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Example diagnoses, associated movie suggestions and approximate time markers

Major Depression - Ordinary People (0:05:05 — 0:09:30)

Geriatric Depression — About Schmidt (0:42:10 — 0:45:45)

Bipolar Disorder — Mr. Jones (0:06:45 — (0:10:00, 0:19:30 — 0:24:10)

Generalized Anxiety Disorder — Hannah and Her Sisters (0:14:00 — 0:18:20)

Panic Without Agoraphobia — Analyze This (0:12:30 — 0:14:10)

Panic With Agoraphobia — Copy Cat (8:18:45 — 0:20:00, 0:27:30 — 0:28:45, 1:02:25 —
1:04:10)

Obsessive Compulsive Disorder — As Good As It Gets (0:40:30 — 0:44:00)

Specific Phobias — What About Bob? (0:00:00 — 0:03:15)

Eating Disorders — Center Stage (1:13:30 - 1:17:20)

Alcohol Abuse — When A Man Loves A Woman (0:30:40 — 0:36:00, 0:36:00 — 0:39:10)

Progressive Dementia/Alzheimer’s — Iris (multiple scenes at various stages of illness)

Consider also using movie clips to teach: childhood/adolescent developmental stages,
parenting, family dynamics, cultural issues/stereotypes, communication skills, etc.

References
Alexander M, Lenahan P & Pavlov A. Cinemeducation. Radcliffe Publishing, 2005.
Alexander M, Lenahan P & Pavlov A. Cinemeducation, vol 2. Radcliffe Publishing, 2012.




Example Teaching Outlines




MAJOR DEPRESSION
“Ordinary People”

Introduction — This scene takes place approximately 4 months after 17 y/o Conrad
survives a boating accident in which his older brother drowns.

Differential Diagnosis

Anxiety
- restless, feeling keyed up, on edge
- easily fatigued
- difficulty concentrating, going blank
- irritability (“bitchy”)
- muscle tension
- sleep disturbance

- exposure to traumatic event
- persistent re-experiencing the event
- avoidance of stimuli associated with the event
- persistent symptoms of arousal, including
o difficulty going to and/or staying asleep
irritability, anger outbursts
difficulty concentrating
hypervigilence
exaggerated startle response

O O O O

Substance use/Abuse
- performance concerns at school/home
- risking physical danger
- associated legal problems

Grief/Bereavement
- symptoms often similar to depression

- depression diagnosis typically not given until after 2 months

Depression

*%%4 cknowledge Possibility of Comorbidity




Typical Adult Symptoms of Depression

S — Sleep problems, insomnia or hypersomnia

I —lack of Interest, anhedonia

G — Guilt, feelings of worthlessness

E — lack of Energy, anergia

C — problems with Concentration, indecisiveness
A — Appetite (+/-), weight change (+/-)

P — Psychomotor agitation or retardation

S — Suicidality, thoughts of death

- Assessment Tool: PHQ-9

Are there different types of depression?

Dysthymia
e “Chronic low grade depression”
(Depressed mood for most of the day, for more days than not)
e Eyore
e Not mild depression (no such thing)
e Can be mistaken for personality characteristic
e Functionally limiting

Seasonal Affective Disorder
e Relationship between mood and time of year
e Typical slump in winter with improvement in spring
- Often attributed to holidays
- More likely a function of light
e Treatment option — Light therapy

Bipolar Disorder
e Experiences periods of increased energy as well as depression
e High energy periods typically brief (several days) and less
Frequent or pervasive than depressive episodes
e High energy periods often characterized by
- decreased need for sleep (vs. insomnia)
- more talkative/social than usual
- increased activity (multi-tasking)
- poor judgment / risk assessment

- Assessment Tool: Mood Disorder Questionnaire (MDQ)




Might age or gender impact how individuals experience depression?

Adolescent Variations
e Irritability vs. classic depression
e Anger, temper outbursts, agitation
e Preoccupation with self
e Acting-out (e.g., unusual defiance)
e Irresponsible behaviors (e.g., poor school performance, shoplifting)
e Substance use/abuse
e Obsessive worties
e Thoughts of death

- Assessment Tool: Pediatric Symptoms Checklist, CRAFT

Postpartum Depression

e Onset following birth of child
e Official criteria is “Onset within 4 weeks postpartum”
- Don’t discount presentation with longer delay

- Assessment Tool: PHQ-9

Premenstrual Dysphoric Disorder (PMDD)

Geriatric Depression
More likely to:
e give somatic complaints rather than complain of depressed mood
o feel worthlessness rather than guilt
e demonstrate hypochondrias is
e experience psychomotor retardation and/or agitation
e commit suicide
- Age > 65 = 13% of population but commit 25% of suicides
(commit vs. attempt)
- Risk factors: living alone, male, alcoholism, comorbid physical illness

- Assessment Tool: Geriatric Depression Screen (GDS)




Treatment for Depression

- Counseling: Cognitive Behavioral Therapy (CBT) most common
o Helpful addition — Healthy lifestyle (activity, nutrition, sleep, social
contacts)
- Medication: Selective Serotonin Reuptake Inhibitors (SSRIs) most common
o Examples — Paxil, Prozac, Zoloft

- Efficacy: Treatment of Adolescents with Depression (TADS) study
o Response rates after 12 weeks
»  Medication + CBT = 71%
= Medication alone = 60%
= CBT along =43%
=  Placebo=35%
o Note difference between Response (improvement) vs.
Remission (all the way better)




PATIENT HEALT H QUESTIONNAIRE PHQ-9

PROVIDER DATE _

NAME
Over the last 2 weeks, how often have you been bothered by any of the following problems?
' () ¢ (2 )
Not At | Several | More Than Nearly
All Days | Half the Days | Every Day
1. Feeling down, depressed, or hopeless? L

2. Little interest or pleasure in doing things?

3. Trouble falling or staying asleep, or sleeping too
much?

4, Feeling tired or having little energy?

5. Poor appetite or overeating?

6 .A Feeling bad about yourself—or that you are a
failure or have let yourself or your family down?

7. Trouble concentrating on things, such as reading

the newspaper or watching television?

8. Moving or speaking so slowly that other people
could have noticed? Or the opposite—being so
fidgety or restless that you have been moving
around a lot more than usual?

9. Thought that you would be better off dead or
hurting yourself in some way?**

SEVERITY SCORE TOTAL

(FUNCTION)
10. If you are experiencing any of the problems on this form, how difficult have these problems made it for

you to do your work, take care of things at home, or get along with other people?

(1) (2) . - (3).
[1 Somewhat difficult O Very Difficult [0 Extremely difficult

(0)
0 Notdifficult at all

FUNCTION LEVEL

Interpreting PHQ-9 Scores Actions Based on PH9 Score -

Score ~Action
Minimal depression 0-4 <4 The score suggests the patient may not need depression
' treatment

Mild depression 5-9
Moderate depression 10-14 >5-14 Physician uses clinical judgment about treatment, based on

. ' patient’s duration of symptoms and functional impairment
Moderately severe depression . 15-19
Severe depression , 20-27

>15 Warrants treatment for depression, using antidepressant,

psychotherapy and/or a combination of treatment.




Appendix B

Geriatric Depression Scale (GDS) Short Form

Choose the best answer for how you have felt over the past week:

1.

2.

10.
11.
12,
13.
14.
15.

Answers in bold indicate depression, and each answer counts as one point. For clinical putposes, a score
greater than 5 suggests depression and warrants a followup interview. Scores greater than 10 are almost

Are you basically satisfied with your life? YES /NO

Have you dropped many of your a(?tivities and interests?  YES/NO

Do you feel that your life is empty? YES/NO

Do you often get bored?  YES/NO

Are youin good spirits most of the time? YES/NO

Are you afraid that something bad is going to happen to you? = YES/NO
Do you feel happy most of the time? YES/NO

Do you often feel helpless? YES/NO

Do you prefer to stay at home, rather than going out and doing new things? YES/NO
Do you feel you have more problems with memory than most? YES/NO

Do you think it is wonderful to be alive now? YES/NO

Do you feel pretty worthless the way you are now? YES/NO

Do you feel full of energy? YES/NO

Do you feel that your situation is hopeless? YES/NO

Do you think that most people are better off than you are? YES/NO

always depression.

Source: Sheikh, ].I, and Yesavage, J.A. Geriatric Depression Scale (GDS): Recent evidence aﬁd
development of a shorter version. Clinical Gerontologist 5(1&2):165-173, 1986,

References

Brink, T.L.; Yesavage, J.A.; Lum, O.; Heersema, P.; Adey, M.B.; and Rose, T.L. Screemng tests for geriatric
depression. Clinical Gerontologist 1:37-44, 1982.

Yesavage, J.A,; Brink, T.L.; Rose, T.L.; Lum, O.; Huang, V.; Adey, M.B.; and Leirer, V.O. Development
and validation of a geriatric depression screening scale: A preliminary report. Journal of Psychiatric
Research 17:37-49, 1983.
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Depression

Pediatric Symptom Checklist

Mark under the heading that best fits your child: never, sometimes or often.
Never Sometimes Often

¢

1. Complains of aches or pains.
2. Spends more time alone.,
3. Tires easily, little energy.

4, Fidgety, unable to sit stili,
5. Has trouble with a teacher.
6. Less interested in schoql. -

7. Acts as if driven by a motor.

8. Daydreams too much.

9. Distracted easily.

10. Is afraid of new situations.

11. Feels sad, unhappy.

12. Is irritable, angry.

13. Feels hopeless.

14. Has trouble concentrating.

15. Less interested in friends.

16. Fights with other children.

17. Absent from school.

18. School grades dropping.

19. Is down on himself or herself.

20. Visits doctor, with doctor finding no{hing wrong.
21. Has trouble sleeping.

22. Worries a lot.

23. Wants to be with you more than before.

24, Feels he or she is bad.

25. Takes unnecessary risks.

26. Gets hurt frequently.

27. Seems to be having less fun..

28. Acts younger than children his or her age.

29. Does not listen to rules.

30. Does not show feelings.

31. Does not understand other people’s feelings.
32. Teases others.

33. Blames others for his or her troubles.

34. Takes things that do not belong to him-or her.
35. Refuses to share. ‘

DD_DDDDDDDDDDDDDDDDDDDDDQ:DDDDDDDDDDD
oL 0o 0000 0000000000000 000000 ooO
CJDDDDDDEJDDDDDDDDDDDDEDDD.DDDDDDDDDDD

SCORING: Zero points for never; 1 point for sometimes; 2 points for often. A total score of 28 or more points sug-
gests dysfunction and the need for further evaluation.

FIGURE 1. A checklist to use in assessing children for depression.

Adapted with permission from Jellinek MS, Murphy JM, Robinson J, et al. Pediatric symptorﬁ checkiist: screen-
ing school-age children for psychosocial dysfunction. J Pediatr 1988;112:201-9,
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BIPOLAR DISORDER

“Mr, Jones”

Introduction: This scene shows Mr. Jones, a talented but unemployed young man,
looking for a job.

Differential Diagnosis

ADHD
- Inattention
o Makes careless mistakes

Problems sustaining attention
Does not follow through
Has difficulty organizing tasks
Avoids tasks that require perseverance

o Easily distracted
- Hyperactivity/Impulsivity

o Often fidgets or squirms
Has difficulty playing or engaging in leisure activities
Blurts out answers before questions have been completed
Has difficulty waiting their turn
Interrupts others

0 0 O O

O 0O O O

Schizophrenia
- Characterized by
o Delusions
o Hallucinations
o Disorganized speech

Borderline Personality Disorder
- Characterized by
o Unstable and intense interpersonal relationships
o Potentially self-damaging impulsivity
= Spending, sex, substances, driving
o Recurrent suicidal behavior or threats

Substance Use/Abuse
- performance concerns at school/home
- risking physical danger
- resulting in legal problems




Bipolar Disorder
- Mania/Hypomania alternating with depression
- Characteristics of Hypomania
D — Distractibility
I — Indiscretion
G — Grandiosity
F — Flight of Ideas
A — Activity Increase
S — Sleep deficit
T — Talkativeness

- Assessment Tool: Mood Disorder Questionnaire (MDQ)

Why might it be easy to mistake Bipolar Depression for Unipolar Depression?

What is the difference between Bipolar I and Bipolar II Disorder?

Why is mania such a potentially dangerous condition?

How would you respond to Mr. Jones when he says (later in the movie) this is not an
iliness and “I like who I am”?




Instructions: Please answer each question to the best of your ability.

YES

Z
o

1. Has there ever been a period of time when you were not your usual self and...

...you felt so good or so hyper that other people thought you were not your
normal self or you were so hyper that you got into trouble?

...you were so irritable that you shouted at people or started fights or arguments?

...you felt much more self-confident than usual?

..you got much less sleep than usual and found you didn’t really miss it?

...you were much more talkative or spoke much faster than usual?

...thoughts raced through your head or you couldn’t slow your mind down?

..you were so easily distracted by things around you that you had trouble
~ concentrating or staying on track?

...you had much more energy than usual?

..you were much more active or did many more things than usual?

..you were much more social or outgoing than usual, for example, you
telephoned friends in the middle of the night?

...you were much more interested in sex than usual?

..you did things that were unusual for you or that other people might have
thought were excessive, foolish, or risky?

..spending money got you or your family into trouble?

010 010 Q00 0]Q|00 00 O
010 00 000 000000 O

2. If you checked YES to more than one of the above, have several of these
ever happened during the same period of time?

3. How much of a problem did any of these cause you — like being unable to
work; having family, money or legal troubles; getting into arguments or fights?
Please circle one response only.

No Problem Minor Problem Moderate Problem Serious Problem

4. Have any of your blood relatives (i.e. children, siblings, parents, grandparents, O O
aunts, uncles) had manic-depressive illness or bipolar disorder?

5. Has a health professional ever told you that you have manic-depressive illness O O
or bipolar disorder?

© 2000 by The University of Texas Medical Branch. Reprinted with permission, This instrument is designed for screening purposes only and is not to be used as a diagnostic tool.




PANIC
“Analyze This”

Introduction — This scene takes place shortly after mob boss Paul Vitti (Robert DeNiro)
experiences a near fatal assassination attempt.

Differential Diagnosis

Generalized Anxiety Disorder
- restless, feeling keyed up, on edge
- easily fatigued
- difficulty concentrating, going black
- irritability (“bitchy”)
- muscle tension
- sleep disturbance

- exposure to traumatic event
- persistent re-experiencing the event
- avoidance of stimuli associated with the event
- persistent symptoms of arousal, including
o difficulty going to and/or staying asleep
irritability, anger outbursts
difficulty concentrating
hypervigilence
exaggerated startle response

o 0 O ©

Substance use/Abuse
- performance concerns at work/home
- risking physical danger
- resulting in legal problems

Medical — Heart Attack / Stroke
Panic - Helpful to differentiate between With or Without Agoraphobia

(Fear of being caught in a location or situation from which escape
would be difficult or embarrassing)

What type of provider do individuals with new onset panic typically see?




Typical Symptoms of Panic Disorder
- palpitations, pounding heart, racing heart rate
- sweating
- trembling, shaking
- shortness of breath, “smothering”
- feeling of choking
- chest pain, discomfort
- nausea, GI upset
- feeling dizzy, unsteady, lightheaded, faint
- derealization (feelings of unreality)
- depersonalization (feeling detached)
- fear of losing control or going crazy
- fear of dying
- numbness or tingling
- chills or hot flashes

Treatment for Anxiety Disorder and Panic

- Counseling
o Relaxation techniques
o Cognitive Behavioral Therapy (CBT)
o Helpful addition — Healthy lifestyle (activity, nutrition, sleep,
social contacts)
- Medication
o Selective Serotonin Reuptake Inhibitors (SSRIs) most common
» Examples: Paxil, Prozac, Zoloft
o Be cautious supporting long term use of benzodiazepines
»  Examples: Xanex, Ativan, Valium

- Assessment Tool: GAD-7




SPECIFIC PHOBIAS / OCD
“What About Bob?”

Differential Diagnosis

Generalized Anxiety Disorder
- restless, feeling keyed up, on edge
- easily fatigued
- difficulty concentrating, going black
- irritability (“bitchy”)
- muscle tension
- sleep disturbance

Panic - Helpful to differentiate between With or Without Agoraphobia
(Fear of being caught in a location or situation from which escape
would be difficult or embarrassing)

Substance use/Abuse
- performance concerns at work/home
- risking physical danger
- resulting in legal problems

Medical — Heart Attack / Stroke
OCD

Phobias

OCD
Characteristics
- Recurrent, persistent thoughts, impulses or images that are experienced as
intrusive and inappropriate and that cause marked anxiety or distress
- Thoughts/impulses/images not simply excessive worry about real-life problems
- The person attempts to ignore or suppress the thoughts/impulses
- Obsess ional thought recognized as product of his/her own mind (vs. paranoia)

Common Obsessions (greater than 100% due to co-occurrence)
- Contamination (50%)
- Doubt (42%)
- Somatic (33%)
- Sex (24%)
- Multiple obsessions (72%)




Common Compulsions

- Checking (61%)

- Washing (50%)

- Counting (36%)

- Confessing (34%)

- Symmetry (28%

- Hoarding (18%)

- Multiple compulsions (58%)

Related Disorders
- Eating obsessions or compulsions
- Trichotilomania (hair pulling)

Screening Questions
“Do you have thoughts that distress you that you can’t get rid of?”
“Do you have to wash your hands over and over?”
“Do you have to check things repeatedly?

Phobias  What specific phobias do you see in this clip?

Characteristics
- Individuals frequently present with multiple phobias representing more than one
subtype
- Having one phobia of a specific subtype increases the likelihood of another
similar phobia (e.g., fear of spiders and snakes)

Common Types of Phobias (listed in order of frequency)
- Situational
o cued by public transportation, tunnels, bridges, elevators, flying, driving or
enclosed places
o bimodal age-at onset distribution with peaks in childhood and mid-20s.
o Appears similar to Panic Disorder with Agoraphobia

- Natural Environment
o cued by storms, heights, water
o generally has a childhood onset
o Cued by seeing blood or an injury, receiving an injection or other
invasive medical procedure
o Highly familial and often characterized by a strong vasovagal (lightheaded,
fainting) response

- Animal
o Typically cued by animals or insects
o Generally has a childhood onset




