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Goals and Objectives

e Goals: Long term

Increase your ability to recognize and manage
depression

e ODbjectives: Today

Increase your interest in learning more about
depression



Key Points

e Depression is common
® But not always obvious

e Depression damages the brain and body
® Increases morbidity and mortality

e Depression is treatable
® But often chronic




e Depression is a significant public health
problem because it is relatively common
and its recurrent nature profoundly
disrupts patients’ lives.
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Depression is a Major Cause of Disability World-
Wide

Rank 1990 2020 (Estimated)

1 Lower respiratory infections Ischemic heart disease

Perinatal conditions

HIV/AIDS / Road traffic accidents

Cerebrovascular disease

a ~ W0 N

Chronic obstructive

Diarrheal diseases pulmonary disease
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Importance Of Diagnosing
Depression

e Depression is the most common mental
health disorder

e About 20% of people will experience a
depressive iliness at some point in their life

e 151 million (WHO)
e 1 million suicide
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Major Depressive Disorder
" ]),

Depressed mood: sad, empty, tearful
Loss of interest, no pleasure in life
Significant appetite/weight changes
nsomnia or hypersomnia
Psychomotor agitation or retardation
—atigue, loss of energy

—eeling worthless; excessive/inappropriate
guilt

e Diminished abillity to think or concentrate

e Death thoughts; Suicide thoughts/attempt
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DSM: Diagnosis of MDD

e At least 5 of those 9 symptoms
e For at least 2 weeks
e “Nearly” daily

e Symptoms must include

® Depressed mood
OR

® Loss of interest
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e FUNCTUIN IMPAIRMENT
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e R/O GRIEF
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e R/O BIPOLAR
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e PSYCHOQOSIS ?77?
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Other medical condition

e Cardiovascular:

- CAD

- HTN

- CHF

- MI

- Anemia

- Vascular dementia
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Chronic pain sx

e LBP

e Reflective Sympatic dystrophy
e CPP

e Bone pain
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Degenrative

e Parkinson

e Huntington

e Alzheimer

e Head trauma

e Other neurodegenerative dis
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Immunologic

e HIV/AIDS
o MS

e SLE

e RA

e Sarcoidosis
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Infectous

o ulis

o )yl suS s
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e EBV

e AIDS
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Endocrine, metabolic
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e Pellagra

e Pernicious anemia
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Neoplasm

o Sl
e Abdominal malignancy

2/8/2022

Y



Drug & ...
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e 83% of depressed patients presented
with
SOMATIC complaints
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Nonclinical Depression
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OFF THE LEASH Hy W 8 Park

I understand ona of you Is depressed.””

Sometimes depression is easy to spot...
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e \WWomen are at greater risk than men.
e Separated and divorced people.

e A person having a close family member with
depression.

Early parental loss.

Lack of social support.
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Marriage and Depression

e Married or singles?
e Least depressed?

e Most depressed?
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Indications for Referral to....

e Active suicidality
° Requires emergency treatment
* Requires hospitalization

e Unclear diagnosis

e Severe psychotic or severe bipolar depression
e Complex comorbid psychiatric conditions

e Failure to respond or remit

e Electroconvulsive Therapy (ECT) Needed
e Specific groups
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S Adolescents and children get depressed too.



Course of Disorder in Youth

e Chronic: 30%

e Suicide: 10-15%
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Treatments

e Pharmacotherapy
e Psychotherapy

e Social interventions
o ECT

e TMS

e VNS



e

Which Medication?

o Safety

e Tolerabllity
e Efficacy

e Payment
o Simplicity




General Treatment Rules

e Often takes 4-6 weeks for response

e SSRI's are the first line of treatment for
most MDD'’s

e Address biopsychosocial needs



Available Types of
Pharmacotherapy

e SSRI’s
e SNRI's

e Tricyclic antidepressants (TCA)
e MAOI's

e Atypical antidepressants



e Citalopram; 20, 40

e Escitalopram; 5, 10, 20
e Fluoxetine; 10, 20

e Sertraline; 50, 100

e Fluvoxamine; 50, 100
e Paroxetine ; 20, 40
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e Produce response rates close to 70%

e Safer and better tolerated than TCA's

e Given once dally

e Starting and therapeutic doses often similar

e Most common side effects include Gl
symptoms, insomnia, anxiety, and sexual
dysfunction,...



SNRI

e Venlafaxine
e Duloxetine
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Tricyclic Antidepressants

e Avalilable for more than 30 years

e Cheap but not clean

e Act by ...

e Side effects include...

e Secondary better than tertiary compounds



Life time Tx

e 3 Or more

e 2 Or more :

> FH

> Relapse

» 1 or more suicidal attempt
» Onset: under 20

» 2 episode In past year

» dysthymia
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suicide
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Suicidal idea

Suicidal attempt 3
Committed suicide 4
Parasuicide behaviors
Paradoxical suicide
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+» hopelessness

« Impulsive behavior
+ Vviolence

«» Poor problem solving ability (in
adolescent !!!)

« Interpersonal



Sl g Jal g

* »
d’-u.

|Isolation

Male

Recent loss
Divorce

Widowing

Marriage

I s Ol
Gl 9a L 02) oA Lo jaliia



spiritual s e Jo)

N il S 3 g Ay MBS @
ueASA&MJA PY
dgu pad alal (93 pa b Jua Aad 1 SS9 Jale (a0



Approach
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Treatment
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