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Introduction

*

It is one of the foremost mental health problem prevatiing today. Desnite of it
Deing vory commen, widsspread and ublquitcus, 1t is onge of the many human maladies
which is frequently missed or even if detected, fargely remains  unhandled. Poor sufferer
keeps on suffering and his quest for remedy continues upabated from one doctor to
ancthezr, one hospital 1o another or &ven one country 1o anather, alse thiough unchetted
odyssey in search of a detectable disease in the form of an abpormal lzizoratory  report or
cullivation of a pathogen in the petridish, But the disease eludes the patient and his
doctor most of the tima. Thus, continues the human sufiering ard also the nation, specially
thase with meagre heaith rescurces who keap on battling the fight.

YWhat is it-Which is know as’ Denresgion ?

Frequantly, it is arguad that all of us do have ‘low mood’ or ‘sad mind o
“frustrated iecling’ or ‘boring period’ at least once in a day or two day and we get better
after sometime- so how can that be called ‘a disease’. Yos, the disease ‘depression’ is
diiferent than normal sadngss of mood or depression.

Depression, with its different shades and severity is a narmal human mood. So
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occur i human put as other normal phenomena, itis not long |astinq, not vory
{\,_—

/ Bl painful 07 disabling and alsc usually slated with bad event or something simifar,
ar O,

7€ . , ,
/ {1y contrast to this, it becomes abnormal once it lasts for a long time,  beeoinss

‘/7{: T and disabling; and if it aapoars out of the biue for ao obvious reseon. Thorefo o
ﬁy”’ ~ € v | cepressin hecomes depraessive Wness or disorder, once 1t crosses those boundaiies

y g rYie ‘m?mp sar a long time, Deprossive illness is characterized by slawiess in thinking and

' ‘/f/’ 4»"5 r’e;(m diminished intarest in enjoviment, social activities and work and sadness

i ¥ / - ’jjd wifiv epicedes of weeping.

Tl A ] sy e fere of fhin disarder which srae 1Y Neuretic desessic
2 i/; fhore are two maln forms of this dizorder which are- 1) Neuretic daoprecsion, o
”’i/ f/ﬂ_{f !,zac@i'v';* reenrosie or Dysthymic Disoider & i) Manie Deprassive Usychinais
v ’ I

Depression is widely scen in the community. Many of these paiients scek hisln
ral health sotup like outpaticnt depacimsnt of a general howpite! fealih contres

L

dlicel practitioners elc.

1t is estimeled that roughiy 3% of all patients who visit the general cuipatient
Aytiment (OFD} do so for the resson of depressive illness only, with no  accermpanying

yb,c gl illnes

Data from generat clinies and community  suiveys hove provided ampls proo
prassion is a commoniy seen disorder. This is contrary to the popular belief of the

at de .
car that depression was not common in the non-western world s peonls they  were

4 &2
P ! :C’Gtcr Y n stured h to sufier f it. Worid Health Organizatior Al
- r)c-\/cholo(_]’!(‘u y maturad enough to sufier from it ortd tcalth Organizaiion (WiQ)
/‘04 estimated that more than (00 million psople of the woiid has heen sullering from
’4"— k,n,nlcﬂnt cepression and around 20 million of them need wrgent care Froblems of fiving
ﬁi( ;ch have been of varind nature in different societies 120 have depressogonic offect
’, ::icl'l maintain the disease for a longer period.

Besides, it has been found that 20-30% of prople will develsp signiiicant
Sressian onee in their life—time. All humans, poor or rich, literate or literate, mala oy
d(}zal srom doveloped or developing country can suffer m)m this oniversal malady. No
f‘_’ngcon(,cpuo' mouM be harboured that doctors working in different spocialities will not

g7t ourter this disease- on the cantrary, it is seen in dli?mbm GUises and cincal Sorms.

1C
< Historical documenis have shown it to be prasent since ancient timgs. Many
. yghological heroes have beasn portrayed in forms which today would be identified os
aees of depression. Even, many legendary figures who  have sheped our world have
(_—L,ff;}rad with episodes of depression.
=
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Tynzs of depression

[§

Classilication of depressive iiness, based on the aticlogy is not passible a2 §
present time, as the exsct cause and pathogenesis of it have yet to be discovered, However
there are many ways one can look at the problem of ciassification. Fellowing ere the main
WDYS:

1} Nevrotic and psycholic
i) Beactive and endogenous
i) Primary and secondary,
V) Unipelar and bipolar,

VY Rajor ana minor,

V1) Dapreasion as such.

T) Weuyotie & peychotic

Az the name implies, the depressive iliness may be either one of neurotic type or of
psycholic type; thereby meaning either it may have newrotic feastures without psychotic
features or it may have predominantly psychatic fearures. Important psychotic features are
loss af touch with reality, impaired insight and grossly disturhed daily activities, 1t means
the patisnt will have gross thougnt snd perceptua! disturbances which may manifest as
delusious or hallucinations. 5o, if any of these features sie also piesent in a case of
dzpression, then the diagnosis of psychotic depiession is given. 1n the absence of which
and with the prozence of other aeuratic features. the disoass s oalled neurctic depression.

1) Renctive and endogenous

This dictotomy puts 2 case of  depressive ilinsss into either as caused in
reaction to sume envivonmental factor such as stressful events, death, loss of empioyment,
faiture in love’ efo. ar as caused with no obvious external cause. The former caszes will
have a clear cut precipitant, e temporal refation with it ete. and these can be easily
discoversd 1 a brief imterview.

The endogenous tyse of dopression s said 10 be caused by some internal
biocheraical disturbances of neurotransmitiors and not relatad 1o the occurrence of a life
event. Besides, disturbances in the bodily furctions like slesp, 2upetite, sex also  are
prosent elong with the core depressive sympioms.

Ity Primary and secondary

This means depression as arising out of the blue or secondarily as  masy other
Hiness as depression &ccompanying other psychiatric and physical illnesses,
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A large number of diseases can secondatily produce depression which  may ba
aificant enough not io De neglected. Some of them are schizophrenia, epilepsy,
fca

it .
oholisrs, drug dependance, influenza,  viral hepatitis, rheumatoid athritis. pancreatic

slc

CANGE hypoihyroidism elc,

V) Unipolar and bipolar

When the deprassive episodes in an affective disorder ocours separately  with
- 0 accomuanying manic episades, then it is known as the unipofar depression, otherwise
- i+ i bipelar depression. Thiz helps, more in ciassifying the depressive phases of aficclive
: isarder, rather than an average episode.

V) Major and minor

_ A depressive episode bhecomes a major iliness when i1 s sgvere and
. accompanied with gross distuibances of appetite, sleep and othgr bodily funcilons and
L corinusly tisabling. Remaining are the minar episodes.

¥1) Depression as such

Ao the classifingtion saecms to be a problematic, at thnes impossible task, many
areh workers soom to ha coptanted, not tiving to classify it further, bagause it hesets
Siffieulties, Attempts atso heve Deen made to classify it on the basis of biochemical
4

Stighancos.

Tialugy of depression

Lass tho writing aboul the cause, legser will be the contusion. As in many otl
ilnorses. eiology. Nere can be tatked about in terms of many Tactors! notl knowing exas?
Aowe strong (s any one of them. The commen ones which are accounted mastly are:-

160y

Yy

i Heredity/Genctic.

L Othaer constitutional factors
4.0 BHocbemnical Taciors.

cal factors.

ik

Lo Povehotog!

S0 Pamitisl zoad socintonical Tacilors.

Explaiting this staie of confusion iully, proponents of various theories have
wiod thaelr bost 50 putl it on theie sides of fence vainly. Dne consensus opinian  regating
i1 ¢

o)

wpeais, ot the moment, that it may consist ef many ilingls2s

&?ifﬁif)lffy fias yai o emerg

Hoimitar clinioal paiterns Gnd ooUyes.
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Features of depression

The features of depression follow certzin trends that are universal. But ore W
the most important thing is that the vast majority of patienrs donat come  with the
corsplaint of depression or sadness to the doclor. This is especially co in people who  fing
it difficult to talk about their emotional preblems to the health workers. They oftey
present with somatic complainis that appear vague and non shecifiz.

Common wodes of presentation

aj Multinle somatic complaints:

They eis the most frequent complaints 0f depression, in fact, especially so in
such patients from developing countries some of them are headache, heaviness of head,
pulling sensation on the neck and shoulders, burning or 'hot' zencation all over the body,
gastric trauble, burning epigastrivm, distension abdemen. flatutence, ‘gas’ in ghdomen,
indigestion, anorexia, loss of weight, dizziness, pins anc needle sensstion, weakness,
aciizs and pains, tiredness, iethargy etc

Such complaints are usually vague often transitory, changeshls and on exami-
nation, do not appear to fit into any specific pattern of phyeical iliness. And on  further
questioning, other features of depiession can be found.

by Anxiety and athsr nouretic sytmptoms:

Many depressed patients compiain of symptoms of anxiety like palpitation,
tremors, giddiness, restlessness, sweating, cold and clammy extremities, darkness in front
of the eyes etc.

Besides them, patient also feels sad and mental state examinaticn (MSE)
reveals the core features of depression.

Simifarly such patients may present with hysterica! fits or absessional featvres
but accompanying deprecsive features will helg in clinching the disgnsis.

c) Sadreess ¢f mood:

At times, the patient, himselt complaints of 2 geneial lowering of mcod tha
is severe enough to hamper his daily activities,

The complaining of weeping spells, pessimistic ideas, excossive wony or brooding
over trivial matters are freguenily found in depressed patients; other features are lack of
sclf confidence, gullt, self blame etc, Impaired concentration and forgetfulness areconstant
problems. Indecisivenes and lack of initiative and confidence make the pergson fze!l
worthless and inadequate.

Psychomotor retardation results in stow, low ftone spzech and reduced motor
activity. [nsevere cases, the ominous friad of finpelessness, helplossncss and worthlessness
is seen and this stege warrants urgent attention and management, as suicidal thoughts

b
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wnd preaccupations aie the frequent accompaniments. At times depressed pationts may
prpress 1he futility of life and want to die off by committing suicide-but they may not

cxpress this, in which case ihe danger is quite high.

Many times, depressed patints may complain of an inability 1o enjoy activities
those were previously pleasurable e. g. lack of enjoyment in T. V. or games. [ncreasing
ook of interest in household and other activities, recreations and talk may withdraw the
patient away from society. This associated with diminished psychemoior activity may
Lring in a stupor like state.

Certain changes aére known to occur in normal bodily functions. Disturbance
of sleen i3 amongst the commonest of these, others are constipaticn. decrease in appetite,
joss of hody weight, diminished sexual desire etc. sometimes these symptoms may be
crominent and only complaint of depression.

These, patienis with depressive illness may present in different ways in the
general health setting. Relative cbhsence of the core depiessive featurez a5 the
prasenting complaint makes it lable to bz missad by clinicians. A high index of suspicion
is the keyfor detection. [n different agz groups, dapression appears and presents in
different ways. In cases of children and adolescent depressives, presentation may Le with
hiyperkinesis or hypokinesis, underachievent in academics etc.

dimilarly, depression of old age meay present as involutional mglancholia.
Transcuitural variation in the symptom pattern hias atso besn known,

i Iy
i

Priagnosis of depression

The diconosis dopends upon:
ssence of a constellation of specific syimptoms of depreszion,
sicristic features in history,

i) and abeence of a clear-cut physical basis to explain the symptom.

The core depressive symptomatoiogy has 1o be present for the purpose of
diggnosis. As saiu earlier, these features may be apparent withcout any extra efiont or they
iay need 1o be searched for when suspected  Features in the history like recen charnaes,
ansel, duration. progression etc. all help in chalking out the onzet and progiession of the
disense. Simbiarly, physical iliness or prolonged drug inteke have to be ruled out for

wmaking the diagnosis.

Manageraent of depression

It is one of the most satisfying and rewarding condition to freat. With spacific
Ireatment a depressive episcde can be {ully trected and suffering of natient considerablly
seduced, changing patieni’s outlaok.
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There are many treatment methods available whiclh are used singly or in
combination of two or more methods. Theso are:

y Pharmacotherapy

i} Interview/psychotherapy
iii} Electrozonvulsive therapy
ivl Cognitive therapy

v} Others.

Treatment depends largly upon the severity of illncsa, namely mild, moderat
and severe, In severe depressives, particularly those with euicidal risk, that 1s with  histoy
of attempt or strong precccupation with suicidal ideas. immediate meaures must by
instituted and hospitalization is required.

For the majarity of cases, where disease is in a milder form. outpatient treatmeni
with counselling and antidepressant drugs are helpful.
Fharmacotherapy: Antidepressant drugs are the mainstay of treatment of depression,
The advent of these drugs hes revolutionized pesyehiatric treatment methods and  has even
contributed to the understanding of the biochemical nzture of the dizcase. Maj
antidepressants &re the following:

1} Tricyclic antidepressants

-Amitriptyline
—Imipramine
~-Doxepin
-Desipramine etc.
I1) Monoamine oxidase inhibitors

~Tranylcypromine.
-lsocarboxazide etc.

111} Other newer antidepressants

~Mianserin
-Zimeldine
-Mapraritine etc.

Following are the tips to remembrer to ke able to use antidepressants effectively:

1y Treatment should be started with [ower dosage like 25 to 73 migm. ner day and theo
gradually raised to an adeguate dese which for Imipreming and Amitriptyline is
130-200 mgms per day.

ta

During the initial period of 10 to 15 davs, clinical benefit is not ususlly noticed. This
delay in anset of benefit does not mean ineifectivness of the drugs.
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builditg up the doses (0 an adedute level it should be mainiained for adeguale

3

period, thatis, 6 1o B weeks, before discarding the drug. So, the key words in the
frestment adegua ate dose adoguate time peried,

Moot of the treatment failures are the resulbts of not following this simng
x
1

Tota! duration of drag treatment depenos on various factors, besides clinfcai ludosmant
ve warnod of the side effect, particuladly drvpess of mouth, increaser

v

patieni must
giddiness. postural hypotension, constination, drowsiness cio. which usually make

L

thirst,
14 ,,.lmmircl worse in the beginning., Noi forewarning the paticont abous this,

usually vesuits in theraneutic failare. Initally, along with  antidepressant,  antignxioty
dridgs iy e reduired.

tzetrocorynisive therapy (E0T) is an oifective and cheap treatiment mathod. [t .
E:u\a ¥ LA Y
usually indicated in endogenous depression, psychotic depreession, severa  dupression

with cuividal risk or depression not responding to drugs etc
Interview therapy [ psychathorapy [ counsailing: it enompasses a large sumber of
psychotherapautic treatment  maothods, varying froin simiple counectling 1o kb tihly
structured poychotherapies namely psychoanalysis elc.

Psychotherapeutic maneuvering at the basic level, that is. plain couvnselling, any
docter or health waorker can do. n tiis, paticnt has to be helped in isnaer?tanding hisy
caonflicts, and the way to resoivi it. A fittfe extra time spont beyond the usual  prescription
writing, can ba enough to do so.

Probing in to patient's family life, merital relationship, scxual conflicts,
probiems in vocation or financiz! sticeses can i"rring in lot of emotional retict. Doetoro
definita
his efferts 1o cope with his situation. Even explenaiions eboui the nature of the illness,
covrse, prognosis and frentment can make hirs feel much fzes hopeless. lnauides abous

i

vy cannat channe the life sitvation of the patient but they definitely  can help
1

suicidal ideas, and attempts most be made in cach Case of depression, Withoui  hesitaticn,

er
Bimr. B has besn shown that this wii% lessen the risk rathor than
increasing i 0 s mild case of depression, this Eziorzo is eUificient to trentl L, wheorogs  in

of fea: of reminding

modarate and severs cases, the patient has to be given druge aleng with it

Among cibar metheds of treatent, c:’.:'grmf'aje Gehavior therepy (CBTY has

emicrgod as an effective treatmeniinethod in the rocent yaars, 1 should be kent in ming

I3

that dagression is a treatable condition and patient musi noi be kept sutferd

)
—
el
o
O
=
Q

proper reatihent,
Relorral or help from @ speciualist therapist always should be sought in cose  of

any proulem in diagnosis or management, otherwise patient will yemain as such,
Conglusion
Ttius, it shiouid be evident from above thar

disease ln any setting,
1) it iz freguently missed by doctors and healith workers.

i} demression is a quits common
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i) it can be managaed reasonably well with proper use of antidepressant diugs
and counselling at the outpatient level,

v} In many of the physical illnese significant amount of secondary deprossian
is associated with and in most of the cases these are missed too. Therefore i
with this in background depression should be attempted to detect,
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