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QUIZ- FIND DIFFERENCES




QUIZ- FIND DIFFERENCES




ANXIETY WITH DEPRESSION

DEPRESSION WITH ANXIETY

Very Commonly Exist Together

Symptoms commonly cross-over.

Hard for find differences.




DEPRESSION



ANXIETY




COMMON REALITY

I think I'm afraid to be happy
becaude whenever 1 get 100 happu.
something bad always happens.

- Charlie Brown




“SOMATOFORM DISORDER”



SOMATIC SYMPTOM
DISORDER (SSD)

*One or more distressing physical symptoms

*Pain, Fatigue, Gastrointestinal issues

*Excessive thoughts, feelings, or behaviors related to
these symptoms:

*Disproportionate thoughts about the seriousness of
symptoms

*Persistent health-related anxiety

*Excessive time and energy devoted to health concerns




SOMATIC SYMPTOM DISORDER

(SSD)




RISK FACTORS



RISK FACTORS
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SCREENING TOOLS DEPRESSION



SCREENING TOOLS DEPRESSION
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IF PHQ2 = >3 THEN PERFORM PHQ 9

Little interest or pleasure in doing things.

Feeling down, depressed, or hopeless.

Trouble falling or staying or too much.
Feeling or having
Poor or overeating.

Feeling bad about yourself, or that you are a failure or have let yourself or your
family down.

on things, such as reading the newspaper or watching
television.

so slowly that other people could have noticed? Or, being so
or that you have been moving a lot more than usual.

Thoughts that you would be better off dead or of hurting yourself in some way

Interpretation of Scores:

* 0-4: None-minimal depression.

e 5-9: Mild depression.

e 10-14: Moderate depression.
 15-19: Moderately severe depression.
e 20-27:Severe depression.
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GENERALIZED ANXIETY DISORDER 7
(GAD-7)

In the past 2 weeks

Feeling nervous, anxious or on edge?

: ing?
Not being able to stop or control worrying! «(0) Not at all

Worrying too much about different things? (1) Several days
Trouble ? *(2) More than half the days

Being so that it is hard to sit still? *(3) Nearly every day

Becoming easily annoyed or irritable?

Feeling afraid as if something awful might happen?

*Score 0-4: Minimal Anxiety. May not require treatment.

*Score 5-9: Mild Anxiety. May respond to lifestyle changes or counseling.
*Score 10-14: Moderate Anxiety. May need therapy or medication.
*Score 15-21:Severe Anxiety. Often requires comprehensive treatment.
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SOMATOFORM DISORDER
SCREENING

PHQ |5 — symptoms in the past 4 weeks

Stomach pain 9. Pain or problems during sexual

Back pain intercourse: (for adults)

|0. Constipation, loose bowels, or

Pain in your arms, legs, or :
4 ) 1985, diarrhea

joints (knees, hips, etc.)

| I. Nausea, gas, or indigestion
Menstrual cramps or other » 35, 8

problems with your periods |2. Feeling tired or having low
Headaches energy-
Dizziness |3. Trouble sleeping-

Feeling your heart race 4. Chestpain

Shortness of breath |5. Fainting spells



DEPRESSION AND ANXIETY
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DEPRESSION / ANXIETY BEYOND EMOTIONS

#C LehighValley Health Network v Jefferson Hea



BRAIN AND NERVOUS SYSTEM

ge

Movement & Motivation
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PHYSICAL EFFECTS OF
DEPRESSION

PREFRONTAL CORTEX
Thinning, reduced activity

HIPPOCAMPUS / [~
Shrinkage A

S ' N e
b | .
-
A, Y
i
= i
2
\
2y
\,
B
iy
X
\
\ \
\
\
3

NEUROTRANSMITTER
IMBALANCE

(e.g., serotonin, norepinephrine, dopamine)




PHYSICAL EFFECTS OF
ANXIETY

PREFRONTAL CORTEX
Thinning, reduced activity

HIPPOCAMPUS
Shrinkage

AMYGDALA

NEUROTRANSMITTER
IMBALANCE

(e.g., serotonin, norepinephrine, dopamine)




'FIGHT OR FLIGHT' RESPONSE

ANXIETY
| AN Amygdala

Hypothalamus -

, activates
Sympathetic ’
Nervous System

Adrenaline’~-y

FAST
HEART RATE



SPEECH & DEPRESSION

Social Withdrawal




SPEECH & ANXIETY

Dry Mouth
or Throat
Tightness




GASTROINTESTINAL ISSUES

Gl TRACT
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Depression SLEEP DISRUPTION Anxiety

Insomnia & Hypersomnia common in both disorders.

Depression is associated Anxiety may lead to
with both insomnia and insomnia, racing thoughts,
hypersomnia and difficulty staying asleep

Poor sleep exacerbates fatigue, impairs cognitive function, healing,
decision making, and mood changes

#C LehighValley Health Network cof wd Jefferson Health
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Endocrine
system _ Hypothalamus
7 Pituitary gland
Pineal gland .

-
ENDOCRINE BT i
SYSTEM .

parathyroid
glands

/— Pancreas

Adrenal
glands

T Placenta

Testicle . (duri
(in male) pregnancy.




CARDIOVASCULAR SYSTEM
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LUNGS

DEPRESSION
Slower or Increased risk
irregular of respiratory
breathing iliness
Shallow breaths, E.g., infections like

hypoventilation pneumonia

Weakened Worsening of
respiratory pre-existing
muscles lung conditions
Reduced lung Worsened symptoms of
expansion asthma, COPD

RAPID
BREATHING

SHALLOW
BREATHING

® Sensation of
Breathlessness

e Increased
Awareness

® Chest Tightness



IMMUNE SYSTEM

Depression DYSEUNCTION Anxiety

Prolonged stress and mood disorders can weaken the
iImmune system.

Chronic Cortisol Increased Inflammation

Elevation
Suppresses immune response
Greater susceptibility to illness Slower recovery time

Sicker more often and longer

#C LehighValley Health Network wJ Jefferson Health
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MUSCULOSKELETAL EFFECTS
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LAST
BUT NOT LEAST




FATIGUE
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NOW
WHAT
DO WE
DO
ABOUT
I'T?2?




CHRONIC ILLNESS APPROACH

Type |l Diabetes

APPROACH THE SAME WAY



INITIAL WORKUP



TREATMENTS

Symptom Management Mental Health Management

BOT




#1 TREATMENT — A MUST

Reduces
Pain

- - Improves
o= =) WO Digestion
Reduces
sleep il |
Fatigue

Improves
energy
level

Reduces
cardiovascular
risks

START SLOW- 10 MINUTES WALKING



SELECTING
MEDICATION

[ Assess whole patient

(] Assess triggers

1 Assess side effect potential
[ Offer choices, if possible

] Aware of cost

(1 Assess compliance

 Educate patient




RECOMMENDATIONS

In addition to medications or as initial solo treatment option.

Individual
Therapy

Group Therapy Yoga Music _

ENCOURAGE HOBBIES
PUZZLES, READING, MUSIC PLAYLISTS, GARDENING,
INSTRUMENT, & PAINTING.

Meditation Walking Eating Healthy




DIETARY SELECTIONS




EXAMPLE--MUSIC PLAYLISTS




FOLLOW-UP
RECOMMENDATIONS

Common Practice

* |nitially in 30-45 days especially if medication started.
* Every 3 months for |t year.
* Every 6 months Year 2.

Assess:

|. Symptom status

2. Medication side effects and Compliance issues
3. Assess and necessary dose adjustments

4. Assess need for add-on medications

5. Discuss exercise, hobbies, counseling, status etc.



FOLLOW-UP
RECOMMENDATIONS

04/20/2025

05/20/2025
06/22/2025




Not every bad day =

epression or Anxiety
I worsenini. -

You are ALLOWED to

have a bad day.
REMINDER u

You are ALLOWED to

PERMISSION be sad and cry.
GRANTED u

You are ALLOWED to

I have emotions. -




CONCLUSION
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THANK YOU
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