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HUMAN BEHAVIOR COURSE 2004 
MOOD DISORDERS ONE - SLIDES 

 
LEARNING OBJECTIVES AND STUDY QUESTIONS FOR DISCUSSION.  
1. Know the meaning of the terms and concepts listed in slide one to slide 3 below.  
2. What is the difference between clinical depression and the everyday depression we all experience 

from time to time?  
3. Name the different depressive disorders and whether they are very common (point prevalence > 

5%), common (1-5%) or uncommon (<1%) in the general population.  
4. Know whether each depressive disorder is more common in men, more common in women, or 

occurs in a similar proportion of men and women.  
5. 3. Know the diagnostic criteria for major depressive disorder.  
6. What is the difference between a major depressive episode and major depressive disorder?  
7. What is the difference between dysthymic disorder and major depressive disorder?  
8. What is the difference between bipolar 2 and major depressive disorder?  
9. Know the subtypes of depression and the key characteristics or defining features of each.  
10. Describe the pathogenesis of depression from a biological or neurophysiological perspective.  

What neurotransmitters, nervous system pathways, other body systems, and brain areas are 
involved?  

11. Know the psychosocial causes of depression when considered from the psychoanalytic, object 
relations, cognitive, and behavioral perspectives.   

12. What factors commonly predispose people to developing depression? 
13. Know the basic psychotherapeutic, pharmacological, and somatic therapies used to treat 

depression.  
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Depression - Terms & Concepts
Depressive episode
Suicide
Mood disorder due to GMC
Substance included mood disorder
Major depressive disorder
Dysthymic disorder
Atypical depression
Seasonal affective disorder
Melancholic depression
Double depression
Premenstrual dysphoric disorder
Post-psychotic depressive 
disorder of schizophrenia
Post-stroke depression
Postpartum depression
Bereavement
Pseudounipolar depression

Parkinson’s disease
Huntington’s disease
Catatonia
Rejection sensitivity
Monoamine oxidase inhibitors
Selective serotonin reuptake 
inhibitors
Anger turned inward
Unconscious or symbolic loss
Internalized object representations
Psychoanalytic psychotherapy
Short-term therapies
Interpersonal psychotherapy
Cognitive therapy
Automatic thoughts
Selective abstraction
Arbitrary inference
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Depression - Terms & Concepts 2
Absolutist thinking
Magnification and minimization
Personalization
Catastrophic thinking
Collaborative empiricism
Cognitive schemas
Biogenic amine model
Monoamine theories
Non-monoamine theories
Global neurophysiologic theories
Neurophysiologic theories
Stress diathesis model
Antidepressant response versus 
remission
Phenelzine (Nardil)
Tranylcypromine (Parnate)
Tyramine reaction

Serotonin syndrome
Meperidine (Demerol)
Selegiline (Deprenyl)
Moclobemide
Imipramine
Amitriptyline
Doxepin
Desipramine
Nortriptyline
Secondary versus tertiary amines
Clomipramine
Antidepressant overdose
Fluoxetine
Paroxetine
Fluvoxamine
Amoxapine
Yohimbine
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Depression - Terms & Concepts 3
Cyproheptadine
Amantadine
Cytochrome P450 system
Bupropion (Wellbutrin)
Venlafaxine (Effexor)
Duloxetine (Cymbalta)
Trazodone (Desyrel)
Nefazodone (Serzone)
Mirtazepine (Remeron)
Buspirone (BuSpar)
Dextroamphetamine
Methylphenidate
Pemoline

Electroconvulsive therapy (ECT)
ECT indications
ECT complication risks
ECT adverse effects
Stages of depression treatment
Acute phase
Continuation phase
Maintenance phase
Response
Remission
Relapse
Recovery
Recurrence
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Epidemiology of 
Major Depressive Disorder

12-month prevalence rate ~ 7%
Lifetime prevalence ~ 15%
Recurrence rate ~ 75%
1-year symptom duration ~ 40%
Mania ~ 5-10%
Suicide ~ 15% lifetime occurrence
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Burden of Depression
Annual cost (direct & indirect) in U.S. $43.7 Billion
Half of depression care occurs in medical settings
A fifth of depression care occurs in specialty 
mental health care settings  
MDD sufferers often present to their doctors with 
vague physical symptoms causing MDD to go 
undetected or untreated

Simon, 1999; Regier et al, 1993; Regier et al, 1978 
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30 Leading Worldwide Causes of Disability 
WHO Global Burden of Disease Study *

RANK DISORDER DALY x 104

1 Lower Respiratory Tract Infections 112.9
2 Diarrheal Diseases 99.6
3 Perinatal Disorders 92.3
4 Unipolar Major Depression 50.8
5 Ischemic Heart Disease 46.7

16 War Injuries 20.0
17 Self-Inflicted Injuries 19.0
19 Violence 17.5
20 Alcohol Use 16.7
22 Bipolar Disorder 14.3
26 Schizophrenia 12.8
28 HIV 11.2
29 Diabetes Mellitus 11.1
30 Asthma 10.8

* Murry, Lopez. Lancet 1997; 349:1436-42
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Health Care Costs Among Employees of a Major US 
Corporation in 1995

Druss, Rosenheck, and Sledge, Aug 2000 Am J Psychiatry
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Sick Days and Total Employer Costs Among 
Employees of a Major US Corporation in 1995

Druss, Rosenheck, and Sledge, Aug 2000 Am J Psychiatry
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Impact of Comorbidity of Depression & Medical Disorders 
Among Employees of a Major US Corporation in 1995

Druss, Rosenheck, and Sledge, Aug 2000 Am J Psychiatry
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Number of Number of Psychiatric Disorder N (%)
Symptoms Patients Anxiety Mood Any
Physical (N=1000)
0-1 215 2 (  1) 5 (  2) 16 (  7)
2-3 225 17 (  7) 27 (12) 50 (22)
4-5 191 25 (13) 44 (23) 67 (35)
6-8 230 68 (30) 100 (44) 140 (61)
9+ 130 68 (48) 84 (80) 113 (81)
Somatoform (N=900)
0 654 68 (10) 107 (16) 102 (25)
1-2 143 42 (29) 60 (42) 74 (52)
3-5 87 35 (40) 40 (46) 77 (89)
6+ 49 40 (55) 34 (68) 45 (94)

Kroenke et al. Arch Fam Med 1994; 3:774

Hidden Burden to 
Primary Medical Care
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Special Populations

Postpartum
Elderly
Medically ill
Children & adolescents
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Risk Factors
Childhood adversities
Current life events & stressors
Lack or loss of social support
Chronic medical illness
Family history ~ nature and nurture
Personality ~ 
insecure, worried, introverted, stress sensitive, obsessive, unassertive, 
dependent 
Postpartum ~ period of vulnerability
Menopause ~ no relationship to risk
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Prevalence of Depression as a 
Coexisting Condition

0%

25%

50%

Cancer Diabetes Post-
Partum

Post-Stroke Post MI

> 25% 32.5% 10-20% 32% 16%

Massie & Holland, 1995; Lustman et al, 1998; 
Dobie & Walker, 1992; Morris et al, 1990
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Getting an Efficient History

Use a Multi - Stage Sequence

Screen
(Sensitive, but not specific)

Quick
User-Friendly
Low burden

Defines a High-Risk Group

Test
(Specific, but not sensitive)

Burdensome
Yields a Diagnosis
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PRIMary care Evaluation of Mental 
Disorders (PRIME-MD)* 

During the PAST MONTH, have you OFTEN 
been bothered by...
1 ...little interest or pleasure in doing things?
2 ...feeling down, depressed, or hopeless?

* Spitzer RL, Williams JBW, Kroenke K, et al.  JAMA 1994; 272:1749-1756.

Slide 23 
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‘The Five Minute 
Screening Interview’*

‘Have you been feeling SAD, BLUE, DOWN, 
or DEPRESSED?
‘Have you LOST INTEREST in, or get LESS 
PLEASURE from, the things you used to 
enjoy?

*Zimmerman, M. Diagnosing DSM-IV Psychiatric Disorders in 
Primary Care Settings: An Interview Guide For the Nonpsych-
iatrist Physician. Psych Products Press; 1994

 
Page 505 

04/05/04 12:15 PM 



 

Slide 24 

Uniformed Services University

Major Depressive Disorder
DSM-IV Diagnostic Criteria

Five or more symptoms (all day every day for at least two 
weeks)
Symptoms must include either ~ 
• Depressed mood or
• Diminished interest or pleasure in activities

Other symptoms ~ 
• Significant weight loss or gain when not dieting
• Insomnia or hypersomnia
• Psychomotor retardation or agitation
• Fatigue or loss of energy
• Feelings or worthlessness or inappropriate guilt
• Diminished ability to think or concentrate
• Recurrent thoughts of death or suicidal ideation

Slide 25 
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Symptoms of a 
Major Depressive Episode

S sleep disturbance
I loss of interest (anhedonia)
G guilty ruminations
E decreased energy
C decreased concentration
A altered appetite
P psychomotor changes
S suicidal (or morbid) ideation
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Always Assess Suicidality!

“Often people who are depressed have some 
troubling thoughts like they’d...
just as soon stay in bed or not wake up;
be better off dead; or
like to hurt or kill themselves

Ever have any thoughts like that? Tell me about 
them…”

Slide 27 
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Suicide Assessment (Continued)

If the patient has ideas of suicide, ask them 
about:
A plan?
Feasibility of the plan?
Level of patient intent to carry out the plan?
Past history of attempts?
People who can support them?
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Major Depressive Disorder 
Subtypes

Melancholic features
Atypical features
With psychotic features
Seasonal Affective Disorder (SAD)
“Double depression”
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Biological Markers

Depression is a clinical diagnosis
Dexamethasone suppression test
Thyroid releasing hormone
Neuroimaging studies
Functional imaging studies
Sleep studies
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Pathogenesis
Biological Theories

Monoamines theories 
serotonin, norepinephrine, dopamine & related receptors
Non-monoamine theories
glucocorticoid, neurotrophic, excitatory amino acid, endocrine 
Global neurophysiologic theories
dysregulation of circadian rhythms or neuronal electrolyte 
balance
Neurophysiologic theories
Prefrontal cortex, cingulate gyrus, basal ganglia, temporal lobes
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Pathogenesis
Psychosocial Theories

Loss and Grief
Psychoanalytic
Interpersonal
Cognitive
Learned helplessness
Behavioral
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Treatment Options
Overall response rate ~ 85%
Psychotherapies
• Cognitive-behavioral therapy (CBT)
• Interpersonal therapy (IPT)

Antidepressant medications ~ SSRI, NRI, DNRI, SNRI, TCA, MAOI, 
stimulants, others
Other somatic therapies
• Electroconvulsive Therapy (ECT)
• Bright light therapy (“chronotherapy”)
• Transcranial magnetic stimulation
• Vagal nerve stimulation
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Antidepressants By Presumed Mechanism of Action
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What Drug Should I Use?
Selecting an Agent

Prior response (pt or family)
Side-effect profile
Age
Medical status
Medication interactions
Other psychiatric disorders
Cost
Patient preference
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Adherence to Antidepressant Medication
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