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Depressive episode

In typical mild, moderate, or severe depressive episodes,
the patient suffers from lowering of mood, reduction of energy,
and decrease in activity. Capacity for enjoyment, interest, and
concentration is reduced, and marked tiredness after even
minimum effort is common. Sleep is usually disturbed and
appetite diminished. Self-esteem and self-confidence are almost
always reduced and, even in the mild form, some ideas of guilt or
worthlessness are often present. The lowered mood varies little
from day to day, is unresponsive to circumstances and may be
accompanied by so-called "somatic" symptoms, such as loss of
interest and pleasurable feelings, waking in the morning several
hours before the usual time, depression worst in the morning,
marked psychomotor retardation, agitation, loss of appetite,
weight loss, and loss of libido. Depending upon the number and
severity of the symptoms, a depressive episode may be specified
as mild, moderate or severe.



ree of the above symptoms ¢
he patient is usually distressed by
obably be able to continue with most act




nore of the above symptom:
d the patient is likely to have grea
inuing with ordinary activities




sychotic

pisode of depression in which sevet
symptoms are marked and distressing, t
of self-esteem and ideas of worthlessness or ¢
idal thoughts and acts are common and a nu

"somatic” symptoms are usually present.




10tic symptc

episode of depression as described in
th the presence of hallucinations, delusion
chomotor retardation, or stupor so severe that
dinary social activities are impossible; there ma

anger to life from suicide, dehydration, or starvatic
he hallucinations and delusions may or may not be
mood-congruent







R e cuiiziEins presswe

Current Episode
Current Episode Moder
rrent Episode Severe Without Psychotic Sympto

Current Episode Sever with Psychotic Sympto

Current in Remissic



—

¢ Recurrent depressive disorder

A disorder characterized by repeated episodes of
depression as described for depressive episode, without any
history of independent episodes of mood elevation and
increased energy (maniag). There may, however, be brief episodes
of mild mood elevation and overactivity (hypomania)
immediately after a depressive episode, sometimes precipitated
by antidepressant treatment. The more severe forms of recurrent
depressive disorder have much in common with earlier concepts
such as manic-depressive depression, melancholia, vital
depression and endogenous depression. The first episode may
occur at any age from childhood to old age, the onset may be
either acute or insidious, and the duration varies from a Béw
weeks to many months. The risk that a patient with recurrent
depressive disorder will have an episode of mania never
disappears completely, however many depressive episodes have
been experienced. If such an episode does occur, the diagnosis
should be changed to bipolar affective disorder
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Generalized anxiety disorder

Anxiety that is generalized and persistent but not
restricted to, or even strongly predominating in, any
particular environmental circumstances (i.e. it is "free-
floating"). The dominant symptoms are variable but
include complaints of persistent nervousness,
trembling, muscular tensions, sweating,
lightheadedness, palpitations, dizziness, and
epigastric discomfort. Fears that the patient or a
relative will shortly become ill or have an accident are
often expressed
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s category should be used when symptoms o
iety and depression are both present, but neithe
learly predominant, and neither type of symptom is

present to the extent that justifies a diagnosis if
considered separately. When both anxiety and
depressive symptoms are present and severe enough to
justify individual diagnoses, both diagnoses should be
recorded and this category should not be used




f Adjustment disorders

States of subjective distress and emotional disturbance, usually
interfering with social functioning and performance, arising in the
period of adaptation to a significant life change or a stressful life event.
The stressor may have affected the integrity of an individual's social
network (bereavement, separation experiences) or the wider system of
social supports and values (migration, refugee status), or
represented a major developmental transition or crisis (going to
school, becoming a parent, failure to attain a cherished personal goal,
retirement). Individual predisposition or vulnerability plays an
important role in the risk of occurrence and the shaping of the
manifestations of adjustment disorders, but it is nevertheless assumed
that the condition would not have arisen without the stressor. The
manifestations vary and include depressed mood, anxiety or worry (or
mixture of these), a feeling of inability to cope, plan ahead, or continue
in the present situation, as well as some degree of disability in the

erformance of daily routine. Conduct disorders may be an associated

eature, particularly in adolescents. The predominant feature may be a
brief or prolonged depressive reaction, or a disturbance of other
emotions and conduct
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(e.g., citalopram, escitalopram. Flioxetine,
oxamine, paroxetine, sertraline)

RI (e.g., Venlafaxine, Duloxetine)
aSSA (e.g., Mianserin, Mirtazapine)
ARI (Trazodone)
DRI (Amineptine, Bupropion, Methylphenidate)




aintenance treatment

esistant cases




- Diagnos

Depression - Treatment
+ Pharmacologica
» Psychological
« ECT

© Qutcome




ive Psychotherapy
personal psychotherapy

irital counseling

ygnitive behavioral therapy




- Diagnos

Depression - Treatment
+ Pharmacologica
« Psychological
* ECT

© Qutcome






http://hk.wrs.yahoo.com/_ylt=A3OyCEe6pdVLwCsBp761ygt.;_ylu=X3oDMTBqamdoM3Q5BHBvcwMxMgRzZWMDc3IEdnRpZAM-/SIG=1h24h9v10/EXP=1272379194/**http:/hk.image.search.yahoo.com/images/view?back=http://hk.image.search.yahoo.com/search/images?p=electro-convulsive+therapy&ei=UTF-8&rd=r1&fr=FP-tab-web-t&fr2=tab-combo&w=196&h=160&imgurl=www.ebme.co.uk/arts/ect/1.jpg&rurl=http://www.ebme.co.uk/arts/ect&size=9k&name=1+jpg&p=electro-convulsive+therapy&oid=ca051e74f990de26&fr2=tab-combo&no=12&tt=179&sigr=10uug9906&sigi=10trd0p3r&sigb=13occuv1r&type=JPG
http://hk.wrs.yahoo.com/_ylt=A3OyCEgZptVLOTEASv61ygt.;_ylu=X3oDMTBqNzNhb3I1BHBvcwMyMQRzZWMDc3IEdnRpZAM-/SIG=1oj8ni02h/EXP=1272379289/**http:/hk.image.search.yahoo.com/images/view?back=http://hk.image.search.yahoo.com/search/images?p=electro-convulsive+therapy&b=19&ni=18&ei=UTF-8&rd=r1&pstart=1&fr=FP-tab-web-t&fr2=tab-combo&w=600&h=903&imgurl=www.nhshighland.scot.nhs.uk/60Years/PictureGallery/PublishingImages/DSC_0048.JPG&rurl=http://www.nhshighland.scot.nhs.uk/60Years/PictureGallery/Pages/Portable Electro Convulsive Therapy equipment.aspx&size=412k&name=DSC+0048+JPG&p=electro-convulsive+therapy&oid=195db54137ebf3b4&fr2=tab-combo&no=21&tt=179&b=19&ni=18&sigr=13qb9mamq&sigi=12gfpcl3g&sigb=14c2lq2ch&type=JPG
http://hk.wrs.yahoo.com/_ylt=A3OyCEY5ptVLjhkBIb21ygt.;_ylu=X3oDMTBqZWJkbjNvBHBvcwM1MwRzZWMDc3IEdnRpZAM-/SIG=1l8ifr5le/EXP=1272379321/**http:/hk.image.search.yahoo.com/images/view?back=http://hk.image.search.yahoo.com/search/images?p=electro-convulsive+therapy&b=37&ni=18&ei=UTF-8&rd=r1&pstart=1&fr=FP-tab-web-t&fr2=tab-combo&w=662&h=676&imgurl=faculty.mc3.edu/bfriedman/electro.gif&rurl=http://www.niall-larkin.com/blog/2008/08/31/according-to-einstein-yahoo-is-insane&size=553k&name=electro+gif&p=electro-convulsive+therapy&oid=1f592c83ad03def0&fr2=tab-combo&no=53&tt=179&b=37&ni=18&sigr=12hn2iv37&sigi=115854dt9&sigb=14cr5ljbj&type=gif

- Diagnos

Depression - Treatment
+ Pharmacologica
« Psychological
« ECT

* Qutcome






http://hk.wrs.yahoo.com/_ylt=A3OyCEan5NZL22gAQGC1ygt.;_ylu=X3oDMTBqdGFzdWxiBHBvcwMxNQRzZWMDc3IEdnRpZAM-/SIG=1isp7369u/EXP=1272460839/**http:/hk.image.search.yahoo.com/images/view?back=http://hk.image.search.yahoo.com/search/images?p=suicide&ni=18&ei=UTF-8&meta=rst=hk&pstart=1&fr=FP-tab-img-t&w=578&h=800&imgurl=www.kaek.net/sub/images/photomanipulation/a2006/suicide.jpg&rurl=http://kaeks.blogspot.com/2007/02/requiem-for-suicide.html&size=382k&name=suicide+jpg&p=suicide&oid=a46cffa73d6d478e&fr2=&no=15&tt=1945574&ni=18&sigr=11qphrqpo&sigi=11rmeh6l5&sigb=13e5ej7ln&type=JPG
http://hk.wrs.yahoo.com/_ylt=A3OyCEan5NZL22gALGC1ygt.;_ylu=X3oDMTBpZTByOGFiBHBvcwMyBHNlYwNzcgR2dGlkAw--/SIG=1j40kv02q/EXP=1272460839/**http:/hk.image.search.yahoo.com/images/view?back=http://hk.image.search.yahoo.com/search/images?p=suicide&ni=18&ei=UTF-8&meta=rst=hk&pstart=1&fr=FP-tab-img-t&w=354&h=500&imgurl=farm2.static.flickr.com/1374/1006801982_009fc2b754.jpg&rurl=http://www.flickr.com/photos/cool_colonia4711/1006801982/&size=94k&name=suicide+duck&p=suicide&oid=9f77d4c92f289dca&fr2=&fusr=cool_colonia...&no=2&tt=1945574&ni=18&sigr=11pvi30fe&sigi=11m978bl9&sigb=13e5ej7ln&type=JPG
http://hk.wrs.yahoo.com/_ylt=A3OyCEan5NZL22gAPmC1ygt.;_ylu=X3oDMTBqNzBoY2J0BHBvcwMxNARzZWMDc3IEdnRpZAM-/SIG=1jqiaq78h/EXP=1272460839/**http:/hk.image.search.yahoo.com/images/view?back=http://hk.image.search.yahoo.com/search/images?p=suicide&ni=18&ei=UTF-8&meta=rst=hk&pstart=1&fr=FP-tab-img-t&w=500&h=375&imgurl=farm4.static.flickr.com/3383/3487097312_ec7aba4360.jpg&rurl=http://www.flickr.com/photos/sadheartgirl/3487097312/&size=185k&name=Separation+Suici...&p=suicide&oid=c59afec64bc5ba96&fr2=&fusr='sad%E2%99%A5girl'&no=14&tt=1945574&ni=18&sigr=11lr7osvm&sigi=11mqae0n5&sigb=13e5ej7ln&type=JPG
http://hk.wrs.yahoo.com/_ylt=A3OyCEbI5dZL1m0AdFy1ygt.;_ylu=X3oDMTBqamdoM3Q5BHBvcwMxMgRzZWMDc3IEdnRpZAM-/SIG=1jans2h7v/EXP=1272461128/**http:/hk.image.search.yahoo.com/images/view?back=http://hk.image.search.yahoo.com/search/images?p=CO+poisoning&js=1&ei=utf-8&fr=FP-tab-img-t&w=275&h=271&imgurl=publicaffairs.uth.tmc.edu/hleader/gfx/2007art/CarbonMonoxidePoisoning.jpg&rurl=http://publicaffairs.uth.tmc.edu/hleader/archive/Preventive_Health/2007/cmp-0815.html&size=34k&name=Invisible+Poison...&p=CO+poisoning&oid=3b8f5df0c16efe24&fr2=&no=12&tt=26157&sigr=12li5ddut&sigi=1291ci3eq&sigb=12r5ethor&type=JPG

Digcussier



