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 On its 60

th
 year, the Philippine Mental Health Association 

engages in a year-long celebration, which highlights the con-
duct of  quarterly lecture-forum. This aims to raise public aware-
ness and understanding about mental health and mental disor-
ders.  
 

 The series started with ñTrapped in the Web: A Disorder or 
a Fad? (Pagkagumon sa Internet: Uso o Sakit?)   held on March 
26, 2010 with Vanessa Cainghug, MD, DPBP, FPPA, discussing cur-
rent issues and facts of internet addiction, its impact to the youth, and 
proper management.  
 
 Following the success of the first lecture-forum, the second 
series was held on June 25, 2010, also at the PMHA Conference Hall 
with the theme, ñUnderstanding Bullying: The Bully and the Bul-
lied.ò Sonia Castro-Rodriguez, MD, FPPA, FPSCAP, renowned Child 
Psychiatrist, tackled the nature and the impact of bullying on a childôs 
psychosocial growth and development.  Ms. Shari Mae Arbues, a 
Guidance Counselor from La Salle Green Hills, shared her profes-
sional experiences in handling the bully and the bullied in school.   
 
 Two hundred eighty participants (280),  mostly   parents, 
teachers, guidance counselors, and mental health professionals at-
tended these fora. 



Depression: What You Know Can Help You 
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        Who gets depression varies considerably across the popula-
tions of the world. Lifetime prevalence rate range from approximately 3 
percent in Japan to 16.9 percent in the United States, with most coun-
tries falling somewhere between 8 to 12 percent. 
 
        Worldwide, there are certain risk factors that make some 
more likely to get depression than others: 
       

Gender. Depression is two or there ties more coon n women. 
Economic disadvantages, that is poverty. 
Social disadvantages, such as low education. 
Genetics. If you have someone in your immediate family with the dis-
order, you are two to three times more likely to develop depression at 
some point in your life. 
Exposure to violence. 
Being separated or divorced, in most countries, especially for men 
Other chronic illnesses 

 
      Having a combination of these or other risk factors increases 
your likelihood of developing a depression in your lifetime. 

What is Depression?  

Depression, Worldwide  

 Many people have days or even weeks that go by when they may 
be feeling down unhappy or even depressed. People often talk about 
having the ñblues.ò But unlike the blues, depression does not just go 
away. It usually gets worse. 
 
 Depression is a serious medical condition that affects the body, 
mind and behavior. It affects the way you eat and sleep the way you feel 
about yourself, the way you think about things. It can also affect your 
physical health. Depression is a brain disorder that can affect people of 
all ages, races religions, and incomes worldwide. It can come in many 
forms, with varying symptoms  and experiences with the illness. Clini-
cally, there are three primary types of depression, with very secfic diag-
nostic criteria. These are: major depression , also known as unipolar 
depression;  minor depression often known as dysthymia , a less se-
vere and often chronic depression; and bipolar disorder, also known as 
manic depression, where there are periods of depression cycle with peri-
ods of mania. 
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What Causes Depression?  

 Why someone gets depression is not yet known. Scientists be-
lieve that there are biological, genetic and emotional factors that com-
bine to influence who will develop the disorder. Difficult life experiences, 
termination of employment, chronic illness, difficulty handling stress, low 
self-esteem or extreme pessimism can increase oneôs chance of getting 
depression. 

Signs and Symptoms  

 Depression is a complex illness, with a complex set of symptoms. 
There are many checklists and self tests available worldwide to help di-
agnose depression. These are usually based upon diagnostic criteria for 
the disorder. Not everyone with depression will experience every symp-
tom. The number and severity of the following symptoms may vary 
among individuals and also over time: 
 
Persistent sad, anxious or ñemptyò mood 
Feelings of hopelessness, pessimism 
Feelings of guilt, worthlessness, helplessness 
Loss of interest or pleasure in hobbies or activities that were once 
enjoyed, including sex 
Decreased energy, fatigue, feeling ñslowed downò 
Difficulty concentrating, remembering, making decisions 
Changes in sleep patterns 
Appetite and weight changes 
Thoughts of death or suicide, or suicide attempts 
Restlessness, irritability 
Persistent physical symptoms that do not respond to treatment 

 
 Peopleôs experiences with the illness often differ dramatically. 
Symptoms can vary based upon who you are as individual, your gender, 
your genetics, your coping mechanisms, your support structures, your 
relationships, and the culture in which you live. 
 
 The Painful Truth.  A survey conducted on behalf of the World 
Federation for Mental Health and the Word Organization of Family Doc-
tors, found that people with depression, on average, waited ore than 11 
months to see a doctor about their symptoms. Even then, they were di-
agnosed with depression only after five visits to the doctor, further delay-
ing treatment and recovery. 
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Treating Depression  

 
 There is no cure for depression, but depression can be treated. There are many different 
types of treatment for depression. The most common treatments are antidepressant medica-
tion, psychotherapy, or a combination of the two. Antidepressant medications and brief, struc-
tured forms of psychotherapy are effective for 60-80 percent of people with depression. 

Medications. There are many different kinds of medications used to treat depression. They 
are often called antidepressants. Some of these medications have been around for decades; 
some are newer medications, or different formulations of previous medications (such as ex-
tended release tablets); and some medicines are currently being researched and tested. 

Psychotherapy. Psychotherapy, also known as talk therapy or counseling, can take many 
forms, many of which can be very helpful and therapeutic for someone with depression. Ther-
apy can be done on an individual level, or with a group, or with a spouse or other family mem-
bers. It can be delivered by a wide range of healthcare professionals: psychiatrists, psycholo-
gists, primary care doctors, social workers, psychiatric nurses, therapists, counselors and, in 
some cases, non-medical personnel. 

Traditional or Alternative Healing Methods. In addition to therapy and medications, traditional 
or alternative healing methods and self-help techniques are used in many parts of the world to 
help reduce the symptoms of depression. Many of these methods are currently under study, and 
include: 
 
Å Establishing regular exercise patterns. Exercise can affect the physiological 
factors that underlie depression, and can increase the levels of certain 
chemicals in the brain that can make you feel better. Research studies have 
found regular exercise at a dose consistent with public health 
recommendations to be an effective treatment for people with mild to 
moderate depression. 
Å Increasing exposure to light is a therapy often used for seasonal affective 
disorder, or what some call winter depression. 
Å Nutritional supplements. Studies have shown that daily supplements of vital 
nutrients can reduce symptoms of depression. For example, supplements 
that contain amino acids are converted to neurotransmitters that alleviate 
depression and other mental disorders. 
Å Relaxation exercises and meditation. Deep relaxation or meditation, a state 
of concentrated attention on some object of thought or awareness, can also 
be considered for some of the symptoms of depression, such as difficulty 
sleeping. 
Å Acupuncture has been used for depression across many cultures. 
Research has not proven it be an effective treatment alone. However, one 
recent study acknowledged that the research setting of the treatment, as 
compared to traditional settings, may influence these findings. 

Source: World Federation for Mental Health Packet/www.wfmh.org./Depression 
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Understanding Bullying: The Bully and the Bullied  

Mostly, bullying is 

overlooked by many. That 

is because the bully and 

the witnesses are coerced 

into silence, and the 

bullied are blamed 

because they are ñweakò 

and unable to stand for 

themselves.  

 The past decade has witnessed growing concerns from par-
ents and schools about young children involved in bullying at or after 
school. Surveys indicate that nearly half of children are involved in 
bullying at some point in childhood.  
 
 Now, what is bullying?  It is an act, usually done repeatedly, 
against someone perceived to be weaker. This is often physical in 
nature, but can also be verbal and through cyberspace. A common 
scenario would be seen that bullies are more likely to pick on 
younger kids and it appears to be that boys are more likely to bully 
than girls. However, boys and girls are equally likely to become vic-
tims. 
 
 Letôs talk about the bullied. There are several risk factors why 
a child is prone to be bullied. Some of them show emotional prob-
lems, has low self-regard, poor social skills, and specific physical 
characteristics. Research by Arseneault, Walsh, Terzesniewsky et 
al., 2006 shows that those who are bullied developed more emo-
tional problems, more disruptive behavior problems, fewer prosocial 
behaviors and were less happy at school. For older kids who are bul-
lied or victims of threatened or completed physical and sexual as-
saults, they may be seen as frequent alcohol and cannabis users.  
 
 Mostly, bullying is overlooked by many. That is because the 
bully and the witnesses are coerced into silence, and the bullied are 
blamed because they are ñweakò and unable to stand for themselves. 
Often, bullying remains undetected for the bullies threatened the bul-
lied further harm should they disclose to other people. Some com-
mon signs of being bullied may be seen in their significant drop in 
school performance (however, remember that good grades do not 
rule out the problems for some divert their attention to studying), sud-
den aversion to school, moodiness or sullenness, even depression, 
withdrawal from family interaction, loss or increase in appetite for 
food, and sleep difficulties. It may also be deduced that children us-
ing the bathroom only at home, coming home with torn clothes, unex-
plained bruises, lost things, asking for extra money, bringing protec-
tion items to school are victims of bullying. 

A Paper Presented by Sonia Castro - Rodriguez, MD, FPPA, FPSCAP 
ctqhmf OLG@͇r Rdbnmc Pt`qsdqkx Enqtl nm Itmd14+ 1/0/ 
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 For the bully, there are three factors to identify children at 
risk for bullying: (1) evidence-based research supporting a causal 
role in bullying, (2) research evidence but still not tested for causa-
tion, and (3) weak research evidence but strong causal association 
with bullying.  
 
 Familial, genetic liability, family poverty, child maltreatment, 
poor discipline due to depressed mothers and those affiliating with 
delinquent peers are some of the risk factors with research evi-
dence that supports a causal role in bullying.  
 
 Those factors that are still not tested for causation but with 
research evidence for causation in bullying are the following: peri-
natal complications, temperament, verbal & executive deficits, slow 
heart rate, social cognitions and exposure to parental conflict. 
There are also factors with weak research evidence but has strong 
causal association with bullying. These are having MAOA geno-
type, neurotransmitters, smoking during pregnancy, parent-child 
attachment, and neighbourhood context. 
 
 Furthermore, the bullies also tend to come from homes with 
little warmth or affection, have parents who infrequently monitor 
their activities, have problems with low self-esteem, like the feeling 
of power and control, often have been bullied by others, or have 
just probably fallen in with the wrong crowd. 

 Part of intervention is evaluating the bullied as well as the 
bullies. By knowing the bully and bulliedôs underlying prob-
lem, the bullying can be resolved . These problems can be de-
termined by a comprehensive neuropsychiatric, psychosocial and 
educational assessment. Interviews should include patient, par-
ents, caregivers, school personnel, etc. Psychological Tests are 
very useful in determining the IQ, deficits in written and verbal 
language as well as behaviors suggestive of posttraumatic frontal 
damage, which are likely to cause imbalance in the application of 
intellectual processes such as decision-making, planning, among 
others. This may also help determine presence of co-morbid con-
ditions such as psychotic disorders, specific brain pathologies 
(seizures, tumors, CNS infections), ADHD, Learning Disorders, 
Mood Disorders and other disorders, that seem to be a contribut-
ing factor for the bullying. 
 

Familial, genetic li-

ability, family poverty, 

child maltreatment, 

poor discipline due to 

depressed mothers and 

those affiliating with 

delinquent peers are 

some of the risk factors 

with research evidence 

that supports a causal 

role in bullying.  
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 For the management of the bullies and the bullied, there are 
three major ways to resolve the bullying. These are (1) developing 
strengths, (2) engaging the family, and (3) treatment of co-morbid 
conditions.  
 
 For developing strengths, interventions such as the following 
 can be done in school: 
 
1. Promote positive behaviors like compliance & following estab-

lished classroom rules and procedures. 
2. Prevent problem behaviors like talking at inappropriate times & 

fighting. 
3. Teach social, emotional & communication skills like conflict reso-

lution & problem solving. 
4. Prevent the escalation of angry and acting out behavior. 
5. Promote academic engagement and learning. 
 
ñRules for making Rulesò 
 
1. Make few rules (3-6). Examples of Rules: ñuse a quiet voiceò 
ñlisten when others are speakingò ñkeep your hands and feet to 
yourselfò ñuse respectful wordsò 

2. Negotiate with the children. 
3. State them behaviorally and positively. 
4. Make a contract with the children to adhere to them. 
5. Post them in the classroom. 
6. Send a copy home to parents. 
7.  Give a consistent response to the behaviors. 
 
Family Interventions:  
 
1. Family counseling/therapy 
2. Enrichment and socialization activities 
3.  Parenting classes 
4.  Behavior modification 

 
Child Interventions:  
 
1.Cognitive Behavioral Therapy 

Reduces childrenôs aggressive behavior 
Increases prosocial interactions 
Corrects cognitive deficiencies, distortions and inaccurate 
self-evaluations 
Ameliorates emotional regulation & self-control problems 

 
2. Counseling/ Supportive psychotherapy 
3.  When indicated, pharmacotherapy 

Part of intervention 

is evaluating the bul-

lied as well as the 

bullies. By knowing  

underlying problem 

of both, the bullying 

can be resolved.  
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NATIONAL OFFICE HIGHLIGHTS  

Awardees of the Quezon City and Manila LINK Club 
proudly show their awards during their annual recog-
nition held on February 20, 2010 at the PMHA Con-
ference Hall. The Special Recognition Meeting 
aims to recognize and reward the exceptional contri-
butions and invaluable support of the LINK Club 
members for the school year 2009-2010.   

The EIS during their initial guesting to two new partner radio stations over DZBB (The Kapuso 
Station) , and DZRV (The Catholic Radio) last March 16 and 24 ,respectively. Topics discussed 
were ñCaring for your Mental Health (Understanding the Signs and Symptoms of Mental 
Disorders)ò and ñPMHA Programs and Services.ò 

Ms. Llewelyn Issa dela Cruz, Program Manager of the Rehabilitation Services, discussing the 
topic ñThe Youth Today and Tomorrow: Reaching Your Goalsò to QC LINK Club mem-
bers last January 29 during the 6th LINK Club Federation and Advisory Board Monthly Meet-
ing held at Ramon Magsaysay High School, Quezon City. LINKers were taught ways on how 
to identify their goals, strengths, and weaknesses which are important factors in attaining  
goals in life. 


