MENTAL HEALTH SYMPTOMS AND DISORDERS

DEPRESSION
1. Depression is a normal healthy feeling

a. Depression is normal in life:

b. Depression is normal in early recovery.

c. Depression has value:  .
d. Normal depression is uncomfortable: 
e. People may use healthy or unhealthy coping strategies to deal with depressed feelings (see below)

f. Healthier people use depression as a signal to solve the problem, rather than just get rid of the depression; People with addiction use drugs and alcohol to get rid of the depression without addressing the issues or solving the problem.

g. If you don’t solve the problem,  what happens? (the problem gets worse and the depression gets worse;  this is normal)
h. Usually, each time you use alcohol or drugs to get rid of your depression, what happens?  (your feelings may feel more out of control (biologically) when the alcohol wears off.  Also, usually whatever was going wrong that made you depressed in the first place is now worse, so you get to be even more depressed)

i. People may use healthy or unhealthy coping strategies to deal with normal depressive feelings and symptoms of depressive disorders:

1. Healthy strategies: 
2. Unhealthy strategies:    

3. Unhealthy strategies are not disorders in themselves, but they may become disorders.
2.  Depressive Disorders are disorders in which people experience depression in unhealthy ways, and can’t control it.

a. Experience depression in situations where it doesn’t belong

b. Experience depression all the time

c. Experience depression that is much more severe than the situation would seem to warrant, so much so that you have a harder time being able to solve anything or function. 

d.  Severity may vary: Some times people with depression feel so hopeless that they feel suicidal; depressive disorders are a serious risk for suicide, and are more of a risk in people who are also using drugs or alcohol. 
e. Experience not just feeling depressed, but a whole syndrome that includes low energy, inability to think clearly, changes in sleep and appetite, etc.  Depression is often accompanied by anxiety, jitteriness, panic, agitation, irritability. It can be EXTREMELY uncomfortable.
f. Usually caused by biologic changes in the brain

g. Different levels of severity:  Mild implies more discomfort than should be present, but still able to function OK; Moderate:  Interferes with functioning, but not completely.  Severe:  essentially can’t function

h. Different types of disorders

1. Major Depression.  Disorder characterized by persistence of low mood, reduced energy, negative self-esteem, pessimism, difficulty with decision making and problem solving, rumination, along with poor sleep and appetite, or excess sleep and appetite, that persists for at least two weeks, is not related to grief (or similar experience) and is associated with significant dysfunction in some area of life.  Mood persists independently of positive events.  Depression may feel worse in the morning.  Sometimes depression is so severe that it is associated with psychotic symptoms like delusional beliefs regarding poverty, poor health, etc.
2. Dysthymia.  Milder version of the above, that may last for years.

3. Bipolar Disorder, Depressed.  Episodes of major depression in an individual who also has a history of having periods of mania or hypomania, that is: periods (usually 2 weeks of more) of elevated mood, increased energy, reduced sleep with reduced fatigue, sometimes increased irritability or argumentativeness, inflated self-esteem.  Full mania usually involves psychotic symptoms like grandiose delusions and paranoid ideas about being the center of attention.  These periods occur independently of substance use (e.g., stimulants)
4. Post Traumatic Stress disorder is often associated with depression.

3. Interventions

a. For depressed feelings and/or depressive disorders.

1. Education:  Teaching patients this material

2. Symptom Management Strategies:  managing difficult feelings and disorders.

3. Peer Support

4. Cultural interventions:  

b. For depressive disorders only (5 and 6 for people with more significant impairments)
5. Modification of usual programming: allowing assignments to be done in smaller steps to reduce feeling overwhelmed and to increase a sense of success.   
6. Modification of skills training: teaching each skill in smaller steps, with more practice, more support.
7. Medication:  Use non addictive antidepressant medication (e.g., SSRIs such as fluoxetine, paroxetine, citalopram) for major depression, mood stabilizers (such as lithium, valproate) (possibly with antidepressant) for bipolar depression. Medication is to correct chemical imbalance in a disorder that leads to feeling your feelings inaccurately: the goal is to help you to feel your feelings properly.  Medication is not a moral issue. Help people get better advice from their doctors, and follow their doctor’s prescribed medication regime; don’t try to give people medication advice.
8. Medication Education  Teaching the above to patients  

