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Speaking for Myself
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*The author, a medical practitioner, does not wish to be identified
because of the personal nature of the contents of this article.

I woke up suddenly, and instinctively looked at the clock—2
a.m.! A stark feeling of fear made me shiver. I had experienced
two previous episodes of depressive illness. My spouse had
passed away in 1999 at the age of 49 years. The first episode was
related to the trauma resulting from this and it took me a long time
to reconcile myself with the loss. Around 6 weeks of treatment
with dothiepin and sertraline restored my health, and I was
advised to continue with a small dose of the former medication.
I was well for two years, then suffered a second episode
following the deaths of my mother, mother-in-law and sister in
rapid succession. Treatment with medications helped and I was
quite well in about 8 weeks. I noted that there was a period of
mild elation after I recovered from the depressed mood. I have
always had a tendency to fall prey to anxiety, with the anxiety
worsening during periods of stress. During the periods when
I was on medication, I was able to continue my work at the
hospital and also see a few patients in my clinic.

Considering that I had been visited by bouts of depression
earlier, the present episode was a familiar event, occurring at the
age of 68 years. I called up my friend and colleague, who is a
senior psychiatrist and knows me well. He had treated me during
the trying times earlier. He advised me to increase the dose of
dothiepin to 75 mg daily (from the 50 mg I was taking), and to
take sertraline. He prescribed alprazolam for a short period to
tide over the increased anxiety. However, there was no
improvement in my condition. Although I continued to work at
the hospital and in my consultation chamber, it was becoming
increasingly difficult. The mornings were particularly distressing
and unwelcome. You feel awful when you get up at 2 or 3 a.m.
A barrage of entirely negative thoughts assails you. You are
reduced to a wallowing, helpless, miserable being. You just
want to lie in bed and getting up is an enormous effort. You
derive no pleasure out of any of your activities, including those
that normally give you joy. Self-pity, needless feelings of guilt
and anhedonia, i.e. a joyless state, make up the fabric of your
mind. Your self-esteem is always extremely low; you know this
is not the real you, but you can do nothing about it. The doses
of sertraline and dothiepin were increased. By now, I was
getting increasingly anxious. The routine care of patients was
becoming a huge task. A doctor with depression is at a great
disadvantage. How can he manage to take care of others when
he feels so insecure and inadequate? I felt anxious about
missing something of importance in a given case, however
simple the case was. I took leave from the hospital and temporarily
stopped working at my private clinic.

As it happens, I am normally a voluble, outgoing extrovert,
one who jokes at the drop of a hat. Now, I was a mute spectator,
watching the world go by, with anguish in my heart and fear in
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my soul. I felt angry and envious when people went by laughing
and appearing joyous. Even simple tasks required a Herculean
effort, and procrastination became the rule.

The tricyclic antidepressant, which had been my companion
for a long time, acted up; I developed acute retention of urine
and needed urgent catheterization. This added to the overall
suffering. Luckily, cessation of the drug eased the bladder, but
what about the original problem? My family members were
becoming anxious. It is relevant to mention here that one of my
first cousins had a severe episode of manic–depressive illness
during his adolescence; he was treated and has remained well
ever since. On the basis of the family history, as well as the fact
that there had been periods of depressive symptoms and
periods of mild euphoria, bipolar illness was considered. My
doctor added valproic acid to the sertraline. After 2 more weeks,
my sleep continued to be disturbed and the mood was still far
from satisfactory. At this stage, I was distressed about whether
I would ever use my stethoscope again! Doctors can be ‘difficult’
patients and I am no exception. My psychiatrist was patience
personified. He suggested cognitive behavioural therapy (CBT)
with a competent therapist. He added mirtazapine, a relatively
new antidepressant. The therapist was very supportive and
helpful. With a great deal of empathy, she helped me to
understand the need for a change in my attitude to situational
difficulties and the problems of daily life. She also helped me to
cope with the volley of negative thoughts by countering them
with logical responses rather than emotional ones. I learnt
relaxation techniques and Yoga Nidra, both of which are very
helpful in mitigating anxiety. During this period, I happened to
read a booklet, borrowed from a colleague, on Jain philosophy.
A sentence intrigued me: ‘He who does not learn from his
depression is a fool.’ How true!

Over the next 2 weeks, I began to see light at the end of the
tunnel. The quality of my sleep improved and the mood was
better. I started going out with friends. I also started making
rounds of the medical wards; initially, I was subdued, but over
time, I have become more like my normal self¯ much to the
displeasure of the DNB residents! I have started working in the
busy outpatient department for about 2 hours. It was refreshing
to see my old patients heaving a sigh of relief when they
returned to me. I am still on medications and I know that I have
to take them for a long time. I also realize that I have to try and
modify some reaction patterns to minor day-to-day events. It is
nice to regain one’s sense of humour. Creativity takes a beating
when one is depressed, although many great people may be
exceptions.

COMMENT
I am certain that there are other medical professionals who might
have suffered from this common problem. I now understand that
perhaps there is a deeper biological meaning to depression.
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Prior to the illness, I was rushing through life, both physically
and emotionally. It may well be that the psychomotor retardation
is necessary to avoid a catastrophe, either somatic or emotional;
it may be the voice of sanity imposing its ‘will’ on the being, as
it were. Perhaps creativity is a function of a ‘higher cortex’ that
deals with lateral thinking, which is a luxury during an affective
disorder.

It is important to remember that ‘depression is not a sign of
weakness; it is a sign that one has been too strong for way too
long’. In retrospect, I feel that my problem was precipitated by
taking on more work than I could handle with ease. Working in
a large medical outpatient department can itself be stressful.
Postgraduate teaching, which I normally enjoy, can be tough
when one is not in excellent emotional health. Routine household
chores, which one can usually handle without trouble, seem
burdensome. Given a somewhat compulsive persona, the stage
is set for the loss of emotional poise.

Depression is a common illness, often characterized by
features such as somatization. Unfortunately, it is under-
diagnosed and not adequately treated. Many patients suffer
needlessly for lack of knowledge and due to a reluctance to seek
appropriate help. Patients with bipolar disorders may suffer
either from mania, hypomania, depression or mixed moods. The
early signs of bipolar illness include irritability, racing thoughts
and hypomania. In the bipolar II disorder, there is a mixed pattern

of hypomania and depression. My illness belonged to the mixed
variety.

The treatment of these illnesses involves three essential
aspects: knowledge of the illness, the medications required and
psychotherapy. Needless to say, there is a need for support
systems in the form of family, trusted friends and confidants.
Adequate knowledge of the illness can hasten referral to a
specialist. Here, the role of the physician cannot be over-
emphasized. Knowledge dispels myths and facilitates recovery.
The close relatives of the patient also need to be taken into
confidence so that they can provide unstinting support. The
prescription of optimal medications and monitoring of the
patient for side-effects are the cornerstone of therapy. Recent
advances have made it possible to use medications that have
fewer side-effects. Psychotherapy, particularly CBT, is very
useful. It enables the patient to better understand how to react
to his own thoughts and to situations. CBT also empowers the
patient to improve his perception of people and events in the
long term. Apart from these, regular exercise, a proper diet, sleep
hygiene and social support all have a role to play in the
successful management of affective disorders. The sooner one
seeks help, the better it is for everyone concerned.
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The language has fewer alphabets than required to express
what I feel; an ordinary middle-class doctor with hundreds of
ordinary patients in their own seemingly mundane existence, a
slice of which I viewed in my twice-weekly outpatient clinic. It
is as if in each session I used to live one lifetime—not by any
unusual diagnosis, not by acts of benevolence of any sorts, but
by living with them, so much so that by 55 years of age I almost
retired. And I retired not out of fatigue, as much as from the
inability to hold more of it in my existence. Those thousands of
faces of men, women and children, flitting in and out of my
mental sphere with the rapidity of butterflies and amalgamating
with one another like streams flowing into a river—sometimes
growing, sometimes dying, such that I reached the horizons
with them and no yonder. There were universes within universes
in each person; only one has to have the heart to ‘connect’. It
is the story of that life which I lived thousands of times during
this life that I cannot describe with just 26 alphabets All my
learning and teaching, all lectures, seminars and research were
epiphenomena to this experience.

There are too many things to be chronicled. My early
recollections as an intern include a soldier dying of rabies,
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schizophrenia in a friend, traumatic paraplegia and a painter
losing his fingers due to leprosy. Of course, there were hundreds
getting cured and leaving the hospital happily. Then, as a
consultant in a government hospital, catering to all and sundry,
slowly I lost the distinction between them and me. I often
misbehaved and shouted at them just as we shout in a fish-market.
I bullied and coaxed everyone around me, just as one strikes the
matchstick to ignite it; but all the while conscious of breathing
with them, all the while riding the journey with them, never alone.
There were decisions to be made about their marriage, termination
of pregnancy, funds for interventions, choice of a surgeon,
drugs, devices and deaths. There were X-rays, echocardiograms,
angiograms, CT scans, and MRIs playing a game of cards with
us in the hands of destiny. We played, and played. How densely
filled have been the days in this matrix of life!

In the hide-and-seek game of health and disease, we stole
moments of freedom—like the child with Down syndrome
patting my back on every visit in an obvious show of
encouragement, like a villager bringing ghee made from his own
cow’s milk, and like a Muslim patient gifting the idols of Hindu
Gods made in his factory. At other times, the game became very
demanding: children treated with palliative operations growing
and dying from heart failure in their youth, patients needing
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