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Depression


It’s amazing how one word can change everything in a person’s life, especially when it is used to describe you.  I knew something wasn’t right but didn’t want to face the truth; my moods finally got so bad that I knew I needed help.  My world was caving in on me in ways that are very difficult to explain.  Imagine being sad and crying all the time, feeling sick to where you can’t/or don’t want to eat and also feeling very angry.  It may not sound to extreme to some but it was a nightmare.


These were feelings that I was unable to control by myself, which truly worried me because of my little girl and my husband.  I didn’t want them around me like that, to see me crying all the time and for no reason.  My daughter was only a year and a half old at the time but she would watch me cry and hug me.  I made sure she was well taken care of more than anything; in doing so I neglected myself more and more.  I wouldn’t eat and all I wanted to do is lay around and do nothing.  Then the anger would show and I would snap at her or my husband at the drop of a dime.  This was no way to live; I had so much to be thankful for and happy about so I finally said something.  I told my husband over dinner one night that I needed help, he asked me what kind and I said I think I need to see a psychiatrist or something cause I just can’t go on this way.  

My husband was very supportive; I called for an appointment the next day.  He helped me through so much in the past that he was not going to let me fall apart now.  We were in a bind because we didn’t know anyone and he would have to leave work to watch our daughter while I went for these appointments.  I’m grateful that he was here for me and always has been.  

I was diagnosed with depression five years ago and have been battling it ever since.  I am very happy that I made that call and reached out for help, I don’t know what would have happened if I didn’t.  My psychologist explained to me that it is an illness, which if not treated properly can alter more in your life than just your moods.  

Many people do not understand that depression is a medical illness, which the exact cause is not known. (Depression 1518)  As stated before depression can affect everything not just a persons moods.  This illness can escalate over time causing a person to become so ill that they need more help than they did originally.  Depression is a serious illness, which people should know more about.  There are many different causes, various therapies can aid in treating depression and more people/physicians need to understand depressions affects on individuals.  


Many doctors/researchers feel that depressive disorders can be hereditary; they feel our genes can have an impact on this disorder.  “Individuals with major depression in their immediate family are up to three times more likely to have the disorder themselves.”  (Ford-Martin 3)  In my case this could be the primary factor for me having depression.  My dad was diagnosed not long after I was and from there we discussed our family history to find out who else had depressive disorders/depression.  My grandmother did and her sister too, so for my dad and myself we could have the hereditary genes.  That can be just one cause though through research more is being learned about other causes of depression.  

Chemical imbalances in the brain are another known cause of depressive disorders.  These chemicals are passing through neural pathways that are likely involved in affecting moods, energy, appetite, sex and aggression.  (Remick 1254)  In doing research scientists/doctors have found that these chemical imbalances can often be regulated back to normal function by use of medication.  “These drugs appear to affect a number of central monoamine neurotransmitters.”  (Remick 1254)  In some cases though the regulating of these imbalances will only work as long as the patient is on the medication, so if a patient stops then the symptoms could recur.  Then there are other factors, which contribute to having depression that may not be mentally inflicted.  

Other causes of depression could be external stressors and life changes such as recent medical problems, death of a loved one, divorces, and miscarriage or job loss.  (Ford-Martin 3)  As I look back I can see where my depression started and how my moods escalated over time without aid?  I was a new mom and wanted everything to be perfect especially when it came to my daughter.  We decided to move away from all of our family and friends again, which didn’t work the first time we tried but things were different now, we had a child to think about.  Our future looked brighter moving away; unfortunately that was the icing on the cake for me.  It wasn’t long after the move that I was diagnosed with depression, so it was not only a possible hereditary factor for me but I had many external stressors that pushed me over the edge.  


There are many different types of therapies and/or antidepressants that can treat depression.  The first step is talking with your doctor and having yourself screened for depression.  There are certain questions that may be asked that will help in the determining of the type of depression and what will be the most appropriate treatment.  Every person will not respond to the same treatment so what may be good for one patient may not be for another.  Although if you have a family history of mental disorders then talking with your doctor about this will be very beneficial.  They may try some of the same treatments on you that worked for a family member so being open and honest is your best bet.  

One common treatment is Psychotherapy, which is actually talking to someone who is licensed in this field who can help you in getting your life back on track.  These therapists help patients see things that they cannot see themselves.  I was scared to death to talk to a complete stranger about myself, my life, etc. but when I sat down in that office and our first session began everything came rumbling out.  I actually felt a great relief in that moment, therapy was a lot easier than I had thought.  


The doctors who perform Psychotherapy can take on a certain role depending on each patient’s type of depression.  The roles can range from parental, teacher, coach and researcher/analyst.  (Montano, et al S17)  As a patient in therapy myself I can say that my therapist took on the roles of a parent and teacher in order to get me to her goals.  Fortunately, some patients do not need anything further than Psychotherapy.  “…a growing body of research shows that patients completing a course of psychotherapy-without medication-relapse far less frequently.”  (Begley D.1.)  Psychotherapy can help patients with their social and interpersonal difficulties that may be causing their depression.  (Michalak 638)  This therapy can help patients with mild depression but patients who are more severe need this as well as medication.


The other common type of treatment called Pharmacotherapy is where antidepressant medications are used to treat depression.  In many clinical trials where a placebo versus an antidepressant was used the evidence showed that the antidepressants were superior.  (Michalak 638)  There are 3 categories of antidepressants for doctors to choose from which are Classic agents (TCAs and MAOIs), Selective serotonin reuptake inhibitors (SSRIs) and Novel agents (non-TCA agents).  

In Pharmacotherapy, doctors have to assess the patients in order to choose the proper antidepressants.  “Your doctor will think about 10 points when choosing an antidepressant medicine for you…” (Depression, AMA 1519).  The points the doctor must think about run from medications that you are currently on, current health problems, side effects of the antidepressants and the types of food you eat.  After a doctor has decided on which antidepressant to prescribe they must wait for an established clinical response to the medication.  There should be some change in the patient’s symptoms within 4 weeks, if there is no evidence of a response after 5 weeks then they will need to prescribe something different.  


At this stage of the treatment if there is no response to the medicines tried then they may have to re-examine the patient further.  In doing so they may come to find that if they treat the patient with Combination therapy the outcome may be much better than one alone.  This simply means that the use of antidepressants in conjunction with Psychotherapy seems to show a much better response rate than any treatment alone.  (Michalak 638)


As a patient who started out on therapy alone then in conjunction with antidepressants, I would have to say the results were much more noticeable doing both.  Some doctors do not even offer Psychotherapy to their patients; rather they just prescribe an antidepressant and let that be that.  (Idgie)  This leads to many under treated patients who will never fully benefit from the therapies that are available.  Many doctors are not up to speed on diagnosing and treating depression.


Combination therapy, which is the two previous treatments combined, has shown greater response rates and less relapses by patients.  “There are recommendations made that first-line treatment for depression should consist of concurrent psychotherapy and pharmacotherapy.”  (Michalak 639)  In my readings I found that many primary physicians would just prescribe an antidepressant and not even recommend psychotherapy to their patients.  I’ve stated before that some patients may benefit from psychotherapy alone so this would be in everyone’s best interest to learn more.


The lack of knowledge/education by doctors on diagnosing and treating depression and the affects on individuals is a very serious problem.  Unfortunately many people today go undiagnosed or under treated by their primary care physicians.  There are factors that contribute to this problem such as education/knowledge and time.  According to an article written by Ronald A. Remick “despite it’s high prevalence, only one-third of all patients with depression receive adequate treatment.”  Many primary physicians do not have the proper questioning techniques or background education to properly diagnose patients.  If patients do not meet certain points on a scale for major depression they are ruled out completely when in fact they should be assessed for other milder depressive disorders.  There are many different types of depression, which can in fact make it harder for doctors to diagnose.  Primary physicians need to increase their knowledge and skills regarding depression.  (Kutcher, et al 239)


A study was performed involving short-term educational intervention to see if it would improve physicians’ knowledge of depression.  According to the study/article, the results were that 75% of the physicians’ tested had better scores following the program than prior to.  (Kutcher, et al 240)  These results should be used to make it mandatory for physicians to have educational interventions to help with their knowledge of illnesses that are going under treated or undiagnosed.  This will not only benefit the people suffering with depression but will benefit doctors as well because they will be able to recognize the illness right away rather than trial and error.  In primary care though this can be very challenging because of the time factor.


The lack of time is another serious problem with primary care physicians.  Many times a patient will go in to see their doctor and only spend a total of fifteen minutes talking with them.  “…general practitioners don’t have the wiggle room from managed care to spend more time with patients who are suffering from depression,” Dr. Kupfer said, “society will pay a large price in suicides and in high levels of impairment.”  (Gilbert F.6)  There needs to be a balance in primary care so that depression can be treated just like any other disorder/illness.  A perfect example is when people suffer from high blood pressure; the time is taken in diagnosing that.  Then the time is taken to assure that the patient’s blood pressure is in check and that all is well.  

Every physician should have a questionnaire for their patients to see if there are any depressive symptoms that have gone unnoticed.  This is probably more effective with new patients but the problem is many people put on their best faces in front of their doctors.  Every patient should be assessed for depressive disorders for any type of appointment made.  There are a few instruments that help in the diagnosis of depression but for primary care physicians the 2-question screening may work best since their time is limited.


The 2-question screening instrument is simply asking their patients if they have been feeling said or angry lately?  Or have they lost interest in or stopped enjoying the things that usually give them pleasure?  (Montano, et al S12)  By asking these questions that can set the stage for a more detailed examination if the patient shows depressive signs.  The other instrument that most psychiatrists/psychologists use in diagnosing depression is called the Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition or the DSM-IV; this is a criterion for distinguishing Major Depression Episodes.  

The list on the DSM-IV is made up of five categories; first category is related to the patient having at least five of the symptoms listed for a 2 week period; second category explains how the symptoms are not a mixed episode; third states causes of distress or impairment in social, work or family related areas; fourth explains that the symptoms are not caused by drug abuse, medications or a medical condition; fifth category basically explains that the symptoms are not from the loss of a loved one, suicidal ideation or psychotic symptoms.  (Yapko 7)  Many primary physicians have access to the DSM-IV now, which also helps in their diagnosing patients better they just need to use the instrument.  There are indications that many primary physicians do not use the tools available to them, which is why patients are under treated or undiagnosed.

My family physician happens to be very good at treating my depression, I have been with him for the past 5 years and he is very up to date on this information.  Then there are other doctors that do not have the knowledge or time to thoroughly treat patients.  (Idgie)  Many psychiatrists know they cannot do this battle with depression alone, they need the help of physicians in diagnosing these patients.  There are too many cases of depression for psychiatrists to treat them all.  Primary care physicians can most likely treat the patients with the mild depression adequately; the problem according to Dr. Greden, a psychiatrist at the Depression Center at the University of Michigan, “Most patients don’t come in and say, ‘I feel sad or depressed,’ they emphasize complaints like fatigue or insomnia or other physical manifestations of depression.” (Gilbert F.6)  So the doctors tend to try to treat the physical symptoms rather than looking for the real cause of the problem.  This is where the patients are not getting the help they need right away.  There is evidence showing that primary care physicians prescribe antidepressants to some patients but often the doses are not enough.  


Primary care physicians need proper training with depression medications so that they may prescribe the correct dosage of antidepressants.  There is evidence showing that many patients do in fact get help but their physicians do not give them the appropriate doses or appropriate duration of treatment.  (Montano, et al S9)  When antidepressant therapy is stopped too early the rate of recurrence is much higher.  A doctor may tell the patient to stop therapy because the symptoms have subsided but current guidelines suggest that they should be on antidepressants for at least 6 months to lessen the chances of recurrence.  (Remick 1258)  There are some patients who can stop antidepressants and never have another recurrence but then there are others who may need a more long-term treatment.  Through my doctors guidance I have tried a couple times to get off of the medication but unfortunately I always had recurrences and I may be on them the rest of my life.  “Indefinite antidepressant maintenance therapy should be discussed with patients with additional risk factors (2 or more episodes of depression in 5 years, episodes after the age of 50 and difficult-to-treat episodes).” (Remick 1258)  Physicians are just part of a growing problem with depression, other people play an important role too.


Family members need to understand about this illness as much as possible.  I can say that when I was diagnosed with depression my husband didn’t really understand.  It’s very hard to explain what you are feeling to someone who really has no idea what you are talking about.  My psychologist helped me in explaining things to my husband, friends and family.  Even still it just is not the same as if you were experiencing depression yourself.  My parents were having a really rough time with my diagnosis because they wanted to help me but couldn’t.  Fortunately through discussions with my parents I was able to help them understand more as well.  In doing so this helped my dad realize that he was in need of help also.  My dad has had issues in the past which he should have gotten help for but never did and part of that was because you tend to try and fix things yourself.  He knew that he could no longer do this to himself, he went out and got the help he deserved through the VA Hospital.  He was diagnosed shortly after I was, has been on antidepressants since and attends psychiatric appointments.  


An understanding of an illness by people around you helps with the problem.  I want to help others who suffer with depression or others who have a loved one suffering with depression.  The best way to help is by educating others, which is why this paper was important to me.  I’ve been through countless articles, books and websites searching for updated information to relay to others for education purposes.  

There is a great deal of information out there for people to read to understand the affects of depression. 
The book “Essential Guide to Depression” by the American Medical Association explains the basics of depression from definition, diagnosis, who gets it, who treats it, how to treat it and how to help someone you love with it.  In the back of the book there are also reference pages so that you can find mental health organizations, resources, glossary and website information.  This really helps people with depression and people who want to understand depression, just knowing some of the signs/symptoms can possibly help.  In having your family understand the illness this can in turn help you but there is still the society factor.  Society has a way of doing damage to people whether intended or not.  People treat people differently if they don’t have the right clothes, hairstyle or car; the same is true if you have an illness people will treat you different.


Society is a problem in regards to depression or people suffering with the illness.  Many people put on a different face around their doctors or loved ones so that they are not treated differently.  I know from experience that people treat you different when they hear you are suffering with depression, they don’t want to be around you because of not really understanding the illness.  People are prone to stay away from others who are considered ill but even though depression is an illness, it’s not contagious and people who suffer with depression need others to understand that.  


I can understand why people shun away; I did too at first.  I was totally in denial and felt really bad about myself.  Through therapy though I was able to adjust those feelings correctly and see that there are ways to live with this illness.  I can say that I have helped a few friends who were showing signs of depression who did not see it themselves, they went and saw their doctors and got help.  One friend has since gotten off antidepressants and is doing just fine with things and the other is still on her antidepressants but needs to go to Psychotherapy too because she still has issues that have yet to be resolved.

For people who have depression not just their moods get affected, pretty much everything does.  Depression can take over your whole life without you even realizing it and before you do you’ve hit rock bottom.  Depression has also been linked to certain types of medical illnesses.  In the article “The Scope of the Problem: Physical Symptoms and Depression, “Patients with comorbid medical illness are at greatest risk of depressive symptoms.  Some of the major types of medical illnesses known to be associated with, or influenced by, comorbid depression are: Coronary Artery Disease, Diabetes, Chronic obstructive pulmonary disease and asthma, Parkinson’s disease, Migraine headaches, Rheumatoid arthritis, HIV/AIDS and Cancer.”  (Dantz S7)  These medical illnesses are ones that most commonly see depressive disorders show up.  Other patients who go to the doctor with physical symptoms may also be suffering with depressive disorders because the physical symptoms can be exacerbated.  (Dantz S7)  If more people took the time to understand depression and accept this illness then more people who have it will not be afraid to get the help they need and deserve.  


In conducting a personal interview with Idgie I found that the articles stating that primary physicians are not up to par on their knowledge of diagnosing depression was pretty accurate.  She was prescribed an antidepressant, told about some possible side effects and sent on her way.  The antidepressants are helping her to an extent but there are a lot of things that she needs help with in regards to her mental outlook and antidepressants cannot aid her with that.  Idgie had been to a psychiatrist many years ago and said she did learn a great deal from it but for her it seems like she may need to do both therapies at the same time (Combination Therapy).  We have helped each other in some ways grow with our understanding of the illness from another person’s point of view that also has depression.  The information that I have received from doing my research will be very beneficial and I have promised to give her copies of the things I think she can learn from.  


In wrapping up, depression is an illness there are many different causes, treatments and a lack of knowledge that I felt this paper could somehow help people understand these issues more.  The issues of people being undiagnosed or under treated by physicians for depression worries me.  We depend on our physicians to help us with our physical/mental problems; they should be up to code on this illness as with many others.  People are becoming more aware of these issues, which will hopefully make it a standard in doctors renewing their licenses, etc.  As with most illnesses, there are good days and bad days the key is to not give up.  There are always new studies being conducted, which will help doctors in better diagnosing, treating and possibly curing depression.  I’m thankful that I took on this topic because not only did I learn more but also I can help teach others what I learned.  
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