


Depression and Anxiety

 DSM 5 Criteria  MDD:  Depr. Mood

 Decreased interest

 Weight loss/gain 5%

 Insomnia/hypersomnia

 Psychomotor agitation

 Fatigue/decreased energy

 Decreased concentration/indecision

 Feelings of worthlessness/guilt

 Recurrent thoughts of death



Anxiety Disorders-many

 Focus on general sense of anxiety 

related to psychic of physical 

tension, with understanding that 

anxiety is highly subjective and eg. 

The sort of anxiety experienced by 

PTSD patient may be quite different 

from a GAD patient.



Areas influencing anxiety:

 Relationships

 Work

 Self-worth

 Phobias

 Religion

 Associated with avoidance



Treatments
 Antidepressants:

 SSRIs, TCAs, SNRIs, Bupropion, MAOIs

 Phenelzine, fluvoxamine, 
desipramine, amoxepine, duloxetine, 
tranylcypromine, sertraline, 
paroxetine, imipramine, fluoxetine, 
levomilnacipran, venlafaxine, 
desvenlafaxine, escitalpram, 
citalopram, nortriptyline, vortioxetine, 
mirtazpine, trimipramine, 
amitriptyline



Augmentation strategies

Presence of: 

1) Fatigue-desipramine 20 mg, stimulant 

dextroamphetamine 5mg, tri-iodothyronine 25-

37.5 micrograms 

2) Insomnia-trazodone, mirtaz, tryptophan 

Methotrimeprazine 5-10mg

3) Mood swing-Lithium/Lithmax 300mg hs, 

lamotrigine (may need a level)



Non-pharm treatments
Cognitive Behavior Therapy

Interpersonal Therapy

Family therapy

Group psychotherapy

Individual dynamic psychotherapy

Dialectical Behavior Therapy: Mindfulness, 

Interpersonal effectiveness, Distress tolerance, 

emotional regulation

Meditation and hypnosis

Exercise



Relationship to soc. supports

 For women social supports are 

protective against recurrence of 

depression.  For men the relationship 

is modest in comparison.



Depression considered a 

“neurovegetative” condition (true)

Major problem for many is the persistence 

of distorted and negative thinking patterns 

that associate with, and worsen, prolong 

depression.

Assisting the patient with strategies and 

support to help diminish the frequency and 

intensity of thought distortions



Birth of a distorted thought

Johnny is in grade 4, struggles with attention, 

struggles with math, his older sister is good at 

math.  Teacher says “Johnny, you’re not good 

at math”.  Classmates hear this, reinforce the 

comment.

Johnny wants to become a pilot.  Friends say, 

“You have to be good at math to be a pilot.” 

Johnny never tries to become a pilot.



We are not aware that we distort our 

thoughts, so we believe that they are 

true.  They are reinforced by people 

around us and by the weight of history 

and years of patterned behavior, 

especially in relationships.  

Until we allow ourselves to challenge 

and dispute thought distortions we will 

live them out.



Learned Helplessness

Experiments on dogs Uiversity of 

Pennsylvania 


