Rehab proposal presentation notes

The aim of this presentation is to suggest a rehabilitative proposal for the treatment of a mood disorder - Major depressive Disorder (MDD)

Lay summary 
 According to the American Psychological Association Diagnostic and Statistical Manual of Mental Health Disorders (DSM-5; American Psychiatric Association [APA], 2013) MDD is typically characterised by depressive episodes lasting for at least 2 weeks - sometimes longer - not accompanied by a manic episode. 

Five or more of the following symptoms must occur:
Depressed mood for the majority of the day
Diminished interest and pleasure in all activities for the majority of the day
Increase or decrease in appetite 
Hypersomnia or insomnia (can lead to psychotic symptoms, such as hallucination)
Daily agitation or retardation
Feeling fatigued and lacking energy
Feelings of worthlessness, hopelessness and guilt on a daily basis
Reduced ability to focus, make decisions and concentrate on simple tasks
Negative rumination about the future with frequent thoughts of death and/or suicidal ideation

Diagnosis can be made after a single episode, however for many individuals recurrence and remission is often the case but it is important to rule out any other cause of depression ie grief/bereavement. 

Symptoms of MDD address 5 areas of functioning 
Emotional symptoms – little or no pleasure, feeling ‘numb’
Motivational symptoms – lacking motivation, particularly for activities of daily living (personal hygiene, nutrition). Meta-analysis by Molendijk et al. (2018) looked at the effect of nutrition on depression. Concluded that individuals who consumed a greater amount of low GI, probiotic foods and followed a Mediterranean diet had a significantly lower risk of developing symptoms of depression and had better mental health overall when compared to those who didn’t. 

Behavioural symptoms – less productive, reduced levels of activity
Cognitive symptoms – persistent negative mindset, feelings of guilt and blaming themselves

Physical symptoms – can manifest in a number of ways, physical pain, headaches, nausea, light-headedness and the severity of which can vary between individuals

Background literature
According to the World Health Organisation (WHO, 2012) approximately 5.8% of men and 9.5% of women will experience depression, requiring medication, with higher rates of depression in Westernised countries. Causes can differ between individuals; however chronic and prolonged stressful life events are often considered a pre-curser to the onset of symptoms (Westfall et al. 2021). Stress raises levels of cortisol (the ‘stress hormone’), depressed individuals have significantly higher levels of this and reduced levels of serotonin and dopamine (Sahu et al. 2022). 

Rates among adolescent population has increased in recent years, due to epigenetics, increased psycho-social and environmental pressures, as well as negative peer relationships impacting risk and decision making (Thapar et al., 2022). The heritability link between parental-child depression has been evidenced by Tirumalaraju et al. (2020) discovered children of depressed mothers were up to 70% more likely to develop depression continuing into adulthood. 

MDD is the psychiatric disorder associated with higher co-morbidity rates of suicide, accounting for approximately 8-17% of all deaths in Westernised societies (Ferrari et al., 2013). Each one of these statistics demonstrates a death which could have been prevented. 











Beck’s Cognitive Model of Depression
Beck’s Cognitive Model of Depression (Beck et al. 2012) explains how negative thinking and maladaptive attitudes contribute to the cyclical nature of negative beliefs and assumptions about the sense and the world around them. Self-defeating attitudes which develop during childhood can trigger negative thinking later on in life. 
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Proposed methodology 
Patients will be selected if they meet the following inclusion criteria:
Met the diagnostic criteria for MDD
Could be managed as an out-patient
Over 18 years of age and were able to fully consent to the study 
Did not have any other neurological or psychiatric conditions
Did not have any history of substance abuse 
Were not taking part in any other clinical trial

Proposed treatment
The Hamilton Depression Rating Scale (HAM-D) (Zhang et al. 2016) will be completed at baseline. Participants will then be given evidence-based treatment by way of a combination of pharmacological therapy (SSRI) as well as attending group CBT sessions – 2hrs a week for 12 weeks delivered by a CBT trained psychotherapist. Evidenced as the gold-standard treatment for depression (NICE, 2022). 

CBT sessions will concentrate on individuals understanding the behavioural and cognitive traits personal to them and how this can manifest as feelings of depression. The therapist will encourage participants to analyse the negative moods they experience and their origins as well as listening to others and building an awareness of how to address and cope with negative thoughts.  

During the initial 12 week period participants will be required to attend an outpatient setting twice weekly to monitor blood plasma levels and medication dosing and concordance.

HAM-D will be repeated after completion of CBT. Further outpatient follow up will take place in 12 months’ time, with participants remaining on antidepressants and HAM-D repeated again.

 Outcome measures 
Expect improved HAM-D scores after the initial 12 weeks compared to baseline and at the 12 month follow up stage. Also improved functionality, reduced risk of relapse, improved emotional regulation and quality of life. 
Whilst CBT is considered a comprehensive and effective approach, we know from existing literature that patients have better outcome measures as a combined treatment with pharmacological therapy and this can in some instances facilitate full recovery (Fiorillo et el. 2018).

CBT
Lopez-Lopez et al. (2019) carried out a systematic review of randomised controlled trials (RCT) of adults receiving CBT for MDD. They found significant evidence to suggest those who had received CBT had improved depression and quality of life scores compared to participants who were treated with treatment as usual (TAU).
Furthermore, face-to-face CBT sessions had greater overall outcomes compared to e-CBT or hybrid sessions. However, online methods make CBT more accessible and can reduce waiting list times (Cuijpers & Kleiboer, 2017).

Points to consider
However, it is known that recurrence and relapse of depressive episodes are major challenges associated with MDD. Longitudinal studies of patients with MDD suggest relapse rates could be as high as 40-50% between 6-12 months if initial treatment is not continued or followed up (Baldessarini, 2013).
SSRi’s also have a higher risk of side effects which often leads to poor medication concordance, discontinuation and refusal to take medication (Chand et al., 2018). Additionally, self and social stigma surrounding taking SSRI’s can negatively impact treatment outcomes (Ociskova et al., 2021). 

Ethical considerations
During the therapy sessions participants will need to work with the therapist to explore negative thinking patterns and stressors, therefore patients need to be ready to commit to therapy for it to successful (Bieglar, 2010). Prior to commencing treatment, participants will be made aware of what the process involves and that they would be required to talk about their mental health. In line with BPS ethical guidelines (2021), those who do not feel comfortable disclosing issues of a sensitive nature would be advised not to take part to prevent any unnecessary psychological upset. 

Participants will be reminded that issues discussed in group sessions are confidential. It is the professional responsibility of the therapist to ensure confidential and safe transfer and storage of personal data and sensitive information, in line with local data protection guidelines.  

Abdollahpour et al. (2018) found debrief post CBT for postpartum depression effective. Participants could be signposted to other agencies/charities for additional help and support. 
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AIM

THE AIM OF THIS PRESENTATION IS TO SUGGEST A
REHABILITATIVE PROPOSAL FOR THE TREATMENT OF A
MOOD DISORDER - MAJOR DEPRESSIVE DISORDER
(MDD)
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According to the American Psychological Association Diagnostic and Statistical Manual of
Mental Health Disorders (DSM-5; American Psychiatric Association [APA], 2013) MDD is
typically characterised by depressive episodes lasting for at least 2 weeks - sometimes
longer - not accompanied by a manic episode and not attributed to any other cause
(grief/bereavement).

Five or more of the following symptoms must occur:

« Depressed mood for the maiority of the day

- Diminished interest and pleasure in all activities for the maiority, of the day

- Increase or decrease in appetite

« Hypersomnia or insomnia (can lead to psychotic symptoms, such as hallucination)
- Daily agitation o retardation

 Feeling fatigued and lacking energy

- Feelings of worthlessness, hopelessness and guilt on a daily basis

- Reduced ability to focus, make decisions and concentrate on simple tasks

- Negative rumination about the future with frequent thoughts of death and/or suicidal
ideation
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BACKGROUND LITERATURE

According to the World Health Organisation (WHO, 2012) approximately 5.8% of men and 9.5% of women
will experience depression, requiring medication, with higher rates of depression in Westernised countries.
Causes can differ between individuals; however chronic and prolonged stressful life events are often
considered a pre-curser to the onset of symptoms (Westfall et al. 2021). Stress raises levels of cortisol (the
‘stress hormone’), depressed individuals have significantly higher levels of this and reduced levels of
serotonin and dopamine (Sahu et al. 2022).

Rates among adolescent population has increased in recent years, due to epigenetics, increased psycho-
social and environmental pressures and negative peer relationships impacting protective risk factors and
decision making (Thapar et al., 2022). The heritability link between parental-child depression has been
evidenced by Tirumalaraju et al. (2020) who evidenced children of depressed mothers were up to 70%
more likely to develop depression continuing into adulthood.

MDD is the psychiatric disorder associated with highest co-morbidity rates of suicide, accounting for

approximately 15% of all deaths in Westernised societies (Ferrari et al., 2013). Each one of these statistics

demonstrates a death which could have been prevented.
B
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+ Beck’s Cognitive Model of Depression (Beck et al. 2012) explains
how negative thinking and maladaptive attitudes contribute to
the cyclical nature of negative beliefs and assumptions about
the self and the world around them. Self-defeating attitudes
which develop during childhood can trigger negative thinking

patterns later.on in life.
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PROPOSED METHODOLOGY

Participants will be selected for treatment if they meet the following inclusion criteria:

v Meet the diagnostic criteria for MDD as per DSM-5
¥ Can be managed as an out-patient

v Over 18 years of age and

fully consent to the study
¥ Do not have any other diagnosed neurological or psychiatric conditions
¥ Dp not have any history of substance abuse

¥ Not taking part in any clinical trials or research
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The Hamilton Depression Rating Scale (HAM-D) (Zhang et al. 2016) will be completed at baseline.

Participants will then be given evidence-based treatment by way of a combination of pharmacological
therapy (SSRI) as well as attending group CBT sessions - 2hrs a week for 12 weeks delivered by a CBT trained
psychotherapist. Evidenced as the gold-standard treatment for depression (NICE, 2022).

CBT sessions will concentrate on individuals understanding the behavioural and cogpnitive traits personal to
them and how this can manifest as feelings of depression. The therapist will encourage participants to
analyse the negative moods they experience and their origins as well as listening to others and building an
awareness of how to address and cope with negative thoughts.




image14.png
During the initial 12-week period
participants will be required to attend an
outpatient setting twice weekly to monitor
blood plasma levels and medication
dosing and concordance.
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Expect improved HAM-D scores after the initial 12 weeks compared to
baseline and at the 12 month follow up stage. Also improved
functionality, reduced risk of relapse, improved emotional regulation

and quality of life.

Whilst CBT is considered a comprehensive and effective approach, we
know from existing literature that patients have better outcome
measures as a combined treatment with pharmacological therapy and
this can in some instances facilitate full recovery (Fiorillo et el. 2018).




image16.png
CBT

Lopez-Lopez et al. (2019) carried out a systematic review of randomised controlled trials
(RCT) of adults receiving CBT for MDD. They found significant evidence to suggest those
who had received CBT had improved depression and quality of life scores compared to

participants who were treated with treatment as usual (TAU).

Furthermore, face-to-face CBT sessions had greater overall outcomes compared to e-CBT
or hybrid sessions. However, online methods make CBT more accessible and can reduce

waiting list times (Cuiipers & Kleiboer, 2017).
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POINTS TO
CONSIDER

However, it is known that recurrence and relapse of
depressive episodes are major challenges associated
with MDD. Longitudinal studies of patients with MDD
suggest relapse rates could be as high as 40-50%
between 6-12 months if initial treatment is not continued
or followed up (Baldessarini, 2013).

SSRi’s also have a higher risk of side effects which often
leads to poor medication concordance, discontinuation
and refusal to take medication (Chand et al., 2018).
Additionally, self and social stigma surrounding taking
SSRI’s can negatively impact treatment outcomes
(Ociskova et al., 2021).
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ETHICAL CONSIDERATIONS

During the therapy sessions participants will need to work with the therapist to explore negative
thinking patterns and stressors, therefore patients need to be ready to commit to therapy for it to
successful (Bieglar, 2010). Prior to commencing treatment, participants will be made aware of
what the process involves and that they would be required to talk about their mental health. In
line with BPS ethical guidelines (2021), those who do not feel comfortable disclosing issues of a
sensitive nature would be advised not to take part to prevent any unnecessary psychological
upset.

Participants will be reminded that issues discussed in group sessions are confidential. It is the
professional responsibility of the therapist to ensure confidential and safe transfer and storage of

personal data and sensitive information, in line with local data protection guidelines. .
Abdollahpour et al. (2018) found debrief post CBT for postpartum depression effective. -

Participants could be signposted to other agencies/charities for additional help and support.





image19.png
REFERENCE LIST

Abdoliahpour, S., Keramat, A., Mousavi, S. A., Khosravi, A., & Motaghi, Z. (2018). The effect of debriefing and brief cognitive behavioral therapy on postpartum
depression in traumatic childbirth: a randomized clinical trial. Journal of Midwifery & Reproductive Health, 6(1). American Psychiatric Association. (2013). Diagnostic
and statistical manual of mental disorders (5th ed.). Washington, DC: American Psychiatric ASSoCiation. f1tps://o1.ore/10.22035/jmih.2017.10000

Baldessarini, R.J., Lau, W. K., Sim, J., Sum, M. Y, & Sim, K. (2015). Duration of initial antidepressant treatment and subsequent relapse of major depression. Journal of
clinical psychopharmacology, 35(1), 75-76. https://doi.ore/10.1097/ICP.0000000000000263

Beck, A.T, Haigh, E. A., & Baber, K. F. (2012). Biological underpinnings of the cognitive model of depression: A prototype for psychoanalytic research. The
Psyohoanaytic Review, 99(4), 515-537. https://doi.ore/10.1521/0rev.2012.99.4.515

Biegler, P. (2010). Autonomy and ethical treatment in depression. Bioethics, 24(4), 179-189. httos://doi.0r2/10.1111/1.1467-8519.2008.00710.x

British Psychological Society. (2011). Good Practice Guidelines on the use of psychological formulation. https://explore.bps.org.uk/content/report-
guideline/bpsre.2011.1ep100

British Psychological Society. (2021). Code of Ethics and Conduat, https://explore.bos.org.uk/content/report-guideline/bpsrep. 2021, info4
Chand, s., Ravi, C., Chakkamparambil, B., Prasad, A., & Vora, A. (2018). CBT for depression: What the evidence says. Current Psychiatry, 17(9), 14-23,

Cuilpers, P., & Gentili, C. (2017). Psychological treatments are s effective as pharmacotherapies in the treatment of adult depression: a summary from Randomized
Clinical Trials and neuroscience evidence. Research in Psychotherapy: Psychopathology, Process, and Outcome, 20(2). https://doi.ore/10.4081/ipppo.2017.273




image20.png
Femari, A. 1., Someville, A. J., Baxter, A. J., Norman, R., Patten, S. B., Vos, T., & Whiteford, H. (2013). Global variation in the prevalence and incidence of major depressive disorder: a systematic review of the

epidemiological terature. Psychological medicins, 43(3), 471-481. hto://d6i-10.1017/S0039281712001511

orilo, A, Carpiniell, B., De Giorg, S, La Pia, S., Maina, G., Sampogna, G. .. &Vita, A (2018). Assessment and management of cognitive and psychosocial dysfunctions in patients with major depressive:
disorder: A clinical review. Frontiers in psychiatry, 9, 493. tos:/d01.0r/10.3389/10511.2018.00453

Gpez-Lopez, ). A, Davies, . R., Caldwell, D. M., Churchill R., Peters, T. . Tallon, D., Dawson, S., Wu, Q. Ui ., &Welton, N.J. (2019). Tne process and delivery of CBT for depression n aduls: a systematic,
review and network meta-analysis. Psychological medicins, 49(12), 1937-1947. http://doi-10.1017/S003328171800120X.

Molendilk, M., Molero, P, Sanchez Pedefio,F. O, Van der Does, W., & Martinez Gonzalez, M. A. (2018). iet quality and depression risk:
prospective studies. Journal of affective disorders, 226, 346-354.

systematic review and dose-esponse meta-analysis of

National Institute for Health and Care Excelence. (2022). Depression in adults: reatment and management. s/ fwsus.ice. org i/ guidance/n222

Ociskova, M., Prasko, 1., Vanek, 1., Holubova, M., Hodny, F., Latalova,
disorder. Psychology Research and Behavior Management, 86-97. h://0l.0r2/10.2147/PREM 5267415

& Nespidal, V. (2021). Selsigma and treatment effectiveness in patients with SSRI non-responsive obsessive-compulsive:

Rescarch Gate. (2024). Itelligent Mobile Computing to Assistn the Treatment of Depression.
hitos/Awww researchgate net/publication/251871779 Intelligent Mobile Computing to Assist in the Treatment of Depression




image21.png
Sahu, M. K., Dubey, R. K., Chandrakar, A., Kumar, M., & Kumar, M. (2022). A systematic review and meta-analysis of serum and plasma cortisol levels in depressed

patients versus control. Indian journal of psychiatry, 64(5), 440-448.
Thapar, A., Eyre, O., Patel, \., & Brent, D. (2022). Depression in young people. The Lancet, 400(10352), 617-631. https://doi.ore/10.1016/50140-6736(22)01012-1

Tirumalaraju, V., Suchting, R., Evans, J., Goetzl, L., Refuerzo, J., Neumann, A., .. & Selvaraj, S. (2020). Risk of depression in the adolescent and adult offspring of

mothers with perinatal depression: a systematic review and meta-analysis. JAMA network open, 3(6), e208783-6208783,
hittps://doi:10.1001/iamanetworkopen.2020.8783

Westfall, S., Caracc, F, Estil, M., Frolinger, T., Shen, L., & Pasinetti, G. M. (2021). Chronic stress-induced depression and anxiety priming modulated by gut-brain-axis

immunity. Frontiers in immunology, 12. hitps://dol.or/10.3389/fimmu.2021.670500

fepression, 2012. http://www.who.int/mediacentre/factshests/5369/en/ Accessed 27 May 2024.

World Health Organisation (WHO) (2023) Global burden of disease

Znang, B., Xuefan, D. I. N. G., Weihong, L. U.,Jing, Z. H. A. O., Qinvu, L. ., Znenghu, Y. . Znang, S., & Yindi, C. H. E. N. (2016). Effect of group cognitive-behavioral
therapy on the quality of life and social functioning of patients with mild depression. Shanghai Archives of Psychiatry, 28(1),18.




image1.jpeg
Formation of dysfunctional assumpions.
Crtcal ncident(s)

Assumpions actvated

(‘Behavioural ) ("Moivational ) (—_Aflecive ) (~ Cognitve ) ( Somatic )





