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DEPRESSION - a patient's guide
Drs Dion Martley & Brandon Nemenzik

Overview

Depression is a common problem

One in eight people will suffer from depression at some time in their lives

Risk factors include a family history, a previous depression, and an upsetting event
Clinical depression is believed to be caused by a chemical imbalance in the brain
Symptoms include feeling low, sleeping problems, and loss of energy
Treatment involves antidepressants and psychotherapy/counselling

Severe depression can lead to suicide

A small percentage of sufferers may need hospital treatment

What is it?

Depression is a serious mental illness, affecting many people in the population.

It is estimated that one in eight people will require treatment for depression at some time in
their lives. There is some evidence that depression is becoming more widespread in western
countries.

Depression is more serious than the normal lows associated with living. With clinical
depression the depressed mood continues for weeks and is believed to be caused by a
chemical imbalance in the brain.

The problem is common in all age groups.

Depression is largely under-diagnosed and without treatment the condition can lead to
serious problems and even suicide.

Major risk factors for depression include a family history, stressful life problems, substance
abuse, being a woman, and a prior history of depression.

It is normal to feel depressed after a distressing event such as the break up of a relationship
or bereavement.

One in 10 women will suffer depression after child birth.
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Some people are more prone to depression because of their personality, body chemistry,
and early childhood experiences.
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What are the symptoms?

Symptoms of depression will vary between people. Not everyone will complain of feeling
depressed, some will only report problems sleeping or vague physical ills.

A person is considered to be suffering depression if they feel depressed for most of the time
or have lost interest or pleasure in activities they normally find rewarding. They also need to
experience four or more of the following symptoms for more than two weeks:

A change in appetite or body weight, such as weight loss or weight gain
Not being able to sleep or sleeping too much or unrefreshing sleep
Decreased activity or restlessness.

Loss of energy and feeling tired

Feeling worthless or guilty

Difficulty thinking clearly and concentrating

Thoughts of suicide or wanting to die

Serious depression needs to be distinguished from normal sadness and bad moods
associated with living.

A full physical examination and some blood tests are usually done, to help exclude or
diagnose any physical problems which may cause symptoms similar to depression (e.g.
diabetes, or underactive thyroid gland).

What can be done to help?

Depression is treated with a combination of antidepressants and psychotherapy. The earlier
the treatment starts the better the chance of recovery.

One recent study found a combination of the use of the drug nefazodone (Serzone) for 12
weeks and psychotherapy to treat chronic depression was successful in 85 percent of
patients who had been depressed for two years. The use of the drug alone had a 55 percent
response rate and psychotherapy alone was successful in 52 percent of cases.

No single antidepressant has been shown to be more effective than others. Some people will
respond better to one drug than another. All antidepressants have some side effects and
these considerations may influence the choice of drug given to individual patients. The first
drug that is tried may not give the full desired response in 30-40% of sufferers; it may be
necessary to try a different medication in these cases. The exact choice of medication is



Care ﬁatrol

determined by the nature of symptoms and other medical conditions (e.g. the risk of certain
side effects in some patients).
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The right medication should be highly effective and be able to remove all symptoms of
depression.

There is a tendency for mildly and moderately depressed people to be prescribed newer
antidepressants like a selective serotonin reuptake inhibitor (SSRI), and for severely
depressed people to be given the older tricyclic antidepressants or venlafaxine.

Treatment involves three phases: treating the depressive symptoms, continuation of
treatment to prevent a relapse, and maintenance treatment to prevent a recurrence of
depression - this may continue for one year to a lifetime, depending on the likelihood of the
depression returning. Drug treatment should be used for at least four to six months.
Research has shown a higher risk of recurrence of symptoms if medication is discontinued
before this.

There are side effects with all antidepressants. Tricyclic antidepressants can cause
constipation, a dry mouth, blurred vision, and confusion. SSRIs can cause nausea,
diarrhoea, anxiety, insomnia and loss of appetite. Long term use can cause sexual
dysfunction, However, SSRIs generally have fewer side-effects.

Antidepressants take up to six weeks before they start to work. Some treatments may fail
to show an improvement. If there is no improvement or only a slight improvement in
symptoms after 6 to 8 weeks on one antidepressant then another medication should be
considered. The possibility of another psychiatric disorder, a personality disorder, or another
physical medical problem should also be considered.

Drug treatment should be considered if psychotherapy or counselling alone has no obvious
response after 12 weeks.

Many experts believe those with moderate to severe depression should be prescribed
antidepressants regardless of whether psychotherapy is also used.

When coming off antidepressants, the dose should be tapered off gradually under
supervision to prevent rebound effects such as irritability, anxiety, headache and dizziness.

It should be stressed that antidepressant use does not lead to addiction.

Hospital treatment may be necessary for severe sufferers of depression who fail to respond
to drug treatment. In some case electro-convulsive therapy (ECT) may be used treat
depression.

There are many things you can do to help yourself. Be sure to eat a good balanced diet
even though you may not feel like eating. Do not attempt to drown your sorrows, alcohol is
a depressant and will end up making you feel worse. Try to rest in bed even if you can't
sleep. And try to get some exercise and continue activities you normally enjoy, even if it
takes considerable effort initially.
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Future trends

New drug treatments for depression continued to be developed. New behavioural therapies
to treat depression are also being evaluated.

DIVERTICULAR DISEASE - a patient's guide
Dr Cliff Tasman-Jones - Gastroenterologist

What is diverticular disease?

Diverticular disease is the medical term encompassing both diverticulosis and diverticulitis.
It is derived from the term diverticulum, meaning an out-pouching or pocket formed in a
hollow organ such as the bowel. Multiple out-pouchings or pockets are termed diverticula
and the condition is known as diverticulosis.

Diverticula develop in mechanically weak areas of the organ. In the bowel, areas of
comparative weakness occur at the sites where blood vessels penetrate the muscle layers.
Pouches of the large bowel occur with increasing frequency as the population ages and most
over 60 year olds will have diverticulosis and almost all over 80 year olds will have bowel
pockets.

If the pouches become inflammed or infected, the condition is called diverticulitis.
Inflammation will occur in about 10 to 20 percent of those with diverticulosis. While
diverticulosis is generally benign and, because of its frequency, can be considered a normal
aging change, diverticulitis is a more serious disease with potentially lethal consequences.

What are the symptoms of diverticular disease?

Most people with diverticulosis do not have observable symptoms and most will never know
that diverticula have formed in their bowel. Others may be aware of intermittent discomfort
with or without an awareness of increased activity of bowel muscle. For others there may be
discomfort or pain most commonly in the left lower abdomen, often with some spread to
central or right abdomen.

When inflammation is present fever is likely and pain is characteristic. Nausea, vomiting,
chills, loss of appetite, severe cramps and constipation are common as infection becomes
established. Bleeding is uncommon but can rarely be severe.

What are the signs of diverticular disease?

The signs vary from none in diverticulosis to extreme localised tenderness in diverticulitis. A
mass may be felt in the abdomen when complications have developed. Signs of obstruction
of the large bowel may become prominent.

What causes diverticular disease?

The mechanism is believed to be primarily the result of a prolonged intermittent marked
increases of pressure in the interior of the bowel with resultant bulging of the bowel lining in
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the sites of bowel relative weakness. These weak areas occur where blood vessels penetrate
the muscle to bring nutrition into the lining of the bowel. As part of the digestive function of
the bowel the muscles produce to and fro movements which mixes the food with the
digestive juices needed to break down food to simple substances ready for absorption. In
this mixing, sections of the bowel can temporarily be blocked off, pressure increased and
pockets formed.
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Sections of the bowel which are narrower than usual are most likely to be affected. The
sigmoid colon between the descending (left) colon and the rectum is particularly prone to
diverticulosis.

There are several potential factors which can cause pressure rises in excess of the average.
In any one person it is likely that more than one may be operating.

There is a familial tendency to diverticulosis suggesting a genetic factor. An inherited
tendency to raised pressure in the bowel has not yet been associated with a gene. It may
be that these families share a common environmental factor increasing their susceptibility
to high intra-bowel pressure.

The relatively high prevalence of diverticula in an aging Western population compared with
the low prevalence in developing countries with a high vegetable diet supports the current
theory that a diet low in plant products is a factor in the pressure changes needed to
produce diverticula. This is the most generally discussed cause of diverticular disease
providing the basis for much of the advice given to reduce the prevalence of diverticular
disease as well as the management of established diverticular disease.

Some foods and drugs are strong stimulants of bowel muscle action and may be an
aggravating factor. Such foods include spices, fats and some sauces.

The importance of emotional stress is unresolved. While not strongly favoured as a cause, it
may be an aggravating factor that cannot be completely excluded as a cause.

Moderate exercise has potentially beneficial effects on the muscle activity of the bowels.
How is diverticular disease diagnosed?

The presence of typical symptoms of left lower abdominal pain, particularly if accompanied
by fever, should raise suspicion of diverticulitis. A complete diagnostic work-up including
colonoscopy, and radiological examinations are the basic tools for initial investigation. In the
asymptomatic these procedures done for other reasons may show unsuspected
diverticulosis.

Colonscopy is examination through a flexible tube passed into the lower bowel. This allows
direct visualisation of the lining of the bowel and if necessary removal of tiny pieces of
tissue (biopsy) for examination under a microscope.

Radiological examinations using barium put into the bowel provide a silhouette outline of
the bowel wall frequently filling the diverticula, showing a muscular wall thickened by over
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activity, and irritability when infection is present. Narrowing of the bowel if present is an
important observation.
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Additional examinations may be needed if complications are to be excluded. These may
include scanning with ultrasound, computerised tomography (CT scan), and magnetic
resonance (MRI).

What are the complications of diverticular disease?

Complications of diverticulosis include bleeding, infection, perforation, abscess fistula
formation, and obstruction.

Bleeding from diverticula is uncommon but in rare cases it can be severe.

Infection is usually the result of the opening (mouth) of a diverticulum being blocked by
faecal material or food. With a loss of drainage contents of the diverticulum stagnates
providing an ideal environment for the growth of bacteria. Untreated progression will occur
to abscess formation with pus, swelling, and destruction of tissue.

Large bowel obstruction occurs in about five percent of people with diverticulitis.
Obstruction is the result of swelling, spasm of the muscles, and scar tissue formation. This
may settle quickly as the inflammation is treated or may remain as a partial blockage due to
the scar tissue narrowing of the bowel lumen (the space within the tubular bowel).

The tissue destruction occurring in association with the abscess may lead to small holes with
leakage out of the colon and extension of the abscess to tissues outside the colon.

Inflammation with infection can cause tissues to stick together. When the damaged tissues
stick to another organ and small perforations occur, the destroyed tissue can progress to
communications between organs (fistula). Fistula occur between adjacent loops of bowel,
bowel and bladder, bowel and vagina, or bowel with skin.

Is diverticular disease associated with an increased risk of cancer?

There is no evidence to suggest an increased risk of cancer of the bowel. On the other hand,
there is no decreased risk. Because the symptoms of diverticulitis can be similar to those
associated with bowel cancer, particular care needs to be taken to exclude colon cancer in a
patient with known diverticular disease and an alteration of symptoms.

What is the treatment of diverticular disease?

If there are no symptoms there is no treatment necessary. Diverticulitis is more serious and
sufferers may need bed rest, antibiotics, pain relief, admission to hospital, fluids and
intravenous feeding, and sometimes surgery.

Generally a diet high in vegetables and cereals is recommended even in asymptomatic
diverticulosis. The plant cell walls of vegetables (dietary fibre) and the complex starches of
root vegetables and cereals are beneficial in maintaining the stools soft and ensuring regular
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bowel movements. Sometimes this diet is helped by supplements of bulking agents. There
are a number of bulking agents with Mucilax, and Metamucil being commonly used. It is not
yet certain that this dietary management does prevent progression of diverticulosis to
diverticulitis.
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There is no evidence to support the frequently given advice to exclude foods such as
tomatoes and strawberries with small seeds. Few doctors are now recommending avoidance
of these foods.

Antibiotics are needed when there is infection. Flagyl (metronidazole), tetracycline and
amoxycillin are the commonly used antibiotics. Antibiotic effectiveness is best if used early
in the infection.

Antispasmodic drugs may be used when the pain from cramps is present. The commonly
used antispasmodics are Colofac (merbeverine), Buscopan (hyoscine N-butylbromide), or
Merbentyl (dicyclomine).

What is the place of surgery in diverticulitis?

Diverticular is generally a benign condition but with potentially lethal complications. The
surgical principles in complicated diverticular disease is to remove by resection the diseased
segment of bowel with at the same time active management of any destruction of tissue by
bacteria. Surgery is thus used when there is persisting obstruction, perforation of the bowel,
uncontrolled bleeding, and/or repair of fistula.

Future trends

Expected live span is increasing in almost all communities, increasing the risk of more
people developing symptomatic diverticular disease. Increasing publicity is resulting in an
increased consciousness of the place of a diet rich in vegetables, fruit, cereals, and
restricted in fat. It is believed that this dietary pattern accompanied by physical activity
offers the best hope to reduce the formation and complications of diverticular disease.



