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* Recognize how our culture
influences the experience of
depression

* Recognize the difference between
normal sadness and depression

Learning Objectives

* Recognize when to seek help
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Protective Factors for Depression Among
Underserved Cultural Communities
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Life Changes
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CONTINUUM OF EMOTIONAL RESPONSESI

Adaptive responses Maladaptive responses
| | l l |

Emotional Uncomplicated Suppression Delayed Depression/mania
responsiveness grief reaction of emotions grief reaction

WHAT IS “NORMAL"” AND WHAT IS NOT?




CONTINUUM OF EMOTIONAL RESPONSESI

Adaptive responses Maladaptive responses
| | 1 l J

Emotional Uncomplicated Suppression Delayed Depression/mania
responsiveness grief reaction of emotions grief reaction

HES E% HERRES?




* A sign that something is not right, that
someone is not feeling well

* |t can be a red flag

What is a

Symptom'-’ * A symptom can be many things

* It does not mean that something is
wrong
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* A set of symptoms that occur at the
same time

* The set of symptoms are associated
What s a with a disease

Syndrome? * May vary over time

* They can disappear and not become a
disorder
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* Set of symptoms associated with a
mental illness

* They cause difficulties in the

What is a functioning of daily living and social
Disorder? relationships that prevent the person
from being as productive as they usually
are when they are not experiencing
symptoms
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MENTAL = @ Is it sadness
HEALTH 5 or

{—SIE ALTH depression?
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understand the
continuum from
sadness to
depression?
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What is Clinical Depression?
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Two of the symptoms:

* Feeling depressed or down most of the
I\/Iajor day, almost every day for more than
: two weeks
Depressive
Disorder * Losing pleasure in things you used to
enjoy
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Additional symptoms:

* Changes of sleep

I\/Iaj()r * Change in appetite
Depressive *Loss of energy
DiSQ rd er * Lack of concentration

* Feeling agitated or like you are in slow motion

* Feeling worthless or guilty

* Thoughts of death or preferring to be dead
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MENTAL

What is
missing for
it to be a
Major
Depressive
Disorder?

:, 1T™
HEALT]

Symptoms of Clinical Depression

Changes in normal | Random outbursts | Frequent thoughts | Intense feelings of
sleeping patterns of tears or anger of death or suicide | despair & sadness

Loss of interest in Extreme tiredness Appetite increase Trouble focusing &
enjoyable activities or lack of energy or decrease concentrating
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Major
Depressive
Disorder can

be....

NOTE: You can only classify single
episodes of depression as mild-severe

Mild Depression

At least 2 of:

Depressed mood, loss of
interest and enjoyment;
increased fatigue

PLUS at least 2 more of
the other symptoms

Minor functional
impairment

Episode lasts at least 2
weeks

Moderate

Depression

At least 2 of:

Depressed mood; loss of
interest and enjoyment;
increased fatigue

PLUS at least 3 to 4 of
the other symptoms

Considerable difficulty
continuing with social,
work, & domestic
activities

Episode lasts at least 2
weeks

Severe

Depression

All 3 of:

Depressed mood; loss of
interest and enjoyment;
increased fatigue

PLUS at least 4 of the
other symptoms

Unlikely to continue with
social, work, & domestic
activities (significant
functional impairment

Episode may last less
than 2 weeks if
symptoms are severe
enough

**Can occur with or
without psychotic
symptoms



REAE o & 6B EEAE

- E2@ELLE : - /2 ELLE - FEAIELLE :
EHEIETE . %% B IEHEIEE . %% B IEHEIEE . 2 BRAD
B . R AR B - | E AR =2 . RIEMES
#EK
= '
E}x *[”@JIE — ME2ELEMEME  — MEIEAENER = AL 4@
__l- LE B ik ik e ik
Hl BeE...... — TR — ETHZ. THENRE = FATERSETES
SEBHES A4 A R R . THNREES (B
, , B T RERER)
— R 2 B — MR 2L
— NMEEREHRE .
oo . E“Tﬁ'ﬁ%ﬁﬁz 18 5
AR EREXRAN 2
@J"ﬁﬂs, slakile TERE (SRR
HMARE-ERF il




Women and Depression

Women suffer more depression for social,
biological and hormonal reasons:

o -Premenstrual Dysphoric Disorder
o -Perinatal Depression (childbirth & Postpartum)
o -Perimenopausal Depression

-It is different in all women
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What does depression look lik ) f
in children? @1 lp

y

-Depression in children can present with
additional symptoms such as irritability
and aggression.

-Those who are depressed lose interest
in children‘s activities and homework,
appear tired, give up easily and
withdraw from friends and family.
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What was depression like in

our communities before
COVID-19?
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Depressive Disorder Among General

Population: Pre COVID-19
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Depressive Disorder Among Underserved
Communities in the United States:
Pre COVID-19
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i Our Structures Lead to
Poor Mental Health Outcomes for Some
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https://www.mhanational.org/issues/black-and-african-american-communities-and-mental-health
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FIGURE 4.2 Mental Health Service Use in the Past Year among
Adults with Any Mental lliness, by Race/Ethnicity and Service Type,
2008-2012%°
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Racial/Ethnic Differences in Mental Health Service Use among Adults
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¥ The sag Reality: Barriers to Mental
Health Care

* Lack of insurance or inadequate insurance

* Lack of knowledge/awareness about health problems and available services
* Cultural stigma associated with mental illness

* Language for some communities

* Lack of culturally tailored services

* Shortage of bilingual or linguistically trained mental health professionals

* Difficulty recognizing sudden signs of mental illness

* Difficulty identifying psychiatric symptoms when the main symptom is a physical symptom for
some cultures

Racial and Ethnic Disparity in Major Depressive Disorder (springer.com) Psychiatry.org



https://link.springer.com/content/pdf/10.1007/s40615-015-0188-6.pdf

s FER:G IE, B e £15IH 1% iE4ig BE

- RIRESRETR R

- FRZ B2 ER 7 E A R AR FS B R0 G5/ S8

- BLDIBRIR RSS2

- FEHEEETE

» AL TERI AR TS

- IRZEEFE, BEZBESEINOERRERXAS

o B LI 2 B DI R R Uk

« HRLEXEKDT 5L EENR L BT LT LI, 1575 HHTER BN E#

Racial and Ethnic Disparity in Major Depressive Disorder (springer.com) Psychiatry. org
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Depressive Symptoms Among
Underserved Communities in the
United States: COVID-19

Current depression, initiating or
increasing substance use, and suicidal
thoughts/ ideation among U.S. adults
aged >18 years were 28.6%, 18.2%,

and 8.4%, respectively.
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Your Role!

“Addressing psychosocial stressors, mental
health conditions, and substance misuse
among U.S. adults during the COVID-19
pandemic is important, as are interventions
tailored for racial and ethnic minority
groups”

https://www.cdc.gov/mmwr/volumes/70/wr/mm7005a3.htm?s_cid=mm7005a3_w
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What is happening in a person’s
life?
Context matters
Current COVID-19 context
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When a challenge (situation) turns depression
symptoms or syndrome into a disorder

Social Context

Stressful \ Mental &
Events R ~ Physical Health

Psychological Disposition




Mok
SF

ZERYIR Y 2 2 INEUR S EE1X S
TS AR

HEER

Social Context

Y

LR
Stressful Bl MR
Events ' * Mental &

N ' Physical Health

DB AR

Psychological Disposition




What can cause depression in the time of COVID-19?

- Losses due to COVID-19
- Loss of job or home

- Changes in household
schedules and the stress
that comes with it
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Other factors that can cause a
depressive disorder

- Runs in families (genetic)
- 10% in general US population

- ~20-30% in people with family members
who suffer from depression

- Medical illness

- Medication (side effects)


https://med.stanford.edu/depressiongenetics/mddandgenes.html
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WE WERE

SUFFERING BEFORE h o h
THE PANDEMIC, W a t I S t e
AND NOW WE ARE

SUFFERING EVEN messagE?

MORE!
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What can we do?

LET’S TALK A LITTLE ABOUT THE SKILLS WE HAVE AND THE THINGS THAT WE CAN DO
AND WHEN IT IS IMPORTANT TO GO TO A MENTAL HEALTH PROFESSIONAL
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’/ ‘ Sadness and Symptoms of Depression:
Things we can do

* There are many excellent techniques, such as meditation, deep breathing and others that
can effectively reduce stress and increase well-being. Regular practice can give your mind
a much needed sense of calm.

* These techniques can be used for both children and adults
* Individual or family prayer
* Maintain contact with your social circle in your home and/or community

* Write your thoughts in a notebook
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When should we ask for help?

-If suicide is mentioned. Never handle
it yourself.

-The person feels very sad and has
other symptoms for more than 2
weeks.

-The person does not want to talk to
anyone and/or go to work.
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| ? Practical ideas when a friend or family
member has Depression

* Be understanding

* Avoid criticism or a “guilt trip” Empathy Statements
“Is there anything | can do for you today, big or small? ™
“YVou're absolutely correct, Siv/Madam |
“I want to make suve that | really have an understanding

loss, sadness, pain, etc. of what you're telling me. I'm hearing that...”

* Advocate for needed services “What I'm currently doing to help yon is...”
“I will contact you as Soon as we have had an update ”

“Is there anything else that | can help you with today? ™

* Listen without judgement

* Show empathy and respect for their feelings of

* Seek profesional help

* Support them through recovery
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If you feel depressed...

* See the Doctor for a general
checkup.

* Go to a center where they offer
profesional mental health help
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Major
Depressive
Disorder:
Treatments
depend on
severity
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Psychotherapy can help depressed people
understand their symptoms and find

positive ways to cope with or face life’s
challenges

Medication

o Antidepressants can help reduce
symptoms of depression. It is
important to see a Doctor or
Psychiatrist and not self-
medicate.
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Resources from the Department of Mental
Health for COVID-19

You can stay updated on COVID-19 developments

on our website: https://dmh.lacounty.gov/covid-19-information/

The number for our DMH Access line is: 1-800-854-7771

Need to be
connected to
mental health
services?

Call 800-854-7771

Need
resources for
veterans and

their families?
(ext. 1) for mental health referrals ‘ ‘ 3 Ca ” 800'854'7771

(21~ DEPARTMENT OF
‘&f 5/ MENTAL HEALTH
2~ hope. recovery. wellbeing.



https://dmh.lacounty.gov/covid-19-information/
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Need to be
connected to
mental health
services?

Call 800-854-7771

ext. 1) for mental health referrals
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Need
resources for
veterans and
their families?

Call 800-854-7771



https://dmh.lacounty.gov/covid-19-information/

Stigma and Discrimination Reduction (SDR)
Survey

To help us improve, please tell us what you think!

SDR Program Questionnaire (English) | SDR is anonymous and voluntary

Stigma and Discrimination Reduction Program Participant Questionnaire i Please CIiCk On the Iink in the Chat bOX and fi" in:

Program:
“COVID-19 Symptoms & Treatment of Depression”
(5t on dropdown list)

Presenters:
My name is ...

Date:
Today is ...

All other questions are optional. Feel free to skip any questions you do not wish to answer.
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tinyurl.com/SDR-Chinese
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Resources

-Video:

5 Types of Depressive Disorders - YouTube

-Read:

Depression: MedlinePlus

-Web Page:

Depression and Anxiety in Children and Teens on the Rise Amid COVID-19 (checkupnewsroom.com)

Mental Health Conditions: Depression and Anxiety | Overviews of Diseases/Conditions | Tips From
Former Smokers | CDC

https://espanol.cdc.gov/coronavirus/2019-ncov/daily-life-coping/managing-stress-anxiety.html



https://www.youtube.com/watch?v=PbJB02Zlh4w
https://medlineplus.gov/depression.html
https://www.checkupnewsroom.com/depression-and-anxiety-in-children-and-teens-on-the-rise-amid-covid-19/
https://www.cdc.gov/tobacco/campaign/tips/diseases/depression-anxiety.html
https://www.cdc.gov/tobacco/campaign/tips/diseases/depression-anxiety.html
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5 Types of Depressive Disorders - YouTube
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Depression: MedlinePlus
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Depression and Anxiety in Children and Teens on the Rise Amid COVID-19 (checkupnewsroom.com)

Mental Health Conditions: Depression and Anxiety | Overviews of Diseases/Conditions | Tips From
Former Smokers | CDC

https://espanol.cdc.gov/coronavirus/2019-ncov/daily-life-coping/managing-stress-anxiety.html



https://www.youtube.com/watch?v=PbJB02Zlh4w
https://medlineplus.gov/depression.html
https://www.checkupnewsroom.com/depression-and-anxiety-in-children-and-teens-on-the-rise-amid-covid-19/
https://www.cdc.gov/tobacco/campaign/tips/diseases/depression-anxiety.html
https://www.cdc.gov/tobacco/campaign/tips/diseases/depression-anxiety.html
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