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This is the view of the world a depressed person will 
have.

What Is Depression?
• People suffering from this disorder generally display 

emotional and cognitive symptoms such as feelings of 
despondency and worthlessness, physical symptoms 
such as changes in weight, appetite, and significant 
declines in energy level.

• Depression can affect people of any age, gender, and 
social background.

• A depressive episode is not the same as a passing 
blue mood – people suffering from depression cannot 
just ‘pull themselves together’ and get better; it is 
something to be taken seriously.

• Depression is a disorder with genetic, hormonal, and 
psychosocial underpinnings – it is not a sign of 
personal weakness.

• Without appropriate treatment, this condition can last 
for months or years and can eventually lead to more 
serious consequences.

• Some triggers and causes of depression include 

seasonal changes, loss of  job or a loved one, loneliness, 
chronic work or marital conflicts, persistent physical 
illnesses, lifestyle factors, early life experiences, and 
certain personality traits.

What Are Its Symptoms? 
• Depressed mood for most of the day, nearly every day.

• Diminished interest or pleasure in all or almost all activi-
ties most of the day.

• Significant weight disturbances when not dieting or 
drastic changes in appetite nearly every day.

• Hypersomnia (i.e. increase in sleeping) or insomnia 
nearly every day.

• Observable physical agitation or retardation.

• Fatigue or loss of energy nearly every day.

• Excessive inappropriate guilt or feelings of worthlessness 
nearly every day.

• Lack of concentration or indecisiveness nearly every day.

• Recurrent thoughts of death, suicidal tendencies, or 
suicide attempts.
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Major Depressive Disorder (MDD): is the most common 
type of depression which manifests at least five of the 
symptoms mentioned previously, of which at least one 
symptom is:
i) Depressed mood or
ii) A noticeable decrease in interest or pleasure in all or   
 most activities, everyday for at least two weeks.

Seasonal Affective Disorder (SAD): is a type of depressive 
disorder which is characterized by episodes of major 
depression which recur at a specific time of the year (e.g. 
fall, winter). Depressive periods must occur at least two 
times without any episodes that occur at a different time in 
the past two years.

Dysthymic Disorder: is a nearly constant depressed 
mood that lasts for at least two years where symptoms 
mentioned previously do not occur for more than two 
months at a time. Dysthymic depression is generally a 
milder but more persistent form of MDD.

Double Depression: is when an individual has dysthymia 
and also suffers from MDD at the same time.

Post-Partum Depression: is a form of depression that 
occurs after giving birth. Depressive symptoms usually 
begin four weeks after giving birth and vary in intensity and 
duration.

So what is the difference between clinical depression 
and sadness?

Most people have felt sad or depressed at times. Feeling 
depressed can be a normal reaction to loss, life's 
struggles, or an injured self-esteem. But when feelings of 
intense sadness - including feeling helpless, hopeless, and 
worthless - last for days to weeks and keep you from 
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functioning normally, your depression may be something 
more than sadness. It may very well be clinical depression 
- a treatable medical condition.

Treatment 

Treatment options can be divided into psychotherapy and 
pharmacotherapy.

Common psychotherapeutic approaches include 
Cognitive Behavior Therapy (CBT), Interpersonal Behavior 
Therapy (IPT), and Rational Emotive Behavior Therapy 
(REBT). All these approaches center on changing irrational 
beliefs and developing new strategies to cope with 
triggers.

Pharmacotherapy includes antidepressants such as 
Zoloft, Lexapro, Prozac etc. These medications can only 
be used under medical supervision, with a prescription.

In extreme cases Electroconvulsive Therapy (ECT), 
also called electroshock therapy, is used. This treatment 
may be used with patients who do not respond to standard 
depression treatment options.

A combination of psychotherapy and pharmacotherapy is 
the best option to treat depression, and maintenance 
treatment is essential to prevent relapse.
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When was depression first discovered?

Ancient Greece. The historian named Ephesus made a 
correlation between depression and mania. His findings 
were dated for the year 100 A.D.

Where does the word ‘depression ’  come from?

The word depression comes from the Latin verb deprimere, 
which means to press down (as in a person's spirits).

Who discovered treatment for depression?

The first researcher to have found treatment for depression 
was a psychiatrist by the name of Dr.John Cade, who was 
the first to use Lithium to treat depression. 

MentalHealthCare“In three words I can sum up everything I've learned 
about life: It goes on. “ - Robert Frost

We have all experienced feeling ‘down’, whether at the 
conclusion of an unexpectedly difficult test (and then 
getting back the marks for a series of those persistent 
types of tests!), family issues, or friends and relationship 
problems etc. in college. It’s probably just turning out to 
be a bad day or time of the year, and we usually lift our 
heads out of it with the help of our family and friends, 
things we love to do, or a new perspective. 

But what if the grey overhanging cloud refuses to leave 
no matter the effort? Situations are different for someone 
who experiences depression and anxiety for an extended 
period of time. I had a good friend who, due to family 
issues and stress, found herself to be constantly 
depressed. Fortunately she was honest about it to herself 
and realised it shouldn’t spill over to affect her studies 
anymore. Often she would ask to talk to us about random 
things and those that bother her most. I think that helped 
her find the motivation to ‘beat the blues’ as they say. 
She took control of her life by going for psychiatric 
counselling and obtaining medication from a psychiatrist, 

a means to help her control her mood and emo-
tions. A month later she caught up with her work, 
her cheery personality returned to infect us, and 
she even successfully applied for a part time job!

If everyone takes care of those close to them and 
willingly talks over things with friends and family, a 
new perspective and mindset can be beneficial. 

Societies in Southeast Asia have to be more open 
to professional counselling as an avenue to solve 
emotional or adjustment issues. Stigmatisation of 
mental health sufferers will no longer hold.  World-
wide, the rate of mental health disorders is 
expected to increase, and the national health 
surveys conducted every 10 years in Malaysia give 
a clear indication we are clearly not happier. 
       
   

Winnie Ong Hui Dhing, 
AUSMAT
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What happened...
I used to not know the meaning of the word. With God’s 
will though, I was put through hardship in order to under-
stand its true meaning – DEPRESSION.

There was a period in my life closely accompanied by 
tears. People kept asking me, “Why are you crying?”
“I don’t know. I really don’t know!” was my reply. My tears 
flowed daily, unbidden and uncontrolled. Those around me 
voiced concern, but I was unable to express my feelings, 
the reasons for which I was crying day and night. I was a 
‘weirdo’. How could I cry without knowing the reason why? 
I wasn’t three, I should have been able to know why I 
cried. That was what people expected of me.

At thirteen, people rarely talk about depression, or how to 
handle it. It’s far too common for someone to tell you how 
to study smart. My peers hadn’t an inkling of what 
depression was.Thirteen years old. Secondary school, a 
new life in a new environment, new friends. Time for 
positive first impressions. However, things did not go as I 
had hoped.
“Seriously, I don’t know why I cry”. My answer is the same 
no matter how many times I am asked. That’s when the 
doubt starts “What’s wrong with her?” I felt awful. People 
just can’t connect tears to depression.

I had had enough of questions. If only I had control, I 
would never cry in public. The fact is, I did not have that 
control. A drug addict yearns to stay off drugs, but the 

addiction grips them, and they lose control. I was like that 
drug addict.

Some may have thought that I cried just for the sake of 
crying. I was no baby! I didn’t just cry for satisfaction. My life 
was in a state of darkness. Now, when I encounter those 
who are in the same boat as me, I know how they feel, how 
they struggle, and how strong they have to be.

Effort to overcome...
I did consult counsellors, but it was in vain. Even medication 
failed me. In hindsight, I suppose they didn’t work because 
my heart wasn’t fully committed to recovering, or perhaps I 
was in such a rush to lose the symptoms that it made it 
worse. Negative thoughts started haunting me. Life was 
meaningless, a doomsday.

The sun shines...
When one door closes, another one opens. After a year’s 
struggle, gradually, I walked out of my depression. Oh, how 
did I actually do it? Perseverance. I fought through every 
step, even though those steps seemed futile. I talked to 
close friends and always sought wisdom and strength from 
God. Know that the journey is long, and rushing will not 
help. There is no quick cure, believing there is will only 
make you feel worse. And most of all, have faith that you 
will get well soon. You will. You definitely will!

Once when I shed a tear, you wiped it dry... Now if you cry, I 
will wipe it dry - Anonymous

6



‘No one listens to me, no one cares for me. All they do is force 
their thoughts on me; but I just wanted someone to listen.’

 Surviving college or university is hard enough, with all 
the assignments and exams. The worst is that, after a long day 
of lecture, just as you wanted to sit down to watch a movie, 
there comes your mum. ‘Have you studied today and done all 
your tutorials? When is your assignment due, have you 
finished?’ I know when my assignment is due, and it is already 
stressful enough, I don’t need you to remind me of the stress I 
am facing. Every day seems to be the same routine. Soon, life 
becomes dull for me. I don’t feel motivated to do my assign-
ments; even going out to the mall is a torture. I wanted to find 
somewhere to hide, to run away from this world, but there was 
no way to. ‘Aha!! Perhaps if I suddenly disappear, everything 
would be solved’. Nope, that did not help. Now my hands are 
now full of scars, but, life was not any better, in fact it was 
worse. Soon, I needed to see a doctor, but I also soon learnt to 
give the answers they wanted to hear. Deep inside me is a 
voice longing to be heard, crying: “would someone just stop 
and listen?”

 Things got from bad to worse, my grades declined, and 
as you know, “nagging from parents again”. I could stare at the 
books for hours, but nothing was going in; all I was doing was 
daydreaming. What made the situation worse was that everyone 
else seemed to be perfectly normal, I seemed to be suffering the 
battle alone. 

Suppressing one’s feelings can be a real torture. Perhaps 
doing that for a day or even a month would be bearable, but if 
one needs to do it every day, it can really feel like “birds on 
electronic wings”. I learnt the lesson the hard way, I hurt myself 
and all those around me, all I needed was to reach out and 
there are people who would listen. There are others who are 
suffering silently too. Tears have run dry, but no one heard the 
tears of my heart; sometimes, we need to stop and ask, “have I 
opened my heart to others?”

Life was not meant to be perfect; if it was not for sad moments, 
we would not learn to treasure happy moments. Someone once 
told me, when you are sad, it is like going through a cold and 
torturous winter, but once winter is over, comes spring, where 
hope blooms. Come to think about it, being alive is a miracle in 
itself.

Life is fragile yet precious, cherish every moment.
                         - Anonymous 
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Please contact Joelin Lim at:

counselling@sunway.edu.my

 Tel:  03-74918622 Extn. 8019

or walk in to SSD to make enquiries

Happenings:


	Pg1
	Pg2
	Pg3
	Pg4
	Pg5
	Pg6
	Pg7
	Pg8

