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Background

(Helping with depression)
Mainly addresses women

|s based on a previously developed and assessec
psycheeducationaface-to-face intervention
delivered to prevent depression in kiggk women
(Lara et al., 20032, Lara et al., 2003b Lara et al.,
2004) .

It is multimodal and cognittaehaviourally
oriented.


http://www.ayudaparadepresion.org.mx/

The program wadesigned to reduce
depressive symptordwith the aim of
preventing depression in those at risk (and to
reduce its severity in those already suffering
from the disorder).

It has been available since March 2009

This Is one of the first wdased intervention
programs irSpanistor depression.



Aim

Todocumenhow Mexican women respond to an on

l 1T ne I ntervention for de
characteristics, depressive symptoms, and subjective
evaluation of the intervention.

To describe what is unique about the site

Could it be a useful resource for delivering a
prevention/ low intensity treatment for Mexican
women in the community?



Why for Women?

1
Depr esssamen .t iome i n t hei
A Women:
Major depressive episode: 10.9%
Minor depressive episode: 1.0% How many get
treatment?
A Men:

Females: 11.6%

_ : - : 0
Major depressive episode: 5.7% Males: 13.4

Minor depressive episode: 1.1%

(Medina Mora et al. 2007; 2009)



Womenos socli al St

roles

The traditional passive, submissive
role in women is still fairly prevalent
In Mexico, where their social status
and wellbeing continues to be low for
many of them.

Womend s depression
menodos to work issues

S more often

This traditional role is associated with
higher levels of depressive symptoms

(Allan y Gilbert, 1997; Lara, 1993)



Domestic Violence and CSA are Linked to
Depression

S
A Rape: 6.3% A 31% experienced CSA

% Sexual abuse: 9.3% before the age of 17

A Beaten up by partner: 10.7
A 55% thought it had a very

Medina Mora et al., 2005 severe effect on them
Lara et al.,Unpublished



Mexil co0s popul a
Internet availability

]
Households with 7 million 25.7
Internet
Sex:
Males 52.9
Females 47.1
Level of education:
Primary 21.5
Secondary 22.5
High school 25.7
Higher education 30.2

INEGI, 2008




Twelve month prevalence of mental disorders and
urbanization levels.

Mood Disorders

Anxiety Disorders

Drug use

Suicide Attempts

o) 5 10 15 20
%

m Highly urbanized ® Low urbanized

Medina Mora et al., 2009



Créditos [

Inicio
I ¢Es para ti este programa? Usuarios Registrados

| ¢Qué puedes esperar? Usuario |—‘

I ¢En qué consiste? | Password | |
¢Qué tipo de programa es? .

| Quetipo e BiRs | Recordarme

I ¢Cual es el Contenido?

I ¢Cual es la dinamica?

¢Quieres registrarte?
Nuevos usuarios

Aunque el Programa esta

dirigido a las mujeres, los

HOMBRES también son
Bienvenidos.




8. Rol de ama de casa

- =]
M M 5 Actividad 26: Como ama de casa me siento

1. Mujeres v depresion

Sieres ama de casa, realiza la siguiente
actividad. Si no lo eres, continda con el
siguiente tema.

2. Aprender a ser mujer

. La adolescencia

4. Belacion de pareja
Reflexiona en o siguiente:

5. Maternidad

IEr. Depresion posparto

7. Menopausia

8. Rol de ama de casa

¢ Te encuentras satisfecha
Ccomo ama de casa? Sino,

© ihay pensamientos negativos
que contribuyan a esto?

© ¢ Tufamilia participa en las
tareas del hogar? Sino,

o4 que maneras de pensar
Impiden que te ayuden?

g. Mujeres v trabajo

10. Cuidadoras de otros

11. Patrones de pensamiento ¢ Tedas tiempo para otro tipo
. de actividades fuera del hogar
12. Transforma QEHSEI[IIEI[tDS :
gue te sean agradables? Si no.

Ilzw
“¢ha ient tivos
¢hay pensamientos nega
Igmm que te impidan hacerlo?
I15. Chat

Como ama de casa ;jqué piensas y sientes?

[ Abre mi cuaderno de trabajo ]

Ahora que hiciste tu ejercicio. te invitamos a

Continuar
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Site description

3

5
6
14

. Depression facts
. How negative thoughts affect our mood & how
to identify and change them.

. Negative thought patterns learned from childhood and
how to deal with them.

. Everyday stressors, iéxents and negative
thought patterns.

. Thought patterns and gender roles.

. Social support and pleasant activities

. Violence, addictions and depression.



Tools

Interactive assessments
Recorded massages (relaxation exercise)
Chats and Forums with other participants

A personal wor kbook that
Insights and experiences w/program
Reminderemail | s t o: a) those

a week and, b) two weeks after first reminder if they
still dondot | og 1 n (18%



Method

Sample

Data from all visitors were recorded over the first six
months (Marchd September 4, 2009).



Classification of Participants

N=2,804 visits by
September, 4, 2009

1,231 casedlid not
answer initial
guestionnaire

198 women just logged i
to find out about the

644 women entered just
once

program




