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HBCU-CENTER FOR EXCELLENCE 

OVERVIEW 

 



ÅPromote student behavioral health to positively 

impact student retention 

 

ÅExpand campus service capacity, including the 

provision of culturally appropriate behavioral health 

resources 

 

ÅFacilitate best practices dissemination 

and behavioral health workforce development 

 

OUR GOALS 

 



 

 

Currently Dr. Muzere is a third-year resident at Morehouse School of Medicine 

pursuing a career in psychiatry.  She is passionate about working  with the 

underserved community. She was the recipient of the APA SAMHSA Minority 

Fellowship for the 2013-2104 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 Residentsõ Journal and will be a guest editor in an upcoming 

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.  

Dr. Juliet Muzere, Resident Physician 
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CELEBRATING 

COLLEGE DAYS: 

THE GOOD, THE 

BAD, AND THE 

UGLY 



1. To identify the symptoms of depression and mania 

 

2. To understand the dif ference between stress and anxiety 

 

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.  

 

OBJECTIVES 



 

 

 

 

The Goodé 



ÁHigher earning potential 

ÁBetter opportunities for career advancement 

ÁMake lasting connections 

ÁExpand your horizons 

ÁLearn to think, analyze, and reason 

 

 

BENEFITS OF GOING TO COLLEGE 



 

 

 

 

The Badé 



Á 1 in 4 students 

will experience a 

òDepressive 

Episodeó by age 24. 

Á 44 % of college 

students reported 

feeling symptoms of 

Depression 

STATISTICS 



 

 

ÁIn 2011, the American College Health Associationð

National College Health Assessment (ACHAðNCHAña 

nationwide survey of college students at 2- and 4-

year institutions)ñfound that about 30% of 

college students reported feeling "so depressed that 

it was difficult to function" at some time in the past 

year. 

 

STATISTICS 



  

Á66-75% of 

college students do 

not talk about or 

seek help for mental 

health problems 

STATISTICS 



ÁNationwide 24% of 

individuals will 

receive treatment 

ÁOnly 16% of 

African-Americans 

will seek treatment 

from specialty 

mental health clinics 

STATISTICS 



ÁGenetics 

 

ÁSerotonin, 

Norepinephrine 

 

ÁNeuroendocrine 

Dysregulation 

ETIOLOGY OF DEPRESSION  



 

 

ÁEnvironmental 

Factors 

ETIOLOGY OF DEPRESSION 



ÁLiving away from 

family for the first 

time  

ÁMissing family 

and/or friends 

ÁFeeling alone or 

isolated 

 

 

ETIOLOGY OF DEPRESSION- 

ENVIRONMENTAL FACTORS 



ÁExperiencing conflict 

in relationships 

ÁFacing new and 

sometimes difficult 

school work 

ÁWorrying about 

finances. 

 

 

ETIOLOGY OF DEPRESSION- 

ENVIRONMENTAL FACTORS 



ÁExposure to new 

people, ideas, and 

temptations 

Á Awareness of your 

sexual identity and 

orientation 

 

ETIOLOGY OF DEPRESSION- 

ENVIRONMENTAL FACTORS 



ÁINCIDENCE 

 

Á 10% in primary 

care patients 

 

Á 15% in medical 

inpatients  

EPIDEMIOLOGY 



ÁPREVALENCE 

 

Á 10-25% for 

women 

 

Á 5-12% for men 

EPIDEMIOLOGY 



ÁSEX DIFFERENCES 

 
Á In pre-pubertal children, 

the rate of depression 

for boys are greater 
than the rate for girls 

Á Between puberty and 
age 50 years, the rate in 

women is two times 
the rate in men 

ÁAfter age 50, the rates 

of women are equal to 
the rates of men 

EPIDEMIOLOGY 



ÁMARITAL STATUS 

 

Á Rates of Depression 

increase when an 

individual is divorced, 

separated, or has no 

close personal 

relationships 

EPIDEMIOLOGY 



ÁONSET 

ÁOnset of 50 % of all 

cases are between 

ages 20 and 50 

PROGNOSIS AND COURSE 



ÁDURATION 

ÁMost episodes last   
~ 3 months 
 

ÁUntreated episodes 

can last 6-13 

months 
 

 

PROGNOSIS AND COURSE 



ÁPROGRESSION 

ÁIncrease frequency 

ÁIncrease severity 

ÁIncrease in duration  

 

MEAN NUMBER OF 

DEPRESSIVE EPISODES: 

5-6 in 20 years 

 

PROGNOSIS AND COURSE 



ÁRECURRENCE 

ÁDepression is a chronic illness 

ÁPatients tend to relapse 

ÁAn increase in the number of previous 

episodes= An increase probability of 

relapse 
 

PROGNOSIS AND COURSE 



ÁAfter one Major 
Depressive Episode, the 

relapse rate is 50% 
ÁAfter there episodes, the 

relapse rate is        Ó 
80% 
ÁAfter hospitalization, 

relapse risk is 25% in 6 

months, 30-50% in 2 

years; 50-75% in 5 

years 

PROGNOSIS AND COURSE 



ÁDepressed mood 

ÁDecreased interest 
or pleasure in 
activities 

ÁWeight loss/gain 

ÁInsomnia or 
hypersomnia 

ÁPsychomotor 
agitation or 
retardation 

SYMPTOMS OF DEPRESSION  



ÁFatigue or decreased 
energy 

ÁFeelings of 
worthlessness, 
hopelessness, or 
inappropriate guilt 

ÁDecreased 
concentration or 
indecisiveness 

ÁSuicidal thoughts 

SYMPTOMS OF DEPRESSION  



DSM-IV CRITERIA FOR DEPRESSION 



ANTIDEPRESSANTS 

ÁSelective Serotonin 

Reuptake Inhibitors- 1 st l ine 

 

PSCYHOTHERAPY 

TREATMENT FOR DEPRESSION 



TREATMENT FOR DEPRESSION 



Jessica is a 21 year-old African-American female. She 

is currently a junior majoring in Pre-Med (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 self-critical 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, Jessicaõs boyfriend has noticed changes as 

well. Sheõs shown little interest in sex and has had 

difficulties falling asleep at night. Her insomnia has 

been keeping him awake as she tosses and turns for 

an hour or two after they go to bed. Heõs overheard her 

having frequent tearful phone conversations with her 

closest friend, which have him worried. When he tries 

to get her to open up about whatõs bothering her, she 

pushes him away with an abrupt òeverythingõs fineó. 

 

SAMPLE CASE 



Although she hasnõt ever considered suicide, Jessica 

has found herself increasingly dissatisfied with her 

life. Sheõs been having frequent thoughts of wishing 

she was dead. She gets frustrated with herself 

because she feels like she has every reason to be 

happy, yet canõt seem to shake the sense of doom and 

gloom that has been clouding each day as of late. 

 

Possible diagnosis for Jessica?  
 

SAMPLE CASE 



Jessica is a 21 year-old African-American female. She 

is currently a junior majoring in Pre-Med (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 self-critical 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, Jessicaõs boyfriend has noticed changes as 

well. Sheõs shown little interest in sex and has had 

difficulties falling asleep at night. Her insomnia has 

been keeping him awake as she tosses and turns for 

an hour or two after they go to bed. Heõs overheard her 

having frequent tearful phone conversations with her 

closest friend, which have him worried. When he tries 

to get her to open up about whatõs bothering her, she 

pushes him away with an abrupt òeverythingõs fineó. 

 

SAMPLE CASE 



Although she hasnõt ever considered suicide, Jessica 

has found herself increasingly dissatisfied with her 

life. Sheõs been having frequent thoughts of wishing 

she was dead. She gets frustrated with herself 

because she feels like she has every reason to be 

happy, yet canõt seem to shake the sense of doom and 

gloom that has been clouding each day as of late.  

 

SAMPLE CASE 



ÁEPIDEMIOLOGY 

Á3.5-4% of the 
population 

ÁMale-to-female ratio 

1:1 

ÁMean age of onset 21 
years 
ÁPeak age of onset of 

first symptoms: 15-24 
years 
ÁHighly heritable 

 

BIPOLAR DISORDER 



ÁInflated self-esteem or grandiosity 

ÁDecreased need for sleep 

ÁMore talkative than usual or pressure to 

keep talking 

ÁFlight of ideas or subjective experience 

that thoughts are racing 

SYMPTOMS OF MANIA 



ÁIncrease in goal-directed activity 

ÁDistractibility (Attention too easily drawn 

to unimportant or irrelevant stimuli) 

ÁExcessive involvement in pleasurable 

activities that have a high potential for 

painful consequences (shopping sprees, 

sexual indiscretions, or drug use) 

SYMPTOMS OF MANIA 



DSM-IV CRITERIA FOR A MANIC EPISODE 



MOOD STABILIZERS 
AND/OR ANTIPSYCHOTICS PSYCHOTHERAPY 

TREATMENT FOR BIPOLAR DISORDER 



UNIPOLAR DEPRESSION VS BIPOLAR 

DISORDER 



STRESS ANXIETY 

STRESS VS ANXIETY 



ÁBrainõs response to a threat in a situation  

ÁCan be helpful  

ÁDoes not af fect individuals in the same way 

ÁDif ferent types of stress: 

ÁRoutine stress related to the pressures of work, family and other 

daily responsibilities. 

ÁStress brought about by a sudden negative change, such as losing a 

job, divorce, or illness. 

ÁTraumatic 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 



ÁA faster heart rate 

ÁRapid breathing 

ÁSweating 

ÁTrembling 

ÁDizziness 

ÁNausea 

ÁAbdominal pain 

ÁHeadache 

 

 

 

STRESS 



ÁReaction to the stress 

ÁIt is the process 
during which a person 
becomes scared and 
apprehensive of what 
lays ahead, and often 
manifests itself in 
physical problems like 
pain, dizziness and 
panic attacks 

ÁLegitimate mental 
disorder 

ANXIETY 



ÁAnxiety symptoms 

share features of 

stress symptoms 

ANXIETY 



ÁThe National Comorbidity Study reported that 1 in 4 
people met the diagnostic criteria for at least one 

anxiety disorder 

Á12-month prevalence rate of 17.7% 

ÁWomen are more likely to have an anxiety disorder 

than are men 

Á30.5% lifetime prevalence in women vs 19.2% in 

men 

EPIDEMIOLOGY OF ANXIETY 



ÁExcessive worry 

ÁIrritability  

ÁSleep disturbance 

ÁPoor concentration 

ÁRestlessness 

ÁMuscle tension 

ÁFatigue  

SIGNS AND SYMPTOMS OF ANXIETY 



DSM-IV CRITERIA FOR GENERALIZED 

ANXIETY DISORDER 



PANIC ATTACKS 


