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epressive disorders are’
most common type of
psychiatric disorders.

About 5% of population (approx.
50 million Indians) suffer from
mood disorders. Keeping this:in

mind a unique community service .
viz. ‘Defeat Depression’, an aware- -

' ness campaign was organised in
February, 1999 to educate people
and on the spot counselling for de--
pression.

Assessment & Planning
The campaign

The campaign was widely
publicised through posters and
pamphlets. A health talk on depres-

sion was conducted in the village.

Beck’s Depression Inventory
(BDI) to assess depression and
Scale to assess introvert and extro-
vert personality profile were ad-
ministered on people around. Lit-
erature on depression was distrib-
uted in the community. On the spot
counselling and referrals were
given, s

mild depression, 12 had moderate
depression. Table shows that in -
Rural community out of 12 as-
sessed people 2 (16.6%) were nor-
mal and 1 (8:3%) had mild depres-
sion, 3 (25%) had modeérate depres-
sion.and 6 (50%)-had severé de-
pression, which was  quite a large
number. In Market No. 1, out of
31 people, 15 (48.3%) were suf-
fering froin depression, 6 (19.4%)
had mild depression, 6 (19.4%) had
moderate depression and 4 (12.9%)

had severe depression.

was planned at two (* Table 1 )
b arket T :
ugy-markess and Awareness about Depression
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having the f0110wing4 Areas Rural Community Market No. 1 Market No. 2 Grand.Total
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i.. To spread -
awareness about |. Table number 1, shows Ihat 590 people were given awareness about depression.
depression and :
prevention of . : " Table 2
suicides in the Degree of Depresswn
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ii. To assessthe de- | Tested for Assessed Normal Mitd Modarale Severe ,, Counseling  Intervention
gree of depres- | Depression ; ' : done
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‘Campaign Results

The data from different places
was analyzed and tabulated as fol-
lows:

From Table 2, it'is clear that

67 persons were assessed in one

rural area and two markets. Out
of them 31 persens (46.2%) were

" free from depression on Beck’s

scale, 11 persons (16.4%) had
: oy T204

“Table Number 3 shows the data -
on tlie basis of personality profile
in different areas. Out of 18 people
in rural community 11.(61.1%) had
mixed personality, 2 (11.1%) had
introvertand 5 (27.7%)-people had
extrovert personality.

InMarket No . 1 it was found
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Table 3 = R

Personality Profile
“Tested for Assessed - Mixed Introvert - Extrovert Counseling
Depression :
Rural 18 1 2 5 7 Clients
Community
~ | MarketNo. 1 30 14 5 1 16 Clients
MarketNo.2 ' 20 6 9 14 Clients
Grand Total. - 68 A 12 25 . 37 Clients
1S : i

that out of 30 people 14 (46.6%)

had mixed personality and 5

(16.6%) had introvert and 11
(36.66%) had extrovert personal-
ity, so the counseling was done for

16 (53.3%) people.

Data in Market No, 2 shows
that 20 people, 6 (30%) had mixed,
5 (25%) had introvert and'9 (45%)

had extrovert personality. There- -
fore, counselling was done for 14 -

(?0%) c‘lients.

Evaluatlon = e ——
- Qverall, the campaigns. camed
out at three places were success-

ful. - The objectives set up for the
chmpaigns were met. Extensive

awareness about depression was
spread. An overwhelming response
was received from general public
at all the three places. The cam-
paign was attended by large num-

ber of people.

Recommendations & Sugg&s-

paigns can be organised at mar-
ket places as well as factories,
residential areas, schools, col-

. leges, office complexes etc.
2. The campaigns may be planned
. on weekends rather than week-

.days to get big gatherings.

3. To assess the mental health of
- people, other tests can also be
administered like ‘ Anxiety Rat-
ing Scale’ and ‘Self Concept

Scale’.
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