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Addressing Myths in the Workplace

Depression is not 
a real disease

Studies of genetics, 
hormones, nerve cell 
receptors, and brain 
function reveal that 
depression can cause 
mood-regulating nerve 
circuits in brain areas to 
function abnormally. 



Addressing Myths in the Workplace

Depression is just 
self-pity. 

People with clinical 
depression are not lazy 
or simply feeling sorry 
for themselves. Nor 
can they “will” 
depression away. 



Addressing Myths in the Workplace



Addressing Myths in the Workplace

Something really 
bad has to happen 
for you to be 
depressed.

Many factors such as 
stress and biological 
factors contribute to 
depression.



What is Depression?

A mood disorder that affects how you feel, think and handle 
daily activities and routines. 

Major depression lasts at least two consecutive weeks and 
is severe enough to interrupt daily activities. 



Content source: Division of Population Health, National Center for Chronic Disease Prevention and Health Promotion

https://www.cdc.gov/NCCDPHP/dph
https://www.cdc.gov/chronicdisease


Symptoms

• Persistent feelings of sadness, emptiness, hopelessness, 
helplessness, or worthlessness. 

• Loss of pleasure in hobbies and activities
• Decreased energy
• Unusual sleep patterns 
• Difficulty concentrating and remembering
• Change in appetite or weight
• Pain without a clear physical cause 
• Thoughts of death or suicide, or suicide attempt 



Types of Depression 

• Reactive Depression 
• Major Depressive Disorder
• Persistent Depressive Disorder (Dysthymia)



Reactive Depression 

• A period of sadness or melancholy that occurs in reaction to 
a personal loss or trauma is often referred to as reactive 
depression. 

• While in some instances a reactive depression may be 
severe enough to require treatment, it is normally of short 
duration and self-correcting. 



Major Depressive Disorder
• Characterized by a major depressive episode that lasts 

at least two weeks and is severe enough to cause 
marked impairment in the individual’s ability to function 
in their daily life. 

• A person may experience a major depressive episode 
only once, but more commonly episodes occur several 
times in a lifetime. 



Major Depressive Episode

• A major depressive episode is characterized by either 
a persistent depressed mood or loss of interest or 
pleasure in daily activities over at least a two-week 
period. 



Major Depressive Episode Symptoms
Four or more of the following: 
• Significant weight change or change in appetite
• Sleeping too much or not being able to sleep 
• Psychomotor agitation
• Fatigue or loss of energy
• Feelings of worthlessness or excessive guilt
• An inability to concentrate or indecisiveness
• Recurrent suicidal thoughts



Persistent Depressive Disorder 
Dysthymia
• A less severe form of depression that is characterized 

by a chronically depressed mood for at least two years.

• The symptoms of dysthymia, while not seriously 
disabling, keep the individual from functioning well or 
feeling good. 



REFER
to a mental health professional



Treatment 
Usually lasts about a year. 
• Antidepressants 
• Psychotherapy
• Electroconvulsive therapy 
• Transcranial magnetic Stimulation 

*The content discussed in this presentation does not provide medical advice. It is intended for informational purposes only. It is not a substitute for professional medical advice, diagnosis, or treatment.



RELATE
to those in distress



Relating to those with Depression 



Relating to those with Depression

• Know about referral Resources
• Learn more about depression
• Know the symptoms and THEIR symptoms
• Know what the individual will want to isolate themselves 

from – be supportive



Introduction to Suicide

“Sometimes it hurts to exist”
-Suicide Attempt Survivor



What is Suicide?
Is the act of intentionally causing one’s own death.

• It is the 10th leading cause of death in the United States

2nd leading cause for ages 10-34

4th leading cause for ages 35-44

7th leading cause for ages 45-54

9th leading cause for ages 55-64

• over 40,000 people die by suicide each year.



Suicidal thoughts & Idealization
Thought about killing oneself or ending one’s life. 

These thoughts can range from “I wish I could go to 

sleep and not wake up” to detailed planning for 

suicide. 

ALL thoughts of suicide should be taken seriously.



Self-Harm
A behavior that includes: 

• Cutting

• Burning 

• Scratching 

• Over-exercise 

• Limiting food 

• Sabotaging relationships

Self-harm can be a coping behavior for someone in mental health distress 

but it does not necessarily indicate that they are thinking about suicide. 



Recognize Risk Factors
• Depression, mental disorders, or substance abuse disorder

• Certain medical conditions 

• A prior suicide attempt 

• Family history of mental disorder or substance abuse 

• Being recently released from incarceration 

• Exposure to other’s suicidal behavior 

*The content discussed in this presentation does not provide medical advice. It is intended for informational purposes only. It is not a substitute for professional medical advice, diagnosis, or treatment.



Recognize the Symptoms
• Expressing no will to live

• Making a suicide plan 

• Feeling trapped

• Feeling unbearable pain 

• Heavy alcohol or drug use

• Acting anxious or agitated 

*The content discussed in this presentation does not provide medical advice. It is intended for informational purposes only. It is not a substitute for professional medical advice, diagnosis, or treatment.

• Withdrawing from family & friends

• Taking risks that could lead to death

• Extreme mood swings

• Giving away important possessions 

• Making a will 

• Saying goodbye to friends & family



Assessing Suicidality
Ask specifically if they…

(1) are having suicidal thoughts/ideas

(2) have a plan of action

(3) have access to the lethal means



The “PIP” Actions  

• Prevention

• Intervention

• Postvention 



Action Steps to Help
• Ask

• Keep them safe

• Be there

• Help them connect

• Stay Connected

*The content discussed in this presentation does not provide medical advice. It is intended for informational purposes only. It is not a substitute for professional medical advice, diagnosis, or treatment.



Know…
• How the person is coping with stress

• How to create Suicide Awareness

• How a person feels under pressure 

• How Bullying may be affecting them 

• How to create a safety plan

*The content discussed in this presentation does not provide medical advice. It is intended for informational purposes only. It is not a substitute for professional medical advice, diagnosis, or treatment.



What is a Safety plan? 
v Write 3 warning signs. v Who can you ask for 

help? `

v Write 3 Internal 
Coping Strategies.

v Professional you can 
contact during a crisis.

v Write 3 names or 
places that provide 
distraction. 

v Write a plan to make 
your environment 
safer. 



Gateway to Hope Resources:
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The Hope Line



Mental Health Gateway App
Mental health resources

o PDFs
o Videos
o Guides and Workbooks

Easy access to trainings

Special features for Mental Health Coaches
o Forum
o Access to GTH Provider database



Support From the CEC’s 

Carolina Vargas
713-830-4143
cvargas@hhci.org

Mariana Barahona
346-335-8628
mbarahona@hhci.org




