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come second till 2020. About 35 corer people are ljy-
ing depressed, frustrated life. On? lady among 4 & 1
man among 10 is under depre_f)s!on. Females accept
the situation & visit their physician but men are not
ready to accept the fact. 23% population in India js
depressed. 3 lakh people in Ireland suffer from de.-
pression, >5% of citizens suffers from a depressive
illness at any one time, 12% of adults at a bit time jn
life experience depression.

2. METHODOLOGY
2.1. Objectives

¢+ To study the role of repertory in Depression

+ To find out specific guidelines for appropriate
management

¢ To solve the confusion regarding approach of the
repertory.

¢ To treat cases depression with repertoril totality
in both genders and all age groups.

¢+ To evolve few of most effective Homoeopathic
remedies in the management of depression.

2.2. Study design

Present study is plane clinical study which
was done in single group. Total 30 patients of De-
pression selected by simple randomized sampling
technique. Diagnosis and selection of patients was
done as per Beck’s Inventory of Depression. Study
was completed at Ahmednagar Homeopathic Medical
College, Ahmednagar and Ethical clearance was ob-
tained from Institutional Ethical Committee. The
study was conducted for six months period. Patients
were examined clinically, case processing was done
and finally patients were §iven selected remedy ac-
cording to Jaw of similar,*> with advised Yogic solu-
tions of stress.” All collected data was recorded in
specially designed Case Record Forms. Final assess-
ment was done after a follow up of 6months period.
Herring's Law & Kent’s 12 observations’ are taken
into consideration,

2.3. Clinical study
2.3.1. Inclusion Criteria

+ Age 180 80 years irrespective of sex, socioeco-
nomic status, habitat, occupation etc.

+ Patients showing symptoms of Depression.

+ Patients having Beck’s score between 9 to 42.

+ l?afienf’s relative willing to give consent for par-
ticipation in the study.

2.3.2. Exclusion criteria

¢ Agc? below 18 and above 80 years,
¢ P;ltlents having beck’s score below 9 and above

*+ Severe cases, Violent patients of Depression.
Patients having other major systemic disorders.
E.g. CVS, Severe HTN, CA etc.

+ Patient’s relatives not ready to give consent.

2.3.3. Withdrawal Criteria

Patients not attending regular follow-ups.
Patients who discontinued treatment in between
the course.

+ Patients suffering from other major disease dur-
ing the course.

2.4. Rubrics

+ Sadness® from Kent’s Repertory
¢ Depression’ from Complete Repertory
¢ Ailments from (A/F)"® from Murphy’s Repertory

2.5. Selection of Remedy

+ Nosological diagnosis has done with clinical enti-
ty. x

+ Possessing of case has done according to homeo-
pathic principles.

¢ References from repertory has been taken,

+ Appropriate remedy was given to patients.

2.6. Follow ups

Patients were called for follow ups at every month up
to six months.

2.7. Beck’s Depression Score

Beck’s depression score was calculated using Beck’s
questionnaire. Details are mentioned in Table No. 3.

3. RESULTS AND DISCUSSION

3.1. General Observations

Total 5 patients were withdrawn from study due to
discontinuation of treatment during course. Those
paticnts were replaced with another 5 patients. Out of
30 patients 21 patients were female. Females were
found more prone to depression. Depression is called
as female discase.! Maximum number of patients, 24
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were from Urban habitat, 19 were from poor socio-
econpmic status, 22 were married, 20 were without
any job. It can be said that Urban habitat, Poor econ-
omy, Marriage and unemployment may be major
causes of depression currently.

3.2. Discussion on Miasms and Potency

The miasmatic base was diagnosed as per family his-
tory, past history, characteristics of presenting com-
plains & patient as a person, his responses & reac-
tions. Maximum number of patients, 14 were having
sycosis miasm. 21 were needed 1M potency of drug.
It can be said that higher potencies were effective for
Depression and Homoeopathic management,

3.3. Discussion on Rubrics

The rubric Sadness (mental depression), Depression
and A/F depression were found commonly. Among
these rubrics’ A/F Depression were found in 15 pa-
tients (50%). Because most of the disease conditions
are psycho-somatic i.e. mind to body, it means signs
and symptoms appear after derangement of mental
plane. (Table No. 1, Figure No. 1)

3.4. Discussion on effect of therapy

Out of 30 patients, 24 patients were having Good
Improvement and 6 patients were having Moderate
Improvement (Table No. 1, Figure No. 1)

3.5. Scope and Limitations
3.5.1 Scope

+ Bigger sample size with increased period of
study would provide better result.

+ Separate control and intervention group can be
selected and matched.

3.5.2 Limitations

¢ There were some cases which demanded the long
-term observations of effects of homoeopathic
medicines for the proper study, which practically
was not possible due to time limit

+ As sample size is limited 30 cases, care must be
taken while generalizing the results and conclu-
sions of the study.

¢+ Group selected is not homogenous in nature,
hence different type of variables, seen and un-
seen might have influenced the outcome.

+ Control groups were not used, because of the
smaller sample size.

+ Follow-ups in all cases were taken for a minj-

mum period as per guidelines from ORG
OF MEDICINE.* ANON

Illustrations

¢ Majority of cases in the study group have shown
a significant effect in their general level later
back to normal state without modifying the envi-
ronmental factor after the homeopathic treatment

¢+ The statistical scale used for the assessment of
effect of treatment also showed significant im-
provement after the treatment

+ This study helped us to know where the mistakes
have been committed, why some patients did not
turn up after 2 — 3 visits, what is the success rate
and how it can be achieved etc., So all these will
help us in future for better management of the
forthcoming cases.

+ This study was useful in assessing the efficacy of
homoeopathic treatment in different psychoso-
matic cases. The principles of holistic approach
and constitutional treatment and management of
cosmetic problems was reproved.

+ Post treatment analysis shows an effective low-
ering in the level of complaints its manifestations
after homoeopathic treatment. This exemplifies
that a well — selected homoeopathic simillimum
with recommended potency will act favorably
irrespective of the severity of the clinical condi-
tion.

. CONCLUSION

=

¢+ Poor economy, Urban habitat, married life &
Unemployment were found more incident in De-
pression patients.

¢+ Sycotic miasm found in most of cases.
Depression patients need commonly higher po-
tencies.

+ Sadness, Depression and Ailments from (A/F)
rubrics should be used commonly to treat De-
pression,

24 patients achieved Good improvement.
No side effects found in any patient.
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6. TABLES AND FIGURES
.\
Sr. No. RUBRICS Cases Percentage
1 AILMENTS FROM 15 50%
2 SADNESS 09 30%
3 DEPRESSION 06 20%
4 Total 30 100%
Table No. 1 Rubrics
Sr.No. | Result of Treatment | No. of Pts. Percentage
1 Good Improvement 24 80 %
2 Moderate Improvement 06 20 %
3 Total 30 100 %
Table No. 2 Overall effect of Therapy
Rubrics f Overall effect of Therapy
30
o ! 20
.  Ens
- ) 10 ~
0 .
0 < : Good Improvement Moderate Total
AILMENTS FROM SADNESS DEPRESSION | Improvement
o Flgune No. 1 Rubzn~ics Figure No. 2 Overall effect of Therapy
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