{Backfior gl“ei

Back from the Bluez
Module 1

Overview of Depression

What is Depression?

Depressive Symptoms Worksheet
What Causes Depression
Psychotherapy for Depression
Module Summary

About the Modules

O 00 N U1 NN

Eap Assist

Module 1: Overview of Depression Page 1



Back|from g l“ei

What is Depression?

Many people experiencing thesymptomsof depressionmight begintowonderifthereissomethingreally wrong
withthem. Onetypical fearisthat they might be goingcrazy. Unfortunately, the reactionsand comments from
other people such as, “Just get yourself together!” are not very helpful.

Althoughyoumight feelaloneinyourstruggleagainst depressive moods, the reality is that many people
experience thesemoods fromtimetotime, orevenregularly. Infact, itisestimatedthat 1inevery4persons
experience significantly depressed mood at some time in their life.

Depression canaffectany kindof personatanystageof theirlife. Youmaybeanintrovertoranextrovert,
sociallyactiveorshy,youthfulorelderly, maleorfemale, wealthyorpoor. Whateveryourdistinction,youcan
becomedepressed. Thatmeans that any personyouknow is fairgame. Soremember, youare notalone.

Depressionis aword used in everyday language to describe anumber of feelings, including sadness, frustration,
disappointmentandsometimeslethargy. However,inclinical practice, theterm"Depression”or"Major
Depression” differs from these everyday 'down’ periods in three main ways:

e Major Depression is more intense
e Major Depression lasts longer (two weeks or more)
e Major Depression significantly interferes with effective day-to-day functioning

In this information package, the word depression is referring to Major Depression or clinical depression.

Depression as a Syndrome

Asyndromeisacollectionof events, behaviours, or feelings that often, but not always, gotogether. The
depressionsyndromeisacollection of feelings andbehaviours thathave been foundtocharacterise depressed
peopleasagroup. Youmay findthatyouexperienceallorsome ofthese feelingsandbehaviours. Thereare many
individualdifferencestothenumberofsymptomsandtheextenttowhichdifferentsymptomsareexperienced.
These symptoms are described in this next section.

Mood

Depressionisconsideredto beadisorder of mood. Individuals who are depressed, describe low mood that has
persisted for longer than two weeks. Inmild forms of depression, individuals may not feel bad all day but still
describeadismaloutlookandasenseof gloom. Theirmood may lift withapositive experience, but fallagain with
evenaminor disappointment. Inseveredepression, alow mood could persist throughout the day, failing tolift
evenwhen pleasant things occur. The low mood may fluctuate during the day - it may be worse inthe morning
andrelatively betterin the afternoon. Thisiscalled ,,diurnal variation,“ which often accompanies a more severe
type of depression.

In addition to sadness, other moods common to depression are:

e anxiety

o guilt

e worthlessness and inadequacy
Thinking

Individualswhoare depressed thinkincertainways. Theytendtosee themselvesinanegative light. Oftentheir
self-esteemandself-confidencebecomeverylow. Theydwellonhowbadtheyfeel,howtheworldisterrible,and
on how hopeless everything is.
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Physical

Some people experience physical symptoms of depression.

- Sleep patterns could change. Some people may experience difficulty falling asleep. Some may wake
during the night and find it difficult to go back tosleep, or wake up early in the morning. Others
may find themselves sleeping more and have difficulty staying awake

- Appetitemaydeclineandweightlossoccur, orsome peoplemayfindthemselveseatingmore than
usual and thus gain weight

- Sexual interest may decline

- Energy levels may fall, as does motivation to carry out everyday activities. Depressed individuals
may stop doing the thingsthey used toenjoybecause they feelunmotivatedorlethargic

Interacting with Other People

Many depressed people express concern about their personal relationships. They may become unhappy and
dissatisfied withtheirfamily,andotherclose, relationships. They may feel shy and anxious when they are with
otherpeople,especiallyinagroup. Theymayfeellonelyandisolated, yetatthesametime,areunwillingorunable
to reach out to others, even when they have the opportunities for doing so.

What about you?

What symptoms of depression do you experience?
Turntothenext page forthe Depression SymptomsWorksheet and writethem down. Tohelpyouidentifyyour
symptoms of depression, ask yourself:

“How does my life change when I"m depressed?”

“What have | noticed about what | do or don"t do when I“m depressed?” “How
does my view of myself, others, and the future change when I"m depressed?”
“What doother people notice about me when|“m depressed?”
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Depressive Symptoms
Worksheet

Depressivesymptomscanbegroupedinto3possiblecategories. Somesymptomsareofthephysiologicaltype,
whichare thosethatarehavesomethingto dowithphysicalsensationsor yourphysicalbody, for example:
insomnia, poor appetite, orlowenergy levels. Some symptoms are of the cognitive (thoughts) and affective
(emotions)type, suchas: thoughtsofsuicide, hopelessness, feelingsad, andcrying. Thethirdcategoryof
symptomsisto do withhowyouactand behave,forexample:stayinginbed,notgoingout,avoidingpeople.

What do YOU experience, when you are depressed?

Somatic/Physiological Cognitive/Affective Behavioural
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What causes Depression?

Itisimportanttounderstandthatdepressionisnot causedbyonething, but probably byacombination offactors
interactingwithoneanother. These factorscanbegroupedintotwobroadcategories-biologyand psychology.

Many biological and psychological factorsinteract in depression, although precisely which specific factors interact

may differ from person toperson.

Biological Factors

The biological factors that might have some effect on depression include: genes, hormones, and brain chemicals.

Genetic Factors

Depression often runs in families, which suggests that individuals may inherit genes that make them vulnerable to
developing depression. However, one may inherit anincreased vulnerability to the illness, but not necessarily the
illness itself. Although many people may inherit the vulnerability, a great many of them may never suffer a
depressive illness.

Hormones

Researchhasfoundthattherearesomehormonalchangesthatoccurindepression. Thebraingoesthrough
some changes beforeand during adepressive episode, and certain parts of thebrain are affected.

This might resultinan over- orunder-production of some hormones, which may account for
someofthesymptomsofdepression. Medicationtreatmentcanbeeffectiveintreatingthese
conditions.

Brain Chemicals (Neurotransmitters)

Nerve cells in the brain communicate to each other

by specific chemical substances called neurotransmitters. Itisbelievedthat during depression, thereisreduced
activity of one or more of these neurotransmitter systems, and this disturbs certain areas of the brain that
regulate functions such as sleep, appetite, sexual drive, and perhaps mood. The reduced level of
neurotransmittersresultsinreducedcommunication between thenerve cellsandaccounts forthetypical
symptoms of depression. Many antidepressant drugs increase the neurotransmittersin the brain.

Psychological Factors

Thinking

Many thinking patterns are associated with depression. These thinking patterns include:
overstressing the negative

e taking the responsibility for bad events but not for good events

¢ having inflexible rules about how one should behave

¢ thinking that you know what others are thinking and that they are thinking badly of you
Loss

Sometimespeopleexperienceeventswherelossoccurs,andthiscanbringondepression. Theexperience of loss
may include theloss of aloved one through bereavement or separation, loss of a job, loss of afriendshipor
relationship, loss of a promotion, loss of face, loss of support, etc.

Sense of Failure

Some people may stake their happiness on achieving particular goals, such as getting ,,As" on their ,’\‘
exams, gettingaparticular job, earning acertain amount of profit from abusinessventure, or (¥ ‘1
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findingalifepartner. Ifforsomereasontheyarenotabletoachievethosegoals, they mightbelieve thattheyhave
failed somehow, and it is this sense of failure that can sometimes bring on, or increase, depression.

Stress

Anaccumulationofstressfullifeeventscanalsobringondepression. Stressfuleventsincludesituationssuchas
unemployment, financial worries, serious difficulties with spouses, parents orchildren, physicalillness, and major
changes in life circumstances.

Conclusion

While we cannot do much about the genes we have inherited, there are anumber of things we cando to
overcomedepression, ortopreventusfrombecomingdepressed. Yourdoctormay havesuggestedmedication,
especiallyinaseveredepression. Whiletakingmedicationcanbeofassistanceinovercomingdepression, there
are other things you cando that will helpovercomeand preventdepression. The nextfew pages present
information about some options for the psychological treatment of depression.
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Psychotherapy for Depression

Depression can be treated with medical treatments such as antidepressant medication or electroconvulsive
therapy, and psychotherapy. Please see your medical doctor or psychiatrist for more information about medical
treatments as this will not be discussed in this information package.

We're now going to talk briefly about two psychological therapies that have been proven to be effective most of the
time. You might have come across words such as “best practice” “evidence-based practice,” “evidence-based
treatment” or “evidence-supported therapy.” These words refer to a particular type of treatment or therapy that
hasbeen evaluatedandhasproventobeeffective. Forthetreatment of depression, theevidence-supported
therapies include cognitive therapy and behaviour therapy.

Cognitive Therapy

Theaimofcognitivetherapyistohelpindividualsrealisethattheycaninfluencetheirmoodbyidentifyingand
changing their thoughts and beliefs. When people are depressed, they often think very negative thoughts about
themselves, theirlives, and their future. This further worsens theirmood. Cognitive therapy focuseson
discovering and challenging unhelpful assumptions and beliefs, and developing helpful and balanced thoughts.
Cognitive therapy isalso structured, time-limited, and focused on the ,here-and-now.,, This form of treatment for
depression hasbeen proventobe effectivewhenindividuals areabletoacquire theskills thatare beingtaughtin
therapy.

Behaviour Therapy

Depressed peopletendtofeellethargicandunmotivated. Theyoftenstayathomeandavoid goingoutand

interactingwith people. Assuch, they maymissoutonopportunitiesthathelplifttheirmood. Behaviourtherapy
aims to identify and change aspects of behaviour that may perpetuate or worsen the depression. Some
behaviouralstrategiesinclude: goalsetting, activity scheduling, socialskillstraining, andstructured problemsolving.

In Summary ...

Thesetwotherapieshave beenshown tobe effective most ofthetime. Often, acombination of these therapies
areofferedforpeoplewhoexperiencedepression. Thisinformation packagefocusesonprovidinginformationon
thecognitive and behavioural aspects of depression, whichincludes suggested strategies for how you could better
manage your mood.
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Module Summary

About20%of thepopulationexperience majordepression, whichisa
disorder of mood

The symptoms of depression include low mood, a tendency to think
very negative thoughts, low energy, lack of motivation, a tendency to
sleep more, and an avoidance of social activities
Depressionisnotcausedbyone thing, but theinteraction of
biological and psychological factors

Biological factors include genes (family history), hormones, and
neurotransmitters, and psychological factorsinclude thinking styles,
issues concerning loss, and stressful life events
Thereareanumberoftreatments fordepression - medical
treatments and psychological treatments

The more common and effective psychological treatments include
cognitive therapy and behaviour therapy, or acombination of both

Stay Tuned...

In the next module, we will discuss the
behaviouralaspectsofdepressionthat might
maintain or perpetuate lowmood. We will
alsodiscussstrategiesandwaysofovercoming
these difficulties.
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About The Modules
BACKGROUND

Thismodule wascreatedinthe early 2000s by Clinical Psychologists at the Centre for Clinical
Interventions, underthesupervisionof the Centre® sFounding Director, PaulaNathan.

The concepts and strategiesinthese modules havebeendeveloped from evidence based psychological
practice, primarily Cognitive-Behaviour Therapy (CBT). CBT for depression and anxiety isbasedon the
approach that depression and anxiety are the result of problematic cognitions (thoughts) and behaviours.
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