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Ms J is a 29 year old single parent with two small children.

They live on a fairly run down estate and rely on benefits.
She feels low in energy, has lost weight, is not sleeping
properly, feels terrible in the mornings She feels she has no
self confidence and that the future holds nothing for her. At
times, if it wasn't for the children she wonders if it would

be worth going on. Her boyfriend pops in from time to time

but is not prepared to contribute to childcare.
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Age, mean=+SD 53.6+12.2
Male, % 35.7
Nomad, % 26.2
Living alone, % ?
Loss of partner, % 9.5
Housemate, median (max-min) 5 (1-12)
Subjective poverty, % 21.4
PHQ-9 Diagnosis 8.7+4.6
Major depression, % 9.5
Other depressive disorder, ! 35.7
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Box v A (95%EFHEIX M) 12 2.4 (0.3-19.3) (R
Ao+ v X 21 (03-13.7) THH., HADE
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a. What if anything is her problem ?

Marital/Familial 76.2
Psychological 19.0
Othrer Social 7.1
Moral 7.1
Physical 0
Emp | oyment 0
Not Known 4.8
b. Does she have an illness ?

Yes 8.6
No/Not known 21.4
c. What are the causes of her problem ?

Social 69.0
Internal 16.7
Supernatural 2.4
Natural 0
Not Known 11.9
d. What should she do about it ?

Change work 47.6
Change personal life “pull self together” 28.6
Seek help from family/friends 7.1
Seek other professional help 2.4
Seek help from spiritual advisor 2.4
Not Worry 2.4
Seek biomedical help 0
Other 19.0
Not Known 9.5
e. What should the doctor do about it ?
Explanation/advice/results 52.4
Treatment 38.1
Investigations/tests 7.1
Diagnosis 0
Sick note other letter or form 0
Referral to hospital specialist 0
Listen 0
Not known 14.3
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x3 EHEERHRE
ELEEXDRTBEEOF v L

(Medical helpseeking potential) (C2W T, WRDBHBDES LLBEAE

Medical No Medical helpseekin,
Cognition of iliness helpseeking P € Odds ratio” (95%CI)
X potential
potential
lliness 88% 12% 2.4 (0.3-19.3)
No Iliness 78% 22% reference

*Adjusted by Age and Gender
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Summary

The Relation between Cognition of “Depression”
and Help-seeking Behavior
— Cross Sectional Study using Semi-structured Explanatory Model Interview —

Hissei Imai", Motonao Ishikawa”, Gaku Yamanaka®, Akiko Matsuda”,
Yasuko Ishimoto”, Yumi Kimura®, Eriko Fukutomi®, Wen-ling Chen”, Taizo Wada®,
Ryuta Sakamoto”, Yasuko Ishimoto”, Hongxin Wang”, Qingxiang Dai”,
Kiyohito Okumiya”, Kozo Matsubayashi®
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Background: Explanatory models (EM) increase help-seeking behavior, treatment satisfaction and good
relationships with clinicians. Tibet experienced political pressures and experienced two big earthquakes in modern
times, which should have influenced the prevalence of depression in the region. However, there were no studies on
depression and its explanatory models in Tibet region.

Method: Among the persons who joined in the community health-checkup, those with positive depression
screening test were included in the study. The number of subjects was 42 in Yushu. The vignette of depression and
questions from semi-structured explanatory model interview were used to clarify the EM. The pattern of response
was analyzed quantitatively and qualitatively.

Results: The percentage of subjects who regarded the person in the vignette as being ill was 78.6%. The main
problem and the cause of the case which subjects recognized was related to the social and familial matter, especially
partner related matter, which was about 70 to 80%. As for the actions against the problem, 47.6% of the subjects
sought solution in employment, but no one answered they sought solution in medicine. However, 85.7% of subjects
appreciated doctor’s role in the situation, when asked. There were no significant relation between the cognition of
illness and the medical help seeking potential. The percentage of subjects who were diagnosed with depressive
disorder other than major depression was 35.7%.

Conclusion: EM and its relation to the help seeking behavior may be different according to the communities,

which should be cared in the intervention in the help seeking behavior.



