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Abstract

This poster describes the outcomes of a class assignment in Dynamics of Depression taught by Dr. Rena Durr and Dr. Elizabeth Nelson during the May 2000 day session. The problems presented to the 11 students included the following: 1) Develop a specific plan to address dual diagnosis on the CBU campus. 2) Describe the subjective experience of the person with bipolar disorder. This poster presentation is a response to student recommendations to educate the CBU community about depression and comorbid disorders, especially as they pertain specifically to college students. 

Depression and College Students

· One in five Americans over their lifetime will experience mental illness.

· Depression is the most common serious brain disease in the U.S.

· 80% of people with depression respond positively to treatment.

· Highest incidence of depression is in females age 15-24 years.

· 15% of people with bipolar disorder die from suicide.

•
College freshmen in the US report more loneliness than any other segment of the population. Depression frequently accompanies loneliness

•
Depression is dramatically prevalent among CBU students; only 9 out of 48 students surveyed at CBU said it was no problem at all!

•
Depression in adolescence (18-22) is likely to manifest itself in the form of irritability, agitation and insomnia.

•
Detection of depression among international students may present special difficulties because it is recognized and described differently in self-reports in different cultures: “nerves and headaches”, “weakness, tiredness, or imbalance”, “problems in the heart”.

CBU Students Define Depression & Bipolar Disorder


Someone with bipolar disorder experiences depression and mania. Depression includes symptoms of fatigue, insomnia or hypersomnia, change in diet, change in interest, isolation, phantom pains, loneliness and suicidal thoughts. Mania includes symptoms of racing thoughts, jumping from one project to another, difficulty concentrating, eating and sleeping little, talkative, and feeling that he/she can take on any task. The person experiencing mania can lose touch with reality and endanger themselves due to their reckless behavior and poor judgment. During the more depressive period, the college student may feel tired on a regular basis. They often seek to be alone and avoid social contact, confrontation, and communication. They may lock themselves in a room and act as if they’re not there. This will probably lead to the student missing a number of classes during the week because they are sleeping through them. They may also lose their ability to think and concentrate, which might hinder their performance in their classes. Their grades drop. The student may stop going to social functions and spend all of his/her time alone, away from friends and family. Often, the student will express a nervous or worrisome attitude about the future and be afraid of what is going to happen after college. During the manic stage, the students may increase their social abilities, but become easily irritated by those around them. They might often quarrel with their roommates over trivial matters. They can often fight with their parents. These fits of rage and agitation can hinder the student’s relationships with everyone he/she is close too. The person experiencing mania might interfere in class by shouting obscenities. They might express hostile comments or obscenities on exams or as answers to questions during class. They may also be unorganized and sometimes unclean. Mania in a college student might be expressed by drinking too much and too often, believing they don’t need to study, hypersexuality, or rapid spending sprees.

CBU Students Explain Dual Diagnosis

Dual diagnosis is a serious issue. Many people who are substance abusers are not being treated for their underlying mental disorder. Teachers, staff, counselors and the board of directors should become involved as well as students, peer counselors, and the student government. Time, money and lack of interest hinder the recognition of a dual diagnosis program at CBU. To promote and advocate the idea of dual diagnosis we need to get the whole CBU community involved. To do this we need special programs for everyone during freshman orientation at the beginning of each year. We need to circulate helpful and insightful literature to both students and staff. We need programs for the teachers and staff of the special needs of a person with dual diagnosis. Finally, we need a Depression week where there is a program everyday that week, an information fair, and literature available for everyone at CBU.

Many people abuse alcohol on the CBU campus. Many use it as a form of escapism from pressure and drink uncontrollably. We need to make people aware that drinking might be a result of a psychological disorder. Some people might not see the connection between drug abuse and mental illness and just think that the person is some kind of junkie. But with increased education there is a greater possibility that people on campus will learn to recognize the signs and be able to do something. The first thing that is necessary is to inform all of the students. This might be a good thing to mention in orientation class or at seminars. After informing the campus, sending out surveys, maybe during classes, would be useful to get an idea of the number of students with a problem. A good idea would be a “no-drinking” month, followed by another survey that asks emotional questions. This would help people identify if they had a problem. Finally, help people know whom they would have to contact if they had a problem. 
CBU Students Describe the Experience of Depression


I don’t know what’s happening to me. Just two days ago I felt like I had so much energy. I could have conquered the world. I didn’t need to sleep. I felt so alive and awake. Colors were so bright, sounds so clear, every sensation seemed to be heightened. I didn’t have a care in the world. Now, I wake up this morning and it feels as if I have a two-ton weight pressing down on me. Everything that was so bright is now a dingy gray and black. I cry for no reason and I just want to bury myself in my covers and not come out. I had some friends come and try to get me out and about but I just wasn’t interested. All I wanted to do was go away somewhere by myself and lay down. I feel like my entire world just turned upside down. No I feel like I’m in hell.


Last night I could not study. My mind was racing and whirling. My hands shook and I had an uncontrollable appetite. I spent over a thousand dollars and have nothing to show for it. I feel worthless. I just want to crawl into my bed and put the covers over my head. My parents try so hard yet I keep messing up. I do not even feel like writing. I just wish the negative thoughts would go away. It is hard to get up in the morning to go to class. I do not know how much longer I can get up the energy to go. I just want to cry.


I think in some way I have bipolar disorder because I have some problems with m y mood. I can be so calm before I take a test, then when I see the test in front of me I get so nervous and forget all of the material I studied for. After taking a test, I will be so upset or even mad at myself that I don’t remember anything. People around me will know that they should not get close to me before I take a test because I will be so frustrated. Sometimes, I can be so happy about something, and then someone says something that I don’t appreciate. I will be so angry until I cannot control myself. Sometimes, I even have to leave that room in order to calm myself down. My mood-swing is a big problem for me. After taking this class, I realize that sometimes I might have to do something about it. I can’t let it go because it will become worse. 


When I am having a manic episode, I feel as if I am on top of the world. I have feelings of overwhelming power and importance. I often speak very fast and may not make any sense. My mind is racing. I jump from one thought to the next. I cannot concentrate, not even on daily activities. I will start three or four or more projects but will not finish any of them. I may become irritable or angry when my plans get ruined. After the manic episode, I may have a period of “being normal” or I may suddenly become depressed. When I am depressed, I feel sad, sluggish, hopeless, and lethargic. I want to bury myself in my bed and if someone knocks on the door, I will pretend I am not there. I can’t smile. It is as if I am seeing the world through a shadow. All I want to do is sleep. I have lost interest in my friends and hobbies. I just don’t care anymore.

[End]
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