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MAJOR DEPRESSION + ANXIETY 
COMORBIDITY

ÅIn a sample of almost 500 psychiatric outpatients with major depressive disorder 

(Zimmerman, Chelminski , & McDermut , 2002)

Å64.1% had a comorbid psychiatric disorder

Å36.7% had at least 2 comorbid psychiatric disorders

ÅAnxiety disorders accounted for 56.8% of psychiatric comorbidities



COMORBIDITY - WHY?

ÅConstruct overlap

ÅAnxiety as a risk factor for depression (Starr et al., 2016) and vice -versa (Hamilton et al., 2016)

ÅBoth caused by similar underlying processes



INFLAMMATION

ÅInflammation is one of the bodyõs first lines of defense 

for physical injury and infection (Dantzer, 2001)

ÅE.g. C-reactive Protein (CRP), interleukin (IL) -6, and 

tumor necrosis factor alpha (TNF Ŭ)



INFLAMMATION AS A SHARED BIOLOGICAL 
CORRELATE 

ÅElevated levels of proinflammatory biomarkers are seen in depressed participants vs. 

controls (Dhabhar et al., 2009; Dowlati et al., 2010; Howren, Lamkin, & Suls, 2009). 

ÅMore mixed evidence for anxiety disorders (see Michopoulos et al., 2016 for a review)

ÅMore consistent positive associations between inflammation and phobic disorders than 

GAD or PTSD

ÅIL-6 has been found to mediate the relationship between symptoms of anxiety and 

depression (Moriarity et al., 2018).



INFLAMMATORY PHENOTYPE

ÅInflammatory states associated with òsickness behaviorsó that map onto depressive 

symptoms (Dantzer & Kelley, 2007)

ÅElevated inflammation is only seen in a subset of depressed individuals

ÅMore consistent positive associations between inflammation and phobic disorders 

than GAD or PTSD (see Michopoulos et al., 2016 for a review)

ÅDifferential associations between discrete inflammatory biomarkers and subtypes of 

depressive symptoms (Moriarity et al., 2019; Capuron et al., 2004)


