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Acta Psychiartica Scandinavica

”h+c*8L»ƒÐ!íW,´`ìÔZÃ‘ÅÑbZzg (ECT) ´` ',¹Šâ© ¢ÐÈMh÷ā
Ã¤ÏÐZEw7HYg;ìXZk (ECT) ´` ',¹Šâ© gëgŠzâV~XZkÅZZZÃŠe$Æ!*z�ŠÔ

»özŠZEw÷áh+´`ÐzZh$+**òÔzc*~ŠªâÏt£zk,ÔtZW,Z]Æ!*g}~}.÷á]ZzgözŠ
~ÔZkÃ!*ÇWy~ (NICE) ~ÔVwÆîg6, (Guidelines) g‚ðÅzzÐìX2Ô¼ŠgÉ´`

g3ŠHìX
»Y,̂{Ô�ZkÑg}~÷áùƒZìÔZkÆjZáÐñ�Š{ñZŠ~Zq- (ECT) ´` ',¹Šâ©

‡.ÞŠgZŸ†ìXt’k,¹ÆìÔYVātYìZzg7,"~ÌW‚yìXZk~ñ�Š{ZEw»f™
ìÔ¬xZzg)©à´â]~ZEwÆ}ò»Cc*ŠHìÔÉ»g™ŠÏÔµZW,Z]ZzgE²áÆn´`

',¹ ~(Psychotic Depression) »ÌCc*ŠHìX@*ëÔZkY,̂}»%œ/~Nìā”h+c*8L

¹ÃZ+{qƒ@*ìX (ECT) ´` Šâ©
6āY,̂{~Cc*ŠHìÔ´`ÆjZáÐ¹‚g~gÉðˆzm,Ô”h+c*8L

6,¨g™ä»tg{Šï÷X17YYYìH (ECT) ~',¹´` (Psychotic Depression)

ÃZzw�6, (ECT) ´` ',¹Šâ© ~´`ÅF,¶]~ (Psychotic Depression) ”h+c*8L

ä”h+c*8L (E C T ) gppÆÜsÃðëwŠÑb÷?',¹Šâ©´`

‚J-ÆÃZ+}ÅÑbqÝÅìXtÑbc*8LÅ 90 Æ%ÉV~ (Psychotic Depression)

ŠzZƒVÐ¹4÷X
~ŠzZƒVÅZÃŠe$ÆjZáÐƒÐñW,Z!2.çGFZ} (Psychotic Depression) ”h+c*8L

‚ÃZ+{ƒ@*ìX 50 ìZzgZkÆZEwÆ‚BÜs (Imipramine)

ÆZN (Sertraline) ZzguR,g (Olanzapine) ~ÔZzÕZ0*í (STOP_PD) Zq-ï
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‚ÅuJ-ZÃ‘ƒZÔ�',¹Šâ©´` 42 àVÆˆ 12 ‚Zzg 30 àVÆˆ 8 ZEwÆË~
(ÅZÃŠe$Ð}Á÷X ECT)

ÆîsæC}òÆe~ÔVwÆîg6,Zq-‚wÔ̂QÐ´â]» (ECT) ´` ',¹Šâ©
â{ˆŠz!*g{´â]»aZ 12 ªCÙƒ**!*)̄¡÷ƒYìX@*ëÔøg}¤/z\ÆZq-x@ZCï~Ô

c*(Tricyclic) ´`Æ‚B‚Bc*8LÅŠzZR,Z$hé J$¹ÓÓë J ',¹Šâ© ‚åXZk¤/z{~ 20 ƒ**ÔÜs

(Psychotic Depression) ZNŠñ‰Â”h+c*8L (Lithium and TCA) R,Z$hé J$¹ÓÓë JZzg
Ê-Ÿ-ê
G

G

7 0 - 9 0 µZW,Z]%ÉVÅ(,~ZÒe$~',ŒÛZggìX  Æ (E C T ) ´` ',¹Šâ© ~
‚%!Zq-‚wÆÌ̂Ç¸XË~tÌ¹YYìÔ%Ë—zd->î IEXÆā”h+c*8L

(Æ%ÉV~t´`ƒÐ¬ƒ**e’X Psychotic Depression)

(Psychosis) /g¦{c*8LÆ%ÉV~Ì{à4~Š@ˆXqÑèZy~¼~‚V‹

zZá%ÉV~ (Unilateral ECT) ï~”†z´` (Modect) åZzg¼~7Xñel

',¹ ‚ZÃ‘ÅÑb0*ðˆÔX»´`Ô¬x 73 ï~ (Prospect) ‚¶X6,Z]45½ï FGH 66 4~ÅÑb

ï~ZhÑbÆ‚BZÃ‘ƒZ (Pride) Æ‚BHŠHåX6,Zà (BipolarTempoal) ´` Šâ©
Æ‚B (Right Unilateral) ECT ´` ',¹Šâ© qÑèZy%ÉV~¼»ŠZN§sÐ”†

(7åX Psychosis ´`HŠHXZy%ÉVÅZÒe$~c*8LÆ‚B‚V‹)

ÅZÃŠe$Æ!*g}~»°}.÷á]÷Ô{mîg6,% (ECT) ´` ',¹Šâ© îsæ]J-Å
Æ%ÉVÆnXZq-‹t~Z0+Zi{Îc*ÔāÜsZŠzc*]Æ´`Ðc*Üs (Psychosis) ‚V‹

â{ÆZ0+gŠz!*g{FgƒYD÷X@*ëÔZ¤/ZŠzc*]Zzgz 12 ‚%! 50 Ð½â (ECT) ´` ',¹Šâ©
‚B‚B™,ÂË~%n»Šz!*g{ƒ**»°uJ-ÁƒYìX (ECT) ´`

ä/g¦{%ÉV~Zk»bCÙ{HXZyÆï~Ôz"5Õä GEÃ±h4èGEZzg
Ê-Ÿ-ê
G

G (Kellner) µ5Ô.ç GE

bâ{Æ²á 6 CÙ%!ÃŠØ‰X (ECT) ´` ',¹Šâ© Æ´z{eg (Venafaxine and Lithium)

Ã́´â]~ÃZ+{qƒ@*ìX (ECT) ´` ',¹Šâ© ‚ÃŠz!*g{%nƒZX 13 ~Üs

~}òzZã÷X (Psychotic Depression) c*8L›‚V‹
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Šzu}µZW,Z]ÆúZïqgzfs÷X
Æ}ò»µ7ÍŒY@*ìX (ECT) ´` ',¹Šâ© %nÅ”]Ã 1

~4~ (Resistant Depression) z{c*8LÆ%!�ZŠzc*]Æ´`Æ!*z�ŠÇ7ƒD 2

(ÅZÃŠe$ÁƒYCìX ECT ‚ìX´`Šk,ÐÑzq™äÅzzÐz´`) 50 ÅÑb½â
¹„¢~ZW,™@*ìÔŠzŠiÆˆ„c*8LÅ´â]~Zq-úc*V¶ (ECT) ´` ',¹Šâ©

0VÆ 4 ‚~ZÃ‘ 24 ÉVÅZq-ï~Ô %Æ(Depression) Š@Y$ËìX1hñc*8L

´`Æˆ„ƒŠHX

»!F,Zzg4~ÅÑb„ZëìXZq- ECT Zzgc*8LŠzZƒVÆŠgxyZN[™ä~Ô ECT  

´`»ZW,ƒ@*ìÔ�ZŠzc*]Æfg)e7ìXc*8LÅZŠzc*]ZÒeg‹ZW,8,k, ',¹Šâ© ßÆZ0+g
S:] (Catatonic) ƒäÆng÷Xª�%!pŠÉÅÃðÃÒ7™gì÷Ô:́45éGHI7-

Š3gìZzg‡.ÞJwpgZuZzgâùÅlZgfe÷ÔZy%ÉVÃÌegàV»ZOg™**Z•ðÂƒ@*ì
Yèc*8L~Zq-´#Ö**Zy~ÌìZzgZ7¢ƒ@*ìāZrVäp+unÅ™VÅ÷XÅ

ZyÃwZïg„ìX
™ä~¼H?Ø (ECT) ÆZkY,̂{ÐâCÙ+»',¹Šâ©´` (Kellner) ZytìāÔµ5Ô.ç GE

ç™äzZáZŠZg}ÌZk´`ÃZÌŠ,ÐZzg‡gM (Guidelines) ÁƒÏZzg´`ÅgÉð
Sî (Depression) Zk´`Æ!*g}~ZKßxVŠzg™BÐXtY,̂{ªCÙ™@*ìāc*8L

Æ‚B~t´`ñW,ìÉCÙc*8LÆ%!~«F,ßƒ**e’X (Psychosis) ‚V‹
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Electro Convulsive Therapy in Depression

Acta Psychiartica Scandinavica

 There is little doubt that electroconvulsive therapy (ECT) is the most 

effective treatment for severe major depression. ECT is superior to other

biological treatments for severe depression, both in remission rate and in

speed of remission. Despite its superior efficacy, ECT is seriously underused.

The limited use of ECT is probably because of stigma associated with the

treatment, stereotypical negative images in the media, concerns about

adverse effects and limited access. Also, in several guidelines, for example the

NICE guideline, ECT is positioned at the very end of the treatment algorithm. 

 The review by Kellner et al. which is published in this issue, is a valuable 

addition to ECT literature. This paper is very useful, since it is both

comprehensive and easy to read. It covers its current use, common and

uncommon indications for ECT, predictors of outcome, but also technical

treatment parameters, adverse effects and maintenance treatment. The

central point of this review is, however, its main indication, severe major

depression.                                                                       

 As stated in the review, many treatment guidelines advise to 'consider ECT 

in psychotic depression'. The question is as follows: are there altogether

reasonable arguments against ECT as first line treatment in psychotic 

depression?                                

 ECT achieved response rates of up to 90% in patients with psychotic 

depression. These numbers are way beyond the efficacy of treatment with

antidepressants in psychotic depression. The efficacy of antidepressants in

4
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psychotic depression varies between studies, a response rate of 50% to

treatment with imipramine being the most favorable result.                               

 There is some evidence to support that the combination of an 

antidepressant and an anti psychotic may be the superior pharmacotherapy for

psychotic depression. However, in the STOPPED study, combination 

treatment with olanzapine and sertraline resulted in a remission rate of 30%

after 8 weeks and 42% after 12 weeks, which are far below the efficacy of

ECT.                                                                                                        

 With regard to the results of ECT in the longer term, for example one year 

after the ECT course, post?ECT relapse is a major cause for concern.

However, in an observational study by our group, post ECT relapse after 12 

months appeared to be remarkably low in the sample with psychotic

depression, 20%. In this sample, continuation treatment was with a tri-cyclic

antidepressant (TCA) or a TCA lithium combination. Apparently, the favorable 

effect of ECT in psychotic depression is sustained in the large majority of

patients: of 90% responders, ×80% maintained response = 72% of patients

who received ECT remaining well one year post ECT. In conclusion, without 

any doubt ECT should be the treatment of choice in patients with psychotic

depression.                                                                             

 In mixed populations of older patients, consisting of patients both 

with and without psychotic features, high remission rates were reported as 

well. In the MODECT study, the remission rate amounted to 66% in patients

treated with right unilateral ECT. In the PROSPECT study, a remission rate of

73% was found in another sample of older patients, who were treated with

bi-temporal ECT. Finally, in the PRIDE study, a comparable remission rate

5
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was reported, also in a sample of older patients, the large majority without

psychotic features, who were treated with right unilateral ECT.                        

 As mentioned above, there are considerable concerns about the efficacy of 

ECT in the longer term, especially for patients with non psychotic depression. 

A meta analysis  estimated, that even with continuation pharmacotherapy or 

continuation ECT, about 50% of the patients will relapse within 12 months.

However, combining continuation pharmacotherapy and continuation ECT may

result in considerably lower relapse rates.                                                          

 Kellner et al. demonstrated this in a randomized controlled trial in patients 

with geriatric depression. In their study, a venlafaxine-lithium combination plus

a continuation ECT schedule (four continuation ECT treatments followed by

further ECT only as needed) resulted in a 13% relapse rate during the 6

months after the index course.                                                      

    A topic closely related to the efficacy of ECT in major depression is the 

search for predictors of ECT response. As discussed earlier, psychotic

features are an obvious predictor of ECT outcome. Other positive predictors

are age and psychomotor symptoms. Melancholia has long been considered

to be a good clinical predictor of ECT outcome in depression, but meta 

analyses on the predictive value of melancholic symptoms were inconclusive

because of study heterogeneity. Although there is uncertainty about the

predictive value of melancholia, a recent study showed that patients with

CORE defined melancholic depression had a five times greater chance of 

reaching response than those with non melancholic depression. Baseline 

severity is also considered as a positive predictor of ECT outcome. This is

probably correct, albeit that it seems impossible to disentangle severity from

6
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psychotic symptoms or melancholic subtype. Although the literature regarding

the influence of treatment resistance is somewhat divided, a recent

meta?analysis concluded that treatment resistance is associated with a

reduced response to ECT. Still, the overall remission rate in patients with

treatment?resistant depression is rather encouraging, around 50%. A longer

duration of the index episode reduces the efficacy of ECT, but it is strongly

confounded with treatment resistance, so it is hard to tell which of the two is

the most relevant predictor.                                                                             

 Furthermore, ECT has a very fast antidepressant effect, a significant 

improvement in depressive symptomatology may be observed after two ECT

sessions. In a recent study with older depressed patients, a substantial

number of patients (24%) that attained full remission did so within 4 ECT

sessions.                                                                               

 In choosing between ECT and antidepressants, the fast antidepressant 

effect of ECT may be equally valuable as its superior efficacy. A substantial

antidepressant effect within one week, which is often seen during an ECT

course, is unfeasible during treatment with antidepressants. It often takes four

weeks of antidepressant treatment until an obvious decrease in depression

severity can be observed. Even if patients are not actively suicidal, do not

show catatonic features and have an acceptable food and fluid intake, waiting

four weeks for an antidepressant effect must be extremely long for patients

who feel hopeless and are convinced that they have made terrible mistakes.       

 Hopefully, the review by Kellner et al. can reduce some of the hesitation felt 

by treating psychiatrists and authors of guidelines. It could help to reduce the

negative influence of stigma by educating its readers. Actually, we suggest

7
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that psychiatrists who treat patients with mood disorders or psychotic disorders

as well as all residents in psychiatry should read this paper. They are the ones

destined to integrate its recommendations into their clinical practice. This

review shows that ECT should be first line treatment in patients with psychotic 

depression. Furthermore, ECT should be considered as first line treatment in 

patients with severe melancholic depression (without psychotic features).    

8
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((((Post Traumatic Stress Disorder qqqqŠŠŠŠXXXX;;;;CCCC%%%%nnnn)))) ˆ̂̂̂

~~~~;;;;CCCC´́́́`̀̀̀ZZZZŠŠŠŠzzzzcccc****]]]]ÐÐÐÐ4444ìììì
S™j±k54èHGEz){Ð

(Dr.Merz & colleague eZË%iZzg‚¶X)
Jun 12 2019 Psychiatry JAMA

~;C´`ZŠzc*]Ð4 (PTSD) Zq-,Mzgu‹tÐØ`ìāˆqŠX;C%n

Æ´`n (PTSD) ìÔpëZÌÌºm´`Æ!*g}~7Y…÷XˆqŠX;C%n

ZEwÅYC÷X (Psychotherapy) Zzg;C´`W (SSRI's) ŠzZN{mîgj±k54èHGEnÅ
Ñ»Y6,ŒÆ´`Æ}òÅYõ7,@*w 92Æ(PTSD) >äZq-‹tˆqŠX;C%n

Zzg (Exposure Therapy) Zzgps»‚o™** (CBT) ÅT~ZŠzc*]»£;̈C´`tìÑ]»Y,̂{
6,ŒåXZq-¤/z{ÃZŠzc*]Zzg Desensitization and Processing ´`  W\VÅÜzw•Æfg)

;C´`Z\Šc*ŠHXÐV;C´`Æ¤/z{Æ%ÉVÃZq-6ÃZ+{ƒZ1ZŠzc*]Zzg;C´`Zop

        0*äzZá¤/z{~ic*Š{ÃZ+{Š¬ŠHX

eeeeZZZZËËËËZZZZ----yyyyeeeezzzzÎÎÎÎwwww»»»»ûûûû{{{{

Æn¬;CW»´`ƒ** (PTSD) ñ�Š{ßg]qwtìā;C´`ˆqŠX;C%n

e’ÔZ¤/p4ìā%!ÅZKF,ßÌ}ò6,ZW,Z0+ZiƒCìXZ¤/;C´`WñW,7ìÔÂZŠzc*]

z){Ã÷áïHY**e’Ô1…ZÌJ-t¥x7ìāZy~ÐÃyÏŠzZ¬Š´ (SSRI's) j±k54èHGEÅn
ìX
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Psychotherapy verses pharmacotherapy 

 (Dr. Merz & colleague)

JAMA Psychiatry 2019 Jun 12

    A network meta-analysis reveals that psychotherapy is superior to 

pharmacotherapy in the long run, but we still know little about specific

psychotherapies.                                            

 Established treatments for post-traumatic stress disor.den (PTSD) include 

medications - especially selective serotonin reuptake inhibitions (SSRIs) - and

psychotherapies. These researchers conducted a pair wise meta-analysis

(directly comparing studies of 2 on -3 treatments) and a network meta-analysis

(e.g. comparing treatments A versus B and B versus c, with inferences about

A versus c) of 12 randomized, controlled trials involving 922 participants with

PTSD and examin ing outcomes wi th  psychotherapy ( inc lud ing

cognitive-behavioral therapy, exposure therapy, prolonged exposure, seeking

safe ty,  and eye-movement  desens i t iza t ion  and reprocess ing) ,

pharmacotherapy, and their combination.                                          

 At the end of treatment, the three groups did not differ in outcomes. 

Available follow-up in both meta-analyses, psychotherapy alone was

significantly more effective than pharmacotherapy alone. At long-term

follow-up (6 studies), combined treatment was superior to pharmacotherapy

alone but only in the network meta-analysis. Dropouts before treatment

completion were similar in all three groups. 

Comment Dr. Steven Dubuslbey                                                                  

 The meta-analyses' findings are limited by the differing goals and 
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methodologies of relatively small studies. The take-home message about the

current state of knowledge is that psychotherapy should be a first-line

treatment for PTSD because it has more enduring benefit. Although patient

preference seems to influence outcome, the additional factors to consider in

choosing a specific therapy for a specific patient are unknown. If

psychotherapy is not fully effective, an SSRI should be added, but we do not

yet definitively know which augmentation strategy to consider and which

medication to consider first.                  
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((((zzzz!!!!****ðððð%%%%nnnnÆÆÆÆnnnnïïïïÅÅÅÅFFFF,,,,¶¶¶¶]]]]:::: COVID-19 ™™™™zzzz********))))

ffff6666¡¡¡¡ÆÆÆÆnnnniiiiZZZZŠŠŠŠZZZZââââ]]]]»»»»____cccc
(Emily A Holmes & Colleagues Z

')Ðö GZ}ƒ'×Zzg‚¶)
(Æf6¡6,ZW,Z]Æ!*g}~ï™** COVID-19 ™z**)

Ð0ZÐZŠ~ßÍV~;C¿ZzgZW,Z]6,Âz%Ãi™D (COVID-19) Zk{~ë™z**
ÐaZƒD÷ (COVID-19) ÷Ô‰āZŠgZuÔ_.!*]Zzg§i¿Ô�f6¡ÃOW,™D÷X™z**

c*8LZzgŠv}ò‰āpŠÃvyà**ZzgpŠÉ™**ì?
Z¤/pZy)©àqÑ]ÆŠzgZy6,.ãÅ´â]~ZŸ±ZzgÚƒÆgŠ¿ÐÖÅÂµÅY

g„ìÔptç{ìā?îg6,´¼ŠZ�ÛZŠÅ"ìÔc*8LZzgvyŠ{|u)‰pŠÉZzgpŠÃvy

àä(ÐŠzegƒYNÐÔ@*ëÔ‡.Þf™!*]tìāpŠÉ~ZŸ†**¦/k,7ìÔ{mîg6,Z¤/̧ò
fÅÃlÅYNXf6¡6,çÙ$+qà»Zky',Z{gZ„OW,{Z�ÛZŠZzgZyÅŠN¸w™äzZßV

(Severe Acute Respiratory Syndrome) ~”h+‚÷hezZá%n 2003 Æn÷ZìX
‚ZŸ†ƒZåX¡c*[ƒäzZá%ÉV 30 ‚wc*ZkÐic*Š{/ÆZ�ÛZŠ~pŠÉ~ 65 Åz!*~
‚»g.VÃ<ÍZ?ØZzg6,.ã»‚o™**7,ZX 29 ‚6,.ygT¸XZzg¡ÆË~ 50 ~½â

Zzgc*8Lƒ̂ (PTSD) ZkYyCZFg~ÐvzZá%ÉVÃˆ~ˆZiqŠXŠâ©%n

¶XŒÛ:ZzgZkÐzZhçÑCZzgKãŠzg~f6¡Æ)bÆnpŠç{ÆúZï÷XZy~
ic*Š{pŠÉZzgpŠÃvyà**ÔÑZ[ZzgŠv›V»ZEwÔ�ZÔpZ&Zzg”VÐ$+|ÅÔZzg;CçZ]

)‰çÑCîg6,{ƒ**Ôi0+Ï»"p5c*Z0+7»Z®gÔÝƒ**Ô‚$ŠdÔ1úCk™**ÔâàÚƒÔ
z!*ð%n»Zq-(,Z (COVID-19) ÎvÔvyÔ"gziÇg~Ô"yƒ**ÔZzg©]yZ[ƒ**(X™z**

vyËð~ZŸ±»}.˜ì)6āøg}Y,̂}ÐªCÙƒ@*ì(Ô�7g~i0+Ï~c*8LÔpŠÃ
vyàäZzgpŠÉÅÃ@VÐzZh÷XËð»uZrÎ**Zzg¢~æZì™**ZëF,¶]÷XZë
îg6,ÔËðÆx_.!*]ÃÁ™**ZzgZLmÃ�ÛzrŠb÷ÔpŠÉÔpŠÃvyàäZzg_.!*C)bÐ
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XXX XäÆnH§i»ì
ÐWÇ{™äÆnÔz!*ð%n»ZOx™äÆnZEwÅYäzZá (COVID-19) ™z**

hVÆçÑCzZOŠ~ZW,Z]Ã'¹¢zg~ìÔTÐ"gziÇg~Ôâà°xDZzg¾"$~
ZŸ±Ðf6¡6,Ñõ!™ZW,Z]%A$ƒVÐXïÆ‚BßÍVÅËqZy§hVÅ¶K0+„

™ä~æŠ™}ÏX~tZW,Ã»HYYìXFg~6,‡10***ZzgZyt�YzZOŠ~ZW,Z]ÃÁ™ä
ÆâÎ9ÂZiy6,̈g™**e’X

¯g~ïÅF,¶]t÷āKÆnZzg¡÷ZzgæZûVÃi™äÆn<ÍZ?ØÔc*8LÔ

pŠÃvyàäÔpŠÉÔZzgŠâ©¡ÆŠvZñgÅÑjVÅ¥â]qÝ™,ZzgúZxÃTNÔS™þ
eZËzVÔ3,ÎVZzgW‚ãÐDgƒäzZáßÍVÃXçÑ}~ÇzZu]Å¤/ÄÆnôZãÃu»g~

ZŠZgzVÆgkgeÐWÐY**e’ÔYèpŠÃvyà**7æ{ƒYìX…ñ�Š{Z°ZŠÑgZzgYg~D

î]ÐGe’ÔZzgïÆ6§j‡ì™**ƒVÐX~-;CúZïÌ÷áïƒVX;C
ç}ÆúZï~œ/œp=V»Z0+Zi{ÎäzZá§hVÃZCc*Y**e’X

ÆSàqÑ]ÃŠÙƒñÔËðZzgŠ4Z0+Zi~É**³f6¡Ð (COVID-19) ™z**

zZhz�;]»ç™äÆnZ°ZŠzÑg¹ZëƒVÐX;C´`Å@*|Ã4¯äÆnÔúZïÃ
¥x™**�āyZ!f6¡ÐzZh÷Zzǵ`Ì÷XZq-„§b»´`»°7ƒÇYè7g}¤/z{

~´`»gŠ¿ZƒYìXZK̈âVÆf6)bÆiÆn˜VŠz„Zx[ZzgçÒ¢zg~÷
ZkÆ‚BW·ìR,Æ´`Æ6,z¤/ZñVÐÌÃZ+{ZV**e’XpŠÉ™äzZáZ�ÛZŠ~Ð½â

‚Šâ©çÒÐgZ‚ñ]ÐZq-‚wI™`ƒD÷XìR,ç56,z¤/ZñVÆ´z{f6Z%Zn 30

Æ´`Æn¯yÃÌZEw™**e’XZyƒÆfg)´`Æ´z{pŠÉÔc*Ëf6%nÆZky»
ÌØÎ**e’XZ%ìR,z){Ð´`ñW,ƒäÆ!*g}~îïÅ¢zg]ìX

âjw~Z�ÛZŠÆnf6îg6,¡qi0+ÏÆ4+u¯äÅ (Æ COVID-19) ™z**

¢zg]ìÔqÑèCÙ�ÛŠÆ:©ZzgZÐZŠ~qÑ]ÅwZƒCìX’Zzg§ii0+ÏÆ§i¿~
$+Ñƒøg~f6¡ÃOW,™D÷XZkn{0+ZyÃNZzgoƒ’™**ZëúZïƒMh÷�{mîg6,
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Š!*ƒzZáqÑ]~f6¡Ã‡ìgppÆn¢zg~÷XZyqzVÃ�ÛzrŠ¶Æn'×h+ïÅ
¢zg]ìX

¯g~ïÅF,¶]Ã'ìāÚƒÅ´â]ÃÁ™äÆn£™̈äÅÕiÃ4¯äZzg
w~Z−ZŠæZûVÆÎf~W‚ãaZ™äÆn¾§bçnZzgZzgZyÆZI{:ÅæŠÅ

Æz!*ðZ%ZnÆŠzgZyÔt¢zg~ìāçnÃ»x™äÆnæŠŠ~ (COVID-19) Y$ËìX™z**
YñÔ@*āZyÅZK¡ÔfZCÔçÑCZzgçÙi0+ÏÇgìXÂîg6,;C§hVÐë{f6¡
Åßg�wÐÖÆ§i»gÔZzggzuåxÆnZq-ZëbU*"$ƒÇX’~ñZzgf6¡ZzgpŠÉ
Æç}ÆZW,Z]ÃÁ™ä6,ïÅ¢zg]ìXîsZ~ŠïÌf6Hg4ÃXäÆn™ãe
’XZk~ä-VÅæŠÔzgi/ÔçÑCu¤/xVÔÚi¬]ÆiÅF,šM÷áï÷X™z**

»f6¡6,ZW,:ŠzuzVÐŠzgg�ÆyZ[;CZW,Z]ÌƒD÷S™Z¤/ßv (COVID-19)

Šzu}Z%Zn~Ì2ƒVX

y~ÎZzgçÑCËðÆf6¡ÆH}ò÷Ô (COVID-19) $zg¤/zƒVÆn™z**
ZzgZyÃùÁHYYì?

vyŠ{¤/zƒV~z{Z�ÛZŠ÷áï÷�¬Ðñ�Šf6c*Kã¡Ð0)b)†z{�

”h+f6Fg-V»Dg÷(Ô!*ic*[ƒñZ�ÛZŠÔZzg�f6îg6,FgƒYDXÅ<å XEZÔZyJ-Šâ©¡ÅæŠÔ
µu¤/ñVÆvyÆ‚Bç}Ã(,J$ËìXz!*YÆgŠ¿~<ÍZ?ØZzgc*8LÆ(,_ƒñ

Zˆ‚]Ã¬„úc*VHŠHìX¡Ð0»gÁ�zZ],kÐŒÛRgZÆ~WD÷Zzg1Š{
ƒD÷ZzgZ•ðÂŸ™Dƒññ]Zzgñ]‰zZu]»‚o™D÷{mîg6,ÚƒÆç{
~ƒD÷X

Zkz!*ð%n~‚Zzg(,J9~f6¡Æ)bic*Š{aZƒD÷X¼Z“Æ|Ù
â�ZâVÆnZjwÅÈlÆZW,Z]»ØÎ**ZzgZyÃÁ™**¢zg~ìÔZkzzÐāZjwZzgŠv(
ZŠZg}ÈƒYD÷X(,~/ÅW!*Š~ÆnÔpŠÃZµê™äÆŠzgZyZhf6¡‡ìǵ¢zg~

ìÔT~§ii0+ÏÅ0*È-VÔ(,_ƒñËðÔZ%Zn‰lîyÅzzÐZyßÍVÐgZ‚ìR,Ô̄yZzg
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Æz!*ðZ%ZnÐOW,ìÔpW!*Š~ 2019 ŠvZ,fgZùÐæŠÅY$ËìXZ¤/p7g~W!*Š~Ãgz**zZ],k
ÆZ{Zk»ZZW,BÐXaÔâ�ZyZzgZyÆ{0+ZyZjwÈƒäÐOW,ƒVÐXz{¹Ô�Z
rYäÔywŸŠZzg”VÐ$+×~™äÔjZjwÆ3äÅ°xñ�ŠÏÔg;öÆç5]Zzg

ƒ¸hÔzZ−+Å5i#ÖÔZzg�Y,Mzg¾Åp~ZzgñÅßg]~ÌOW,ƒMh÷X
(,}/g¦{Z�ÛZŠZzgMZ%ZnzZáZ�ÛZŠ{mîg6,ËðÔŠN¸w»{ØZzgZ³ZÅæ]ZzgZÚ,M

ZzgìR,Ðøzò‰)bÐOW,ƒMh÷Xñ�Š{f6%ÉV~%nŠz!*g{WYìYèçÒZzg
ZŠzc*]ÐŠzg~ƒCìXçnÃ™z**•»psƒ@*ìZzg»xÅic*ŠCÐOW,ƒMh÷XI~
ŠØZg-VZzgf6úZgn~2Z�ÛZŠÅæŠZzg©Ñ]Åp~ZzgËð~p=VZzgg»z^ÐOW,ƒMh

÷XçÑ}~çÑC¬ƒCì1�Û‘zZge$~ZŸ†ÌƒYìp´`Åœª3äÅ
¶Ô±6,4Æ(,_ƒñ.VZzgŠvœâ]ÐtZW,Ì7,@*ìXŠ¸ßvà~ßÍVÐZ§b

ÐOW,ƒMh÷X{-VÔ"yzVZzg'̀+ÉŠzu}$zg¤/zƒVÃñW,æŠÅ¢zg]ƒC
ìX¾d$Z�ÛZŠÃ5i#ÖZzgâà°xDÔßŠ4ZzgZÚ,MJ-**³g‚ð»‚o™**7,@*ìX

™™™™zzzz********ÐÐÐÐZZZZôôôôooooZZZZ,,,,¯̄̄̄ððððYYYYññññāāāāßßßßÍÍÍÍVVVVÃÃÃÃ6666,,,,....ãããã::::ƒƒƒƒ::::
§i¿~p~‰;BŠð**Ôn}Ã:g**ÔZzg»½»AZEw™**Zzgz!*ðKãÃ,gppÔÅ

F,(Š~YCìXZk§i¿Ãi^Š¶»{ÔÃÒZzgpZéqÝ™,XëY…÷āßvz!*ð%n

~Aic*Š{„qƒfÔZÚ„Zkyìāz{tg}6,¿cZƒV1úZxÅ(,fƒð¡÷6,.ãÃ(,J
$ËìÔ�f6¡Ãvyà$ËìX"DÅzzÐZzgpŠÃc*ŠzuzVÃvyàäÆ}.ÚÐ

6,.ãÃƒZï$ËìX
îsZ~ŠóF,¶]w~z!*ðZ%ZnÆnµ/È~™äÆn¼YäzZá

ZòtÅZq-o]ÅãCŠ¯**÷ªtāÓáVÅY+$Ð¡Ð0�xg‚ãÆjZáÐ!Zzg
%1o�xÃ�ÛzrŠ¶Æ§jZzg‚B„øg}çÑ}$zg¤/zƒVJ-îZzgZyJ-g‚ðqÝ

™äÆnçÑzV~uZe$”{ñW,Âx»g™**ÔT~ßÍVÃwÆÂçZ]Æn»g™ä
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Zzgiîg6,µ/È~™ä»§iÔZzgßÍVÅŠN¸wZzgŠzuzVÆn¡÷Ãù�ÛzrŠb÷áï
ìXZ½¦¬ZzgZp]Æ_."Ã�ÛzrŠbXic*Š{Ðic*Š{�xg‚ãÃZ�Y¤/zƒVÃàNX
oƒf6¡Ð0¥â]Æz‚bÐW!*Š~ÆZ4]Ã%1o™,X

ŠŠŠŠâââârrrrÅÅÅÅ¡¡¡¡ZZZZzzzzggggŠŠŠŠââââ©©©©¡¡¡¡6666,,,,zzzzZZZZ]]]],,,,kkkkÆÆÆÆZZZZWWWW,,,,ZZZZ]]]]

Z
$©5½jè
EE

GIEÆZW,Æ!*g}~¢Æ‚B½â¼Ì¥x 2DCoVDSARS ZK̈ãZ¡!Âx6,
ÆY,̂}~Cc*ŠH 2005 ìZzg (Zoonotic Virus) Zq-izâS-zZ],k 2DCoVDSARS 7ìX

6,ú™äzZáEgzR,z<-zZ],k CNS Åz!*Y (Zoonotic Virus) ìā½âÛizâS-zZ],k
~™”h+‚÷he~ŠØZg~ 2 0 0 3 ÅzzÐƒZìX (N e u r o t r o p i c  V i r u s )

~ætzVÆ**x.Šz‰æt‚÷ 2012 Åz!*Zzg (Severe acute respiratory syndrome)

Zzg?ÒpÐ Neurotropic ~ŠØZg~�gzxÆnŒÛRÐzZhÃgzEzZ],k§»Cîg6,EgzR,z<-
2DCoVDSARS ÷ÔTÅzzÐf6¡ZzgZ¡!úZgn0*ñYD÷X Neurotoxic EgzI¡

~Zzg÷áh+ZkEgzR,Z8,xZzg CoVDSARS bz÷‰ (Receptor binders) ~ZÏ§bÆ{
Z
$©5½jè
EE

GIEÆŠâ©EgzßŠ´â]¬xÔ–qZzgZÒ”h+ (COVID-19) EgzI±k54-ö HGH~Ñq-ìX™z**
Å (CNS) ‚~Šâ© 36 %ÉVÆZq-‚—ï~Ôu~ 214 ƒD÷Xzz;y)u(~
45 Æ)bÅ®ZŠ (CNS) ‚%ÉVÆf~¤/z{~Šâ© 88 ´â]¸Zzg”h+‚÷ÅFg~zZá
Ô(Anosmia&Ageusia) ‚~úc*VZŸ†ƒZåXªCÙƒäzZá´â]~ÎØZzgfZB~p~

]V~ŠgŠZzg$zg~ÔÅgÅyZ!ZzgŠâ©ëŠHV‰XZÏ§bÅZ:¬]ZOÐSÑzqƒ̂÷X¼
”h+Z¡!‚;Šâ©´â]Å?Ï™C÷Ô‰Ñc*âV~pyè

ÅzzÐÃÒc*”h+ÎilZzgWxÅ¶ÐBc*y (intravascular coagulation disseminated)

aZƒ@*ìX
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Multidisciplinary research priorities for the COVID-19 

Pandemic: a call for action for mental health science

Emily A Holmes and colleagues.

 Psychology and individual factors: researching the effect of COVID-19 on 

mental health.                                                               

 In this section, we focus on the psychological processes and effects in 

individual people related to COVID-19, such as cognition, emotion, and

behavior that affect mental health.               

 What is the effect of COVID-19 on risk of anxiety, depression, and other 

outcomes, such as self-harm and suicide.Although a rise in symptoms of 

anxiety and coping responses to stress are expected during these

extraordinary circumstances, there is a risk that prevalence of clinically

relevant numbers of people with anxiety, depression, and engaging in harmful

behaviors (such as suicide and self-harm) will increase. Of note, however, is

that a rise in suicide is not inevitable, especially with national mitigation efforts. 

 The potential fallout of an economic downturn on mental health is likely to 

be profound on those directly affected and their caregivers. The severe acute

respiratory syndrome epidemic in 2003 was associated with a 30% increase in

suicide in those aged 65 years and older; around 50% of recovered patients

remained anxious; and 29% of health-care workers experienced probable

emotional distress.                                      

 Patients who survived severe and life-threatening illness were at risk of 

post-traumatic stress disorder and depression.                     
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Many of the anticipated consequences of quarantine and associated social

and physical distancing measures are themselves key risk factors for mental

health issues. These include suicide and self-harm, alcohol and substance

misuse, gambling, domestic and child abuse, and psychosocial risks (such as

social disconnection, lack of meaning or anomie, entrapment, cyber bullying,

feeling a burden, financial stress, bereavement, loss, unemployment,

homelessness, and relationship breakdown).A major adverse consequence of

the COVID-19 pandemic is likely to be increased social isolation and

loneliness (as reflected in our surveys),                                                                

 which are strongly associated with anxiety, depression, self-harm, and 

suicide attempts across the lifespan. Tracking loneliness and intervening early

are important priorities. Crucially, reducing sustained feelings of loneliness and

promoting belongingness are candidate mechanisms to protect against

suicide, self-harm, and emotional problems. Social isolation and loneliness are 

distinct and might represent different risk pathways.                                            

 To inform management of COVID-19, it is vital to understand the 

socioeconomic effect of the policies used to manage the pandemic, which will

inevitably have serious effects on mental health by increasing unemployment,

financial insecurity, and poverty.                                                       

 Involvement of people with lived experience and rapid qualitative research 

with diverse people and communities will help to identify ways in which this

negative effect might be alleviated. Achieving the right balance between

infection control and mitigation of these negative socioeconomic effects must

be considered.                                                                        
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 The immediate research priorities are to monitor and report rates of anxiety, 

depression, self-harm, suicide, and other mental health issues both to

understand mechanisms and crucially to inform interventions. This should be

adopted across the general population and vulnerable groups, including

front-line workers. Monitoring must go beyond NHS record linkage to capture

the real incidence in the community, because self-harm might become more

hidden. We must harness existing datasets and ongoing longitudinal studies,

and establish new cohorts with new ways of recording including detailed

psychological factors.                                                    

   Techniques assessing moment to moment changes in psychological risk 

factors should be embraced.                     

    Given the unique circumstances of COVID-19, data will be vital to determine 

causal mechanisms associated with poor mental health, including loneliness

and entrapment. To optimize effectiveness of psychological treatments, they

need to be mechanistically informed-that is, targeting factors which are both

causally associated with poor mental health and modifiable by an intervention.         

   A one-size-fits-all response will not suffice because the effectiveness of 

interventions can vary across groups.                

 Digital psychological interventions that are mechanistically informed, 

alongside better understanding of the buffering effects of social relationships

during stressful events, are required in the long term. The digital response is

crucial, not only because of social isolation measures but also because less

than a third of people who die by suicide have been in contact with mental

health services in the 12 months before death.                                     

   Digital interventions for anxiety, depression, self-harm, and suicide include 
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information provision, connectivity and triage, automated and blended

therapeutic interventions (such as apps and online programmes), telephone

calls and messages to reach those with poorer digital resources (digital

poverty),suicide risk assessments, chatlines and forums, and technologies that

can be used to monitor risk either passively or actively. The digital landscape

extends beyond apps and requires an evidence base.  Art i f ic ia l

intelligence-driven adaptive trials could help to evaluate effectiveness, while

digital phenotyping could be helpful to ascertain early warning signs for mental

ill-health.                   

 Looking beyond digital interventions (as not everyone has access to them), 

and ascertaining what other mechanistically based psychological interventions

are effective and for whom is important.        

   Risks and buffers for loneliness should be a focal target in interventions to 

protect wellbeing. The longer-term consequences of COVID-19 for the younger

and older generations (and other groups at high risk, including workers, those

with existing mental health conditions, and caregivers) are also unknown and

must be a priority.                                   

 How do individuals build optimal structures for a mentally healthy life that 

works for them in the wake of COVID-19 and social and physical distancing.       

 The optimal structure of a mentally healthy life for individuals in the wake of 

COVID-19 needs to be mapped out. Structure will vary as a function of

background and individual circumstances. Changes in sleep and lifestyle

behaviors influence our mental health and stress response. Understanding the

effective, individualized ways of coping in such a situation is of paramount

importance. The social and personal resources (eg, seeing family and getting
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sufficient sleep) available to individuals can be important resilience-related 

factors for mitigating mental health difficulties under particularly stressful

circumstances. We need research to foster positive social resources,

resilience, and altruism.                                                                                           

 The immediate research priorities are to understand how front-line health 

and social care staff and their families can be supported to optimize coping

strategies to mitigate symptoms of stress, and facilitate the implementation of

preventive interventions in the future. During the COVID-19 pandemic, it is

important that health and social care workers are supported to stay in work,

the health, personal, social, and economic benefits of which are vast.

Personalized psychological approaches are likely to be a key component to

address complex mental health conditions, coping mechanisms, and

prevention. Given the association between sleep disturbance and mental

health, and the effect of sleep disturbance on the risk of suicide, research on

mitigating the effect of such changes on mental health and stress response is

required. 

 The longer-term strategic research programmers are to develop novel 

interventions to protect mental wellbeing, including those based on positive

mechanistically based components (ie, causal, modifiable factors), such as

altruism and prosaically behavior. This could include increased opportunities to

elicit community support, Exercises, social activities, training in assertiveness

and conflict resolution, and group interventions that provide support through

peers.                           

 Social and population factors: the effect of COVID-19 on mental health 

Population-level factors, such as the effect of social distancing measures
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(more recently being rescribed as physical distancing)and other necessary

public health measures, affect mental health within a syndemics approach. By

syndemics we mean intersecting global trends among demographics (e.g.,

ageing, rising inequality) and health conditions (e.g., chronic diseases and

obesity) that yield resultant co morbidities. These interacting health effects and

societal forces that fuel them combine to form syndemics, or complex knots of

health determinants. Research priorities around COVID-19 require us to

embrace complexity by deploying multidimensional perspectives.   

 What are the mental health consequences of the COVID-19 lockdown and 

social isolation for vulnerable groups, and how can these be mitigated under

pandemic conditions Vulnerable groups include those with pre-existing mental 

or physical health issues (including those with severe mental illnesses),

recovered individuals, and those who become mentally unwell (eg, in response

to anxiety and loneliness surrounding the pandemic. Therefore, loss of access

to mental health support, alongside loss of positive activities, might increase

vulnerability during COVID-19 lockdown. Increased feelings of anxiety and

depression in response to the outbreak have been highlighted already. Health

workers who come in close contact with the virus and are exposed to traumatic

events, such as death and dying, while making highly challenging decisions,

are particularly at risk of stress responses.                                           

 The pandemic intersects with rising mental health issues in childhood and 

adolescence. Ascertaining and mitigating the effects of school closures for

youth seeking care is urgent and essential, given that school is often the

first-place children and adolescents seek help, as is considering vulnerabilities,

such as special educational needs and developmental disorders, and finding
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therapeutic levers. For the older population, promoting good mental health is

important during self-isolation, which can be compounded by lifestyle

restrictions, exacerbated loneliness, co morbidities (such as dementia), and

feelings of worry and guilt for using resources. There is an acute need to

identify, in consultation with people with lived experience, remotely delivered 

interventions that support those at risk of abuse.         

          

Panel 2: Populations of interest, including vulnerable groups                            

    Although the whole population is affected by the corona virus disease 2019 

pandemic, specific sections of the population will experience it differently.             

Children, young people, and families will be affected by school closures. They

might also be affected by exposure to substance misuse, gambling, domestic

violence and chi ld maltreatment,  absence of f ree school meals,

accommodation issues and overcrowding, parental employment, and change

and disruption of social networks.                    

 Older adults and those with multi-morbidities might be particularly affected 

by issues including isolation, loneliness, end of life care, and bereavement,

which may be exacerbated by the so-called digital divide.                           

 People with existing mental health issues, including those with severe 

mental illnesses, might be particularly affected by relapse, disruptions to

services, isolation, the possible exacerbation of symptoms in response to

pandemic-related information and behaviors, and changes in mental health

law.                                          

    Front-line health-care workers might be affected by fears of contamination, 

moral injury, disruption of normal supportive structures, work stress, and
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retention issues.                      

    People with learning difficulties and neuro-developmental disorders might 

be affected by changes and disruption to support and routines, isolation, and

loneliness.         

    Society might experience increased social cohesion and communitarianism, 

but also be negatively affected by increased health inequalities, increased food

bank use, increased race-based attacks, and other trauma. Rural communities

might also be affected differently to urban communities.              

Socially excluded groups, including prisoners, the homeless, and refugees,

might require a tailored response.                                                                

 People on low incomes face job and financial insecurity, cramped housing, 

and poor access to the internet and technology.              

   What are the best methods for promoting successful adherence to 

behavioral advice about COVID-19 while enabling mental wellbeing and

minimizing distress  Behavioral change such as the three-personal protective 

behaviors of hand washing, not touching the T-zone of the face, and tissue

use,  and soc ia l  or  phys ica l  d is tanc ing requi red to  cont ro l  the

pandemic-necessitates ensuring people know what to do, are motivated to do

it, and have the skills and opportunity to enact the changed behaviors.

Messaging is key for good knowledge, but public health messaging needs to

draw on behavioral science if it is to be effective and avoid unintended

consequences. We know that the more concerned people are in pandemics,

the more likely they are to adhere to advice. However, increasing concern

experienced by the public might heighten distress, which could undermine

adherence or exacerbate existing mental health issues. Anxiety can be fuelled
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by uncertainty and by fears of risk of harm to self or others. For example,

feelings of paranoia can be heavily influenced by anxiety, and symptoms of

obsessive compulsive disorder can be associated with fear of contagion and

rigid hand washing. Increasing people's confidence and clarity in what they

need to do fosters adherence to health behaviors and can help people to

manage psychological distress.                       

 Longer-term research priorities are to create an evidence base of lessons 

learned to plan for future pandemics-that is, detailing how to foster a rapid and

coordinated response regarding health messaging from governments and

simultaneously to develop effective systems embedded in communities to

reach out and access the most vulnerable groups in our society, including how

to motivate and enable people to prepare psychologically and plan practically

for possible future scenarios, and how to promote people's care and concern

for others, fostering a sense of collective solidarity and altruism. The optimal

messaging should be tailored (including digitally) to different social groups to

connect diverse segments of the population to appropriate mental health

information resources. Neuroscience: effects of the virus on brain health and 

Almost nothing is known with certainty about the effect of mental he

SARS-CoV-2 infection on the human nervous system. SARS-CoV-2 is a

zoonotic virus and a review from 2005 suggested that about half of zoonotic

virus epidemics have been caused by neurotropic viruses that invade the

CNS. The closely related coronaviruses responsible for the severe acute

respiratory syndrome epidemic in 2003 and the so-called Middle East

respiratory syndrome in 2012 are biologically neurotropic and clinically

neurotoxic, causing mental health and neurological disorders.SARS-Cov-2 has
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a similar receptor-binding domain structure to SARS-CoV and probably shares

its neurotropism and neurotoxicity.Neurological symptoms of COVID-19

infection are common, diverse, and often severe. In a retrospective study of

214 patients in Wuhan, China 36% had CNS symptoms or disorders and the

subgroup of 88 patients with severe respiratory disease had significantly

increased frequency of CNS problems (45%).The problems reported include

dizziness, headache, loss of smell (anosmia), loss of taste (ageusia), muscle

pain and weakness, impaired consciousness, and cerebrovascular

complications. Similar reports have begun to emerge from Italy.Some of these

acute neurological presentations could reflect systemic aspects of infection,

such as disseminated intravascular coagulation causing strokes or intense

inflammation and hypoxia causing delirium.                                              
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((((Obstructive Sleep ApneaDDDDOSA ‚‚‚‚÷÷÷÷~~~~gggg»»»»zzzz^̂̂̂ÅÅÅÅzzzzzzzzÐÐÐÐ’’’’ÅÅÅÅ¶¶¶¶))))

ÆÆÆÆ!!!!****¯̄̄̄))))<<<<ÍÍÍÍZZZZ????ØØØØZZZZzzzzggggcccc****8888LLLL»»»»çççç{{{{
ZòZzg(g~CÙ}XF,çW0+g}ß9ÔZ*e~ÔZ*8ZÝ

By Amy Orciari Herman Edited by Andre Sofair, MD, MPH

Æ!*)̄ (Obstructive Sleep ApneaDOSA) !*ÚZ�ÛZŠÃ‚÷~g»z^Æ!*)̄’Å¶
~Neck Surgery Head &DOtolaryngologyJAMA <ÍZ?ØZzgc*8L»ç{ƒYìXt!*]

àŸzZàZq-ï~Cc*ŠHìX
!*ÚZ�ÛZŠ»X}‚÷ 200 †!Ãgc*Æ̧ò¡Z›g÷eð»ZEw™DƒñÔ>ä½â

%Ë’Å¶ÆÔ̧Zy~Zq-ïÅë̂XZk~Zy 800 ÔZzg (OSA) ~g»z^Æ!*)̄’Å¶¶
ßÍVÃ÷áï7HŠHåX~¬Lc*8Lc*<ÍZ?Ø7ƒð¶X

Z�ÛZŠ~<ÍZ?Øc* 50~1000 zZá¤/z{~ (OSA) ‚wÆˆÔñZi:™ä6,‚÷Åg»z^ 9

zZá (OSA) ªØ`ā‚÷ÅDe$ 27 ~Ð 1000 c*8L0*ð¶̂XZzg%’Å¶zZá¤/z{~
¤/z{~Šzu}¤/z{Æ£«c*8L»ç{µn&kHåZzg<ÍZ?Ø»ç{ŠzkHåXpZ&~%ŠzV

Æ£«çZ]ic*Š{¸X
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Obstructive Sleep Apnea with later Risk for 

Depression Anxiety

By Amy Orciari Herman Edited by Andre Sofair, MD, MPH

 Adults with obstructive sleep apnea (OSA) may face increased risk for 

af fec t ive disorders ,  accord ing to a prospect ive s tudy in JAMA

Otolaryngology-Head & Neck Surgery. 

 Using national South Korean health insurance data, researchers matched 

roughly 200 adults with OSA to 800 without apnea. The study excluded those

with histories of depression or anxiety. (Information on OSA treatment

compliance was unavailable.)         

 During 9 years' follow-up, the incidence of affective disorders was 50 per 

1000 person-years in the OSA group versus 27 per 1000 in the comparison

group. After multivariable adjustment, the OSA group had nearly three times

the risk for depressive disorders and nearly twice the risk for anxiety disorders

as the comparison group. Risks were higher among females than males.

   The researchers cite evidence suggesting that daytime sleepiness is

associated with depression, while other evidence implicates "structural or

m e t a b o l i c  c h a n g e s  i n  t h e  b r a i n s  o f  p a t i e n t s  w i t h  O S A . "

 

LINK (S):JAMA Otolaryngology - Head & Neck Surgery article(Free abstract)          
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((((VyleesiDDDDBremelanotide ((((ääää'''',,,,####----))))ÕÕÕÕääää GGGGGGGGzzzzââââNNNN****[[[[++++)))) FDA ZZZZ%%%%kkkkÓÓÓÓ####ÖÖÖÖ))))

ÃÃÃÃppppZZZZ&&&&~~~~ÒÒÒÒppppZZZZééééÅÅÅÅ¶¶¶¶ÆÆÆÆ´́́́`̀̀̀ÆÆÆÆnnnnààààgggg~~~~ŠŠŠŠ}}}}ŠŠŠŠ~~~~XXXX
Kelly Young ûj

F,ç™Š{ÎÍ‡z°ÔZ*e~ÔZzgW0+}Î9Z*e~ÔZ*8ZÝX
Edited by Susan Sadoughi, MD, and Andne Sofair, MD, MPH

»ùc*gZyÅ¢Æ (Bremelanotide) pZ&ÅZq-ï~Š¬ŠHāXpZ&~ 200

zZá%ÉVÆ£«~ÒpZé (Placebo) 4¬ÔqÎc*ŠHÔ{ŠzZ 45 nÔIÑ]ÐÁZiÁ
 ‚(X 17 ‚®¨ 25 ~4~Š@ˆ)

ätg{Šc*ìā%ÉVÃZq-Šy~Zq-Ðic*Š{qc*¹~ (FDA) Z%k¡ÆZŠZg}

àV~ÌÒpZé~Ãð4~Ck7ƒÂ´`È 8 WJ7VÐic*Š{ZEw7™**eìZzg
™Šbe’X

‚X 1 (‚%ÉVÃ…»‚o™**7,ZÔZÒ¬qÆˆX½â 40 ï~½âe:)
~æ"54è

HEHEg$h42.ç GGFHi B r e m e l a n o t i d e zhzVZzg¢»»Ñ7,**ÌŠ¬ŠHX)','.5Õä GGN*[+
ÃÃu™D÷�Šâr~zWeä6,ƒD÷(X (Melanocontinreceptors)

~ZŸ†Š¬ŠH�¬xîg6, (Blood  P ressure ) 7VÆZEwÐ—Z]gpV

(Æ CVA) [RVÆZ0+gÇƒŠHÔÅ<å XEZZkÃ̄Z%ZnÔ"‡1—Z]gzZá%ÉVc*ŠwZzgÑc*âV 12

ç}~2%ÉV~ZEw7HY**e’X
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Hypoactive Sexual Disorder in Women

[Medical News I PHYSICIAN'S FIRST WATCH, PSYCHIATRY]

By Kelly Young Edited by Susan Sadoughi, MD, and Andne Sofair, MD, MPH

 The FDA has approved bremelanotide (Vyleesi) to treat premenopausal 

women with acquired, generalized hypoactive sexual desire disorder. 

 In trials of L200 women, those who used bremelanotide - injected under 

the skin of the abdomen or thigh at least 45 minutes before sexual activity -

had improved sexual desire scores compared with Placebo patients (25% vs 

17%).                                                                                                                   

      The FDA notes that patients shouldn't use more than one dose a day or  

eight doses a month. They should stop treatment at 8 weeks if they don't

notice any improvement in sexual desire and distress.                                             

       Roughly 4O% of patients in the studies experienced nausea, often with 

the first injection. About 1% experienced darkening of the gums and skin

(bremelanotide activates melanocontin receptors that are widely expressed in

the brain). The drug is also associated with increased blood pressure that

usually resolves within 12 hours, so it shouldn't be used in patients with

uncontrolled hypertension or cardiovascular disease or in patients at risk for

CVD. It is also contraindicated in patients taking oral naltrexone for opioid or

alcohol use disorder.                                                                
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cccc****8888LLLLÅÅÅÅZZZZqqqq----zzzzzzzz  ññññNNNN****0000****::::
Speed MS êZ*ZöX

2019 Z~ 5Transl Psychiatry 

Zq-ïÆ_.Ô7g}Ÿ~l!Å(,~ƒðlZgc*8L»!*)̄k�ìXñN*9»Z0+Zi{Kã
Æfg=HY@*ìXØ`ìāz{f6Š!*ƒ»!*)̄áCìÔZkÆ',@7Ôªc*8LÐ (BMI) eä

§jÐÅ̂ïÐ>äZ[Zk!*]»ØÎc*ì (Mendelian) ñN*0*7ƒ@*XZq-Zzg�g

āl!»mc*8LÐìÔziyÐ7X
Z�ÛZŠ(Zzg Ô330000 )½â (s Youth BiobankLUK) )»gzVäZàyÆ-B!*îJ

Ô135000 ÔZ�ÛZŠ~Ð½â 480000)(Psychiatric Genoconsortium) ;C„dägô
~zZuEèN*[+  �65 Z�ÛZŠ~”h+c*8LŠ@ˆ(XŠzâV¤/z…½â

c*8LÆ (BMI) »Z·Zu0*c*ŠHXÀòîg6,ñN*0* (Single Neoclutide PolymorphismDSNP)

Æ‚BÝå(ÔZzg%l! SNPsZ387) nZq-ç}»KåÔtg*l!Æ(,}eä6,
ZŸ±Æ)z~åXZkÆ',@Ôf6Š!*ƒ 0.19 Ð7Xl!ÆjZáÐZq-£g~ZāZsŠ¬ŠH�
gLŠZ#ÖÐÀòîg6,zZhp̧©à SNPs ËÌÆ~eöÆnç}»K7åX

              Ïc*8L»ç{Ì0*c*ŠHX

: eeeeZZZZËËËË����bbbbcccc****¤¤¤¤////»»»»ûûûû{{{{

ZyÐV»:L÷ÔZy}òÐ¥xƒ@* SNPs ZkëwGz2ÅãCŠ6,āÆ~eöÐzZh
ìāŸ~l!»(,JƒZe:c*8L»!*)̄ƒ@*ìXZk~;CZzgKãŠzâVúZï÷áïƒMh÷Ô
T~KãZßZzgZkÐ0°xZEyÐá™ñN*0*Ð0KãyZ!ZzgÎilÆúZï÷áï

X ÷XçnÃZy!*ÂVÆ!*g}~a¾g�Å¢zg]ì
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Obesity as a cause of Depression

Speed MS et al. Transl Psychiatry 2019 Aug 5

 Higher whole-body fat mass causally contributes to risk depression, 

according to an analysis of large datasets. Obesity, assessed by body-mass

index (BMl), has been shown to lead to depression, but not the reverse, in

Studies using Mendel randomization (a method that uses genome-wide 

association data to investigate how much risk factor might cause outcomes).

Because BMI Does not differentiate between fat and lean body mass,

researchers in another Mendelian randomization study have now ascertained

whether fat per se is causally associated with depression.                                         

 The investigators examined anthropometric data (height, weight, whole-body 

fat mass, and whole-body nonfat mass) from the UK Biobank (approximately

330,000 individuals) and from the Psychiatric Genomics Consortium (about

480,000 individuals; about 135,000 cases had major depression, liberally

defined). The two data sources shared approximately 6.5 million single

nucleotide polymorphisms (SNPs). Whereas overall BMl  was a causal risk

factor for" depression, this link was due to fat mass (associated with 387

distinct SNPs), not to nonfat mass. One standard deviation in fat mass

corresponded to a 0.19 increase in the log-odds ratio for depression.

Conversely, depression was not a risk factor for any of the anthropometric

measures. SNPs associated with short stature contributed causally but

modestly to risk for depression.                                                            
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Comment Dr. Joel Yager

 Based on the reasonable assumption that SNPs associated with 

anthropometric traits are causal for those traits, these findings suggest that

body fat mass contributes causally to the risk for depression. Both 

psychological and physical pathogenic processes might be involved, ranging

from depressogenic dissatisfaction with body image and societal stigmatization

to obesity-related metabolic and inflammatory processes. Clinicians can be

alert to these connections.                                                               
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””””VVVV~~~~cccc****8888LLLL
eZËZº�Ûh+œj

e6,cªc*8LÔZŠZÏZzgâ-ÏÜs(,zV~„7É”V~Ìƒ$ËìXïÐØ`ì
Ð¬Zq-‚”V~e6,c0*c*Y@*ìX²Çº)Æˆt(,|™& pubrety āÇº)ª

ìX  ‚ƒYC

~~~~qqqqggggzzzzffffssss!!!!****''''{{{{ÝÝÝÝZZZZÌÌÌÌÅÅÅÅqqqqïïïï÷÷÷÷:::: Risk Factors ””””VVVV~~~~eeee6666,,,,ccccÆÆÆÆ
±YV~Sàîg6,Çº)ÆˆX  1(

2(Z¤/”VÆzZ−+~Ìe6,cƒX
3(Z¤/”VÆZ0+g¬Ðe6,cÅ¼´‘ñ�ŠƒVX

4(”VÅi0+Ï~tqÑ]zzZu]!5Õä
IMMzZ−+Åñ]X

Zjw~**»òX  5(

ª'×Z`ZzgËª�aZLâjw~”]Æ‚BgŠ¿»bCÙ{™D÷X Temperament ”V» 6(

7(yÆâjwÅ¹ic*Š{ZÌìªzZ−+ÆŠgxy±Zðc*zZ−+»”VÃ!*]!*]6,âg**X
Å Cortisol ìXŠ¬ŠHìāX”V~ Cortisol ªâŠ{T»**x Hormone 8(Zq-

ic*Š{ƒCìZy~e6,cic*Š{0*c*Y@*ìX Secretion

””””VVVV~~~~eeee6666,,,,ccccÅÅÅÅ´́́́‘‘‘‘::::
ªªªª''''××××ZZZZ`̀̀̀~~~~pppp~~~~:::: MOOD 1(

e6,c~”V»'×Z`psƒY@*ìXz{ZŠZkÃWD÷ZzggKgK!*ÂV~mmZ6ªCÙ
ƒä4ìX
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z{¬XqzV~Š
ÄBo-ö FEfe!̧5Õä

IMMöÃŠÔKz~Š9ZzgÛR,»ZEwZyqzV~Šw74ìX
ªªªªÎÎÎÎaaaa~~~~pppp~~~~:::: Thought Changes 2(

e6,c~”V~Zˆµ²~ÅÎagzúƒä@ìā~ŠzuzVÐ²ƒVc*úg{ŠH            

™ªZ.u Concertation ƒVXpŠZOŠ~~¶ƒYCìā#V»xÂ~™„70*óZVÇX7,Jð~
ªÃðÌê™ä~Â Decision Making ~¶ƒYCìZzg$c*Š™ä~ÂƒCìX

Zzg Serious 5WCìXLLme6,c~pŠÉ™äÆìÑ]»ZÖgÌ™D÷XTÃ¹

¤ÏÆ‚B¢8e’X
ªªªªKKKKããããZZZZzzzzggggggggzzzz----VVVVÆÆÆÆîîîîgggg§§§§hhhhVVVV~~~~pppp~~~~:::: Physical And Behaviour Changes 3(æ

e6,c~aKã$zg~Ck™D÷ZzgÝz^»Zˆkƒä4ìðhZ»x™ÆÌ          

ªZKfZ] Self Care ªËÑÆ”w~¶ƒYCìZK Motivation ÝzĈk™D÷Ô
ÐŠpÁƒYCìXgzi%{Æç5]ªgziZ:.äÔÀ}ps™äZzgZKÌð_Zð~Š

ÄBo-ö FEÁ
ƒYCìXe6,c~aZLŠz2VZzgyÆßÍVÐZµêƒYD÷XZyÅ’ZzgÈuÆ
ç5]~p~Wä@ìXLLaZLW\ÃvyàäzZá¿Ì™Mh÷!5ÕäIMMV~uŠ-Zg

À$éMMZŠZÏ ~Depression After Puberty 6,âgŠbc*›Ð¯ð~yZlÎ¢8XÇº)Æˆª
»ÌZEwÑzq™Mh÷X Drugs Ðic*Š{'×Z`~×Š¬Y@*ìXe6,c~a¹Wzg

Masked Depression  4(

Zk§b»e6,cìT~”VÆ'×Z`~ZŠZÏmmZ6c*× Masked Depression             

7MÉaŠvZ´áVÅDe$™D÷ªù~Zzgu~ŠgŠÅDe$ÔÈu**5c*gZ]Ã
Îä~%O[»òY**X

Prognosis ””””VVVV~~~~eeee6666,,,,ccccÅÅÅÅ
‚”VÃ�Zã~Ì 58 Zq-ïÆ_.X”V»e6,cÆn´`HŠHåZy~Ð

e6,cøáHŠHªZ¤/‚~e6,cƒYñÂ(,}ƒ™ÌZkÆŠz!*g{ƒä»Úƒ¹ic*Š{ƒ@*
ìX
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””””VVVV~~~~eeee6666,,,,cccc»»»»´́́́`̀̀̀

General Measures

1(Z¤/ËÌ§bÆoƒqÑ]ÅzzÐe6,cƒg;ìÂÃÒÅYñāZyqÑ]~¶ÅYñZzg
”VÃÈŠÑðYñZzgj,Z‚ÛZðÅYñZzgz{ZLZˆ‚]Zzg_.!*]»7g~§bÐZÖg™,X

(Ventilate Out Feeling)

2(Z¤/”VÆe6,cÅzzzZ−+»e6,cìÂQZ,zZ−+»´`™äÅ¢zg]ƒCìX
3(ZjwYäzZá”V~ZyÆZ‚E+{Ã÷áï™äÅ¢zg]ƒCìZzgZyÐï™!*]™ãe’
āe6,cÅzzÐ”VÅZjw»g¤/Š~¾§bOW,ƒ$ËìXZjw~Z¤/aÆn

™D Bullying ªŠ!*óZÆqÑ]ñ�Š÷!5ÕäIMM¼aŠzu}”VÆ‚B Stress Factor

÷”VÃßZzg6,.y™D÷ÂZ‚E+{Zk§bÆâjw~aÆn4~ÑäÅÃÒ™,X

4(X”VÃe6,cƒZyÆzZ−+Ãe6,cÆ!*g}~7g~WÇ„Š´e’@*āZyÃZkFg~Æ
!*g}~7g~§bÐDƒZzgz{aÆ!*g}~t:ÎvÆ^ƒ¼Yy1ú™™g;ìX

;;;;CCCC´́́́`̀̀̀:::: -Psychological Treatment

ª!*ÂVÆfg)´`÷áïìX Psychotherapy Zk´`~ZZlxÅ
÷áï÷X Family therapy Zzg Cognitive therapy,Interpersonal therapy Zk~

ªªªªŠŠŠŠzzzzZZZZîîîîVVVVÐÐÐÐ´́́́`̀̀̀:::: Medication

ÐZÃ‘7ƒ@*c*Q Psychotherapy Zzg General Measures Z¤/aÆe6,c~
Š~YC÷XŠzZîVÆ‚B‚B Antidepressant Medications ”h+âÎ»ƒÂQ depression

Ì¢zg~ƒCìX”V»ŠzZîVÆfg)´`™äÐ¬åzZ−+Å Psychotherapy

ªZYi]Å¢zg]ƒCìX Consent
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ÞÞÞÞççççÚÚÚÚnnnnkkkk

(Hypnosis)

eeeeZZZZËËËË¦¦¦¦����ZZZZºººº
Directions to the Subject

For this session of hypnosis (relaxation) ask the subject to liedown

comfortably. However the session can also be carried out if the subject sits

down comfortably in a chair with arms rests and head support. The room

should be as quiet as possible the lights should either be dim or completly

truned off Tell the subject to concentrate completly on the message

canveyed to him. He should try to imagine all the states suggested. More

over gross movement should be avoided includeing standing up or walking.

Most subjects will feel no difference during the session and some feel

slightly relaxed but both states should not be a cause for any worry. All

question and conments, should be withheld till after the session has been

terminated. The hypnotist should give the message in low, monotonous,

melodious tones.                                                                                                                

M\MgZxÐ÷X!*ÇjyZzguÐXŸe¡ghŠ,XÜs÷~MzZiÅ§sŠ·yŠ,X
�~¼Vz{ZLZz6,¤g~™äÅÃÒ™,X7g~ÃÒXåÃÒX¼Zzg7Üs÷~MzZi[X

ZKM@Zz6,Ã™,‰ZLâÃ̧ŠÚÅÃÒ™gìƒVX'×h+Zz6,™,@*āâåZzgÈ,ÃMYNX
Zk§bM\VÃZz6,Å§s%ÃigOXZk§bM@‡ìgOXPxZzgX

M\ÅM@¸g~ƒg„÷Xß¸g~ƒg„÷X¹¸g~÷āÈ™äÅpZéƒg„
ìDM@'×h+¸g~Ckƒg„÷X¹„¸g~Zzg1Íƒg„÷XM@Z[ÈƒðYg„÷X
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&Ò¹ÿ EÈƒg„÷X!*ÇÈƒ̂÷X7g~§bÈ÷ÔZ[M@È™,X7g~§bÈ™,XM@
ÈgOZzgŸe¡ghŠ,X

‚gZŸe¡eJÑghŠ,XM@ÈgOXMgZxMgZxÐ÷}‚÷BXCÙ‚÷Æ‚B
Ÿ~MgZxZzgjyÅZq-ÅØCkƒÏX¹„6,jyZzgMgZxŠ{X‚gZŸjyÔuÔ¯Zzguzg
Ck™g;ìXuÐ³cJ-MgZxZzgjyCkƒg;ìXuÌMgZxŠ{ìZzgŠâr~ÌjyZzg

ZEyìX¤/ŠyÌeLeJàMgZxŠ{ìX+ðV~MgZxZzgjyìXŠzâV!*ize¢eJá¯

ïMgZxZzgjyÐ½7g÷X+ðVÐ³;BÅÓxZèVJ-BZzg#~ÌMgZxZzgjyìŠw

~ÌZEyZzgjyìùZzg#~MgZxZzgjyZzgåuìXŠzâVN*ùV~MgZxZzguìX
ÃÛVÐ³czVÅZèVJ-¹MgZxZzgjyXeLeJàMgZxŠ{6,jyZzguÐ½7gXM\V

~ÌQuCkƒg„ìZzgMgZxZzgjyZzguZzg'×{XìZzg²~Ì'×{ìZzgQuZzguZzg
aç NzgX¹„'×{Zzgaç NzgX̄ìMgZxuZzgaç NzgZzg'×}Ð½7gìX

~&J-rVÇZzgZ#&6,áVÂM\¹„÷}MgZxZzgjyÅŠ*~
(:;-

÷
FXXEFYNÐX

¹„MgZxZzgjyZzguCk™,ÐXM\ÆMgZx~!~ÐZŸ†ƒg;ìX‚gZŸe¡eJÑZ
MgZxŠ{Ckƒg;ìXuÐ³cJ-e¡eJÑÔMgZxŠ{Ô6,jyÔ6,aç NzgÔ%æFN¯Ô'×h+ZgXCÙ‚÷Æ
‚BZkª~ZŸ†ƒg;ìXŠâr~ZEyìŠw6,jyìXŸe¡eJÑMgZxŠ{X%æFNaç NzgÔ
%æFNjyÔ%æFNC̄kƒg;ìX

]mÔV

Üs÷~MzZiÅ§sŠ·yŠ,XtMzZi»âV~7,D„gkr̃ìÔMgZxàCìÔjyÅ
™*~áYCìÔŠwZzgŠârÃjyàCìÔZzgŸÆZq-8zõ OÃMgZxZzgjyZzguŠîìX

ŸÃe¡ghŠ,XZiZi%æFN¯ìÑ]¤g~ƒäŠ,Xf‚~pÙZzgZEyìXŠw~
jyZzguìXŸ»gzZVgzZVMgZxZzguÐ½7gìX¹Å‹ý NZzgaç NzgCkƒg;ìX
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�æV

M\@Zc*]6,¹Zh§b¿™gì÷XZk»¹ÃZ+{ÌƒÇÔM\Ã'×{ÌMñÇÔÅ‹ý NÌCkƒÇX
Z[~Z†y�1ßVÂM\'×h+÷}MgZx~VYNÏÔ%æFN¯Ô%æFNjyÔe¡eJÑŸZzgMgZxŠ{ªX

Z[MgZxzjy²z`6,ìXŠwzŠâr6,'×{ZzḡZzgaç NzgÅ÷~ª¤g~ìX'×{„'×{Ôjy

„jyÔ¯„¯XuÐ³0*ƒVJ-¯Zzgaç NzgZzgMgZxXu~MgZxZzgjyìÔŠâr~Zi
ìÑ]÷XZEyZzgpÙìXM\V~MgZxZzgQuìÔìi!*yZzgŒ~QuZzgpÒZzgZY
fZBìÔpÒZzgíÔ'×h+Zg'×{ÔÑ"$ÅQuÔ%æFN¯jy'×h+ZgX¤/ŠyÌeLeJàMgZxŠ{ìX
+ðV~jyZzgMgZxCkƒg;ìX!*iƒV~jyZzgMgZxZzge¡6ìX+ðVÐá™;ðV

ÅZèVJ-ŠzâV!*iƒV~ŠZNZzg!*NXBZzg#ÌMgZxZzgjyÐ½7g÷ÔŠwÌplzyx

tìXùZzg#~MgZxZzgjyìXN*4ÌeLeJàÔÑåÔZzgMgZxŠ{Ckƒg„÷X
ÃÛVÐá™czVÅZèVJ-¹„MgZxZzgjyZzguX

inàV

f‚~ZiZiìÑ]Mgì÷XZq-!*r»${ð GOg™,XZk!*r~§™gì÷X¹¯

Mg;ìXCÙ§sCÙ~½~vkìXg8-',fYwÔQ~Q~ƒZX̀DCÙ}½}Šg|#Ô‰
{X ¼A~V‰÷XjyÔuÔ̄Ôaç NzgÔpÙZzg'×

Z[M\ZKi0+Ï»4+zZ§c*Š™,XZkzZ§Ãf‚~ÑNT~M\Ã¹ic*Š{pÙCk

ƒð¶Xi0+Ï~ƒÐic*Š{'×{Mc*åXƒÐic*Š{c*ŠÇgñµz{zZ§Z[M\Æf‚~!*Ç™s

ìXM\ZkÃŠNg„÷‰ùjy6,6,z¤/ZxŠÙ÷Xz„ßvÃMgì÷Xz„MzZi,‹ðŠ}g„
÷Xz„3**ÔÁCÔ«Ô1ÜÔ'×{ZzḡXz„pÙZzgWX-Vµg;ì‰Z[Šz!*g{z{zZ§z̧q8,k,ƒg;
ìXZkz‰Üz{ƒ_.!*]Ck™g„÷XpÙÆ›ÆÅ‹ý NÆXz„ªz„aç NzgÔz„'×{Mg;

ìX
÷á!*lM\ä¹Zh§b@Zc*]6,¿HX¹ZY³ƒg;ìXW\ÃZkÐÃZ+{ƒÇXtM\
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ÅÂzÅzzÐ„eƒZìXZÏ§b÷~MzZi6,Âz%ÃigOÔÜs÷~MzZi_54è NEGZzg�¼~¼Vz{

ªZLZz6,¤g~™äÅÃÒ™,XZÏ§bZÝ'×{MñÇXZk§bÜZzgeCg~ÌM‚yZzg

MgZxŠ{ƒYñÏX
MÒ{M\Ãf6zKãwcŠz&¹YñÂM\¯gUZÏMgZxz{qª~VYNÐ@*ā'×{

ZzgÅ‹ý NMñÔc*Šg[ÖyÐZq-XŠzX&X
Z[M\¹'×{ZzḡCk™gì÷XŸ~%æFN¯Zzg%æFNjyìXŠwzŠârÌplzyxZzg

jyZzgZEyÐ÷XZ[¼wVc{ñÙÐMgZxÐgeg÷ZzgZkf6zKãjy»¯
ZVNX

M`ÀM\plzyxg÷ÐXÈu9ƒÏX;LŠg„ƒÇXF,z@*i{Ck™,ÐXùZzg#
~jyƒÇX0*ƒVZzgN*ùV~uzjyCkƒÇXì»'×{F,z@*i{gìÇX‚gZŸÔŠwzŠârF,z@*i{Ô
Hg„Ô¡qZzgMgZxŠ{g÷ÐXgZ]Ã’÷~Zzg%æFNjyMñÏXðÃF,z@*i{g÷ÐÔ‚gZŠypl

zyxg÷ÐXZ[~M\»;BŠ!*ƒVÇZzgM\ÆŸ»e¡6MgZxjyZzḡFÎkH(,|YñÇX

(PRESS HAND)

¹÷ZMgZxŠ{jyXFÎkHMgZxzjyuÔ¯Ôaç NzgZzge¡6Xjy~"C{ZŸ†ƒg;
ìÔ'×}~ÔpÙ~Ôjy~ŠwzŠârÆuZzgZEy~¹ic*Š{ZŸ†XMÒ{Zkª~î
cÜsZq-ÔŠzÔ&ÈŠb»°ƒÇXtc*ŠgOā̄gUMgZxzjy¤g~HYYìÔc*ŠŠ[ÖZq-ÔŠzÔ&
ë„Z+„÷~MgZxzjyÅª~VYNÐX

Z[¼xg#e\MgZxÐgeg÷XŠwzŠârZzgŸÆMgZxZzgjyZzḡÆ'×}feg÷X

Stay Quiet For A Few Seconds and then give the suggestions you desire. The

suggestion can consists of the following:

(i)  Removal of sympous of conversion neurosis.

(ii)  Removal of anxiety in performing sexual intercourse.
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(iii)  Temporary anaesthesia in dental extraction, ear and nose piercing, normal

          delivery,etc. 

 (vi)  Stamping out bad habits like smoking.

Z[M\Ãtw»™ãìXZ[ZkwÃ»™**eT÷XZ#~@*àOƒVÂM\Åw»ƒYñÏÔ
M@ÅwŠ,ÐZzgQJ$ÐXM\ÅéŠÏÁƒg„ìXŸF,z@*i{Ckƒg;ìXŠwzŠâr
F,z@*i{ÔetzaÈCkƒgì÷XéŠÏÁƒg„ìXŸ'×h+F,z@*i{ƒg;ìXŠâretzaÈƒg;
ìXF,z@*i{ƒg;ìXZ[éŠÏ!*Ç¸T$ƒ̂ìXŸF,z@*i{ZzgetzaÈƒŠHìX%æFNjyZzgMgZxŠ{X

ŠwtZzgplzyxìXŠârZ[etzaÈÔplzyxìXZ[M\!*ÇYv`÷XŸ!*ÇZ-

F,z@*i{ÔetzaÈÔÃuqª~MŠHìXŠwplìÔŠâretzaÈìXZ[M\÷~@*à»ZOg

™gì÷X‰„~@*àOƒVM\M@ÅwŠ,ÐZzgw»ƒYñÏXZ[~@*àOäÎ&Ð
ƒVX

Clap Once
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YZ:ZgŠzZ[Z̧Zx�{Åu»g~i!*y0ˆìX@*gõ~«!*gZ̧Zx�{Æhl,~¾w»ZgŠz
i!*y~�xYg~HŠHìXtZq-plW&45å JGE{¸ìXZk§bZgŠzZ[Zq-¬@i!*y0ˆìXZq-

i!*âVZôm,~Ô²!ÔìÔ�ÛZ$o-ö
E

GXgzÏZzgïâ~Ã„Z̧Zx�{ 6 g7ĝÆ_.Z̧Zx�{ÅY+$Ð

~u»g~i!*yzZÚDi!*y»gûqÝåX
Z̧Zx�{~Z7i!*âV~Z»ggzZ×VZzg�â]Yg~GYDg÷÷XpZ[J-Å

@*gõ~tªzZ§ìāZ̧Zx�{ÅY+$Ðhl,~¾w»z&4543ð GEHGEÍR,öÒyZgŠzF,ÀÆ‚BÌíH
Ð40 ŠHìẌgÔìāZgŠzŠ*Æ½"5é GEMMCÙÍÚ~1àYCìÔ',r�.ç E

G»ZgŠzŠZV¡(,~®ZŠ~
iZZ+”V~}ìX

Z%MÔ',¤6Ô�ÛZ÷Ồ*ÆFZëàzVÐ³̃´~ÌZgŠzÅ7,JðƒCìX)eZÔE
c*guÔßyỒ*Ð!*Ÿ‚ZgŠzÆZ¶gZ]Zzg̃G+Ìä3÷XZ̧Zx�{Æfg)ZgŠzi!*yÃu»g~

i!*yÆîg6,ZEwGYä»êZki!*yÅ=qZzgZÌ»³ìX
',rā.ç �EG!*<myÔ0*ÎyÔ@Š÷ÆFZë7gzVäZ̧Zx�tÆhl,~¾wZ"54543ð GEHGEG

ÍR,ö»]tZŠZHìZzg¹ìāZk¿ÐZki!*yÆ�Ûzr~!~WñÏZzgZkÅ=q~ZŸ†
ƒÇX
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eä6,n„\äzZá6£45é XGGg÷XÐZ%kZzgŠvf!”VÅsäÃç{ìXp!*syU*"$ƒZā

²ZtÆ0*kZ,Ïg7¸XZkßg]JwÆˆ',¤6ÆU*.zik,ZWIã&Ò2.ç EGJäZe7-

:Z$+ÑZzg�Ûâc*ā…¢ìā@*gõøg}ZŠZxÃ9ŒÛZgZŠ}ÏXIã&Ò2.ç EGJät!*]Zk§b½ā‰

w~@*gõâ+»»xZ4Æ;B~ƒÇZzgz{ZKYge$Æ!*g}~�e÷ÐÉÃÐXZ(

**ƒ@*ÂIã&Ò2.ç EGJÃ¥xƒ@*ā@*gõ"g3ƒCìXz{ŠzŠ|Zzg0*ãÃZµ™ŠîìÔÉCÙqwÆŠÄâèÅ

9VÃÌi0+{™Šï÷XZk»@*i{@*g+o]tìā**íZCyÆˆf!Š*äZsx

Zzg›âVÃZk§bŠc¤/Š~ZzgZ•I~ÐzZhHìā›y-g8¤!VÆâW!*Šc*CŠ!*]Ã

Ìc*Š™ä6,6gƒ‰÷X

YÅkBWiZŠ~ìXZôm,zVä·Šg÷á{;ÃZk 1857 ›âV»Zq-¹(,ZŠâW!*Š~Š/

kBWiZŠ~ÐŠzggppÆa¢ŠÑc*āZ¤/z{W@+WiZŠ~ÐŠzgg;ÂZkÅ!*Š÷á>ØZzg%Z¬]ÃÃ~

ç{ƒÇXpZôm,zVä·Šg÷á{;ÐK‰ÇÃ7gZ:HXZkÆ',@ZrVäPŠzVÆu»^™

·Šg÷á{;Ã�Æîg6,ÇXŒVJ-āZrVä·Šg÷áŠ;Ãyz*y~%äZzgŠ®Ì:ƒäŠc*X

Š*ÅxZ�yā»â´gùVÆZq-#}~ñÏÅi0+Ï¬™ä6,6gƒŠHZzgäò~

%ŠHXZk"rZzgñÏ»ZÖg·Šg÷á{;Å÷á²~~ƒZìTÅ´#ÖZk»tÄìX

" Hì$+‚;Š®ÆnŠz¦/i~Ì:BÃñc*g~ "þ

kBWiZŠ~»¡Zq-°œìXZôm,zVäkBWiZŠ~Ã¼gZzg YÅ 1857 p·Šg÷á{;»fZCZ˜

BäÅ " {:m  " Œz]»**xŠc*ÔqÑèZôm,zVÆ$©û EGÃÐŠ¬YñÂtkBWiZg~ic*Š{Ðic*Š{þ
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ZÐO™Šc*Y@*XZôm,zV»Zq-iÂ¯YŠþÅZq-î~ŠZ4ƒZZzgZkäZq-yÆi**y{ä~í

ÅÃÒÅXZI{:äZÐZ(™äÐgz»ÔZzgÜsZâ'×ZØ7g}î»™̀x0̂XîÆÓx

%ŠzVÃ¦™ÆèÆ)g}áYc*ŠHZzg¹ŠHā�èÆ0*ãÅ§s¸v™YyXYì¸v

YñÔZzg�7¸vYz{%äÆ»gƒYñXŠÙ„ŠÙèÅge$pÈ!hÐê OÐF,Fƒ̂XX

ßÍVäè~ê8-Îðz{è~ez[™%‰X85ë EE
Y
LWiZŠ~äZôm,zVÅZÜª]Zzg;]ÃH

-™Šc*åZk»Z0+Zi{Zôm,'0*kzgBZ\.-ôGÆZkZ½kÐl!HYYìX!*kzgBqì:

‰Zfgzòi0+ÏÆ�l~ZÜZg™gì¸āŠþàÃ�yz*y»uâ!îGZZŒgZzgZk»ŠZgZ|#Ö "

åXeJ™i}Æ',Z',™Šc*YñZzgi}ÃØgiZg¯Šc*YñXŠzu}ZkÐÌWÐ(,|™èI†y~

Zk!*]CÙizgŠ}gì¸āYìKÃ�Š*Å÷á0+ZgF,+Zzg%F,+qgÂV~ÐZq-¶Ô5zZŠc*Yñ

X" c*ÁZiÁZkÆÂ6,Ç·™ÆZÐ¤/Z~ps™Zc*Yñ
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KARACHI PSYCHIATRIC HOSPITAL 

KARACHI ADDICTION HOSPITAL 
 

 
 

 

 

 

 

 

 

 

Main Branch 

Nazimabad # 3, Karachi 

Phone # 111-760-760 

    0336-7760760 

 

 

Other Branches 

 Male Ward:  G/18, Block-B, North Nazimabad, Karachi 

 Quaidabad (Landhi):  Alsyed Center (Opp. Swedish Institute) 

 Karachi Addiction Hospital:  

Visit our website: <www.kph.org.pk> 

 

Established in 1970 

Modern Treatment With Loving Care 

���������������	�
���� 

Mubin House, Block B, North Nazimabad, Karachi  

 

 

 

E-mail: support@kph.org.pk      

Skype I.D:  online@kph.org.pk 
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               Karachi Psychiatric Hospital was established in 1970 in Karachi. It is not 

only a hospital but an institute which promotes awareness about mental disorders in 

patients as well as in the general public. Nowadays it has several branches in 

Nazimabad ,North Nazimabad, and in Quaidabad. In addition to this there is a 

separate hospital for addiction by the name of Karachi Addiction Hospital. 

 

            We offer our facilities to all Psychiatrists for the indoor treatment of 

their patients under their own care. 

 Indoor services include: 

 24 hours well trained staff, available round the clock, including Sundays & 

Holidays. 

 Well trained Psychiatrists, Psychologists, Social Workers, Recreation & 

Islamic Therapists who will carry out your instructions for the treatment of 

your patient.  

 An Anesthetist and a Consultant Physician are also available. 

 The patient admitted by you will be considered yours forever. If your patient 

by chance comes directly to the hospital, you will be informed to get your 

treatment instructions, and consultation fee will be paid to you. 

 The hospital will pay consultation fee DAILY to the psychiatrist as follows: 

 

Rs 700/= 
Semi Private Room 

   Private Room 

Rs 600/= General Ward 

Rs 500/= Charitable Ward (Ibn-e-Sina) 

 

        The hospital publishes a monthly journal in its website by the name ‘The Karachi 

Psychiatric Hospital Bulletin” with latest Psychiatric researches. We also conduct 

monthly meetings of our hospital psychiatrists in which all the psychiatrists in the city 

are welcome to participate. 

 

Assuring you of our best services. 
 

MESSAGE  FOR  PSYCHIATRISTS 

 
C.E.O                                                           
Contact # 0336-7760760 

                111-760-760                    

Email: support@kph.org.pk 



Our Professional Staff for
Patient Care

 Doctors:
1. Dr. Syed Mubin Akhtar

MBBS. (Diplomate American Board of
Psychiatry & Neurology)

2. Dr. Muhammad Shafi Mansuri
MBBS, F.C.P.S (Psychiatry)

3. Dr. Akhtar Fareed Siddiqui
MBBS, F.C.P.S (Psychiatry)

4. Dr. Major (Rtd) Masood Ashfaq
MBBS, MCPS (Psychiatry)

5. Dr. Javed Sheikh
MBBS, DPM (Psychiatry)

6. Dr. Syed Abdurrehman
MBBS

7. Dr. Salahuddin Siddiqui
MBBS (Psychiatrist)

8. Dr. Sadiq Mohiuddin
MBBS

9. Dr. Zeenatullah
MBBS, IMM (Psychiatry)

10. Dr. A.K. Panjawani
MBBS

11. Dr. Habib Baig
MBBS

12. Dr. Ashfaque
MBBS

13. Dr. Murtaza
MBBS

14. Dr. Salim Ahmed
MBBS

15. Dr. Sanaullah
MBBS

16. Dr. Javeria
MBBS

17. Dr. Sumiya Jibran
MBBS

 Psychologists:
1. Syed Haider Ali (Director)

MA (Psychology)
2. Shoaib Ahmed

MA (Psychology), DCP (KU)
3. Syed Khurshied Javaid

M.A (Psychology), CASAC (USA)
4. Farzana Shafi

M.S.C(Psychology), PMD (KU)
5.   Rano Irfan

M.S (Psychology)

6. Sanoober Ayub Mayo
M.S.C (Psychology)

7. Madiha Obaid
M.S.C (Psychology)

8.   Danish Rasheed
M.S. (Psychology)

9.   Naveeda Naz
M.S.C (Psychology)

10.  Hira Rehman
M.S.C (Psychology)

11. Anis ur Rehman
M.A (Psychology)

12. Farah Syed
M.S(Psychology)

11. Sadaqat Hussain
M.A (Psychology)

 Social Therapists
1. Kausar Mubin Akhtar

M.A (Social Work) Director Administration
2. Roohi Afroz

M.A (Social Work)
3. Talat Hyder

M.A (Social Work)
4. Mohammad Ibrahim

M.A (Social Work)
5. Syeda Mehjabeen Akhtar

B.S (USA)
6. Muhammad Ibrahim Essa

M.A (Social Work)/ General Manger

 Research Advisor
Prof. Dr. Mohammad Iqbal Afridi
MRC Psych, FRC Psych
Head of the Department Of psychiatry, JPMC, Karachi

 Medical Specialist:
Dr. Afzal Qasim. F.C.P.S
Associate Prof. D.U.H.S

 Anesthetist
Dr. Shafiq-ur-Rehman
Director Anesthetist Department
Karachi Psychiatric Hospital.

 Dr. Vikram
Anesthetist,
Benazir Shaheed Hospital
Trauma Centre, Karachi
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