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Introduction: 

 

 

 

  

 

 

 

 

 Mood can be normal (Euthymic) , elevated (mania), or low(depressed).  

• Healthy persons experience a wide range of moods and have an equally large 

repertoire of affective expressions; they feel in control of their moods and affects. 

Epidemiology: 

• lifetime prevalence almost 17 percent (15-25%).  

• The annual incidence (number of new cases) of a major depressive episode is 1.59 

percent (women, 1.89 percent; men, 1.10 percent)Male: female = 1:2. 

 

 

 

 

• Occurs most often in persons without close interpersonal relationships or in those 

who are divorced or separated. 

• The mean age of onset  is about 40 years, with 50 percent of all patients having an 

onset between the ages of 20 and 50. 

Disorders of mood: 
depression 

Disorders of thought: 
Schizophrenia 

Mood: 
is a pervasive and sustained feeling tone that 
is experienced internally and that influences 
a person's behavior and perception of the 
world. 

 Internal feelings of the patient. 

Affect: 

is the external expression of mood. 

 the physician’s impression or 

interpretation of the patient’s status. 

lifetime 

prevalence: the 

chance of 

suffering from 

depression 

throughout the 

person’s life. 

women are more susceptible than men to suffer from mood disorders like 

depression, while men are more likely to suffer from thought disorders. 

Females are more susceptible to be depressed because of  pregnancy 

hormonal changes. 
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• Can also begin in childhood or in old age.  

• Recent epidemiological data suggest that the incidence of major depressive disorder 

may be increasing among people younger than 20 years of age and This may be 

related to the increased use of alcohol and drugs of abuse in this age group. 

• According to DSM-IV-TR, a major depressive disorder occurs without a history of a 

manic, mixed, or hypomanic episode.  

 

 

Etiology: 

 

 

 

 

 

 

 

Types of depression: 

 

 

 

 

 

 

 

 

 

 

 

DSM-IV-TR:(Diagnostic and statistical manual of mental disorders, fourth edition, 

revised) is a standard diagnostic tool used by professionals worldwide, includes 

signs & symptoms and deferential diagnosis. 

Biological Factors: 

 Norepinephrine 

 Serotonin 

 Dopamine. 

Norepinephrine and 

serotonin mainly. treat 

with SSRI ( safe ). 

 

Genetic 

Factors.eg ; 

more common 

in zygotic 

twins(Identical 

twins are 

more affected 

than non-

identical 

twins) 

 

 

Medications: 

 Antihypertensive. 

 Oral contraceptives. 

Environmental. Psychosocial 

Factors. 

1. Major depressive disorder. 

2. Dysthymia. Mild depression lasting for more than 2 years. 

3. Seasonal depression. During specific season like winter. 

4.  

5. Atypical (masked) depression. 

6. Postpartum depressive disorder. Depression which starts 2-3 weeks after giving birth 

and may last up to 6 months. 

7. The baby blues: mild depression which starts 3-4 days after giving birth and disappears 

within 2 weeks. 

Important note: 

In Admission the physician 

should specify if the major 

depression episode is with or 

without: 

1-psychotic features 

2-suicidal thoughts 
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Symptoms of depression: 

 Depressed mood for more than 2 weeks, most of the day, nearly every day, as 

indicated by either subjective report (e.g. feels sad or empty) or observation made 

by others (e.g. appears tearful) 

Note: In children and adolescents, can be irritable mood. 

 Markedly diminished interest or pleasure in all, or almost all, activities most of 

the day, nearly every day (as indicated by either subjective account or observation 

made by others). 

 Significantweight loss when not dieting or weight gain (e.g. a change of more than 

5% of body weight in a month), or decrease or increase in appetite nearly every day. 

Note: In children consider failure to make expected weight gains. 

 Insomnia or hypersomnia nearly every day.Also, interrupted sleep, early 

insomnia: takes 1-2 hours to fall asleep. 

 Psychomotor agitation or retardationnearly every day (observable by others, 

not merely subjective feelings of restlessness or being slowed down). 

 Fatigue or loss of energynearly every day 

 Feelings of worthlessness or excessive or inappropriate guilt(which may be 

delusional) nearly every day (not merely self-reproach or guilt about being sick). 

 Diminished ability to think or concentrate, or indecisiveness, nearly every day 

(either by subjective account or as observed by others). dimenshia in case of 

depression usually acute. 

 Recurrent thoughts of death(not just fear of dying), recurrent suicidal 

ideationwithout a specific plan, or a suicide attempt or a specific plan for 

committing suicide. 

  

Depression Atypical depression 

Weight loss Weight gain 

Decreased appetite Increased appetite 

Insomnia Hypersomnia 

In children Continuous crying, food refusal, temper tantrums. 

In adolescents Aggressive behavior, suicidal thoughts, drug usage. 

 

 

Hypersomnia: 

disorder 

characterized by 

excessive 

sleeping 
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Signs of depression 

 

 

  

Mental Physical 

Perception 

Auditory: 

(Hallucination: 

hearing inside 

pessimist voices) 

 

Thinking 

Poverty of 

thoughts, poor 

concentration, 

Poor cognition:" 

poor judgment & 

insight" Delusions 

(paranoid, guilt, 

nihilistic, 

hypochondriasis) 

 

Mood 

Depressed, Diurnal 

Variation (mood 

swings throughout 

the day) , Pessimism 

Suicidal ideas, Loss 

of Interest, 

Anhedonia(inability 

to experience 

pleasure from 

activities usually 

found enjoyable) 

Mental 

Physical 

Insomnia or 

Hypersomnia 

Stupor(lack of 

critical 

cognitive 

function) 

Loss of 

Appetite, 

Loss or gain 

of weight     

Gain(in case 

of atypical) 

Psychomotor 

Retardation 

or Agitation 

Somatic c/o: 

Headache, 

constipation, 

dry-mouth, 

abnormal 

menses 

(menstrual 

cycle), etc 

Lack of Libido 

(person’s sex 

drive),Loss 

Energy, 

Tiredness, 

When not treated 

sometimes mental disorders 

cause physical presentations 

Cognition 

 A group of mental processes that includes 

attention memory, producing and understanding 

language, solving problems and making decisions 

Insight 

 (تبصّر) 
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Differential 
Diagnosis 

The most common are 
endocrine disorders such as: 

Thyroid diseases: sometimes 
depression is the only clinical 

presentation in case of 
hypothyroidism.  

In this case the doctor should 
treat the depression and 

hypothyroidism. 
Adrenal diseases 

Dementing 
illnesses  

Parkinson's 
disease 

Tumors 

Substance 

Pseudodementia 

Other mental 
disorders (eg. 
Schizophrania, 

bipolar disorder, 
etc) 

Bereavement 
(adjustment 

disorder): a state 
of intense grief 
after a horrific 

event 

cerebrovascular 
diseases 

 

 

 

 

 

 

 

 

 

 

 

 

 

Cardiac drugs, antihypertensivesedatives, 

hypnotics, antipsychotics, antiepileptic, 

antiparkinsonism drugs, analgesics, 

antibacterials, and antineoplastic are all 

commonly associated with depressive 

symptoms. 

 

A situation where a person who 

has severe depression also has loss 

of concentration that looks like 

dementia. 

How to differentiate between 

pseudodementia and dementia ? 

-On MRI: dementia shows 

degenerating tissue in later stages. 

-Prescribe antidepressants: 

Pseudodementia will be treated 

while dementia won’t. 
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Course 

 

Treatment 

 

In case of severe depression (like having suicidal thoughts) Hospitilization 

Such asCBT (cognitive behavioral therapy) Psychotherapy 

Doesn’t cause addiction asalot of people think Pharmacotherapy 

An untreated depressive episode lasts 6 to 13 
months; and leaves lifetime effects 

Most treated episodes last about 3 months 

The withdrawal of antidepressants before 3 months 
elapses almost always the results, and cause the 
return of the symptoms 

As the course of the disorder progresses, patients 
tend to have more frequent episodes that last longer 

Over a 20-year period, the mean number of episodes 
is five or six 

We should continue treating the patient about 6 to 

9 months after recovery 

 


