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Primer 

 Current epidemiological findings suggest that, almost 
50% of the population will experience at least one 
mental disorder in their lifetime, and at least 25% have 
suffered from a mental disorder during the past 12 
months 

Andrade et al ’00 

 The expression of mental health problems, emotional 
distress, and even clear cut mental disorders vary widely 
in terms of presenting problems, severity, complexity, 
associated impairment, duration, and risks 
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Primer 

Wittchen et al ’03 

 As evidenced by an international WHO study, about 
one third of physician’s consultations have a direct 
and explicit psychological component, in terms of 
full-blown depressive syndrome, anxiety, or 
somatoform disorder (However, this proportion may 
be considerably higher if subthreshold conditions or 
clinically significant psychological problems are 
considered) 

Sartorius et al ‘95 
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Depressive Disorders 

 The point prevalence for depressive disorders has 
been estimated with some variation to be about 10% 
of all primary care attendees (Goldman et al ‘99).  

 There is also fairly consistent agreement that, among 
patients with clinically significant depression, over 
50% were not recognized by the treating primary care 
physician (Schulberg et al ‘96)  

 Moreover, among those recognized, only a fraction 
appear to receive treatments that could be described 
as adequate according to expert guidelines 
(Hirschfeld et al ‘97) 
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Depressive Disorders 

 Prevalence of major Depressive Episodes (MDE) in 
India is 36 %  

 Ranging from mild to extremely severe, depressive 
symptoms were present in 18.5% of the population, 
anxiety in 24.4%, and stress in 20%.  

 Clinical depression was present in 12.1% and 
generalized anxiety disorder in 19.0%.  

 Comorbid anxiety and depression was high, with 
about 87% of those having depression also suffering 
from anxiety disorder (Sahoo et al ’10) 
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Depression 
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Several Neurotransmitters Are Involved in 
Regulating Mood 

Stahl SM. Essential Psychopharmacology: Neuroscientific Basis and Practical Applications. 2nd ed. Cambridge, UK: 
Cambridge University Press; 2000:152. 
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The monoamine receptor hypothesis of Depression shows that deficient 
activity of Monoamine Neurotransmitters causes up-regulation of post 
synaptic monoamine neurotransmitter receptors and this leads to Depression 

 

Monoamine Receptor Hypothesis of Depression 
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Stahl’s essential psycopharmacology: neuroscientific basis and practical applications, 3rd edition,  
Cambridge University Press, 2008 

Constructing a Diagnosis: The Categorical Approach 
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Screening Tool for Depression 
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Suicidality 

 Self Harm 

 Suicide 
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Adjustment Disorders 

 Diagnosing a chronic 
illness 

 Breaking bad news 

 Adjustment disorder is an 
abnormal and excessive 
reaction to an identifiable 
life stressor. The reaction is 
more severe than would 
normally be expected and 
can result in significant 
impairment in social, 
occupational, or academic 
functioning. 
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Anxiety Disorders 

 About a quarter of the general population is or has been affected 
at some point in their lives by an anxiety disorder 

 Chronic nature of anxiety disorders 

 Early onset of most forms of anxiety disorders 

 High probability that primary anxiety might be a powerful risk 
factor for secondary depression and substance abuse 

 Substantial evidence that psycho-educative efforts and brief 
interventions might be very effective in uncomplicated cases and 
in the early stages of anxiety disorders, even if applied in primary 
care 

 Misconception of anxiety disorders as belonging to the less 
severe morbidity spectrum, with no explicit need for immediate 
intervention 
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Genralised Anxiety Disorder 
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 GAD is a severe and chronic anxiety disorder 
 Lifetime prevalence of GAD in the general 

population has been estimated to be 5% to 6% 
(Carter et al ’01) 

 Patients are also frequently described as high 
health care users 

 Highly disabling condition that results in 
significant impairments in terms of work 
productivity, performance of everyday 
activities, quality of life, and well-being 
(Wittchen et al “02). This can be equivalent to, 
or even greater than, those associated with 
other chronic physical or mental disorders 
(Kessler et al ‘01)  

 Often present with somatic, pain, or sleeping 
complaints, rather than anxiety or worry. 



Panic Disorder 
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Mixed Anxiety & Depression 
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Substance Abuse Dependence 

 Nicotine 

 Alcohol 

 Benzodiazepines 

 Cannabis 

 Opiates 

 NSAIDs 

 Laxatives 

 Antacids… 

 

 Use 

 Medical 

 Recreational 

 Abuse 

 Binge  

 Excessive  

 Dependence 

 Tolerance & Withdrawal  

 Physical & Psychological 
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Older Adults 

 Depression 

 Sleep Disorders 

 Anxiety Disorders 

 Parkinson’s Disease 
(Neuropsychiatric, non-
motor symptoms)  

 Dementias 

 Post Stroke Depression 
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The different kinds of dementia 
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Post Stroke Depression 

 1/3rd of patients 
develop PSD 

 More in females 

 Impacts recovery 
(Paolucci et al ’08) 
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Thank you for your kind audience 
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