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The Disease
1 in 4 adults will
Suffer with mental 
illness

500,000 people in Canada did not go to work today 
due to mental illness

Mental illness carries the largest burden of illness 
worldwide – more than all cancers combined!



A diagnosis of major depressive disorder (DSM-5)
a cluster of symptoms 

Is made if a person experiences at least 5 of the following 9 symptoms for at least 2 
weeks
• Depressed mood most of the day, nearly every day
• Loss of interest or pleasure in most or all activities
• Change in appetite or weight (up or down)
• Trouble sleeping or sleeping too much
• Sluggish thinking or movement, or restlessness or agitation
• Low energy
• Thoughts of worthlessness, hopelessness or guilt
• Poor concentration
• Recurrent thoughts about death or suicide (permanent solution to temporary 

problem)



Despite hallmark symptoms – individual 
experiences can vary
• e.g. one might have no energy to leave the house, 

while the other might feel agitated and restless;
• One might feel deeply sad and break into tears easily, 

the other might by snappy and irritable;
• One may pick away at food, 

the other might eat constantly;
• They both might say they feel sad but the quality of their mood, 

in depth and darkness may be different



Patient 2

+ Depressed mood
+ Hypersomnia (sleeping a lot)
+ Increased appetite/weight
+ Psychomotor agitation
+ Suicidal ideation
+ Impaired concentration/decision 

Patient 1

- Marked loss of interest/pleasure
- lack of sleep – Insomnia
- Decreased appetite/weight loss 

• - Psychomotor retardation
- Inappropriate guilt
- Lack of energy

The many faces of major depression
DSM-VI current diagnostic instrument

(Symptom based – agnostic of biology)
+



Diagnosis is based on symptoms 
(i.e. how do you feel)

• Diagnosis is base on how you feel (symptoms) 
• Unlike heart disease – we lack biological precision in diagnostics
• There are no blood tests – or brain scans that are used to diagnose 

depression 
• The severity of depression can also vary (mild, moderate or severe) 
• The individual symptom cluster can be very different (potentially over 

250 different symptom combinations)
• Depression is substantially underdiagnosed
• Only one-third of those who have depression get the help they need



Am I (or someone I know) depressed? 
Ask yourself

• During the past month, have you often been bothered by feeling 
down, depressed, or hopeless?

• During the past month, have you been bothered by little interest or 
pleasure in doing things?

• A yes answer to even one of those questions indicates that you 
should get professionally checked out by an expert - either 
• Your family physician, or
• Psychologist, or 
• psychiatrist



Suicide is linked to depression
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Suicide Prevention – A High Priority



It is like a 747 plane crashing 
every month of the year -

with no survivors!!



Seeking help
what are some of the challenges

Only 1 in 3, currently seek help – why? 

Some of the reasons …..



1. Stigma

• Cancer used to be a silent word 
• HIV AIDs – similarly was highly stigmatized – talking about it openly 

changed its landscape
• From being a death sentence it has become a chronic illness

• Shame (self and family) – different from a broken bone
• One problem is the negative connation our language brings
• Blame (particularly self-blame)



Cancer case

When we hear that a friend or family member has been 
diagnosed with cancer, the same kinds of questions typically get 
asked: 
• “What kind of cancer?” 
• “How serious is it?” 
• “What’s the treatment plan?”



These questions can be tough to discuss with 
loved ones
• But the answers are generally clear-cut. When it comes to a 

cancer diagnosis, we can, at the very least, take solace in the 
fact that we now have

• a greater understanding of the types, causes and effects of this 
disease, and 

• the science that is advancing rapidly towards new and 
personalized treatments (e.g. breast cancer). 



The situation is not the same when it comes 
to mental illness

• What would you say to someone who had been diagnosed with 
depression, for example? 

• “What kind of depression?” 
• “How serious is it?” 
• “What’s the treatment plan?” 
• These are typically not the questions we hear being asked. But 

why?



2. The very symptoms of depression come in the way! 

Thoughts of hopelessness, worthlessness & guilt 
can make it hard to seek help
• Feel unmotivated or may believe that treatment will not help
• Feel that nobody understands – no point trying
• Feel very alone – and tend often to keep to themselves and push 

people away (so who will help you then?)
• Blame themselves (not their biology) for everything – feel worthless
• Feel very lonely inside – leading them to think the world would be 

better without them



Causes of depression

1. Stressful life events - will discuss this soon
2. Medical problems (10-15% of depression)

e.g. Thyroid hormone imbalances, Heart disease, Stroke (silent strokes), …etc.
3. Medications for other conditions

e.g. certain antimicrobials; heart & b.p. meds; hormones; tranquilizers, 
…etc.

4. Family history: young parent with a depressed parent were tice as likely 
to develop depression – suggesting genes may be involved

5. the role of genetics (e.g. genes that a defective affect serotonin 
transporter – combined with major stressor(s) may trigger depression in 
some individuals. But there is no candidate gene identified as yet.



Stress (good, bad and the ugly)

• The process by which we  perceive and respond to  certain events, or 
stressors, that we view as challenging or threatening

• This depends on Appraisal of that stimulus (by the brain) (e.g. fight or 
flight response)

• We now see stress biology not simply as an “emergency system” but 
rather an ongoing adaptive process – whether we call them stressful 
or not

• We have come to differentiate “good stress” and “bad stress” just like 
we talk about “good cholesterol” and “bad cholesterol”



The brain is a primary organ that perceives and responds to what is stressful to an individual. 

Bruce S. McEwen, and Huda Akil J. Neurosci. 2020;40:12-21

©2020 by Society for Neuroscience



Allostatic ‘over’load



Mental health as a dimension

Positive mental health Mental distress Mental disorder     Psychosocial Disability

Treatment 
and Care

Support for 
Recovery

PreventionPromotion

During COVID-19 pandemic, most people move from left to right on this spectrum
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Treatments

• Antidepressant medications
• Psychotherapy (talk therapy; e.g. CBT)
• Combination of the two
• Electroconvulsive therapy (ECT). Controlled seizures
• Other emerging treatments (drug and non-drug)



Development of new modalities of treatment

• rTMS imaging guided, robotically placed coils
• Rapidly acting antidepressants & anti-suicide drugs



Imaging-based treatment selection



What’s new and exciting

• Using brain scans to better identify defective circuits in the brain 
(connectivity) – to select more precise treatments

• Electronic CBT
• Diagnostics through cell phone



Mobile technology



Where to get help

• Talk to your family physician 
• Health board – medical advisory service – confidential – will advise on the case & 

help and navigate the system – COMPLETELY confidential
• The walk-in Counselling Clinic (walkincounselling.ca)
• Mental Health Resources (the.ismaili)
• Geriatric Psychiatry (theroyal.ca)
• Connexontario.ca (call 1-866-531-2600)
• Are You in Crisis? (Ontario.cmha.ca)
• Find Counselling, therapists… (psychologytoday.com) 

https://www.psychologytoday.com/ca/therapists
• Home crisisline.ca
• Emergency department (acute crisis) 



What Not to Say to Someone With Depression

Unhelpful comments like these might only make matters worse:
• 'You look terrible.’
• 'Get over it.'
• 'What's wrong with you?'
• 'Here's what I think the problem is.'
• 'Suck it up.'
• 'You're crazy.'
• 'Stop it.'
• 'Just do X.'
• 'You don't need medication to pull through.’
• 'Everything will be OK.'
• 'A lot of people have it worse than you.’
• ’You need to pray more’



Thank you!

Questions?



• Ppl more open 
• Safe space – people open up
• What do ppl want to talk about
• Medications, interactions?
• Portals – self, family, friends 
• Primary care physician – the first step
• Walk in counselling cntr (3 – Jewish family services, cath fam ser, fam ser ottawa

• Social welfare board, 
• Quality of life
• Health board – medical advisory service – confidential – will advise on the case – help and 

navigate the system – COMPLETELY confidential – no one will know
• Funding available for psychotherapy (national fund) if cant afford psychotherapy)
• Culturally grounded CBD –
• Geriatric services at the Royal Ottawa – referral from family doctor (65+ age group)



Imaging-based treatment selection

Insula hypometabolism (relative to whole-brain mean) was associated with 
remission to CBT and poor response to drugs
Helen Mayberg – Emory University 



[11C]OMAR volume of distribution (VT) values in Posttraumatic stress disorder 
(PTSD) and trauma-exposed control (TC) groups relative to healthy control (HC) 
group.

Dr Alex Neumeister – Director os Stress & Trauma at The Royal 
Diagnostics:

Elevated brain cannabinoid CB1 receptor availability in post-traumatic 
stress disorder: a positron emission tomography (PET) study



Causes of depression

• Your mood, perceptions and the way you experience life all arise from 
within your brain

• Delving into the causes of depression requires understanding the 
brain

• Brain is very complicated and scientists are just beginning to 
understand this dynamic and complex organ



Ages Women Men

15 to 19 6.2 9.1

20 to 24 6.0 15.9

25 to 29 5.6 17.7

30 to 34 5.6 18.5

35 to 39 6.7 19.2

40 to 44 8.3 22.7

45 to 49 8.1 28.5

50 to 54 8.7 27.7

55 to 59 9.6 25.2

60 to 64 6.1 23.0

65 to 69 4.5 18.3

Suicide by the numbers – 3 x higher in 
males (Stats Can 17.4 versus 5.7 per 100,000)

Men between 40-60 yrs old 
Are especially vulnerable 



Royal’s Brain Imaging Centre 
(BIC)

making the invisible, visible



What depression feels like


