
DEPRESSION, ANXIETY, & TRAUMA 

Symptoms, course, and workplace considerations 



Workplace Stress A.P.A. 

• Two thirds of both men and women say work 

has a significant impact on their stress level 

and one in four has called in sick or taken a 

“mental health day” as a result of work stress. 

• One fourth of employees view their jobs as 

the number one stressor in their lives. 

• Workplace stress causes approximately one 

million U.S. employees to miss work each 

day. 
 

 



Workplace Stress A.P.A. 

• 68% of workers say that their employer should 

offer a program that helps build resilience to 

stress. 

• Problems at work are more strongly 

associated with health complaints than are 

any other life stressor. 

• Workers who must take time off work because 

of stress anxiety or a related disorder will be 

off the job for about 21 days. 



Symptoms of Major Depressive Disorder 

• Depression— is a mood disorder (3rd leading cause of 

disability worldwide, WHO). 

• In addition to sad mood, it affects bodily functions and 

thinking.  

• Difficulty sleeping (insomnia) or have increased sleep 

(hypersomnia), 

•  Decreased desire to eat (anorexia) or excessive eating 

(hyperphagia), 

•  Agitation or inactivity, loss of energy, apathy, fatigue, 

leadenness,  or inability to move (catatonia).  

• Diminished interest in sexual activity.  

 



Symptoms of Major Depressive Disorder 

• Impaired concentration, feelings of guilt, 
worthlessness, hopelessness, helplessness, 
indifference, and being a burden.  

• Tearfulness is common.  

• Thinking may be slowed, muddled, and confused.  

• Thoughts of death and actual suicide. 

• Delusions and hallucinations may occur in 
severely depressed individuals.  

• Unusual aches and pains, and it is not uncommon 
for the depressed individual to seek help for physical 
problems when the major problem is depression. 
 



Prevalence of Major Depressive Disorder  

• Twelve-month prevalence of major 

depressive disorder in the United States is 

approximately 7%. 

• prevalence in 18- to 29-year-old individuals 

is threefold higher than in individuals age 

60 years or older.  

• Females experience 1.5- to 3-fold higher 

rates than males beginning in early 

adolescence. 



Course of Major Depressive Disorder 

• Major depressive disorder may first appear at any age, but 

the likelihood increases with puberty. Incidence appears to 

peak in the 20s. 

• The course is variable, some individuals rarely experience 

remission, others experience many years with few or no 

symptoms.  

• There appear to be no clear differences by gender in 

phenomenology, course, or treatment response. Similarly, 

there are no clear effects of current age on the course or 

treatment response.  

• The likelihood of suicide attempts lessens in middle and late 

life, although the risk of completed suicide does not.  



Course of Major Depressive Disorder 

• Recovery typically begins within 3 months for 

40% and within 1 year for 80%.  

• The risk of recurrence becomes lower over 

time. The risk is higher in individuals whose 

preceding episode was severe, in younger 

individuals, and in individuals who have 

experienced multiple episodes.  

• The persistence of even mild depressive 

symptoms during remission is a powerful 

predictor of recurrence. 
 



Symptoms of Generalized Anxiety Disorder 

Excessive anxiety and worry (apprehensive expectation), 

occurring more days than not for at least 6 months, about a 

number of events or activities (such as work or school 

performance).  

The individual finds it difficult to control worry.  

The anxiety and worry are associated with three (or more) of 

the following six symptoms (with at least some symptoms 

having been present for more days than not for the past 

6 months): 

• Restlessness or feeling keyed up or on edge. 

• Being easily fatigued. 

 



Symptoms of Generalized Anxiety Disorder 

• Difficulty concentrating or mind going blank. 

• Irritability. 

• Muscle tension. 

• Sleep disturbance (difficulty falling or staying 

asleep, or restless, unsatisfying sleep). 

Anxiety causes significant impairment in social or 

occupational functioning. 

Not attributable to a substance (e.g., a drug of abuse, 

a medication) or another medical condition (e.g., 

hyperthyroidism). 



Prevalence of Generalized Anxiety Disorder  

• The 12-month prevalence of generalized 

anxiety disorder is 0.9% among 

adolescents and 2.9% among adults in the 

United States.  

• Females are twice as likely as males to 

experience generalized anxiety disorder.  

• The prevalence of the diagnosis peaks in 

middle age and declines across the later 

years of life. 
 

 



Course of GAD 
• Median age at onset for GAD is 30 years; however, 

age at onset is spread over a very broad range.  

• Onset rarely occurs prior to adolescence. The 

symptoms of GAD tend to be chronic and wax and 

wane across the lifespan. Rates of full remission 

are very low. 

• GAD is relatively consistent across the lifespan. The 

content of an individual’s worry tends to be age 

appropriate. Younger adults experience greater 

severity of symptoms than do older adults. 

• The earlier in life individuals have symptoms the 

more impaired they are likely to be. 



Symptoms of Post Traumatic Stress Disorder 

Presence of one (or more) of the following symptoms 

beginning after the traumatic event(s): 

• Recurrent, involuntary, and intrusive distressing 

memories of the traumatic event(s). 

• Recurrent distressing dreams related to the 

traumatic event(s). 

• Dissociative reactions (e.g., flashbacks), 

• Intense or prolonged psychological or physiological 

reactions to internal or external cues that resemble 

an aspect of the traumatic event(s). 

 



Symptoms of Post Traumatic Stress Disorder 

• Persistent, distorted thoughts about the cause or 

consequences of the traumatic event(s) that lead the 

individual to blame himself/herself or others. 

• Persistent negative emotional state (e.g., fear, horror, 

anger, guilt, or shame). 

• Markedly diminished interest or participation in 

significant activities. 

• Feelings of detachment or estrangement from others. 

• Persistent inability to experience positive emotions (e.g., 

inability to experience happiness, satisfaction, or loving 

feelings). 

 



Symptoms of Post Traumatic Stress Disorder 

• Irritable behavior and angry outbursts (with little or no 

provocation). 

• Reckless or self-destructive behavior. 

• Hyper-vigilance. 

• Exaggerated startle response. 

• Problems with concentration. 

• Difficulty falling or staying asleep. 

Impairment in social or occupational functioning. 

Not attributable to the effects of a medication, alcohol, or 

other medical condition. 

 



Prevalence of PTSD 

• In the United States, projected lifetime risk for PTSD 

is 8.7%.  

• Twelve-month prevalence among U.S. adults is 

about 3.5%.  

• Rates are higher among veterans and others whose 

vocation increases the risk of trauma (e.g., police, 

firefighters, emergency medical personnel). 

• Highest rates (ranging from one-third to more than 

one-half) are found among survivors of rape, military 

combat and captivity, and ethnically or politically 

motivated internment and genocide.  



Course of PTSD 
• PTSD can occur at any age. Symptoms usually begin within 

the first 3 months after the trauma, although there may be a 
delay before criteria for the diagnosis are met. There is 
evidence for “delayed expression” with some symptoms 
appearing immediately, and a delay in meeting full criteria. 

• The symptoms of PTSD may vary over time.  

• Duration also varies, with complete recovery within 3 months 
occurring in one-half of adults, while some individuals 
remain symptomatic for longer than 12 months and 
sometimes for more than 50 years.  

• Symptom recurrence and intensification may occur in 
response to reminders of the original trauma, ongoing life 
stressors, or newly experienced traumatic events.  

• For older individuals, declining health, worsening cognitive 
functioning, and social isolation may exacerbate PTSD 
symptoms. 



Stress Reduction 

• Take a break. Walk around the block, sit on a 

park bench, meditate, exercise. Find a quiet 

place and listen to your iPod. 

• The best stress-reducer is sharing with 

someone close to you. Have a support 

system of trusted people. 

• Cultivate allies at work who are willing to 

assist in times of stress. Just remember to 

reciprocate and help them when they are in 

need. 



Stress Reduction 

• Have realistic expectations. Unrealistic 

expectations set you up for increased stress. 

• Keep a to-do list – crossing things off helps. 

• If you stress over details to make sure 

"everything is perfect," you need to stop. 

Change your motto to “perform your best”. 

• Develop a positive focus – reward yourself 

for accomplishments 



Self-Help Strategies (NIMH)  

• Don't wait to seek treatment. The earlier the 

better (and faster) recovery will be. 

• Set realistic goals. Improvement can be 

subtle.  

• Stay active. Whether it's exercise, cooking, 

going to the movies, or dinner with friends, 

return to activities you once enjoyed. As 

treatment takes effect, they will be favorites 

again. 
 



Self-Help Strategies (NIMH)  

• Isolation worsens anxiety, but spending time with 

family and friends helps boost your mood so you 

can stick with your treatment program. 

• Don't let everyday activities overwhelm you. Divide 

major tasks into smaller chunks, set priorities. 

• Don't accept roles with a great deal of 

responsibility, which can be overwhelming when 

you're depressed. 

• Recognize negative thinking as a symptom. Try to 

reframe negative thoughts in a positive light. 



Self-Help Strategies (NIMH)  

• Resist engaging in self-blame while 
experiencing depressed mood. 

• Postpone major life decisions until you get 
relief from depressive symptoms. Don't 
change jobs, relocate, enter into or end a 
primary relationship, or make major financial 
choices when you're in the grip of major 
depression. 

• Each day, make it a point to identify one 
positive reason to make it through the day. 
 



When (and how) to ask for Accommodations 
Deborah Gray 

The goal off accommodations is to allow an 

employee with a disability to keep working and 

contributing to society.  

The ADA doesn't obligate an employer to grant 

all requests. Accommodations must be 

“reasonable”, and cannot cause undue 

hardship.  

Ask for something the employer can provide 

without too much cost or inconvenience. 



When (and how) to ask for Accommodations 
Deborah Gray 

• Chances of being accommodated are better if 

you go to the employer with concrete 

suggestions.  

• The employer may be unfamiliar with the 

symptoms of depression.  

• They might be perfectly willing to 

accommodate you if you explain why 

accommodations will help. 
 



When (and how) to ask for Accommodations 
Deborah Gray 

Examples of possible accommodations: 

• Change of duties to ones that require less attention to 
detail. 

• Longer lunch or leave early/come in late for doctor or 
therapy appointment (you should offer to make up the 
time). 

• Managing side effects of medications. 

• Moving or modifying workstation to minimize noise 
and interruptions. 

• If you are more depressed in the morning, ask to 
change your hours to come in later and leave later or 
the reverse if you are more depressed as the day goes 
on. 

• Job-sharing or flexible hours. 
 



When (and how) to ask for Accommodations 
Deborah Gray 

• Ask for accommodations sooner rather 

than later.  

• Put a request in writing, for the purpose of 

having something to serve as a template. 

• After you meet with your employer or 

human resources department, follow up 

with an email or memo summarizing the 

meeting. 
 



When (and how) to ask for Accommodations 
Deborah Gray 

• Look at the situation from the employer's 

point of view.  

• Depression is an invisible disability.  

• Be prepared to work with the employer. 

Don't go into negotiations with an attitude 

that says, "You have to accommodate me!" 

It may be true, but it doesn’t set a helpful 

tone. 


