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image4.emf
MAJOR DEPRESSION CRITERIA

•

Psychomotor agitation or retardation nearly every day (observable by others, not merely subjective feelings 

of restlessness or being slowed down).

•

Fatigue or loss of energy nearly every day.

•

Feelings of worthlessness or excessive or inappropriate guilt (which may be delusional) nearly every day 

(not merely self-reproach or guilt about being sick).

•

Diminished ability to think or concentrate, or indecisiveness, nearly every day (either by subjective account 

or as observed by others).

•

Recurrent thoughts of death (not just fear of dying), recurrent suicidal ideation without a specific plan, or a 

suicide attempt or a specific plan for committing suicide.

•

The symptoms cause clinically significant distress or impairment in social, occupational, or other important 

areas of functioning.

•

The episode is not attributable to the physiological effects of a substance or to another 

medical condition.
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DIFFERENTIAL DIAGNOSIS

•

Depressive disorders not due to another medical condition

(factors include: no prior depression, lack of an association of medical 

disorder with depression in patient course/literature)

•

Medication-induced depressive disorder

•

Delirium and major or mild neurocognitive disorder

•

Adjustment disorders (depression reaction to medical illness)

•

Demoralization (common in chronic medical illness, anhedonia not 

observed)

•

Comorbidity (not directly related to medical illness)
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Differential Diagnosis


Depressive disorders not due to another medical condition

(factors include: no prior depression, lack of an association of medical disorder with depression in patient course/literature)

Medication-induced depressive disorder

Delirium and major or mild neurocognitive disorder

Adjustment disorders (depression reaction to medical illness)

Demoralization (common in chronic medical illness, anhedonia not observed)

Comorbidity (not directly related to medical illness)
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“GENERAL PARESIS OF THE INSANE”

•

Initially was classed as a psychiatric disorder before being linked to syphilis and 

accounted for 25% of psychiatric hospital residents in the 1800s

•

Late stage neurosyphilis: personality changes, affective symptoms, psychosis, 

progressing to dementia, seizures and paresis
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“General Paresis of the insane”

Initially was classed as a psychiatric disorder before being linked to syphilis and accounted for 25% of psychiatric hospital residents in the 1800s

Late stage neurosyphilis: personality changes, affective symptoms, psychosis, progressing to dementia, seizures and paresis









Paresis is a mild or partial paralysis 



PCN has virtually eradicated with dx neurosyphlis
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CONSTITUTIONAL/SYSTEMIC
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Constitutional/systemic







Constitutional indicates a systemic issue
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MALNUTRITION: UNDERNUTRITION 

•

History: Eating disorder, neglect (dependent), sub abuse, GI 

surgery/disorder, organ transplant, poor dentition/swallowing

•

Signs:  BMI<18.5 kg/m2, hypothermia, tachycardia, alopecia

•

Symptoms:  weight loss, fatigue, feeling cold, 

Neuropsychiatric: depression

•

Assessment: imaging/labs: FFMI measurement 
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Malnutrition: undernutrition 



History: Eating disorder, neglect (dependent), sub abuse, GI surgery/disorder, organ transplant, poor dentition/swallowing

Signs:  BMI<18.5 kg/m2, hypothermia, tachycardia, alopecia

Symptoms:  weight loss, fatigue, feeling cold, 

Neuropsychiatric: depression

Assessment: imaging/labs: FFMI measurement 












Symptoms: what pt reports (subjective/qualitative)  signs: what we observe by exam (quantitative/objective)



Neuropsychitric symptoms: organic/physical disease effects on the brain as it pertains to mental health/psychiatry 



Ffmi: fat free mass index, takes muscle mass into account, calculators on epocrates



Malnutriton also encompasses overnutrition
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MALNUTRITION

•

When to refer:  immediately based on BMI/hx

•

Who to refer to: primary care/nutritionist (need to do a 

full weight loss assessment rule out other conditions)


Microsoft_PowerPoint_Slide52.sldx
malnutrition

When to refer:  immediately based on BMI/hx

Who to refer to: primary care/nutritionist (need to do a full weight loss assessment rule out other conditions)







Consider depression and weight loss, can get to point of malnutrition. 
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Major Depression criteria

Psychomotor agitation or retardation nearly every day (observable by others, not merely subjective feelings of restlessness or being slowed down).

Fatigue or loss of energy nearly every day.

Feelings of worthlessness or excessive or inappropriate guilt (which may be delusional) nearly every day (not merely self-reproach or guilt about being sick).

Diminished ability to think or concentrate, or indecisiveness, nearly every day (either by subjective account or as observed by others).

Recurrent thoughts of death (not just fear of dying), recurrent suicidal ideation without a specific plan, or a suicide attempt or a specific plan for committing suicide.

The symptoms cause clinically significant distress or impairment in social, occupational, or other important areas of functioning.

The episode is not attributable to the physiological effects of a substance or to another medical condition.







Notice the bolded area: rule out medical condition causing symptoms. Lets see what guidance the DSM offers on this 
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VITAMIN D DEFICIENCY

•

History: lack of sunlight exposure/exercise

•

Signs: proximal muscle weakness, obesity, dark skin

•

Symptoms: falls, muscle aches, symmetric lower back pain 

women, bone discomfort (throbbing) low back, pelvis, 

lower extremities, 

Neuropsychiatric: depression
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Vitamin D deficiency

History: lack of sunlight exposure/exercise

Signs: proximal muscle weakness, obesity, dark skin

Symptoms: falls, muscle aches, symmetric lower back pain women, bone discomfort (throbbing) low back, pelvis, lower extremities, 

Neuropsychiatric: depression











Can be misdiagnosed as fibromyalgia/chronic fatigue syndrome 

Anecdotal clinical case of pt with sudden onset in winter hx of vit D def, improved without ssri
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VITAMIN D DEFICIENCY

•

Assessment: imaging/labs: 25-hydroxy vitamin D level

•

When to refer:  with abnormal lab or high suspicion

•

Who to refer to: primary care
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Vitamin D deficiency

Assessment: imaging/labs: 25-hydroxy vitamin D level

When to refer:  with abnormal lab or high suspicion

Who to refer to: primary care
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B12 DEFICIENCY 

•

Signs:  pallor

•

Symptoms:  anorexia, diarrhea, peripheral neuropathy, paresthesia, fatigue

Neuropsychiatric: Irritability, apathy, emotional lability, confusion, depression, 

psychosis, dementia

•

Assessment: imaging/labs, B12 and confirm with elevated homocysteine/serum 

methylmalonic acid

•

When to refer:  after lab results suggestive

•

Who to refer to: primary care


Microsoft_PowerPoint_Slide55.sldx
B12 deficiency 

Signs:  pallor

Symptoms:  anorexia, diarrhea, peripheral neuropathy, paresthesia, fatigue

Neuropsychiatric: Irritability, apathy, emotional lability, confusion, depression, psychosis, dementia

Assessment: imaging/labs, B12 and confirm with elevated homocysteine/serum methylmalonic acid

When to refer:  after lab results suggestive

Who to refer to: primary care







B12 is absorbed from diet only 



“pins and needles” feeling: parethesisa



Pernisoious anemia: Inrinsic factor lacking to abosorb B12 in gastric mucosa pareiteal cells. 
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FOLATE (VITAMIN B9) DEFICIENCY

•

History: anorexia, etoh use disorder, overcooking food, does not eat fruit and 

vegetables, pregnant, taking phenytoin/bactrim/sulfasalazine

•

Signs:  pallor

•

Symptoms: anorexia, diarrhea, fatigue (no neuro signs in isolated folate def)

Neuropsychiatric: depression 

•

Assessment: imaging/labs:  Normal B12 level, low serum folate 

•

When to refer:  after lab results suggestive

•

Who to refer to: primary care
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Folate (Vitamin B9) deficiency


History: anorexia, etoh use disorder, overcooking food, does not eat fruit and vegetables, pregnant, taking phenytoin/bactrim/sulfasalazine

Signs:  pallor

Symptoms: anorexia, diarrhea, fatigue (no neuro signs in isolated folate def)

Neuropsychiatric: depression 

Assessment: imaging/labs:  Normal B12 level, low serum folate 

When to refer:  after lab results suggestive

Who to refer to: primary care





Comes from broccoli and other vegetables, citrus fruits

Psych illness can lead to a poor diet 

Other than no neuro signs similar to B12 def s/s 

Medications can deplete folate 
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NEOPLASTIC DISORDERS WITH 

DEPRESSIVE SYMPTOMS

•

Ovarian Teratoma (paraneoplastic anti-NMDAR limbic encephalitis: psychosis/hallucinations, 

depression/mood, sleep disturbances, memory loss, seizures: can precede other clinical manifestations 

of a tumor)

•

Paget’s Disease of the Breast (breast carcinoma)

•

Pancreatic cancer (depression often is the first symptom to appear, 50% of cases get depression)

•

Metastatic cancer

•

Lymphoma

•

Myeloma

Depression can precede cancer diagnosis via paraneoplastic syndrome or proinflammatory cytokines
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neoplastic disorders with depressive symptoms

Ovarian Teratoma (paraneoplastic anti-NMDAR limbic encephalitis: psychosis/hallucinations, depression/mood, sleep disturbances, memory loss, seizures: can precede other clinical manifestations of a tumor)

Paget’s Disease of the Breast (breast carcinoma)

Pancreatic cancer (depression often is the first symptom to appear, 50% of cases get depression)

Metastatic cancer

Lymphoma

Myeloma





Depression can precede cancer diagnosis via paraneoplastic syndrome or proinflammatory cytokines





Teratomas arise from a single germ/stem cell (antecedent to a sperm in male or egg female), and therefore may contain any of the three germ layers—ectoderm, mesoderm, or endoderm. These layers are typically disorganized.

The cyst is typically lined with keratinized squamous epithelium and contains abundant sebaceous and sweat glands. Hair and fatty secretions are often found within (Fig. 10-5). At times, bone and teeth are identified.

Teratom paraneoplatic syndrome can be neuropsychiatric only/no seizures 

Paraneoplastic syndromes refer to the disorders that accompany benign or malignant tumors but are not directly related to mass effects or invasion: i.e. ACTH producing small-cell lung carcinoma (SCLC) . Autoimmune etioolgy, attacking CNS with simalri antiegen to the tunmor 
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SUBTYPES OF DEPRESSION

•

Melancholic 

•

Atypical

•

With anxious distress

•

With mixed features

•

With mood-congruent psychotic features

•

With mood-incongruent psychotic features

•

With catatonia Coding note: Use additional code F06.1.

•

With peripartum onset

•

With seasonal pattern
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CARDIOVASCULAR

•

30% of patients meet criteria for MDD post MI

•

Untreated depression worsens post MI, cardiac bypass surgery, heart 

transplant outcomes (higher mortality & medical morbidity)
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Cardiovascular

30% of patients meet criteria for MDD post MI

Untreated depression worsens post MI, cardiac bypass surgery, heart transplant outcomes (higher mortality & medical morbidity)
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ENDOCRINE
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Endocrine







Endocrine system: endocrine glands (adrenal, thyroid), hormones released into bloodstream, hormone receptors on organs and tissues that respond and cause cellular changes

i.e. thyroid and growth hormone act on body to promote energy and growth 
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SubTypes of depression

Melancholic 

Atypical

With anxious distress

With mixed features

With mood-congruent psychotic features 

With mood-incongruent psychotic features 

With catatonia  Coding note: Use additional code F06.1.

With peripartum onset 

With seasonal pattern
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NEUROVEGETATIVE 

SYMPTOMS OF DEPRESSION

Insomnia

Hypersomnia

Low energy/fatigue

Loss of appetite

Increased appetite

Psychomotor 

agitation/retardation
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Neurovegetative symptoms of depression



Insomnia

Hypersomnia

Low energy/fatigue

Loss of appetite

Increased appetite

Psychomotor agitation/retardation





 

Neurovegative symptoms-sleep/eating/energy. Indicates more severe depression often

Dyspnea and breathlessness occurs in depression (sudden onset, at rest, no change w exertion and accompanied by dizziness, diaphoresis, palpitations, paresthesia's). 

Non-vegetative: dysphoria, anhedonia, guilt/worthlessness, SI, poor focus, loss of motivation

One study with MG diagnosed depression almost twice as much when only considering neurovegativetive symptoms, pointing to overlap 
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PROPOSED BIOLOGICAL 

ETIOLOGIES OF DEPRESSION
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Proposed Biological Etiologies of depression
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MONOAMINE THEORY

Depletion of catecholamines 

in CNS (5-HT, NE, DA)
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Monoamine theory



Depletion of catecholamines in CNS (5-HT, NE, DA)





Good to discuss biological hypotheses of depression as a segue way

This is in part based on antidepressant MOA

No consensus yet

8



image1.jpeg

Open chamel
Nerotransmtters open chamels
In th arget cl o et














image9.emf
INFLAMMATORY 

ETIOLOGY

Depression linked to increased 

expression pro-inflammatory 

cytokines/acute phase 

reactants/chemokines, soluble 

adhesion molecules and other 

markers of inflammation
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Inflammatory etiology



Depression linked to increased expression pro-inflammatory cytokines/acute phase reactants/chemokines, soluble adhesion molecules and other markers of inflammation







IFN-alpha (MEDICATION) is a inflammatory cytokine, it is linked to depression (this is actually testing on exams)



One example of interleukin (cytokine) action on a cell: cauaing B cell differentiation, CNS activation of fever



Cytokines: proteins secreted that have effects on cell signaliging autocrine-act on self paracrine-nearby cell  endocrine-far away cell

T cells are immune cells that secrete cytokines

Genrally cytokines promote inflammation



9



image1.jpeg














image10.emf
HPA AXIS: STRESS AND DEPRESSION

•

Hypothalamus: regulator

•

Pituitary: tropic hormones

•

Adrenal gland: homeostasis for 

stress
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HPA Axis: Stress and Depression




Hypothalamus: regulator

Pituitary: tropic hormones

Adrenal gland: homeostasis for 

stress









Hypothalamus-pituitary-adrenal: Cortisol is consistently shown to be elevated in depression, consider with stressors initiating the depression



Hypothalamus: homeostasis center of the brain: regulates behavior for feeding, drinking, mating, aggression, sleeping. Virtually all body organs depend on it for regulation. 

Pituitary: coordinatior for many downstream endocrine functions: releases tropic hormones (act on endocrine organs to release hormones) TSH, ACTH, GH, FSH, LH, prolactin

Adrenal gland: endocrine gland responsible for stress, body water, sodium and potassium balance, blood pressure (NE and epi released, andorgens, aldosterone)
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Citation: Chapter 451 Biology of Psychiatric Disorders, Loscalzo J, Fauci A, Kasper D, Hauser S, Longo D, Jameson J. 

Harrison's Principles of Internal Medicine 21e;

2022. 

Available at: https://accessmedicine.mhmedical.com/content.aspx?bookid=3095&sectionid=265468325 Accessed: March 27, 2022

Copyright © 2022 McGraw-Hill Education. All rights reserved

Neural circuitry of depression and addiction. The figure shows a simplified summary of a series of limbic circuits in brain that regulate mood and motivation

and are implicated in depression and addiction. Shown in the figure are the hippocampus (HP) and amygdala (Amy) in the temporal lobe, regions of

prefrontal cortex, nucleus accumbens (NAc), and hypothalamus (Hyp). Only a subset of the known interconnections among these brain regions is shown.

Also shown is the innervation of several of these brain regions by monoaminergic neurons. The ventral tegmental area (VTA) provides dopaminergic input

to each of the limbic structures. Norepinephrine (from the locus coeruleus [LC]) and serotonin (from the dorsal raphe [DR] and other raphe nuclei)

innervate all of the regions shown. In addition, there are strong connections between the hypothalamus and the VTA-NAc pathway. Important peptidergic

projections from the hypothalamus include those from the arcuate nucleus that release β-endorphin and melanocortin and from the lateral hypothalamus

that release orexin.
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Citation: Chapter 451 Biology of Psychiatric Disorders, Loscalzo J, Fauci A, Kasper D, Hauser S, Longo D, Jameson J. Harrison's Principles of Internal Medicine 21e; 2022. Available at: https://accessmedicine.mhmedical.com/content.aspx?bookid=3095&sectionid=265468325 Accessed: March 27, 2022

Copyright © 2022 McGraw-Hill Education. All rights reserved



Neural circuitry of depression and addiction. The figure shows a simplified summary of a series of limbic circuits in brain that regulate mood and motivation and are implicated in depression and addiction. Shown in the figure are the hippocampus (HP) and amygdala (Amy) in the temporal lobe, regions of prefrontal cortex, nucleus accumbens (NAc), and hypothalamus (Hyp). Only a subset of the known interconnections among these brain regions is shown. Also shown is the innervation of several of these brain regions by monoaminergic neurons. The ventral tegmental area (VTA) provides dopaminergic input to each of the limbic structures. Norepinephrine (from the locus coeruleus [LC]) and serotonin (from the dorsal raphe [DR] and other raphe nuclei) innervate all of the regions shown. In addition, there are strong connections between the hypothalamus and the VTA-NAc pathway. Important peptidergic projections from the hypothalamus include those from the arcuate nucleus that release β-endorphin and melanocortin and from the lateral hypothalamus that release orexin.








Limbic system involobed in emotions and site of pathogenesi of depression likely. After adverse childhood events, FUNCIOTNAL NEUROIMAGING REVEALS Inc Amyglday reactivity tp negative stimuli and rediced amyglda activity to positive stimulai and smaller hippocampal volume has been improciated in adolescent depression



These limibic strurures are innervated by monomaimie based centers: VTA (DA), LC (NE) and DR (5 HT). 
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Research Domain Criteria (RDoC) of the National Institute of Mental Health

Can see the clinical manifestations are linked to neurocircuitry, implying biological etiology. Still under study for clinical application. 



See  clinical manifestations for familiar symptoms, and the neurocicuirty for underlyting pathways
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< Table 1

A proposed hierarchy of RDoC constructs relevant in treating mild to moderate adolescent depression without major anhedonia.

AN WnH ju

RDoC constructs RDoC Implicated neurocircuitry Clinical manifestations Intervention strategies
= domains
Driving depressive pathophysiology
Sustained threat Negative Limbic hyper-reactivity with dysregulation ~ Anxious arousal; increased conflict detection, attentional ~ Stress-reduction by breathing exercises and yoga-based movement
valence of the amygdala and the anterior cingulate  bias to threat, helplessness behavior, punishment
cortex sensitivity, avoidance
Arousal and sleep-wakefulness Arousal and  Hypothalamic to thalamic and cortical Sleep-wake dysregulation and sleep dependent behavioral Decrease of daytime hyper- arousal by breathing exercises and yoga-
regulatory circuits dysfunctions such as affect regulation, emotional based movement. Psycho-education related to sleep
systems reactivity, impulsivity
Loss Negative Sustained amygdala reactivity and Sadness, guilt, shame, low self-esteem, worry, Practice of dynamic shifting from rumination to interoceptive
valence decreased DLPFC recruitment. Increased rumination, increased self-focus, withdrawal behavior awareness. Cognitive reappraisal techniques
_'7_‘ default mode activity
:I' Maintaining depressive
= psychopathology
% Attention and cognitive control Cognitive Circuitry involving top down cognitive Concentration difficulties, distractibility. Low impulse Practice of attention by body-scans and sitting meditation
8 systems control: DLPFC, VLPFC, PPC, the insula control
and limbic system
Of interest for treatment approach
Approach motivation Positive Circuitry involving MPFC, OFC, dorsal and Practice approach behavior rather than experiential avoidance
valence ventral striatum and amygdala
Reward learning Positive Circuitry involving OFC and ventral Core value identification, practicing value-based decision making for
valence striatum behavioral activation
Social communication, perception and  Social Broad range of brain areas, beyond the Practice to care for oneself and others and to receive care/compassion.
understanding self and others and self  processes scope of this table Practice to communicate emotions. Practice of understanding one-self
knowledge in relation to others

Since the implied neurocircuitry often overlaps between different RDoC domains and constructs we suggest that only specific neural circuits are targeted for treatment as suggested in the column “implicated neurocircuitry” rather than
all of the neurocircuitry described in each construct.
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GENETIC FACTORS

•

40% of risk for depression is heritable 

•

First degree relatives of depressed individual have an elevated 15% risk of 

developing depression (1-2% general population)

•

Twin studies depression concordance (40% versus 11%)

•

Single gene locus is unlikely 
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Genetic factors

40% of risk for depression is heritable 

First degree relatives of depressed individual have an elevated 15% risk of developing depression (1-2% general population)

Twin studies depression concordance (40% versus 11%)

Single gene locus is unlikely 







Despite theorioes, we currently have no biologic tests for depression, clinical dx only
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“Approximately 10–15% of all depression is considered to be the direct 

physiologic result of a medical illness, such as hypothyroidism, pancreatic 

cancer, Parkinson disease, or stroke”

Raj, Y. Pritham, et al. "Depression." Behavioral Medicine: A Guide for Clinical 

Practice, 5e Eds. Mitchell D. Feldman, et al. McGraw Hill, 2019
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“Approximately 10–15% of all depression is considered to be the direct physiologic result of a medical illness, such as hypothyroidism, pancreatic cancer, Parkinson disease, or stroke”

Raj, Y. Pritham, et al. "Depression." Behavioral Medicine: A Guide for Clinical Practice, 5e Eds. Mitchell D. Feldman, et al. McGraw Hill, 2019





This estimate may be high, but would be concerning in a large case load to consider that 10% may have been misdisganoased as primary depression
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image15.emf
DSM 5-TR ADDRESSING MEDICAL RULE 

OUTS WITH DEPRESSION

“Depressive disorder due to another medical 

condition

A major depressive episode is the appropriate diagnosis if 

the mood disturbance is not judged, based on individual 

history, physical examination, and laboratory findings, to be 

the direct pathophysiological consequence of a specific 

medical condition (e.g., multiple sclerosis, stroke, 

hypothyroidism).” 

-- DSM 5-TR
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Dsm 5-TR addressing medical rule outs with depression

“Depressive disorder due to another medical condition

A major depressive episode is the appropriate diagnosis if the mood disturbance is not judged, based on individual history, physical examination, and laboratory findings, to be the direct pathophysiological consequence of a specific medical condition (e.g., multiple sclerosis, stroke, hypothyroidism).” 

-- DSM 5-TR







This is the only non psychiatric diagnosis discussed in the differential diagnosis section of MDD in DSM 5. 

Very limited discussion in the psychiatrist produced assessment manual DSM 5 on medical conditions 

Little guidance on ensuring this disorder is ruled out-blurry picture
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COMMON PSYCHIATRIC MEDICAL 

SCREENING

•

CMP, CBC with diff, Urine toxicology, blood alcohol level, UA, TSH w reflex T4, 

B12, folate, RPR, HIV

•

Neuroimaging: CT or MRI head if suspected neurologic involvement
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Common Psychiatric Medical screening

CMP, CBC with diff, Urine toxicology, blood alcohol level, UA, TSH w reflex T4, B12, folate, RPR, HIV

Neuroimaging: CT or MRI head if suspected neurologic involvement







We are done, that was a short lecture..

Surprise: no consensus guidelines on screening

However community practice suggests that getting these labs is a good idea (although not one based in evidence)-apa psych textbook 

Limited evidence base for panel in absence of physical s/s of a medical disorder and no RF for secondary condition (will explain later), however it is widely used in community care (ER and inpatients almost universally will order this panel)

Does not address many of the possible conditions and cannot replace a proper medical history and PE (by psych or PCP/specialist)
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DR. ESMAILI’S “FATIGUE LAB PANEL”

•

(FASTING, 7:00AM-10:00AM) 

A.M. cortisol, TSH with reflex T4, vitamin D level, B12, Folate, 24 hour cortisol, 

EBV panel, CBC with diff, CMP, ESR, testosterone level, (male) Urine hCG

(female), iron panel,  ANA

*Consider adding sleep study if indicated

*not comprehensive, but useful without other suggestive s/s for more targeted 

assessment and more comprehensive than the basic psych screening panel. 


Microsoft_PowerPoint_Slide16.sldx
Dr. Esmaili’s “Fatigue Lab Panel”

(FASTING, 7:00AM-10:00AM) 

A.M. cortisol, TSH with reflex T4, vitamin D level, B12, Folate, 24 hour cortisol, EBV panel, CBC with diff, CMP, ESR, testosterone level, (male) Urine hCG (female), iron panel,  ANA

*Consider adding sleep study if indicated



*not comprehensive, but useful without other suggestive s/s for more targeted assessment and more comprehensive than the basic psych screening panel. 





I use this in my personal practice for patients with depression with fatigue 



Fatigue is a common complaint in depression
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WHEN TO CONSIDER MEDICAL CAUSES 

OF PSYCHIATRIC SYMPTOMS

•

Change in personality

•

Atypical presentation 

•

No personal or family history of mental illness prior to 

presentation

•

Treatment resistance/ atypical response to psychotropic or 

psychotherapy 

History Present Illness/Past Psychiatric History
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When to consider medical causes of psychiatric symptoms

Change in personality

Atypical presentation 

No personal or family history of mental illness prior to presentation

Treatment resistance/ atypical response to psychotropic or psychotherapy 





History Present Illness/Past Psychiatric History







Personality fixed and enduring patterns of behavior (not episodic/mood dependent like a psychiatric disorder or meeting criteria for disorder such as schizophrenia) i.e. outgoing person becomes introverted, suspicious person becomes reckless

Atypical: (unusual age of onset/ symptoms/insidious presentation without a prodrome): psychosis in a child, depression in a child, new onset manic episode developing in a 50 year old male, 

Such as depression with a sudden winter onset in a person with a vit D deficiency that was previously outgoing. 
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RULING OUT A CONTRIBUTING 

MEDICAL DISORDER IN DEPRESSED 

ADULT PATIENTS

Neevon Esmaili, MD

Adjunct Clinical Assistant Professor of Psychiatry & the Behavioral Sciences 

(Voluntary) at the Keck School of Medicine of University of Southern California

Adult, Child & Adolescent Psychiatrist

Medical Director
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WHEN TO CONSIDER MEDICAL CAUSES 

OF PSYCHIATRIC SYMPTOMS

Medical History/Substance Use History

•

Known medical condition/medications/substance with a 

relationship to psychiatric symptoms 

Family History

Medical disorder associated with psychiatric symptoms 

(Parkinson’s disease)

Social History

•

Occupational exposures to contaminants, unprotected 

sexual intercourse
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When to consider medical causes of psychiatric symptoms

Medical History/Substance Use History

Known medical condition/medications/substance with a relationship to psychiatric symptoms 

Family History

Medical disorder associated with psychiatric symptoms (Parkinson’s disease)

Social History

Occupational exposures to contaminants, unprotected sexual intercourse











Fam hx: Parkinson's disease and depression 

Many physical complaints are often without medical etiology, but in a certain percentage it will not be psychiatric alone. Do not make assumptions. 

Social hx: mercury exposure for depression
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MEDICATIONS WITH DEPRESSION SIDE 

EFFECT

“

Virtually every class of medication includes some agent that can induce 

depression”
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Medications with depression side effect

“Virtually every class of medication includes some agent that can induce depression”











Empiriacal trial of alternative medication may be necessary if assocaiton is not clear. 
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MEDICATIONS WITH DEPRESSION SIDE 

EFFECT

•

Defining the relationship: temporal relationship to the 

administration of drug and symptoms, improvement in 

symptoms after stopping the medication/Reappearance of 

symptoms after re-challenge

•

If there is an established relationship between the 

medication and depression increased likelihood of causing 

symptoms

•

Still consider medications that are not known to cause 

depression if there is a Temporal relationship
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Medications with depression side effect

Defining the relationship: temporal relationship to the administration of drug and symptoms, improvement in symptoms after stopping the medication/Reappearance of symptoms after re-challenge

If there is an established relationship between the medication and depression increased likelihood of causing symptoms

Still consider medications that are not known to cause depression if there is a Temporal relationship







Always ask about how changes in medications coincided with psychiatric symptoms

Consider that having a medical condition in taking medications is a stressor in and of itself that may cause depression 
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MEDICATIONS AND DEPRESSION

Antiretrovirals

•

Protease inhibitors, nucleoside reverse transcriptase 

inhibitors, non-nucleoside reverse transcriptase inhibitors, 

fusion or entry inhibitors

Parkinsonism and antiparkinsonian medications

•

L-dopa

Anti-epileptic medications

•

Phenobarbitol, ethosuximide, depakote, carbamazepine, 

vigabatrin, topirimate, tiagabine, lamotrigine
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Medications and depression

Antiretrovirals

Protease inhibitors, nucleoside reverse transcriptase inhibitors, non-nucleoside reverse transcriptase inhibitors, fusion or entry inhibitors

Parkinsonism and antiparkinsonian medications

L-dopa

Anti-epileptic medications

Phenobarbitol, ethosuximide, depakote, carbamazepine, vigabatrin, topirimate, tiagabine, lamotrigine











These are medications with an established link to depression 
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MEDICATIONS AND DEPRESSION

Antibiotics/antimicrobials/antivirals/antifungals/antimalarials

•

Cycloserine, quinolones, tetracyclines, chloramphenicol, 

trimethoprim and sulphonamides, isoniazid, clofazimine, 

ethionamide, foscarnet sodium, ganciclovir, griseofulvin, 

chloroquine

Cardiovascular medications

•

CCB, alpha 2 agonists, reserpine, beta blockers, ace 

inhibitors, diuretics, digoxin, local anesthetics, 

antiarrythmics
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Medications and depression

Antibiotics/antimicrobials/antivirals/antifungals/antimalarials

Cycloserine, quinolones, tetracyclines, chloramphenicol, trimethoprim and sulphonamides, isoniazid, clofazimine, ethionamide, foscarnet sodium, ganciclovir, griseofulvin, chloroquine

Cardiovascular medications

CCB, alpha 2 agonists, reserpine, beta blockers, ace inhibitors, diuretics, digoxin, local anesthetics, antiarrythmics





Thiazides-hypokalemia causes symptoms
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Ruling out a contributing medical disorder in Depressed Adult Patients
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MEDICATIONS AND DEPRESSION

•

Immunomodulators (NSAIDS, corticosteroids, 

cyclosporine, H2 antagonists, interferon alpha)

•

Skeletal muscle relaxants (baclofen, dantrolene)

•

Antineoplastics

•

Analgesics
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Medications and depression

Immunomodulators (NSAIDS, corticosteroids, cyclosporine, H2 antagonists, interferon alpha)

Skeletal muscle relaxants (baclofen, dantrolene)

Antineoplastics

Analgesics







Antineoplastic often neurotoxic
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ALLERGIES

•

Seafood allergies associated with depression and anxiety
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allergies

Seafood allergies associated with depression and anxiety
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OBJECTIVE FINDINGS: DEPRESSION R/O FOCUSED

Vital Signs

•

Ht, Wt, BP, HR, RR, physical pain. 

Hypothermia:  Hypoglycemia, Hypothyroidism, eating disorder

Hypotension: Malnutrition, eating disorder

HTN: Renal disease, Cushing syndrome 

Bradycardia: Hypothyroid, malnutrition 

Hyperventilation: Hyperglycemia

Wt loss: GI disease, Carcinoma,  Addison’s disease. 

Extremes of height/weight: Acromegaly, malnutrition
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Objective findings: depression r/o focused

Vital Signs

Ht, Wt, BP, HR, RR, physical pain. 



Hypothermia:  Hypoglycemia, Hypothyroidism, eating disorder

Hypotension: Malnutrition, eating disorder

HTN: Renal disease, Cushing syndrome 

Bradycardia: Hypothyroid, malnutrition 

Hyperventilation: Hyperglycemia

Wt loss: GI disease, Carcinoma,  Addison’s disease. 

Extremes of height/weight: Acromegaly, malnutrition



 







Anyone have an idea of relevance for VS for a psychiatrist other than med SE monitoring? 



GET VS ON YOUR PATIENTS AT INTAKE AND AS NEEDED AFTER
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DR. ESMAILI’S “VISUAL AND OLFACTORY 

PHYSICAL INSPECTION FOR PSYCHIATRISTS” 

DEPRESSION FOCUSED 

© NEEVON ESMAILI 2019

Appearance: 

•

Hair: whitening hair prematurely (B12 def), thinning hair/brittle nails (thyroid/eating 

disorder-malnutrition), mismatched/loose clothing (cognitive disorder/malnutrition)

•

Face: Parkinsonian facies, yellow/pale skin (hepatic-jaundice/anemia), butterfly rash 

(SLE), Hypertrichosis-forehead and temporal regions of face (eating disorder), 

•

Skin: adenoma sebacum (Tuberous Sclerosis), Purplish cast+telangiectasia (etoh

d/o), seborrhea (PD), lemon yellow skin (B12 def), acne (Cushing’s/eating disorder), 

hyperpigmentation (Addisons, eatings d/o, hemochromatosis), xerosis-dry skin 

(eating d/o)

•

Body Habitus: Nutritional status? Wt loss (GI disease, carcinoma, Addison’s 

disease). Moon facies, truncal obesity, buffalo hump suggest Cushing syndrome 

obese/hirsutism female (PCOD). Puffy/bloated appearance (hypothyroidism). 
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Dr. Esmaili’s “Visual and olfactory physical inspection for psychiatrists” depression focused 
© Neevon Esmaili 2019



Appearance: 

Hair: whitening hair prematurely (B12 def), thinning hair/brittle nails (thyroid/eating disorder-malnutrition), mismatched/loose clothing (cognitive disorder/malnutrition)

Face: Parkinsonian facies, yellow/pale skin (hepatic-jaundice/anemia), butterfly rash (SLE), Hypertrichosis-forehead and temporal regions of face (eating disorder), 

Skin: adenoma sebacum (Tuberous Sclerosis), Purplish cast+telangiectasia (etoh d/o), seborrhea (PD), lemon yellow skin (B12 def), acne (Cushing’s/eating disorder), hyperpigmentation (Addisons, eatings d/o, hemochromatosis), xerosis-dry skin (eating d/o)

Body Habitus: Nutritional status? Wt loss (GI disease, carcinoma, Addison’s disease). Moon facies, truncal obesity, buffalo hump suggest Cushing syndrome obese/hirsutism female (PCOD). Puffy/bloated appearance (hypothyroidism). 







What info about medical status can be gotten from visual inspection? 



BUT I DON’T HAVE TIME FOR A PE??? MY ANSWER: All can be done with minimal direct PE required (observation alone). Can do more detailed PE and neuro exam, if time permits and comfortable with it. Majority of what follows is possible to be done while collecting history/MSE (use eyes and nose!). 



lACPA: mismatched/loose clothing (cognitive disorder/malnutrition), Hypertrichosis-forehead and temporal regions of face (eating disorder), acne (Cushing’s/eating disorder), Wt loss (GI disease, carcinoma, Addison’s disease). 



27










image28.emf
Citation: Skin Signs of Systemic Disease, Soutor C, Hordinsky MK. 

Clinical Dermatology;

2017. Available at: 

https://accessmedicine.mhmedical.com/content.aspx?bookid=2184&sectionid=165461056&jumpsectionid=165461164 Accessed: July 02, 2019

Copyright © 2019 McGraw-Hill Education. All rights reserved

Spider angioma. Telangiectasia in a patient with liver disease. These can also occur in the absence of liver diseases (eg, in children and pregnant

women).
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Citation: Skin Signs of Systemic Disease, Soutor C, Hordinsky MK. Clinical Dermatology; 2017. Available at: https://accessmedicine.mhmedical.com/content.aspx?bookid=2184&sectionid=165461056&jumpsectionid=165461164 Accessed: July 02, 2019
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Spider angioma. Telangiectasia in a patient with liver disease. These can also occur in the absence of liver diseases (eg, in children and pregnant women).








telangiectasia 

Liver disease and etoh abuse
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Clinical Dermatology
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LEARNING OBJECTIVES

•

Identify when to suspect a medical disorder could be causing or exacerbating 

depression symptoms. 

•

Identify physical signs and symptoms of medical disorders that can cause 

depression. 
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Citation: Hirsutism and Hypertrichosis, Kang S, Amagai M, Bruckner AL, Enk AH, Margolis DJ, McMichael AJ, Orringer JS. 

Fitzpatrick's Dermatology, 9e;

2019. Available at: 

https://accessmedicine.mhmedical.com/content.aspx?bookid=2570&sectionid=210421269&jumpsectionid=210421346 Accessed: July 02, 2019

Copyright © 2019 McGraw-Hill Education. All rights reserved
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Hypertrichosis seen in eating disorders
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EXTREMITY OBSERVATION

Extremities: 

•

Arms/Legs: forearm scars (borderline pd), scars surrounding outline of 

vein/phlebitis (IV sub abuse, AIDS, infective endocarditis), lanugo hair (anorexia 

nervosa), ecchymosis/petechiae (physical abuse, ataxia, TBI, liver disease 

coagulopathy, TTP/DIC-hemorrhagic CVA), petechial rash (meningococcal 

meningitis), subcutaneous edema (hypothyroidism), cyanosis/discoloration 

(psychosis assoc independent of ambient temperature-catatonia), spider 

angiomata-telangiectasia (etoh abuse). 

•

Hands: Russell’s sign-knuckle callus (bulimia nervosa), palmar erythema (etoh

abuse). 
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Extremity observation

Extremities: 

Arms/Legs: forearm scars (borderline pd), scars surrounding outline of vein/phlebitis (IV sub abuse, AIDS, infective endocarditis), lanugo hair (anorexia nervosa), ecchymosis/petechiae (physical abuse, ataxia, TBI, liver disease coagulopathy, TTP/DIC-hemorrhagic CVA), petechial rash (meningococcal meningitis), subcutaneous edema (hypothyroidism), cyanosis/discoloration (psychosis assoc independent of ambient temperature-catatonia), spider angiomata-telangiectasia (etoh abuse). 

Hands: Russell’s sign-knuckle callus (bulimia nervosa), palmar erythema (etoh abuse). 







LACPA: forearm scars (borderline pd), scars surrounding outline of vein/phlebitis (IV sub abuse, AIDS, infective endocarditis), lanugo hair (anorexia nervosa), Russell’s sign-knuckle callus (bulimia nervosa
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Citation: Chapter 142 Rashes in Infants and Children, Tintinalli JE, Ma O, Yealy DM, Meckler GD, Stapczynski J, Cline DM, Thomas SH. 

Tintinalli's Emergency Medicine: A 

Comprehensive Study Guide, 9e;

2020. Available at: https://accessmedicine.mhmedical.com/content.aspx?bookid=2353&sectionid=220291324 Accessed: March 19, 2022

Copyright © 2022 McGraw-Hill Education. All rights reserved

Petechial rash seen in meningococcemia. [Reproduced with permission from McKean S, Ross JJ, Dressler DD, Brotman DJ, Ginsber JS (eds): Principles

and Practice ofHospital Medicine.The McGraw-Hill Companies, Inc.,2012, Fig. 147-22.]
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Petechial rash seen in meningococcemia. [Reproduced with permission from McKean S, Ross JJ, Dressler DD, Brotman DJ, Ginsber JS (eds): Principles and Practice of Hospital Medicine. The McGraw-Hill Companies, Inc., 2012, Fig. 147-22.]










Low platelets/mengititis
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Citation: 27-07 Eating Disorders, Knoop KJ, Stack LB, Storrow AB, Thurman R. 

The Atlas of Emergency Medicine, 5e;

2021. Available at: 

https://accessmedicine.mhmedical.com/content.aspx?bookid=2969&sectionid=250464655 Accessed: March 19, 2022

Copyright © 2022 McGraw-Hill Education. All rights reserved

Eating Disorder—Lanugo Hair. Fine, soft, unpigmented hair seen in an adolescent or adult is a clue to anorexia nervosa. Lanugo hair is normally found on

a newborn baby. (Image appears with permission fromVivianWong,MD and VisualDx[www.visualdx.com].)


Microsoft_PowerPoint_Slide31.sldx
Citation: 27-07 Eating Disorders, Knoop KJ, Stack LB, Storrow AB, Thurman R. The Atlas of Emergency Medicine, 5e; 2021. Available at: https://accessmedicine.mhmedical.com/content.aspx?bookid=2969&sectionid=250464655 Accessed: March 19, 2022

Copyright © 2022 McGraw-Hill Education. All rights reserved



Eating Disorder—Lanugo Hair. Fine, soft, unpigmented hair seen in an adolescent or adult is a clue to anorexia nervosa. Lanugo hair is normally found on a newborn baby. (Image appears with permission from Vivian Wong, MD and VisualDx [www.visualdx.com].)








Normally lanugo is seen on a newborn baby. unpigmented



Where does it grow
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Russell’s sign-knuckle callus can be seen in BN due to repeated purging
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Learning objectives

Identify when to suspect a medical disorder could be causing or exacerbating depression symptoms. 

Identify physical signs and symptoms of medical disorders that can cause depression. 
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HEAD,  NECK AND EYE INSPECTION 

•

Enlarged parotids “hamster face” (bulimia nervosa), 

•

Large head/jaw (Acromegaly). 

•

Lacerations/contusion head, postauricular hematoma (Battle sign), periorbital 

hematoma (raccoon eyes)

•

Low blink rate (PD/DA antagonist) 

•

Hypersalivation (clozapine AE, PD)

•

Goiter (hypo/hyperthyroid)

•

Oral/pharyngeal vesicular lesions/ulcerations (HSV)
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Head,  Neck and Eye Inspection 


Enlarged parotids “hamster face” (bulimia nervosa), 

Large head/jaw (Acromegaly). 

Lacerations/contusion head, postauricular hematoma (Battle sign), periorbital hematoma (raccoon eyes)

Low blink rate (PD/DA antagonist) 

Hypersalivation (clozapine AE, PD)

Goiter (hypo/hyperthyroid)

Oral/pharyngeal vesicular lesions/ulcerations (HSV)













Can be done from 5 feet away while conversing from the couch! 
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Citation: Goitrous Hypothyroidism, Usatine RP, Smith MA, Mayeaux, Jr. EJ, Chumley HS. 

The Color Atlas and Synopsis of Family Medicine, 3e;

2019. Available at: 

https://accessmedicine.mhmedical.com/content.aspx?bookid=2547&sectionid=206782547&jumpsectionid=206782556 Accessed: July 02, 2019

Copyright © 2019 McGraw-Hill Education. All rights reserved

Goiterdevelopingin a 12-year-old girl in an endemicarea forgoiters. (Reproduced with permission fromRichard P. Usatine, MD.)
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Goiter developing in a 12-year-old girl in an endemic area for goiters. (Reproduced with permission from Richard P. Usatine, MD.)








Enlarged thyroid (below adams apple): over  or underproduction (expands to meet bodys need and ramp up ouput) of thyroid hormone or presence of a nodule (cancer possible). Also from inflammation (autoimmune or other), cancer. 
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The Color Atlas and Synopsis of Family Medicine, Third Edition
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ODOR

•

Fruit breath odor-diabetic ketoacidosis. 

•

Sweet/musty fecal odor-fetor hepaticas (hepatic encephalopathy-increased 

ammonia). 

•

Fishy/ammonia like-uremia (increased BUN).  

•

Urine odor (incontinent) may suggest CNS disease (CVA, neoplasm).
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Odor


Fruit breath odor-diabetic ketoacidosis. 

Sweet/musty fecal odor-fetor hepaticas (hepatic encephalopathy-increased ammonia). 

Fishy/ammonia like-uremia (increased BUN).  

Urine odor (incontinent) may suggest CNS disease (CVA, neoplasm).







Uremia: chronic kidney disease



CNS casuse of incontinence: decreased social awareness/sensation/ relaxation of uretheral sphincter inappproate;ey 
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NEUROLOGIC EXAM (VISUAL)

Mental Status Exam (Medical Disorder Focused) 

•

Language: Slowed speech-sub abuse or brain dysfxn. Weak/monotone-PD. 

Slow/low pitched/hoarse: hypothyroidism. Easy speech fatigability-MG vs 

emotional problem. Trouble initiating speech-PD/aphasia vs anxiety. 

Mispronounced/incorrectly used-aphasia dom hemisphere lesion. Perseveration 

(epilepsy, TBI, CVA). Paraphasia (CVA). 

•

Affect: Blunted affect can be PD. 

•

Sensorium: Waxing and waning consciousness (delirium/sub use)
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Neurologic exam (visual)

Mental Status Exam (Medical Disorder Focused) 

Language: Slowed speech-sub abuse or brain dysfxn. Weak/monotone-PD. Slow/low pitched/hoarse: hypothyroidism. Easy speech fatigability-MG vs emotional problem. Trouble initiating speech-PD/aphasia vs anxiety. Mispronounced/incorrectly used-aphasia dom hemisphere lesion. Perseveration (epilepsy, TBI, CVA). Paraphasia (CVA). 

Affect: Blunted affect can be PD. 

Sensorium: Waxing and waning consciousness (delirium/sub use)









Aphasia: production and comprehension of speech language dominate (usually left hemisphere)

Aphasia should be diagnosed only when there are deficits in the formal aspects of language, such as word finding, word choice, comprehension, spelling, or grammar.

Brocas area: damage causes fluency issues and grammar

Wenickes area: lamguage conmprehension



paraphaisL subsitutuin of a word or part of a word for a incorrect substitute unitintentionally

The patient usually has difficulty naming objects and produces both literal paraphasias (eg, “wellow” instead of “yellow”) and verbal paraphasias (eg, “mother” instead of “wife”). Neologisms (meaningless, nonsensical words, eg, “baffer”) are used commonly and speech may be circumlocutory (ie, wordy but meaningless). Patients with Wernicke’s aphasia usually do not appear concerned about, or even aware of, their speech disorder. Wernicke’s aphasia commonly occurs as a result of embolic strokes.
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MOTOR FUNCTION (VISUAL INSPECTION)

•

Involuntary movements-TD, catatonia, PD, Huntington’s disease. 

•

Tremors: anxiety/substance etoh abuse/wdrl-increased sympathetic drive -

PD/LBD/corticobasal ganglionic degeneration, depression, apathy, rarely 

psychosis

•

Tics-Huntington’s/Sydenham’s chorea/Wilson’s disease/AIDS 

dementia/delirium/AE neuroleptic, lithium, metabolic toxicity

•

Unilateral lack/increase movement suggests focal brain pathology/head 

trauma/hyper-hypoglycemia. 

•

Paraparesis-b12 deficiency, hydrocephalus, AIDS dementia complex

•

Stooped/flexed/paucity of movement-PD/neuroleptic induced/diffuse cerebral 

disease. 
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Motor Function (visual inspection)


Involuntary movements-TD, catatonia, PD, Huntington’s disease. 

Tremors: anxiety/substance etoh abuse/wdrl-increased sympathetic drive -PD/LBD/corticobasal ganglionic degeneration, depression, apathy, rarely psychosis

Tics-Huntington’s/Sydenham’s chorea/Wilson’s disease/AIDS dementia/delirium/AE neuroleptic, lithium, metabolic toxicity

Unilateral lack/increase movement suggests focal brain pathology/head trauma/hyper-hypoglycemia. 

Paraparesis-b12 deficiency, hydrocephalus, AIDS dementia complex

Stooped/flexed/paucity of movement-PD/neuroleptic induced/diffuse cerebral disease. 









corticobasal ganglionic degeneration: asymmetrical EPS unresponsive to L-DOPA

HD is a progressive, fatal, highly penetrant autosomal dominant disorder characterized by motor, behavioral, oculomotor, and cognitive dysfunction.

Sydenham’s chorea: This is the most definitive manifestation of acute rheumatic fever step A infection. Defined as involuntary choreoathetoid movements primarily of the face, tongue, and upper extremities, Sydenham chorea may be the sole manifestation of rheumatic fever. Girls are more frequently affected than boys, and occurrence in adults is rare.

Wilson’s disease is an inherited human disorder of copper transport that primarily impacts the liver and brain

Paraparesis: weakness/partial paralysis affecting both legs 
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DSM 5-TR CRITERIA FOR MAJOR 

DEPRESSION

•

Diagnostic Criteria

•

Five (or more) of the following symptoms have been present during the same 2-week period and represent a change 

from previous functioning; at least one of the symptoms is either (1) depressed mood or (2) loss of interest or pleasure.

•

Note: Do not include symptoms that are clearly attributable to another medical 

condition.

•

Depressed mood most of the day, nearly every day, as indicated by either subjective report (e.g., feels sad, empty, 

hopeless) or observation made by others (e.g., appears tearful). (Note: In children and adolescents, can be irritable 

mood.)

•

Markedly diminished interest or pleasure in all, or almost all, activities most of the day, nearly every day (as indicated by

either subjective account or observation).

•

Significant weight loss when not dieting or weight gain (e.g., a change of more than 5% of body weight in a month), or 

decrease or increase in appetite nearly every day. (Note: In children, consider failure to make expected weight gain.)

•

Insomnia or hypersomnia nearly every day.
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MOTOR FUNCTION

•

Hypertonia, rigidity, catatonia, Parkinsonism, PD, LBD,  corticobasal ganglionic 

degeneration, Wilson’s disease, CVA. 

•

Asterixis-(flapping tremor outstretched hands/feet) Wilson’s disease, renal or 

pulmonary encephalopathy, drug intoxication.  

•

Myoclonus: (repetitive involuntary contractions secondary to stretch of 

muscle/tendon-elicited by dorsiflexion of ankle, 5 or more beats is abnormal): 

epilepsy, Wilson’s disease, LBD, AIDS dementia complex, uremia, cerebral 

hypoxia, hyperosmolar nonketotic state, lithium toxicity, haldol/phenothiazine 

intoxication, hepatic encephalopathy, MS, traumatic spinal cord injury, serotonin 

syndrome
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Motor function

Hypertonia, rigidity, catatonia, Parkinsonism, PD, LBD,  corticobasal ganglionic degeneration, Wilson’s disease, CVA. 

Asterixis-(flapping tremor outstretched hands/feet) Wilson’s disease, renal or pulmonary encephalopathy, drug intoxication.  

Myoclonus: (repetitive involuntary contractions secondary to stretch of muscle/tendon-elicited by dorsiflexion of ankle, 5 or more beats is abnormal): epilepsy, Wilson’s disease, LBD, AIDS dementia complex, uremia, cerebral hypoxia, hyperosmolar nonketotic state, lithium toxicity, haldol/phenothiazine intoxication, hepatic encephalopathy, MS, traumatic spinal cord injury, serotonin syndrome







hepatolenticular degeneration: wilsons disease



You may have experienced myoclonus as a normal part of the sleep process: hypnic jerks (sleep starts). Hiccups are also a form of mycolnus
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MYOCLONUS EXAMPLES

•

Nonepileptic Myoclonus: Part 2: Nonepileptic Myoclonus: Part 2

•

Action-Induced Myoclonus with Post-Hypoxic Myoclonus: Action-Induced 

Myoclonus with Post-Hypoxic Myoclonus
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Myoclonus examples

Nonepileptic Myoclonus: Part 2: Nonepileptic Myoclonus: Part 2

Action-Induced Myoclonus with Post-Hypoxic Myoclonus: Action-Induced Myoclonus with Post-Hypoxic Myoclonus
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ASTERIXIS EXAMPLE

•

Video 07-09. Asterixis: Video 07-09. Asterixis
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Asterixis example

Video 07-09. Asterixis: Video 07-09. Asterixis
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MOTOR FUNCTION

•

Chorea (“dancelike movement”): Huntington disease, Wilson’s disease, DA 

agonist drugs, TD

•

Mirror movements (same movement on contralateral side): PD

•

Gait/stance: Gait observed when walk in from waiting room. 

Hyperkinetic/dystonia more easily viewed during walking than while seated. 

•

Ataxia (incoordinated/imbalance): brain disease, etoh or substance intoxication, 

chorea, spinocerebellar degeneration, weakness due to motor debilitating 

disease, NPH, CVA, paraneoplastic syndromes. 
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Motor function

Chorea (“dancelike movement”):  Huntington disease, Wilson’s disease, DA agonist drugs, TD

Mirror movements (same movement on contralateral side): PD

Gait/stance: Gait observed when walk in from waiting room. Hyperkinetic/dystonia more easily viewed during walking than while seated. 

Ataxia (incoordinated/imbalance): brain disease, etoh or substance intoxication, chorea, spinocerebellar degeneration, weakness due to motor debilitating disease, NPH, CVA, paraneoplastic syndromes. 







Chorea: Rapid, semipurposeful, graceful, dancelike nonpatterned involuntary movements involving distal or proximal muscle groups. When the movements are of large amplitude and predominant proximal distribution, the term ballism is used.
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GAIT EXAM

•

Broad based/shuffling gait-cerebellar disease (etoh use disorder, lithium 

toxicity). 

•

Arm swing reduced/rigid turns (toy solider) suggests Parkinson disease. 

•

Asymmetry of gait suggests localizing brain lesion.

•

Magnetic gait (feet “stuck to ground”)-NPH, vascular lesions in frontal lobes. 

•

Hemiplegic gait-circumduction-swing leg around = not forward: weakness hip 

flexor (CVA)
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Gait exam

Broad based/shuffling gait-cerebellar disease (etoh use disorder, lithium toxicity). 

Arm swing reduced/rigid turns (toy solider) suggests Parkinson disease. 

Asymmetry of gait suggests localizing brain lesion.

Magnetic gait (feet “stuck to ground”)-NPH, vascular lesions in frontal lobes. 

Hemiplegic gait-circumduction-swing leg around = not forward: weakness hip flexor (CVA)
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DSM 5-TR Criteria for Major depression

Diagnostic Criteria



Five (or more) of the following symptoms have been present during the same 2-week period and represent a change from previous functioning; at least one of the symptoms is either (1) depressed mood or (2) loss of interest or pleasure.

Note: Do not include symptoms that are clearly attributable to another medical condition.

Depressed mood most of the day, nearly every day, as indicated by either subjective report (e.g., feels sad, empty, hopeless) or observation made by others (e.g., appears tearful). (Note: In children and adolescents, can be irritable mood.)

Markedly diminished interest or pleasure in all, or almost all, activities most of the day, nearly every day (as indicated by either subjective account or observation).

Significant weight loss when not dieting or weight gain (e.g., a change of more than 5% of body weight in a month), or decrease or increase in appetite nearly every day. (Note: In children, consider failure to make expected weight gain.)

Insomnia or hypersomnia nearly every day.





10% of the US adult population effected by depression and is a leading cause of disability worldwide
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Citation: Disorders of Stance and Gait, Ropper AH, Samuels MA, Klein JP, Prasad S. 

Adams and Victor's Principles of Neurology, 11e;

2019. Available at: 

https://accessmedicine.mhmedical.com/content.aspx?bookid=1477&sectionid=99484667&jumpsectionid=215136339 Accessed: July 03, 2019

Copyright © 2019 McGraw-Hill Education. All rights reserved

Schematic depiction of three of the main disorders of gait, described further in the text. A. Hemiplegic gait on the right. B. Spastic gait with close

approximation of the feet and legs and flexion at the knees. C. Parkinsonian gait with forward position of the upper torso, flexion of the neck and elbows,

and short-stepped gait.This may be contrasted with the similarbut distinctivegait ofaging (Fig. 6-3).
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Citation: Disorders of Stance and Gait, Ropper AH, Samuels MA, Klein JP, Prasad S. Adams and Victor's Principles of Neurology, 11e; 2019. Available at: https://accessmedicine.mhmedical.com/content.aspx?bookid=1477&sectionid=99484667&jumpsectionid=215136339 Accessed: July 03, 2019
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Schematic depiction of three of the main disorders of gait, described further in the text. A. Hemiplegic gait on the right. B. Spastic gait with close approximation of the feet and legs and flexion at the knees. C. Parkinsonian gait with forward position of the upper torso, flexion of the neck and elbows, and short-stepped gait. This may be contrasted with the similar but distinctive gait of aging (Fig. 6-3).








A hemiplegic

Hemiplegic gait-circumduction-swing leg around = not forward: weakness hip flexor (CVA)



B spastic (CP, MS)

A spastic paraparetic gait is the major manifestation of cerebral diplegia (Little disease, a type of cerebral palsy), the result of anoxic or other damage to the brain in the perinatal period. This disorder of gait is also seen in a variety of chronic spinal cord diseases involving the dorsolateral and ventral tracts, most often multiple sclerosis, but also including syringomyelia, any type of chronic meningomyelitis, subacute combined system disease of both the pernicious anemia and nonpernicious anemia types, spinal cord compression or traumatic injury, adrenomyeloneuropathy, and familial forms of spastic paraplegia.



C pakinsonian 

Arm swing reduced/rigid turns (toy solider) suggests Parkinson disease. 





Broad based/shuffling gait-cerebellar disease (etoh use disorder, lithium toxicity). 

Asymmetry of gait suggests localizing brain lesion.

Magnetic gait (feet “stuck to ground”)-NPH, vascular lesions in frontal lobes. 
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HUNTINGTON CHOREA+ GAIT 

EXAMPLES

•

Video 07-10a. Huntington Chorea Before Treatment: Video 07-10a. Huntington 

Chorea Before Treatment

•

https://accessmedicine-mhmedical-

com.libproxy1.usc.edu/MultimediaPlayer.aspx?MultimediaID=18563292
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Huntington chorea+ gait examples

Video 07-10a. Huntington Chorea Before Treatment: Video 07-10a. Huntington Chorea Before Treatment

https://accessmedicine-mhmedical-com.libproxy1.usc.edu/MultimediaPlayer.aspx?MultimediaID=18563292







https://accessmedicine-mhmedical-com.libproxy1.usc.edu/MultimediaPlayer.aspx?MultimediaID=18563292

Click on these numbers (numbered dots on the video timeline)

2: normal gait (stop at 4:11)

5: hemiplegic gait (CVA on one side, R side)

6: spastic gait (CP, 

7: Parkinsonian gait (stop at 11: 45)
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MEDICAL DISORDERS WITH DEPRESSIVE 

SYMPTOMS

“The listing of the medical conditions that are said to be 

able to induce major depression is never complete, and 

the clinician’s best judgment is the essence of this 

diagnosis”

“The differential diagnosis of the associated medical 

conditions is relevant but largely beyond the scope of the 

present manual”

DSM 5-TR
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Medical disorders with depressive symptoms

“The listing of the medical conditions that are said to be able to induce major depression is never complete, and the clinician’s best judgment is the essence of this diagnosis”



“The differential diagnosis of the associated medical conditions is relevant but largely beyond the scope of the present manual”



DSM 5-TR





Will discuss by physiologic system, but will not discuss pathophysiology for most conditions due to time/breadth of learning, managements not discussed as it falls out of scope of practice (although apa pushing for more general medicine with psychiatrist)

Recommend full physical ROS with each patient at least once at intake and repeat as needed

Will indicate suggested assessment, and when assessment should be done by a specialist. Management of general medical conditions are generally out of the scope of practice (although recent apa suggests managing chronic medical conditions such as HTN/DM due to lack of access)

Important mainly for: accurate diagnosis. Don’t want to treat vit D deficiency with prozac

Consider that having a medical disorder, acute or chronic can cause depression as a psychosocial stressors as well

Generally, early in physical disease course is when it may be misinterpreted as depression. 
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DEPRESSIVE DISORDER DUE TO 

ANOTHER MEDICAL CONDITION

Diagnostic Criteria

•

A prominent and persistent period of depressed mood or markedly diminished 

interest or pleasure in all, or almost all, activities that predominates in the 

clinical picture.

•

There is evidence from the history, physical examination, or laboratory findings 

that the disturbance is the direct pathophysiological consequence of another 

medical condition.

•

The disturbance is not better explained by another mental disorder (e.g., 

adjustment disorder, with depressed mood, in which the stressor is a serious 

medical condition).

•

The disturbance does not occur exclusively during the course of a delirium.
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Depressive disorder due to another medical condition

Diagnostic Criteria

A prominent and persistent period of depressed mood or markedly diminished interest or pleasure in all, or almost all, activities that predominates in the clinical picture.

There is evidence from the history, physical examination, or laboratory findings that the disturbance is the direct pathophysiological consequence of another medical condition.

The disturbance is not better explained by another mental disorder (e.g., adjustment disorder, with depressed mood, in which the stressor is a serious medical condition).

The disturbance does not occur exclusively during the course of a delirium.





Rule out adjustment disorder with depressed mood related to medical illness

The association of medical disorders with depression is not exhaustive in the literature, use judgement and make the connection where is applies (in some cases there may be limited evidence of a relationship). DSM calls the list “never complete”
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DEPRESSIVE DISORDER DUE TO 

ANOTHER MEDICAL CONDITION

•

The disturbance causes clinically significant distress or impairment in social, occupational, 

or other important areas of functioning.

•

Coding note: The ICD-9-CM code for depressive disorder due to another medical 

condition is 293.83, which is assigned regardless of the specifier. The ICD-10-CM code 

depends on the specifier (see below).

•

Specify if:

•

(F06.31) With depressive features: Full criteria are not met for a major depressive 

episode.

•

(F06.32) With major depressive–like episode: Full criteria are met (except 

Criterion C) for a major depressive episode.

•

(F06.34) With mixed features: Symptoms of mania or hypomania are also present 

but do not predominate in the clinical picture.

•

Coding note: Include the name of the other medical condition in the name of the 

mental disorder (e.g., 293.83 [F06.31] depressive disorder due to hypothyroidism, with 

depressive features). The other medical condition should also be coded and listed 

separately immediately before the depressive disorder due to the medical condition (e.g., 

244.9 [E03.9] hypothyroidism; 293.83 [F06.31] depressive disorder due to 

hypothyroidism, with depressive features).
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Depressive disorder due to another medical condition

The disturbance causes clinically significant distress or impairment in social, occupational, or other important areas of functioning.

Coding note: The ICD-9-CM code for depressive disorder due to another medical condition is 293.83, which is assigned regardless of the specifier. The ICD-10-CM code depends on the specifier (see below).

Specify if:

(F06.31) With depressive features: Full criteria are not met for a major depressive episode.

(F06.32) With major depressive–like episode: Full criteria are met (except Criterion C) for a major depressive episode.

(F06.34) With mixed features: Symptoms of mania or hypomania are also present but do not predominate in the clinical picture.

Coding note: Include the name of the other medical condition in the name of the mental disorder (e.g., 293.83 [F06.31] depressive disorder due to hypothyroidism, with depressive features). The other medical condition should also be coded and listed separately immediately before the depressive disorder due to the medical condition (e.g., 244.9 [E03.9] hypothyroidism; 293.83 [F06.31] depressive disorder due to hypothyroidism, with depressive features).







This section also limited in terms of types of conditions and offer limited to no guidance on screening or detection
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