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i _earning objects

1.

2.

After studying this lesson, the student should be able to:

Describe the continuum of the adaptive and maladaptive
emotional response

Describe biologic and psychosocial theories about the etiology
of mood disorder

Discuss the epidemiology and life course of depressive and
bipolar disorders

. Compare and contrast the DSM-1V groupings of depressive

disorders and bipolar disorders

. Apply the nursing process for clients with mood disorders

Discussion the effectiveness of nursing interventions for
mood disorders client’s.

. Apply therapeutic N-P-R principles appropriate to the needs

of the client who is suicidal. )




i Introduction

= World Health Organization----
2001 Health report:
New Understanding, New Hope

m Depressive disorders are already the
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burden.

= [hey are expected to rank second by 2020.
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Etiologic factor related to mood disorders---
Predisposing factors

1. Genetics

2. Aggression-turned-inward(Freud)
= depression as the inward turning of the aggressive instinct.

3. Objective loss theory (Bowlby)

= depression refers to the traumatic separation of the person from
significant objects of attachment. Depression is a result of loss,

mania is a defense against depression.

4. Personality organization theory

= personality characteristics predispose an individual to mood:
“dominant other” “dominant goal” *“constant mode of feeling”




Etiologic factor related to mood disorders--
-Predisposing factors (fij&=")

5. Cognitive theory(Beck)

= Depression is a result of negative proceeding of thoughts.

6. Learned helplessness

= depression emphasizes an active approach to the person and relies
heavily on an interactional view of personality.

/. Behavior model

8. Biologic model
endocrine system
cortisol: aagmsi s
neurotransmission---dysregulation hypothesiszssai+
biological rhythms s ajy i




Etiologic factor related to mood
i disorders---Precipitation stress

= Loss of attachment : inhibiting factors
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Etiologic factor related to mood disorders-

icoping resources

O [E‘ k_Eaf‘?,E]EI"i[ﬁ :
. ﬁtggi"’“ﬁﬂf&' (7~ BF TP B
A )
- FE (B PEEEED

- * R (R
. BUR AR PSR (R BVERERS)

>

10




Etiologic factor related to mood disorders-
i—-coping mechanisms
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Gender
o= R MERRE - & E 129 UAS SR REAENEYETE > P
£%,2094

Marital status

Seasonality:in the spring and fall.

19.3% of the general population develop a
mood disorder. (USA, 1994)

- Average age of onset for bipolar illness is mid to
late twenties.

1%
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i Epidemiology of mood disorders(2)

- Average age of onset for depression is mid
thirties.

- Depression occur more frequently in lower
socioeconomic groups.

R RCH ST S DA (e

. Blpolar disorders occur more frequently in
higher socioeconomic groups.
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The DSM-1V criteria of depressive
‘Ldisorders and bipolar disorder
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The DSM-1V groupings of

major depressive disorders (EEZVE-)
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The DSM-1V groupings of bipolar
disorder €55 1% [ Bo& £L(1)
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The DSM-1V groupings of bipolar
i disorder S5 %[5 B3 EL(2)
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The DSM-1V groupings of bipolar
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The DSM-1V groupings of bipolar
i disorder S5 %[5 B3 EL(4)
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( Bipolar disorder, type I)
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N T ESEN A
( Bipolar disorder, type I1)
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Fluoxetine (prozac)

i HREPR| (antidepressants)

= Serotonin serotonine reuptake inhibitors : SSRI
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Efexor ({5 )

i HuREAEPH| (antidepressants)

= Serotonin noradrenaline reuptake inhibitors :
SNRI

s [ he first of a new class
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Nursing Diagnosis for the mood
disorder client

+

= Nursing assessment of clients with
mood disorder
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