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Introduction

Depression is part of normal experience to feel unhappy
at times of adversity (Michael et al., 2006).

Depression is one  of the most serious  medical
disorders  in public health. For example, the world Health
organization has projected that depression will remain the
leading cause of disability, second only to cardiovascular
disease, in the year 2020 (Samii et al., 2004).

The presence of comorbid depressive disorders in
neurological patients is multifactorial and includes genetic
risks, and iatrogenic and endogenous pathogenic mechanisms
(Leentgens et al., 2003).

The interaction between depression and neurological
disease is complex, when depression precedes the onset of
neurological disease, it is often unclear whether depression
is the first manifestation of the illness or coincidentally
preceded the onset of an ensuing brain disease. On the other
hand neurologic disorders may also precipitate depression in
predisposed individuals. Neurological disorders also contain
many elements of a depressive symptoms, even in the
absence of a mood change and may imitate a depressive
disorder . However evidence suggests that depression often
co-occurs with many neurological disorders, although in
clinical settings depression is widely underrecognized and
undertreated, Depressive disorders in patient with comorbid
neurological conditions may present with very different signs
and symptoms than  those  described for primary mood
disorders. For example, in about 50 % of patient with epilepsy.
depressive disorder failed to meet any of the DSM
(Diagnostic and Statistical Manual of psychiatric diseases)
diagnostic criteria and had to be classified as "atypical
depression not otherwise specified (Zisook etal, 2006).
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The treatment of primary depressive disorder has
been based on pharmacotherapy, psychotherapy and , in the
case of  pharmacoresistant depression, electroconvulsive
therapy (ECT), vagus nerve stimulation (VNS), or a
combination of these modalities (Stahi,2000).

The treatment of depressive disorders in patients
with comorbid neurological disease has been based on the
same principels, as controlled data on the treatment of
depression in these patients are rather sparse or non-existent.
For example, there is only one controlled study published to

date on the use of antidepressant drugs in patients with epilepsy
(Schatzberg et al., 2005).
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Aim of the Work

I- Over view the various types of depression in different
Neurological disorders.

2- What is the neurological basis of depression, how to detect
depressive symptoms and when to initiate therapy in these
disorders.




