





2atures is

“abnorr stricted to
disorders in whi olation, but in the past
some authors have included states of anxiety as well.










*5. Inson )

*6. Diminished concentrat pp—

*7. Psychomotor agitation or retardation (i.e., restlessness or slowness}
*8. Fatigue or loss of energy

*9. Recurrent thoughts of death or suicide




€ mood,
a; on

eCatatonic- ility), purposeless motor

activity, extreme negativism or mutism, bizarre postures, and echolalia. May
also be applied to bipolar disorder.




ation is

‘promine ssive disorders, but in
agitated depression _ . Agitated depression is seen
more commonly among middle-aged and elderly patients than among

younger individuals. /
@)




thin the
ous

“depre a response to
external stressors ver, it has been
recognized for many years that this distinction is unsatisfactory.
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*Agitated depressio

*Retarded depression




: at
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s are said

*« increase
*« an afternoon slump in ’
*The most common pattern is onset in autumn or winter, and recovery in spring or summer.
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*4- Schizop er patient has depressive

psychosis, but here again the : Jally be made on the basis of a careful
examination of the mental state, and of the order in which the symptoms appeared.
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memory

 disorder r general medical
conditions can preser _ ( e CVA, Cushing disease,
Addison's disease, hypothyroidisim, some infections & cancer.
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eerates of depressic _ ] , ploiled and divorced

*« major depression has a high comorbidity with other disorders,
Y particularly anxiety disorders and substance misuse. /
)/ s




1in and its main
metabolite ‘in depressed patients.
Abnormal regulation o ' as also been shown.

® 2. Drugs that increase availability of serotonin, norepinephrine, and dopamine often
@) alleviate symptoms of depression.




or major depression.
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* First-degree relatives ar . Concordance rate for monozygotic twins is
about 50%, and 10 to 25% for dizygo
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* In his paper 'Mournin and mela W a on to the resemblance between the phenomena

mourning and symptoms of depressive disorders, and suggested that their causes might be similar.
. [




It is clear that gross 1ships, as occurs, for example, ®

in physical and sexual abuse, is a risk factor for several kinds of adult psychiatric
A disorder, including major depression /
)/ o
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yclated
put appear to
nd where there is a

* Events that lead to . iliation may be particularly relevant to

(/é the onset of depressmn




heir effect in
1ps of antidepressants

AN

* Selective serotonin ples: fluoxetine, paroxetine, citalopram &

sertrahne) safer and better tolerated than other classes of antidepressants, that's why now considered
first line; side effects mild but include headache, gastrointestinal disturbance, sexual dysfunction,
and rebound anxiety.
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nent of refractory

depression; D 1ith sympathomimetic or

ingestion of tyramine-rich foods (such as wine, beer, aged cheeses, liver, and
smoked meats).
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hat the most
striking in severe depressive

disorders, in which 1t t _ substantial reduction in chronicity and

mortality.
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oression
together,

show tha 11l placebo procedure that
includes anaesthetic anc
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, therapy. _

* Approx to ~week period, but
significant improveme { st treatment.

(/é * Retrograde amnesia is a common side effect, which usually disappears within 6 months.
@
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* Antid 1d severity of

symptoms. They may yetween major depressive

* episodes to reduce the risk of subsequent episodes. Approximately 75% of patients
& are treated successfully with medical therapy.
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* Alternatively called recurrent major depresszve episodes with hypomania.
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* Rapid cyc

® is defined by the occurrence of four or more mood episodes in 1 year (major depressive, manic,
mixed, etc.).
@







5. Flight of ideas o

6. More talkative or pressured speech (rapid and uninterruptible)
O 7. Excessive involvement in pleasurable activities that have a high risk of negative consequences (e.g.,
buying sprees, sexual indiscretions)



lved persons
e who know the
. od may be irritable,
especially when a pat yus plans are thwarted. Patients often

exhibit a change of preddminant mood from euphoria early in the course of the
illness to later irritability.
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* May have psychotic features No psychotic features
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] has the aim of

of psychosis, and
¢ 0 deprivation, and poor
fluid intake. It is worth n ore the advent of modern drug treatment the
mortality of mania in the hospital setting was over 20%; nearly 50% of these
patients died from exhaustion

prevent




y rs, especially useful
for rapid

B-Antipsychotics: usually : t pe especially the atypical drugs. In the acute

stage they are considered to be first line
* (C-Anxiolytics like Benzodiazepines are sometimes used to decrease overactivity /
/ 7




* Retrospec _ mania, with the overall
response rate being abou 1ts had been unresponsive to medication. ECT 1s

also effective in mixed affective states. '
® * It s often given at shorter intervals in the treatment of mania than in the treatment of depression.




onic with

rst manic episode.

. Bipolarv disorder h y 50 to 60% of patients treated

with lithium experience significant improvement in symptoms.

* Lithium prophylaxis between episodes helps to decrease the risk of relapse.




