Mental Health – Understanding Depression 
1 of 13 - Welcome
Welcome to unit 5.
In this session you will understand:
· The meaning of depression  
· Possible causes of depression 
· How depression affects the individual and others 
· How the demands of daily life affect depression
· How depression can be managed
2 of 13 – Defining the term depression
What is depression?
Everyone feels sad or unhappy at certain times. This could be due to an event in our lives such as a death, an illness or the breakup of a relationship. However, people who experience depression may reach a point where they feel that life is not worth living and they have suicidal thoughts. 
‘Depression refers to a range of mental conditions characterised by persistent low mood, loss of interest and enjoyment in ordinary things and experiences, and a range of associated emotional, cognitive, physical and behavioural symptoms. Symptoms depend on its severity, and day-to-day functioning is often impaired.’ 
Source: NHS clinical knowledge  
The difference between feeling low and clinical depression
Many of us ’feel low’ from time to time. However, there is a difference between this and clinical depression.
Question: What is the difference between a low mood and depression? 
Answer: A low mood will tend to improve after a short time. Depression can last a long time and be very debilitating for the person experiencing it. 
Low self-esteem and feeling anxious or worried, are symptoms of both low mood and depression; but there are also important differences that distinguish the two conditions.
Have a look at the following list of symptoms. Which of these do you think are low mood and which are symptoms of depression? 
Sadness, difficulty in making decisions, feeling hopeless, tiredness, feeling helpless, continuous sadness, frustration, feelings of guilt, low tolerance of others, no enjoyment in life, anger, and suicidal thoughts. 
Of those stated, examples of low mood are: 
· Sadness
· Difficulty in making decisions
· Tiredness
· Frustration
· Feelings of guilt
· Low tolerance of others 
· Anger
Of those stated, examples of depression symptoms are: 
· Difficulty in making decisions 
· Feeling hopeless
· Feeling helpless
· Continuous sadness
· Feelings of guilt 
· Low tolerance of others 
· No enjoyment in life
· Suicidal thoughts
You hopefully noticed some of these overlap. However, feeling sad, tired, frustrated or angry doesn’t necessarily mean a person is depressed. It is perfectly natural to feel this way now and again. Additionally, many of these symptoms can be experienced at the same time.
If a person feels low they can usually see some hope of things getting better in the future, whereas a person with depression feels despair and begins to withdraw from the world. Making small changes such as resolving a difficult situation, talking about personal problems, and getting more sleep, can improve a person's mood. Depression, on the other hand, will require medical treatments that vary according to the level of severity. 
Typical signs that distinguish depression from low mood is when sleeping patterns are disrupted, for example:
· Sleeping for long periods  
· Not being able to sleep  
· Waking up early and not being able to get back to sleep
These poor sleeping habits occur due to chemicals in the brain that control sleep not functioning correctly in those who are depressed. 
3 of 13 – The factors associated with psychotic depression
What is psychotic depression?
Sometimes people who have severe clinical depression experience hallucinations and delusions: these are symptoms of psychosis, so the individual is said to have psychotic depression. 
Key fact - women are twice as likely as men to develop depression, this means two-thirds of people who have severe clinical depression are women; however, not all of these people experience the symptoms of psychosis. 
Researchers do not know why some and not others develop hallucinations and delusions. They are therefore unable to predict which people, who have severe clinical depression, will experience the symptoms of psychosis. However, an estimated 10% to 15% of those diagnosed with severe clinical depression will at some stage go on to develop the symptoms of psychosis. 
The factors mainly associated with psychotic depression are: 
Delusions and hallucinations - These experienced by people with psychotic depression almost always reflect their deeply depressed mood. The delusions and hallucinations are very negative, self-critical, self-punishing and self-blaming, and can make people feel even more anxious. 
Psychomotor agitation - An inability to relax or sit still. They may rock, fidget, or move their legs a lot. Being acutely and severely anxious, often as a result of the symptoms of psychosis, contributes to the psychomotor movements. 
Detachment from reality - Often, psychotically depressed people become paranoid or come to believe that their thoughts are being controlled, or that others are listening to their thoughts. 
Common psychotic depression symptoms include: 
· Anxiety  
· Agitation  
· Hypochondria  
· Insomnia  
· Physical mobility  
· Constipation  
· Disturbed thought patterns  
· Suicide 

4 of 13 – Knowledge check
Read the statements below and decide if they are true or false.
Question 1
Researchers can tell which people with severe clinical depression will have symptoms of psychosis.
A) True
B) False
The correct answer is B, False. 
Question 2
About 10-15% of people with severe clinical depression will go on to experience psychotic symptoms.
A) True
B) False
The correct answer is A, True. 
Question 3
Roughly 60% of people admitted to hospital with depression experience psychotic depression.
A) True
B) False
The correct answer is B, False. The figure is nearer 25%.
Question 4
People with psychotic depression may also have ‘psychomotor agitation’
A) True
B) False
The correct answer is A, True.
Question 5
People with psychotic depression are generally not at risk of suicidal thoughts.
A) True
B) False
The correct answer is B, False. 
5 of 13 – Possible causes of depression
There are mental and emotional effects of anxiety, as well as physical effects. 
Mental and emotional examples are: 
Biochemical - It is known that in people experiencing depression, there is a change in their brain messaging chemicals. These chemicals are important in regulating mood and various other important functions. When an imbalance of brain chemicals occur, it is believed that depression can result, although it is also possible that the chemical change is the result of depression. 
Genetic - Some types of depression run in families, suggesting that depression may be inherited. 
Hormonal - Hormones are chemical messages that communicate within the body as a whole and are thought to contribute to mood.
Environmental or social - Environmental causes such as family issues and adverse childhood experiences are considered to increase a person's chance of developing depression, which can lead to negative thought patterns and low self-esteem. 
Bipolar disorder - Someone with bipolar disorder will experience mood swings. During manic episodes, they made display overexcited behaviour. At other times, they may go through long periods of being very depressed. 
Physical examples can include: 
Food: There has been more attention in recent years to the effect that food and drink can have on our mental well-being. Certain foods contain essential fatty acids which help keep the brain healthy and regulate mood. 
Exercise: As well as being essential to your physical health, exercise regulates blood sugar, improves mood stability and releases mood enhancing endorphins.
Substance misuse: Excessive substance misuse can affect the functioning of the brain, with some research suggesting this can have long-lasting results. Excessive alcohol consumption is thought to be linked with depression by depleting essential fatty acids in the brain. 
Physical illness: Mood change and depression are more common in people experiencing physical illness. 
6 of 13 – How depression affects the individual and others
Read the following case study and then answer the questions below: 
Case Study
Jessica is a 28-year-old married female. She has a very demanding, high stress job as a second-year medical resident in a large hospital. Jessica has always been a high achiever. She graduated with top honours in both college and medical 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. 
For the past few weeks Jessica has felt unusually fatigued and found it increasingly difficult to concentrate at work. Her co-workers 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. 
At home, Jessica’s husband has noticed changes as well. She’s 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. He’s 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 what’s bothering her, she pushes him away with an abrupt “everything’s fine”. 
Although she hasn’t ever considered suicide, Jessica has found herself increasingly dissatisfied with her life. She’s 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 can’t seem to shake the sense of doom and gloom that has been clouding each day as of late.
SOURCE: Psyweb case studies
Activity 1:
Answer the following questions:
1. What triggered Jessica’s depression? 
2. What symptoms does Jessica have? 
3. How are her symptoms impacting on her daily life? 
4. How can her husband help her? 
5. What are the risks of not seeking help? 
Instructions: Record your thoughts using the interactive worksheet provided below. Remember to save your document. You can return to it at any time. Only complete Activity 1 for now. 
7 of 13 – Typical symptoms
Psychological: In addition to the psychological feelings that you have just read about in the case study, people with depression may have symptoms such as feelings of: 
· Guilt  
· Anxiety  
· Continuous sadness  
· Irritability with others  
· Suicidal thoughts  
· Self-harming 
Physical: Depression can also affect people physically in such ways as:
· Moving and speaking more slowly than normal  
· Increase or decrease in weight  
· Constipation  
· Unexplained aches and pains  
· Lack of sex drive  
· Changes to the menstrual cycle in women  
· Disturbed sleep patterns  
Social: Social symptoms of depression include:
· Poor performance at work  
· Avoiding social activities with friends and other people  
· Lack of interest in hobbies and other leisure pursuits  
· Relationship problems
8 of 13 – How depression may affect a person and their life
Depression could lead to: 
· Problems at work or school due to poor performance.  
· Social isolation from friends due to lack of interest and motivation to take part in social activities.
· Relationship problems with family and friends due to misunderstandings about the mental health disorder.
· Physical health problems due to lack of attention to personal health and personal environment.
· Relationship problems between the person and others that they have responsibility for, such as their children or other relatives.
· Problems caused by turning to drugs or alcohol for self-medication when depressed, which makes the symptoms worse.
· Attempts at suicide
With this is mind, what issues does this raise for the person’s family and friends? Jot down your thoughts in your notebook. 
Activity 2
What issues does this raise for the person’s family and friends?
Instructions: Revisit your activity worksheet and complete 'Activity 2'
9 of 13 – Symptoms of depression
The symptoms of depression make people very difficult and exhausting to deal with.
For example:
Depression is characterised by negative thinking such as ‘I'm useless, nobody cares; I might as well finish it all’. This can be hard to hear, especially over and over, which could result in arguments or the complete breakdown of relationships. 
· The person may become withdrawn and uncommunicative. 
· Depression can make a person feel more irritable and intolerant of others.
· The person may lose all interest in activities which once brought them pleasure, and household chores ignored. 
Any of these things can have a distressing effect on family and friends. It can be upsetting for them to see the negative changes depression can cause. They might also feel annoyed with the person, losing patience to the point where they actively avoid having anything to do with them. 
This further contributes to low self-esteem and makes a person feel even more isolated, intensifying the depression. 
Family and friends need to understand that it is not the person, but the illnesses, that is causing the problems. The best thing they can do is to help the person towards recovery. This means getting them into treatment and remaining supportive - no matter how hard it gets.
Family and friends can give support in the following ways: 
· Encourage the person to seek treatment.
· Reassure them that it is possible to do something to improve their situation, but in a caring and sympathetic way.
· Encourage them to talk about how they are feeling and help them to work out what they can do, or what they need to change, in order to deal with their depression.
· Listen to them sympathetically.
· If they live alone and are keeping themselves isolated, leave a message or pay them a visit, to so that they know you are concerned about them. 
Don't blame the person for being depressed or tell them to ‘pull themselves together’. They are probably already blaming themselves, and criticism is likely to make them feel worse.
10 of 13 – The demands of daily life
The demands of everyday life affect us all, but some people are less likely to cope than others and may experience depression as a result. 
Daily life may put the following demands on people: 
Relationship problems, for example:
· Conflict and abuse  
· Divorce  
· Insecurity  
· Bereavement
Work problems such as:
· Stress  
· Conflict  
· Low status  
· Unemployment 
Domestic problems to include:
· Overcrowding  
· Poor conditions  
· Stress of child-rearing  
· Caring for aging parents  
· Moving house
Changes associated with growing up including: 
· Puberty  
· Forming an independent identity and sexuality 
Changes associated with aging such as: 
· Losing physical and cognitive skills 
· Retirement and the loss of routine of status associated with work  
Money problems such as:
· Debt
· Poverty
When we show up to the present moment with all of our senses, we invite the world to fill us with joy. The pains of the past are behind us. The future has yet to unfold. But the now is full of beauty simply waiting for our attention.
Activity 3:
Identify the demands in your own life and how you deal with these? How do you think a person with depression might react to the demands you’ve listed? 
Instructions: Revisit your worksheet and complete Activity 3.
11 of 13 – Resources and treatments for managing depression

There are a variety of different approaches for treating depression, and often a combination of these work best.  
Examples can include: 
· Attending a self-help group
· Making changes to your diet
· Using relaxation techniques
Prescribed antidepressants that work by normalising the activity levels of brain chemicals, which affect our mood. 
Regular exercise to lift a person's mood and increase energy levels. This is also likely to improve appetite and sleep.
Physical activity stimulates chemicals in the brain called endorphins, which can help a person to feel better. 
A Community Mental Health Team (CMHT) consists of a physiatrist, community psychiatric nurses, social workers, counsellors and peer support workers who can provide expert emotional and practical support. 
Crisis resolution services- these are teams of doctors and nurses who provide intensive support to enable a person to stay home if they are in crisis, rather than going into hospital.
Hospital admission if the person is severely depressed, enabling a psychiatrist to monitor the effects of different treatments. 
12 of 13 – Resources and treatments for psychotic depression
Psychotic depression often requires treatment in hospital and close follow up by a mental health professional. As an alternative to hospital care, the person may be placed under the care of a CMHT. Combinations of antidepressants and antipsychotic medications have been the most effective in easing symptoms when delusions and hallucinations develop. 
The National Institute for Health and Care excellence (NICE) recommends that, in addition to medication, psychological therapies should be part of a package of treatment for severe clinical depression. 
Psychotic depression is one of the few illnesses where electro-convulsive therapy (ECT) may still be used as a treatment. The NICE guidance on depression says ECT should only be used if urgent treatment is needed, or if other treatments have not helped the depression. ECT - where an electric current is passed through the brain, is always given in hospital and under general anaesthetic. People have to give their consent before ECT is administered. 
Psychotic depression treatment is very effective, and people can recover, usually within a year, but continual medical follow-up may be necessary. 
To summarise, try to answer the following questions: 
Question 6
Is the following statement true or false?
ECT stands for electro-convulsive therapy. 
A) True
B) False
The correct answer is A, True. ECT does stand for electro-convulsive therapy
Question 7
Is the following statement true or false?
ECT can be used to treat any form of depression. 
A) True
B) False
The correct answer is A, True. ECT can be used to treat any form of depression. 
Question 8
Is the following statement true or false?
Regular exercise and healthy eating can cure psychotic depression.
A) True
B) False
The correct answer is B, False. A healthy lifestyle can help to alleviate the symptoms of depression, but psychotic depression requires medical treatment and very likely, hospitalisation. 
Question 9
Is the following statement true or false?
Crisis resolution services provide intensive support to enable a person in crisis to remain in their own home. 
A) True
B) False
The correct answer is A, True. Crisis resolution services provide intensive support to enable a person in crisis to remain in their own home.
13 of 13 – Conclusion
Well done, you have completed this session on understanding depression.
Please upload your activity worksheet for this unit to your e-portfolio. This will help you to answer the assessment criteria. 
We have covered:
· The meaning of depression and the possible causes of the condition 
· How depression affects the individual and others  
· The demands of daily life and how these can affect depression 
· The various ways depression can be managed 
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