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Feelings of depression and 

anxiety vs. diagnosis

 Everyone feels down sometimes … when does it 

become major depression?

 Everyone feels worried or nervous …when does it 

become an anxiety disorder

 As with other mental health issues, a diagnosis is 

made when symptoms are so severe that they 

effect the person’s functioning



Depression



*
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Depressive Disorders:  who 

gets them?

 We’ve known about the existence 
of major depression for hundreds of 
years

 The story of King Saul in the Old 
Testament describes major 
depression

 Depression was described by 
Hippocrates in 450 BC

 Depression appears in the classic 
writings of Shakespeare



Who gets depressive 

disorders?

 Lifetime incidence of major depression 
is about 10% for men and 20% for 
women.  Perhaps as few as 25 % of 
these individuals seek treatment 

 Depression can occur from childhood 
through old age; it occurs most 
frequently between the ages of 20-50.

 People who are isolated are at higher 
risk of depression than people with 
more relationships



Major Depression: causes?

 Focus on major depression

 Definitely a genetic component

 Involves abnormalities with brain 
chemicals particularly serotonin and 
noradrenaline

 Sometimes there is a life event/stressor 
which seems to precipitate major 
depression

 People with anxiety and substance 
use problems are more likely to 
develop major depression



Major depression: 

diagnostic criteria

 Lasts at least two weeks

 Involves five or more of the following:

 Depressed mood  

 Loss of interest or pleasure

 Weight loss (or gain)

 Decrease (or increase) in sleep

 Psychomotor retardation (or agitation)



Major depression 

continued

 Fatigue or loss of energy

 Feelings of worthlessness or 

inappropriate guilt

 Decreased ability to think or 

concentrate

 Recurrent thoughts of death, suicidal 

thought or suicide attempt



Major Depression:  what 

people report

 Lack of energy, fatigue

 Lack of motivation

 Increased substance use

 Difficulty thinking or concentrating

 Depressed mood, tearfulness



Major depression: what it 

is not

• Major depression is not the result of a 
medical condition (like thyroid 
problems) although people with some 
kinds of medical problems may be 
more subject to depression

• Major depression is not a normal 
reaction to the death of a loved one

• Major depression is not a direct result 
of substance use although substance 
use may make some individuals more 
subject to symptoms of depression.



Other forms of depression

 Adjustment disorder with depressed 

mood - brief period of depressed 

mood because of a life event

 Normal grief reaction 

time limited

usually without suicidal thoughts

usually with some range of 

emotion



Other forms of depression 

continued

 Substance induced mood disorder –
may come from a substance of abuse 
such as alcohol or from certain 
medications such as beta blockers or 
interferon

 Mood disorder secondary to a 
general medical condition – certain 
medical problems such as an under 
active thyroid may cause depression

 Dysthymia – milder feelings of 
depression, lack of pleasure which last 
for a longer time



Depression and Suicide

 Studies indicate that as many as 

15% of people with untreated major 

depression commit suicide

 There are approximately 30,000 

deaths by suicide in the US every 

year



Some suicide facts

 About 25% of adolescent deaths are 
the result of suicide

 Suicide rates are highest among older 
men

 More than half of people who 
complete suicide see their primary 
care physician with two months 
before the act

 Women attempt suicide more 
frequently than men but men are 
more likely to complete the act



“SAD PERSON” risk factors

 Sex – men kill themselves more often than 
women

 Age – older people are more likely to suicide

 Depression – precedes suicide in 70% of cases

 Previous attempts 

 Ethanol use – or other sedative-hypnotic 
drugs 

 Rational thinking loss –recent or longstanding

 Sickness – co-occurring medical illness

 Organized plan

 No spouse – poor social supports



Treatment for Depression: 

Psychotherapy 

 Psychotherapy can be a very 

helpful part of the treatment for 

depression.

 Supportive psychotherapy

 Cognitive behavioral therapy



Treatment for depression: 

medication

 Antidepressants:

 Newer antidepressants

SSRIs: prozac, zoloft, paxil

Others: effexor, wellbutrin, remeron

 Older antidepressants

MAOIs:  nardil, parnate

Noradrenergic agents: elavil, 

pamelor



Medications continued

 All antidepressant medications have 
side effects which impact some 
people more than others

 The older antidepressants are 
dangerous in overdose

 People who have been recently 
started on antidepressant medications 
may be at increased risk for suicide 
because energy seems to improve 
before mood does.  Individuals 
starting on antidepressant medicine 
need to be monitored closely



Other treatments for 

depression

 ECT:  Electro-convulsive therapy, or 
“shock treatments”

 This treatment has a bad reputation with 
the general public

 It can be very effective in the treatment 
of severe depression; some people with 
recurrent depression give advance 
directives indicating that they want ECT

 Patients are under general anesthesia 
and almost completely paralyzed when 
they undergo the treatments which are 
safe



Mood: Bipolar Disorder

 Also called manic-depressive disorder

 Person can have alternating periods of 
elevated mood and depression, may occur 
in cycles

 Elevated mood (mania):

 Elated, euphoric mood, grandiose delusions, 
high energy, heightened sexual appetite, very 
rapid speech, racing thoughts, impulsive 
behaviors, little need for sleep 

 Irritable, angry mood; restless, easily angered 
with very intense, frightening emotion; may get 
into fights



Bipolar disorder continued

 Depressed mood: sad, listless, with highly 
negative thoughts; hopeless; unable to 
sleep or sleeps too much, diminished 
appetite and sex drive, can’t experience 
pleasure; may be suicidal

 People with bipolar disorder may start out 
with diagnoses of major depression if their 
first episode is a depressive episode

 Therapy and mood stabilizing 
medications (such as lithium and valproic
acid may be helpful)



Anxiety disorders
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Anxiety disorders

 Anxiety disorders occur throughout the lifespan

 They are quite common (12 month prevalence for 

phobia 7-9%, panic disorder 2-3% 

 Some like separation anxiety occur most 

commonly in children



Anxiety Disorders

 Phobias

 Panic disorder

Disorders in which anxiety is a 

significant component

 Obsessive compulsive disorder

 Post-traumatic stress disorder



Phobias

 Simple phobias – fear, out or proportion 
to the potential threat, which impacts 
one’s functioning 

 Common phobias include heights 
(acrophobia), closed spaces 
(claustrophobia), snakes (ophidiophobia)

 Less common: triskaidekaphobia (fear of 
the number 13)

 To be diagnosed as a phobia the fear 
must interfere with the person’s 
functioning



Panic Disorder

 Panic disorder – recurrent episodes 
of panic characterized by intense 
fear & four or more of the following

 rapid heart rate

 feeling of suffocating

belief that one is dying



Panic disorder: episodes 

of intense fear & four or  

more of the following
 Palpitations

 Sweating

 Shaking

 Shortness of 
breath

 Choking

 Nausea

 Dizziness

::

 Heat or chill 

sensations

 Numbness/tingling

 Depersonalization 

or Derealization

 Dear of losing 

control

 Fear of dying



Panic disorder continued

 Often combined with Agorophobia –

“fear of the marketplace”, typically 

accompanied by panic attacks, may 

result in one being unable to leave the 

house

 Someone with panic disorder with 

agoraphobia typically becomes more 

and more limited by panic attacks until 

their activities are dramatically restricted



Treatment

 Medication:  Antidepressant medications 

may be helpful for some people with 

panic disorder.  Mild tranquilizing 

medications may be used short term.

 Therapy is the most helpful treatment for 

phobia and panic.  Therapy may include

 Cognitive behavioral therapy

 Systematic desensitization

 Mindfulness and relaxation techniques



Obsessive Compulsive 

Disorder

 Obsessive-Compulsive disorder is 

characterized by either obsessions, 

compulsions or both

 Obsessions – recurrent, intrusive thoughts, 

urges or images which the person tries to 

ignore or suppress  

 Compulsions – repetitive behaviors which 

one feels driven to perform to reduce the 

anxiety



Obsessive Compulsive 

Disorder continued

 A classic example of Obsessive 

Compulsive disorder is a person who 

worries constantly about germs and 

contamination and feels compelled to 

wash hands after touching anything.  This 

can become so severe that a person is 

unable to work

 People may have good insight into these 

symptoms



Treatment

 Therapy including cognitive behavioral 

therapy is helpful

 Medication treatment includes the newer 

antidepressants (such as Prozac and 

Effexor)

 Most people do well with treatment



Post-Traumatic Stress Disorder (PTSD)

 Often results from exposure to severe 

unmanageable stress: rape, warfare, violent 

crime

 Person may vividly re-experience traumatic 

scenes (flashbacks) to the exclusion of reality; 

may appear “psychotic” to an observer

 Sounds or sights reminiscent of the traumatic 

event may set person off (triggers)

 Can appear panicky, agitated, fearful, 

suspicious, or hypervigilant

 May attempt to defend themselves



PTSD continued

 Persons may be concerned that 

they are going “crazy” and deny 

or downplay the disorder

 Frequently individuals affected do 
not seek treatment

 PTSD can be successfully treated 

with individual and group therapy 

and medications



So now what….



What to do if you believe you are 

experiencing symptoms of anxiety 

of depression

 Talk with someone you trust

 See your primary care doctor

 Be honest about what you are 

experiencing

 Some people do not talk at all about 

their symptoms or greatly minimize them.  

It is important to get help early and follow 

though.  Depression and anxiety get 

better with treatment.



What to do if a family member is 

exhibiting symptoms of anxiety or 

depression

 Pay attention to the symptoms

 Ask questions

 Seek the advice of Primary Care 

provider

 If a family member declines to see 

provider, enlist help (from another 

family member or someone from 

faith based community)

 Be supportive



What to do

 If you believe the family member’s 

behaviors may be dangerous (for 

example if they are talking about 

suicide).  Get the person to an 

emergency room

 In extreme circumstances (imminent 

dangerousness), through a process 

called an emergency petition, police will 

take someone to the emergency room 

against their will



How people may respond when a 

family member is diagnosed

 Denial – No, my husband does not have major 

depression, he has just been down over the loss 

of his job

 Anger – What is wrong with you people 

handcuffing my and dragging him to some 

emergency room like a criminal just because 

he was acting strange?

 Loss –My wife has such severe symptoms of 

OCD that I do not believe she will every be well

Recovery from conditions like anxiety and 

depression is very possible and treatment is 

focused on helping people get their lives back



Questions to Consider

 What is the experience of mental illness like for the 
person who is diagnosed?

 Why would a person with a mental illness stop 
taking medications?

 What is the experience like me and for other 
members of the family?

 What are the issues in dealing with a crisis vs 
dealing with day to day issues?

 How can I help my family member live their best 
possible life?



Some resources for more 

information

 The National Alliance on Mental 

Illness  https://www.nami.org/

 The National Institute of Mental 

Health https://www.nimh.nih.gov/

 On Our Own of Maryland 

http://www.onourownmd.org/

 And your primary care provider

https://www.nami.org/
https://www.nimh.nih.gov/
http://www.onourownmd.org/


Thank you…..


