Behavioral Health
Complied by Chaplain Larry W. Pope, M.Div., PhD.; Sarah Pope, RN
A Hospital Chaplains or non-clinical hospital workers basically need to know some general terminology for Behavior Health.

Depression is a state of low mood and aversion to activity that can affect a person's thoughts, behaviour, feelings and physical well-being.[1] Depressed people may feel sad, anxious, empty, hopeless, helpless, worthless, guilty, irritable, or restless. They may lose interest in activities that once were pleasurable, experience loss of appetite or overeating, or problems concentrating, remembering details or making decisions; and may contemplate or attempt suicide. Insomnia, excessive sleeping, fatigue, loss of energy, or aches, pains or digestive problems that are resistant to treatment may be present.[2]
Depressed mood is a normal reaction to certain life events, a symptom of many medical conditions (e.g., Addison's disease, hypothyroidism), and a feature of certain psychiatric syndromes.
Depression (mood), a state of low mood and aversion to activity
· Mood disorder, a class of mental illnesses featuring depressed mood
· Major depressive disorder, one of the mood disorders, commonly referred to as simply depression
· Depression (differential diagnoses), illnesses, other than mental illnesses, featuring depressed mood

Depression, one of the most commonly diagnosed psychiatric disorders,[2]

 HYPERLINK "http://en.wikipedia.org/wiki/Depression_(differential_diagnoses)" \l "cite_note-2" [3] is being diagnosed in increasing numbers in various segments of the population worldwide.[4]

 HYPERLINK "http://en.wikipedia.org/wiki/Depression_(differential_diagnoses)" \l "cite_note-4" [5] Depression in the United States alone affects 17.6 million Americans each year or 1 in 6 people. Depressed patients are at increased risk of type 2 diabetes, cardiovascular disease and suicide. Within the next twenty years depression is expected to become the second leading cause of disability worldwide and the leading cause in high-income nations, including the United States. In approximately 75% of completed suicides the individuals had seen a physician within the prior year before their death, 45%-66% within the prior month. Approximately 33% - 41% of those who completed suicide had contact with mental health services in the prior year, 20% within the prior month.[6]

 HYPERLINK "http://en.wikipedia.org/wiki/Depression_(differential_diagnoses)" \l "cite_note-6" [7]
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 HYPERLINK "http://en.wikipedia.org/wiki/Depression_(differential_diagnoses)" \l "cite_note-8" [9]

 HYPERLINK "http://en.wikipedia.org/wiki/Depression_(differential_diagnoses)" \l "cite_note-9" [10]
There are many psychiatric and medical conditions that may mimic some or all of the symptoms of depression, or may occur comorbid to it.[11]

 HYPERLINK "http://en.wikipedia.org/wiki/Depression_(differential_diagnoses)" \l "cite_note-11" [12]

 HYPERLINK "http://en.wikipedia.org/wiki/Depression_(differential_diagnoses)" \l "cite_note-12" [13]A disorder either psychiatric or medical that shares symptoms and characteristics of another disorder, and may be the true cause of the presenting symptoms is known as a differential diagnosis.[14]
Many psychiatric disorders such as depression are diagnosed by allied health professionals with little or no medical training,[15] and are made on the basis of presenting symptoms without proper consideration of the underlying cause, adequate screening of differential diagnoses is often not conducted.[16]

 HYPERLINK "http://en.wikipedia.org/wiki/Depression_(differential_diagnoses)" \l "cite_note-16" [17]

 HYPERLINK "http://en.wikipedia.org/wiki/Depression_(differential_diagnoses)" \l "cite_note-17" [18]

 HYPERLINK "http://en.wikipedia.org/wiki/Depression_(differential_diagnoses)" \l "cite_note-18" [19]

 HYPERLINK "http://en.wikipedia.org/wiki/Depression_(differential_diagnoses)" \l "cite_note-19" [20]

 HYPERLINK "http://en.wikipedia.org/wiki/Depression_(differential_diagnoses)" \l "cite_note-20" [21] According to one study "non-medical mental health care providers may be at increased risk of not recognizing masked medical illnesses in their patients."[22]
Misdiagnosis or missed diagnoses may lead to lack of treatment or ineffective and potentially harmful treatment which may worsen the underlying causative disorder.[23]

 HYPERLINK "http://en.wikipedia.org/wiki/Depression_(differential_diagnoses)" \l "cite_note-23" [24] A conservative estimate is that 10% of all psychological symptoms may be due to medical reasons,[25] with the results of one study suggesting that about 50% of individuals with a serious mental illness "have general medical conditions that are largely undiagnosed and untreated and may cause or exacerbate psychiatric symptoms."[26]

 HYPERLINK "http://en.wikipedia.org/wiki/Depression_(differential_diagnoses)" \l "cite_note-26" [27]
In a case of misdiagnosed depression recounted in Newsweek, a writer received treatment for depression for years; during the last 10 years of her depression the symptoms worsened, resulting in multiple suicide attempts and psychiatric hospitalizations. When an MRI finally was performed it showed the presence of a tumor. She was however told by a neurologist that it was benign. After a worsening of symptoms, upon the second opinion of another neurologist, the tumor was removed. After the surgery she no longer suffered from "depression".[28]
http://en.wikipedia.org/wiki/Depression
Mood disorder is the term designating a group of diagnoses in the Diagnostic and Statistical Manual of Mental Disorders (DSM IV TR) classification system where a disturbance in the person's mood is hypothesized to be the main underlying feature.[1] The classification is known as mood (affective) disorders in ICD 10.

English psychiatrist Henry Maudsley proposed an overarching category of affective disorder.[2] The term was then replaced by mood disorder, as the latter term refers to the underlying or longitudinal emotional state,[3] whereas the former refers to the external expression observed by others.[1]
Two groups of mood disorders are broadly recognized; the division is based on whether the person has ever had a manic or hypomanic episode. Thus, there are depressive disorders, of which the best known and most researched is major depressive disorder (MDD) commonly called clinical depression ormajor depression, and bipolar disorder (BD), formerly known as manic depression and characterized by intermittent episodes of mania or hypomania, usually interlaced with depressive episodes.

Schizophrenia (/
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 HYPERLINK "http://en.wikipedia.org/wiki/Wikipedia:IPA_for_English" \o "Wikipedia:IPA for English" /) is a mental disorder characterized by a disintegration of thought processes and of emotional responsiveness.[1] It most commonly manifests as auditory hallucinations, paranoid or bizarre delusions, or disorganized speech and thinking, and it is accompanied by significant social or occupational dysfunction. The onset of symptoms typically occurs in young adulthood, with a global lifetime prevalence of about 0.3–0.7%.[2] Diagnosis is based on observed behavior and the patient's reported experiences.

Genetics, early environment, neurobiology, and psychological and social processes appear to be important contributory factors; some recreational and prescription drugs appear to cause or worsen symptoms. Current research is focused on the role of neurobiology, although no single isolated organic cause has been found. The many possible combinations of symptoms have triggered debate about whether the diagnosis represents a single disorder or a number of discrete syndromes. Despite the etymology of the term from the Greek roots skhizein (σχίζειν, "to split") and phrēn, phren- (φρήν, φρεν-; "mind"), schizophrenia does not imply a "split mind" and it is not the same as dissociative identity disorder—also known as "multiple personality disorder" or "split personality"—a condition with which it is often confused in public perception.[3]
The mainstay of treatment is antipsychotic medication, which primarily suppresses dopamine, and sometimes serotonin, receptor activity. Psychotherapyand vocational and social rehabilitation are also important in treatment. In more serious cases—where there is risk to self and others—involuntary hospitalization may be necessary, although hospital stays are now shorter and less frequent than they once were.[4]
The disorder is thought mainly to affect cognition, but it also usually contributes to chronic problems with behavior and emotion. People with schizophrenia are likely to have additional (comorbid) conditions, including major depression and anxiety disorders; the lifetime occurrence of substance abuse is almost 50%.[5] Social problems, such as long-term unemployment, poverty and homelessness, are common. The average life expectancy of people with the disorder is 12 to 15 years less than those without, the result of increased physical health problems and a higher suicide rate (about 5%).[2]
Bipolar disorder or manic–depressive disorder, also referred to as bipolar affective disorder or manic depression, is a psychiatric diagnosis that describes a category of mood disorders defined by the presence of one or more episodes of abnormally elevated energy levels, cognition, and mood with or without one or more depressive episodes. The elevated moods are clinically referred to as mania or, if milder, hypomania. Individuals who experience manic episodes also commonly experience depressive episodes, or symptoms, or a mixed state in which features of both mania and depression are present at the same time.[2] These events are usually separated by periods of "normal" mood; but, in some individuals, depression and mania may rapidly alternate, which is known as rapid cycling. Extreme manic episodes can sometimes lead to such psychotic symptoms as delusions and hallucinations. The disorder has been subdivided into bipolar I, bipolar II, cyclothymia, and other types, based on the nature and severity of mood episodes experienced; the range is often described as the bipolar spectrum.

Estimates of the lifetime prevalence of bipolar disorder vary, with studies typically giving values of the order of 1%, with higher figures given in studies with looser definitions of the condition.[3] The onset of full symptoms generally occurs in late adolescence or young adulthood. Diagnosis is based on the person's self-reported experiences, as well as observed behavior. Episodes of abnormality are associated with distress and disruption and an elevated risk of suicide, especially during depressive episodes. In some cases, it can be a devastating long-lasting disorder. In others, it has also been associated with creativity, goal striving, and positive achievements. There is significant evidence to suggest that many people with creative talents have also suffered from some form of bipolar disorder.[4] It is often suggested that creativity and bipolar disorder are linked.

Genetic factors contribute substantially to the likelihood of developing bipolar disorder, and environmental factors are also implicated. Bipolar disorder is often treated with mood stabilizing medications and, sometimes, other psychiatric drugs. Psychotherapy also has a role, often when there has been some recovery of the subject's stability. In serious cases, in which there is a risk of harm to oneself or others, involuntary commitment may be used. These cases generally involve severe manic episodes with dangerous behavior or depressive episodes with suicidal ideation. There are widespread problems with social stigma, stereotypes, and prejudice against individuals with a diagnosis of bipolar disorder.[5] People with bipolar disorder exhibiting psychotic symptoms can sometimes be misdiagnosed as having schizophrenia, a serious mental illness.[6]
The current term bipolar disorder is of fairly recent origin and refers to the cycling between high and low episodes (poles). A relationship between mania and melancholia had long been observed, although the basis of the current conceptualisation can be traced back to French psychiatrists in the 1850s. The term "manic-depressive illness" or psychosis was coined by German psychiatrist Emil Kraepelin in the late nineteenth century, originally referring to all kinds of mood disorder. German psychiatrist Karl Leonhard split the classification again in 1957, employing the terms unipolar disorder (major depressive disorder) and bipolar disorder.

http://en.wikipedia.org/wiki/Bipolar_disorder
Dissociative identity disorder is a psychiatric diagnosis and describes a condition in which a person displays multiple distinct identities or personalities(known as alter egos or alters), each with its own pattern of perceiving and interacting with the environment.

In the International Statistical Classification of Diseases and Related Health Problems the name for this diagnosis is multiple personality disorder. In both systems of terminology, the diagnosis requires that at least two personalities routinely take control of the individual's behavior with an associated memory loss that goes beyond normal forgetfulness; in addition, symptoms cannot be the temporary effects of drug use or a general medical condition.[1]DID is less common than other dissociative disorders, occurring in approximately 1% of dissociative cases,[2] and is often comorbid with other disorders.[3]
There is a great deal of controversy surrounding the topic of DID. The validity of DID as a medical diagnosis has been questioned, and some researchers have suggested that DID may exist primarily as an iatrogenic adverse effect of therapy[4]

 HYPERLINK "http://en.wikipedia.org/wiki/Disassociative_disorder" \l "cite_note-pmid9989574-4" [5]

 HYPERLINK "http://en.wikipedia.org/wiki/Disassociative_disorder" \l "cite_note-pmid15560314-5" [6]

 HYPERLINK "http://en.wikipedia.org/wiki/Disassociative_disorder" \l "cite_note-merckpat-6" [7]

 HYPERLINK "http://en.wikipedia.org/wiki/Disassociative_disorder" \l "cite_note-Skepdic-7" [8] DID is diagnosed significantly more frequently in North America than in the rest of the world.[9]

 HYPERLINK "http://en.wikipedia.org/wiki/Disassociative_disorder" \l "cite_note-pmid7794202-9" [10]
Suicidal ideation is a common medical term for thoughts about suicide, which may be as detailed as a formulated plan, without the suicidal act itself. Although most people who undergo suicidal ideation do not commit suicide, some go on to make suicide attempts.[1] The range of suicidal ideation varies greatly from fleeting to detailed planning, role playing and unsuccessful attempts, which may be deliberately constructed to fail or be discovered, or may be fully intended to succeed.

In a study conducted in Finland, 22% of the suicides examined had discussed suicidal intent with a health care professional in their last office visit.[2
Reporting Suicidal Ideation or Homicidal Ideation.
Report to the Nurse, Case Manager, Unit Director, or Physician.
