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Introduction 

Research presented by the Centers for Disease Control and Preven)on (CDC) suggests 
that millions of Americans, across the country, are suffering from depression and/or 
anxiety. Therefore, it should be no surprise to health care professionals that their peers 
and colleagues may be suffering from depression and/or anxiety. The ques)on is, how 
can health care professional help their peers and colleagues who may be suffering from 
depression and/or anxiety? This course answers that very ques)on, while providing 
insight into depression and anxiety. 

Section 1: Depression and Anxiety 
Case Study 1 

A health care professional begins employment at a health care facility. The health care 
professional's performance over the course of the first four months of employment is 
described by the health care professional's peers and colleagues as "outstanding." 
However, by week 10 of employment, the health care professional's behavior starts to 
change, and the health care professional's peers and colleagues begin to observe, what 
they refer to as, "odd behavior." For example, the health care professional in ques)on 
begins to move sluggishly, show up late for work, call out "sick," miss job tasks on a daily 
basis, and the health care professional's overall work performance begins to decline. 
Also, the health care professional in ques)on appears: fa)gued, unable to concentrate, 
and seems to have lost interest in specific ac)vi)es. Addi)onally, the health care 
professional in ques)on has shown up to work looking, what is referred to by the health 
care professional's peers and colleagues as, "somewhat disheveled- looking." 
Furthermore, the health care professional in ques)on has exhibited slurred speech and 
an ac)ve tremor. Most concerning of all is that the health care professional in ques)on 
made the following comments during general conversa)ons with other health care 
professionals: "I don't know if I can go on like this anymore"; "I am feeling down enough 
to end it"; "I want to end it all." Ul)mately, the health care professional's peers and 
colleagues are concerned and want to help. 

Case Study 2 

Health Care Professional A is transferred from the night shia to the day shia. Within 
hours of working on the day shia, Health Care Professional A observes Health Care 
Professional B swea)ng profusely, and pacing in one of the medica)on rooms. As the 
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days progress, Health Care Professional A notes that Health Care Professional B oaen 
appears to be keyed up or on edge, irritable, and fearful at )mes. Health Care 
Professional A also notes that Health Care Professional B appears to excessively worry 
about what seem to be trivial events or job-related details. Health Care Professional A 
also hears Health Care Professional B making the following comments: "I am a nervous 
wreck" and "I cannot stop worrying." Health Care Professional A becomes progressively 
concerned about Health Care Professional B's behavior. Health Care Professional A 
wonders if the observed behavior is "normal" for Health Care Professional B. Health Care 
Professional A also wonders if there is something "more going on" with Health Care 
Professional B. Health Care Professional A would like to help Health Care Professional B if 
help is indeed required. However, Health Care Professional A is not sure how to proceed. 

The two case studies presented above highlight health care professionals that may be 
suffering from depression and/or anxiety. They also highlight the sugges)on that health 
care professionals may be suffering from depression and/or anxiety, and, thus, may 
require help. The ques)on is, how can health care professionals help their peers and 
colleagues who may be suffering from depression and/or anxiety? The simple, 
straighcorward answer to the previous ques)on is as follows: health care professionals 
can help their peers and colleagues who may be suffering from depression and/or 
anxiety by possessing insight into depression and anxiety, as well as by understanding 
how depression and anxiety may affect those suffering from such disorders. With that in 
mind, this sec)on of the course will provide insight into depression and anxiety, and how 
they may affect health care professionals working in the current health care system. The 
informa)on found in this sec)on was derived from materials provided by the Centers for 
Disease Control and Preven)on (CDC) and the World Health Organiza)on (WHO) unless, 
otherwise, specified (Centers for Disease Control and Preven)on, 2020; World Health 
Organiza)on, 2020).    

What is a depressive disorder?  

A depressive disorder may refer to a mood disorder characterized by a persistent 
depressed mood and/or anhedonia, which ul)mately causes significant interference in 
daily life (note: anhedonia may refer to a loss of interest in previously enjoyable 
ac)vi)es). 

Health care professionals should note the following: a depressive disorder may be 
present in individuals experiencing prolonged states of depression, which interferes with 
daily life and individuals' ability to maintain rela)onships, family obliga)ons, 
employment, or other important areas of func)oning. 
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What are the risk factors typically associated with depressive disorders? 

Clinically significant depression is one of the most common mental health disorders 
found in the U.S. Research indicates that depression may be caused by a combina)on of 
gene)c, biological, environmental, and psychological factors. Specific risk factors for 
depression may include: death or loss, abuse, conflict, and/or significant life events 
(note: a significant life event may refer to any major shia in an individual's life, such as: 
marriage, divorce, moving, school gradua)on, and new employment). 

What are the specific types of depression? 

There are many different types of depression. Specific informa)on regarding the 
different types of depression may be found below. 

• Major depressive disorder - major depressive disorder may refer to a form of 
depression that occurs most days of the week for a period of two weeks or longer 
leading to clinically significant distress or impairment in social, occupa)onal, or 
other important areas of func)oning.  

• Persistent depressive disorder - persistent depressive disorder may refer to a 
chronic form of depression.  

• Seasonal affec@ve disorder - seasonal affec)ve disorder may refer to a mood 
disorder that occurs in the winter months and/or at the same )me period each 
year.   

• Psycho@c depression - psycho)c depression may refer to a form of depression 
which is accompanied by psycho)c symptoms such as: hallucina)ons, delusions, 
and paranoia.  

• Postpartum depression - postpartum depression may refer to a form of 
depression which occurs aaer childbirth.  

• Premenstrual dysphoric disorder - premenstrual dysphoric disorder is a 
depressive-like condi)on linked to a women's menstrual cycle.  

• Atypical depression - atypical depression is a condi)on characterized by periods of 
depression which are typically resolved by "posi)ve events."  

What is the most common form or type of depression? 
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One of the most common forms or types of depressive disorders is major depressive 
disorder.  

Health care professionals should note the following: research presented by the CDC 
indicates that millions of Americans, na)onwide, may be suffering from a major 
depressive disorder; individuals suffering from a major depressive disorder may come 
from any race, social class, or gender. 

What are the poten@al signs/symptoms of a major depressive disorder? 

The major signs/symptoms of a major depressive disorder may include the following:  

• Depressed mood 

• Anhedonia (a loss of interest in previously enjoyable ac)vi)es) 

• Appe)te changes   

• Weight changes    

• Sleep difficul)es  

• Psychomotor agita)on or retarda)on  

• Fa)gue or loss of energy  

• Diminished ability to think or concentrate  

• Feelings of worthlessness or excessive guilt 

• Social withdrawal  

• Suicidality 

How is a major depressive disorder diagnosed? 

Major depressive disorder is typically diagnosed by a physician using criteria outlined in 
the Diagnos)c and Sta)s)cal Manual of Mental Disorders, Fiah Edi)on (DSM-5). An 
individual may be diagnosed with major depressive disorder if he or she meets the 
DSM-5 criteria found below. Health care professionals should note the informa)on 
found below was derived from materials provided by the Na)onal Ins)tute of Mental 
Health (Na)onal Ins)tute of Mental Health, 2020).  

6



• The individual must be experiencing five or more of the following symptoms 
during the same 2-week period and at least one of the symptoms should be either 
(1) depressed mood or (2) loss of interest or pleasure. 

• Depressed mood most of the day, nearly every day. 

• Markedly diminished interest or pleasure in all, or almost all, ac)vi)es most 
of the day, nearly every day. 

• Significant weight loss when not die)ng or weight gain, or decrease or 
increase in appe)te nearly every day. 

• A slowing down of thought and a reduc)on of physical movement 
(observable by others, not merely subjec)ve feelings of restlessness or 
being slowed down). 

• Fa)gue or loss of energy nearly every day. 

• Feelings of worthlessness or excessive or inappropriate guilt nearly every 
day. 

• Diminished ability to think or concentrate, or indecisiveness, nearly every 
day. 

• Recurrent thoughts of death, recurrent suicidal idea)on without a specific 
plan, or a suicide akempt or a specific plan for commilng suicide. 

• To receive a diagnosis of depression, the previous symptoms must cause the 
individual clinically significant distress or impairment in social, occupa)onal, or 
other important areas of func)oning. The symptoms must also not be a result of 
substance abuse or another medical condi)on.  

How may individuals suffering from major depressive disorders appear or act in the 
workplace? 

• Individuals suffering from major depressive disorders may appear in a variety of 
different states. They may appear un)dy, disheveled, or their personal hygiene 
may be lacking at )mes. Also, they may appear troubled, distracted, and/or 
unfocused. Addi)onally, individuals suffering from major depressive disorders may 
exhibit behaviors that may seem odd or inconsistent with other individuals (e.g., 
frequently showing up to work late; frequently missing work; frequently lacking 
concentra)on and/or focus; seemingly abrupt behavior changes). Furthermore, 
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individuals poten)ally suffering from major depressive disorders may display body 
language indica)ng a depressed mood (e.g., moving slowly, head )l)ng down, and 
slouching).  

• In addi)on to their appearance, individuals suffering from major depressive 
disorders may use certain types of wording to describe or ar)culate their state. 
Examples of wording that may be used by individuals poten)ally suffering from 
major depressive disorders to describe or ar)culate their state may include:   

• I am depressed.  

• I am feeling depressed.  

• I am feeling down. 

• I am feeling low. 

• I do not have any energy. 

• I am constantly fa)gued. 

• I cannot sleep.  

• I can't eat. 

• I don't feel like ea)ng. 

• I have lost a lot of weight. 

• I am having trouble sleeping through the night. 

• I can't think straight. 

• I can't concentrate. 

• I am feeling slow. 

• I am having trouble with my job.  

• I am having problems in my rela)onships. 

• I am worthless.  

• I am dealing with a lot of guilt.  

• I am carrying a lot of guilt. 
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• I see no end in sight to my mood.  

• My depression has lasted for weeks.  

• I tried to cheer myself up, but I can't.  

• I have lost interest in previously enjoyable ac)vi)es. 

• I cannot find happiness.  

• I do not want to live. 

• I want to die. 

• I want to kill myself. 

• Health care professionals should note the following: when akemp)ng to 
dis)nguish specific wording regarding depression, health care professionals should 
keep in mind that they may hear or encounter many different versions or 
varia)ons of the previously highlighted language; addi)onally, individuals suffering 
from depression may mix or inject versions or varia)ons of the previously 
highlighted language into general conversa)on.  

What is an anxiety disorder? 

An anxiety disorder may refer to a mental health disorder characterized by prolonged 
periods of persistent, excessive worry about a number of events or ac)vi)es, which 
cause clinically significant distress or impairment in social, occupa)onal, or other 
important areas of func)oning. In regards to an anxiety disorder, excessive worry may 
refer to worrying when there is no specific reason/threat present or in a manner that is 
dispropor)onate to the actual risk of an event, ac)vity, and/or situa)on.  

Health care professionals should note the following: an anxiety disorder may be present 
when an individual experiences intense, long-term anxiety for a variety of different 
reasons, which ul)mately nega)vely impacts his or her life. 

What are the risk factors typically associated with anxiety disorders? 

Research indicates that an anxiety disorder may result from a mul)tude of different 
contributors including both gene)c and environmental factors. More specific risk factors 
for anxiety disorders include: trauma, abuse, and stress. 
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As it relates to this course, stress may refer to a factor that causes emo)onal, physical, or 
psychological tension. Stress in and of itself can be very impaccul when it pertains to the 
development of an anxiety disorder. The type of stress that may result in a poten)al 
anxiety disorder may arise from a single stressful event such as: a prolonged illness, 
unexpected death, and/or a trauma)c event (e.g., accident, loss of employment, or 
divorce). With that said, a poten)al anxiety disorder may also arise from a buildup of 
stress from smaller events, which occur in close proximity to each other such as: 
problems with employment, school, and/or personal rela)onships. Recognizing stress as 
a contributor to the development of an anxiety disorder may assist health care 
professionals in iden)fying individuals that may be suffering from a poten)al anxiety 
disorder. Reports of stress or prolonged periods of stress may be a sign or indica)on that 
an individual may be suffering from an anxiety disorder. 

What are the specific types of anxiety disorders? 

There are many different types of anxiety disorders. Specific informa)on regarding the 
different types of anxiety disorders may be found below.  

• Generalized anxiety disorder - generalized anxiety disorder may refer to a mental 
health disorder characterized by excessive anxiety and worry occurring more days 
than not, for at least 6 months, and about a number of events or ac)vi)es (such as 
work or school performance), which is difficult to control and leads to clinically 
significant distress or impairment in social, occupa)onal, or other important areas 
of func)oning.  

• Panic disorder - a panic disorder may refer to a mental health disorder 
characterized by repeated panic akacks (note: a panic akack may refer to an 
episode of sudden feelings of intense anxiety, fear, and/or terror that reach a peak 
within minutes). 

• Separa@on anxiety disorder - separa)on anxiety disorder may refer to a form of 
an anxiety disorder characterized by excessive worry and/or fear centered around 
being apart from select individuals.  

• Social anxiety disorder - social anxiety disorder may refer to a form of an anxiety 
disorder characterized by irra)onal and excessive anxiety, worry, and/or fear 
regarding social situa)ons.   

• Agoraphobia - agoraphobia may refer to a form of an anxiety disorder 
characterized by fear and avoidance of places and situa)ons which lead to feelings 
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of panic, helplessness, being trapped, and/or embarrassment. Health care 
professionals should note that other more specific phobias may be present among 
specific popula)ons. 

What is the most common form or type of anxiety disorder? 

One of the most common forms or types of anxiety disorders is generalized anxiety 
disorder.  

Health care professionals should note the following: generalized anxiety disorder can 
affect both men and women from any race or social class; however, women may be 
more prone to generalized anxiety disorder when compared to men.  

What are the poten@al signs/symptoms of a generalized anxiety disorder? 

The major signs/symptoms of a generalized anxiety disorder may include the following: 

• Excessive anxiety 

• Excessive worry  

• Restlessness  

• Persistent feelings of being keyed up or on edge 

• Easily fa)gued 

• Difficulty concentra)ng 

• Racing thoughts  

• Mind feeling blank at )mes (mind going blank) 

• Irritability  

• Fearful  

• Hypervigilance 

• Muscle tension  

• Sleep difficul)es 

How is a generalized anxiety disorder diagnosed? 
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Generalized anxiety disorder is typically diagnosed by a physician using criteria outlined 
in the DSM-5. An individual may be diagnosed with a generalized anxiety disorder if he 
or she meets the DSM-5 criteria found below. Health care professionals should note the 
informa)on found below was derived from materials provided by the Na)onal Ins)tute 
of Mental Health (Na)onal Ins)tute of Mental Health, 2020). 

• The individual exhibits excessive anxiety and worry (apprehensive expecta)on), 
occurring more days than not for at least six months, about a number of events or 
ac)vi)es (such as work or school performance).  

• The individual finds it difficult to control the 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 six months; note only one item required in children).  

• Restlessness, feeling keyed up or on edge.  

• Being easily fa)gued.  

• Difficulty concentra)ng or mind going blank.  

• Irritability. 

•  Muscle tension.  

• Sleep disturbance (difficulty falling or staying asleep, or restless, 
unsa)sfying sleep).  

• The anxiety, worry, or physical symptoms cause clinically significant distress or 
impairment in social, occupa)onal, or other important areas of func)oning.  

• The disturbance is not akributable to the physiological effects of a substance (e.g., 
a drug of abuse, a medica)on) or another medical condi)on (e.g., 
hyperthyroidism). The disturbance is not beker explained by another medical 
disorder (e.g., anxiety or worry about having panic akacks in panic disorder, 
nega)ve evalua)on in social anxiety disorder, contamina)on or other obsessions 
in obsessive-compulsive disorder, separa)on from akachment figures in 
separa)on anxiety disorder, reminders of trauma)c events in poskrauma)c stress 
disorder, gaining weight in anorexia nervosa, physical complaints in soma)c 
symptom disorder, perceived appearance flaws in body dysmorphic disorder, 
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having a serious illness in illness anxiety disorder, or the content of delusional 
beliefs in schizophrenia or delusional disorder). 

How may individuals suffering from generalized anxiety disorders appear or act in the 
workplace? 

Individuals suffering from generalized anxiety disorders may appear in a variety of 
different states. They may appear anxious, worried, fearful, terrified, troubled, 
distracted, and/or helpless. Also, they may report experiencing sleep problems, muscle 
tension, and s)ffness. Addi)onally, they may exhibit behaviors that may seem odd or 
inconsistent with other popula)ons (e.g., breathing heavy due to what appears to be 
fear; swea)ng due to what appears to be fear; appearing restless or irritable; frequently 
lacking concentra)on). Furthermore, individuals poten)ally suffering from generalized 
anxiety disorders may also display body language indica)ng anxiety, worry, tension, and/
or fear (e.g., consistently moving limbs, rubbing hands together, shaking, pacing, 
excessive finger nail bi)ng, and/or lip bi)ng). 

In addi)on to their appearance, individuals suffering from generalized anxiety disorders 
may use certain types of wording to describe or ar)culate their state. Examples of 
wording that may be used by individuals poten)ally suffering from generalized anxiety 
disorders to describe or ar)culate their state may include:  

• I have anxiety. 

• I have a lot of anxiety. 

• I am anxious.  

• I am anxious about everything.  

• I am worried.  

• I am always worried.  

• I am worried about everything/everyone.  

• I cannot stop worrying.  

• I am always scarred.  

• I am tense.  

• I am nervous.  
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• I am nervous all the )me.  

• I am keyed up.  

• I am on edge.  

• I am on edge all the )me.  

• I am restless.  

• I am )red all the )me.  

• I cannot sleep.  

• I am having trouble sleeping through the night. 

• I can't think straight. 

• I can't concentrate. 

• My mind goes blank. 

• I am having trouble with my job.  

• I am having problems in my rela)onships. 

• I have muscle tension.  

• I have a lot of muscle tension.  

• I am s)ff.  

• I am easily irritated.  

• I am always irritated.  

Health care professionals should note the following: when akemp)ng to dis)nguish 
specific wording regarding a generalized anxiety disorder, health care professionals 
should keep in mind that they may hear or encounter many different versions or 
varia)ons of the previously highlighted language; individuals suffering from a 
generalized anxiety disorder may mix or inject versions or varia)ons of the previously 
highlighted language into general conversa)on. 

What should health care professionals consider while working alongside individuals 
who may be suffering from depression and/or anxiety disorders? 
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• Burnout - burnout can be associated with depression and anxiety. According to 
the WHO, burnout may refer to a syndrome resul)ng from chronic workplace 
stress that has not been successfully managed (WHO, 2020). Health care 
professionals should note that burnout is oaen characterized by the following: 
feelings of energy deple)on; feelings of exhaus)on; feelings of being 
overwhelmed; increased mental distance from one’s job, or feelings of nega)vism 
or cynicism related to one's job; and reduced professional efficacy (WHO, 2020). 
Health care professionals should also note burnout may act as a catalyst for 
depression and/or anxiety. 

• Suicidal idea@on - as previously alluded to, individuals suffering from depression 
and/or anxiety may experience suicidal idea)on. Suicidal idea)on may refer to 
thoughts of suicide and/or thoughts of planning suicide (CDC, 2020). Health care 
professionals should make efforts to iden)fy the poten)al for suicide and prevent 
suicide in the workplace, when applicable. Addi)onal informa)on regarding 
suicide and suicide preven)on may be found below. The informa)on found below 
was derived from materials provided by the CDC (CDC, 2020). 

• Suicide may refer to a death caused by self-directed injurious behavior with 
any intent to die as a result of the behavior. 

• A suicide akempt may refer to a non-fatal self-directed and poten)ally 
injurious behavior with any intent to die as a result of the behavior. Health 
care professionals should note that a suicide akempt may or may not result 
in injury. 

• Suicide is one of the leading causes of death in the United States. 

• Specific risk factors that may lead to suicide include the following: 
individual issues (e.g., a history of depression and other mental illnesses, 
hopelessness, substance abuse, certain health condi)ons, previous suicide 
akempt, violence vic)miza)on and perpetra)on, and gene)c and biological 
determinants), rela)onship issues (e.g., high conflict or violent 
rela)onships, sense of isola)on and lack of social support, family/ loved 
one’s history of suicide, financial stress, and work stress), community issues 
(e.g., inadequate community connectedness; barriers to health care; lack of 
access to providers and medica)ons), and societal issues (e.g., availability of 
lethal means of suicide, unsafe media portrayals of suicide, s)gma 
associated with help-seeking, and mental illness).  

15



• Suicide can be prevented.  

• Health care professionals can work to prevent suicide by providing 
individuals with informa)on regarding recourses, such as the Na)onal 
Suicide Preven)on Lifeline. Health care professionals should note that the 
Na)onal Suicide Preven)on Lifeline is a na)onal network of local crisis 
centers that provides free and confiden)al emo)onal support to people in 
suicidal crisis or emo)onal distress 24 hours a day, 7 days a week. 

• Substance abuse - substance abuse is oaen associated with depression and 
anxiety (note: substance abuse may refer to the harmful or hazardous use of 
psychoac)ve substances such as alcohol and illicit drugs). Health care 
professionals should note the following signs of alcohol and illicit drug use: slurred 
speech, an ac)ve tremor, shakiness, poor coordina)on, swea)ng, nausea, 
vomi)ng, aggression, agita)on, compulsive behavior, craving, red eyes, dry mouth, 
drowsiness, involuntary eye movements, dilated pupils, nasal conges)on, mouth 
sores, reduced consciousness, lack of pain sensa)on, intolerance to loud noise, 
dizziness, confusion, lack of awareness to surroundings, and needle marks. Health 
care professionals should also note that substance abuse may lead to impairment 
in the workplace (note: within the context of this course, the term impairment in 
the workplace may refer to an inability to func)on in a safe and effec)ve manner 
while engaging in work-related responsibili)es due to the affects of alcohol and/or 
drugs). Addi)onally, health care professionals should note the following: 
impairment in the workplace can drama)cally jeopardize pa)ent safety; thus, 
health care professionals should work to iden)fy impairment in the workplace; 
when working to iden)fy impairment in the workplace health care professionals 
should keep the 3 Rs of iden)fying impairment in the workplace in mind. Specific 
informa)on regarding the 3 Rs of iden)fying impairment in the workplace may be 
found below. 

• The first of the 3 Rs of iden)fying impairment in the workplace stands for 
Reason, or more specifically, the reasons why it is important for health care 
professionals to iden)fy impairment in the workplace. Health care 
professionals should note that they oaen have both an ethical and legal 
responsibility to iden)fy impairment in the work place. The ethical 
responsibility to iden)fying impairment in the work place, typically, comes 
from the four major ethic principles of health care, which include: pa)ent 
autonomy, beneficence, nonmaleficence, and jus)ce. The ethic 
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responsibility to iden)fying impairment in the work place also comes from 
health care organiza)ons', such as the American Nurses Associa)on (ANA) 
and the American Medical Associa)on (AMA), specific codes of conduct. 
The legal responsibility to iden)fy impairment in the work place can come 
from federal and individual state laws. Health care professionals should 
consider their specific codes of conduct and any related laws when working 
to iden)fy impairment in the workplace. 

• The second of the 3 Rs of iden)fying impairment in the workplace stands 
for Recognize, or more specifically, Recognizing impairment. In the context 
of this course, the term Recognizing impairment can refer to the act of 
acknowledging the characteris)cs and/or signs and symptoms of 
impairment in another individual. Health care professionals should note the 
following: due to the complexity and the nature of impairment, it can 
manifest itself in a variety of ways and can show up in many different forms; 
therefore, impairment in the workplace can be easily misinterpreted; oaen 
the signs and symptoms of impairment are concealed and/or dismissed by 
those who exhibit them, making it that much harder to discern the signs 
and symptoms of impairment from those of stress, lack of sleep, disease, 
illness, and/or personal turmoil; however, health care professionals can 
Recognize impairment by establishing a baseline for an individual's 
behavior, no)ng behavior changes, observing individuals for the signs of 
alcohol and drug use, and by observing individuals over a specific, 
determined, amount of )me (e.g., one week; one month). 

• The last of the 3 Rs of iden)fying impairment in the workplace stands for 
Report, or more specifically, Repor)ng impairment. Health care 
professionals should note the following: health care professionals should be 
aware of their health care organiza)ons' internal channels for repor)ng any 
poten)al impairment in the workplace; health care professionals may find 
informa)on regarding the repor)ng of impairment in the workplace within 
their health care organiza)ons' policies and procedures.            

• The Americans with Disabili@es Act - health care professionals should consider 
and acknowledge that individuals suffering from depression and/or anxiety may 
have specific rights in the workplace protected by the Americans with Disabili)es 
Act. Specific informa)on regarding the Americans with Disabili)es Act may be 
found below. The informa)on found below was derived from materials provided 
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by the U.S. Equal Employment Opportunity Commission (U.S. Equal Employment 
Opportunity Commission, 2020).  

• The Americans with Disabili)es Act prohibits discrimina)on on the basis of 
disability in employment. 

• The Americans with Disabili)es Act defines an individual with a disability as 
a person who has a physical or mental impairment (e.g., mental illness/
mental health disorder) that substan)ally limits one or more major life 
ac)vi)es, a person who has a history or record of such an impairment, or a 
person who is perceived by others as having such an impairment. 

• The Americans with Disabili)es Act indicates that in order to be protected, 
an individual must be qualified for his or her job and must have a disability 
as defined by the law; an individual can show that he or she has a disability 
in one of the following three ways: an individual has a disability if he or she 
has a physical or mental condi)on that substan)ally limits a major life 
ac)vity (e.g., walking, talking, seeing, hearing, and/or learning); an 
individual has a disability if he or she has a history of a disability (e.g., 
cancer that is in remission); an individual has a disability if he or she is 
subject to an adverse employment ac)on and is believed to have a physical 
or mental impairment that is not transitory (las)ng or expected to last six 
months or less) and minor (even if he or she does not have such an 
impairment). 

• The Americans with Disabili)es Act requires employers with 15 or more 
employees to provide qualified individuals with disabili)es an equal 
opportunity to benefit from the full range of employment-related 
opportuni)es available to others. For example, it prohibits discrimina)on in 
recruitment, hiring, promo)ons, training, pay, social ac)vi)es, and other 
privileges of employment. The Americans with Disabili)es Act also restricts 
ques)ons that can be asked about an applicant's disability before a job 
offer is made, and it requires that employers make reasonable 
accommoda)ons to the known physical or mental limita)ons of otherwise 
qualified individuals with disabili)es, unless it results in undue hardship. 

• The Americans with Disabili)es Act requires that an employer provide 
reasonable accommoda)ons to employees and job applicants with a 
disability, unless doing so would cause significant difficulty or expense for 
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the employer; a reasonable accommoda)on may refer to any change in the 
work environment (or in the way things are usually done) to help a person 
with a disability apply for a job, perform the du)es of a job, or enjoy the 
benefits and privileges of employment; reasonable accommoda)ons for 
individuals with mental illnesses include: flexible hours, adjusted job tasks, 
leave (paid or unpaid) during periods of illness or hospitaliza)on, and 
regular guidance and feedback about job performance. 

• The Americans with Disabili)es Act indicates that it is illegal to harass an 
applicant or employee because he or she has a disability, had a disability in 
the past, or is believed to have a physical or mental impairment that is not 
transitory (las)ng or expected to last six months or less). 

• The Americans with Disabili)es Act indicates that harassment is illegal when 
it is so frequent or severe that it creates a hos)le or offensive work 
environment or when it results in an adverse employment decision (e.g., 
the vic)m being fired or demoted); harassment can include, for example, 
offensive remarks about a person's disability. 

Sec@on 1: Summary 

A depressive disorder may refer to a mood disorder characterized by a persistent 
depressed mood and/or anhedonia, which ul)mately causes significant interference in 
daily life. There are many different types of depressive disorders including: major 
depressive disorder, persistent depressive disorder, seasonal affec)ve disorder, psycho)c 
depression, postpartum depression, premenstrual dysphoric disorder, and atypical 
depression. One of the most common types of depressive disorders is major depressive 
disorder. Poten)al signs and symptoms of major depressive disorder may include the 
following: depressed mood, anhedonia, appe)te changes, weight changes, sleep 
difficul)es, psychomotor agita)on or retarda)on, fa)gue or loss of energy, diminished 
ability to think or concentrate, feelings of worthlessness or excessive guilt, and/or 
suicidality. Major depressive disorder is typically diagnosed by a physician using criteria 
outlined in the DSM-5.  

An anxiety disorder may refer to a mental health disorder characterized by prolonged 
periods of persistent, excessive worry about a number of events or ac)vi)es, which 
cause clinically significant distress or impairment in social, occupa)onal, or other 
important areas of func)oning. The various types of anxiety disorders include: 
generalized anxiety disorder, panic disorder, separa)on anxiety disorder, social anxiety 
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disorder, agoraphobia and other types of phobias. One of the most common types of 
anxiety disorders is generalized anxiety disorder. Poten)al signs and symptoms of 
generalized anxiety disorder include: excessive anxiety, excessive worry, restlessness, 
persistent feelings of being keyed up or on edge, easily fa)gued, difficulty concentra)ng, 
mind feeling blank at )mes (mind going blank), irritability, muscle tension, and sleep 
difficul)es. Generalized anxiety disorder is also typically diagnosed by a physician using 
criteria outlined in the DSM-5.  

When working alongside peers and colleagues that may be suffering from depression 
and/or anxiety, health care professionals should consider the poten)al for: burnout, 
suicidal idea)on, substance abuse, as well as the Americans with Disabili)es Act. 

Sec@on 1: Key Concepts 

• Depression and anxiety can be common among health care professionals.   

• A depressive disorder may be present in individuals experiencing prolonged states 
of depression, which interferes with daily life and individuals' ability to maintain 
rela)onships, family obliga)ons, employment, or other important areas of 
func)oning. 

• Specific risk factors for depression may include: death or loss, abuse, conflict, and/
or significant life events. 

• The different types of depressive disorders include: major depressive disorder, 
persistent depressive disorder, seasonal affec)ve disorder, psycho)c depression, 
postpartum depression, premenstrual dysphoric disorder, and atypical depression. 

• One of the most common forms or types of depressive disorders is major 
depressive disorder. 

• Poten)al signs and symptoms of major depressive disorder include: depressed 
mood, anhedonia, appe)te changes, weight changes, sleep difficul)es, 
psychomotor agita)on or retarda)on, fa)gue or loss of energy, diminished ability 
to think or concentrate, feelings of worthlessness or excessive guilt, and suicidality. 

• An anxiety disorder may be present when an individual experiences intense, long-
term anxiety for a variety of different reasons, which ul)mately nega)vely impacts 
his or her life. 

• Specific risk factors for anxiety disorders include: trauma, abuse, and stress. 
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• The different types of anxiety disorders include: generalized anxiety disorder, panic 
disorder, separa)on anxiety disorder, social anxiety disorder, agoraphobia, and 
other types of phobias. 

• Poten)al signs and symptoms of generalized anxiety disorder include: excessive 
anxiety, excessive worry, restlessness, persistent feelings of being keyed up or on 
edge, easily fa)gued, difficulty concentra)ng, mind feeling blank at )mes (mind 
going blank), irritability, muscle tension, and sleep difficul)es. 

• Major depressive disorder and generalized anxiety disorder are typically diagnosed 
by a physician using criteria outlined in the DSM-5. 

• Individuals suffering from major depressive disorders, as well as generalized 
anxiety disorder, may appear in a variety of different states and may use certain 
types of wording to describe or ar)culate their state. 

• When working alongside peers and colleagues that may be suffering from 
depression and/or anxiety, health care professionals should consider the poten)al 
for: burnout, suicidal idea)on, substance abuse, as well as the Americans with 
Disabili)es Act. 

• Burnout is oaen characterized by the following: feelings of energy deple)on; 
feelings of exhaus)on; feelings of being overwhelmed; increased mental distance 
from one’s job, or feelings of nega)vism or cynicism related to one's job; and 
reduced professional efficacy. 

• Health care professionals should make efforts to iden)fy the poten)al for suicide 
and prevent suicide in the workplace, when applicable. 

• Health care professionals should work to iden)fy impairment in the workplace. 

• Individuals suffering from depression and/or anxiety have specific rights in the 
workplace protected by the Americans with Disabili)es Act. 

Sec@on 1: Key Terms 

• Depressive disorder - a mood disorder characterized by a persistent depressed 
mood and/or anhedonia, which ul)mately causes significant interference in daily 
life 

• Anhedonia - a loss of interest in previously enjoyable ac)vi)es 
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• Significant life event - any major shia in an individual's life  

• Major depressive disorder - a form of depression that occurs most days of the 
week for a period of 2 weeks or longer leading to clinically significant distress or 
impairment in social, occupa)onal, or other important areas of func)oning  

• Persistent depressive disorder - a chronic form of depression  

• Seasonal affec@ve disorder - a mood disorder that occurs in the winter months 
and/or at the same )me period each year   

• Psycho@c depression - a form of depression which is accompanied by psycho)c 
symptoms such as: hallucina)ons, delusions, and paranoia  

• Postpartum depression - a form of depression which occurs aaer childbirth  

• Premenstrual dysphoric disorder - a depressive-like condi)on linked to a women's 
menstrual cycle  

• Atypical depression - a condi)on characterized by periods of depression which are 
typically resolved by "posi)ve events"  

• Anxiety disorder - a mental health disorder characterized by prolonged periods of 
persistent, excessive worry about a number of events or ac)vi)es, which cause 
clinically significant distress or impairment in social, occupa)onal, or other 
important areas of func)oning 

• Stress (within the context of this course) - a factor that causes emo)onal, physical, 
or psychological tension   

• Excessive worry (in the context of an anxiety disorder) - worrying when there is no 
specific reason/threat present or in a manner that is dispropor)onate to the actual 
risk of an event, ac)vity and/or situa)on 

• Generalized anxiety disorder - a mental health disorder characterized by excessive 
anxiety and worry occurring more days than not for at least 6 months, about a 
number of events or ac)vi)es (such as work or school performance), which is 
difficult to control and leads to clinically significant distress or impairment in 
social, occupa)onal, or other important areas of func)oning  

• Panic disorder - a mental health disorder characterized by repeated panic akacks 
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• Panic aQack - an episode of sudden feelings of intense anxiety, fear, and/or terror 
that reach a peak within minutes 

• Separa@on anxiety disorder - a form of an anxiety disorder characterized by 
excessive worry and/or fear centered around being a part from select individuals 

• Social anxiety disorder - a form of an anxiety disorder characterized by irra)onal 
and excessive anxiety, worry, and/or fear regarding social situa)ons   

• Agoraphobia - a form of an anxiety disorder characterized by fear and avoidance 
of places and situa)ons which lead to feelings of panic, helplessness, being 
trapped, and/or embarrassment 

• Burnout - a syndrome resul)ng from chronic workplace stress that has not been 
successfully managed (WHO, 2020) 

• Suicidal idea@on - thoughts of suicide and/or thoughts of planning suicide (CDC, 
2020) 

• Suicide - a death caused by self-directed injurious behavior with any intent to die 
as a result of the behavior (CDC, 2020) 

• Suicide aQempt - a non-fatal self-directed and poten)ally injurious behavior with 
any intent to die as a result of the behavior (CDC, 2020) 

• Substance abuse - the harmful or hazardous use of psychoac)ve substances such 
as alcohol and illicit drugs 

• Impairment in the workplace (within the context of this course) - an inability to 
func)on in a safe and effec)ve manner while engaging in work-related 
responsibili)es due to the affects of alcohol and/or drugs 

• Recognizing impairment (within the context of this course) - the act of 
acknowledging the characteris)cs and/or signs and symptoms of impairment in 
another individual 

• Reasonable accommoda@on - any change in the work environment (or in the way 
things are usually done) to help a person with a disability apply for a job, perform 
the du)es of a job, or enjoy the benefits and privileges of employment (U.S. Equal 
Employment Opportunity Commission, 2020) 
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Sec@on 1: Personal Reflec@on Ques@on 

How can depression and/or anxiety affect health care professionals suffering from such 
disorders? 

Section 2: Recommendations 
To effec)vely help those suffering from depression and/or anxiety, it is important for 
health care professionals to possess insight into depression and anxiety as well as 
understand how such disorders  may affect their peers and colleagues. It is also 
important for health care professionals to understand how to effec)vely work alongside 
individuals suffering from depression and/or anxiety to adequately help those who may 
require assistance. This sec)on of the course will review specific recommenda)ons that 
can help health care professionals effec)vely work alongside those individuals suffering 
from depression and/or anxiety. The informa)on found in this sec)on of the course was 
derived from materials provided by the CDC and the WHO unless, otherwise, specified 
(CDC, 2020; WHO, 2020).  

Recommenda@ons 

• Create a welcoming workplace atmosphere and environment - first and foremost, 
to effec)vely work alongside individuals suffering from depression and/or anxiety, 
health care professionals should work to create a welcoming workplace 
atmosphere and environment free of judgment, harassment, bias, and intolerance 
towards those individuals suffering from depression and/or anxiety. Crea)ng a 
welcoming workplace environment may be easier said than done - however, 
striving towards such an environment by remaining open-minded can go a long 
way to achieving such a goal. Health care professionals should note that 
developing a subculture within a specific health care facility centered around 
acceptance can help create a welcoming workplace atmosphere and environment 
where all individuals have the opportunity to thrive. 

• Work to remove the nega)ve s)gma associated with depression and anxiety - 
unfortunately, in today's culture, there is s)ll a nega)ve s)gma associated with 
depression and anxiety. The nega)ve s)gma associated with depression and 
anxiety can prevent individuals from being comfortable around those suffering 
from depression and/or anxiety. Thus, health care professionals should work to 
remove the nega)ve s)gma associated with depression and anxiety. Health care 
professionals should note the following: health care professionals can work to 
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remove the nega)ve s)gma associated with depression and anxiety by building 
awareness, among their peers and colleagues, about depression, anxiety, and how 
they may affect those individuals suffering from such mental health disorders. 

• Build trust among peers and colleagues - to effec)vely work alongside individuals 
suffering from depression and/or anxiety, health care professionals should work to 
build trust among their peers and colleagues. Health care professionals should 
note the following methods to build trust among their peers and colleagues: 
remain professional, remain emo)onally stable, avoid gossip, avoid talking 
nega)vely about individuals, and avoid talking nega)vely about depression, 
anxiety, and other mental health disorders.      

• Pursue educa)on regarding depression and anxiety - to build on the previous 
recommenda)on, health care professionals should pursue educa)on regarding 
depression and anxiety to help them effec)vely work alongside individuals 
suffering from depression and/or anxiety. Essen)ally, pursuing educa)on regarding 
depression and anxiety can help health care professionals build upon their own 
awareness of such mental health disorders. Health care professionals should note 
the following: health care informa)on is always being updated; health care 
professionals should pursue opportuni)es to further their educa)on; remaining up 
to date on relevant health care topics can help health care professionals in their 
daily prac)ce and can further their understanding of how to effec)vely work 
alongside individuals suffering from various disorders and/or condi)ons. 

• Health care professionals should foster effec)ve communica)on when engaging 
with their peers and colleagues - effec)ve communica)on occurs when 
informa)on and messages are adequately transmiked, received, and understood. 
Working to foster effec)ve communica)on when engaging with peers and 
colleagues can help health care professionals obtain and transmit relevant 
informa)on, as well as establish effec)ve working rela)onships. Health care 
professionals can foster effec)ve communica)on when engaging with other 
individuals by speaking clearly, ac)vely listening to others when they speak, 
maintaining eye contact, asking ques)ons, maintaining emo)onal stability, and by 
limi)ng interrup)ons and distrac)ons. Health care professionals should note the 
following: when engaging with their peers, colleagues, and other relevant 
individuals, health care professionals should work to avoid miscommunica)on; 
when miscommunica)on occurs between individuals, intended meaning may be 
lost; health care professionals can work to avoid miscommunica)on by removing 
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physical barriers when communica)ng with other individuals, remaining 
professional, clarifying points of confusion, and by allowing for a free flow of 
informa)on between individuals. 

• Avoid poten)ally offensive behavior - to effec)vely work alongside individuals 
suffering from depression and/or anxiety health care professionals should work to 
avoid poten)ally offensive behavior. Examples of offensive behavior may include 
the following: nega)ve remarks about depression and/or anxiety, jokes about 
depression and/or anxiety, and jokes about individuals suffering from depression 
and/or anxiety. Health care professionals should note that poten)ally offensive 
behavior regarding depression and/or anxiety may alienate those suffering from 
such disorders as well as other individuals sensi)ve and empathe)c to those 
suffering from depression and/or anxiety.   

• Recognize the signs and symptoms of depression and/or anxiety - recognizing the 
signs and symptoms of depression and anxiety can help health care professionals 
iden)fy individuals who may be suffering from depression and/or anxiety. Health 
care professionals should note the following poten)al signs and symptoms of a 
depressive disorder: depressed mood, anhedonia, appe)te changes, weight 
changes, sleep difficul)es, psychomotor agita)on or retarda)on, fa)gue or loss of 
energy, diminished ability to think or concentrate, feelings of worthlessness or 
excessive guilt, and suicidality. Health care professionals should also note the 
following poten)al signs and symptoms of an anxiety disorder: excessive anxiety, 
excessive worry, restlessness, persistent feelings of being keyed up or on edge, 
easily fa)gued, difficulty concentra)ng, mind feeling blank at )mes (mind going 
blank), irritability, muscle tension, and sleep difficul)es.  

• Recognize individuals who may be suffering from depression and/or anxiety - to 
effec)vely work alongside individuals suffering from depression and/or anxiety, it 
may be beneficial for health care professionals to recognize individuals who may 
be suffering from depression and/or anxiety. Health care professionals should note 
that they may recognize individuals who may be suffering from depression and/or 
anxiety via observa)on and/or by listening for specific language (e.g., language 
that may indicate or reveal signs/symptoms of depression and/or anxiety). Health 
care professionals should note that some individuals may openly discuss their 
depression and/or anxiety with them or with other individuals. 

• Listen to and/or engage with individuals who openly discuss their depression and/
or anxiety, when appropriate and/or applicable - to build on the previous 
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recommenda)on, health care professionals should, or at least akempt to, listen to 
and engage with individuals who openly discuss their depression and/or anxiety, 
when appropriate and applicable. Doing so can help build an understanding about 
such mental health disorders and about the individual speaking openly about 
depression and/or anxiety. Listening to and/or engaging with individuals who 
openly discuss their depression and/or anxiety can also help health care 
professionals establish and build rela)onships that can assist in effec)vely working 
alongside individuals suffering from depression and/or anxiety. Health care 
professionals should note that every individual may not be comfortable with 
speaking openly about his or her depression and/or anxiety. 

• Respect an individual's privacy - as previously men)oned, some individuals may 
not be comfortable with speaking openly about their depression and/or anxiety. 
Health care professionals should respect an individual's privacy to effec)vely work 
alongside individuals suffering from depression and/or anxiety. Essen)ally, if an 
individual does not want to discuss his or her depression and/or anxiety a health 
care professional should not push or bully him or her into doing so (note: the term 
bullying may refer to unwanted and/or aggressive behavior towards an individual 
or group of individuals that consistently con)nues over an extended period of 
)me). Health care professionals should note that bullying, in some health care 
facili)es, may be seen as a form of harassment. 

• Do not harass individuals suffering from depression and/or anxiety - to effec)vely 
work alongside individuals suffering from depression and/or anxiety, health care 
professionals should not harass individuals suffering from depression and/or 
anxiety. Health care professionals should note the following: the Americans with 
Disabili)es Act indicates that it is illegal to harass an applicant or employee 
because he or she has a disability, had a disability in the past, or is believed to 
have a physical or mental impairment that is not transitory (las)ng or expected to 
last six months or less); the Americans with Disabili)es Act indicates that 
harassment is illegal when it is so frequent or severe that it creates a hos)le or 
offensive work environment or when it results in an adverse employment decision 
(such as the vic)m being fired or demoted); harassment can include, for example, 
offensive remarks about a person's disability (U.S. Equal Employment Opportunity 
Commission, 2020). 

• Do not harass individuals suffering from depression and/or anxiety on any form of 
social media - to build on the previous recommenda)on, health care professionals 
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should not harass their peers and colleagues, suffering from depression and/or 
anxiety, on any form of social media (note: the term social media may refer to any 
electronically driven applica)on that enables individuals to create and share 
content for the purposes of virtual communica)on). An example of harassment via 
social media may include posts or tweets regarding an individual's mental health 
disability. Health care professionals should note that behavior on and/or 
communica)on via social media can impact work rela)onships; health care 
professionals should be cognizant of their interac)ons and communica)on via 
social media placorms. 

• Do not interfere with a health care professional's depression and/or anxiety-
related treatment - to effec)vely work alongside individuals suffering from 
depression and/or anxiety health care professionals should not, in any way, 
interfere with an individual's depression and/or anxiety-related treatment. Health 
care professionals should note the following treatment op)ons for depression 
and/or anxiety: diet, exercise, psychotherapy, cogni)ve behavioral therapy, 
support groups, and medica)ons (note: psychotherapy, also known as talk therapy, 
may refer to the use of psychological techniques and/or psychotherapeu)c 
approaches to help individuals overcome problems and develop healthier habits; 
cogni)ve behavioral therapy may refer to a form of psychotherapy that focuses on 
helping individuals solve problems and create posi)ve outcomes by changing 
unrealis)cally nega)ve pakerns of thought and behavior).     

• Offer support to individuals suffering from depression and/or anxiety - some 
individuals suffering from depression and/or anxiety may require support. Thus, to 
foster posi)ve rela)onships and to effec)vely work alongside individuals suffering 
from depression and/or anxiety, health care professionals should offer support, 
when applicable. Health care professionals should note the following examples of 
support that may be beneficial to individuals suffering from depression and/or 
anxiety: help individuals with their job tasks, provide educa)on, provide posi)ve 
feedback, and listen to an individual's concerns.    

• Provide reasonable accommoda)ons to individuals suffering from depression and/
or anxiety - the Americans with Disabili)es Act requires that an employer provide 
reasonable accommoda)ons to employees and job applicants with a disability, 
such as a mental health disorder (U.S. Equal Employment Opportunity 
Commission, 2020). Examples of reasonable accommoda)ons for individuals with 
mental illnesses/mental health disorders include: flexible hours, adjusted job 
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tasks, leave (paid or unpaid) during periods of illness or hospitaliza)on, and 
regular guidance and feedback about job performance (U.S. Equal Employment 
Opportunity Commission, 2020). Health care professionals should note that 
reasonable accommoda)ons may be made to help individuals with depression 
and/or anxiety thrive in workplace selngs. 

• Respect and honor reasonable accommoda)ons made for individuals suffering 
from depression and/or anxiety - if reasonable accommoda)ons are made for 
individuals suffering from depression and/or anxiety in the workplace, then other 
health care professionals should respect and honor such accommoda)ons. For 
example, if reasonable accommoda)on adjustments are made to a health care 
professional's job tasks, then other health care professionals should not akempt 
to force or require that individual to work outside the reasonable accommoda)on 
adjustments (e.g., add tasks that are not included in the health care professional's 
adjusted job tasks). Health care professionals should note the following methods 
to respect and honor reasonable accommoda)ons made for individuals suffering 
from depression and/or anxiety: allow individuals to work within the parameters 
of the reasonable accommoda)ons made for them, avoid complaining about 
reasonable accommoda)ons made for other individuals, and avoid making others 
feel uncomfortable because reasonable accommoda)ons have been made for 
them. 

• Iden)fy and work to prevent burnout - as previously men)oned, burnout may act 
as a catalyst for depression and/or anxiety. Thus, to effec)vely work alongside 
individuals suffering from depression and/or anxiety health care professionals 
should work to recognize and prevent burnout. Health care professionals should 
note the following: burnout is oaen characterized by the following: feelings of 
energy deple)on; feelings of exhaus)on; feelings of being overwhelmed; 
increased mental distance from one’s job, or feelings of nega)vism or cynicism 
related to one's job; and reduced professional efficacy (WHO, 2020). Health care 
professionals should also note the following examples of how to prevent burnout: 
taking designated breaks while working, exercise, yoga, and medita)on. 

• Iden)fy and/or assist individuals suffering from suicidal idea)on - as previously 
alluded to, individuals suffering from depression and/or anxiety may experience 
suicidal idea)on. Health care professionals should make efforts to iden)fy the 
poten)al for suicide and prevent suicide in the workplace, when applicable. Health 
care professionals should note the following: health care professionals can work to 
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prevent suicide in the workplace by informing health care managers and altering 
them to any individuals exhibi)ng suicidal idea)on; providing individuals with 
informa)on regarding recourses such as the Na)onal Suicide Preven)on Lifeline.                

• Iden)fy and/or assist individuals suffering from substance abuse, when 
appropriate and/or applicable - as previously men)oned, substance abuse is oaen 
associated with depression and anxiety. Therefore, health care professionals 
should work to iden)fy and/or assist individuals suffering from substance abuse, 
when appropriate and/or applicable. Iden)fying and/or assis)ng individuals 
suffering from substance abuse can poten)ally help get those individuals the 
assistance they may require and, ul)mately, lead to effec)ve working 
rela)onships. Health care professionals should note the following: the term 
substance abuse may refer to the harmful or hazardous use of psychoac)ve 
substances such as alcohol and illicit drugs; poten)al signs of alcohol and illicit 
drug use may include the following: slurred speech, an ac)ve tremor, shakiness, 
poor coordina)on, swea)ng, nausea, vomi)ng, aggression, agita)on, compulsive 
behavior, craving, red eyes, dry mouth, drowsiness, involuntary eye movements, 
dilated pupils, nasal conges)on, mouth sores, reduced consciousness, lack of pain 
sensa)on, intolerance to loud noise, dizziness, confusion, lack of awareness to 
surroundings, and needle marks. Health care professionals should also note the 
following: substance abuse may lead to impairment in the workplace; impairment 
in the workplace can drama)cally jeopardize pa)ent safety; thus, health care 
professionals should work to iden)fy impairment in the workplace; when working 
to iden)fy impairment in the workplace health care professionals should keep the 
3 Rs of iden)fying impairment in the workplace in mind; the 3 Rs of iden)fying 
impairment in the workplace stand for Reason, Recognize, and Report. 

• Adhere to the laws and regula)ons outlined by the Health Insurance Portability 
and Accountability Act of 1996 (HIPAA) and Title 42 of the Code of Federal 
Regula)ons, Part 2, otherwise referred to as 42 CFR Part 2 - in some cases health 
care professionals suffering from depression, anxiety, and/or related substance 
abuse may have to seek treatment in the very health care facility where they work. 
In those cases, health care professionals should adhere to the laws and regula)ons 
outlined by the Health Insurance Portability and Accountability Act of 1996 
(HIPAA) and Title 42 of the Code of Federal Regula)ons, Part 2, otherwise referred 
to as 42 CFR Part 2. Specific, relevant informa)on regarding HIPAA and 42 CFR Part 
2 may be found below. Health care professionals should note the informa)on 
found below was derived from materials provided by the U.S. Department of 
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Health and Human Services (U.S. Department of Health and Human Services, 
2020). 

• HIPAA provides provisions for safeguarding medical informa)on.  

• HIPAA safeguards protected health informa)on (PHI); PHI may refer to any 
informa)on about health status, provision of health care, or payment for 
health care that is created or collected by a covered en)ty. 

• HIPAA safeguards individually iden)fiable health informa)on; individually 
iden)fiable health informa)on is informa)on, including demographic data, 
that relates to the following: an individual’s past, present or future physical 
or mental health or condi)on, the provision of health care to an individual, 
or the past, present, or future payment for the provision of health care to 
the individual, and that iden)fies the individual or for which there is a 
reasonable basis to believe it can be used to iden)fy the individual (i.e., 
individually iden)fiable health informa)on is informa)on that may be used 
to iden)fy an individual and their rela)onship to the health care system); 
examples of individually iden)fiable health informa)on include: pa)ents' 
names, birth dates, home addresses, and Social Security Numbers.  

• A central aspect of the HIPAA is the principle of “minimum necessary” use 
and disclosure; a covered en)ty must make reasonable efforts to use, 
disclose, and request only the minimum amount of PHI needed to 
accomplish the intended purpose of the use, disclosure, or request; the 
minimum necessary principle/rule can help prevent the disclosure of any 
unnecessary PHI; health care professionals should always keep the 
minimum necessary principle/rule in mind when disclosing PHI.  

• 42 CFR Part 2 heightens the restric)ons, even beyond those of HIPAA, on an 
individual's protected health informa)on related to addic)on treatment. 

• 42 CFR Part 2 protects the confiden)ality of records containing the iden)ty, 
diagnosis, prognosis, or treatment of any pa)ent maintained in connec)on 
with the performance of any federally assisted program or ac)vity rela)ng 
to substance use disorder educa)on, preven)on, training, treatment, 
rehabilita)on, or research. 

• 42 CFR Part 2 indicates the following: health care professionals may not 
disclose informa)on that iden)fies individuals as having, having had, or 
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referred for a substance use disorder, without the pa)ent’s consent unless a 
42 CFR Part 2 excep)on applies. 

• 42 CFR Part 2 indicates the following: health care professionals may not 
acknowledge that a person is a pa)ent in a substance use program. 

• Show a general level of respect to all individuals - finally, and perhaps most 
importantly, health care professionals should show a general level of respect to all 
individuals working around them. The simple truth of the maker is that some 
health care professionals may not know which of their peers or colleagues may be 
suffering from depression and/or anxiety. Thus, by showing a general level of 
respect to all individuals working around them, health care professionals can work 
to build professional rela)onships and, ul)mately, effec)vely work alongside those 
individuals suffering from depression and/or anxiety. Health care professionals 
should note the following methods to show a general level of respect to all 
individuals working around them: remain professional, remain poli)cally correct, 
adhere to health care-related laws and regula)ons, work within the general 
parameters of one's job descrip)on, and respect individuals' personal boundaries. 

Sec@on 2: Summary 

Health care professionals can effec)vely work alongside individuals suffering from 
depression and/or anxiety by following related recommenda)ons. Specific 
recommenda)ons centered around depression and/or anxiety in the workplace include 
the following: create a welcoming workplace environment, work to remove the nega)ve 
s)gma associated with depression and anxiety, build trust among peers and colleagues, 
pursue educa)on regarding depression and anxiety, health care professionals should 
foster effec)ve communica)on when engaging with their peers and colleagues, avoid 
poten)ally offensive behavior, recognize the signs and symptoms of depression and 
anxiety, recognize individuals who may be suffering from depression and/or anxiety, 
listen to and/or engage with individuals who openly discuss their depression and/or 
anxiety, when appropriate and/or applicable, respect individual's privacy, do not harass 
individuals suffering from depression and anxiety, do not harass individuals suffering 
from depression and/or anxiety on any form of social media, do not interfere with an 
individual's depression and/or anxiety-related treatment, offer support to individuals 
suffering from depression and/or anxiety, provide reasonable accommoda)ons to 
individuals suffering from depression and anxiety, respect and honor reasonable 
accommoda)ons made for individuals suffering from depression and anxiety, iden)fy 
and work to prevent burnout, iden)fy and/or assist individuals suffering from suicidal 
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idea)on, iden)fy and/or assist individuals suffering from substance abuse, when 
appropriate and/or applicable, adhere to the laws and regula)ons outlined by the 
Health Insurance Portability and Accountability Act of 1996 (HIPAA) and Title 42 of the 
Code of Federal Regula)ons, Part 2, otherwise referred to as 42 CFR Part 2, and show a 
general level of respect to all individuals. 

Sec@on 2: Key Concepts 

• It is important for health care professionals to understand how to effec)vely work 
alongside individuals suffering from depression and/or anxiety to adequately help 
those who may require assistance. 

• Health care professionals can effec)vely work alongside individuals suffering from 
depression and/or anxiety by following related recommenda)ons. 

Sec@on 2: Key Terms 

• Bullying - unwanted and/or aggressive behavior towards an individual or group of 
individuals that consistently con)nues over an extended period of )me 

• Social media - any electronically driven applica)on that enables individuals to 
create and share content for the purposes of virtual communica)on  

• Psychotherapy (also known as talk therapy) - the use of psychological techniques 
and/or psychotherapeu)c approaches to help individuals overcome problems and 
develop healthier habits 

• Cogni@ve behavioral therapy - a form of psychotherapy that focuses on helping 
individuals solve problems and create posi)ve outcomes by changing 
unrealis)cally nega)ve pakerns of thought and behavior 

• Protected health informa@on (within the context of HIPAA) - any informa)on 
about health status, provision of health care, or payment for health care that is 
created or collected by a covered en)ty (U.S. Department of Health and Human 
Services, 2020) 

• Individually iden@fiable health informa@on (within the context of HIPAA) - 
informa)on, including demographic data, that relates to the following: an 
individual’s past, present or future physical or mental health or condi)on, the 
provision of health care to an individual, or the past, present, or future payment 
for the provision of health care to the individual, and that iden)fies the individual 
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or for which there is a reasonable basis to believe it can be used to iden)fy the 
individual; informa)on that may be used to iden)fy an individual and their 
rela)onship to the health care system (U.S. Department of Health and Human 
Services, 2020) 

Sec@on 2: Personal Reflec@on Ques@on 

How can health care professionals use the above recommenda)ons to effec)vely work 
alongside individuals suffering from depression and/or anxiety? 

Section 3: Case Studies Revisited 
The two case studies presented at the beginning of this course will be revisited in this 
sec)on to further explore the concepts found in this course. Each case study will be 
presented below, followed by a case study review. The case study reviews include the 
types of ques)ons health care professionals should ask themselves when considering 
depression, anxiety, and how they relate to the workplace. Addi)onally, reflec)on 
ques)ons will be posed, within each case study review, to encourage further internal 
debate and considera)on regarding the presented case study, depression, and anxiety. 
The informa)on found within this sec)on was derived from materials provided by the 
CDC and the WHO unless, otherwise, specified (CDC, 2020; WHO, 2020).       

Case Study 1 

A health care professional begins employment at a health care facility. The health care 
professional's performance over the course of the first four months of employment is 
described by the health care professional's peers and colleagues as "outstanding." 
However, by week 10 of employment, the health care professional's behavior starts to 
change, and the health care professional's peers and colleagues begin to observe, what 
they refer to as, "odd behavior." For example, the health care professional in ques)on 
begins to move sluggishly, show up late for work, call out "sick," miss job tasks on a daily 
basis, and the health care professional's overall work performance begins to decline. 
Also, the health care professional in ques)on appears: fa)gued, unable to concentrate, 
and seems to have lost interest in specific ac)vi)es. Addi)onally, the health care 
professional in ques)on has shown up to work looking, what is referred to by the health 
care professional's peers and colleagues as, "somewhat disheveled- looking." 
Furthermore, the health care professional in ques)on has exhibited slurred speech and 
an ac)ve tremor. Most concerning of all is that the health care professional in ques)on 
made the following comments during general conversa)ons with other health care 
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professionals: "I don't know if I can go on like this anymore"; "I am feeling down enough 
to end it"; "I want to end it all." Ul)mately, the health care professional's peers and 
colleagues are concerned and want to help. 

Case Study 1 Review 

What details may be relevant to the possible presence of depression and/or anxiety? 

The following details may be relevant to the possible presence of depression and/or 
anxiety: by week 10 of employment, the health care professional's behavior starts to 
change; the health care professional's peers and colleagues begin to observe, what they 
refer to as, "odd behavior" (e.g., the health care professional in ques)on begins to move 
sluggishly, show up late for work, call out "sick," miss job tasks on a daily basis, and the 
health care professional's overall work performance begins to decline); the health care 
professional in ques)on appears: fa)gued, unable to concentrate, and seems to have 
lost interest in specific ac)vi)es; the health care professional in ques)on has shown up 
to work looking, what is referred to by the health care professional's peers and 
colleagues as, "somewhat disheveled- looking"; the health care professional in ques)on 
has exhibited slurred speech and an ac)ve tremor; the health care professional in 
ques)on made the following comments during general conversa)ons with other health 
care professionals: "I don't know if I can go on like this anymore"; "I am feeling down 
enough to end it"; "I want to end it all." 

Are there any other details that may be relevant to the possible presence of depression 
and/or anxiety; if so, what are they? 

How are each of the aforemen@oned details relevant to the possible presence of 
depression and/or anxiety? 

Each of the previously highlighted details may be poten)ally relevant to the possible 
presence of depression and/anxiety. The poten)al relevance of each detail may be found 
below. 

By week 10 of employment, the health care professional's behavior starts to change - 
the previous detail is relevant because individuals suffering from depression and/or 
anxiety may undergo, what appears to be, changes in behavior/behavior changes. 

The health care professional's peers and colleagues begin to observe, what they refer to 
as, "odd behavior" (e.g., the health care professional in ques)on begins to move 
sluggishly, show up late for work, call out "sick," miss job tasks on a daily basis, and the 
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health care professional's overall work performance begins to decline) - the previous 
details are relevant because individuals suffering from depression and/or anxiety may 
exhibit behaviors that may seem odd or inconsistent with other individuals (e.g., 
frequently showing up to work late; frequently missing work; frequently lacking 
concentra)on and/or focus; seemingly abrupt behavior changes). Furthermore, 
individuals poten)ally suffering from major depressive disorders may display body 
language indica)ng a depressed mood (e.g., moving slowly, head )l)ng down, arms 
crossed, and slouching). 

The health care professional in ques)on appears: fa)gued, unable to concentrate, and 
seems to have lost interest in specific ac)vi)es - the previous details are relevant 
because they may represent signs/symptoms of depression. Health care professionals 
should note the following signs/symptoms of depression: depressed mood, anhedonia, 
appe)te changes, weight changes, sleep difficul)es, psychomotor agita)on or 
retarda)on, fa)gue or loss of energy, diminished ability to think or concentrate, feelings 
of worthlessness or excessive guilt, and suicidality. Health care professionals should also 
note that anhedonia may refer to a loss of interest in previously enjoyable ac)vi)es. 

The health care professional in ques)on has shown up to work looking, what is referred 
to by the health care professional's peers and colleagues as, "somewhat disheveled-
looking" - the aforemen)oned detail is relevant because some individuals suffering from 
depression and/or anxiety may have trouble carrying out daily, mundane tasks such as 
personal hygiene. Health care professionals should note that depression and/or anxiety 
may lead to a form of self-neglect (note: self-neglect may refer to a failure to meet one's 
own basic needs).  

The health care professional in ques)on has exhibited slurred speech and an ac)ve 
tremor - the aforemen)oned details are relevant because they may be signs of 
substance abuse. As previously men)oned, substance abuse can be associated with 
depression and anxiety. Health care professionals should note the following signs of 
alcohol and illicit drug use: slurred speech, an ac)ve tremor, shakiness, poor 
coordina)on, swea)ng, nausea, vomi)ng, aggression, agita)on, compulsive behavior, 
craving, red eyes, dry mouth, drowsiness, involuntary eye movements, dilated pupils, 
nasal conges)on, mouth sores, reduced consciousness, lack of pain sensa)on, 
intolerance to loud noise, dizziness, confusion, lack of awareness to surroundings, and 
needle marks. 

The health care professional in ques)on made the following comments during general 
conversa)ons with other health care professionals: "I don't know if I can go on like this 
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anymore"; "I am feeling down enough to end it"; "I want to end it all" - the previous 
detail is relevant because the health care professional's comments may indicate suicidal 
idea)on. As previously men)oned, suicidal idea)on/suicide may be associated with 
depression and anxiety. 

What other ways, if any, are the aforemenEoned details relevant to the possible 
presence of depression and/or anxiety? 

Is the health care professional highlighted in Case Study 1 suffering from depression 
and/or anxiety? 

Based on the informa)on presented in Case Study 1, it does appear the health care 
professional in ques)on is suffering from depression - perhaps, more specifically, major 
depressive disorder. 

How can health care professionals potenEally gather addiEonal informaEon to help 
confirm the possible presence of depression? 

How can the health care professional's peers and colleagues help the health care 
professional in ques@on? 

Health care professionals can help the health care professional in ques)on by iden)fying 
the possible presence of depression, specifically major depressive disorder, and by 
recognizing how it may be affec)ng the health care professional in ques)on. Health care 
professionals can also help the health care professional in ques)on by considering and 
adhering to the following relevant recommenda)ons: create a welcoming workplace 
environment; work to remove the nega)ve s)gma associated with depression and 
anxiety; build trust among peers and colleagues; pursue educa)on regarding depression 
and anxiety; foster effec)ve communica)on when engaging with their peers and 
colleagues; avoid poten)ally offensive behavior; do not harass individuals suffering from 
depression and/or anxiety; offer support to individuals suffering from depression and/or 
anxiety; iden)fy and/or assist individuals suffering from suicidal idea)on; iden)fy and/or 
assist individuals suffering from substance abuse, when appropriate and/or applicable; 
show a general level of respect to all individuals.  

Are there any other opEons that may be used to help the health care professional in 
quesEon; if so, what are they? 
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Case Study 2 

Health Care Professional A is transferred from the night shia to the day shia. Within 
hours of working on the day shia, Health Care Professional A observes Health Care 
Professional B swea)ng profusely, and pacing in one of the medica)on rooms. As the 
days progress, Health Care Professional A notes that Health Care Professional B oaen 
appears to be keyed up or on edge, irritable, and fearful at )mes. Health Care 
Professional A also notes that Health Care Professional B appears to excessively worry 
about what seem to be trivial events or job-related details. Health Care Professional A 
also hears Health Care Professional B making the following comments: "I am a nervous 
wreck" and "I cannot stop worrying." Health Care Professional A becomes progressively 
concerned about Health Care Professional B's behavior. Health Care Professional A 
wonders if the observed behavior is "normal" for Health Care Professional B. Health Care 
Professional A also wonders if there is something "more going on" with Health Care 
Professional B. Health Care Professional A would like to help Health Care Professional B if 
help is indeed required. However, Health Care Professional A is not sure how to proceed. 

Case Study 2 Review 

What details may be relevant to the possible presence of depression and/or anxiety? 

The following details may be relevant to the possible presence of depression and/or 
anxiety: Health Care Professional A is transferred from the night shia to the day shia; 
Health Care Professional A observes Health Care Professional B swea)ng profusely, and 
pacing in one of the medica)on rooms; Health Care Professional B oaen appears to be 
keyed up or on edge, irritable, and fearful at )mes; Health Care Professional B appears 
to excessively worry about what seem to be trivial events or job-related details; Health 
Care Professional A also hears Health Care Professional B making the following 
comments: "I am a nervous wreck" and "I cannot stop worrying." 

Are there any other details that may be relevant to the possible presence of depression 
and/or anxiety; if so, what are they? 

How are each of the aforemen@oned pa@ent details relevant to the possible presence 
of depression and/or anxiety? 

Each of the previously highlighted details may be poten)ally relevant to the possible 
presence of depression and/anxiety. The poten)al relevance of each detail may be found 
below. 
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Health Care Professional A is transferred from the night shia to the day shia - the 
previous detail is relevant because it provides a context for Health Care Professional A's 
observa)ons and concerns regarding Health Care Professional B. Essen)ally, Health Care 
Professional A has never worked with Health Care Professional B before, and thus, is 
observing Health Care Professional B and Health Care Professional B's behavior for the 
first )me. Health care professionals should note the following: due to shia changes and/
or schedule changes, health care professionals may encounter and/or work with health 
care professionals they have not worked with in the past; thus, health care professionals 
may observe different types of behavior or may walk into a situa)on that cannot be 
explained due to a lack of experience; in such situa)ons, health care professionals 
should remain professional, observe and/or document informa)on, if applicable, speak 
to other health care professionals to gather informa)on, and/or speak to a health care 
manager if concerns con)nue to mount.  

Health Care Professional A observes Health Care Professional B swea)ng profusely, and 
pacing in one of the medica)on rooms - the previous detail is relevant because 
individuals suffering from anxiety disorders may appear in a variety of different states: 
they may appear anxious, worried, fearful, terrified, troubled, distracted, and/or 
helpless; also, they may report experiencing sleep problems, muscle tension, and 
s)ffness; addi)onally, they may exhibit behaviors that may seem odd or inconsistent 
with other popula)ons (e.g., breathing heavily due to what appears to be fear; swea)ng 
due to what appears to be fear; appearing restless or irritable; frequently lacking 
concentra)on). Furthermore, individuals poten)ally suffering from anxiety disorders 
may also display body language indica)ng anxiety, worry, tension, and/or fear (e.g., 
consistently moving limbs, rubbing hands together, shaking, pacing, excessive finger nail 
bi)ng, and/or lip bi)ng). 

Health Care Professional B oaen appears to be keyed up or on edge, irritable, and fearful 
at )mes - the previous details are relevant because they may represent signs/symptoms 
of anxiety. Health care professionals should note the following signs/symptoms of 
anxiety: excessive anxiety, excessive worry, restlessness, persistent feelings of being 
keyed up or on edge, easily fa)gued, difficulty concentra)ng, mind feeling blank at )mes 
(mind going blank), irritability, muscle tension, and sleep difficul)es.  

Health Care Professional B appears to excessively worry about what seem to be trivial 
events or job-related details - the previous detail is relevant because it may represent a 
sign/symptom of anxiety. 
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Health Care Professional A also hears Health Care Professional B making the following 
comments: "I am a nervous wreck" and "I cannot stop worrying" - the previous detail is 
relevant because Health Care Professional B's comments may indicate the presence of 
anxiety signs/symptoms. Health care professionals should note the following: in addi)on 
to their appearance, individuals suffering from anxiety disorders may use certain types 
of wording to describe or ar)culate their state. 

What other ways, if any, are the aforemenEoned details relevant to the possible 
presence of depression and/or anxiety? 

Is the health care professional highlighted in Case Study 2 suffering from depression 
and/or anxiety? 

Based on the informa)on presented in Case Study 2, it does it appear the health care 
professional in ques)on is suffering from anxiety - perhaps, more specifically, 
generalized anxiety disorder.  

How can health care professionals potenEally gather addiEonal informaEon to help 
confirm the possible presence of anxiety? 

How can Health Care Professional A help Health Care Professional B, if help is indeed 
required? 

Health Care Professional A can help Health Care Professional B by iden)fying the 
possible presence of anxiety, specifically generalized anxiety disorder, and by recognizing 
how it may be affec)ng Health Care Professional B. Health Care Professional A can also 
help Health Care Professional B by considering and adhering to the following relevant 
recommenda)ons: create a welcoming workplace environment; work to remove the 
nega)ve s)gma associated with depression and anxiety; build trust among peers and 
colleagues; pursue educa)on regarding depression and anxiety; foster effec)ve 
communica)on when engaging with peers and colleagues; avoid poten)ally offensive 
behavior; recognize the signs and symptoms of depression and/or anxiety; recognize 
individuals who may be suffering from depression and/or anxiety; listen to and/or 
engage with individuals who openly discuss their depression and/or anxiety, when 
appropriate and/or applicable; respect individual's privacy; do not harass individuals 
suffering from depression and anxiety; do not harass individuals suffering from 
depression and/or anxiety on any form of social media; offer support to individuals 
suffering from depression and/or anxiety; show a general level of respect to all 
individuals.  
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Are there any other opEons that may be used to help the health care professional in 
quesEon; if so, what are they? 

Sec@on 3: Summary 

Health care professionals should work to iden)fy those health care professionals who 
may be suffering from depression and/or anxiety. When akemp)ng to iden)fy health 
care professionals suffering from depression and/or anxiety, health care professionals 
should differen)ate details that may be relevant to the possible presence of depression 
and anxiety, and consider how those details may be relevant to the possible presence of 
depression and anxiety. Health care professionals should note that, oaen, one of the 
main goals of iden)fying health care professionals suffering from depression and/or 
anxiety is to facilitate required help, when applicable. 

Sec@on 3: Key Concepts 

• When akemp)ng to iden)fy health care professionals suffering from depression 
and/or anxiety, health care professionals should differen)ate details that may be 
relevant to the possible presence of depression and anxiety, and consider how 
those details may be relevant to the possible presence of depression and anxiety. 

• One of the main goals of iden)fying health care professionals suffering from 
depression and/or anxiety is to facilitate required help, when applicable. 

Sec@on 3: Key Terms 

• Self-neglect - a failure to meet one's own basic needs 

Sec@on 3: Personal Reflec@on Ques@on 

Why is it important for health care professionals to recognize relevant details when 
akemp)ng to iden)fy those health care professionals poten)ally suffering from 
depression and/or anxiety? 

Conclusion 
Health care professionals may be suffering from depression and/or anxiety, and, thus, 
may require help. Health care professional can help their peers and colleagues who may 
be suffering from depression and/or anxiety by possessing insight into depression and/
or anxiety, understanding how depression and anxiety may affect those suffering from 
such disorders, and by following recommenda)ons that can help health care 
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professionals effec)vely work alongside individuals suffering from depression and/or 
anxiety. 
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