
Depression is complex, multi-dimensional

Emotional symptoms

� Feeling guilty

� Suicidal thoughts

� Lack of interest

� Sadness

APA. DSM-IV-TR; 2000:352,356. 

Physical symptoms

�Lack of energy

�Lack of concentration

�Changes in appetite

�Changes in sleeping 
habits

�Changes in 
psychomotricity

Associated symptoms

� Melancholia

� Obsessive ruminations 

� Irritability

� Excessive worries 
concerning one’s physical 
health

� Pain

� Frequent tears

� Anxiety or phobias 



Ways that psychiatric 

patients first present 
themselves to general 

practitioners
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Anxiety disorders

All psychiatric disorders

Mood disorders
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Psychological 

problems

Somatic 

problems

17 %

The higher the number of 

complaints of a physical nature, 

the higher the probability of a 

problem of a psychiatric nature 
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Number of complaints of a physical nature

0-1 2-3 4-5 6-8 ≥ 9

Most people affected by psychological 
problems first consult their family doctor for 
issues of a physical nature instead of 
recognizing the presence of mental 
distress. 

Shapiro, 2002
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Attaining remission is essential

ability to function 
socially1,2

ability to function 
at work 1,2

marital life4

Remission (or 

the absence of)

can have an effect 

ability to function 
physically 1,2

socially1,2

mental well-being of 
children 3

probability of future 
episodes1,2

risk of suicide5
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Factors affecting therapeutic response to 
treatment

Unfavorable prognosis is related to:

�multiple episodes

� chronicity

� seriousness� seriousness

� presence of co-morbidity

� Limited or partial therapeutic response

Stahl 2000, Parikh & Lam 2001



Demonstration of atrophy and reduction of the 
hippocampus of patients with DM
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� Compared to a control 

group, the hippocampus of 

patients with depression are 

smaller (n = 16)1

� Reduction in the volume of 

the hippocampus can be 

linked to the duration of 

depression2-4

Images were reproduced with the permission of J.D. Bremner.



Depression could have repercussions on the 
entire body

2. Suprarenal glands release 

excessive amounts of 
catecholamine and cortisol

3. High levels of catecholamine can 
lead to ischemia of the myocardia 
and a reduction in the variability 
of the heart beat which can 

trigger ventricular arrhythmia

Musselman DL, et al. Arch Gen Psychiatry 1998;55(7):580-592.

1. The hypothalamus stimulates 
an excessive release of ACTH 
by the pituitary gland. This, in 
turn, activates the suprarenal  
glands continously.

5. Cortisol blocks the action of insulin and 
triggers dyslipidemia, Type 2 diabetes and 
obesity; increasing levels of cortisol  also 
leads to suppression of the immune system

4. High levels of 
catecholamine stimulates 
the production of platelet 
function; an increase in 
cytokines and 
interleukines can increase 
atherosclerosis and 
potentially lead to  
hypertension



Physical activity and stimulating 
environment

A B

van Praag et al. Nat Rev Neurosci. 2000;1:191.
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