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•  Only	  1/3	  to	  1/2	  of	  pa/ents	  with	  
Major	  Depressive	  Disorder	  (MDD)	  
are	  	  detected	  in	  primary	  care	  	  
se?ng.1	  

	  

•  Only	  ½	  of	  those	  detected	  as	  having	  
MDD	  actually	  receive	  treatment.	  1	  

	  

•  Mul/ple	  medical	  e/ologies	  can	  
manifest	  as	  depressive	  symptoms.	  

	  

•  Descrip/on	  of	  symptoms	  is	  oDen	  
vague.	  

	  

•  Time	  constraints,	  lack	  of	  access	  to	  
mental	  health	  specialists,	  provider	  
discomfort	  with	  symptom	  
management,	  and	  insufficient	  
training	  -‐	  all	  interfere	  with	  primary	  
care	  providers’	  ability	  to	  accurately	  
and	  quickly	  assess	  .	  2-‐9	  

To	  enhance	  primary	  care	  providers’	  
ability	  to	  iden/fy	  the	  similari/es	  and	  
differences	  in	  the	  presenta/on	  of	  
depressive	  symptoms	  among	  thyroid	  
disorders,	  vitamin	  deficiencies	  and	  
depressive	  disorders	  and	  offer	  clinical	  
recommenda/ons	  for	  evalua/on.	  

SIMILARITIES	  
	  

•  Thyroid	  disorders,	  Vitamin	  B	  Deficiency,	  
Vitamin	  D	  Deficiency,	  and	  Major	  
Depressive	  Disorder	  all	  have	  some	  
degree	  of	  mild	  to	  prominent	  affec:ve	  
symptoms.	  

•  Sleep	  disturbances,	  cogni:ve	  changes,	  
and	  fa:gue	  are	  found	  across	  all	  
disorders.	  

	  

DIFFERENCES	  
	  

•  Previous	  psychiatric	  history,	  loss	  of	  
interest	  in	  ac:vi:es,	  affec:ve	  
symptoms,	  sleep	  disturbances,	  changes	  
in	  psychomotor	  ac:vity,	  suicidal	  
idea:ons,	  and	  excessive	  feelings	  of	  guilt	  
are	  all	  prominent	  only	  in	  Major	  
Depressive	  Disorder.	  

•  Fa:gue	  is	  prominent	  in	  Vitamin	  B	  
deficiency.	  	  

•  Depressed	  mood,	  anxiety,	  and	  
irritability	  and/or	  agita:on	  are	  
moderately	  expressed	  in	  thyroid	  disorder	  
and	  Vitamin	  B	  deficiency	  but	  mildly	  
expressed	  in	  Vitamin	  D	  deficiency.	  	  

•  Thyroid	  disorder	  and	  MDD	  sleep	  
disturbance	  is	  most	  oDen	  characterized	  
by	  late	  insomnia	  or	  hypersomnia,	  
whereas	  Vitamin	  D	  deficiency	  presents	  
with	  excessive	  day:me	  sleepiness.	  

•  Cogni:ve	  changes	  are	  also	  prominent	  in	  
Vitamin	  B	  deficiency.	  

•  Appe:te	  is	  decreased	  in	  Vitamin	  B12	  
deficiency,	  but	  weight	  is	  variable	  in	  all	  
others.	  

•  While	  comorbid	  physical	  symptoms	  are	  
possible	  with	  all	  the	  disorders,	  specific	  
medical	  and/or	  mental	  health	  symptoms	  
may	  accompany	  deficiencies	  in	  Vitamins	  
B	  and	  D.	  

•  Risk	  factors	  vary	  among	  the	  disorders.	  

•  As	  several	  depressive	  symptoms	  are	  shared	  among	  the	  
disorders	  to	  varying	  degrees,	  detailed	  ques/oning	  may	  assist	  
in	  teasing	  out	  reports	  of	  indis/nct	  depressive	  symptoms.	  
•  Knowledge	  of	  the	  similari/es	  and	  differences	  among	  thyroid	  
disorders,	  vitamin	  deficiencies,	  and	  MDD	  should	  prompt	  use	  
of	  appropriate	  screening	  tools,	  including	  lab	  work	  to	  rule	  out	  
differen/al	  diagnoses.	  

References	  available	  upon	  request.	  
	  

!

ASSESSMENT	  
•  PHQ-‐9	  or	  Geriatric	  Depression	  Scale	  
	  

•  TSH	  or	  Thyroid	  panel	  
	  

•  Vitamin	  B12	  level	  
	  

•  Vitamin	  D	  level	  

Depressive	  
Symptoms	  

Thyroid	  Disorder	   Vitamin	  B	  Deficiency	   Vitamin	  D	  Deficiency	  	   Major	  Depressive	  
Disorder	  

Loss	  of	  Interest	  in	  
Ac/vi/es	  

Mild30	   Mild20	   Prominent36	  

Affec/ve	  Symptoms	   Moderate-‐	  
Depressed	  Mood	  
Anxiety	  
Irritability/
Agita/on27,29-‐34	  

Moderate-‐	  
Depressed	  Mood	  
Anxiety	  
Irritability/
Agita/on10-‐14	  
	  

Mild	  	  
Depressed	  Mood	  
Anxiety	  	  
Agita/on20-‐23	  

Prominent-‐	  
Depressed	  Mood	  and	  
Anxiety	  
Mild	  	  
Irritability	  
Agita/on33,34	  

Appe/te	  and	  Weight	  
Changes	  

Mild-‐	  
Hypo-‐	  weight	  gain	  
Hyper-‐weight	  loss	  
30,33	  

Decreased	  
appe/te37,38	  

Reduced	  or	  enhanced	  
appe/te	  with	  
corresponding	  weight	  
loss	  or	  gain33	  

Sleep	  Disturbances	   Moderate-‐	  	  
Early	  and	  Terminal	  	  
Insomnia30,33	  

Moderate-‐	  
Unspecified	  sleep	  
disturbances14	  

Moderate-‐	  
Excessive	  day/me	  
sleepiness21,24	  

Prominent	  -‐	  
Middle	  and	  Terminal	  
insomnia	  and	  
hypersomnia33,35	  

Fa/gue	   Mild32	   Prominent11-‐13	   Mild21,24	   Mild	  to	  
Prominent35-‐37	  

Changes	  in	  
Psychomotor	  Ac/vity	  

Mild	  –	  	  
Retarda/on32	  

Prominent-‐	  
Retarda/on	  34,35	  

Changes	  in	  Cogni/on	   Mild	  changes	  in	  
Concentra/on	  and	  
Memory	  27,28,30,32,34,	  
	  

Prominent	  changes	  in	  
Concentra/on	  and	  
Memory10,11,14-‐19	  

Mild	  changes	  in	  
Memory21	  

Prominent	  changes	  in	  
Memory34	  

Suicidal	  Idea/ons	   Prominent33,37	  

Excessive	  Feelings	  of	  
Guilt	  

Mild33	   Prominent33	  

Misc.	   Generalized	  soma/c	  
complaints30	  

Heart	  palpita/ons,	  
ataxia,	  	  abnormal	  
reflexes,	  paresthesia,	  
hallucina/ons,	  and	  
mania10,11,13,14,17	  

Non	  specific	  muscle	  
pain21,24	  

Possible	  comorbid	  
medical	  condi/ons	  or	  
soma/c	  complaints36	  

Risk	  Factors	   Family	  history	   Over	  60,	  taking	  
proton	  pump	  
inhibitor	  	  or	  
Melormin,	  
vegetarian	  11,13,17	  

Over	  65	  years	  old,	  
insufficient	  sunlight,	  
breast	  fed	  infants,	  
dark	  skin,	  
malabsorp/on	  issues,	  
obesity,	  
an/convulsant	  or	  
glucocor/coid	  
therapy,	  renal	  
disease.20,25,26,40	  

Previous	  psychiatric	  
history37	  


