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DEPRESSIVE DISORDERS, DSM-IV 

Major depressive disorder 

Major depressive disorder, recurrent 

Dysthymic disorder 

Adjustment disorder with depressed mood 

Depressive disorder NOS 

DSM-IV, American Psychiatric Association, 1994 



OTHER TYPES OF DEPRESSION 

“Hospital” depression 

Situational depression 

Grief and bereavement 

Seasonal depression 

 



DSM-IV DEFINITION,  

MAJOR DEPRESSIVE EPISODE 

Five or more of the following symptoms have been present during the same 2-week 

period and represent a change from previous functioning 

Depressed mood * 

Diminished pleasure in activities* 

Weight changes (up or down) 

Insomnia or hypersomnia 

Fatigue or loss of energy 

Psychomotor retardation or agitation nearly every day 

Feelings of worthlessness or guilt 

Diminished ability to think or concentrate 

Recurrent thoughts of death 

 

DSM-IV, American Psychiatric Association, 1994 



PREVALENCE IN GENERAL POPULATION 

Mental health equivalent of a “common cold” 

More common in women than men  

Leading cause of disability worldwide  

Lifetime prevalence 10-17% in general population 

12 month prevalence 3-9% 

10-14 million Americans, over 100 million worldwide 

Higher rates among chronic illness populations 

NIMH statistics 2005 

National Mental Health Association 

World Health Organization. http://www.who.int/mental_health/management/depression/definition/en/ 



MIND BODY CONNECTION 

Depression weakens immune functioning 

Stroke rates 2x higher in depressed people 

Depressive disorders associated with increased prevalence of chronic 

diseases 

Multiple studies in cardiac patients reveal strong impact of depression 

(increased risk of heart attack, more surgeries, predictive of future 

problems) 

CF exacerbations often occur during times of stress 

Studies show depressed people die earlier  

 Suicide, poor compliance, impact on body 

 

 

Sobel and Ornstein, The Healthy Mind Healthy Body Handbook, 1996 

The vital link between chronic disease and depressive disorders. Chapman, D. P., Perry, G. S., Strine, T. W., Preventing 

Chronic Disease 2005 Jan;2(1):A14. Epub 2004 Dec 15. 

 

http://www.ncbi.nlm.nih.gov/pubmed/15670467


DEPRESSION IN CF POPULATION 

Prevalence estimates in CF population are inconsistent 

Shifts in disease course and management  

Some studies show prevalence = general population 

Anxiety more common than depression  

 Multiple studies in both young adults and adults 

 

Abbott J, Coping with Cystic Fibrosis. JR Soc Med 2003; 96:42-50 

Cruz I, Marciel K K, Quittner AL, Schechter MS. Anxiety and depression in cystic fibrosis.  Semin Resp. and Critical Care 

Medicine. 2009   

Babyak, M (2000). Exercise treatment for major depression: maintenance of therapeutic benefit at 10 months. 

Psychosomatic Medicine, 62:633-638. 

P.E. Pfeffer, J.M. Pfeffer, M.E. Hodson.  The psychosocial and psychiatric side of cystic fibrosis in adolescents and adults.  

Journal of Cystic Fibrosis 2003 

 



SPECIFIC FACTORS IN CF ADULTS 

Burden of care 

Real and anticipated losses 

Chronic isolation, loneliness 

Nebulous future  

Lack of energy, breathlessness 

Relationship problems (“CF is my child”) 

 Feeling unworthy of love and friendship 

Dependency  

Addiction 

 

 





DEPRESSION AND MORTALITY IN CF 

2011 deaths to suicide = 2 out of 444 or .45%.  

Total deaths to suicide (all years) = 23 out of 10,149 or .22% 

Depressed people more likely to die earlier 

Associated with poorer health outcomes  

Passive suicidality 

 

CFF Registry 2011 

Rosenfeld et al (1997), Gender Gap in CF Mortality. American Journal of Epidemiology    



LITERATURE REVIEW 

TIDES  (The International Depression/Anxiety Epidemiological Study)   

 screens for depression and anxiety in patients and caregivers ages 12 and 

up in more than 10 countries worldwide (www.tides-cf.org) 

 link psychological data to health outcomes  

 

German data 

 Elevated anxiety found in 20.6% of patient with CF 

-Recent hemoptysis/pneumothorax , dx of CFRDM 

 Depression no different than rates in general population 

-Impaired lung fx 

-transplant listing 

 

 

Goldbeck et al; The TIDES Group. Chest 2010 

Riekert et al, The association between depression, lung fx, and HRQOL. Chest 2007 



ANXIETY, DEPRESSION, AND QOL  

April 2012 study out of UK with N=121 CF 

adults using HADS scale and CF-QOL 

 
 Depression found in 17% of patients 

 Anxiety found in 33% of patients 

 Depression associated with poorer QOL, lower BMI, lower FEV1, and 

higher re-hospitalization  

 Depression NOT associated with age, sex, or co-morbidities 

Abebaw et al. Relationship Between Anxiety, Depression, and Quality of Life in Adult 

Patients with Cystic Fibrosis. Respiratory Care, 2012 



LITERATURE REVIEW  

Ongoing study of adult CF patients in Arkansas reveals 15.9% 

prevalence of depression (HADS) 

 Older age 

 Lower education 

 Frequent hospitalizations 

 Less religious commitment 

 

2007 study revealed 30% adults screened positive for depression 

 results closely related to lung function 

 

 

 

 

 

Simonton et al. Pediatric Pulmonology: Volume 46, Issue S34, October, 2011 (Abstract) 



HOW DO WE MEASURE UP?  

CFF DATA 2011 

CFF registry 2011 



2011 CFF DATA 

CFF registry 2011 





Emotional Status 

Not Depressed

Depressed

N = 20 

N = 80 

20% 
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FOLLOW UP FOR 2013 

Survey follow up in all patients with score > 16 

Follow up scores came down significantly 

Å 82% scores were lower on post test 

Å 64% scores were < 16 on post test 

Retrospective study exploring depression 

Depression integrated into routine CF clinic visits 

   

 





TREATMENT 

Referral to psychiatrist  

Referral to psychologist or therapist  

 CBT is evidenced based intervention for treatment of anxiety and depression in CF 

adolescents and adults 

Self help strategies 

 Exercise 

 Faith based support systems 

 Group support (support grp, mentor, CF community involvement) 

 Mindfulness based stress reduction, meditation, hypnosis 

 

 

 

Heslop, et al. Pediatric Pulmonology: Volume 46, Issue S34, October, 2011 (Abstract) 




