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Ulkemizde ve diinyada toplum saghg icin en
onemli saglik sorunlarindan biri depresyondur.
Diinya Saglik Orgiitii (DSO) verilerine gore kii-
resel niifusun %4,4’tiinde depresyon vardir. Ka-
dinlarda (5,1) erkeklere (3,6) gore daha yiiksek
orandadir. Yas ilerledik¢e goriilme siklig1 artar,
yash kadinlarda oran %7,5%e kadar yiikselir. DSO
raporlarina gore 322 milyon birey depresyondadir
M), Tirkiyede ise son 20 yildir genis kapsamli ¢a-
lisma maalesef yoktur. 1998de yapilan Ruh Saglig
Profili Raporuna gore ruhsal rahatsizlik sikliginin
toplumun yiizde 17,2sinde goriildigiinii, dep-
resyonun ise yillik prevelansinin kadinda %5,4,
erkekte %2,3 olarak saptandigi raporlanmustir .
Psikofarmakoloji dernegi Tiirkiyede psikotrop ilag
titketimi ve mevcut uygulamalarin tibbi, etik ve
ekonomik sonuglar1 raporunda 2003-2012 yillar1
arasinda IMS verilerine gore antidepresan kulla-
niminin 9 yillik siirecte artisinin %260 oldugunu
ve 2012 yil1 i¢in 36.881 milyon kutu oldugunu bil-
dirmigtir ©.

TANIM

Depresyon, siradan seyler ve deneyimlerde ilgi ve
zevk kaybi, ¢cokkiin duygudurum ve buna bagli ¢e-
sitli duygusal, bilissel, fiziksel ve davranigsal belir-
tilerle karakterize bir hastaliktir.

Ruhsal bozukluklarin tanisal ve istatistiksel el
kitabina (DSM V) @ gore depresif hastalik tipleri;
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« Major depresif bozukluk

o DPersistan depresif bozukluk
 Premenstrual disforik bozukluk

« Madde/ilag iliskili depresif bozukluk
o Ayirt edilememis depresif bozukluk
 Tibbi duruma bagl depresif bozukluk
 Yikic1 duygudurum diizensizligi

o Ayirt edilememis depresif bozukluk

Major depresif bozukluk

En az 2 hafta boyunca neredeyse her giin, gii-
niin ¢ogunda ¢okkiin ruh hali (veya ¢ocuklarda
sinirlilik) veya giiniin biiytik bir béliimiinde tiim
etkinliklerde veya neredeyse tiim faaliyetlerde ilgi
veya zevk belirgin sekilde azalma ile karakterize
edilir. Ayrica, asagidaki semptomlarin giin boyun-
ca en az ticti olmalidir @,

« Onemli derecede kilo kaybi veya hemen he-
men her giin istahta azalma veya artis.

» Diisiincenin yavaslamasi ve fiziksel hareketle-
rin azalmasi

« Neredeyse her giin yorgunluk veya enerji kay-
b

o Neredeyse her giin degersizlik veya uygunsuz
sucluluk duygusu.

» Neredeyse her giin diisiinme, konsantre olma
ya da karar verme yeteneginin azalmasi.

o Tekrarlayan 6lim diisiinceleri, tekrarlayan in-
tihar distincesi veya bir intihar girisimi veya
intihar i¢in belirli bir plan.
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Aile Hekimliginde Giincel Yaklasimlar

sel catismalarina iliskin farkindalik diizeyinin
artirilmasina odaklanir ve uzun siirelidir. Burada
serbest ¢agrisim teknigi ve terapistin yorumlari
araciligiyla bu ¢atismalara iliskin hastanin i¢gorii
kazanmasi hedeflenir 5%,

Aile ve cift terapisi; Aile i¢i dinamikler, dep-
resyonun olusturulmas: ve devam ettirilmesinin
ana nedeni olabilir. Bir diger bakis agisiyla da dep-
resyon dnceden var olmayan aile problemlerinin
olugsmasina neden olabilir ®**9. Depresyon yasa-
yan bireyler aile islevselliginin bir¢ok alaninda
sorunlar yasamaktadirlar, bu nedenle aile odakl
yaklasim saglayan aile terapisi veya aile terapisi ile
bireysel psikoterapi ve farmakoterapinin birlesimi
onerilmektedir ®18687),

Hiimanistik-varoluscu terapi; Hiimanistik te-
rapiler “insanlarin potansiyellerini gelistirmeleri
i¢in var olan igsel bir egilimle kendilerini gercek-
lestirdikleri” Onermesine dayanmaktadir 7,
Hiimanist terapilerin diger belirleyici ozellikleri
su inanglara dayanir: Insan kendinin farkindadir,
nasil yasayacagini se¢mekte ozgiirdiir, yaptiklari
se¢imlerden sorumludur ve bireysel deneyim ve
ozellikleri baglaminda anlagilmasi gereken ben-
zersiz varliklardir 59,

Sorun ¢6zme terapisi; katilimci tarafindan
karsilagilan giincel sorunlara ve bu sorunlarin de-
gerlendirilmesi ile uygun ¢oziimlerin gelisimine
odaklanir ®%)_ Sorun ¢6zme terapisi ruhsal so-
runlarin sagaltiminda son zamanlarda artarak uy-

gulanan bir biligsel-davranis¢i tedavi yaklagimidir
1)

Anahtar Kelimeler: Depresyon, antidepresan,
terapi

KAYNAKCA

1:  World Health Organization. (2017). Depression and
other common mental disorders: global health estima-
tes (No. WHO/MSD/MER/2017.2). World Health Orga-
nization.

2:  Erol N, Kili¢ C, Ulusoy M ve ark. (1998) Tiirkiye Ruh
Sagligi 11 Profili Raporu, 1. baski, Ankara

3:  PsikofarmakolojiDernegi, http://www.psikofarmakoloji.
org/psikofarmako-lojidernegi-turkiye-de-psikotrop-i-
lac-tuketimi-ve-mevcut-uygulamalarin-tibbi-etik-ve-e-
konomik-sonuclarin-raporu-hakkinda-bilgilendirme/
(Erisim Tarihi: Agustos 2019)

4:  American Psychiatric Association. (2013). Diagnostic
and statistical manual of mental disorders (DSM-5°%).
American Psychiatric Pub.

10:

11:

12:

13:

14:

15:

16:

17:

18:

19:

20:

21:

22:

-1107 -

Stewart DE. Clinical practice. Depression during preg-
nancy. N Engl ] Med 2011; 365:1605-1611.

Ko JY, Farr SL, Dietz PM, et al. Depression and treat-
ment among U.S. pregnant and nonpregnant women
of reproductive age, 2005-2009. ] Womens Health.
2012;21:830-836.

Lyell D], Chambers AS, Steidtmann D, et al. Antena-
tal identification of major depressive disorder: a cohort
study. Am J Obstet Gynecol. 2012;207:506.¢e1.

Cox JL, Holden JM, Sagovsky R. Detection of postna-
tal depression. Development of the 10-item Edinbur-
gh Postnatal Depression Scale. Br J Psychiatry. 1987;

150:782-786.

Vesga-Lopez O, Blanco C, Keyes K, et al. Psychiatric di-
sorders in pregnant and postpartum women in the Uni-
ted States. Arch Gen Psychiatry. 2008; 65:805-815.

Mota N, Cox BJ, Enns MW, et al. The relationship betwe-
en mental disorders, quality of life, and pregnancy: fin-
dings from a nationally representative sample. ] Affect
Disord. 2008; 109:300-304.

Vigod SN, Wilson CA, Howard LM. Depression in preg-
nancy. BMJ. 2016;352:i1547.

Fisher J, Cabral de Mello M, Patel V, et al. Prevalence
and determinants of common perinatal mental di-
sorders in women in low- and lower-middle-income
countries: a systematic review. Bull World Health Organ
2012;90:139-149.

Riisianen S, Lehto SM, Nielsen HS, et al. Risk factors
for and perinatal outcomes of major depression during
pregnancy: a population-based analysis during 2002-
2010 in Finland. BMJ Open. 2014; 4:e004883.

Yonkers KA, Vigod S, Ross LE. Diagnosis, pathophysi-
ology, and management of mood disorders in pregnant
and postpartum women. FOCUS 2012;10:61-66.
National Institute for Health and Care Excellence

(NICE). Antenatal and postnatal mental health: clinical
management and service guidance. NICE clinical guide-
line 192. December 2014. http://www.nice.org.uk/gui-
dance/cg192 (Erisim tarihi: Agustos 2019).

Howard LM, Molyneaux E, Dennis CL, et al. Non-psy-
chotic mental disorders in the perinatal period. Lancet.
2014;384:1775-1788.

Stein A, Pearson RM, Goodman SH, et al. Effects of pe-
rinatal mental disorders on the fetus and child. Lancet
2014; 384:1800-1819.

Howard LM, Piot P, Stein A. No health without perinatal
mental health. Lancet. 2014;384:1723-1724.

Grigoriadis S, VonderPorten EH, Mamisashvili L, et al.
The impact of maternal depression during pregnancy on
perinatal outcomes: a systematic review and meta-analy-
sis. J Clin Psychiatry. 2013;74:e321.

World Health Organization. International Classificati-
on of Diseases (ICD).ICD-10onlineversion:2016. http://
www.who.int/classifications-/icd/en/(Erigim tarihi:
Agustos 2019).

Wisner KL, Barbara LP, Piontek CM. “Postpartum dep-
ression. New England Journal of Medicine 2002;347:194-

199.

O’Hara MW, Wisner KL. Perinatal mental illness: de-
finition, description and aetiology. Best Pract Res Clin
Obstet Gynaecol. 2014; 28:3-12.



Aile Hekimliginde Giincel Yaklasimlar

23:

24:

25:

26:

27:

28:

29:

30:

31:

32:

33:

34:

35:

36:

37:

38:

39:

40:

41:

Vesga-Lopez O, Blanco C, Keyes K, et al. Psychiatric di-
sorders in pregnant and postpartum women in the Uni-
ted States. Arch Gen Psychiatry. 2008; 65:805-815.

Lee D, Yip A, Chiu H, et al. A psychiatric epidemiologi-
cal study of postpartum Chinese women. Am ] Psychi-
atry 2001; 158:220-226.

Cryan E, Keogh E, Connolly E, et al. Depression among
postnatal women in an urban Irish community. Ir J Psy-
chological Med 2001; 18:5-10.

Evans J, Heron J, Francomb H, et al. Cohort study of dep-
ressed mood during pregnancy and after childbirth. BMJ
2001; 323:257-260

Yonkers KA, Ramin SM, Rush A]J, et al. Onset and
persistence of postpartum depression in an inner-city
maternal health clinic system. Am ] Psychiatry 2001;
158:1856-1863.

Da Costa D, Larouche ], Dritsa M, et al. Psychosoci-
al correlates of prepartum and postpartum depressed
mood. ] Affect Disord. 2000;59:31-40.

O’Hara MW, McCabe JE. Postpartum depression: cur-
rent status and future directions. Annu Rev Clin Psychol
2013; 9:379-407.

Khalifeh H, Hunt IM, Appleby L, et al. Suicide in perina-
tal and non-perinatal women in contact with psychiatric
services: 15 year findings from a UK national inquiry.
Lancet Psychiatry. 2016;3:233-242.

Avenevoli S, Swendsen J, He JP, et al. Major depression
in the national comorbidity survey- adolescent supple-
ment: prevalence, correlates, and treatment. ] Am Acad
Child Adolesc Psychiatry. 2015;54:37-44.

Douglas J, Scott J. A systematic review of gender-speci-
fic rates of unipolar and bipolar disorders in commu-
nity studies of pre-pubertal children. Bipolar Disord
2014;16:5-15.

Cicchetti D, Toth SL. The development of depression in
children and adolescents. Am Psychol 1998; 53:221-241.
Zuckerbrot RA, Cheung AH, Jensen PS, et al. Guideli-
nes for Adolescent Depression in Primary Care (GLAD-
PC): 1. Identification, assessment, and initial manage-
ment. Pediatrics 2007; 120:e1299.

Taylor WD. Clinical practice. Depression in the elderly.
N Engl ] Med. 2014;371:1228-1236.

Hoyert, DL, Kochanek, KD, Murphy, SL. Deaths: Final
data for 1997. National Vital Statisti cs Reports 1999:
47:1-104.

Perild ], Suvisaari J, Saarni SI, et al. Lifetime prevalence
of psychotic and bipolar I disorders in a general popula-
tion. Arch Gen Psychiatry. 2007; 64:19-28.

Robinson RG. Poststroke depression: prevalence, diag-
nosis, treatment, and disease progression. Biol Psychi-
atry 2003; 54:376-387.

Stewart JC, Perkins AJ, Callahan CM. Effect of collabora-
tive care for depression on risk of cardiovascular events:
data from the IMPACT randomized controlled trial. Ps-
ychosom Med 2014;76:29-37.

Kessler RC, Ormel J, Petukhova M, et al. Development
of lifetime comorbidity in the World Health Organiza-
tion world mental health surveys. Arch Gen Psychiatry.
2011;68:90-100.

Spitzer RL, Kroenke K, Williams JB. Validation and
utility of a self-report version of PRIME-MD: the PHQ

42:

43:

44:

45:

46:

47:

48:

49:

50:

51:

52:

53:

54:

55:

56:

57:

58:

59:

60:

-1108 -

primary care study. Primary Care Evaluation of Mental
Disorders. Patient Health Questionnaire. JAMA 1999;
282:1737-1744.

Ansseau M, Dierick M, Buntinkx E, et al. High prevalen-
ce of mental disorders in primary care. ] Affect Disord.
2004; 78:49-55.

Linzer M, Spitzer R, Kroenke K, et al. Gender, quality of
life, and mental disorders in primary care: results from
the PRIME-MD 1000 study. Am ] Med 1996; 101:526-
533.

Roca M, Gili M, Garcia-Garcia M, et al. Prevalence and
comorbidity of common mental disorders in primary
care. ] Affect Disord. 2009;119:52-58.

Tylee A, Gandhi P. The importance of somatic symp-
toms in depression in primary care. ] Clin Psychiatry.
2005;7:167-176.

Simon GE, VonKorff M, Piccinelli M, et al. An interna-
tional study of the relation between somatic symptoms
and depression. N Engl ] Med. 1999;341:1329-1335.
Mitchell AJ, Vaze A, Rao S. Clinical diagnosis of dep-
ression in primary care: a meta-analysis. Lancet. 2009;
374:609-619.

Bell RA, Franks P, Duberstein PR, et al. Suffering in si-
lence: reasons for not disclosing depression in primary
care. Ann Fam Med. 2011; 9:439-446.

Daly EJ, Trivedi MH, Wisniewski SR, et al. Health-rela-
ted quality of life in depression: a STARD report. Ann
Clin Psychiatry. 2010;22:43-55.

Rihmer Z, Gonda X. Prevention of depression-related
suicides in primary care. Psychiatr Hung. 2012; 27:72-81.
Moussavi S, Chatterji S, Verdes E, et al. Depression, ch-
ronic diseases, and decrements in health: results from
the World Health Surveys. Lancet. 2007;370:851-858.
Cuijpers P, Smit F. Excess mortality in depression: a
meta-analysis of community studies. J Affect Disord.
2002;72:227-236.

Fryback DG, Dasbach EJ, Klein R, et al. The Beaver Dam
Health Outcomes Study: initial catalog of health-state
quality factors. Med Decis Making. 1993;13:89-102.
Lave JR, Frank RG, Schulberg HC, Kamlet MS. Cost-ef-
fectiveness of treatments for major depression in pri-
mary care practice. Arch Gen Psychiatry. 1998;55:645-
651.

Uniitzer J, Patrick DL, Simon G, et al. Depressive symp-
toms and the cost of health services in HMO patients
aged 65 years and older. A 4-year prospective study.
JAMA. 1997; 277:1618-1623.

Wang PS, Simon G, Kessler RC. The economic burden of
depression and the cost-effectiveness of treatment. Int J
Methods Psychiatr Res. 2003;12:22-33.

Stewart WE, Ricci JA, Chee E, et al. Cost of lost produ-
ctive work time among US workers with depression.
JAMA. 2003;289:3135-3144.

Benazon NR, Coyne JC. Living with a depressed spouse.
J Fam Psychol. 2000;14:71.

Fadden G, Bebbington P, Kuipers L. Caring and its bur-
dens. A study of the spouses of depressed patients. Br |
Psychiatry 1987;151:660-667.

Sills MR, Shetterly S, Xu S, et al. Association between
parental depression and children’s health care use. Pedi-
atrics 2007;119:e829.



Aile Hekimliginde Giincel Yaklasimlar

61:

62:

63:

64:

65:

66:

67:

68:

69:

70:

71:

72:

73:

74:

Olfson M, Marcus SC, Druss B, et al. Parental depressi-
on, child mental health problems, and health care utili-
zation. Med Care. 2003; 41:716-721.

Wilson JMG, Jungner G. Principles and practice of scre-
ening for disease. In: Public Health Papers, #34. World
Health Organization, Geneval968.Http://apps.who.int/
iris/bitstream/10665/37650/17/WHO_PHP_34.pdf (Ac-
cessed on August, 2019).

Andermann A, Blancquaert I, Beauchamp S, et al. Revi-
siting Wilson and Jungner in the genomic age: a review
of screening criteria over the past 40 years. Bull World
Health Organ. 2008; 86:317-319.

Gilbody S, Whitty P, Grimshaw J, et al. Educational and
organizational interventions to improve the manage-
ment of depression in primary care: a systematic review.
JAMA. 2003;289:3145-3151.

O’Connor EA, Whitlock EP, Beil TL, et al. Screening
for depression in adult patients in primary care set-
tings: a systematic evidence review. Ann Intern Med.
2009;151:793-803

Calonge N, Petitti DB, DeWitt TG, et al. Screening for
depression in adults: US Preventive Services Task Force
recommendation statement. Annals of internal medici-
ne. 2009;151:784-792.

O’Connor E, Rossom RC, Henninger M, et al. Screening
for Depression in Adults: An Updated Systematic Evi-
dence Revie w for the U.S. Preventive Services Task For-
ce. Evidence Synthesis No. 128. AHRQ Publication No.
14-05208-EF-1. Rock ville, MD: Agency for Healthcare
Research and Quality; 2016.

Siu AL, US Preventive Services Task Force (USPSTF),
Bibbins-Domingo K, et al. Screening for Depression in
Adults: US Preventive Services Task Force Recommen-
dation Statement. JAMA 2016; 315:380-387.

Jackson JL, O’'Malley PG, Kroenke K. Clinical predictors
of mental disorders among medical outpatients. Valida-
tion of the “S4” model. Psychosomatics. 1998; 39:431-
436.

Conde MV, Williams JW Jr, Mulrow CD. Targeting dep-
ression interviewing: an exercise in diagnostic reaso-
ning. ] Gen Intern Med 1998; 13:262-265.

Callahan CM, Hendrie HC, Dittus RS, et al. Depression
in late life: the use of clinical characteristics to focus sc-
reening efforts. ] Gerontol. 1994; 49:M9.

Williams JW Jr. Update: Depression. In: The Rational
Clinical Examination: Evidence-based Clinical Diagno-
sis, Simel DL, Rennie D (Eds), New York 2009. McG-
raw-Hill.

Williams JW Jr, Pignone M, Ramirez G, et al. Identif-
ying depression in primary care: a literature synthe-
sis of case-finding instruments. Gen Hosp Psychiatry.
2002;24:225.

Mitchell AJ, Coyne JC. Do ultra-short screening instru-
ments accurately detect depression in primary care? A
pooled analysis and meta-analysis of 22 studies. Br ] Gen
Pract. 2007;57:144.

75:

76:

77:

78:

79:

80:

81:

82:

83:

84:

85:

86:

87:

88:

89:

-1109 -

Kennedy SH, Lam RW, McIntyre RS, et al. Canadian
Network for Mood and Anxiety Treatments (CANMAT)
2016 clinical guidelines for the management of adults
with major depressive disorder: section 3. Pharmaco-
logical treatments. The Canadian Journal of Psychiatry.
61(9), 540-560.

Baldessarini RJ, Lau WK, Sim J, et al. Duration of ini-
tial antidepressant treatment and subsequent relapse of
major depression. ] Clin Psychopharmacol. 2015;35:75-
76.

Barbui C, Hotopf M. Amitriptyline v. the rest: still
the leading antidepressant after 40 years of randomi-
sed controlled trials. The British Journal of Psychi-
atry 2001;178:129-144.

Yiiksel N. Genel Tipta Antidepresan Kullanimi. Klinik
Psikiyatri Dergisi 1999;2:7-25.

Baldwin DS, Anderson IM, Nutt DJ, et al. Evidence-ba-
sed guidelines for the pharmacological treatment of
anxiety disorders: recommendations from the British
Association for Psychopharmacology. Journal of Psy-
chopharmacology 2005;19:567-596.

Ruddy R, House A (2005) Psychosocial interventions
for conversion disorder. Cochrane Database Syst Rev,
(4):CD005331.

Basogul C, Buldukoglu K. Depresif bozukluklarda psi-
kososyal girisimler. Psikiyatride Giincel Yaklagimlar.
2015;7:1-15.

Frank E, Kupfer DJ, Perel JM, et al. Three-year outcomes
for maintenance therapies in recurrent depression. Arch
Gen Psychiatry, 1990;47:1093-1099.

Siitgiigil L, Ozmenler N. Major depresyonda psikosos-
yal miidahaleler. Turkiye Klinikleri Dahili Tip Bilimleri
Dergisi 2007;3(47):46- 50.
Samanct A, Ekici G. Aile
Adam.1998;11(3):45-51.

Keitner GI, Archambault R, Ryan CE. Family therapy
and chronic depression. J Clin Psychol. 2003;59:873—
884.

Rogers, C. (1951) Client-Centered Therapy: Its Current
Practice, Implications and Theory. London, Constable.
Maslow, AH. (1970) Motivation and Personality. New
York, Harper & Row

Cain, DJ., Seeman, J. (2002) Humanistic Psychothera-
pies: Handbook of Research and Practice. Washington
DC, American Psychological Association.

Cox GR, Callahan P, Churchill R, et al. 2012. Psychologi-
cal therapies versus antidepressant medication, alone
and in combination for depression in children and ado-
lescents. Cochrane Database Syst Rev, 11:CD008324.).

terapisi. Diislinen



