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ecent advances in women’s
health care have curt fatality
rates for such major killers as
-stroke, heart’ disease and colon
cancer. But OLher diseases, such

.';adeadly or ward it off before 1t S[nkes

5 'p.att 8

“has fasser{lbled a dlSD.ﬂg'lHShﬁd pane] of medical

2 F e it $ e ..-:-‘-

as skm cancer and depress:on, are on the"

rise. Never has it been more important for
us 10 keep abreast of the latest medical find-

_' mgs and take charge of our own health—to

make sure ‘we’re receiving the best treat-
ment ‘to diagnose disease before it turns

el s !
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Those feelings of
despair and
worthlessness are
not all in your head:
Depression is a
disease that leads
thousands of
women to take their
own lives each
year. Fortunately,
treatment is usually
quick and effective.
Here, all you need
to know about the
condition that
strikes one in
seven women

By Susan J. Blumenthal, M.D.,
and Deborah Pike
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Depression is a dis-
abling mcdical illness.
People with depression
may experience more

etz physical pain than those
. with diabetes, arthritis and beart dis-

“last November in The Journal of the
Amenican Medical Associanon. And
depression ranks second only 1o

heart disease in workdavs lost duc.

to nme spent in the bospital or at
home, reported researchers in a3 re-
cent Rand Ceorporanoen study,

Even worse, depression can be
life-threatening: Fiftcen percent of
those diagnosed will end their lives
by suicide.

Many doctors don’t
recognize the signs of
depression. In a recent
study published in Gener-
al Hospital Psychiarry,
famnily doctors detected depression
only 35 percent of the nime. Not
surprisingly, they had the. toughest
dme recognizing the mildest cases,
Unformunately, because mental ill-
ness has carried a3 sdgma for years,
some doctors view the condivon es
a personal weakness insiead of a real
iliness. And there can be racial and
cthnic differences in how people ex-
press thetr depressive symptoms. (In
fact, doctors recently have been giv-
eo guidelines emphasizing the im-
ponance of a patents background
in diagoosing mental ilincss.}
For 2 woman 10 be diagnosed
with depression, she must feel sad
cvery day or Jose interest in her
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; ease, according 1o 2 study published

bm

usual acovioes for at least nwo weeks.
She must also experience at least
four of the foilowing svmploms:
changes in appcuite and weight;
disturbed sleep; fatigue; feelings of
worthlessness and cxcessive guilr;
and suicidal thinking or anempts.

Depression surikes ewice
as many women as [D.CD.
Interestingly, this is true
across culrures, according

10 new research conducied
by Myma Weissman, Ph.D.. 2 pro-
fessor of epidemiology and psvchia-
oy a1 Columbia University, in New
York Ciry. In her study of ten coun-
tnics, including the U.S., Canada
and Germany, mmore women than
men experienced depression.

Why are so many women de-
pressed? The answer isn't. simple,
but hormonal differcnces probably
play a large part. Among male and
female children, for example, ratcs
of depression are similar; it's only
when puberty hits that girls starr 1o
become more depressed.

Some researchers believe that psy-
chosocial factors may Bgure largely
in women’s higher rates of depres-
sion. For example, women tend 1o
EXperitnce nuUmMeErcus SIressors in
life, including multiple roles at
home and at work, single parent-
bood, poverty, workplace discrimi-
nation, and insufficient social
support. But roday, 2s young men
incrcasingly beccome exposed 10
some of the same stressors, their
depression rates are rising.

Low sclf-csteem
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conugibulces, too. Many
girls begin 1o txpen-
ence self-csteem prob-
lems at puberry {afier
age ten), when they
mayv suffer gender ster-

00 .

social roles and expecuations.
(intercsangly, i the Amish popula-
tion, where men's 2nd women's
work counts cqually, smdies show
rares of depression are similar.)

convping and changes in

Incidences of sexual sbuse and
domesnc violence are z2lso a fzcior.
Studies have found that rwice as
many women 85 men have been
sexuzliv sbused, and a recent study
revealed that one in four had ex-
pericnced domestic violence.

The good news is that the gender
gap appears 10 be narrowing. Wom-
en bom since World War 11 are ex-
periencing less depression than those
born before, perhaps because of
changing work and socictal roles.

Depression affects wom-
en of all ages, but it is
most commen during
the childbearing years.
The condivon is especially
prevalent dunng .and afier pregnancy.

shis chart 0 find out whether you suffer Srom oue of these mmood disorders:

s -i ‘UFEUH[PRP{MEHCE
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About 10 percent of
- women will become
depressed while preg-
nani, pcrhaps because
they have higher hor-
Thosc
most likely to fall vic-
um to depression dur-
ing pregnancy tend to
have unhappy marnages, arc
uncmployed, have been depressed n
the past andfor have » family meamber
with 2 history of depression.
As many as 20 pereem of women
expenience shon-1erm mood chanp-

maonc levels,

ges following childbinh. And 10 1o .
15 percent of women will undergo a-

postpartum depression that can last
BFom two weeks to several months.
Although the cause is unclear, ex-
perts theorize that the sudden drop
in hormone levels after delivery mav
plav a role. Addidonally, new moth-
ers are typicallv sleep deprived and
ofien cxpenence suess from juggling
beth family responsibilities and
work. Those most at nsk for posi-
partum depression tend 1o have had
1t once already; have been diagnosed
with 2 mood disorder; have a rela-
tive who has had posipartum de-
pression; have mariwat problems
andjor have experienced swressful lifc
events {like a job loss or 2 divorce).

Decpression may be 3
symptom of other ji).
- pesses or a side effect of
some medications. Oral
high-blood-
pressure medicauons, sleeping pilks,

conlraccptives,

manquilizers and alcohol may cause
depressive symploms.
min deliciencies and llnesses such
as hormonc disorders (like an over-
acove or underacove thytoid gland),
Lyme disease, lupus and cancer. If
you arc c;cpcricncing 2Ny SYTpIorns,
12tk 10 your docior.

S50 can vira-

Symptoms can be mild,
moderate or severc. De-
pression ranges from the
“blues™ (2 state of sadness
typically experenced for a
few hours or several davs afeer a
minor loss) 1o what doctors calt
an “adjustmen: reaction with de-
pressed mood” {3 condifien that
lasts abour threc to six months and
is wriggered by an event, such as
the breakup of a relationship, 3 job
Joss or 2' death) to mood disorders.
These include dysthvmia {a form of
chronic depression), major depres-
sion (the kind discussed in this aru-
cle} and manic-depressive disorder.

{(For morc information,
below.)

sece box
{contirued on pagc 138)
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In addition, depressed people may have aglyer men-
tal ilinesses: anxiery disorders, such as panic autacks of
obsesstve-compulsive disorder; cating disorders; addic-
uve disorders, hke drug or akcohol dependence: and
psvchouc disorders,. like schizophrenia. Having one of
these ilinesses can make depression hardcr 10 diagnose
and treat.

Dcpression is ofien wransmitted across gen-

erations. The risk of depression triples for chil-

dren of depressed parents. If someone in vour

familv 15 depressed, there is 2 25 percent chance
that you'll become depressed, 100. Family members af-
fected by depression ofien develop it at 3 young age.
Even more devastating, depression tends to recur in chil-
dren with 3 depressed paremt. Women with 2 family his-
tory of depression should consult 3 doctor if anv
SYIMPIOMS ¢inerge.
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Depression is usually recurrent. One in five of
thosc with a2 depressive disorder will expernence
onc cpisode during her lifenme; the other 80 pet-
cent will have scveral. In a recent study pubhshed =
in the Journal of Abnormal Psychology, aduli abuse (physi-
cal or sexual) mearly quadrupled the likelihood of recur-
rent depression. 2
H a woman expericnces more than one or two epi- ;
sodcs of depression, doctors may prescribe long-term £ '
aptidepressane medication. (Doctors used to administer
only 2 small zmount to prevent recurrences; now they
belicve that continuing medication at the dosc effective
for the severe phase of the ilness works berer.) Addi-
tonally, lithium is used 10 weat recurrent depression. Buat
medication isn't the only approach; regular psychothm-
Py has been shown 16 help decrease recurrences.
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Depression may contribute to serious l:czlth 3
problems, like heart disease and osteopor%--
sis. Surprisingly, in 2 1994 study published in the |
American Journal of Poxchiarry, bone density was g

15 pereent Jower in sufferers of depression than in non-3
sufferers, Why? A depressed woman produces excess lcv‘ )
cls of the suess hormone cortsol, which may conm'buu:- ]
w0 ostcopoms:s {and possibly heart discase, t00). 2

Treatment is effective and quick for _
80 10 90 percent of women. Drugs, psy-
chotherapy and -ofien 3 combination of :
. both have proved successful in reating des
prcsszon. About ‘balf of those diagnosed with dcprcss:on
will recover during the first six months of weatment. k.

. Medication optons include tricyclic antidepressans,§
such as amitipeyline (Elavil); gelective scrotonin reup-,
take iohibitors (SSRis) kike Prozac, Zoloft and Paxil; 8
monoamine oxidase inhibitors (comtinued on page 208) 38

138 LADIES HOME JOURNAL = MARCH (373




"

DEPRISSION
Conbuued from poge 138 -
(MAOIs); and hthivm., The SSRI.
the newest class of drugs—work by
boosting levels of the brain chernical
scrotomin, which plays a role in regu-
laung mood. They arc ofien the firsy
choicc for wornen because thexr have
fewer unpleasant side cffeces like
weight gain, scizures, blurred vision
and dry mouth. (However, their side
effects can include nausea, vomiung,
diarrh¢a, insomnia, sgitation and the
inability 10 reach orgasm.)

Some new antidepressants: Nefa-
zodone HCI (Serzonc), which doesn't
interfere with sexua) function; and
Venlafaxine (Effexor), which im-
PIoves severe symptoms.

Psychotherapy, which can last for
as licate vs three 10 five months, has
been found 1o be as effecuve as med-
icadon for geating mild 1o moderate
depression. It is especiallv wseful for
women who mary nor want 1o take
medicavon or are ptegnant, trving o
conceive or facing surgery. Suppori
groups can also be helpful.

Susan J. Blumenthal, M.D., i Depun
Assistant Secretary for Health ond
Assistant Swrgeon Geseral in the U.s.

Departmera of Health €& Human Seriices.
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That's why there’s Purina Cat Chow ' Mature. It's 2026907650, -
specially formulated for cats seven years and older, with _ hexiRtute of Mental Health,
25% less {at and fewer calories than the feading dry cat food. Oetce of m bbormartion, 5600 H
It’s also easy to digest, and cats love the way it tastes. ey 301 caz, "“d‘"‘-_
THE PURINA‘ CAT CHOW*FAMILY “Matonal Mestal Health Associstion,

BETTER CARE MAKES BETTER CATS™
Calt 1-800-CAT-CARE for more information.
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