Letters to Editor

Pharmacological

and psycho-social
interventions in
management of depression

Sir,

The article by Balhara and Verma, " in the latest issue of
Journal of Social Health and Diabetes titled - “Review of
psychosocial interventions in management of depression in
diabetes,” is well written with an exhaustive review of literature.

There is a 250% increase in the use of psychotropic
medications in adolescents from 1994 to 2001 suggesting
that people have become more comfortable with using
drug therapy as a treatment for mental disorders.”’ And,
this trend follows in a developing country like India where
the numbers of psychologist available for the psycho-social
interventions are very few; hence, the mainstay of treatment
for depression still remains the pharmacotherapy. A
disadvantage of psychotherapy is that it typically takes
longer than drug therapy to produce benefits that are
noticeable to the person receiving treatment — six to eight
weeks or longer for psychotherapy, compared with four to
six weeks for medication. Also, psychotherapy alone is not
effective in people with severe depression.”

Prescription anti-depressants are effective at all levels of

severity,! whereas different types of psychotherapy are

also effective but for managing only mild to moderate
depression.

In our Indian set up, wherein psychiatric disorders still
has a taboo placed on it, the concept of psychological
interventions is severely disregarded. Those who do visit
the psychiatrist, come with a mind set of being treated with
drugs and also an early recovery. The regularity of follow-
ups, which would be required in psycho-social treatment
modality, is also lost on the patients as they prefer a long
follow up. The compliance issues, which are associated
with the negligence, low awareness about illness, and social
taboo, are also a major thing to be considered. It would be
difficult to restore the improvement attained by the therapy
in case of erratic compliance, wherein the medications
will be able to give an early relief, thus improving the
compliance. The sessions conducted are usually of about
30-45 minutes, which are long. Low education standard
is another hindrance in the instructions given to patients
during therapy and in patients who would require self-
assessment exercises.

Many patients are seeking medication from their general
practitioners rather than having to see a psychiatrist. But, it
may not be possible for a patient to have cognitive behavior
therapy (CBT) from an untrained person. The effectiveness
of therapy may depend on a high level of therapist experience,
but that may not be the case of treatment with drugs.
1 The decision to use psycho-social treatment requires
consideration of local psychotherapy resources, relative
expense of treatments, and response to past therapies.”

Moreover, in severe depression with a high of suicide,
the instant effect of pharmacotherapy can save lives while
psychotherapy will be rendered helpless. The transference,
which a patient might develop with the therapist further,
can cause stress and difficulty in ending the sessions. The
cultural and religious bounds would prevent a patient
from certain therapies.

Hence, a combination of both psycho-social and
pharmacological treatment will be more effective as they
both augment the effect of each other, but alone psycho-
social treatment may not be as effective.
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