21.

22,

23.

Follow up treatment is mandatory, failing which, the relapse of
the iliness is the consequence.

How long the treatment is to be given for Depressive
iliness?

Usually, most of the patients with Depressive illness get cured
with treatment.

But, follow up treatment is a must . Usually, 1st episode
patients would require treatment for up to a minimum of one to
few years. When a person develops Depressive illness
frequently after discontinuation of treatment, follow up treatment
has to be continued for many years. Some may require life
long follow up care, like what one needs for Diabetes and
Hypertension.

Do the patients with Depressive illness require inpatient
care?

Depressive illness has 3 stages namely mild, moderate and
severe. Mild and Moderate stages require out patient care.
Patients with severe Depressive illness with refusal of food or
suicidal ideas are given inpatient care.

Kindly tell us in detail about various treatments given for
Depressive illness?

Patients with mild depression are usually given psychological
methods of treatment like various forms of psychotherapy,
Cognitive therapy and Behavior therapy. Patients with moderate
and severe degrees of depression are given Drug therapy
initially followed by above mentioned psychological therapies.
When the Depressive iliness is severe, associated with suicidal
ideas / attempts, Electro Convulsive Therapy is considered in
addition to above therapies.
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O SHelsmemey 6Teuorsor (L 6T @\(HLILITS6T 2 6T CrmuTaflsearTs

fHgma Gumieig geudliunrsng).

23. wer&Ganie CrmisE efssiumin AHFmaiunm alfleurs

8o meyLd ?
WigLomer Hlemeowiley o 6mem Ler&Gamiey Cmmil QKLLMD LeoTFElwmenT
HAHEmaIGaG sfurdlalhid. FhiGsTomsT nmid Sellromer Hlsneuilsd
2 e LWeTEGCETTR) CrMisE WmHg FéHurar HHsmawyn Carsg)
IeflEaLULO &G
gaflrmer Hlemeufe 2 srer CrmumaflsEhs@L WHMID SH6&TmE
sTeoTeuoTL 9HlaIflEE eu(mLD [flemevulleuid ilsar litey HldEFemain Carsg)
@amEUIugID 2_6vor(H.

- @I (Hid jeveLITLOEY

w&lp&fumer &b GLplensy
& Lusderfler CUTTSTER
S{GOTLITETT DIFUDI(E (e
- oy sorLie; &b emenr

wer&Gamiey Crmulener upPlu &@OLUSSermEsTer ailLfilliLsmrieay
Gumestmeme LoearECaie] CHTUNIHES 6D el audHed GLmL LkiE
S SHleiTm6nT.
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What is meant by Depressive illness?

All of us, one day or other, encounter unpleasant life events
which makes us sad. By and large, with our power of mind and
support of family members, relatives and friends, we are able
to come out of it. Some are not able to come out of sadness
leading on to significant impairment of family, social and
occupational functions. Some, without any apparent reason,
develop Depression leading onto impairment of above functions.
These persons are believed to be suffering from Depressive
illness.

To what extent, the Depressive illness affects the society?

In this disorder, there is a change in emotional feeling tone
towards depression which affects all aspects of one’s life.
Throughout the world, around 35 crore people suffer from
Depressive illness. Now it stands 4™ in the disease burden which
is likely to reach 2" by 2025 as per WHO statistics.
Approximately 10% of the population suffers from Depressive
illness. Females are more affected when compared to Males.

What are the reasons for higher prevalence of Depressive
iliness?

Genetic factors and Neurochemical changes in the Brain
increase the vulnerability to Depressive illness. When this
susceptibility is coupled with various stressors (Divorce,
widowhood, financial issues, lack of education, unemployment,
family conflict, loss of family member, severe physical illness
etc) and poor coping skills, the Depressive illness starts
manifesting. So, the physical, psychological and social factors
operate separately or jointly to produce Depressive illness.

Kindly explain the various factors operating in the
development of Depressive illness?
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Can you please tell me the common symptoms of
Depressive illness?

Feeling sad

Lack of interest

Loss of involvement in pleasurable activities
Inferiority complex

Crying spells

Hopelessness, Helplessness, worthlessness
Guilt feeling

Feeling of being a source of burden to family
Preferring loneliness

. Sleeplessness

Irritability

. Avoiding responsibility

. Suicidal thoughts / attempts

. Loss / increase of appetite

. Loss /increase of body weight
. Increased fatigue

13



17.
18.
19.
20.
21.
22.
23.

Somatic complaints / aches

Disinterest in personal hygiene / body
Poor attention and concentration

Fall in memory

Loss of libido

Lack of inclination to attend to his duties
Lack of confidence / self-esteem

The above symptoms (few or many symptoms) when present
in an individual impairing the family, social and occupational
functioning significantly, then the diagnosis of Depressive
illness would be considered.

When a person faces a problem, he may develop depressed
mood. Once that problem is solved, sad mood subsides.
Can we consider it as Depressive illness?

Many go into depressed mood when encountering an issue.
But it may not be so severe to affect one’s social, occupational
and family functions . It may not last long also. This is not a
Depressive illness. Itis a normal emotional reaction to a stressful
situation. But the very same depressive reaction becomes a
disease when it is very intense and prolonged to interfere with
one’s day to day activities.

Do children and Adolescents suffer from Depressive
iliness?

Yes. About 5% of children and Adolescents suffer from
Depressive illness.

Genetic factors, when interacting with life situations like, loss of
parents, parental separation, family conflicts, child abuse,
improper child rearing practices, bitter childhood experiences
(physical illness, financial problem social evils) may make a
child to go in for Depressive illness.

Depressive illness in children has a different presentation when
compared to that of adults.

Loss of appetite, Headache, Abdominal pain, Nightmares,
Enuresis, Sleeplessness, Irritability, Excessive anger,

14

Hyperactivity, School refusal, Behavioral problems, Lack of
interest in studies, Substance misuse, Low energy, Somatic
complaints are the various manifestations of Childhood
depression. Proper child rearing practices, helping the child to
assimilate good qualities & to eliminate negative qualities,
spending time with children, value based education can improve
Ego strength of the children. Suicidal behavior is more common
in childhood depression.

Hence early recognition & intervention of Childhood depression
is very important.

Why Depressive illness is more common in women?

In General, women are physically and Psychologically soft
natured moreover, women indulge some unique phases, in their
life, like menarche, menstrual cycles, pregnancy, motherhood,
menopause.

There are specific, periodic hormonal changes during the above
periods, which affect the Brain. Further, women re vulnerable
to some specific stressors like abortion, delay in getting
pregnant, menstrual irregularities male dominance is a source
of problem in some families. Divorce, widowhood, lack of
education & financial dependency cause significant distress in
some women.

The above factors and other Bio, psycho social stressors
increase the vulnerability of women to depressive illness.

Why do some women, after menopause become more
depressed?

During this period, changes occur in functioning of some
Endocrine glands. The level of Estrogen falls. Some women
have an apprehension of fall in sexual functions. Besides these,
lot of family and social events (son and daughter leaving home
on account of higher education / job / marriage etc) take place
leading on to social isolation. Further, age related diseases like
Hypertension, Diabetes, Joint pain etc start manifesting. More
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10.

1.

over, the Genetic vulnerability adds fuel to the fire. The
combination of above Bio psycho social factors makes some
women to develop depressive mood / Depressive illness.

Why Depressive illness is common in Elderly population?

Of late, the population of elderly persons above the age of 65
keeps increasing. They constitute 15 to 20% of the Population. It
is estimated to increase up to 25% by the year of 2025.

This phase of life is not liked physically, psychologically and
family wise by many persons but cannot be avoided. Physical
illness (fall of vision, hard of hearing, joint pain, heart ailment,
Hypertension, Diabetes) Psychological problems (poor
memory, poor concentration financial dependence) and social
problems (Loneliness, Loss of job, preference to nuclear family,
separation from son or daughter) increase the vulnerability of
elderly people to develop Depressive illness.

What should be done to prevent Depressive illness in elderly
population?

Elderly population should be looked after as follows:-

They should be treated like a child.

Family members should allot time to spend with them, in rotation
at least, and look after them.

They should be given due respect and their advice and
suggestions should be listened to.

Their Bodily and Psychological problems should be attended to
then and there.

Joint family system should be encouraged and they should be
looked after till their death.

One should realize that though elderly people are physically
disabled, they are full of vast experiences which should be listened
to and utilized meaningfully for betterment of our life.
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12.

Will a person with Physical illness develop Depressive
ililness?

Yes. First of all, physical illness and psychiatric illness are not
mutually exclusive. Naturally, they can occur together. Disturbance
in the functioning of Endocrine glands, HIV infection, various
diseases of the Brian (which is the seat of mind) like Brain tumors,
Head injury, impairment in blood circulation to brain, Epilepsy,
and Degenerative diseases, Cancer, Arthritis, Renal problems,
Liver problems, and skin diseases may produce Depressive illness
depending on the severity and duration. In some occasions, some
of drugs being given for treating other diseases may produce
Depressive iliness.

13. Are there different stages and types of Depression illness?

14.

15.

Depending on the cause, there are 2 common types. Reactive
depression which develops as a reaction to various stressors.
Biological depression which develops as a result of Genetic
factors and changes in the chemicals of Brain. Sometimes there
is an overlap of above types. Based on the severity, there are 3
stages of Depressive illness — mild, moderate and severe.

Do persons with depressive illness go in for abuse of
alcohol and other additive substances?

Yes, when genetically vulnerable persons fail to take treatment
in time for Depressive illness, under the influence of
circumstances, they may get into above addictive behavior.

In addition, Alcohol and other substance misuse cause damage
to the Brain which is the seat of mind, making the person to
develop Depressive iliness..

What can | do at my level, when | feel depressed?

First of all, one has to analyze the reasons for depressed mood.
One or more reasons may be operating. Prioritize the issues
and try to sort out the problems, one after another. If you feel
that you cannot resolve the problems by your effort alone, seek
the help of trusted family member, elderly person, well wisher
or a friend. When the above efforts are not working out
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1.

12.

successfully and you feel depressed all along then seek
Psychiatric consultation through your Family Doctor.

Are there any First Aid measures to prevent a person in a
depressed mood from developing a Depressive illness?
Yes, when your family member, friend or a relative is in
depressed mood due to various reasons, you can adopt the
following measures to lesson the depressed mood and help
him to regain normalcy.

Help the individual to avoid loneliness. Help him to be in the
company of friends and relatives.

Prevent the individual from remaining Idle. Help him to remain
engaged with one or other activities.

Share, with the individual, sorrows, or loss.

Change of place and situation can make him happy and divert
the attention.

Help him to replace negative thoughts with positive thoughts.
Encourage him to be optimistic and hopeful.

Faith in God, prayer and simple, inexpensive religious activities
can facilitate positive mindset.

Help him to get rid of Guilt feelings. Let him not blame himself
for the loss or failure.

Let him accept the duality of human life and practice Equanimity
(taking loss & gain, success & failure equally).

Encourage him to involve in Artistic activities like music, dance,
etc.

Ask him to get involved in hobbies like Gardening, spending
time with pet animals.

Suggest him to get relaxed and gain positive mindset by helping
the poor, elders, diseased and disabled.

Help him to enjoy and derive pleasure in the company of children
by playing and interacting with them.
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17. Will you please tell us the complications of Depressive
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18.

19.

20.

illness?

One or more of the following complications may ensure.
Sleeplessness

Headache

Not going for work

Inability to make important decisions

Fall in efficiency

Abuse of Alcohol and other addictive substances.
Fall in body immunity

Increased tiredness

Suicidal ideas / attempt

Exacerbation of physical iliness like Peptic ulcer, Hypertension,
Diabetic mellitus, Arthritis, Migraine headache, Heart attack,
menstrual problems.

What are all the complications which may arise if
Depressive illness is not treated in time?

The Depressive illness may become severe in its intensity and
the patient may refuse to take food, neglect personal hygiene
and develop nutritional deficiencies. These may lower immunity
making him vulnerable to infections which may endanger his
life. When the Depressive illness is severe, he may develop
suicidal ideas and may act upon it. So, it is absolutely necessary
to consult the psychiatrist at the early stage of the disease itself

What are all the types of treatment being given for
Depressive illness?

Depressive illness is being treated with Drug therapy coupled
with various Psychotherapies. In some cases, Electro Convulsive
Therapy is given.

Why some persons develop Depressive illness again, even
after complete cure with treatment?

After full recovery with proper management by a psychiatrist,
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