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Answer B (Uptodate)
A. Depression

The most important single marker of pathologic depression is that it interferes with the person's ordinary expectable function. This expectable function can apply to self care, the maintenance of important relationships, the performance of work-related tasks, and economic self-support. It is difficult to make a case for a major depression, regardless of symptom severity, without observable interference with function.

The time course and severity of symptoms is a second clue to the presence of pathologic depression. Many patients have depressive and anxious symptoms and score positively on screening tests for depression. However, these symptoms often have not evolved into actual syndromes requiring treatment.

Major depression – The DSM-IV criteria for major depression require that at least five of the following nine symptoms are present during the same period.

  •  Depressed mood most of the day, particularly in the morning

  •  Markedly diminished interest or pleasure in almost all activities nearly every day (anhedonia); these can be indicated by the subjective account or observations by significant others

  •  Significant weight loss or gain

  •  Insomnia or hypersomnia

  •  Psychomotor agitation or retardation

  •  Fatigue or loss of energy

  •  Feelings of worthlessness or guilt

  •  Impaired concentration, indecisiveness

  •  Recurring thoughts of death or suicide

One of the symptoms must be either depressed mood or loss of interest. Symptoms should be present daily or for most of the day, or nearly daily for at least two weeks. The symptoms must cause clinically significant distress or impairment in functioning, are not due to the direct effects of a substance (eg, drug abuse or medications) or a medical condition (eg, hypothyroidism), and do not occur within two months of the loss of a loved one (unless associated with pathologic grief,). 
B. Anxiety disorder

Generalized anxiety disorder (GAD) is characterized by excessive worry and anxiety that are difficult to control and cause significant distress and impairment. In addition, patients with GAD may present to their primary physicians with predominantly somatic symptoms, similar to those somatic symptoms experience with panic disorder.

GAD is characterized by a maladaptive response to stressful stimuli primarily involving the neurotransmitters norepinephrine, serotonin, and gamma-aminobutyric acid (GABA).

CLINICAL MANIFESTATIONS AND DIAGNOSIS – The diagnostic criteria for GAD suggest that patients experience excessive anxiety and worry about a number of events or activities, occurring more days than not for at least six months, that are out of proportion to the likelihood or impact of feared events. Affected patients also present with somatic symptoms, including fatigue, muscle tension, memory loss, and insomnia, and, as noted above, other psychiatric disorders. They often have little insight into the connection between reported worries, current life stress, and their physical symptoms.

C. Somatization disorder

Somatization refers to the tendency to experience psychological distress in the form of somatic symptoms and to seek medical help for these symptoms. Emotional responses such as anxiety and depression initiate and/or perpetuate symptoms. A diagnosed physical illness does not account for the symptoms, which seem out of proportion to what would be seen in a diagnosed illness. Somatization can be conscious or unconscious and may be influenced by psychological distress or a desire for personal gain.

Somatization disorder – Somatization disorder refers to patients with a history of many physical complaints beginning before age 30 years that occur over a period of several years and result in treatment being sought or significant impairment in social, occupational, or other important areas of functioning. All of the following are present at any time during the course of illness: four pain symptoms; two gastrointestinal tract symptoms; one sexual symptom; one pseudoneurologic symptom.

D. Schizophrenia

Schizophrenia is a chronic debilitating psychiatric disorder. It is not well understood and probably consists of several separate illnesses. Symptoms include disturbances in thoughts (or cognitions), affects, and perceptions and difficulties in relationships with others. The hallmark symptom of schizophrenia is the experience of auditory hallucinations. However, impaired information processing is probably the most harmful symptom. Patients with schizophrenia have lower rates of employment, marriage, and independent living than other people.

The symptoms of schizophrenia may be divided into the 3 following domains:

· Positive symptoms include psychotic symptoms, such as hallucinations, which are usually auditory; delusions; and disorganized speech and behavior.

· Negative symptoms include a decrease in emotional range, poverty of speech, loss of interests, and loss of drive.

· Cognitive symptoms include deficits in attention, memory, and executive functions such as the ability to organize and abstract.

