UNIT II: CHAPTER 15

I) Mood disorders

A) Current estimates state that 10-14 million people in the U.S. suffer from some type of depression 

B) Some 20% of Americans will suffer a depressive episode at some point in their lives

1) Depression Rates: 

(a) Higher in women than in men by 2 to 1, but incidence of bipolar dx equal in men and women

(b) Higher in young women and decreases with age with the opposite phenomenon in men

(c) Inverse relationship with social class

(d) No consistent relationship with race 

(e) Higher rates in single and divorced

(f) Highest rates in spring and fall

II) Types of Mood Disorders

B) Depressive Disorders

1) Major Depressive disorder: table 15-1 

(a) Five of the following symptoms must be present for at least 2 wks

(b) Depressed mood

(c) Marked diminished interest or pleasure in activities

(d) Significant wt loss or wt gain (change of 5% of body wt in a month) not due to dieting
 or a ▼or ▲in appetite every day

(e) Insomnia or hypersomnia nearly every day

(f) Psychomotor agitation or retardation nearly every day

(g) Fatigue or loss of energy nearly every day

(h) Feelings of worthlessness

(i) Diminished ability to think or concentrate

(j) Recurrent thoughts of death

(k) Symptoms must cause a significant distress or impairment

2) Dysthymic Disorder: table 15-2 

(a) Milder characteristics than major depressive disorder
(b) Essential feature is a chronically depressed mood for at least 2 years

3) Bipolar Disorders

(a) Characterized by mood swings from depression to mania (or euphoria)

(b) Delusions and/or hallucinations may or may not be present

(c) Mania evidenced by mood that is elevated or irritable and patient might be
 restless, excited, agitated,  or impulsive

(i) Manic Episode: 3 or more of the following symptoms have persisted to a significant degree    (Table 15-4)

· Inflated self-esteem or grandiosity

· Decreased need for sleep

· More talkative or pressure to keep talking

· Flight of ideas / racing thoughts

· Distractability

· Psychomotor agitation

· ▲ in pleasurable activities

· Symptoms must cause significant impairment (occupational, social, relational) and 
      require hospitalization

4) Common symptoms of depression in adolescents include:

(a) Anger, aggressiveness

(b) Running away

(c) Delinquency

(d) Social withdrawal

(e) Sexual acting out

(f) Substance abuse

(g) Restlessness

(h) Apathy

5) Depression in the elderly 

(a) Commonly involves bereavement overload

(b) Elderly account for 25% of suicides

(c) Symptoms often misdiagnosed as senile dementia

C) Suicide: 

1) Read Table 15-10: FABLES & FACTS ABOUT SUICIDE

(a) Facts:

(i) 8 out of 10 people give clues and warnings, some very subtle

(ii) ambivalent about living or dying – crying out for someone to save them

(iii) if saved from feelings of self-destruction, can be normal again

(iv) most suicides occur after “improvement”

(v) not inherited, but close family members may be at increased risk
(vi) not psychotic or mentally ill, just can’t see alternatives to unbearable problem

(vii) must be taken seriously; individual issuing a cry for help

(viii) 50 – 80% who kill themselves have had a history of attempt(s)

2) Read table 15-11: RISK FACTORS ASSOCIATED WITH SUICIDE 

(a) Sex/Marital Status
(i) Single, divorced, widowed, risk  4-5 times greater than married

(ii) Women attempt suicide more; overdose most common; women succeed less (30%)

(iii) Men succeed more (70%); men use firearms more often
(b) Age: up during adolescence, peaks between ages 30-40, levels off until age 65, then up again

(c) Religion: Catholics & Jews lower risk than Protestants

(d) Socioeconomic: people in the highest & lowest income levels have higher rates,
risk higher among physicians, business execs, pharmacists, dentists, lawyers, & engineers,
lowest among farmers and artisans

(e) Race: White highest, followed by Native Am, African Am, Hispanic Am, Asian Am

(f) Psych. Illness: people with mood disorders at higher risk,   followed by those with

anxiety disorders, substance abuse, schizophrenia, & borderline personality disorders. 
Also those with chronic or terminal illness

3) Nursing care: 

(a) Establish therapeutic relationship 

(b) Communicate with team members

(c) Stay with the person 

(d) Accept the person

(e) Listen to person

(f) Secure a no-suicide contract

(g) Give hope 

(h) Give person something to do, stay active
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