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Depression in Primary Care

 What is Anxiety?

 What is Depression?

 Suicide Risk?

 Risk of Aggression?

 In each disorder I want you to think of 
examples of this disorder and the impact 
on that seafarer. 
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Anxiety

 So What Symptoms do you see in a pt with 
with anxiety?
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When Anxiety Becomes a disorder

Free Floating Anxiety, Excessive Worry

Months of prominent tension

Autonomic Arousal Sx

Chest and Abdominal Sx

Mental State Changes

General Sensations

Poor Sleep

Poor Concentration

Irritability

Exaggerated startle
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Anxiety vs Function



Investigating a suspected anxiety disorder: 
useful questions to consider

 Does the patient suffer from normal, appropriate
anxiety or excessive worry? 

 Is there an underlying organic illness?
 Is there a co-occurring psychiatric condition?
 Any use of medications known to cause/exacerbate 

anxiety?
 Has the patient made multiple visits to their 

physician with medically unexplained symptoms?

.
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Anxiety

GAD Panic          OCD           PTSD      OCD    Phobia 
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Pharmacological Anxiety Treatment

Available pharmacological treatments for generalised anxiety disorder

Treatment Mechanism of action

Selective serotonin reuptake inhibitors (SSRIs) • Inhibits reuptake of serotonin by pre-synaptic 

neurones1

Selective serotonin and norepinephrine 

reuptake inhibitors (SNRIs)

• Inhibits reuptake of serotonin and 

norepinephrine by pre-synaptic neurones2

The tricyclic antidepressant (TCA), imipramine* • Inhibits reuptake of serotonin and 

norepinephrine, and to a lesser extent , 

dopamine3

Calcium channel modulator (pregabalin) • Binds to the α2-δ subunit protein of voltage-

gated calcium channels1

• Associated with decreased synaptic release 

of neurotransmitters from hyperexcited

neurones

Benzodiazepines* • Act by enhancing -aminobutyric acid 

(GABA) function3
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Psychological
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What is the impact on seafarers?
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Comorbidity

Use of 
substances

Side effects 
of treatment

Social 
isolation

Distance to 
Help

What is the impact on Seafarers?

Fitness

Treatment 
effect

Illness 
factors

Role
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Depression
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Depression

Biological Cognitive

Changed Sleep Dec’d Concentration

Changed Appetite Dec’d Attention

Changed Energy Dec’d Confidence

Changed Mood Guilt/Self Blame

Physical slowing Suicidal Thoughts

Loss of enjoyment

Loss of libido

Suicidal thoughts/acts
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Depression in Primary Care

 5% of general population

 Women more than men

 May well present with something other 
than low mood
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What is the impact on seafarers?
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Comorbidity

Use of 
substances

Side effects 
of treatment

Social 
isolation

Distance to 
Help

What is the impact on Seafarers?

Fitness

Treatment 
effect

Illness 
factors

Role
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Nice Guidelines

Step 3: review and consideration 
of alternative treatments

Step 4: review and referral to specialist

mental health services 

Step 5: care in specialist mental health
services 

Step 1: recognition and diagnosis

Step 2: treatment in primary care
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Depression treatment algorithm

Offering Treatment

http://www.southernhealth.nhs.uk/EasysiteWeb/getresource.axd?AssetID=4

3735&type=full&servicetype=Inline&filename=/SHFT_Prescribing_Guideline

s_Depression_V5_-_March_2016.pdf

http://www.southernhealth.nhs.uk/EasysiteWeb/getresource.axd?AssetID=43735&type=full&servicetype=Inline&filename=/SHFT_Prescribing_Guidelines_Depression_V5_-_March_2016.pdf
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What is CBT

 "problem focused“ and "action oriented“.

 Developed from purer Cognitive therapies and Behaviour 
therapies.

 focus on the "here and now“.

 The therapist and client work together in changing the 
client’s behaviours, or their thinking patterns.

 Classic Text
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Concept

I’m no good

Lethargy

Sadness

Less active
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Predicting Suicide following Self harm 
Systematic review of Risk factors and risk scales

“The four risk factors that emerged , although of interest, are unlikely to 
be of much practical use because they are comparatively common in 

clinical populations. No scales have sufficient 
evidence to support their use. The use of these 

scales, or an over reliance on the identification of risk factors in clinical 
practice may provide false reassurance and is therefore , potentially 
dangerous. 

Comprehensive psychosocial 
assessments of the risks and needs that 
are specific to the individual should be 
central to the people who have self 
harmed.” Chan et al: BJPysch Jun 2016
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Risk Factors for Suicide

•Male

•Increasing Age

•Low socioeconomic status

•Unmarried separated or 
widowed

•Living alone

•Unemployed

Demographic 
factors 

•DSH with high intent

•Childhood adversity

•Family history of suicide

•Family history of suicide

Background 
History

•Hopelessness

•Impulsiveness

•Low self esteem

•Life event

•Relationship Instability

•Lack of social support

Psychological 
and Psychosocial 
Factors

•Mental illness diagnosis e.g. depression, bipolar disorder, 
schizophrenia

•Personality disorder diagnosis e.g. EUBPD

•Physical illness, especially chronic conditions and or those 
associated with functional impairment e.g. MS Malignancy, Pain

•Recent contact with psychiatric services

•Recent discharge from psychiatric in patient facility. 

Clinical History 

•Suicidal Ideation

•Suicide Plans

•Availibility of Means

•Lethality of Means

Current 
“context”
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Risk Factors for Aggression

•Male

•Young

•Socially disadvantaged 
neighborhoods

•Lack of social support

•Unemployment problems

•Criminal peer group

Demographic 
factors 

•Childhood maltreatment

•History of violence

•First violence at young age

•History of childhood conduct 
disorder

•History of non violent 
criminality

Background 
History

•Anger

•Impulsivity

•Suspiciousness

•Morbid jealousy

•Criminal/violent attitudes

•Command Hallucinations

•Lack of insight

Psychological 
and Psychosocial 
Factors

•Psychopathy

•Substance abuse

•Personality disorder

•Schizophrenia

•Executive dysfunction

•Non compliance with treatment

Clinical History 

•Threats of violence

•Interpersonal 
discord/instability

•Availability of weapons

Current 
“context”
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Depression in Primary Care

 What is Anxiety?

 What is Depression?

 Suicide Risk?

 Risk of Aggression?

 In each disorder I want you to think of 
examples of this disorder and the impact 
on that seafarer. 
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Depression and Anxiety
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 The Manor Clinic - Mansbridge Road, Southampton, Hampshire, SO18 3HW

 Hampshire Health - 97 Havant Road, Emsworth, Portsmouth, PO10 7LF

 Chilworth Office - Draycott, Chilworth Road, Southampton, SO16 7LA
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Visit us online


