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*INTRODUCTION AND AIM OF THE WORK*

Introduction:
Depression ranks as one of the major health problems of today. Millions of

patients suffering from some forms of this disorder crowd psychiatric and
general hospital, outpatients' clinics and offices of private practitioners (Beck et

al., 1996).

Depressive disorders are fundamentally severe disorders of mood from which

other symptoms are more or less directly derived (Lattuada et al., 1999).

Depression could be explained on basis of many theories; to start with genetic
factors then biochemical hypothesis, neuroendocrinal hypothesis, psychological
factors, but the most important is discovery of neurotransmitters and appearance

of neuroendocrinal dysregulation theory (Beck, 1996).

Early classifications of depressions include primary-secondary, endogenous-
reactive, psychotic-neurotic and unipolar-bipolar. Later nosology includes
symptoms clusters, e.g. psychotic depressive, anxious depressives, hostile
depressives and younger depressives with personality disorder. Recently ICD-
10 (WPA, 1992) and DSM-1V (APA, 1994) classifications started to replace

older classifications.

Psychotic depression is a unique subtype of depressive illness in which mood
disturbance is accompanied by delusions, hallucinations, or both. Also, it may
be unipolar or bipolar with early or late onset and may be more likely to occur

in patients with a history of childhood psychic trauma (Steven et al., 1992).

DSM-IV does not differentiate the clinical picture of bipolar depression from
that of unipolar (major) depression, but stated that the central feature of

depression in either group is a pervasive depressed mood or loss of interest or

pleasure (APA, 1994).



