






































Self- help brochures

Managing Your Depression: Information for Fathers & Partners
‘Manaqing Your Depression.
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] Postpartum Anxiety and Depression

4. Practice relaxing.
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Tl o o Hereis what you can do o help your pariner il she feels ke herself agan:
BE EMPATHIC - Show love and compassion, not angor or mpatience.
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BE esources toward shared goais.
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empower allof you toward heaith, happiness, and strong famiy relatonships.

6. Eat balanced nutitious meals.
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Congratulations for making a
diagnosis and selecting therapy
--you’ve only just begun

* Recognized
* Diagnosed
* Treated

Will she adhere?
Will she get better?
Will she stay better?
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Multiple parts of follow-up

* Adherence
* Side effects
* Keeping in touch

* Improvement
* Treatment modifications
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Critical junctures in follow up

* Initial visit
* Engaging the woman
* Treatment initiation
* Taking treatment?

* 4-8 weeks

» Should be showing a response to
treatment

* Longer term
* Staying the course

* Maintenance of treatment
, National nesearl:
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Nurse Call Content

Not therapy —are brief calls and focused M=

on:
* Treatment

* Medication adherence

* Medication side effects/other barriers
e Counseling appointments made/kept
* Self-management

* Confirm/reinforce commitment

* Check progress/provide encouragement
* Next office visit scheduled
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Follow-up depressed women protocol

CAN MARE ADDITIONAL VISITS OR CALLS AS REQUIRED
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How will the nurse know which
patient needs to be called?

* The physician to nurse referral form

* |t informs the nurse about:
* The diagnosis of depression
* What treatment was begun
* When the next appointment is required
* What the woman chose to do on the self
management plan
* Nurse cannot get started without it

ce.tew.o0.1-k

How will the physician know
about the nurse calls?

* Nurse follow up call form
 Ask the physician to sign off

* Can be kept in the medical record as
documentation

. National Research
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What to do at a follow up
office visit

Assess:
PHQ-9
Side effects
General life skills
Parenting comfort
Satisfaction with progress
Concerns and fears
Issues from relatives or others
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How to interpret PHQ-9 on

follow up visit

The PHQ-9 is a very useful way to guide therapy. Added to the
side effects it can be the basis for your decisions. Works much
better than questions like—""How are things going?”

* Adequate: > 5 point drop

* (Continue therapy and routine depression follow-up
care)

* Possibly inadequate: 2 - 4 point drop
* (Consider adjusting management)

* Inadequate: 1 point drop, no change or increased score
* (Adjust management)
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Follow up depressed women
who are not doing well

Close follow up

Maximal doses of medication or change
drugs

Call within 2 weeks after changes in
therapy

Repeat visits
Don't give up
Consider consultation or referral

- OLMSTED
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What is the Immediate
Action Protocol?

Steps to assessing suicidal risk

* You (primary care physician) can assess
using the Suicide Risk Assessment
Questions OR

* You can immediately (same day) refer to a
mental health professional who has access
to an inpatient psychiatric facility or referral
to an emergency department.

. National Research
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Suicide Risk Assessment
Sample Questions: (use your own words)

Intent — On the questionnaire you said you think about killing
yourself---do you have a plan?

Means — Can you tell me about the plan? (May want to
assess access to any weapons or other means they mention
such as “pills”.)

Likelihood — Do you think you would harm or kill yourself?
(This is especially useful in those who state they think about
but would never do it because it would leave their children
without a mother or such reasons and in those with no social
support.)

Impulsivity — Have you tried before? (Look for signs of
alcoholism, drug use, or a history of previous attempts.)

If the answer to any of these is positive then referral to
inpatient management is strongly recommended.

Summary

* PPD is common
« Screening will increase recognition
* Better outcomes will require:
 Appropriate long term use of therapy
Medications
CBT
* Follow up including
Nurse phone calls
Recurrent visits - reassess using PHQ-9

* A team approach
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