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ABSTRACT  


Depression  is  one  of  a  common  Mental  illness  worldwide,  with 
 more than 300 million people affected. Nearly 800 000 people die due to 
 suicide every year. ICMR (2019) reported that approximate 197 million 
 persons (one in seven Indians) suffered from one sort of mental disorder 
 by  the  year  2017.  Depression  contributed  33.8  per  cent  of  all  mental 
 disorder.  Complementary  and  alternative  medicine  used  either  alone  or 
 in combination with conventional therapies in patients with depression.  



TITLE 


A  study  to  assess  the  effectiveness  of  Psychiatric  nurse  initiated 
 complementary  therapy  on  stress  and  sleep  deprivat ion  among 
 depressive clients attending outpatient department at Psychiatric tertiary 
 care centre, Chennai. 



OBJECTIVES 


To  assess  the  pre  and  post-test  level  of  stress  and  sleep 
 deprivation  and  to  evaluate  the  effectiveness  of  Psychiatric  nurse 
 initiated complementary therapy on level of stress and sleep deprivation 
 among clients with depression. 



METHODS AND MATERIALS 


This  study  was  conducted  among  60  depressive  clients  attending 
 psychiatric  OPD  at  Psychiatric  tertiary  care  centre,  Chennai.  Quasi 
 experimental  non  –randomized  control  group  research  design  was  used.  


Stress  and  Sleep  deprivation  were  assessed  using  Perceived  stress  scale 
and  Pittsburgh  Sleep  Quality  Index.  Pre-test  was  conducted  then 
intervention  provided  for  experimental  group.  After  2  weeks  po st-test 
was conducted for both group using same tool.  
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RESULTS 


After  Psychiatric  nurse  initiated  complementary  therapy 
 experiment  and  control  groups  were  having  18.63,  25.80  stress  score 
 respectively, the difference is 7.17(t=9.36p=0.001*** DF=58), and slee p 
 quality  score in experimental  group and control  groups were 18.63, and 
 25.80 respectively, the difference is 2.84(t=4.85p=0.001*** DF=58) this 
 difference is high, and it is statistically significant difference. 



CONCLUSION 


The  study  concludes  that,  clients  with  depression  were  having 
 significant  level  of  stress  and  sleep  deprivation  and  there  was  a 
 significant  reduction  in  the  level  of  stress  and  sleep  deprivation  among 
 clients  with  depression  after  Psychiatric  nurse  initiated  complementary 
 therapy. 



KEY WORDS 


Stress,  sleep  deprivation,  Psychiatric  nurse  initiated 
complementary  therapy,  Perceived  stress  scale  ,  Pittsburgh  Sleep 
Quality Index. 
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CHAPTER-I  INTRODUCTION 


“Sometimes, the most productive thing that you can do is to step outside and do 
 nothing... relax and enjoy nature.” 


― Melanie Charlene (2003) 
 Health  is  vital  for  development,  advancement  and  profitability  of 
 a general public and is essential for an upbeat and solid life of a person. 


Since  early  times,  India,  has  given  priority  to  the  well-being  of  people 
 and  has  emphasized  the  necessity  for  a  physically  and  psychologically 
 healthy  society.  The  adage  says  that  there  is  no  healthiness  w ithout 
 having  mental  health.  It  stresses  the  point  that  mental  health  is  a 
 fundamental and crucial element of health.  


American  Psychiatric  Association  states  (2017)  depression  is  one 
 of a common and serious mental  illness that negatively affects how you 
 feel  the  way  you  think  and  how  you  act.  Depression  causes  feelings  of 
 sadness and/or a loss of interest in activities once enjoyed. It can lead to 
 a  variety  of  emotional  and  physical  problems  and  can  decrease  a 
 person’s ability to function at work and at home. Depression affects one 
 in  15  adults  (6.7%)  in  any  given  year.  And  one  in  six  people  (16.6%) 
 will  experience  depression  at  some  time  in  their  life.  Depression  can 
 strike  at  any  time,  but  on  average,  first  appears  during  the  late  teens  to 
 mid-20s. Women are more likely than men to experience depression.  


Many people with depression also suffer from anxiety  symptoms, 
disturbed sleep and appetite and may have  feelings of  guilt or  low self-
worth,  poor  concentration  and  even  medically  unexplained 
symptoms.Depression as a disorder has always been a focus of attention 
of  researchers  in  India.  Over  the  last  50-60  years,  large  number  of 
studies has been published from India addressing  various aspects of this 



(20)Stress keeps alert, motivated and well-informed to react to danger. 


Yet  too  much  stress  or  prolonged  stress  may  lead  to  depression  for 
 vulnerable people. Esther Sternberg  is a  leading stress researcher, chief 
 of neuroendocrine immunology and behavior at the National Institu te of 
 Mental Health says that stress  is  like an email and e -mail spam. A mild 
 stress is good but too much of stress is bad for health. 


The  association  between  stress  and  depression  is  complex  and 
 circular. Research in Malaysia has revealed that the cause for the stress 
 arises from working environment such as problems at work, an unhappy 
 family  connections  and  economic  problems  which  ultimately  ended  up 
 with  depression  (Rusli  et  al.,  2018;  Kader  Maideen  et  al.,  2014). Other 
 study  shows  that  high  levels  of  perceived  stress  foretell  more  severe 
 depressive indications (Bergdahl and Bergdahl, 2012; Sangon, 2014). 


Sleep  plays  an  essential  role;  good  quality  sleep  protects  one's 
 physical and mental health and ensures worth of life and personal safety. 


It  occupies  about  a  third  of  our  lives  and  is  important  to  satisfy 
 physiological requirements, mainly  in terms of  intellectual function and 
 temperament.  Sleep  helps  to  conserve  energy  and  it  helps  body  to 
 rejuvenate that lead to physical growth and at the same time kee ps brain 
 remain  active  -  laying  down  memory,  restoring  daytime  mental 
 functioning. 


Sleep  is  a  natural  and  regular  state  of  rest  during  which  the 
consciousness  of  the  environment  is  suspended.   The  biological  clock  is 
occupied  in  the  brain  .It  helps  regulates  the  sleep  and  wake  pattern.  It 
works  in  tandem  with  light  and  dark,  and  our  body  temperature  and 
hormones. Two internal systems  interact to regulate when we sleep and 
when  we  are  awake.  These  systems  are  the  sleep/wake  homeostasis, 
which  monitors  our  need  for  sleep  based  on  how  long  we  have  been 



(21)functions,  including  when  we  need  sleep  and  wake,  every  24  hours. 


These two systems usually counterbalance each other. 


Disrupted  sleep  is  very  stressful  for  most  individuals  and  may 
 have  an  adverse  influence  on  their  quality  of  life.  One  night  time  of 
 fragmented sleep shows to cause normal subjects to feel sleepier during 
 the day, damage subjective assessments of their mood and reduce mental 
 flexibility  and  continuous  attention.  The  most  widely  recognized  sleep 
 complaints  evoked  from  patients  with  major  depressive  disorder  are 
 insomnia  (up  to  88%)  and  hypersomnia  (27%).    The  connection  among 
 insomnia  and  mood  symptoms  is  bidirectional  in  that  poor  sleep  can 
 precede  an  episode  of  major  depressive  disorder,  and  depressed  mood 
 can disrupt normal sleep patterns (Michael Murphy, 2019) 


Complementary/alternative  medicine  (CAM)  remains  to  fascinate 
 the  consideration  of  patients,  physicians,  policy  makers,  a nd 
 administrators.  Majority  of  the  studies  indicated  that  high  patient 
 interested in CAM and using CAM (30%-50% of patients reported CAM 
 use).  Adverse  measures  are  exceptional  for  most  CAM  treatments 
 .Importantly,  more  than  half  of  clients  with  depression  are  estimated  to 
 use  some  form  of  CAM  therapy.  Approximately  40%  of  United  States 
 adults use at least 1 CAM therapy annually. Simon et al evaluated visits 
 to CAM suppliers and found 11% of visits are required for mental health 
 conditions (NCBI 2016). 


A survey of a nationally representative US sample by Kessler et al 
 (2017)  found  that  over  half  of  clients  with  depression  or  anxiety 
 disorders  used  CAM  therapies.  In  inpatients  department  63%  stated 
 having used a CAM therapy in the past year for psychiatric  ind ications. 


In psychiatric medicine, Major depressive disorder (MDD) was the most 
common diagnosis associated with CAM use, and, importantly, 79% had 
not revealed CAM use to their psychiatrist. 



(22)Nurses have a unique opportunity to deliver services that facilitate 
 comprehensiveness in the community settings. Mental health nurses need 
 to recognize all aspects  of Complementary and alternative medicine .It 
 includes  facts, resources and and drug interactions  .The important role 
 of  Mental  health  nurse    is  to  promote  holistic  strategies  for  patients 
 seeking  advice to achieve a higher quality of life.  



1.1. BACKGROUND   OF THE STUDY 


Depression  is  become  a  major  public  health  importance,  in  terms 
 of its occurrence and the distress, dysfunction, morbidity, and economic  
 burden. 


World  Health  Organization  (2020)  reports  Depression  is  a  wide -
 ranging illness. More than 300 million people are affected by it globally. 


Depression  challenges  the  affected  person  to  undergo  seriously  and 
 plays  a  major  role  at  work,  at  school  and  in  the  family  of  the  affected 
 person every day .Nearly 800 000 people pass on owing to suicide every 
 year.  Suicide  is  the  next  foremost  reason  of  death  and  particularly  it 
 affects the age group from 15 to 29. One of the most disturbing traits  is 
 that teenagers with severe depression are 30 times more likely to commit 
 suicide  (Stringaris,  2017).  It  has  always  been  a  focus  of  attention  by 
 them.  Over  the  last  50-60  years,  great  amount  of  studies  has  been 
 printed  from  India  pinpointing  the  several  facets  of  this   commonly 
 prevalent disorder 


American  Depression  and  Anxiety  Association(2019)  states  that 
the  leading  cause  of  disability  in  the  U.S.  for  ages  15  to  44.3.MDD 
affects  more  than  16.1  million  American  adults,  or  about  6.7%of  the 
U.S.  population  age  18  and  older  in  a  given  year.  While  major 
depressive  disorder  can  develop  at  any  age,  the  median  age  at  onset  is 
32.5  years  old,  more  prevalent  among  in  women  than  in  men.   There 



(23)health  treatments.  Interest  in  complementary  and  alternative  medicine, 
 or  CAM,  is  growing  as  consumers  and  health  care  professionals  search 
 for additional ways to treat anxiety, depression, and other mental health 
 disorders.  Complementary  medicine  is  used  along  with  convention al 
 medicine for better outcome. 


Global  Burden  of  Disease  report  (2017)  estimated  the  point 
 prevalence of unipolar depressive episodes to be 1.9% for men and 3.2% 


for  women, and  the  one-year  prevalence  has  been estimated  to  be  5.8% 


for  men  and  9.5%  for  women.  It  is  expected  that  by  the  year  2020  the 
 burden of depression will rise to 5.7% of the total burden of disease and 
 it  would  be  the  second  leading  cause  of  disability-adjusted  life  years 
 (DALYs). The burden of depression, in terms of DALYs, was increased 
 by  67%  between  1990  and  2013.  By  2025,  DALYs  attributable  to 
 depression  are  projected  to  rise  by  roughly  2.6%.  Depression  is  the 
 single largest factor contributing to global disability (Smith, 2014).  


Indian  Council  of  Medical  Research  (2019)  findings  clea rly 
reported  that  approximate  197  million  persons  (14.3%  of  the  total 
population  /  one  in  seven  Indians)  suffered  from  one  sort  of  mental 
disorder  by  the  year  2017.  Depression  contributed  33.8  per  cent  of  all 
mental  disorder,  followed  by  anxiety  disorders  (19.0  per  cent), 
idiopathic  developmental  intellectual  disability  (10.8  per  cent),  and 
schizophrenia (9.8 per cent). The contribution of mental disorders to the 
total disease burden in India in terms of DALYs increased from 2.5% in 
1990 to 4.7%  in 2017. Mental disorders were the leading contributor  in 
India  to  years  lived  with  disability  (YLDs),  contributing  14.5%  of  all 
YLDs  in  2017.  Mental  disorders  that  manifest  predominantly  during 
adulthood, and the prevalence of depression was 3.3%, anxiety disorders 
3.3%, bipolar disorder 0.55%, and schizophrenia 0.25%. 



(24)The  National  Mental  Health  Survey    (2015-16)  reported  that  in 
 India  one  in  20  (5.25%)  people  over  18  years  of  age  has    suffered  (at 
 least once in  their  lifetime) from depression. In  India, nearly two t hirds 
 of the individuals with depressive disorder reported disability of varying 
 severity  across  domains  of  work  life  (67.3%),  social  life  (68.6%)  and 
 family  life (70.2%). One of the individuals affected with depression are 
 facing severe restrictions in performing their daily activities.  


The  National  Health  Policy  of  India  (2017) recommended 
 National Sleep Policy  in India since the population does not  get enough 
 sleep and the prevalence of sleep disorders in India  is high. A study has 
 pegged the percentage of insomnia to be as high as 33% among adults in 
 India.  The  recommendation  for  adults  is  at  least  7-8  hours  of  sleep 
 every nightand for children 10 hours of sleep every night.  



1.2. NEED FOR THE STUDY 


According  to  WHO  report  (2017),  the  burden  of  depression  and 
 other  mental  health  conditions  are  on  the  escalation  globally.  


Depression  is  a  common  mental  disorder  that  can  lead  to  suicide,  a 
 tragic fatality associated with the loss of about 850 000 lives every year. 


According  to  WHO,  by  the  year  2020,  depression  is  proposed  to  reach 
2nd  place  of  the  ranking  of  Disability  Adjusted  Life  Years  (DALY), 
which  is  calculated  for  all  ages  and  for  both  sexes.  A  World  Health 
Assembly  resolution  approved  in  May  2013  has  called  for  a 
comprehensive,  coordinated  response  to  mental  disorders  at  country 
level. The total estimated number of people living with anxiety disorders 
in  the  world  is  322  million.  The  distribution  of  depressive  disorder 
across worldwide was depicted below. 



(25)Fig 1.1 Prevalence of depressive disorder worldwide (2017)


According  to  Indian  Council  of  Medical  Research  (2019) 
 Depression  and  anxiety  disorders  top  the  list  of  mental  disorders  that 
 people  in  the  age  group  of  35  to  45  years  suffer  in  Telangana  State, 
 according  to  a  study  carried  out  by  the  Indian  Council  for  Medical 
 Research  and  published  in  the  journal  Lancet.  Researchers  studied  the 
 data  from 1990 to 2017 and found that these two disorders were highly 
 prevalent  in  Telangana  State,  Tamil  Nadu,  Kerala  and  Goa.  Women 
 were found to suffer more than the men, in the ratio of 2:1. This  is due 
 to hormonal  imbalance, family stress, balancing work, home and family 
 and inability to express themselves. 


.According to The Associated Chambers of Commerce & Industry 
of  India  (ASSOCHAM)  2017,  stated  out  of  every  10  Indian 
professionals who are surveyed across the metropolitan cities, 4 suffered 
from  depression.  In  the  list  of  the  top  diseases  that  affect  corporate 
executives,  depression  (42.5%)  ranks  at  the  top,  followed  by  obesity 
(23%), high blood pressure (9%) and diabetes (8%). 



(26)Fig 1.2 Prevalence of depressive disorder by ASSOCHAM 2017  


According  National  Mental  Health  Survey  of  India  2015 -2016, 
 Prevalence  of  mental  morbidity  across  gender  revealed  that  the  age 
 group between 40 and 49 years was mostly affected by Mood disorders, 
 and it was more common in female gender 


Figure: 1.2 Prevalence of mental morbidity across gender and age. 


Reddy  and  Chandrasekhar  (2015)  implemented  a  meta -analyses, 
which  included  13  studies  on  epidemiology  of  psychiatric  disorder s 
which  contain  33572  subjects  from  the  community  and  reported 
prevalence  of  depression  to  be  7.9  to  8.9  per  thousand  populations  and 
the  prevalence  rates  were  nearly  double  in  the  urban  zones.  Many 
studies  have  projected  the  prevalence  of  depression  in  co mmunity 



(27)samples  and  the  prevalence  rates  have  wide-ranging  from  1.7  to  74  per 
 thousand population. 


Chennai  Urban  Rural  Epidemiology  Study  (CURES)  2016 
 conducted  a  study  at  Chennai  and  the  purpose  of  the  study  was  to 
 regulate  the  prevalence  of  depression  in  an  urban  south  Indian 
 Population.  Subjects  were recruited  from  the  CURES,  involving  26,001 
 subjects  haphazardly  recruited  from  46  of  the  155  corporation  wards  of 
 Chennai  in South India. 25,455 subjects partook  in this study (response 
 rate  97.9%).  The  total  prevalence  of  depression  was  15.1%  and  was 
 higher in females. 


Greenberg (2017) reported that Depression drives  individuals  into 
 economic  poverty  and  deprives  them  of  social  networks  and  status 
 within  the  community.  Depression  as  a  comorbid  condition  adds   to  the 
 growing economic burden, with 38% of the total costs due to depression 
 itself. Although there are known and effective treatments for depression, 
 fewer than half of those affected in the world (in many countries, fewer 
 than  10%)  receive  such  treatments  .Barriers  to  effective  care  comprise 
 lack of resources, lack of trained health-care workers, and social stigma 
 connected with mental disorders. 


Varabally  (2020)  investigated  a    study  on  Yoga  for  psychiatric 
disorder  revealed,  that  yoga  as  a  therapeutic  intervention  for  major 
depression  and  schizophrenia.  Yoga-based  interventions  have  been 
found  to  be  efficacious  in  treating  major  psychiatric  illnesses  such  as 
depression and a meta-analysis reported an impressive pooled effect size 
of  3.25.  An  8-week  RCT  of  a  hatha  yoga  intervention  as  monotherapy 
for  mild-to-moderate  major  depression  compared  with  attention-control 
education  sessions  found  that  the  yoga  participants  (n = 20)  had 
significantly  greater decline  in depression  scores than the control group 



(28)(n = 18) and more of them achieved remission. The effect size for yoga 
 in reducing depression scores was large (Cohen's d = −0.96). 


Naseem  Akhtar  Qureshi  ,2016        stated   that  Complementary  and 
 alternative  medicine  (CAM)  have  been  used  either  alone  or  in 
 combination with conventional therapies in patients with mood disorders 
 .Many patients with mood disorders who are displeased with predictable 
 treatment  seek  other  interventions,particularly  complementary  and 
 alternative medicine (CAM). In general, CAM is safe and cost-effective, 
 has  restricted  comparative  effectiveness  to  modern  allopathic 
 treatments,  and  is  well  endured  by  patients  with  physical  and  mental 
 disorders. 


American  Psychological  Association      describes  that  there  are 
 more  than  120  CAM  therapies  used  worldwide,  yet  their  role  in  the 
 treatment  of  mood  disorders  is  limited  because  they  have  not  all  been 
 studied  scientifically.  Guidelines  have  been  established  for  using  CAM 
 in clinical practice. 


Diana  koszycki  (2018)  conducted  a  study  on  Mindfulness -based 
 intervention  for  social  anxiety  disorder indicated  that  the  MBI 
 improving  social  anxiety  symptom  severity  (p ≤ 0.0001),  depression 
 (p ≤ 0.05),  and  social  adjustment  (p ≤ 0.05).  The  intervention  also 
 enhanced  self-compassion  (p ≤ 0.05),  and  facets  of  mindfulness 
 (observe and aware; p ≤ .05). 



1.3. STATEMENT OF THE PROBLEM 


A  study  to  assess  the  effectiveness  of  Psychiatric  nurse  initiated 
complementary  therapy  on  stress  and  sleep  deprivation  among 
depressive clients attending outpatient department at Psychiatric tertiary 
care centre, Chennai. 



(29)
1.4. OBJECTIVES 


  To  assess  the  pre  and  post  test  level  of  stress  and  sleep 
 deprivation among depressive clients attending psychiatric OPD at 
 Psychiatric tertiary care centre, Chennai. 


  To  evaluate  the  effectiveness  of  Psychiatric  nurse  initiated 
 complementary  therapy  on  level  of  stress  and  sleep  deprivation 
 among clients with depression. 


  To  correlate  the    posttest  level  of  stress  and  sleep  deprivation 
 among  clients  with  depression  after  Psychiatric  nurse  initiated 
 complementary therapy 


  To  associate  the    post-test  level  of  stress  and  sleep  deprivation 
 with  their  selected    socio-demographic  variables  among  clients 
 with depression 



1.5. OPERATIONAL DEFINITIONS: 


Effectiveness 


In  this  study  effectiveness  refers  to  the  outcome  of  Psychiatric 
 nurse  initiated  complementary  therapy  on  stress  and  sleep  deprivation 
 among depressive clients.  


Stress 


In  this  study  depressive  clients  stress  refers  to  worry,  tension, 
 strain,  bothers  of  everyday  life  which  will  be  measured  by  Perceived 
 Stress Scale. 


Sleep Deprivation 


In  this  study  depressive  clients  sleep  deprivation  refers  to    the 
condition  of  not  ha ving  adequate  sleep  which  will  be  measured  by 
Pittsburgh sleep quality index. 



(30)Psychiatric Nurse Initiated Complementary Therapy 


In  this  study  Psychiatric  nurse  initiated  complementary  therapy 
 refers to the therapy provided by the investigator regarding red uction of 
 stress  and  sleep  deprivation  to  clients  with  depression  at  outpatient 
 department  ,  Psychiatric  tertiary  care  centre  ,Chennai    through  lecture 
 cum discussion   , demonstration and psychoeducation module .  


Psychiatric  nurse  initiated  complementary  therapy  includes  of   
 Relaxation  techniques,  sleep  promotion  guidelines,  Reinforcement  on 
 Diet, Drug compliance and Follow up 


Clients With Depression 


In  this  study,  clients  with  depression  refers  to  the  clients  at 
 outpatient department with stress, loss of interest or pleasure, feelings of 
 guilt or low self-worth, disturbed sleep or appetite, low energy, and poor 
 concentration. 



1.6. RESEARCH HYPOTHESIS: 


H1:  There  will  be  a  statistically  significant      difference  between  pre 
 and  post-  test  level  of      stress  and  sleep  deprivation  among  the 
 clients with depression 


H2:  There  will  be  significant  association  between  post-test  level  of 
 stress  and  sleep  deprivation  with  selected  socio-demographic 
 variables among the clients with depression.  



1.7. ASSUMPTIONS 


1)  Clients  with  depression  may  have  clinically  significant  level  of  stress 
 and sleep deprivation. 


2)  Psychiatric  nurse  initiated  complementary therapy  has an  effect  on the 
level of stress and sleep deprivation among clients with depression  
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1.8. DELIMITATIONS  


  This  study  is  limited  only  to  depressive  clients  with  stress  and 
 sleep deprivation  attending  outpatient department 


  Data collection period is 4 weeks 


  The study Sample size is limited to 60 depressive clients attending  
 outpatient department 



1.9. CONCEPTUAL FRAMEWORK 


Conceptual  frame  work  is  based  on  inter  related  concepts  that 
 are  composed  together  in the same rational scheme by  virtue  of their 
 rele vance  to  a  common  theme.  The  development  of  conceptual 
 framework  is  a  central  process  required  before  conducting   actual 
 research, because it guides each phase of the process. 


The conceptual framework selected for this study was based on 


“Kings Theory  of Goal Attainment Model” proposed by Imogene Kin g 
 in  the  year  1989;  the  concepts  of  theory  are  perception,  judgement, 
 action and reaction, interaction and transaction. 


Perception  refers  to  each  person’s  illustration  of  reality. 


Perceptions  are  related  to  past  experiences,  concept  of  self,  socio - 
 economic  group,  educational  background.  In  this  study,  the 
 in vestigator  perceives  the depressive clients age, gender, religion, type 
 of  family,  education,  occupation,  marital  status,  number  of  siblings, 
 number  of  children,  family  income,  residential  status,  recreational 
 activities,  habits,  supportive  system,  duration  of  illness,  duration   of 
 treatment  in  the  hospital,  family  history  of  mental  illness  and  previous 
 exposure to any other therapy. 


Judgement  is  a  dynamic  and  systematic  process  by  which  goal 



(32)individuals  to answer a question and attain a goal. In this study, action 
 of  the  in vestigator  was  using  Perceived  stress  scale  and  Pittsburgh 
 sleep  quality  index  to  assess  the  level  of  stress and  sleep deprivation 
 among  depression  clients.  Reaction  meant  to  be  the  outcome  of  the  
 action is classified as, for stress as mild, moderate, high and for sleep 
 normal sleep or disordered sleep.  


Interaction or  implementation  is a process  of  perception and  is 
 communicated  between  person  and  en vironment  and  between  person 
 and person represented by  verbal and non- verbal beha vior that is goal 
 directed.  In  this  study  the  in vestigator  pro vide  inter vention  by 
 Psychiatric  nurse  initiated  complementary  therapy    which  includes 
 relaxation  techniques,  sleep  promotion  guidelines  and  reinforcement 
 on diet, drug compliance and follow up to depressive clients.  


Transaction  represents  the  evaluation  component  of 
inter vention.  In  this  study,  the  in vestigator  evaluates  the  level  of 
stress  and  sleep  deprivation  among  depressive  clients  after 
Psychiatric  nurse  initiated  complementary  therapy  by  using 
Perceived stress scale and Pittsburgh sleep quality index.  
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CHAPTER-II 



REVIEW OF LITERATURE 


Literature  review  is  defined  as  a  summary  of  research  on  a  topic 
 of  interest  often  prepared  to  put a research  problem  in  context  (Polit  & 


Beck, 2008) 


The  literature  review  is  primarily  scrutinized  to  spot  gaps  within  the 
 information of the sphere. This gap is more explored throughout the analysis to 
 determine new facts or theories that add price to the sphere 



2.1 THE ORGANISATION OF REVIEW OF LITERATURE 

 The scientific reviews were placed under four sections 

2.1.1. Section-A: Studies related to depression among people with 
 mental illness. 


2.1.2.  Section-B:  Studies  related  to  stress  among  clients  with 
 depression. 


2.1.3.  Section-C:  Studies  related  to  sleep  deprivation  among 
 clients with    depression. 


2.1.4.  Section-D:  Studies  related  to  effectiveness  of   
 Complementary Therapy among depressive clients.  



2.1.1. STUDIES RELATED TO DEPRESSION AMONG  PEOPLE WITH MENTAL ILLNESS 


Banavaram Anniappan Arvind et al. (2019) conducted a study on   
 prevalence  and  socioeconomic  impact  of  depressive  disorders  in  India. 


Multisite population-based cross-sectional study design was used (2017-
2018).  Subjects  were  selected  by  multistage  stratified  random  cluster 
sampling  technique  and  the  study  was  conducted  across  12  states  in 



(35)International  Neuropsychiatric  Interview.  The  results  shown  the 
 weighted  prevalence  of    lifetime  and  current  Depressive  Disorder  was 
 5.25% and prevalence was highest in the 40–59 age groups. 


Xinli  Chi  ,  Liuyue  Huang    Jian  Wang    and  Peichao  Zhang 
 (2019)  assessed  a  study  on  the  prevalence  and  socio-demographic 
 correlates of depressive symptoms in early adolescents in China . A total 
 of  2059  seventh-grade  Chinese  students  were  invited  to  complete  a 
 questionnaire  which  included  questions  concerning  socio -demographic 
 factors,  family  function  and  the  Centre  for  Epidemiological  Studies 
 Depression  Scale  (CES-D).  The  results  revealed  that  34.7%  of  early 
 adolescents  display  symptoms  of  depression  according  to  Radloﬀ’s 
 criteria. 


Kendall  Searle  et  al.  (2019)  was  investigated  a  qualitative 
 research  study  on  current  needs  for the improved  management 
 of depressive  disorder  in community  healthcare  centres,  Shenzhen, 
 China. The study explored the participants perceptions o f psychological, 
 organizational and societal barriers and enablers to current practice with 
 a  view  to  identifying  current  needs  for  the  improved  care  of  depressive 
 disorder  in  the  community  .Seventeen  semi-structured,  audio-recorded 
 interviews (approx. 1 h  long) were conducted in Melbourne (n = 7) and 
 Shenzhen  (n  =  10)  with  a  convenience  sampling  technique  method 
 between 2015 and 2018. The results suggested multi-faceted approach is 
 needed  to  improve  depression  care  in  community  health  centres  in 
 Shenzhen. 


M.Buvneshkumar,  K.  R.  John,  M.  Logaraj  (2018)  conducted  a 
study    on  prevalence  of  depression  and  associated  risk  factors  among 
elderly in a rural block of Tamil Nadu. A cross-sectional study was done 
from July 2014 to July 2015 among elderly in Kattankulathur block with 



(36)interview  was  conducted  using  a  predesigned,  pre -tested  questionnaire, 
 and  depression  was  assessed  using  geriatric  depression  scale -30.  The 
 study reported more strength of association for depression was seen with 
 low  socioeconomic  status,  nuclear  family,  low-intensity  work,  conflicts 
 in  the  family,  death  of  family  members.  The  study    suggested  the  need 
 for  proper  care  by  the  family  members  and  counselling  for  the  elderly 
 which considered as much importance in preventing depression.  


Jinghui  Wang  et  al  (2017)  conducted  a  systematic  review  and 
 meta-analysis  on  prevalence  of  depression  and  depressive  symptoms 
 among outpatients. Eighty-three cross-sectional studies published before 
 2016  involving  41  344  individuals  were  included  in  this  study.  The 
 study  concluded  that  the  overall  pooled  prevalence  of  depression  or 
 depressive symptoms was 27.0%. 


Grace  Y.Lim  et  al  (2017) conducted  a  meta-analysis  on 
 prevalence  of  depression  in  the  community.  This  study  aimed  to 
 evaluate  the  aggregate  prevalence  of  depression  in  communities  from 
 different countries between 1994 and 2014 and to explore the variations 
 in  prevalence  stratified  by  geographical,  methodological  and  socio -
 economic  factors.  A  total  of  90  studies  were  identified  and  met  the 
 inclusion criteria (n = 1,112,573 adults) with 68 studies on single point 
 prevalence, 9 studies on one-year prevalence, and 13 studies on lifetime 
 prevalence  of  depression.  Point  prevalence  of  depression  was 
 significantly higher in women (14.4%), countries with a medium human 
 development index (HDI) (29.2%), studies published from 2004 to 2014 
 (15.4%)  and  when  using  self-reporting  instruments  (17.3%)  to  assess 
 depression. 


Chanrith  Ngin  et  al  (2017)  conducted  a  cross-sectional  study  to 
explore  the  social  and  behavioural  factors  associated  with  depressive 



(37)1359  students  randomly  selected  from  all  departments  in  the  two 
 universities  using  a  multistage  cluster  sampling  method.  The  study 
 results  shown  the  proportion  of  students  with  depressive  symptoms  and 
 severe  depressive  symptoms  were  50.6%  and  19.6%,  respectively. 


Depressive  symptoms  significantly  associated  with  adverse  childhood 
 experiences  including  physical  violence,  psychological  abuse  and  lack 
 of general and medical care by family during childhood.  


Rachel  H.  Salk,  Janet  S.  Hyde,  and  Lyn  Y.  Abramson  (2017)
 conducted a Meta analyses study on  gender differences in depression  in 
 nationally  representative  samples.  They  did  meta-analyses  of  data  from 
 65  and  95  articles  and  their  corresponding  national  datasets, 
 representing  data  from  1,716,195  and  1,922,064  people  in  over  90 
 different  nations.  The  both  meta-analyses  study  revealed  the  gender 
 difference peaked in adolescence but then declined and remained stable 
 in  adulthood.  Cross-national  analyses  indicated  that  larger  gender 
 differences  were  found  in  nations  with  greater  gender  equity,  for  major 
 depression. 


Clara  Fleiz  Bautista  et  al  (2016)  conducted  a  study  on 
 sociodemographic  and  personal  factors  related  to  depressive 
 symptomatology  in  the  Mexican  population  aged  12  to  65  .Multistage 
 sampling design was used   and information was  gathered through face -
 to-face interview and from a computerized version o f questionnaire. The 
 results  revealed  that  total  prevalence  for  depressive  symptomatology 
 was 5.1% and the prevalence was 7.5% for women and 2.5% for men. 


Anisha  Nakulan,  T.  P.  Sumesh,    and  K.  S.  Shaji   (2016) 
conducted a  study  on  Prevalence  and  risk  factors  for  depression  among 
community  resident  older  people  in  Kerala.  The  main  aim  was  to
estimate the prevalence of depressive disorders among older people and 
to  identify  factors  associated  with  late-life  depression.220 community 



(38)resident  older  subjects  were  assessed  for  depression  by  International 
 Classification  of  Diseases  Tenth  Revision  (ICD-10)  Diagnostic  criteria 
 for research for Depression and Montgomery Asberg Depression Rating 
 Scale for assessment of symptoms. The results showed  high prevalence 
 rate  of  late-life  depression  among  older  people  in  the  community  and 
 suggested  better detection and management of late -life depression.


Ronald  C.  Kessler  and  Evelyn  J.  Bromet  (2015)  conducted  a 
 study  on  the  epidemiology  of  depression  across  cultures.  In  this  s tudy 
 Epidemiological  data  were  reviewed  on  the  prevalence,  course,  socio -
 demographic  correlates,  and  societal  costs  of  major  depression 
 throughout  the  world.  Major  depression  was  estimated  in  these  surveys 
 to  be  a  commonly-occurring  disorder.  A  number  of  socio-demographic 
 factors  correlates with major depression were found consistently across 
 countries  and  cross-nationals  .And  also  documented  associations  with 
 numerous  adverse  outcomes,  including  difficulties  in  role  transitions 
 (e.g.,  low  education,  high  teen  child-bearing,  marital  disruption, 
 unstable  employment),  reduced  role  functioning  (e.g.,  low  marital 
 quality,  low  work  performance,  low  earnings),  elevated  risk  of  onset, 
 persistence,  and  severity  of  a  wide  range  of  secondary  disorders,  and 
 increased risk of early mortality due to physical disorders and suicide.  


Breno  S.  Diniz,  Meryl  A.  Butters,    and  Charles  F.  Reynolds, 
(2015) conducted  a  study  on  Late-life  depression  and  risk  of  vascular 
dementia and Alzheimer’s disease. The aim of the study was  to conduct 
a  systematic  review  and  meta-analysis  to  evaluate  the  risk  of  incident 
all-cause  dementia,  Alzheimer’s  disease  and  vascular  dementia  in 
individuals  with  late-life  depression  in  population-based  prospective 
studies.  A  total  of  23  studies  were  include d  in  the  meta-analysis.  The 
study  revealed  that  Late-life  depression  was  associated  with  a 



(39)2.04, P<0.001), Alzheimer’s disease (1.65, 95% CI 1.42-1.92, P<0.001) 
 and vascular dementia (2.52, 95% CI 1.77-3.59, P<0.001). 


Balbir  S  Deswal  and  A  Pawar  (2015)  conducted  an 
 epidemiological  study  of  mental  disorders  at  Pune,  Maharashtra  . The 
 study  was  undertaken  to estimate  the  lifetime  prevalence  and  12  month 
 prevalence  of  specific  mental  disorders  in  urban  population,  and  to 
 assess  the  service  utilization  in  individuals  with  mental  disorders.  The 
 study  done  among  adults  aged  18  years  and above  living  in  house  hold 
 and in  geographical area of Pune, Maharashtra. The results  indicated as 
 overall  lifetime  prevalence  of  mental  disorders  was  found  to  be  5.03%. 


Rates  among  males  (5.30%)  were  higher  as  compared  to  females 
 (4.73%).  Depression  was  more  among  married,  followed  by 
 separated/divorced/widowed  group  and  the  least  in  unmarried  group  in 
 the study. 


Subramani  Poongothai,  Rajendra  Pradeepa,  Anbhazhagan 
 Ganesan,  Viswanathan  Mohan  (2015)  conducted  a      large  population-
 based  study  at  Madras.  The  aim  of  the  study  was  to  determine  the 
 prevalence  of  depression  in  an  urban  south  Indian  population.  Study 
 screened  more  than  24,000  subjects  in  Chennai  using  PHQ-12  ,and 
 reported overall prevalence of depression was 65 15.1% at Madras . 


David A. Adler, M.D., Thomas et al (2015) conducted a study on 
Job performance deficits due to depression. Objective of this study was 
to  assess  the  relationship  between  depression  severity  and  job 
performance  among  employed  primary  care  patients.  Longitudinal 
observational  study  (2001–2004)  of  286  patients  with  DSM-IV  major 
depressive  disorder  and/or  dysthymia  were  compared  to  93  individuals 
with  rheumatoid  arthritis,  a  condition  associated  with  work  disability, 
and 193 depression-free healthy control subjects with the tool of  Patient 
Health  Questionnaire-9  for  depression.  Results  showed  that  the 



(40)depressive  group  had  significantly  greater  defic its  in  managing  mental-
 interpersonal,  time,  and  output  tasks.  Multiple  dimensions  of  job 
 performance are impaired by depression. 



2.1.2. SECTION B –   STUDIES RELATED TO STRESS  AMONG CLIENTS WITH DEPRESSION 


Stacy  L.Killinger  (2020)  conducted  a  study  on  Stress  and 
 Depression  among  Veterinary  Medical  Students.  The  aim  of  this  study 
 was to explore the levels of stress and depression and to correlate these 
 variables.  1,245  veterinary  medical  students  from  North  America 
 participated  in  the  study.  Results  indicated  that  there  was  a  correlation 
 between stress and depression among veterinary medical students.  


Longfei  Yanga  et  al  (2019)  conducted  a  study  on  the  effects  of 
 psychological  stress  on  depression    at    china  .The  study  notified, 
 Stressful  life  events  could  induce  a  series  of  psychological  and 
 physiological  changes  including  activation  of  hypothalamic -pituitary-
 adrenal  (HPA)  axis  and  sympathetic  nervous  system  ,  which  could  be 
 referred  to  as  psychological  stress  responses  .  Upon  activation  of  HPA 
 axis by the psychological stress, more  Glucocorticoids are released into 
 the blood it  has an important effect on the immune system 


P.Jayanthi,  M  Thirunavukarasu  And  Rajamanickam  Rajkumar  
(2019)  conducted  a  Cross-sectional  Study    on  academic  stress  and 
depression  among  adolescents  at  Tamilnadu  .The  purpose  was  to 
examine the relationship between academic stress and depression among 
adolescents.1120 adolescents were included  in the study after screening 
by  MINI-kid  tool  .The    tool  used  in  this  study  was    Modified 
Educational  Stress  Scale  for  Adolescents  .The  study  findings  revealed 
that Adolescents who had academic stress were at 2.4 times  higher risk 
of depression than adolescents without academic stress.. 



(41)Jae-MinKim  et  al  (2018) conducted  a  study  on  Stressful  events, 
 stress  perception  and  treatment  outcomes  in  clients    with  depressive 
 disorders  at  korea.  A  nationwide  sample  of  580  people  with  depressive 
 disorders was recruited from 18 hospitals  in Korea. Number of stressful 
 events  in  the  last  12 months  and  subjective  perception  of  stress  were 
 ascertained,  and  were  dichotomized  by  median  values.  Participants 
 commenced  on antidepressant  treatment  were  re-evaluated  at  1,  2,  4,  8, 
 and 12 weeks later. Results shown Higher baseline perceived stress was 
 significantly  associated  with  worse  12-week  antidepressant  treatment 
 outcomes  in  terms  of  depression,  anxiety,  and  global  severity  after 
 adjustment for all covariates 


Debra Lerner, MS, PhD et al (2017) conducted a study on  work 
 performance  of  employees  with  depression  at  Boston.  Longitudinal 
 cohort study with surveys administered at baseline, 6, 12, and 18 months 
 in primary care offices. A total of 14,268 were screened with the Work 
 Limitations  Questionnaire  (WLQ)  and  Work  Absence  Module, 
 respectively.  Work  stressors  were assessed  using  a  modified  version  of 
 the  Job  Content  Questionnaire.  This  study  provided  new  information 
 about  the  burden  of  depression  on  working  adults  and  provided  fu rther 
 evidence  regarding  the  harmful  effects  of  psychologically  demanding, 
 low control, and physically demanding work. The results confirmed that 
 presenteeism  and  absenteeism  are  higher  for  workers  with  depression 
 symptoms than healthy controls. 


Arieh Y. Shalev, M.D., et al (2017) conducted a prospective study 
of  posttraumatic  stress  disorder  and  depression  following  trauma.   The 
purpose  of  this  study  was  to  evaluate  the  onset,  overlap,  and  course  of 
posttraumatic  stress  disorder  (PTSD)  and  major  depression  following 
traumatic events, and assessed in 211 trauma survivors recruited from a 
general  hospital’s  emergency  room.  Psychometrics  and  structured 



(42)the  Clinician-Administered  PTSD  Scale)  were  administered  1  week,  1 
 month, and 4 months after the traumatic event.  The results of this study 
 show  that  extreme  events  can  be  associated  with  the  early  and 
 simultaneous  development  of  both  PTSD  and  major  depression  or  a 
 combination thereof. 


Joanne  Davila  et  al  (2015)  conducted  a  study  on  poor 
 interpersonal  problem  solving  as  a  mechanism  of  stress  generation  in 
 depression  among  adolescent  women  at  Los  Angeles.   The  authors 
 examined  C.  Hammen's    model  of  stress  generation  in  depression  and 
 the  role  of  interpersonal  problem-solving  strategies  (IPS)  in  the  stress 
 generation  process  among  140  young  women  who  entered  the  study  at 
 ages  17-18.  Structural  equation  modeling  was  used  to  test  a  model 
 .Results supported the main prediction of the stress generation  model. 


Shannon E. Daley et al (2016), conducted a longitudinal study on 
 predictors of the generation of episodic stress of  late adolescent women 
 at  Los  Angeles.  The  effects  of  depression  and  Axis  I  comorbidity  on 
 subsequent  self-generated  life  stress  were  examined  in  a  longitudinal 
 sample of 134 late adolescent women. The results indicated that specific 
 forms  of  psychopathology  constitute  a  risk  factor  for  future  self-
 generated episodic stress, even when controlling for prior chronic stress. 


These results support C. Hammen's (1991b) stress generation model in a 
 community sample, demonstrating how  individuals with depression play 
 a role in the creation of stress. 



2.1.3. SECTION C –STUDIES RELATED TO SLEEP 



DEPRIVATION AMONG CLIENTS WITH DEPRESSION 


Robin  Victor  (2019) conducted  a  study  on  insomnia  and 
depression      at      dehradun.    Forty  participants  from  the  outpatients 
department  of  psychiatry  and  outpatients  department  of  sleep  were 



(43)the  Insomnia  Severity  Index  (ISI)  and  PHQ-9respectively.  Fatigue  was 
 assessed using the Fatigue Severity  Scale (FSS).The results of the study 
 was considerable overlap of symptoms between insomnia and MDD. 


Aditi Hombalia et al (2019) conducted a cross-sectional study on 
 prevalence  and  correlates  of  sleep  disorder  symptoms  in  psychiatric 
 disorders study in the Institute of Mental Health (IMH), Singapore from 
 September  2015  to  April  2016.  The  results  revealed  that  overall 
 prevalence  of  symptoms  of  sleep  disorders  in  the  psychiatric  outpatient 
 sample was 40.75% (163/400) 


Michael  Murphy  (2018)  conducted a  study  on  sleep  disturbances 
 in  depression.  The  author  described  that  one  of  the  most  consistent 
 symptoms  associated  with  major  depressive  disorder  was  sleep 
 disturbance.  These  problems  with  sleep  regulation  are  not  secondary  to 
 the  illness;  rather,  they  often  precede  the  depressive  episodes  and  can 
 persist  during  remission.  Author  also  suggested  combination  of  therapy 
 for management of depression. 


Allison G. Harvey  (2018) conducted a study on interventions for 
sleep  disturbance  in  bipolar  disorder  .The  study  narrated    that  Bipolar 
disorder was a severe and chronic disorder, ranked in the top 10 leading 
causes  of  disability  worldwide.  Sleep  disturbances  are  strongly  couple d 
with  inter-episode  dysfunction  and  symptom  worsening  in  bipolar 
disorder.  There  is  evidence  that  sleep  deprivation  can  have  an  adverse 
impact  on  emotion  regulation  the  following  day.  The  author  suggested 
the  clinical  management  of  the  sleep  disturbances  experienced  by 
bipolar  patients,  including  insomnia,  hypersomnia  delayed  sleep  phase 
and  irregular  sleep-wake  schedule,  may  include  medication  approaches, 
psychological interventions, light therapies and sleep deprivation.  



(44)Robert  E.  Roberts  (2017)  conducted  a  community-based  two-
 wave  cohort  study  on  the  prospective  association  between  sleep 
 deprivation  and  depression  among  adolescents  in  Vietnam.  Participants 
 were  4,175  youths  11-17  at  baseline,  and  3,134  of  them  followed  up  a 
 year later. The data suggest  reduced quantity of sleep  increases risk for 
 major depression, which in turn increases risk for decreased sleep. 


Nicholas  Glozier  et  al  (2017)  conducted  a  prospective  cohort 
 study  on  short  sleep  duration  in  prevalent  and  persistent  psychological 
 distress  in  young  adults  at  Sydney    .The    Objectives  was  Short  sleep 
 duration has a range of negative consequences including a hypothesized 
 link  with  psychological  distress,  which  has  yet  to  be  studied.  Twenty 
 thousand (20,822) young adults (aged 17-24) identified through the state 
 vehicle  licensing  authority  and  a  random  sample  (n  =  5000)  was 
 approached  for  follow-up  12-18  months  later,  with  2937  providing  full 
 data.    The  results  found  were  Self-reported  shorter  sleep  duration  was 
 linearly  associated  with  prevalent  and  persistent  psychological  distress 
 in young adults.  


Philip R. Gehrman et al (2017) conducted a study on heritability 
 of  insomnia symptoms  in youth and their relationship to depression and 
 anxiety  in  Philadelphia  with  1412  twin  pairs  aged  8-16.  The  results 
 indicated that the    Genetic  factors play a  modest role  in  the etiology of 
 insomnia symptoms  in 8-16 year-olds and these effects overlap with the 
 genetics of depression and over anxious disorder. 


A  Signe  Karen  Dørheim,  (2016)  conducted  a  population-based 
 cross-sectional  study  on  sleep  and  depression  in  postpartum  women.  


The main objectives were to describe the prevalence and risk factors for 
postpartum  maternal  sleep  problems  and  depressive  symptoms 
simultaneously.   All women (n = 4191) who had delivered  at Stavanger 
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