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Through a Cooperative Agreement with the
Substance Abuse and Mental Health Services
Admini strationos ( SAMHSA)
Abuse Treatment, (CSAT) and Center for Mental
Health Services, (CMHS) Morehouse School of
Medicine established the Historically Black Colleges
and Universities Center for Excellence in Behavioral

Health (HBCUCFE), funded as Grant No. T1023447
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APromote student behavioral health to positively
Impact student retention

AExpand campusservice capacity, including the
provision of culturally appropriate behavioral health
resources

AFacilitate best practices dissemination
and behavioral health workforce development
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Currently Dr. Muzere is a thirggear resident at Morehouse School of Medicine
pursuing a career in psychiatry. She is passionate about workingith the
underserved community. She was the recipient of the APA SAMHSA Minority
Fellowship for the 20132104 academic year. This federal grant permits her to
pursue activities in the community involving the promotion of mental health
awareness . She enjoys teaching and has published several articles as well as
presented posters at national conferences. She currently serves as a Peer
Reviewer for the Residentso Jour nal
issue.

After residency she intends to pursue a fellowship in Child and Adolescent

Psychiatry. Her career aspirations involve working in the community as a Child
Psychiatrist as well as a Professor in an academic institution.
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OBJECTIVES

1. To identify the symptoms of depression andnania
2. Tounderstand the difference between stress andanxiety

3. To provide education about adverse coping behaviors (ex.
drugs and alcohol) and encourage positive coping strategies
as well as the utilization of resources such as student
health services, The National Suicide Prevention Hotline,
and 911.
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BENEFITS OF GOING TO COLLEGE

A Higher earning potential

A Better opportunities for career advancement
A Make lasting connections

A Expand your horizons

A Learn to think, analyze, and reason

TABLE 1. Education Level and Unemployment

Level of Education Achieved 2012 Unemployment Percentages
Less than High School 12.2%
High School Graduate with no 8.1%
college

Some college or an Associate 6.5%
Degree

Bachelor's Degree or more 3.8%

United States Department of labor Bureau of Labor Statistics
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STATISTICS
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STATISTICS

Aln 2011, the American College Health Associatiof
National College Health Assessment (ACHANCHAla
nationwide survey of college students at 2and 4-

year institutions)infound that about 30% of

college students reported feeling "so depressed that
It was difficult to function" at some time in the past

year.



STATISTICS

ABB-75% of
college students do
not talk about or
seek help for mental
health problems
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STATISTICS

ANationwide 24% of A0nly 16%0 of
Individuals will African-Americans
recelve treatment will seek treatment

from specialty
mental health clinics



ETIOLOGY OF DEPRESSION

AGenetics

ASerotonin,
Norepinephrine

ANeuroendocrine
Dysregulation




ETIOLOGY OF DEPRESSION
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ETIOLOGY OF DEPRESSION

ALiving away from
family for the first
time

AMissing family
and/or friends

AFeeling alone or
Isolated




ETIOLOGY OF DEPRESSION

AExperiencing conflict
In relationships

AFacing new and
sometimes difficult
school work

AWorrying about — ey
finances. frorrpm—————
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ETIOLOGY OF DEPRESSION

AExposure to new
people, ideas, and
temptations

A Awareness of your

sexual identity and
orientation




EPIDEMIOLOGY

AINCIDENCE

10% In primary

care patients

15% In medical

Inpatients




EPIDEMIOLOGY

APREVALENCE

10-25% for o I o

5-12% for men -




EPIDEMIOLOGY

ASEX DIFEERENCES

In pre-pubertal children,
the rate of depression

for boysare greater
than the rate for girls

Between puberty and
age 50 years, the rate in

women is tWO times
the rate in men

After age 50, the rates

of women are equal to
the rates of men




EPIDEMIOLOGY

AMARITAL STATUS

Rates of Depression
Increase when an
Individual is divorced,
separated, or has no
close personal
relationships




PROGNOSIS AND COURSE

AONSET

Onset of 50 % of all
cases are between

ages 20 and 50




PROGNOSIS AND COURSE

ADURATION

Most episodes last

:
~ 3 months y
5

Untreated episodes

can last ©6-13
months e A 1



PROGNOSIS AND COURSE

APROGRESSION

Increase frequency
Increase severity
Increase in duration

MEAN NUMBER OF
DEPRESSIVE EPISODES:

5-6 In 20 years ]




PROGNOSIS AND COURSE

ARECURRENCE
Depression is a chronic iliness
Patients tend to relapse

An increase in the number of previous
episodes= An increase probability of
relapse




PROGNOSIS AND COURSE

A After one Major
Depressive Episode, the

relapse rate is50%

AAfter there episodes, the
relapse rate is O
80%

A After hospitalization,
relapse risk is25% in 6
months, 30-50% in 2
years; 50-7/5% in 5

years
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AWeight loss/gain

A
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SYMPTOMS OF DEPRESSION

Depressed mood

Decreased Interest
or pleasure In
activities

nsomnia or
nypersomnia

Psychomotor
agitation or
retardation




SYMPTOMS OF DEPRESSION

AFatigue or decreased
energy

AFeelings of
worthlessness,
hopelessness, or
Inappropriate guilt

ADecreased

concentration or
Indecisiveness

ASuicidal thoughts




DSM-IV CRITERIA FOR DEPRESSION

TABLE 1.
DSM-IV-TR Criteria for the Diagnosis of a Major Depressive Episode™

A. AL least 5 of the following, during the same 2-week penod, representing a change from previows functioning: must
include either {a) or (b):

(a)  Depressed mood.

{b) Diminished interest or pleasure.

(c) Significant weight loss or gain.

{d) Insomnia or hypersomnia.

(&) Psychomotor agitation or retardation.

f Fatigue or loss of energy.

g) Feelings of warthlessness.

{h) Diminished ability to think or concentrate: indecisiveness.

(i) Recurrent thoughts of death, suicidal ideatson, suicide attempt, or specific plan for suicide,
Symptoms do not meet criteria for a mixed episode (ie, meet criteria for both manic and depressive episodes).
symptoms cause clinically significant distress or impairment of functioning.

Symptoms are not due to the direct physsologic effects of a substance or a general medical condition.

Symptoms are not befter accounted for by bereavement (ie, the symptoms persist for longer than 2 months or are
characterized by marked functional impairment, morbid preoccupation with warthlessness, suicidal ideation, psychodic
symptoms, or psychomotor retardation).
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TREATMENT FOR DEPRESSION

ANTIDEPRESSANTS PSCYHOTHERAPY

A Selective Serotonin
Reuptake Inhibitors- 18t line




TREATMENT FOR DEPRESSION
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Top 10 Adverse Reactions
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Drug Withdrawal Syndrome

Drug Expasure During
Pregnancy

| Nausea
Suicidal Ideation 28 |
1 Dizziness

Depression

Insomnia Drug Ineffective

Headache Anxiety



SAMPLE CASE

Jessica is a 21 yearold African-American female. She

IS currently a junior majoring in PreMed (Biology). She
has always been a high achiever. She graduated with
top honors in high school. She has very high standards
for herself and can be very seklcritical when she fails

to meet them. Lately, she has struggled with
significant feelings of worthlessness and shame due

to her inability to perform as well as she always has in
the past.



SAMPLE CASE

For the past few weeks Jessica has felt unusually
fatigued and found it increasingly difficult to
concentrate at work. Her coworkers have noticed that
she is often irritable and withdrawn, which is quite
different from her typically upbeat and friendly
disposition. She has called in sick on several
occasions, which is completely unlike her. On those
days she stays in bed all day, watching TV or sleeping.



SAMPLE CASE

At home, Jessi caodos boyfrie
we l | . Sheds shown | 1 ttl e |
difficulties falling asleep at night. Her insomnia has
been keeping him awake as she tosses and turns for
an hour or two after they g
having frequent tearful phone conversations with her
closest friend, which have him worried. When he tries
t o get her to open up about
pushes him away with an abr

n
n



SAMPLE CASE

Al t hough she hasnot ever <co
has found herself increasingly dissatisfied with her

| 1 f e. Sheds been having fre
she was dead. She gets frustrated with herself

because she feels like she has every reason to be

happy, y et canot seem to sh
gloom that has been clouding each day as of late

Possible diagnosis for Jessica?
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SAMPLE CASE
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t o get her to open up about
pushes him away with an abr



SAMPLE CASE

Al t hough she hasnot ever <co
has found herself increasingly dissatisfied with her

| 1 f e. Sheds been having fre
she was dead. She gets frustrated with herself

because she feels like she has every reason to be

happy, y et canot seem to sh
gloom that has been clouding each day as of late.



BIPOLAR DISORDER

AEPIDEMIOLOGY
3.5-4% of the
population
Male-to-female ratio
1:1
Mean age of onset21
years
Peak age of onset of
first symptoms: 15-24
years
Highly heritable




SYMPTOMS OF MANIA

Alnflated self-esteem or grandiosity
ADecreased need for sleep

AMore talkative than usual or pressure to
keep talking

AFlight of ideas or subjective experience
that thoughts are racing



SYMPTOMS OF MANIA

Alncrease in goaldirected activity

ADistractibility (Attention too easily drawn
to unimportant or irrelevant stimuli)

AExcessive involvement in pleasurable
activities that have a high potential for
painful consequences (shopping sprees,
sexual indiscretions, or drug use)




DSMIV CRITERIA FOR A MANIC EPISOI

DSM-IV Criteria: Bipolar Disorders
Manic Episode

Bipolar Disorders, Continued

Criteria for a Manic Episode

A. A distinct period of abnormally and persistently elevated, expansive, or irritable mood, lasting at least 1 week (or vy
duration If hospitalization is necessary):

B. During the poriod of mood disturbance, threo {or moro) of the following symploms have persisted (four if the mood is only
Irritable) and have been present to a significant degreoe
1. inflated seif-esteem or grandiosity
2. decreased need for sleep (e.g. Teels rested after only 3 hours of skeep)
3. more talkative than usual or pressure to keep talking
. 1 ght of ideas or subjective experience that thoughts are racing

. distractibility (i.e.. attention 100 easily drawn to unimportant or irrelevant external stimuli)

5
6. Increase in goal-directed activity (either socially, at work or school, or sexually) or psychomotor agitation
7

. xcessive involvement in pleasurable activities that have a high potential for painful conseguences (e.g. engaging in
unrestrained buying sprees, sexual indiscretions, or foolish business Investments)

. The symploms do not meet criteria for a Mixed Episode

. The mood disturbance is sufficiently severe 10 cause marked impalrment in occupational functioning or In usuat social
ativities or relationships with others, Or 10 necessitate hospitalization to prevent harm 1o seif or others, or there are
psychotic features

E. The symptoms are not due 1o the direct physiological effects of a substance (¢.9., a drug of abuse, a modication, or other

treatments) or a general medical condition (e.g.. hyperthyroidism)
Note: Manic-like episodes that are clearly caused by somatic antidepressant treatment (e.g., medication, electroconvulsive
therapy, Nght therapy) should not count toward a diagnosis of Bipolar | Disorder

Task Force on DSM-IV. Diagnostic and Statistical Manual of Mental Disorders. Fourth Edvtion (Textbook
Rewision). Arlington, VA American Fsychiatric Association 2000




TREATMENT FOR BIPOLAR DISORDE

MOOD STABILIZERS
AND/OR ANTIPSYCHOTICS PSYCHOTHERAPY
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UNIPOLAR DEPRESSION VS BIPOLAR

DISORDER

g Mania
o Hypomania
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STRESS VS ANXIETY

STRESS

ANXIETY
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e chest
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STRESS

ABr ai nds r eshpeatrninsassitutition
A Can be helpful
A Doesnot affect individuals in the same way

A Different types of stress:
Routine stressrelated to the pressures of work, family and other
daily responsibilities.
Stress brought about by asudden negative change such as losing a
job, divorce, or illness.

Traumatic stress experienced in an event like a major accident, war,
assault, or a natural disaster where one may be seriously hurt or in
danger of being killed.



STRESS

increased blood pressure, increased heart beat,
higher cholesterol and instances of heart attack

Stomach

stomach cramps, reflux, and nausea and weight
fluctuations

Pancreas
diabetes

Intestines
digestive issues like iitable bowl syndrome,

Reproductive System

reduced sex drive, lower sperm production (for
men) and increased pain during periods (for
women)

reduced ability to battle and recover from iliness

AA faster heart rate
ARapid breathing
ASweating
ATrembling
ADizziness
ANausea
AAbdominal pain
AHeadache



ANXIETY

AReaction to the stress

W @ Altis the process
during which a person

\ W e, becomes scared and
e ety l"‘\é \\“’“\\\\\\\\\ apprehensive of what
an®IT Tt 0L o™ ket lays ahead, and often
(eeWIB AN o e manifests itself in
T AT L LLAS physical problems like

pain, dizziness and
panic attacks

ALegitimate mental
disorder



ANXIETY

Physical Effects of Anxiety Disorders

iy Dizziness, decreased
@"ﬂf sex drive, irritability
"""'.-"'--\ l:_"

Increased muscle
tension

Sweating

Chest pain

Rapid breathing &
breathlessness

T \l\ Heart palpitations

Increased blood
pressure

Nausea or diarrhoea

AAnxiety symptoms
share features of
stress symptoms



EPIDEMIOLOGY OF ANXIETY

AThe National Comorbidity Study reported thafl in 4
people met the diagnostic criteria for at least one
anxiety disorder

A12-month prevalence rate of17.7%

AWomen are more likely to have an anxiety disorder
than are men

30.5% lifetime prevalence in women vs19.2% in
men



SIGNS AND SYMPTOMS OF ANXIETY

AEXxcessive worry
Alrritability

ASleep disturbance
APoor concentration
ARestlessness
AMuscle tension
AFatigue




DSMIV CRITERIA FOR GENERALIZED

ANXIETY DISORDER

Table 1. Diagnostic Criteria for Generalized Anxiety Disorder.*

The patient reports having excessive anxiety and worry (apprehensive expectation), occurring more days than not for at
least 6 months, about a number of events or activities (such as work or school performance).

The patient has difficulty in controlling worry.

The anxiety and worry are associated with three or more of the following six symptoms (with at least some symptoms
present for more days than not for the previous 6 months): restlessness orfeeling keyed up or on edge, being easily
fatigued, difficulty concentrating or mind going blank, irritability, muscle tension, sleep disturbance (difficultyfalling
or staying asleep, or restless, unsatisfying sleep).

The focus of the anxiety and worry s not confined to features of other types of psychiatric disorders (e.g., panicdisorder,
social phobia, obsessive—~compulsive disorder, separation anxiety disorder, anorexia nervosa, somatization disorder,
or hypochondriasis), and the anxiety and worry do not occur exclusively as part of post-traumatic stress disorder.

The anxiety, worry, or physical symptoms cause dinically significant distress or impairment in social, occupational, or
other important areas of functioning.

The disturbanceis not due tothe direct physiological effects of a medication, substance abuse, or a general medical con-
dition (e.g., hyperthyroidism) and does not occur exclusively during a mood disorder, a psychotic disorder, or a per-
vasive developmental disorder.

* Adapted from the American Psychiatric Association.?
T Only oneitem is required in children.
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