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Presenter Notes
Presentation Notes
Review the WLP & Services briefly
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Features of CCA@YourService

» Confidential

* No Cost

 Employees & Family Members
« 247

« 800-833-8707

 www.myccaonline.com

« Company Code: CUNY



Presenter Notes
Presentation Notes
Review the WLP & Services briefly
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Examples of Mental lliness

* Major Depression

* Anxiety Disorder

 Bipolar Disorder

 Dementia

* Obsessive Compulsive Disorder

« Schizophrenia

 Attention Deficit/Hyperactivity Disorder

 Post Traumatic Stress Disorder



Presenter Notes
Presentation Notes
There are a lot of mental disorders, or mental illnesses, that affect mood, thinking and behavior.  These are some of the major types.
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Objectives

 Definition of Depression

Causes of depression

Factors contributing to depression in women

Symptoms of depression

Impact of depression

Ways to give help

How to get help



Presenter Notes
Presentation Notes
In this seminar, we will review an overview of the following (discuss briefly the objectives). .Depression occurs in persons of all genders, ages, and backgrounds. and affects  about 121 million people worldwide. Depression is among the leading causes of disability worldwide (World Health Organization) For Americans, depressive disorders afflict approximately 17.6 million or 1 in 6 Americans, each year. Depression can be reliably diagnosed and treated in primary care.  Antidepressant medications and structured forms of psychotherapy are effective for approximately 80% of cases. However, fewer than 25 % of those affected (in some countries fewer than 10 %) receive such treatments. Barriers to effective care include the lack of resources, lack of trained providers, and the social stigma associated with mental disorders including depression .Primary care based quality improvement programs for depression have been shown to improve the quality of care,satisfaction with healthcare outcomes,functioning,economic productivity,and household wealth at a reasonable cost. 
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Definition

“Depression (major depressive disorder) is a common and serious
medical illness that negatively affects how you feel, the way you think
and how you act... Depression causes feelings of sadness and/or a
loss of interest in activities you once enjoyed. It can lead to a variety of
emotional and physical problems and can decrease your ability to
function at work and at home.”

- American Psychiatric Association



Presenter Notes
Presentation Notes
https://www.psychiatry.org/patients-families/depression/what-is-depression

What is depression? It is a mood disorder and a “whole-body” illness involving physical body, moods, and thoughts.  The condition can last for weeks, months or years without treatment. Can be managed in 80-90 percent of cases with appropriate treatment.  Most importantly, depression is not a sign of weakness.

According to the World Health Organization, depression is a common mental disorder that presents with depressed mood, loss of interest or pleasure, feelings of guilt or low self-worth, disturbed sleep or appetite, low energy, and poor concentration. These problems can become chronic or recurrent and lead to substantial impairments in an individual's ability to take care of his or her everyday responsibilities. 
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Causes of Depression

« Major trauma: death of loved one, postpartum, hormonal,
prolonged illness and/or pain

* Life stressors: moving, job change or loss, relationship
Issues, financial struggles

« Some medicines or drug interactions may cause depression

* Vascular illness can contribute to depression



Presenter Notes
Presentation Notes
Research is still studying why some people suffer depression and others don't.  National Institute of Mental Health. 
Stressful life events in childhood, such as significant loss, parental divorce, and emotional trauma or physical abuse are risk factors for the development of depression. In adulthood, recent loss (such as death or divorce, domestic abuse/violence, traumatic events, I.e. a serious car accident or chronic/life-threatening illness, (cardiac conditions, cancer diabetes) and major life changes, such as job change, are all potential flags for depression.

-MRI's show brains are different in depressed people.  Family history (genetic predisposition), brain chemical changes, psychological makeup and personality are all factors. Women are at increased risk of developing depression, with a lifetime prevalence almost twice that of men. Highest rate was in individuals ages 40-59 years of age (National Health and Nutrition Examination Survey 2005-2006). Stressful other milestones - women in their 30's, post-partum women (14-23% experience a depressive episode while pregnant and 10-15% post-partum), older adults (over the age of 65, rates range from 11-36% in medical outpatient clinics and increases to 40% in hospitalized elderly) -* important to know the current medicines and dosages you or your loved ones are taking,  adolescents (associated risk factors increase chances such as history in childhood of depression and/or other disabilities, divorce (children and adults)
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Factors Contributing to Depression in WWomen

» Genetics
» Chemical imbalances and hormonal changes
» Co-existing illness



Presenter Notes
Presentation Notes
Scientists are examining many potential causes for and contributing factors to women’s increased risk for depression.  It is likely that a combination of genetic, biological, chemical, hormonal, environmental, psychological, and social factors all contribute to depression.

-Genetics: if a woman has a history of depression in her family, she may be at higher risk for developing the illness, however, this is not a hard and fast rule. Depression can occur in women with no family history of the illness, as well as women with a family history of depression may not develop this themselves. Genetic research indicates that a combination of multiple genes and environmental factors increase the risk.

-Chemicals/hormones: brain chemistry appears to be a significant factor in depressive disorders.  Modern brain imaging technologies, such as MRI’s, have shown that the brains of people suffering from depression look different than those without depression. The parts of the brain responsible for regulating mood, thinking, sleep and appetite and behavior don’t appear to be functioning normally.  Additionally, neurotransmitters, chemicals that brain cells use to communicate, appear to be out of balance. However, these images do not explain WHY the depression has occurred in the first place. In terms of hormones, researchers have shown that hormones directly affect the brain chemistry that controls emotions and mood. Specific times during a woman's life are of particular interest, including puberty; the times before menstrual periods; before, during, and just after pregnancy (postpartum); and just prior to and during menopause (perimenopause).

-PMDD: Some women may be susceptible to a severe form of premenstrual syndrome called premenstrual dysphoric disorder (PMDD). Women affected by PMDD typically experience depression, anxiety, irritability and mood swings the week before menstruation, in such a way that interferes with their normal functioning. Women with debilitating PMDD do not necessarily have unusual hormone changes, but they do have different responses to these changes.4 They may also have a history of other mood disorders and differences in brain chemistry that cause them to be more sensitive to menstruation-related hormone changes. Scientists are exploring how the cyclical rise and fall of estrogen and other hormones may affect the brain chemistry that is associated with depressive illness.5,6,7 (Source NIMH
Post partum depression: Women are particularly vulnerable to depression after giving birth when hormonal and physical changes and the new responsibility of caring for a newborn can be overwhelming. Many new mothers experience a brief episode of mild mood changes known as “the baby blues.”  However, some will suffer from postpartum depression which is a much more serious condition that requires active treatment and emotional support for the new mother (can reference number of famous women that have experienced this, eg Brooke Shields wrote about her journey in her book entitled “Down Came the Rain.)  Research suggests that visits to the doctor (I.e. prenatal care and post partum follow-up) may be good opportunities for screening depression during pregnancy and in the postpartum period.

_Menopause: Hormonal changes increase during the transition between perimenopause to menopause. While some women may transition into menopause without any problems with mood, others experience an increased risk for depression. This seems to occur even among women without a history of depression. However, depression becomes less common for women during the post-menopause period.

_Stress: Stressful life events such as trauma, loss of a loved one, a difficult relationship or any stressful situation or an accumulation of multiple stressors-often occur before a depressive episode. Additional work and home responsibilities, caring for children and aging parents, abuse, and poverty also may trigger a depressive episode. Evidence suggests that women respond differently than men to these events, making them more prone to depression. In fact, research indicates that women respond in such a way that prolongs their feelings of stress more so than men, increasing the risk for depression.  However, it is unclear why some women faced with enormous challenges do not develop depression while others facing similar challenges do. (NIMH)  Some possible ideas are how women are socialized to be caregivers/caretakers and often feel responsible for others.  Diverse cultural norms/expectations for women and their role in the family also may contribute.  Family of origin-what kinds of behavior did they see the women in their lives engage in and what were their ways of coping?

-Co-existing illness:  Depression often coexists with other serious medical illnesses such as heart disease, stroke, cancer, HIV/AIDS, diabetes, Parkinson's disease, thyroid problems and multiple sclerosis, and may even make symptoms of the illness worse. Studies have shown that both women and men who have depression in addition to a serious medical illness tend to have more severe symptoms of both illnesses. They also have more difficulty adapting to their medical condition, and more medical costs than those who do not have coexisting depression. Research has shown that treating the depression along with the coexisting illness will help ease both conditions. (NIMH)

Depression also often coexists  with other conditions that may precede the depression, follow it, cause it, be a consequence of it, or a combination of these.  There is wide variation of how this interplay occurs for every person and each situation. However, these coexisting illnesses need to be diagnosed and treated. The conditions that often coexist with depression are eating disorders such as anorexia nervosa, bulimia nervosa and others, especially among women. Anxiety disorders, such as post-traumatic stress disorder (PTSD), obsessive-compulsive disorder, panic disorder, social phobia and generalized anxiety disorder, also sometimes accompany depression.15,16 Women are more prone than men to having a coexisting anxiety disorder.17 Women suffering from PTSD, which can result after a person endures a terrifying ordeal or event, are especially prone to having depression.   
Although more common among men than women, alcohol and substance abuse or dependence may occur at the same time as depression. Research has indicated that among both sexes, the coexistence of mood disorders and substance abuse is common among the U.S. population (NIMH-Women and Depression-Discovering Hope)
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; ess or grief.
on has recogr rable mental
and physical symptoms.



Presenter Notes
Presentation Notes
Depression is not just sadness. It is common for most people to experience some periods of feeling “blue” or “down in the dumps”.  It is a normal reaction to life situations. However, this tends to be brief and responds to having a good listener and time to heal. 
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Mental Symptoms

* Long lasting sadness

 Self-hate, worthlessness

* Helplessness

* Inability to moderate mood or bounce back

* [rritability



Presenter Notes
Presentation Notes
First, touch on emotional symptoms: persistent sadness, anxious, “empty” mood, crying, agitation, anger, extreme feelings of guilt or worthlessness
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Mental Symptoms of Depression (Continued)

 |nability to put things in
perspective

Inability to find or experience
Joy
Thoughts of suicide

Feeling in a hole — out of touch

 Poor concentration and
memory



Presenter Notes
Presentation Notes
- Loss of interest in formerly pleasurable activities, apathy, difficulty focusing and concentrating, remembering or making any decisions, may discuss thinking about death or suicide 
- Key indicator is experiencing consistently negative feelings; feeling like there is no joy in anything anymore.
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Physical Symptoms of Depression

* Aches

« Fatigue: Excessive sleepiness
* Insomnia: Trouble sleeping

* Restlessness: Can't sit still

» Loss of appetite: Don'’t enjoy food



Presenter Notes
Presentation Notes
You always want to speak with your doctor about any of these symptoms, to rule out any other medical condition that could be causing or contributing to them.
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Physical Symptoms of Depression (Continued)

 Loss of interest in activities - work, social and sex
« Spontaneous and/or excessive crying

» Weight gain or loss - more than 5% in a month

« Self-medicating - alcohol, illegal drugs

» Self-abusive behaviors - cutting, poor hygiene



Presenter Notes
Presentation Notes
Changes in eating and sleeping patterns, for instance can’t sleep, sleeping too little or too much, early-morning waking, appetite increase and weight gain or reduced appetite and weight loss. Decreased sexual drive, unaccounted for aches and pains that have no physiological basis.

Note: prescription drug use  “legal” is also on the rise and can be very dangerous if combined with alcohol or other substances.  

Poor self-care can lead to danger for oneself or another person if the behavior persists and it is very severe (give some examples, difference between not taking a shower although it may put off people and impact relationships is less severe than someone who is self-mutilating or not being able to respond to an infant or small child’s needs.
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Diagnosis

A doctor or another qualified health professional will diagnose
depression using a screening questionnaire, which will allow
the doctor to determine whether to order other tests such as a
thyroid panel, screen for drug interactions or make additional
referrals to other doctors/health professionals.



Presenter Notes
Presentation Notes
Evaluation components include medical history, patterns/severity/duration of symptoms,medications, daily functioning (sleep, nutrition, and self-care), current life situations or events
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Effects of Depression

* |nability to do job well

Deteriorating family and friend relationships

Losing things or being forgetful

Financial struggles

Anxiety

Depression is costly to individuals, families and business



Presenter Notes
Presentation Notes
Depression is estimated to cause 200 million lost workdays each year at a cost to employers of $17 to $44 billion5,6   Centers for Disease control
Previous studies have shown that employees who are depressed are less productive and absent more often. According to a study conducted by NIMH (National Institute of Mental Health) and published in September 2007 in the Journal of the American Medical Association,
They found “compelling evidence of the importance of workplace depression screening, outreach, and enhanced treatment.” Enhanced efforts to identify and treat depression in the workplace significantly improves employee health and productivity, likely leading to lower costs for the employer.  
It is often difficult for healthy people to fully understand what depression feels like.  They often blame themselves for things that aren’t their fault….or get angry for trivial reasons.  They may start to withdraw from interpersonal interactions. 
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Types of Depression

* Major Depressive Disorder

Persistent Depressive Disorder

Psychotic Depression

Seasonal Affective Disorder (SAD)

Bipolar Disorder



Presenter Notes
Presentation Notes
https://www.webmd.com/depression/guide/depression-types

In Major depressive disorder (MDD), it is among the most costly illnesses in the world.  MDD the person must have at least 5 of the symptoms of depression reviewed in the previous slides, for at least 2 weeks duration.  One of the symptoms must be either depressed mood or loss of interest.  

Dysthmia is a depression of less severity than MDD that usually begins in childhood and adolescence.  It must be present for at least 2 consecutive years in adults without a period of greater than 2 months of absence of symptoms.

Psychotic: symptoms may be present in severe case of MDD that may necessitate medical hospitilization.  Important that practioner rule out other causes for the psychotic symptoms first, such as intoxication or withdrawal from substances or other medical/mental health conditions.

SAD= Seasonal Affective Disorder.  Not currently in the DSM but is a type of depressive condition in which symptoms tend to correspond in a cyclical pattern for example in certain seasons, times of the calendar year or anniversary dates.  

Bipolar-Bi (prefix) means two/2.  This is a form of a mood disorder that involves 2 separate phases or distinct periods of symptoms.  The other types of depression are referred to as Unipolar meaning one/1. This condition has many different types or forms but essentially the person experiences both a manic or hypomanic episode and then a depressive episode.  Some features of Mania include a decreased need for sleep, inflated sense of grandiosity, more talkative than usual, racing thoughts, distractible, and involvement with activities that can have harmful consequences (such as excessive shopping sprees, increase in sexual activity, using substances, ) 
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» Good self-care

* Behavior therapy

» Counseling

* Medication: prescribed by a doctor

 Alternative therapies: acupuncture, hypnosis,
biofeedback

 Brain stimulation therapy



Presenter Notes
Presentation Notes
https://my.clevelandclinic.org/health/diseases/9290-depression

Various forms of treatments.  Psychotherapy: many different types which can include insight oriented therapy, cognitive behavior therapy, group therapy, support groups, 
Medication: for depression, type is called antidepressants.  There are several categories of antidepressants. Important to understand some basic features including side effects, interactions with other medications, and compliance. Always check with a physician if you have any questions about medications. 

ECT-treatment for severe depressive episodes. In situations where medication, psychotherapy, and a combination of the two prove ineffective, or work too slowly to relieve severe symptoms or if an individual for some reason or another cannot take antidepressant medication, ECT may be considered.

Discuss Placebo effect:

 Also called the placebo response. A remarkable phenomenon in which a placebo -- a fake treatment, an inactive substance like sugar, distilled water, or saline solution -- can sometimes improve a patient's condition simply because the person has the expectation that it will be helpful. Expectation too plays a potent role in the placebo effect. The more a person believes they are going to benefit from a treatment, the more likely it is that they will experience a benefit.To separate out this power of positive thinking and some other variables from a drug's true medical benefits, companies seeking governmental approval of a new treatment often use placebo-controlled drug studies. If patients on the new drug fare significantly better than those taking placebo, the study helps support the conclusion that the medicine is effective.The power of positive thinking is not a new subject. The placebo effect is part of the human potential to react positively to a healer. A patient's distress may be relieved by something for which there is no medical basis. A familiar example is Band-Aid put on a child. It can make the child feel better by its soothing effect, though there is no medical reason it should make the child feel better(Medicine Net.com).
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Helping a Friend or Loved One

 Offer support
 Listen and talk

* Encourage social activity and
exercise

* Help with doctor's appointments
- help schedule, attend

* Be non-judgmental

« Remind them treatment takes
time

* Never ignore talk of suicide



Presenter Notes
Presentation Notes
Understand that your family member of friend may attach a stigma to mental illness. They may be reluctant to acknowledge their feelings, or may minimize or see getting help as a weakness. 

Offer emotional support that includes patience, affection and encouragement.  Offer hope and reassurance that with treatment and time, the person will get better.

Gently explain that depression is an illness, not a sign of weakness and that it has a biological component. Compare depression to other illnesses such as heart disease or cancer that responds to treatment.  Put the treatment in a positive light.

Encourage the person to engage in activities that they once enjoyed while not pushing too much.
 
Offer to help the person get help in obtaining appropriate diagnosis and treatment. Offer resources, consider assistance with making and attending appointments.

If the depression is life threatening, seek help immediately.  Do not ignore talk of death or suicide. The person may be angry with you, but remember that you are helping them out of love and caring, and could be saving their life.
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Talking to a Person You Believe Needs Help

‘| have been feeling concerned about you lately.”

“Recently | noticed some differences in you and wondered how you
are doing lately.”

“| wanted to check in with you because you haven’t seemed
yourself lately.”



Presenter Notes
Presentation Notes
Help the person see how their behaviors have changed.  Without being judgmental, explain what you have noticed. Stick to the facts. Use specific examples such as: “You used to enjoy going out with your friends and now you seem you don’t want to. Or: I notice that you are not eating as well as you used to.  Or: You seem sad and irritable. I wonder what is going on for you. 
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Helping Yourself

» See you doctor if symptoms persist or are recognized by
friends or family

« Go to more than one doctor if necessary

« Seek out people who make you feel good

* Postpone important decisions - buying home, marriage, new
job

« Exercise

* Meditate

e Learn about depression



Presenter Notes
Presentation Notes
Speak to a professional if your symptoms persist or worsen. Make sure you feel comfortable with the practioner you speak with.  You can always seek out more than one professional opinion. Get support from people who will be honest with you but positive. Ask for help when needed. Different people have strengths as well as limitations in different areas, so have realistic expectations about who can help and with what. Postpone important decisions until you are feeling ready and able to problem solve. 

Set realistic goals with manageable steps.  For example, if your goal is to begin exercising, start off slow with a time and frequency that will be manageable and increase your chances for success.  It might be 10 minutes of walking 3-4 days a week to start and building up from there, rather than going to the gym on the first day for two hours, feeling tired and frustrated, risking injury and losing motivation and confidence to to keep going. Maintain a consistent daily schedule and do your best to stick with it, even if you do not feel like it. “Act as if.” Educate yourself on depression and commit to the work of getting better. Realize that you may experience setbacks occasionally.

Talk to your doctor(s) about thoughts of suicide or call local helpline, 24 hour crisis hotline or EAP.
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Where to Go For Help?

 Talk to your doctor

* Mental health professionals: social workers, psychiatrists,
psychologists, mental health counselors

 Employee Assistance Program

« Contact your health insurance company for referrals

« Community mental health centers

« Hospital psychiatry departments and outpatient clinics
* Family services or other social service agencies

* Private clinics



Presenter Notes
Presentation Notes
Additional Internet Resources: National Institue of Mental Health (www.nimh.nih.gov), National Alliance for the Mentally Ill (www.nami.org), National Mental Health Association (www.nmha.org), National Foundation for Depressive Illness, Inc. (www.depression.org), and National Depressive and Manic Depressive Association (www.ndmda.org)
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There is hope for depression.

It is treatable.



Presenter Notes
Presentation Notes
In closing, depression is a serious illness that can have long term consequences for individuals and their families if left untreated.  However, the good news is that there is hope for depression.  This is a highly treatable illness with many effective treatment options available today consistent with current practice guidelines.  There are many resources that are available for education, referral, and treatment.  If you would like additional information after today’s seminar, you may contact your HR dept., go to EAP website or call EAP and speak with a professional who can assist in guiding you through the process of getting what you need.  

Any questions before we end for today?  Thank you for participating.
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Webinar Evaluation Survey

Scan the QR code to fill out the evaluation survey!

THANK YOU!




TOLL-FREE:
800-833-8707

WEBSITE:
www.myccaonline.com

Thank you!
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