, I remember in my high school being marched down to the auditorium to be told 

that marijuana was going to bring on reefer madness, and most of the people in 

the high school knew from personal experience that that wasn't true.  Either they 

knew somebody who smoked marijuana or they had tried it.  So, I think we've got 

to get more specific. 

 

 So, right, you say to women, you know, this drug could do X, Y, Z, it affects 

Serotonin. 

 

 MS. MILLER:  Grandma needs to know about that.  My grandmother was the most 

affected, because as a four and five year old, she said, don't you ever smoke, 

and don't you ever take drugs.  She put the fear of God in me.  I didn't think 

of it because of it. 

 

 MS. ERBE:  And that works for some young women, and it doesn't work for others. 

 

 DELEGATE NORTON:  And, therefore, your point, though, is to how you do it, 

not not to do it.  The point we've also learned, to go back to your point, Bonnie, 

is, yes, we ought to be testing all kind of drugs, pharmaceuticals and illegal 

drugs, on men and women.  Remember how recent it is that we in the Congress got 

the medical establishment to understand to test those drugs that they tell all 

of us to use on men and women.  If there's a difference in how legal drugs affect 

men and women, there surely must be a difference in how illegal drugs affect them. 

 

 MS. ERBE:  Should we be doing more research to find out how illegal drugs 

affect women and men differently? 

 

 MS. McGLOWAN:  We should be, because it is a problem, but having said that, 

we need to augment the whole program and educate men and women and children about 

drugs, and about why you should not use drugs to start with. 

 

 MS. CONNIFF:  Legal drugs too?  But, see, that's the thing, people get a 

prescription for a legal drug that's just as powerful, it's an opiate, and yet 

the same drug that's illegal is considered bad. 

 

 MS. McGLOWAN:  Drug abuse is drug abuse, because you can abuse prescription 

drugs. 

 

 MS. MILLER:  I think discussions like this just underscore the need for more 

conversation and more talk about it.  We're learning much from each other as well. 

 

 MS. ERBE:  And it does also underscore that we need to expand the show to 

an hour, because we're out of time.  I'm sorry. 

 

 Along with goodwill and cheer, the holidays bring an annual list of holiday 

Hollywood blockbusters.  This season's blockbusters include a star-studded lineup 

of A list actors over the age of 45.  They include 71-year-old Gene Hackman, and 

64-year-old Robert Redford.  The actors play thugs, architects, admirals, and 

husbands of much younger women.  In Heist, Gene Hackman's 60-something character 

is married to 38-year-old Rebecca Pigeon, while 66-year-old Maggie Smith plays 

the Grand Dame Wizard in the new Harry Potter movie. 

 

 The Hollywood age gap is not a new trend.  In the 1962 movie, The Manchurian 

Candidate, Angela Lansbury, then 37, played the mother of then 34-year-old Lawrence 

Harvey.  Glenn Close was 43 when she portrayed Mel Gibson's mother in the 1990 

production of Hamlet, Gibson was 34.  Other onscreen parings include Helen Hunt, 

girlfriend to Jack Nicholson, who was 25 years her senior, in As Good As It Gets. 



 

 Why is it that the American public will buy that a Helen Hunt will be 

interested in a Jack Nicholson?  I don't get it. 

 

 MS. McGLOWAN:  I think that Goldie Hawn said about women and movies that 

they're babes, district attorneys, then they become Driving Miss Daisy.  You see 

with Robert Redford, 64, and who is the other actor who is 71? 

 

 MS. ERBE:  71, Gene Hackman. 

 

 MS. McGLOWAN:  Gene Hackman, I mean -- 

 

 MS. ERBE:  With Rebecca Pigeon who is 38, give me a break. 

 

 MS. McGLOWAN:  I see nothing wrong with that, but having said that, men, 

when they grow older, they become more distinguished looking.  They have the salt 

and pepper hair.  Women will become more elegant and stately. 

 

 MS. CONNIFF:  Stately, that's like an elm, isn't it. 

 

 MS. McGLOWAN:  Stately, more stately and elegant. 

 

 DELEGATE NORTON:  We understand some of this from the way society has been 

since there have ever been men and women, and that is, you know, younger women 

and older men, part of that we understand.  The part of it I don't understand is 

that these men are allowed to age and get ugly and not have as many facelifts as 

the women have, and still be the leading man.  So I think there is something more 

pronounced. 

 

 If you remember Clark Gable and the likes of them, they were prettier as 

they got older, where as you have these ugly old men, and these pretty young women, 

and somehow they're able to get away with that. 

 

 MS. ERBE:  And let's face it, I mean, in real life that usually only happens 

if the man is very wealthy.  I mean, there are some exceptions to that. 

 

 MS. MILLER:  Or very handsome. 

 

 MS. ERBE:  Or brings the woman into a lifestyle, if not very wealthy, brings 

her into a lifestyle that she couldn't have. 

 

 MS. McGLOWAN:  Well, Bonnie, my dad was 41 and my mom was 17, and they both 

were poor, but they loved each other.  My dad was 54 when I was born, so there 

are certain exceptions. 

 

 MS. ERBE:  There are exceptions, but they are the exceptions, not the rule. 

 

 MS. CONNIFF:  But what's so wild about Hollywood is that it's not just older 

men and younger women, but that they take people who are the same age, and they 

say, this woman is the mother of this guy who are the same age. 

 

 MS. ERBE:  And women will buy tickets to see those movies.  I don't get it. 

 

 DELEGATE NORTON:  If I can say a word about that, about artistic integrity, 

I think a great actor or a great actress can, indeed, play any age.  I don't mind 

the woman playing a strange age to a man. 

 



 MS. CONNIFF:  But it's not just great actors, it's a trend. 

 

 DELEGATE NORTON:  What the trend is, the trend is these old men and these 

young women.  That is the trend. 

 

 MS. ERBE:  Here's my favorite of all.  This statement was based on an article 

we read in last Sunday's New York Times Weekend Review section, and my favorite 

quote out of there was Anne Bancroft, she was then 36 playing Mrs. Robinson to 

Dustin Hoffman, who was 30, and she said, I'm twice your age.  And, I mean, come 

on, you would never see that in reverse. 

 

 MS. McGLOWAN:  Let's look at the movies that are out there, there may be 

three movies where you've had like Lynn Redgrave and a younger guy, where you've 

had mature women and younger men.  But let's look at the other movies that are 

out there, mainstream movies that are out there that we can go and see.  There 

are many theaters where you have older men and younger women. 

 

 MS. MILLER:  This is why Hollywood is the world of make-believe.  I always 

thought these movies were absolutely silly, because they don't portray people in 

real life.  It is an exception when you see an older man and a younger woman. 

 

 I see this as an opportunity, though, for female screenwriters to put more 

real life back into Hollywood. 

 

 MS. McGLOWAN:  That's the key.  How many female screenwriters do you have?  

How many female producers do you have?  How many females do you have that own a 

movie companies? 

 

 MS. MILLER:  Not a lot. 

 

 MS. McGLOWAN:  It's the males.  Males, they like younger women, they want 

to put more movies out there where males have younger women. 

 

 MS. ERBE:  My question is this, why do women patronize it?  I don't go to 

the big Hollywood flicks anymore.  I think most of them are too plastic and boring 

anyway.  But why do women go? 

 

 MS. CONNIFF:  Well, again, I say it's fun.  Those movies are fun.  But not 

that aspect of it, and I think it's really good to raise it.  And I have to say, 

I don't think it's going to start with Hollywood.  I mean, I forget who it was 

that said, we will have reached equality when you see some funky old woman giving 

the evening news.  It's all of society. 

 

 DELEGATE NORTON:  I think it's going to start with the baby-boomers.  It's 

time for the baby-boom women to begin to exert their influence and put a stop to 

all this mess and say, you know, look the baby-boomers who had such an affect on 

everything else, I think one of the reasons that they haven't had the affect they 

should on movies is because movies have become a young people's thing.  The people 

who go to the movies are the very young.  And they somehow tolerate this. 

 

 MS. ERBE:  But there is more coupling of slight, not much older, but slightly 

older women with slightly younger men, you know, a five year age difference, among 

Xers and Nexters than there are among boomers.  I mean, it's quite fashionable 

now, just as interracial coupling is so much more widespread than it was 20 years 

ago, it's also a lot more common for women to have younger boyfriends. 

 

 MS. MILLER:  There's another reason for this, too.  It takes so much to produce 



a film, the millions of dollar, and they want it to be a blockbuster on the opening 

weekend.  And I don't think they're breaking in a lot of new male or female actors.  

And so they've got to regurgitate these people.  Jack Nicholson is going to bring 

people to the box office, notwithstanding, and he's a phenomenal actor, but when 

you see him with a 25-year-old, I don't believe things like that.  It makes it 

a less credible movie. 

 

 MS. ERBE:  As we close this segment, I pledge not to pay for any more movies 

where the man is 20 years or more older, and to go to a lot more movies where the 

woman is older than the leading guy.  And, Karen Miller, thank you for joining 

us. 

 

 Behind the headlines, women and depression.  While the holidays are a joyous 

time for many, for others they can cause stress, anxiety, and depression.  I 

recently spoke with Dr. Ellen Liebenluft of the National Institute of Mental Health 

about how holiday and seasonal depression affect women. 

 

 You mentioned family and the holidays, and then, of course, there are people 

who don't belong to big families and aren't part of big family celebrations.  Does 

the image that we all should be part of a big, happy family contribute to depression 

during the holidays? 

 

 DR. LIEBENLUFT:  It's definitely true that people who are feeling lonely 

will feel even more lonely over the holidays because, as you say, the sort of 

expectation, what they see around them is, you're supposed to be feeling happy.  

And people who are sort of hovering on the edge of depression, it's actually even 

more depressing to be told you should be feeling good.  So, you know, I think that 

can also have somewhat of an affect.  People who are kind of just on the edge, 

seeing all this going around, being told you should be happy, you should be 

celebrating, and not feeling like it can really make you feel worse. 

 

 MS. ERBE:  You mentioned stress because of increased duties, and of course 

women do more shopping and cooking during the holidays.  How does that contribute 

to women's depression during the holidays? 

 

 DR. LIEBENLUFT:  Well, I think that women probably are more prone to 

depression around the holidays, although I have to tell you that I haven't really 

seen any studies that look at that.  But one area where we do know that women tend 

to be more susceptible to different kinds of depression has to do with seasonal 

depression.  Seasonal or winter depression is the kind of depression that people 

get when the nights are very long, the days are short, there's a lot of dark around.  

And we know that there are people who are more likely to get depressed during winter.  

And, of course, their symptoms can be very much in full swing around the time of 

the holidays.  Seasonal depression is about three times more common in women than 

it is in men. 

 MS. ERBE:  Why do people get depressed just because there is less light 

outside? 

 

 DR. LIEBENLUFT:  Well, no one really knows the answer to that question, but 

it does appear to have something to do with Melatonin levels.  And Melatonin is 

the hormone in our body that keeps track of light and dark.  And so it keeps track 

of the seasons.  And it does appear that the timing of Melatonin in people with 

seasonal depression is different than in people without seasonal depression.  And 

light therapy, which is one of the treatments for seasonal depression, actually 

changes the timing of the Melatonin, and it corrects it.  Now, why that's happening 

more in women than men, we really don't know. 

 



 MS. ERBE:  What advice do you give to a woman with seasonal depression?  What 

is light therapy, and how does it work? 

 

 DR. LIEBENLUFT:  First of all, the best source of light is the sun, and 

although light boxes are commonly used for seasonal depression and they certainly 

do work, and I'll say a few words about them, it's important not to forget that 

the sun is actually a way better light box than anything else.  So, one thing that 

you can do is expose yourself to sunlight, particularly in the morning.  And it's 

particularly potent if you do it in combination with exercise.  So, actually one 

of the best things that people can do for winter blues is to exercise outside on 

a sunny day in the morning. 

 

 Now, failing that, some days aren't sunny, et cetera, so forth, one can use 

a light box, and they are actually available though the web.  You can search for 

them.  Probably it's a good idea to get an assessment by a mental health professional 

before starting to use them just to be sure that what you have really is seasonal 

depression, just to be sure that lights are the best way to treat it.  

Anti-depressants actually also do help with seasonal depression. 

 

 MS. ERBE:  Phyllis Greenberger of the Society for Women's Health Research.  

Good to see you on the panel again. 

 

 MS. GREENBERGER:  Good to see you. 

 

 MS. ERBE:  What's your suggestion to women who feel like they might feel 

more blue during the winter, or associated with the holidays, or anything else? 

 

 MS. GREENBERGER:  Well, obviously, that's a complicated question, and as 

Dr. Liebenluft said, there's lots of different kinds of depression and lots of 

different causes.  But I think if we're talking about sort of transitional 

depression, this is not a chronic condition, and it's not -- then to eat right, 

to do exercises, to try to limit the amount of stress, to have realistic 

expectations about these family gatherings, we read about it every year, you know, 

what people want to happen, or what's going to happen when their family gets 

together inevitably doesn't sort of happen, it's a disappointment, or it's a replay 

of all the problems that they've had since their childhood. 

 

 So, I think sort of trying to maybe get your head together and 

understand -- have your expectations be realistic, and also try to do something 

for yourself, try to sort of not do everything yourself.  Try to share the 

responsibilities.  Your husband can do some shopping.  The family can share in 

the cooking, or whatever it is.  But that's only, obviously, if it's based on that 

sort of anxiety. 

 

 If you've got real depression, if it's seasonal depression, or other kinds 

of depression than anxiety, then I think there are different methods that you need 

to address.  I mean, you may actually need some sort of medication if it's bad 

enough, or the lights, as Dr. Liebenluft said. 

 

 MS. ERBE:  The light boxes are easily acquired.  Should people just go out 

and buy them and try them, or should you do it with the help of a psychiatrist? 

 

 MS. GREENBERGER:  Well, I think the first thing is to sort of understand 

your own -- the cycles, and to see whether, in fact, you feel more blue or depressed 

during the winter months when light is less, and when the days are shorter.  I 

don't think that people should treat themselves under any circumstances because 

it may not be that.  It may be something else.  And I think you should sort of 



be aware of how you're feeling, and the length of time, and if you're really 

uncomfortable, and if it's really a problem, then you need to speak to someone.  

And for some people the lights work, but for other people they need more than that. 

 

 MS. ERBE:  Or different than that.  How about going around this table, has 

anybody experienced seasonal depression or holiday depression? 

 

 MS. McGLOWAN:  Well, my father died during the time of Thanksgiving when 

I was very young, so I have had to work with that, and around the holiday time 

I change my exercise and diet habits, and this and that, so it's helping me.  And 

even on the anniversary of his death, I bought a house, so now I have something 

forward to look to.  But I can do that. 

 

 But certain women, Bonnie, can't afford to go to counseling.  Certain women, 

Bonnie, can't.  I think that our health system should look at depression as a 

disease, even though it might be seasonal, but you might have people that have 

chronic depression, might have people that have a bipolar problem.  And I think 

there's a class line thing there, because certain insurances don't pay for 

counseling, don't pay for medicine.  And if you're a poor person, how can you afford 

to change your diet and your exercise if you are holding three jobs as a single 

mother? 

 

 MS. CONNIFF:  I would agree with that. 

 

 DELEGATE NORTON:  I think during Christmas, which as was said, often 

coincides with the days getting shorter, many women I think have depression because 

Santa Claus should have been a woman.  What women do and have to do in preparation 

for Christmas is backbreaking work.  It really is a woman's season.  So part of 

this is just shorting out the very heavy burden that the season puts on women.  

It's very interesting, though, if you look at clinical depression, Bonnie, because 

we just finished having a segment on how illegal drugs affect women more, at least 

one illegal drug affects women more.  Now we're finding that depression affects 

women more. 

 

 MS. ERBE:  And seasonal depression even more, normal depression twice as 

often, seasonal three times. 

 

 DELEGATE NORTON:  What I'm taking from this is that there isn't a single 

disease or a single drug where science shouldn't be looking at men and women 

differently and testing them differently. 

 

 MS. GREENBERGER:  This obviously is the whole focus of my organization, the 

Society for Women's Health Research, and I think much of what we know now is 

basically because we've been pushing this now for the last decade.  And it's 

enlightening, it's interesting, and it's sort of frightening that we've been going 

on for so many years, sort of not understanding or even looking to see where there 

were differences.  And of course, there are.  As you said, not every disease, but 

many of the diseases there are real differences. 

 

 MS. ERBE:  One quick question which might -- trying to tie in your two points, 

which is, Dr. Liebenluft mentioned that they think seasonal depression might be 

tied to Melatonin, which is easily available in health food stores, not very 

expensive, a lot of people take it to regulate sleep when they're getting on an 

overseas or an overnight air flight.  Is that something people could try for 

seasonal depression? 

 

 MS. GREENBERGER:  I haven't read anything about it recently, but to the extent 



that I have, I think the jury is still out on whether that really works.  I think 

there have been studies that show that it doesn't work at all. 

 

 MS. CONNIFF:  I think it's the balance probably between the social factors 

and the chemical factors.  And I think that science is, when you read at length 

some of the research, they really are at pains to explain that it's a complicated 

combination of these factors. 

 

 MS. ERBE:  Hold that thought just for a moment. 

 

 That's it for this edition of To The Contrary.  Next week, gender differences 

in medicine.  An in-depth look at the difference between men and women and how 

that impacts a variety of health issues. 

 

 Whether your views are in agreement or to the contrary, please join us next 

time and visit our web site, our PBS Online web site at pbs.org. 

 

 (End of program.) 

 


