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What |s Depression?

Depression 8 among he mos! common mental disorders, and lends 1o b both
chronic {long-term | and debiltating [Wweakening)

While i is commaon 1o fesl down of have the "blues’, Ihe diagnosis of Major
Depression requires that certain other symploms be present in addition 1o fesling
just "dewn” or "blue”, The severily of this condiiion ranges from mild to severe The
savere 1orm will reqguine some form of medical trealment, while less severa fonms
miay respond to elther medical or psychological (mental or emotional) therapies
Usually, a combination of both types of reaiment is recommended

What Causes Depression?

The exact cause of Depression s unknown, However, it B bekeved to mvolve an

imbalance of chemicals in {he Braln caled newrolrmremilien

Bradn Nerve Cells
The Puarman brasn

CONLENS Gver 2

B

S0 mdllion
e rmlly
called ;-' “

|

Merve Ending

sy roevia jom baam iy v Colled

i vpriagri, [l B0a) ieRiag e i sl
" the ga, g M e
e s il s B o brain colle

Thesa
neurctransmitiers
include s&folonin,
norepnephine
doparmine,
acetylcholine, and
gamma-aminobutyric
acid (GABA)

Other causes nvolve
changes in sleroids
and neuropephides
{@ming acids)

In general, women
are twace as likely to
have an eplsode of
Major Depression
thian men



Depression and Mania

Some ndividuals may suffer from perods of Depresson, preceded of followed by
periods of mania. This is known 25 bipolar disorder [commonly kNawn as manc
depresawe illness)

The festures of mania include periods of persstently slevated, expanswe, of imtable
mood individuals with bipolar disorder may speak rapidly or feel like their thoughts
are coming fest, of raang. They may 806 have a decreased need lor sleap, be
eagily disiracted, parficipate excessively in pleasurable activities with potential for
painful consequences (sexual promiscuity, spending sprees), and display signs of
grandsity or an inflaled sell-esiaam

Recognizing the Symptoms

(see center section for a full st of the symptoms)
ST FI!'CIFHI fiave a lendency Iowands [}I!p!'!!&-'&'-ltlr"l watFaul an obw|ous caUsE

The symploms can vary from ona pafent to another, and |0 the s=ame person from
tirmi-to-timie

Diagnosing the Condition

The dagnosis of Major Dapression requires thal your healihcare plovider oblain a
carefu history and physical exam

Cortain madications (eg, barbiturales, interferon, and steroids) and medical condi-
bons, such as hypothynoddism, diabetes and heart attack, may also be associated
with Major Depression




Thi Lses of antideprasasnt drugs wil| brng ralief for many pallents Thas chalcs of
medicaton will depend on the indrduesl symptome 8nd the side-effact profile of
&ach medicalion

Antidepraasants typicaly take 10-14 dsys to have any
mitial berelicial efect and il may lake -8 weaks balong
i full efect = fell

Treatmenl can be kfe-long and if & should swer need lo
b stopped, the dosage generally |8 graciually redussd

Talking with a rained counsslor or psychotherapist may
offel some rallsl hslp ross gall.esipem and owsiooms
future problems

Common Symptoms of Depression
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Living With Depression

Talking with & rained counselor or psychotherapis!, who understands the
condition, can bring tremendods relief, halp raise seil-esieem, and help overcome
future problems.

Marry factons i our lives contribule 1o stress making us lelhangc and anxious

Relaxation, combined with some form of exercise, is the best method of coping with

Premersirual days ofien bring feslings of unhappiness and arsoely. If these intedfere
with day-fo-day routing, treatment may be of benefit

Having 2 baby puls considerable pressure on emotions, and changes n hormone
leveds can also affect the abiity to cope at this time,

Postpartum Depression s quie commeon and diminishes with time. However, if il
continues for @ prolonged perod, help must be oblained,

This = offen folowed by a penod of Depression
It it tasts for more than 2 weeks, freaiment may be reguired

While # & normal to fesl sad of depressed after the |oss of a loved ane, Depression
does not generally follow, |f symptoms begin wethin 2 months of the loss, and do not
parsst bayond this perod, |t S ganerally considérad to result from the bireavemant.



L
Living With Depression

“Midlife Crisis”, both for men and Tor women (alter menopause), can lead (o
Depression

Antidepressants and/or hormone Ireatment (for wormen ), logether with a good
exprcies program, may offer benafils during this unssttling period

Alcohal consumption has & depressive efifect on the body and affects the mind even
on the days when no alcohol & conswmied,

Depression may clear when dnnking s stopped. Howewer, if depressive sympioms
#lill permist after a prolonged period withoul alcohol, help should be oblained

Taking part in kesure activities with your famify and fnends may healp to relleve some
of (hess symploms and improve your Mestyle




Treatment and Medications
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S
Other Treatment
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Exculsive SA agent in:

Angola, Botswana, Democratic Republic of Congo, Kenya, Lesotho
Malasd, Maurtiue, Mozambigue, Mamibla, South Alrica, Swaziland
Tanzania, Uganda, Zimbabwe, Zambea

“Diseases Explined
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