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/Ŷ�ϮϬϬϴ͕�ĂŶ�ŝŶŝƟĂƟǀĞ�ĐĂůůĞĚ��/�DKE��ʹ��ĞƉƌĞƐƐŝŽŶ�/ŵƉƌŽǀĞŵĞŶƚ��ĐƌŽƐƐ�DŝŶŶĞƐŽƚĂ͕�
KīĞƌŝŶŐ�Ă�EĞǁ��ŝƌĞĐƟŽŶ�ʹ�ǁĂƐ�ŝŵƉůĞŵĞŶƚĞĚ�ďǇ�/�^/�;ƚŚĞ�/ŶƐƟƚƵƚĞ�ĨŽƌ��ůŝŶŝĐĂů�^ǇƐƚĞŵƐ�
/ŵƉƌŽǀĞŵĞŶƚͿ͘��/�DKE��ŚĞůƉƐ�ƉƌŝŵĂƌǇ�ĐĂƌĞ�ĐůŝŶŝĐƐ�ƚŽ�ďĞ�ŵŽƌĞ�ƉƌŽĂĐƟǀĞ�ĂŶĚ�ĞīĞĐƟǀĞ�

ŝŶ�ĐĂƌŝŶŐ�ĨŽƌ�ĂĚƵůƚ�ƉĂƟĞŶƚƐ�ǁŝƚŚ�ĚĞƉƌĞƐƐŝŽŶ͘�dŚĞ��/�DKE��ŝŶŝƟĂƟǀĞ�ŝŶƚƌŽĚƵĐĞĚ�ŶĞǁ�ƚŽŽůƐ�ĨŽƌ�ĐůŝŶŝĐƐ�ƚŽ�ƵƐĞ�ŝŶ�
ŵĂŶĂŐŝŶŐ�ĐĂƌĞ�ĂŶĚ�ŝŶ�ŝŵƉůĞŵĞŶƟŶŐ�ƚŚĞ�ĐŽŶĐĞƉƚ�ŽĨ�͞ĐŽůůĂďŽƌĂƟǀĞ�ĐĂƌĞ͘͟

ZĞƐĞĂƌĐŚ�ŚĂƐ�ƉƌŽǀĞŶ�ƚŚĂƚ�ƚŚŝƐ�ŶĞǁ�ĐŽůůĂďŽƌĂƟǀĞ�ĐĂƌĞ�ĂƉƉƌŽĂĐŚ�ƌĞƐƵůƚƐ�ŝŶ�ŝŵƉƌŽǀĞĚ�ŽƵƚĐŽŵĞƐ͕�ŝŵƉƌŽǀĞĚ�
ƋƵĂůŝƚǇ�ŽĨ�ůŝĨĞ�ĂŶĚ�ŐƌĞĂƚĞƌ�ƉƌŽĚƵĐƟǀŝƚǇ͕ �ĂŶĚ�ůŽŶŐͲƚĞƌŵ�ŚĞĂůƚŚ�ĐĂƌĞ�ĐŽƐƚ�ƐĂǀŝŶŐƐ�ĨŽƌ�ƉĂƟĞŶƚƐ�ǁŝƚŚ�ĚĞƉƌĞƐƐŝŽŶ͘1 
�Ɛ�ƉĂƌƚ�ŽĨ�ƚŚĞ��/�DKE��ŝŶŝƟĂƟǀĞ͕�ƐĞǀĞƌĂů�ƉƌŽĐĞƐƐ�ĂŶĚ�ŽƵƚĐŽŵĞ�ŵĞĂƐƵƌĞƐ�ǁĞƌĞ�ĚĞǀĞůŽƉĞĚ�ƚŽ�ŵŽŶŝƚŽƌ�ƉƌŽŐƌĞƐƐ͕�
ƉĞƌĨŽƌŵĂŶĐĞ�ĂŶĚ�ŽƵƚĐŽŵĞƐ͘���ŶƵŵďĞƌ�ŽĨ�ƚŚĞƐĞ�ŵĞĂƐƵƌĞƐ�ǁĞƌĞ�ŝŶĐŽƌͲ
ƉŽƌĂƚĞĚ�ŝŶƚŽ�ƚŚĞ�ǁŽƌŬ�ŽĨ�DŝŶŶĞƐŽƚĂ��ŽŵŵƵŶŝƚǇ�DĞĂƐƵƌĞŵĞŶƚ�;DE�DͿ�
ǁŚŽ�ǁĂƐ�ŝŶƐƚƌƵŵĞŶƚĂů�ŝŶ�ƚŚĞ�ŵĞĂƐƵƌĞ�ĚĞǀĞůŽƉŵĞŶƚ͘�/ƚ�ƐŚŽƵůĚ�ďĞ�ŶŽƚĞĚ�
ŚŽǁĞǀĞƌ͕ �ƚŚĂƚ�ƚŚĞ�DE�D�ŵĞĂƐƵƌĞ�ŶŽƚ�ŽŶůǇ�ĂƉƉůŝĞƐ�ƚŽ��/�DKE��ĐůŝŶŝĐƐ�
ďƵƚ�Ăůů�ƉƌŝŵĂƌǇ�ĐĂƌĞ�ĂŶĚ�ďĞŚĂǀŝŽƌĂů�ŚĞĂůƚŚ�ĐůŝŶŝĐƐ�ƉƌŽǀŝĚŝŶŐ�ĐĂƌĞ�ƚŽ� 
ƉĂƟĞŶƚƐ�ĚŝĂŐŶŽƐĞĚ�ǁŝƚŚ�DĂũŽƌ��ĞƉƌĞƐƐŝŽŶ͘

Measure implementation

DŝŶŶĞƐŽƚĂ�,ĞĂůƚŚ��ĐƟŽŶ�'ƌŽƵƉ�;ĨŽƌŵĞƌůǇ�ŬŶŽǁŶ�ĂƐ��ƵǇĞƌƐ�,ĞĂůƚŚ�
�ĂƌĞ��ĐƟŽŶ�'ƌŽƵƉͿ�ŝŵƉůĞŵĞŶƚĞĚ�ŽŶĞ�ŽĨ�ƚŚĞ�DE�D�ĚĞƉƌĞƐƐŝŽŶ�ĐĂƌĞ�
ŵĞĂƐƵƌĞƐ�ʹ�Depression Remission at Six Monthsʹ�ŝŶƚŽ�ƚŚĞ�DŝŶŶĞƐŽƚĂ�
�ƌŝĚŐĞƐ�ƚŽ��ǆĐĞůůĞŶĐĞ�;DE�d�Ϳ�ƉƌŽŐƌĂŵ�ŝŶ�ϮϬϬϵ͘�DE�d��ŝƐ�Ă�ƉƵƌĐŚĂƐĞƌͲ
ůĞĚ�ƉĂǇͲĨŽƌͲƉĞƌĨŽƌŵĂŶĐĞ�ƉƌŽŐƌĂŵ͘�WĞƌĨŽƌŵĂŶĐĞ�ƌĞǁĂƌĚƐ�ĂƌĞ�ĨƵŶĚĞĚ�ďǇ�
ĞůĞǀĞŶ�ƉĂƌƟĐŝƉĂƟŶŐ�ƉƵƌĐŚĂƐĞƌƐ͕�ŝŶĐůƵĚŝŶŐ�ƐĞǀĞƌĂů�ůĂƌŐĞ�ĞŵƉůŽǇĞƌƐ͕�ƚŚĞ�
hŶŝǀĞƌƐŝƚǇ�ŽĨ�DŝŶŶĞƐŽƚĂ͕�ĂŶĚ�ƚŚĞ�^ƚĂƚĞ�ŽĨ�DŝŶŶĞƐŽƚĂ��ŵƉůŽǇĞĞ�'ƌŽƵƉ�
/ŶƐƵƌĂŶĐĞ�WůĂŶ͘��ůŝŶŝĐƐ�ƚŚĂƚ�ǀŽůƵŶƚĂƌŝůǇ�ƐƵďŵŝƩĞĚ�ĚĂƚĂ�ŽŶ�ZĞŵŝƐƐŝŽŶ�Ăƚ�
^ŝǆ�DŽŶƚŚƐ�ǁĞƌĞ�ĞůŝŐŝďůĞ�ĨŽƌ�Ă�ƉĞƌĨŽƌŵĂŶĐĞ�ƌĞǁĂƌĚ�ŝĨ�ƚŚĞǇ�ŵĞƚ�Žƌ�
ĞǆĐĞĞĚĞĚ�ƚŚĞ�ƉĞƌĨŽƌŵĂŶĐĞ�ƚŚƌĞƐŚŽůĚ͘�KŶĞ�ŚƵŶĚƌĞĚ�ĂŶĚ�ƚŚŝƌƚǇͲƚǁŽ�ĐůŝŶŝĐƐ�ǀŽůƵŶƚĂƌŝůǇ�ƌĞƉŽƌƚĞĚ�ŝŶ�ϮϬϬϵ�ĂŶĚ�
ϭϱϭ�ĐůŝŶŝĐƐ�ŝŶ�ϮϬϭϬ͕�ŐŽŝŶŐ�ǁĞůů�ďĞǇŽŶĚ�ƚŚĞ�ϴϲ�ĐůŝŶŝĐƐ�ĐĞƌƟĮĞĚ�ƚŽ�ŽīĞƌ��/�DKE�͘��
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/Ŷ�ϮϬϭϭ͕�ƚŚĞ�^ƚĂƚĞ�ŽĨ�DŝŶŶĞƐŽƚĂ�ĂĚĚĞĚ�Depression Remission at Six Months ƚŽ�ƚŚĞ�
ƐůĂƚĞ�ŽĨ�ŵĞĂƐƵƌĞƐ�ĐŽǀĞƌĞĚ�ďǇ�ƚŚĞ�^ƚĂƚĞǁŝĚĞ�YƵĂůŝƚǇ�ĂŶĚ�ZĞƉŽƌƟŶŐ�DĞĂƐƵƌĞŵĞŶƚ�
^ǇƐƚĞŵ�;^YZD^Ϳ͘��ůů�ƉƌŝŵĂƌǇ�ĐĂƌĞ�ĂŶĚ�ďĞŚĂǀŝŽƌĂů�ŚĞĂůƚŚ

ĐůŝŶŝĐƐ�ǁŝƚŚ�Ă�ƉŚǇƐŝĐŝĂŶ�ŽŶ�ƐƚĂī�ĂŶĚ�ƉƌŽǀŝĚŝŶŐ�ĐĂƌĞ�ĨŽƌ�ƉĂƟĞŶƚƐ�ĚŝĂŐŶŽƐĞĚ�ǁŝƚŚ�DĂũŽƌ��ĞƉƌĞƐƐŝŽŶ�ĂƌĞ�ŶŽǁ� 
ƌĞƋƵŝƌĞĚ�ƚŽ�ƐƵďŵŝƚ�ĚĂƚĂ�ŽŶ�ƚŚŝƐ�ŵĞĂƐƵƌĞ�ƚŽ�DE�D͕�ĂŶĚ�ƉƵďůŝĐůǇ�ƌĞƉŽƌƚĞĚ�ĐůŝŶŝĐ�ĚĂƚĂ�ďĞĐĂŵĞ�ĂǀĂŝůĂďůĞ�ŝŶ�
:ƵŶĞ�ŽĨ�ϮϬϭϭ�ĨŽƌ�ϱϵϮ�ĐůŝŶŝĐƐ͘

DŝŶŶĞƐŽƚĂ�,ĞĂůƚŚ��ĐƟŽŶ�'ƌŽƵƉ�ĂŶĚ�DE�D�ĞŶƚĞƌĞĚ�ŝŶƚŽ�Ă�ũŽŝŶƚůǇ�ŵĂŶĂŐĞĚ�ƉƌŽũĞĐƚ�ǁŝƚŚ�ĂƐƐŝƐƚĂŶĐĞ�ĨƌŽŵ�/�^/�
ŝŶ�ůĂƚĞ�ϮϬϭϭ�ƚŽ�ĚĞǀĞůŽƉ�Ă��ĞƉƌĞƐƐŝŽŶ��ĂƌĞ�dŽŽůŬŝƚ�ƚŚĂƚ�ƵůƟŵĂƚĞůǇ�ďĞĐĂŵĞ�Help and Healing: Resources for 

depression care and recovery.�dŚĞ�ŐŽĂů�ŽĨ�Help and Healing�ŝƐ�ƚŽ�ƉƌŽǀŝĚĞ�ĐůŝŶŝĐƐ�ĂĐƌŽƐƐ�ƚŚĞ�^ƚĂƚĞ�ŽĨ�DŝŶŶĞƐŽƚĂ�
ǁŝƚŚ�ƚŽŽůƐ�ĂŶĚ�ƌĞƐŽƵƌĐĞƐ�ƚŽ�ĂƐƐŝƐƚ�ƚŚĞŵ�ŝŶ�ƚŚĞ�ŝĚĞŶƟĮĐĂƟŽŶ�ŽĨ�ƉĂƟĞŶƚƐ�ǁŝƚŚ�ĚĞƉƌĞƐƐŝŽŶ͕�ƚƌĞĂƚŵĞŶƚ�ƉůĂŶŶŝŶŐ͕�
ƐĞůĨͲŵĂŶĂŐĞŵĞŶƚ�ƚĞĐŚŶŝƋƵĞƐ�ĨŽƌ�ƉĂƟĞŶƚƐ�ƚŽ�ƵƐĞ�ĂŶĚ�ƐǇƐƚĞŵƐ�ŝŵƉůĞŵĞŶƚĂƟŽŶ�ĂĐƟǀŝƟĞƐ�ŐĞĂƌĞĚ�ƚŽ�ŵĂŬŝŶŐ� 
ĨŽůůŽǁͲƵƉ�ĂŶĚ�ĚĂƚĂ�ĐŽůůĞĐƟŽŶ�ĞĂƐŝĞƌ͘

dŚĞ�ƵůƟŵĂƚĞ�ŐŽĂů�ŝƐ�ĨŽƌ�ƉĂƟĞŶƚƐ�ǁŝƚŚ�ĚĞƉƌĞƐƐŝŽŶ�ƚŽ�ŐĞƚ�ďĞƩĞƌ�ĨĂƐƚĞƌ͘ �tĞ�ŬŶŽǁ�DŝŶŶĞƐŽƚĂ�ĐůŝŶŝĐŝĂŶƐ�ĂƌĞ�ƵƉ�ƚŽ�
ƚŚĞ�ĐŚĂůůĞŶŐĞ͘�/Ŷ�ϮϬϭϭ͕�ƚŚĞ�ŚŝŐŚĞƐƚ�ƉĞƌĨŽƌŵŝŶŐ�ĐůŝŶŝĐ�ŚĂĚ�ϯϬй�ŽĨ�ƚŚĞŝƌ�ƉĂƟĞŶƚƐ�ǁŝƚŚ�ĚĞƉƌĞƐƐŝŽŶ�ŝŶ�ƌĞŵŝƐƐŝŽŶ�
Ăƚ�Ɛŝǆ�ŵŽŶƚŚƐ͘�tŚŝůĞ�ĐůŝŶŝĐƐ�ŶŽƚ�ƉĂƌƟĐŝƉĂƟŶŐ�ŝŶ��/�DKE��ĚŽ�ŶŽƚ�ŚĂǀĞ�ĂĐĐĞƐƐ�ƚŽ�Ăůů�ƚŚĞ�ƌĞƐŽƵƌĐĞƐ�ĂǀĂŝůĂďůĞ�
ƚŚƌŽƵŐŚ��/�DKE�͕�ŵĂŶǇ�ĐůŝŶŝĐƐ�ĂƌĞ�ŵĂŬŝŶŐ�ŐƌĞĂƚ�ƐƚƌŝĚĞƐ�ƚŽ�ŝŵƉƌŽǀĞ�ƚŚĞ�ĐĂƌĞ�ĨŽƌ�ƚŚĞŝƌ�ƉĂƟĞŶƚƐ�ǁŝƚŚ�ĚĞƉƌĞƐƐŝŽŶ͘�
:ƵƐƚ�ĂƐ�ǁĞ�ŚĂǀĞ�ƐĞĞŶ�ŝŵƉƌĞƐƐŝǀĞ�ŝŵƉƌŽǀĞŵĞŶƚ�ŝŶ�KƉƟŵĂů��ŝĂďĞƚĞƐ��ĂƌĞ�ŝŶ�ƉƌŝŽƌ�ǇĞĂƌƐ͕�ǁĞ�ŬŶŽǁ�DŝŶŶĞƐŽƚĂ�
ĐůŝŶŝĐƐ�ĐĂŶ�ĚŽ�ƚŚĞ�ƐĂŵĞ�ǁŝƚŚ�ĚĞƉƌĞƐƐŝŽŶ�ĐĂƌĞ͘

Opportunities to collaborate

tĞ�ŚŽƉĞ�Help and Healing�ŝƐ�Ă�ƵƐĞĨƵů�ƌĞƐŽƵƌĐĞ�ĨŽƌ�ĐůŝŶŝĐƐ�ůŽŽŬŝŶŐ�ƚŽ�ŝŵƉƌŽǀĞ�
ƚŚĞ�ŽƵƚĐŽŵĞƐ�ĨŽƌ�ƚŚĞŝƌ�ƉĂƟĞŶƚƐ�ǁŝƚŚ�ĚĞƉƌĞƐƐŝŽŶ͘�tĞ�ĂĐŬŶŽǁůĞĚŐĞ�ƚŚĞ�ůŝŵŝƚĂͲ
ƟŽŶ�ƚŚĂƚ�ƚŽŽůƐ͕�ďǇ�ƚŚĞŵƐĞůǀĞƐ͕�ƉƌŽǀŝĚĞ�ŽŶůǇ�Ă�ůĞǀĞů�ŽĨ�ƚĞĐŚŶŝĐĂů�ƐƵƉƉŽƌƚ͘��ŶǇ�
ƐƵďƐƚĂŶƟĂů�ŝŵƉƌŽǀĞŵĞŶƚ�ĞīŽƌƚ�ĂůƐŽ�ƌĞƋƵŝƌĞƐ�ĂƩĞŶƟŽŶ�ƚŽ�ĂĚĂƉƟǀĞ�ĐŚĂŶŐĞƐ�
ĂīĞĐƟŶŐ�ƚŚĞ�ĐƵůƚƵƌĞ�ĂŶĚ�ǀĂůƵĞƐ�ŽĨ�ŚĞĂůƚŚ�ĐĂƌĞ�ƐǇƐƚĞŵƐ�ĂŶĚ�ƐƚĂŬĞŚŽůĚĞƌƐ͘�
KƵƌ�ƚŚƌĞĞ�ŽƌŐĂŶŝǌĂƟŽŶƐ�ŽĨ�DE��ŽŵŵƵŶŝƚǇ�DĞĂƐƵƌĞŵĞŶƚ͕�DŝŶŶĞƐŽƚĂ�,ĞĂůƚŚ�
�ĐƟŽŶ�'ƌŽƵƉ�ĂŶĚ�ƚŚĞ�/ŶƐƟƚƵƚĞ�ĨŽƌ��ůŝŶŝĐĂů�^ǇƐƚĞŵƐ�/ŵƉƌŽǀĞŵĞŶƚ�ĞŶĐŽƵƌĂŐĞ�
ǇŽƵƌ�ŝŶǀŽůǀĞŵĞŶƚ�ŝŶ�ŽƵƌ�ŽŶŐŽŝŶŐ�ĐŽůůĂďŽƌĂƟǀĞ�ŽƉƉŽƌƚƵŶŝƟĞƐ͘

zŽƵ�ĐĂŶ�ǀŝĞǁ�ĂŶĚ�ĚŽǁŶůŽĂĚ�ƚŚĞ�ĞŶƚŝƌĞ�Help and Healing�ƚŽŽůŬŝƚ�Ăƚ� 
www.MNHealthScores.org.

MNHealthScores.org/helpandhealing

Help and Healing: Depression resources for care and recovery
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P A T I E N T  H E A L T H  Q U E S T I O N N A I R E - 9   
( P H Q - 9 )  

Over the last 2 weeks, how often have you been bothered 
by any of the following problems? 
(Use “܃” to indicate your answer) Not at all 

Several 
days 

More 
than half 
the days 

Nearly 
every 
day 

1. Little interest or pleasure in doing things 0 1 2 3 

2. Feeling down, depressed, or hopeless 0 1 2 3 

3. Trouble falling or staying asleep, or sleeping too much 0 1 2 3 

4. Feeling tired or having little energy 0 1 2 3 

5. Poor appetite or overeating 0 1 2 3 

6. Feeling bad about yourself — or that you are a failure or 
have let yourself or your family down 0 1 2 3 

7. Trouble concentrating on things, such as reading the 
newspaper or watching television 0 1 2 3 

8. Moving or speaking so slowly that other people could have 
noticed?  Or the opposite — being so fidgety or restless 
that you have been moving around a lot more than usual 

0 1 2 3 

9. Thoughts that you would be better off dead or of hurting 
yourself in some way 0 1 2 3 

                                                                                                              FOR OFFICE CODING     0      + ______  +  ______  +  ______ 
=Total Score:  ______ 

 
     

If you checked off any problems, how difficult have these problems made it for you to do your 
work, take care of things at home, or get along with other people? 

Not difficult  
at all 
� 

Somewhat  
difficult 
� 

Very  
difficult 
� 

Extremely  
difficult 
� 

 
 
 
 

 
 
 
 
 

Developed by Drs. Robert L. Spitzer, Janet B.W. Williams, Kurt Kroenke and colleagues, with an educational grant from 
Pfizer Inc.  No permission required to reproduce, translate, display or distribute. 

 
     



The road to recovery   
has a new map. 
Help and Healing connects you to quality 

resources for depression care and recovery. 

'Ğƚ�ďĞƩĞƌ͕ �ĨĂƐƚĞƌ͘

Visit > MNHeĂůƚŚ^ĐŽƌĞƐ͘ŽƌŐͬŚĞůƉĂŶĚŚĞĂůŝŶŐ

Section 1
Identi!cation,  

Education &  

Talking Points

Talking Points
Team Care for Depression 

About the Team Approach:

/�ǁŽƵůĚ�ůŝŬĞ�ƚŽ�ƚĞůů�ǇŽƵ�ĂďŽƵƚ�ŚŽǁ�ǁĞ�ĐĂƌĞ�ĨŽƌ�ĐůŝĞŶƚƐͬƉĂƟĞŶƚƐ�ǁŝƚŚ�ĚĞƉƌĞƐƐŝŽŶ�ŚĞƌĞ͘� 
tĞ�ƵƐĞ�Ă�ƚĞĂŵ�ĂƉƉƌŽĂĐŚ͕�ǁŚŝĐŚ�ŵĞĂŶƐ�ǇŽƵ�;ƚŚĞ�ĐůŝĞŶƚͬƉĂƟĞŶƚͿ͕�ƚŚĞ�ĐůŝŶŝĐŝĂŶ�ĂŶĚ�ƚŚĞ�ĐĂƌĞ�
ĐŽŽƌĚŝŶĂƚŽƌ�ĂƌĞ�Ă�ƚĞĂŵ͘�/ƚ�ŝƐ�ŝŵƉŽƌƚĂŶƚ�ƚŚĂƚ�ǇŽƵ�ĂƌĞ�ĂĐƟǀĞůǇ�ŝŶǀŽůǀĞĚ�ŝŶ�ƚŚĞ�ƉƌŽĐĞƐƐ͘

About the Care Coordinator: 

The care coordinator is part of the treatment team. I want you to work with her/him.

The care coordinator helps us keep in touch and monitor your progress in between visits. He/she is the 
ƉŚǇƐŝĐĂŶ Ɛ͛�ĞǇĞƐ�ĂŶĚ�ĞĂƌƐ�ƐŝŶĐĞ�ƚŚĞ�ǀŝƐŝƚ�ƟŵĞ�ǁŝƚŚ�ŚŝŵͬŚĞƌ�ŝƐ�ůŝŵŝƚĞĚ͘

He/she supports you in making sure the treatment is well tolerated and 
ĞīĞĐƟǀĞ�ĂŶĚ�ůĞƚƐ�ƵƐ�ŬŶŽǁ�ǁŚĞŶ�ŝƚ�ŝƐ�ƟŵĞ�ƚŽ�ĐŚĂŶŐĞ�ƚƌĞĂƚŵĞŶƚ͘

zŽƵƌ�ĮƌƐƚ�ǀŝƐŝƚ�ǁŝƚŚ�ƚŚĞ�ĐĂƌĞ�ĐŽŽƌĚŝŶĂƚŽƌ�ǁŝůů�ŐŝǀĞ�ǇŽƵ�Ă�ĐŚĂŶĐĞ�ƚŽ�ŵĞĞƚ�
and ask any question you may have about what will happen/occur 
moving forward.

To Describe the PHQ-9:

�ĂĐŚ�ƟŵĞ�ǇŽƵ�ĂŶĚ�/�ƚŽƵĐŚ�ďĂƐĞ͕�/͛ůů�ĂƐŬ�ǇŽƵ�ƐŽŵĞ�ƋƵĞƐƟŽŶƐ�ƚŚĂƚ�ǁŝůů�
help us to see how you are doing and where you and I need to focus our 
ĞīŽƌƚƐ�ƚŽ�ŝŵƉƌŽǀĞ�ǇŽƵƌ�ƐǇŵƉƚŽŵƐ�ĂŶĚ�ĚĂŝůǇ�ĨƵŶĐƟŽŶŝŶŐ͘

dŚĞ�ƚŽŽů�/�ǁŝůů�ďĞ�ƵƐŝŶŐ�ŝƐ�ĐĂůůĞĚ�Ă�W,YͲϵ͘�/ƚ�ŝƐ�ĂŶ�ŽďũĞĐƟǀĞ�ǁĂǇ�ƚŽ�ĚĞƚĞƌ-
mine the main symptoms you are having that relate to your depression. 
It is very much like when your clinician checks your blood pressure. 
Instead of asking you, “How does your blood pressure seem today?” an 
ĂĐƚƵĂů�ŵĞĂƐƵƌĞŵĞŶƚ�ŝƐ�ƚĂŬĞŶ�ƚŚĂƚ�ŐŝǀĞƐ�ƚŚĞ�ĐůŝŶŝĐŝĂŶ�ĂĐĐƵƌĂƚĞ�ŝŶĨŽƌŵĂƟŽŶ�ƚŽ�ŚĞůƉ�ŝŶ�ĚĞƚĞƌŵŝŶŝŶŐ�ǇŽƵƌ�ƚƌĞĂƚ-
ment. The same is true when assessing depression. Instead of only asking you “How are you feeling today?” 
ǁĞ�ĂƐŬ�ǇŽƵ�Ă�ƐĞƚ�ŽĨ�ƋƵĞƐƟŽŶƐ�ƚŚĂƚ�ĂƐƐŝƐƚƐ�ƵƐ�ǁŚĞŶ�ŵĂŬŝŶŐ�ƚƌĞĂƚŵĞŶƚ�ĚĞĐŝƐŝŽŶƐ͘

dŚŝƐ�ƚŽŽů�ĐĂŶŶŽƚ�ƐƵŵŵĂƌŝǌĞ�ĞǀĞƌǇƚŚŝŶŐ�ĂďŽƵƚ�ǇŽƵ͘�zĞƚ�ŝƚ�ƐĞƌǀĞƐ�ĂƐ�Ă�ǁĂǇ�ƚŽ�ŐĂƚŚĞƌ�ĂĚĚŝƟŽŶĂů�ŝŶĨŽƌŵĂƟŽŶ�ƐŽ�
we can make treatment decisions.

If you’ve already taken the PHQ-9 in the last 2 weeks, has anything changed since then? If not, let’s take that 
one out and use it again today.

Ξ�ϮϬϭϮ�/ŶƐƟƚƵƚĞ�ĨŽƌ��ůŝŶŝĐĂů�^ǇƐƚĞŵƐ�/ŵƉƌŽǀĞŵĞŶƚ
MNHealthScores.org/helpandhealing

Help and Healing: Depression resources for care and recovery

http://www.mnhealthscores.org/?p=depression_resources


Talking 
PointsInternal Communication/Questions to  

Implement the PHQ-9:

Who will give out the tool? 
Will the tool be in paper or electronic form? 
Who will score the tool? 
tŚŽ�ǁŝůů�ĚŽĐƵŵĞŶƚ�ƚŚĞ�ƐĐŽƌĞ�ĂŶĚ�ǁŚĞƌĞ�ǁŝůů�ƚŚĞ�ĨƵůů�ƚŽŽů Ɛ͛�ƌĞƐƉŽŶƐĞƐ�ďĞ�ĚŽĐƵŵĞŶƚĞĚ�ĂŶĚ�ĮůĞĚ͍ 
Who will trigger the need for a repeat PHQ-9?

About Depression Treatment:

/Ŷ�ĚĞƉƌĞƐƐŝŽŶ�ƚƌĞĂƚŵĞŶƚ͕�ƚŚĞ�ĮƌƐƚ�ƚŚŝŶŐ�ǁĞ�ƚƌǇ�ŝƐ�ŽŌĞŶ�ŚĞůƉĨƵů͕�ďƵƚ�ŝĨ�ŝƚ�ŝƐ�ŶŽƚ�ǁĞ�ŚĂǀĞ�ƚŽ�ďĞ�ƐǇƐƚĞŵĂƟĐ 
ĂďŽƵƚ�ŵĂŬŝŶŐ�ĂĚũƵƐƚŵĞŶƚƐ͘�dŚŝƐ�ĐĂŶ�ƚĂŬĞ�ƟŵĞ�ĂŶĚ�ƚŚŝƐ�ŝƐ�ǁŚĞƌĞ�ƚŚĞ�ĐĂƌĞ�ĐŽŽƌĚŝŶĂƚŽƌ�ĐŽŵĞƐ�ŝŶ͘�dŚĞ�ĐĂƌĞ� 
ĐŽŽƌĚŝŶĂƚŽƌ�ǁŝůů�ǁŽƌŬ�ǁŝƚŚ�ǇŽƵ�ŽŶ�ƐŽŵĞ�ŽƚŚĞƌ�ĂƐƉĞĐƚƐ�ŽĨ�ǇŽƵƌ�ĐĂƌĞ�ƐƵĐŚ�ĂƐ�ŐŽĂů�ƐĞƫŶŐ�ĂŶĚ�ĞƐƚĂďůŝƐŚŝŶŐ�
healthy behaviors.

Care Coordinator/Manager First Contact with Patient:

,ĞůůŽ͕�ŵǇ�ŶĂŵĞ�ŝƐ�ͺͺͺͺͺͺͺ͕�ǁĞ�ŵĞƚ�ŽŶ�;ƐƚĂƚĞ�ƚŚĞ�ĚĂǇͿ�ǁŚĞŶ��ƌ͘ �ͺͺͺͺͺͺ�ŝŶƚƌŽĚƵĐĞĚ�ƵƐ͘�,ĞͬƐŚĞ�ĂƐŬĞĚ�ƚŚĂƚ�/�
follow-up with you regarding your depression care.

Hello, my name is _________, I am a depression care manager/coordinator here at ______clinic. I work with 
�ƌ͘ �ͺͺͺͺͺͺͺͺ͘�,ĞͬƐŚĞ�ĂƐŬĞĚ�ƚŚĂƚ�/�ĨŽůůŽǁͲƵƉ�ǁŝƚŚ�ǇŽƵ͘

What is a Care Manager/Coordinator and what to they do?

/�Ăŵ�ƌĞƐƉŽŶƐŝďůĞ�ĨŽƌ�ŽǀĞƌĂůů�ĐŽŽƌĚŝŶĂƟŽŶ�ŽĨ�ǇŽƵƌ�ĚĞƉƌĞƐƐŝŽŶ�ĐĂƌĞ͘�/͛ůů�ĨŽůůŽǁͲƵƉ�ǁŝƚŚ�ǇŽƵ�ŽŶ�ǇŽƵƌ 
ƚƌĞĂƚŵĞŶƚ�ƉůĂŶ͕�ǁŽƌŬ�ǁŝƚŚ�ǇŽƵ�ŽŶ�ƐĞƫŶŐ�ŐŽĂůƐ͕�ĂŶĚ�ƵƉĚĂƚĞ�ǇŽƵƌ�ƉŚǇƐŝĐŝĂŶͬƚŚĞƌĂƉŝƐƚͬĐůŝŶŝĐŝĂŶ�ŽŶ�ǇŽƵƌ 
progress.

Will I still be able to see my Care Provider?

Yes. I stay in close contact with your doctor/therapist/provider, keeping him/her current on your treatment 
ĂŶĚ�ŚŽǁ�ǇŽƵ�ĂƌĞ�ĚŽŝŶŐ͘�/Ĩ�ĞŝƚŚĞƌ�ǇŽƵ�Žƌ�/�ĨĞĞů�Ăƚ�ĂŶǇ�ƟŵĞ�ǇŽƵ�ƐŚŽƵůĚ�ƐĞĞ�ǇŽƵƌ��ĂƌĞ�WƌŽǀŝĚĞƌ͕ �ǁĞ͛ůů�ĂƌƌĂŶŐĞ�ĂŶ�
appointment. He/she may also request to see you for a follow up.

Section 1: Identification, Education and Talking Points

Ξ�ϮϬϭϮ�/ŶƐƟƚƵƚĞ�ĨŽƌ��ůŝŶŝĐĂů�^ǇƐƚĞŵƐ�/ŵƉƌŽǀĞŵĞŶƚ
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Next Steps:

zŽƵ�ŵĂǇ�ŶŽƚ�ŬŶŽǁ�Ă�ůŽƚ�ĂďŽƵƚ�ǇŽƵƌ�ĐŽŶĚŝƟŽŶ�ŶŽǁ͕�ŚŽǁĞǀĞƌ͕ �ǁĞ�ǁŝůů�ƚĞĂĐŚ�ĂŶĚ�
ǁŽƌŬ�ǁŝƚŚ�ǇŽƵ�ƐŽ�ǇŽƵ�ĐĂŶ�ďĞ�ĂĐƟǀĞůǇ�ŝŶǀŽůǀĞĚ�ŝŶ�ǇŽƵƌ�ĐĂƌĞ͘

tŝůů�ǇŽƵ�ĂƐŬ�ƋƵĞƐƟŽŶƐ͕�ĐŽŵŵƵŶŝĐĂƚĞ�ƉƌŽďůĞŵƐ�Žƌ�ŝƐƐƵĞƐ͕�ĂŶĚ�ƐŚĂƌĞ�ŐŽŽĚ�ƚŚŝŶŐƐ�
ƚŚĂƚ�ŚĂƉƉĞŶ�ĂůŽŶŐ�ƚŚĞ�ǁĂǇ͍�;tĂŝƚ�ĨŽƌ�ƌĞƐƉŽŶƐĞ͘Ϳ

tŝůů�ǇŽƵ�ĐŽŵĞ�ǁŝƚŚ�ŵĞ�ƚŽ�ŵĞĞƚ�ƚŚĞ�ĐĂƌĞ�ĐŽŽƌĚŝŶĂƚŽƌ�;Žƌ�ŽƚŚĞƌ�ƐƚĂī�ƉĞƌƐŽŶ�ĨŽƌ�ǁĂƌŵ�ŚĂŶĚ�ŽīͿ͍ 
;tĂŝƚ�ĨŽƌ�ƌĞƐƉŽŶƐĞ͘Ϳ

To improve likelihood of follow-up (commitment in"uences behavior):

zŽƵƌ�ŶĞǆƚ�ĂƉƉŽŝŶƚŵĞŶƚ�ǁŝƚŚ�ŵĞ�ŝƐ�;ĚĂƚĞͬƟŵĞͿ͘�tŝůů�ǇŽƵ�ĐĂůů�ŝĨ�ǇŽƵ�ŶĞĞĚ�ƚŽ�ƌĞƐĐŚĞĚƵůĞ͍

tŚĂƚ�ďĂƌƌŝĞƌƐ�ĚŽ�ǇŽƵ�ĂŶƟĐŝƉĂƚĞ�ĐŽƵůĚ�ŐĞƚ�ŝŶ�ƚŚĞ�ǁĂǇ�ŽĨ�ŵĂŬŝŶŐ�ŽƵƌ�ŶĞǆƚ�ƐĐŚĞĚƵůĞĚ�ĂƉƉŽŝŶƚŵĞŶƚ͍

What is a back-up phone number you would like me to call if I can’t reach you at this number?

Talking 
Points

Ξ�ϮϬϭϮ�/ŶƐƟƚƵƚĞ�ĨŽƌ��ůŝŶŝĐĂů�^ǇƐƚĞŵƐ�/ŵƉƌŽǀĞŵĞŶƚ
MNHealthScores.org/helpandhealing
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Strategies for Patient and 
Family Education  
It�is�important�to�remember�that�no�one�makes�it�through�a�
serious�illness�by�himself�or�herself.�This�is�true�for�depression�as�well.�
People�need�the�support�and�help�of�family�and�friends�who�provide�
practical�assistance,�comfort�and�hope.�When�asked,�families�reported�their�

mostͲvalued�provider�attributes�included�compassion,�respect,�flexibility,�accessibility,�candor,�
hopefulness,�and�commitment.��

Helpful strategies  

Refrain�from�imposing�a�“therapeutic�agenda”�on�families�who�are�in�
crisis�or�pain.��

Ask�“what�can�we�do�today�that�would�be�most�helpful?”��

Provide�a�“no�fault”�explanation�–�relieve�the�family�of�the�burden�of�
guilt�and�shame.��

Share�information�about�depression,�treatment,�medications�and�side�
effects,�and�dealing�with�practical�issues.��

Remember�that�families�go�through�stages�of�coping�and�may�be�
facing�a�number�of�burdens�including�emotional�and�financial.��

Seek�information�from�families�about�the�history,�background�and�dayͲtoͲday�progress.��

Encourage�the�patient�to�sign�a�privacy�release,�or�the�family�involvement�privacy�release�so�that�basic�
information�can�be�shared.�(Remember:�families�don’t�want�access�to�the�medical�records,�they�want�to�
know�what�is�going�on�and�how�to�help�their�loved�one.)��

Validate�the�family’s�early�warning�signs�of�relapse.��

Refer�the�families�to�resources�and�support�groups.��

Remember�that�a�family’s�desire�to�remain�connected�is�normal�Ͳ�an�expression�of�loyalty�and�support�Ͳ�
not�their�trying�to�keep�their�family�member�“dependent.”��

Families�need�help�with�subjective�burden,�objective�burden;�help�with�management�of�symptoms�and�
family�education.��

Avoid�the�words�such�as�enabling,�coͲdependency,�denial,�rock�bottom,�dysfunctional�and�hopeless.�� 

Acknowledgement: 
The clinician talking points 
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Depression Fact Sheet
Major Depression

What is major depression?

Major depression is a serious medical illness affecting 15 million American adults, 
Žƌ�ĂƉƉƌŽǆŝŵĂƚĞůǇ�ϱ�ƚŽ�ϴ�ƉĞƌĐĞŶƚ�ŽĨ�ƚŚĞ�ĂĚƵůƚ�ƉŽƉƵůĂƟŽŶ�ŝŶ�Ă�ŐŝǀĞŶ�ǇĞĂƌ͘ �hŶůŝŬĞ�ŶŽƌŵĂů�
ĞŵŽƟŽŶĂů�ĞǆƉĞƌŝĞŶĐĞƐ�ŽĨ�ƐĂĚŶĞƐƐ͕�ůŽƐƐ͕�Žƌ�ƉĂƐƐŝŶŐ�ŵŽŽĚ�ƐƚĂƚĞƐ͕�ŵĂũŽƌ�ĚĞƉƌĞƐƐŝŽŶ�ŝƐ�

ƉĞƌƐŝƐƚĞŶƚ�ĂŶĚ�ĐĂŶ�ƐŝŐŶŝĮĐĂŶƚůǇ�ŝŶƚĞƌĨĞƌĞ�ǁŝƚŚ�ĂŶ�ŝŶĚŝǀŝĚƵĂů͛Ɛ�ƚŚŽƵŐŚƚƐ͕�ďĞŚĂǀŝŽƌ͕ �ŵŽŽĚ͕�ĂĐƟǀŝƚǇ͕ �ĂŶĚ�ƉŚǇƐŝĐĂů�
ŚĞĂůƚŚ͘��ŵŽŶŐ�Ăůů�ŵĞĚŝĐĂů�ŝůůŶĞƐƐĞƐ͕�ŵĂũŽƌ�ĚĞƉƌĞƐƐŝŽŶ�ŝƐ�ƚŚĞ�ůĞĂĚŝŶŐ�ĐĂƵƐĞ�ŽĨ�ĚŝƐĂďŝůŝƚǇ�ŝŶ�ƚŚĞ�h͘^͘�ĂŶĚ�ŵĂŶǇ�
other developed countries.

�ĞƉƌĞƐƐŝŽŶ�ŽĐĐƵƌƐ�ƚǁŝĐĞ�ĂƐ�ĨƌĞƋƵĞŶƚůǇ�ŝŶ�ǁŽŵĞŶ�ĂƐ�ŝŶ�ŵĞŶ͕�ĨŽƌ�ƌĞĂƐŽŶƐ�ƚŚĂƚ�ĂƌĞ�ŶŽƚ�ĨƵůůǇ�ƵŶĚĞƌƐƚŽŽĚ͘�DŽƌĞ�
ƚŚĂŶ�ŚĂůĨ�ŽĨ�ƚŚŽƐĞ�ǁŚŽ�ĞǆƉĞƌŝĞŶĐĞ�Ă�ƐŝŶŐůĞ�ĞƉŝƐŽĚĞ�ŽĨ�ĚĞƉƌĞƐƐŝŽŶ�ǁŝůů�ĐŽŶƟŶƵĞ�ƚŽ�ŚĂǀĞ�ĞƉŝƐŽĚĞƐ�ƚŚĂƚ�ŽĐĐƵƌ�ĂƐ�
ĨƌĞƋƵĞŶƚůǇ�ĂƐ�ŽŶĐĞ�Žƌ�ĞǀĞŶ�ƚǁŝĐĞ�Ă�ǇĞĂƌ͘�tŝƚŚŽƵƚ�ƚƌĞĂƚŵĞŶƚ �͕ƚŚĞ�ĨƌĞƋƵĞŶĐǇ�ŽĨ�
ĚĞƉƌĞƐƐŝǀĞ�ŝůůŶĞƐƐ�ĂƐ�ǁĞůů�ĂƐ�ƚŚĞ�ƐĞǀĞƌŝƚǇ�ŽĨ�ƐǇŵƉƚŽŵƐ�ƚĞŶĚƐ�ƚŽ�ŝŶĐƌĞĂƐĞ�
ŽǀĞƌ�ƟŵĞ͘�>ĞŌ�ƵŶƚƌĞĂƚĞĚ͕�ĚĞƉƌĞƐƐŝŽŶ�ĐĂŶ�ůĞĂĚ�ƚŽ�ƐƵŝĐŝĚĞ͘

DĂũŽƌ�ĚĞƉƌĞƐƐŝŽŶ͕�ĂůƐŽ�ŬŶŽǁŶ�ĂƐ�ĐůŝŶŝĐĂů�ĚĞƉƌĞƐƐŝŽŶ�Žƌ�ƵŶŝƉŽůĂƌ�ĚĞƉƌĞƐƐŝŽŶ͕�
is only one type of depressive disorder. Other depressive disorders include 
ĚǇƐƚŚǇŵŝĂ�;ĐŚƌŽŶŝĐ͕�ůĞƐƐ�ƐĞǀĞƌĞ�ĚĞƉƌĞƐƐŝŽŶͿ�ĂŶĚ�ďŝƉŽůĂƌ�ĚĞƉƌĞƐƐŝŽŶ�;ƚŚĞ�ĚĞ-
ƉƌĞƐƐĞĚ�ƉŚĂƐĞ�ŽĨ�ďŝƉŽůĂƌ�ĚŝƐŽƌĚĞƌ�Žƌ�ŵĂŶŝĐ�ĚĞƉƌĞƐƐŝŽŶͿ͘�WĞŽƉůĞ�ǁŚŽ�ŚĂǀĞ�
ďŝƉŽůĂƌ�ĚŝƐŽƌĚĞƌ�ĞǆƉĞƌŝĞŶĐĞ�ďŽƚŚ�ĚĞƉƌĞƐƐŝŽŶ�ĂŶĚ�ŵĂŶŝĂ͘�DĂŶŝĂ�ŝŶǀŽůǀĞƐ�ƵŶ-
ƵƐƵĂůůǇ�ĂŶĚ�ƉĞƌƐŝƐƚĞŶƚůǇ�ĞůĞǀĂƚĞĚ�ŵŽŽĚ�Žƌ�ŝƌƌŝƚĂďŝůŝƚǇ͕ �ĞůĞǀĂƚĞĚ�ƐĞůĨͲĞƐƚĞĞŵ͕�
ĂŶĚ�ĞǆĐĞƐƐŝǀĞ�ĞŶĞƌŐǇ͕ �ƚŚŽƵŐŚƚƐ͕�ĂŶĚ�ƚĂůŬŝŶŐ͘

What are the symptoms of major depression?

dŚĞ�ŽŶƐĞƚ�ŽĨ�ƚŚĞ�ĮƌƐƚ�ĞƉŝƐŽĚĞ�ŽĨ�ŵĂũŽƌ�ĚĞƉƌĞƐƐŝŽŶ�ŵĂǇ�ŶŽƚ�ďĞ�ŽďǀŝŽƵƐ�
ŝĨ�ŝƚ�ŝƐ�ŐƌĂĚƵĂů�Žƌ�ŵŝůĚ͘�dŚĞ�ƐǇŵƉƚŽŵƐ�ŽĨ�ŵĂũŽƌ�ĚĞƉƌĞƐƐŝŽŶ�ĐŚĂƌĂĐƚĞƌŝƐƟĐĂůůǇ�
ƌĞƉƌĞƐĞŶƚ�Ă�ƐŝŐŶŝĮĐĂŶƚ�ĐŚĂŶŐĞ�ĨƌŽŵ�ŚŽǁ�Ă�ƉĞƌƐŽŶ�ĨƵŶĐƟŽŶĞĚ�ďĞĨŽƌĞ�ƚŚĞ�
illness. The symptoms of depression include:

ͻ��ƉĞƌƐŝƐƚĞŶƚůǇ�ƐĂĚ�Žƌ�ŝƌƌŝƚĂďůĞ�ŵŽŽĚ 
ͻ��ƉƌŽŶŽƵŶĐĞĚ�ĐŚĂŶŐĞƐ�ŝŶ�ƐůĞĞƉ͕�ĂƉƉĞƟƚĞ͕�ĂŶĚ�ĞŶĞƌŐǇ 
ͻ��ĚŝĸĐƵůƚǇ�ƚŚŝŶŬŝŶŐ͕�ĐŽŶĐĞŶƚƌĂƟŶŐ͕�ĂŶĚ�ƌĞŵĞŵďĞƌŝŶŐ 
ͻ��ƉŚǇƐŝĐĂů�ƐůŽǁŝŶŐ�Žƌ�ĂŐŝƚĂƟŽŶ 
ͻ��ůĂĐŬ�ŽĨ�ŝŶƚĞƌĞƐƚ�ŝŶ�Žƌ�ƉůĞĂƐƵƌĞ�ĨƌŽŵ�ĂĐƟǀŝƟĞƐ�ƚŚĂƚ�ǁĞƌĞ�ŽŶĐĞ�ĞŶũŽǇĞĚ 
ͻ��ĨĞĞůŝŶŐƐ�ŽĨ�ŐƵŝůƚ͕�ǁŽƌƚŚůĞƐƐŶĞƐƐ͕�ŚŽƉĞůĞƐƐŶĞƐƐ͕�ĂŶĚ�ĞŵƉƟŶĞƐƐ 
ͻ��ƌĞĐƵƌƌĞŶƚ�ƚŚŽƵŐŚƚƐ�ŽĨ�ĚĞĂƚŚ�Žƌ�ƐƵŝĐŝĚĞ 
ͻ���ƉĞƌƐŝƐƚĞŶƚ�ƉŚǇƐŝĐĂů�ƐǇŵƉƚŽŵƐ�ƚŚĂƚ�ĚŽ�ŶŽƚ�ƌĞƐƉŽŶĚ�ƚŽ�ƚƌĞĂƚŵĞŶƚ͕�ƐƵĐŚ�ĂƐ�ŚĞĂĚĂĐŚĞƐ͕�ĚŝŐĞƐƟǀĞ�ĚŝƐŽƌĚĞƌƐ͕� 

and chronic pain

MNHealthScores.org/helpandhealing

Help and Healing: Depression resources for care and recovery



Depression

Fact SheettŚĞŶ�ƐĞǀĞƌĂů�ŽĨ�ƚŚĞƐĞ�ƐǇŵƉƚŽŵƐ�ŽĨ�ĚĞƉƌĞƐƐŝǀĞ�ŝůůŶĞƐƐ�ŽĐĐƵƌ�Ăƚ�ƚŚĞ�ƐĂŵĞ�ƟŵĞ͕�ůĂƐƚ�
ůŽŶŐĞƌ�ƚŚĂŶ�ƚǁŽ�ǁĞĞŬƐ͕�ĂŶĚ�ŝŶƚĞƌĨĞƌĞ�ǁŝƚŚ�ŽƌĚŝŶĂƌǇ�ĨƵŶĐƟŽŶŝŶŐ͕�ƉƌŽĨĞƐƐŝŽŶĂů�ƚƌĞĂƚŵĞŶƚ�
is needed.

What are the causes of major depression?

dŚĞƌĞ�ŝƐ�ŶŽ�ƐŝŶŐůĞ�ĐĂƵƐĞ�ŽĨ�ŵĂũŽƌ�ĚĞƉƌĞƐƐŝŽŶ͘�WƐǇĐŚŽůŽŐŝĐĂů͕�ďŝŽůŽŐŝĐĂů͕�ĂŶĚ�ĞŶǀŝƌŽŶŵĞŶƚĂů�ĨĂĐƚŽƌƐ�ŵĂǇ�Ăůů�
ĐŽŶƚƌŝďƵƚĞ�ƚŽ�ŝƚƐ�ĚĞǀĞůŽƉŵĞŶƚ͘�tŚĂƚĞǀĞƌ�ƚŚĞ�ƐƉĞĐŝĮĐ�ĐĂƵƐĞƐ�ŽĨ�ĚĞƉƌĞƐƐŝŽŶ͕�ƐĐŝĞŶƟĮĐ�ƌĞƐĞĂƌĐŚ�ŚĂƐ�ĮƌŵůǇ�
ĞƐƚĂďůŝƐŚĞĚ�ƚŚĂƚ�ŵĂũŽƌ�ĚĞƉƌĞƐƐŝŽŶ�ŝƐ�Ă�ďŝŽůŽŐŝĐĂů͕�ŵĞĚŝĐĂů�ŝůůŶĞƐƐ͘

EŽƌĞƉŝŶĞƉŚƌŝŶĞ͕�ƐĞƌŽƚŽŶŝŶ͕�ĂŶĚ�ĚŽƉĂŵŝŶĞ�ĂƌĞ�ƚŚƌĞĞ�ŶĞƵƌŽƚƌĂŶƐŵŝƩĞƌƐ�;ĐŚĞŵŝĐĂů�ŵĞƐƐĞŶŐĞƌƐ�ƚŚĂƚ�ƚƌĂŶƐŵŝƚ�
ĞůĞĐƚƌŝĐĂů�ƐŝŐŶĂůƐ�ďĞƚǁĞĞŶ�ďƌĂŝŶ�ĐĞůůƐͿ�ƚŚŽƵŐŚƚ�ƚŽ�ďĞ�ŝŶǀŽůǀĞĚ�ǁŝƚŚ�ŵĂũŽƌ�ĚĞƉƌĞƐƐŝŽŶ͘�^ĐŝĞŶƟƐƚƐ�ďĞůŝĞǀĞ�ƚŚĂƚ�
ŝĨ�ƚŚĞƌĞ�ŝƐ�Ă�ĐŚĞŵŝĐĂů�ŝŵďĂůĂŶĐĞ�ŝŶ�ƚŚĞƐĞ�ŶĞƵƌŽƚƌĂŶƐŵŝƩĞƌƐ͕�ƚŚĞŶ�ĐůŝŶŝĐĂů�ƐƚĂƚĞƐ�ŽĨ�ĚĞƉƌĞƐƐŝŽŶ�ƌĞƐƵůƚ͘��ŶƟĚĞ-
ƉƌĞƐƐĂŶƚ�ŵĞĚŝĐĂƟŽŶƐ�ǁŽƌŬ�ďǇ�ŝŶĐƌĞĂƐŝŶŐ�ƚŚĞ�ĂǀĂŝůĂďŝůŝƚǇ�ŽĨ�ŶĞƵƌŽƚƌĂŶƐŵŝƩĞƌƐ�Žƌ�ďǇ�ĐŚĂŶŐŝŶŐ�ƚŚĞ�ƐĞŶƐŝƟǀŝƚǇ�
of the receptors for these chemical messengers.

^ĐŝĞŶƟƐƚƐ�ŚĂǀĞ�ĂůƐŽ�ĨŽƵŶĚ�ĞǀŝĚĞŶĐĞ�ŽĨ�Ă�ŐĞŶĞƟĐ�ƉƌĞĚŝƐƉŽƐŝƟŽŶ�ƚŽ�ŵĂũŽƌ�ĚĞƉƌĞƐƐŝŽŶ͘�dŚĞƌĞ�ŝƐ�ĂŶ�ŝŶĐƌĞĂƐĞĚ�ƌŝƐŬ�ĨŽƌ�
ĚĞǀĞůŽƉŝŶŐ�ĚĞƉƌĞƐƐŝŽŶ�ǁŚĞŶ�ƚŚĞƌĞ�ŝƐ�Ă�ĨĂŵŝůǇ�ŚŝƐƚŽƌǇ�ŽĨ�ƚŚĞ�ŝůůŶĞƐƐ͘�EŽƚ�ĞǀĞƌǇŽŶĞ�ǁŝƚŚ�Ă�ŐĞŶĞƟĐ�ƉƌĞĚŝƐƉŽƐŝƟŽŶ� 
ĚĞǀĞůŽƉƐ�ĚĞƉƌĞƐƐŝŽŶ͕�ďƵƚ�ƐŽŵĞ�ƉĞŽƉůĞ�ƉƌŽďĂďůǇ�ŚĂǀĞ�Ă�ďŝŽůŽŐŝĐĂů�ŵĂŬĞͲƵƉ�ƚŚĂƚ�ůĞĂǀĞƐ�ƚŚĞŵ�ƉĂƌƚŝĐƵůĂƌůǇ�
ǀƵůŶĞƌĂďůĞ�ƚŽ�ĚĞǀĞůŽƉŝŶŐ�ĚĞƉƌĞƐƐŝŽŶ͘�>ŝĨĞ�ĞǀĞŶƚƐ͕�ƐƵĐŚ�ĂƐ�ƚŚĞ�ĚĞĂƚŚ�ŽĨ�Ă�ůŽǀĞĚ�ŽŶĞ͕�Ă�ŵĂũŽƌ�ůŽƐƐ�Žƌ�ĐŚĂŶŐĞ͕�ĐŚƌŽŶŝĐ�
ƐƚƌĞƐƐ͕�ĂŶĚ�ĂůĐŽŚŽů�ĂŶĚ�ĚƌƵŐ�ĂďƵƐĞ͕�ŵĂǇ�ƚƌŝŐŐĞƌ�ĞƉŝƐŽĚĞƐ�ŽĨ�ĚĞƉƌĞƐƐŝŽŶ͘�^ŽŵĞ�ŝůůŶĞƐƐĞƐ�ƐƵĐŚ�ĂƐ�ŚĞĂƌƚ�ĚŝƐĞĂƐĞ�ĂŶĚ�
ĐĂŶĐĞƌ�ĂŶĚ�ƐŽŵĞ�ŵĞĚŝĐĂƟŽŶƐ�ŵĂǇ�ĂůƐŽ�ƚƌŝŐŐĞƌ�ĚĞƉƌĞƐƐŝǀĞ�ĞƉŝƐŽĚĞƐ �͘/ƚ�ŝƐ�ĂůƐŽ�ŝŵƉŽƌƚĂŶƚ�ƚŽ�ŶŽƚĞ�ƚŚĂƚ�ŵĂŶǇ�ĚĞƉƌĞƐƐŝǀĞ�
ĞƉŝƐŽĚĞƐ�ŽĐĐƵƌ�ƐƉŽŶƚĂŶĞŽƵƐůǇ�ĂŶĚ�ĂƌĞ�ŶŽƚ�ƚƌŝŐŐĞƌĞĚ�ďǇ�Ă�ůŝĨĞ�ĐƌŝƐŝƐ͕�ƉŚǇƐŝĐĂů�ŝůůŶĞƐƐ͕�Žƌ�ŽƚŚĞƌ�ƌŝƐŬƐ͘

How is major depression treated?

�ůƚŚŽƵŐŚ�ŵĂũŽƌ�ĚĞƉƌĞƐƐŝŽŶ�ĐĂŶ�ďĞ�Ă�ĚĞǀĂƐƚĂƟŶŐ�ŝůůŶĞƐƐ͕�ŝƚ�ŝƐ�ŚŝŐŚůǇ�ƚƌĞĂƚĂďůĞ͘��ĞƚǁĞĞŶ�ϴϬ�ĂŶĚ�ϵϬ�ƉĞƌĐĞŶƚ�ŽĨ�ƚŚŽƐĞ�
ĚŝĂŐŶŽƐĞĚ�ǁŝƚŚ�ŵĂũŽƌ�ĚĞƉƌĞƐƐŝŽŶ�ĐĂŶ�ďĞ�ĞĨĨĞĐƚŝǀĞůǇ�ƚƌĞĂƚĞĚ�ĂŶĚ�ƌĞƚƵƌŶ�ƚŽ�ƚŚĞŝƌ�ƵƐƵĂů�ĚĂŝůǇ�ĂĐƚŝǀŝƚŝĞƐ�ĂŶĚ�
ĨĞĞůŝŶŐƐ͘�DĂŶǇ�ƚǇƉĞƐ�ŽĨ�ƚƌĞĂƚŵĞŶƚ�ĂƌĞ�ĂǀĂŝůĂďůĞ͕�ĂŶĚ�ƚŚĞ�ƚǇƉĞ�ĐŚŽƐĞŶ�ĚĞƉĞŶĚƐ�ŽŶ�ƚŚĞ�ŝŶĚŝǀŝĚƵĂů�ĂŶĚ�ƚŚĞ�ƐĞǀĞƌŝƚǇ�
ĂŶĚ�ƉĂƩĞƌŶƐ�ŽĨ�ŚŝƐ�Žƌ�ŚĞƌ�ŝůůŶĞƐƐ͘�dŚĞƌĞ�ĂƌĞ�ƚŚƌĞĞ�ǁĞůůͲĞƐƚĂďůŝƐŚĞĚ�ƚǇƉĞƐ�ŽĨ�ƚƌĞĂƚŵĞŶƚ�ĨŽƌ�ĚĞƉƌĞƐƐŝŽŶ͗�ŵĞĚŝĐĂƟŽŶƐ͕�
ƉƐǇĐŚŽƚŚĞƌĂƉǇ͕ �ĂŶĚ�ĞůĞĐƚƌŽĐŽŶǀƵůƐŝǀĞ�ƚŚĞƌĂƉǇ�;��dͿ͘�&Žƌ�ƐŽŵĞ�ƉĞŽƉůĞ�ǁŚŽ�ŚĂǀĞ�Ă�ƐĞĂƐŽŶĂů�ĐŽŵƉŽŶĞŶƚ�ƚŽ�ƚŚĞŝƌ�
ĚĞƉƌĞƐƐŝŽŶ͕�ůŝŐŚƚ�ƚŚĞƌĂƉǇ�ŵĂǇ�ďĞ�ƵƐĞĨƵů͘�dŚĞƐĞ�ƚƌĞĂƚŵĞŶƚƐ�ŵĂǇ�ďĞ�ƵƐĞĚ�ĂůŽŶĞ�Žƌ�ŝŶ�ĐŽŵďŝŶĂƟŽŶ͘��ĚĚŝƟŽŶĂůůǇ͕ �
ƉĞĞƌ�ĞĚƵĐĂƟŽŶ�ĂŶĚ�ƐƵƉƉŽƌƚ�ĐĂŶ�ƉƌŽŵŽƚĞ�ƌĞĐŽǀĞƌǇ͘ ��ƩĞŶƟŽŶ�ƚŽ�ůŝĨĞƐƚǇůĞ͕�ŝŶĐůƵĚŝŶŐ�ĚŝĞƚ͕�ĞǆĞƌĐŝƐĞ͕�ĂŶĚ�ƐŵŽŬŝŶŐ 
ĐĞƐƐĂƟŽŶ͕�ĐĂŶ�ƌĞƐƵůƚ�ŝŶ�ďĞƩĞƌ�ŚĞĂůƚŚ͕�ŝŶĐůƵĚŝŶŐ�ŵĞŶƚĂů�ŚĞĂůƚŚ͘

Medication.�/ƚ�ŽĨƚĞŶ�ƚĂŬĞƐ�ƚǁŽ�ƚŽ�ĨŽƵƌ�ǁĞĞŬƐ�ĨŽƌ�ĂŶƚŝĚĞƉƌĞƐƐĂŶƚƐ�ƚŽ�ƐƚĂƌƚ�ŚĂǀŝŶŐ�ĂŶ�ĞĨĨĞĐƚ͕�ĂŶĚ�ϲͲϭϮ�
ǁĞĞŬƐ�ĨŽƌ�ĂŶƟĚĞƉƌĞƐƐĂŶƚƐ�ƚŽ�ŚĂǀĞ�ƚŚĞŝƌ�ĨƵůů�ĞīĞĐƚ͘�dŚĞ�ĮƌƐƚ�ĂŶƟĚĞƉƌĞƐƐĂŶƚ�ŵĞĚŝĐĂƟŽŶƐ�ǁĞƌĞ�ŝŶƚƌŽĚƵĐĞĚ�ŝŶ�ƚŚĞ�
ϭϵϱϬƐ͘�ZĞƐĞĂƌĐŚ�ŚĂƐ�ƐŚŽǁŶ�ƚŚĂƚ�ŝŵďĂůĂŶĐĞƐ�ŝŶ�ŶĞƵƌŽƚƌĂŶƐŵŝƚƚĞƌƐ�ůŝŬĞ�ƐĞƌŽƚŽŶŝŶ͕�ĚŽƉĂŵŝŶĞ͕�ĂŶĚ�ŶŽƌĞƉŝ-
ŶĞƉŚƌŝŶĞ�ĐĂŶ�ďĞ�ĐŽƌƌĞĐƚĞĚ�ǁŝƚŚ�ĂŶƚŝĚĞƉƌĞƐƐĂŶƚƐ͘�&ŽƵƌ�ŐƌŽƵƉƐ�ŽĨ�ĂŶƚŝĚĞƉƌĞƐƐĂŶƚ�ŵĞĚŝĐĂƚŝŽŶƐ�ĂƌĞ�ŵŽƐƚ�
ŽĨƚĞŶ�ƉƌĞƐĐƌŝďĞĚ�ĨŽƌ�ĚĞƉƌĞƐƐŝŽŶ͗
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^ĞůĞĐƟǀĞ�ƐĞƌŽƚŽŶŝŶ�ƌĞƵƉƚĂŬĞ�ŝŶŚŝďŝƚŽƌƐ�;^^Z/ƐͿ�ĂĐƚ�ƐƉĞĐŝĮĐĂůůǇ�ŽŶ�ƚŚĞ�ŶĞƵƌŽƚƌĂŶƐ-
ŵŝƚƚĞƌ�ƐĞƌŽƚŽŶŝŶ͘�dŚĞǇ�ĂƌĞ�ƚŚĞ�ŵŽƐƚ�ĐŽŵŵŽŶ�ĂŐĞŶƚƐ�ƉƌĞƐĐƌŝďĞĚ�ĨŽƌ�ĚĞƉƌĞƐƐŝŽŶ�
ǁŽƌůĚǁŝĚĞ͘�dŚĞƐĞ�ĂŐĞŶƚƐ�ďůŽĐŬ�ƚŚĞ�ƌĞƵƉƚĂŬĞ�ŽĨ�ƐĞƌŽƚŽŶŝŶ�ĨƌŽŵ�ƚŚĞ�ƐǇŶĂƉƐĞ�ƚŽ�ƚŚĞ�
ŶĞƌǀĞ͕�ƚŚƵƐ�ĂƌƟĮĐŝĂůůǇ�ŝŶĐƌĞĂƐŝŶŐ�ƚŚĞ�ƐĞƌŽƚŽŶŝŶ�ƚŚĂƚ�ŝƐ�ĂǀĂŝůĂďůĞ�ŝŶ�ƚŚĞ�ƐǇŶĂƉƐĞ�;ƚŚŝƐ�ŝƐ�
ĨƵŶĐƟŽŶĂů�ƐĞƌŽƚŽŶŝŶ͕�ƐŝŶĐĞ�ŝƚ�ĐĂŶ�ďĞĐŽŵĞ�ŝŶǀŽůǀĞĚ�ŝŶ�ƐŝŐŶĂů�ƚƌĂŶƐŵŝƐƐŝŽŶ͕�ƚŚĞ�ĐĂƌĚŝŶĂů�
ĨƵŶĐƟŽŶ�ŽĨ�ŶĞƵƌŽƚƌĂŶƐŵŝƩĞƌƐͿ͘�^^Z/Ɛ�ŝŶĐůƵĚĞ�ŇƵŽǆĞƟŶĞ�;WƌŽǌĂĐͿ͕�ƐĞƌƚƌĂůŝŶĞ�;�ŽůŽŌͿ͕�ƉĂƌŽǆĞƟŶĞ�;WĂǆŝůͿ͕�ĐŝƚĂůŽƉƌĂŵ�
;�ĞůĞǆĂͿ͕�ĞƐĐŝƚĂůŽƉƌĂŵ�;>ĞǆĂƉƌŽͿ͕�ĂŶĚ�ŇƵǀŽǆĂŵŝŶĞ�;>ƵǀŽǆͿ͘

^ĞƌŽƚŽŶŝŶ�ĂŶĚ�ŶŽƌĞƉŝŶĞƉŚƌŝŶĞ�ƌĞƵƉƚĂŬĞ�ŝŶŚŝďŝƚŽƌƐ�;^EZ/ƐͿ�ĂƌĞ�ƚŚĞ�ƐĞĐŽŶĚͲŵŽƐƚ�ƉŽƉƵůĂƌ�ĂŶƟĚĞƉƌĞƐƐĂŶƚƐ�
ǁŽƌůĚǁŝĚĞ͘�dŚĞƐĞ�ĂŐĞŶƚƐ�ďůŽĐŬ�ƚŚĞ�ƌĞƵƉƚĂŬĞ�ŽĨ�ďŽƚŚ�ƐĞƌŽƚŽŶŝŶ�ĂŶĚ�ŶŽƌĞƉŝŶĞƉŚƌŝŶĞ�ĨƌŽŵ�ƚŚĞ�ƐǇŶĂƉƐĞ�ŝŶƚŽ�
ƚŚĞ�ŶĞƌǀĞ�;ƚŚƵƐ�ŝŶĐƌĞĂƐŝŶŐ�ƚŚĞ�ĂŵŽƵŶƚƐ�ŽĨ�ƚŚĞƐĞ�ĐŚĞŵŝĐĂůƐ�ƚŚĂƚ�ĐĂŶ�ƉĂƌƟĐŝƉĂƚĞ�ŝŶ�ƐŝŐŶĂů�ƚƌĂŶƐŵŝƐƐŝŽŶͿ͘�^EZ/Ɛ�
ŝŶĐůƵĚĞ�ǀĞŶůĂĨĂǆŝŶĞ�;�īĞǆŽƌͿ�ĂŶĚ�ĚƵůŽǆĞƟŶĞ�;�ǇŵďĂůƚĂͿ͘

�ƵƉƌŽƉŝŽŶ�;tĞůůďƵƚƌŝŶͿ�ŝƐ�Ă�ǀĞƌǇ�ƉŽƉƵůĂƌ�ĂŶƟĚĞƉƌĞƐƐĂŶƚ�ŵĞĚŝĐĂƟŽŶ�ĐůĂƐƐŝĮĞĚ�ĂƐ�Ă�ŶŽƌĞƉŝŶĞƉŚƌŝŶĞͲĚŽƉĂŵŝŶĞ�
ƌĞƵƉƚĂŬĞ�ŝŶŚŝďŝƚŽƌ�;E�Z/Ϳ͘�/ƚ�ĂĐƚƐ�ďǇ�ďůŽĐŬŝŶŐ�ƚŚĞ�ƌĞƵƉƚĂŬĞ�ŽĨ�ĚŽƉĂŵŝŶĞ�ĂŶĚ�ŶŽƌĞƉŝŶĞƉŚƌŝŶĞ͘

DŝƌƚĂǌĂƉŝŶĞ�;ZĞŵĞƌŽŶͿ�ǁŽƌŬƐ�ĚŝīĞƌĞŶƚůǇ�ĨƌŽŵ�ƚŚĞ�ĐŽŵƉŽƵŶĚƐ�ĚŝƐĐƵƐƐĞĚ�ĂďŽǀĞ͘�DŝƌƚĂǌĂƉŝŶĞ�ƚĂƌŐĞƚƐ�ƐƉĞĐŝĮĐ�
ƐĞƌŽƚŽŶŝŶ�ĂŶĚ�ŶŽƌĞƉŝŶĞƉŚƌŝŶĞ�ƌĞĐĞƉƚŽƌƐ�ŝŶ�ƚŚĞ�ďƌĂŝŶ͕�ƚŚƵƐ�ŝŶĚŝƌĞĐƚůǇ�ŝŶĐƌĞĂƐŝŶŐ�ƚŚĞ�ĂĐƟǀŝƚǇ�ŽĨ�ƐĞǀĞƌĂů�ďƌĂŝŶ�ĐŝƌĐƵŝƚƐ͘

dƌŝĐǇĐůŝĐ�ĂŶƟĚĞƉƌĞƐƐĂŶƚƐ�;d��ƐͿ�ĂƌĞ�ŽůĚĞƌ�ĂŐĞŶƚƐ�ƐĞůĚŽŵ�ƵƐĞĚ�ŶŽǁ�ĂƐ�ĮƌƐƚͲůŝŶĞ�ƚƌĞĂƚŵĞŶƚ͘�dŚĞǇ�ǁŽƌŬ�ƐŝŵŝůĂƌůǇ�ƚŽ�
ƚŚĞ�̂ EZ/Ɛ �͕ďƵƚ�ŚĂǀĞ�ŽƚŚĞƌ�ŶĞƵƌŽĐŚĞŵŝĐĂů�ƉƌŽƉĞƌƟĞƐ�ǁŚŝĐŚ�ƌĞƐƵůƚ�ŝŶ�ǀĞƌǇ�ŚŝŐŚ�ƐŝĚĞ�ĞīĞĐƚ�ƌĂƚĞƐ �͕ĂƐ�ĐŽŵƉĂƌĞĚ�ƚŽ�ĂůŵŽƐƚ�
Ăůů�ŽƚŚĞƌ�ĂŶƟĚĞƉƌĞƐƐĂŶƚƐ͘�dŚĞǇ�ĂƌĞ�ƐŽŵĞƟŵĞƐ�ƵƐĞĚ�ŝŶ�ĐĂƐĞƐ�ǁŚĞƌĞ�ŽƚŚĞƌ�ĂŶƟĚĞƉƌĞƐƐĂŶƚƐ�ŚĂǀĞ�ŶŽƚ�ǁŽƌŬĞĚ͘�d��Ɛ�
ŝŶĐůƵĚĞ�ĂŵŝƚƌŝƉƚǇůŝŶĞ�;�ůĂǀŝů͕�>ŝŵďŝƚƌŽůͿ͕�ĚĞƐŝƉƌĂŵŝŶĞ�;EŽƌƉƌĂŵŝŶͿ͕�ĚŽǆĞƉŝŶ�;^ŝŶĞƋƵĂŶͿ͕�ŝŵŝƉƌĂŵŝŶĞ�;EŽƌƉƌĂŵŝŶ͕�
dŽĨƌĂŶŝůͿ͕�ŶŽƌƚƌŝƉƚǇůŝŶĞ�;WĂŵĞůŽƌ͕ ��ǀĞŶƚǇůͿ͕�ĂŶĚ�ƉƌŽƚƌŝƉƚǇůŝŶĞ�;sŝǀĂĐƟůͿ͘

DŽŶŽĂŵŝŶĞ�ŽǆŝĚĂƐĞ�ŝŶŚŝďŝƚŽƌƐ�;D�K/ƐͿ�ĂƌĞ�ĂůƐŽ�ƐĞůĚŽŵ�ƵƐĞĚ�ŶŽǁ͘�dŚĞǇ�ǁŽƌŬ�ďǇ�ŝŶĂĐƟǀĂƟŶŐ�ĞŶǌǇŵĞƐ�ŝŶ�ƚŚĞ�
ďƌĂŝŶ�ǁŚŝĐŚ�ĐĂƚĂďŽůŝǌĞ�;ĐŚĞǁ�ƵƉͿ�ƐĞƌŽƚŽŶŝŶ͕�ŶŽƌĞƉŝŶĞƉŚƌŝŶĞ͕�ĂŶĚ�ĚŽƉĂŵŝŶĞ�ĨƌŽŵ�ƚŚĞ�ƐǇŶĂƉƐĞ͕�ƚŚƵƐ�ŝŶĐƌĞĂƐŝŶŐ�ƚŚĞ�
ůĞǀĞůƐ�ŽĨ�ƚŚĞƐĞ�ĐŚĞŵŝĐĂůƐ�ŝŶ�ƚŚĞ�ďƌĂŝŶ͘�dŚĞǇ�ĐĂŶ�ƐŽŵĞƟŵĞƐ�ďĞ�ĞīĞĐƟǀĞ�ĨŽƌ�ƉĞŽƉůĞ�ǁŚŽ�ĚŽ�ŶŽƚ�ƌĞƐƉŽŶĚ�ƚŽ�ŽƚŚĞƌ�
ŵĞĚŝĐĂƟŽŶƐ�Žƌ�ǁŚŽ�ŚĂǀĞ�͞ĂƚǇƉŝĐĂů͟�ĚĞƉƌĞƐƐŝŽŶ�ǁŝƚŚ�ŵĂƌŬĞĚ�ĂŶǆŝĞƚǇ͕ �ĞǆĐĞƐƐŝǀĞ�ƐůĞĞƉŝŶŐ͕�ŝƌƌŝƚĂďŝůŝƚǇ͕ �ŚǇƉŽĐŚŽŶĚƌŝĂ͕�
Žƌ�ƉŚŽďŝĐ�ĐŚĂƌĂĐƚĞƌŝƐƟĐƐ �͘,ŽǁĞǀĞƌ͕�ƚŚĞǇ�ĂƌĞ�ƚŚĞ�ůĞĂƐƚ�ƐĂĨĞ�ĂŶƟĚĞƉƌĞƐƐĂŶƚƐ�ƚŽ�ƵƐĞ �͕ĂƐ�ƚŚĞǇ�ŚĂǀĞ�ŝŵƉŽƌƚĂŶƚ�ŵĞĚŝĐĂƟŽŶ� 
ŝŶƚĞƌĂĐƟŽŶƐ�ĂŶĚ�ƌĞƋƵŝƌĞ�ĂĚŚĞƌĞŶĐĞ�ƚŽ�Ă�ƉĂƌƟĐƵůĂƌ�ĚŝĞƚ �͘D�K/Ɛ�ŝŶĐůƵĚĞ�ƉŚĞŶĞůǌŝŶĞ�;EĂƌĚŝůͿ �͕ŝƐŽĐĂƌďŽǆĂǌŝĚ�;DĂƌƉůĂŶͿ͕� 
ĂŶĚ�ƚƌĂŶǇůĐǇƉƌŽŵŝŶĞ�ƐƵůĨĂƚĞ�;WĂƌŶĂƚĞͿ͘

EŽŶͲĂŶƟĚĞƉƌĞƐƐĂŶƚ�ĂĚũƵŶĐƟǀĞ�ĂŐĞŶƚƐ͘�KŌĞŶ�ƉƐǇĐŚŝĂƚƌŝƐƚƐ�ǁŝůů�ĐŽŵďŝŶĞ�ƚŚĞ�ĂŶƟĚĞƉƌĞƐƐĂŶƚƐ�ŵĞŶƟŽŶĞĚ�ĂďŽǀĞ�
ǁŝƚŚ�ĞĂĐŚ�ŽƚŚĞƌ�;ǁĞ�ĐĂůů�ƚŚŝƐ�Ă� Đ͞ŽŵďŝŶĂƟŽŶ͟Ϳ�Žƌ�ǁŝƚŚ�ĂŐĞŶƚƐ�ǁŚŝĐŚ�ĂƌĞ�ŶŽƚ�ĂŶƟĚĞƉƌĞƐƐĂŶƚƐ�ƚŚĞŵƐĞůǀĞƐ�;ǁĞ�ĐĂůů�
ƚŚŝƐ�͞ĂƵŐŵĞŶƚĂƟŽŶ͟Ϳ͘�dŚĞƐĞ�ůĂƩĞƌ�ĂŐĞŶƚƐ�ĐĂŶ�ŝŶĐůƵĚĞ�ƚŚĞ�ĂƚǇƉŝĐĂů�ĂŶƟƉƐǇĐŚŽƟĐ�ĂŐĞŶƚƐ�ĂƌŝƉŝƉƌĂǌŽůĞ�;�ďŝůŝĨǇͿ͕�
ŽůĂŶǌĂƉŝŶĞ�;�ǇƉƌĞǆĂͿ͕�ƋƵĞƟĂƉŝŶĞ�;^ĞƌŽƋƵĞůͿ͕�ǌŝƉƌĂƐŝĚŽŶĞ�;'ĞŽĚŽŶͿ͕�ƌŝƐƉĞƌŝĚŽŶĞ�;ZŝƐƉĞƌĚĂůͿ͕�ďƵƐƉŝƌŽŶĞ�;�ƵƐƉĂƌͿ͕�
ƚŚǇƌŽŝĚ�ŚŽƌŵŽŶĞ�;ƚƌŝŝŽĚŽƚŚǇŽŶŝŶĞ �͕Žƌ�͞ dϯ͟Ϳ �͕ƚŚĞ�ƐƟŵƵůĂŶƚƐ�ŵĞƚŚǇůƉŚĞŶŝĚĂƚĞ�;ZŝƚĂůŝŶͿ �͕ĚĞǆƚƌŽĂƉŚĞƚĂŵŝŶĞ�;�ĚĞƌĂůůͿ͕ 
ĚŽƉĂŵŝŶĞ�ƌĞĐĞƉƚŽƌ�ĂŐŽŶŝƐƚƐ�ƉƌĂŵŝƉĞǆŽůĞ�;DŝƌĂƉĞǆͿ͕�ƌŽƉŝŶŝƌŽůĞ�;ZĞƋƵŝƉƉͿ͕�ůŝƚŚŝƵŵ͕�ůĂŵŽƚƌŝŐŝŶĞ�;>ĂŵŝĐƚĂůͿ͕� 
ƐͲĂĚĞŶŽƐǇů�ŵĞƚŚŝŽŶŝŶĞ�;^�DĞͿ͕�ƉŝŶĚŽůŽů͕�ĂŶĚ�ƐƚĞƌŽŝĚ�ŚŽƌŵŽŶĞƐ�;ƚĞƐƚŽƐƚĞƌŽŶĞ͕�ĞƐƚƌŽŐĞŶ͕�,��Ϳ͘

�ŽŶƐƵŵĞƌƐ�ĂŶĚ�ƚŚĞŝƌ�ĨĂŵŝůŝĞƐ�ŵƵƐƚ�ďĞ�ĐĂƵƟŽƵƐ�ĚƵƌŝŶŐ�ƚŚĞ�ĞĂƌůǇ�ƐƚĂŐĞƐ�ŽĨ�ŵĞĚŝĐĂƟŽŶ�ƚƌĞĂƚŵĞŶƚ�ďĞĐĂƵƐĞ�ŶŽƌŵĂů�
ĞŶĞƌŐǇ�ůĞǀĞůƐ�ĂŶĚ�ƚŚĞ�ĂďŝůŝƚǇ�ƚŽ�ƚĂŬĞ�ĂĐƟŽŶ�ŽŌĞŶ�ƌĞƚƵƌŶ�ďĞĨŽƌĞ�ŵŽŽĚ�ŝŵƉƌŽǀĞƐ͘��ƚ�ƚŚŝƐ�ƟŵĞ�Ͳ�ǁŚĞŶ�ĚĞĐŝƐŝŽŶƐ�ĂƌĞ�
ĞĂƐŝĞƌ�ƚŽ�ŵĂŬĞ͕�ďƵƚ�ĚĞƉƌĞƐƐŝŽŶ�ŝƐ�ƐƟůů�ƐĞǀĞƌĞ�Ͳ�ƚŚĞ�ƌŝƐŬ�ŽĨ�ƐƵŝĐŝĚĞ�ŵĂǇ�ƚĞŵƉŽƌĂƌŝůǇ�ŝŶĐƌĞĂƐĞ͘

Depression

Fact Sheet
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Psychotherapy. dŚĞƌĞ�ĂƌĞ�ƐĞǀĞƌĂů�ƚǇƉĞƐ�ŽĨ�ƉƐǇĐŚŽƚŚĞƌĂƉǇ�ƚŚĂƚ�ŚĂǀĞ�ďĞĞŶ�
ƐŚŽǁŶ�ƚŽ�ďĞ�ĞĨĨĞĐƚŝǀĞ�ĨŽƌ�ĚĞƉƌĞƐƐŝŽŶ�ŝŶĐůƵĚŝŶŐ�ĐŽŐŶŝƚŝǀĞͲďĞŚĂǀŝŽƌĂů�ƚŚĞƌĂƉǇ�
;��dͿ�ĂŶĚ�ŝŶƚĞƌƉĞƌƐŽŶĂů�ƚŚĞƌĂƉǇ�;/WdͿ͘�ZĞƐĞĂƌĐŚ�ŚĂƐ�ƐŚŽǁŶ�ƚŚĂƚ�ŵŝůĚ�ƚŽ�ŵŽĚĞƌĂƚĞ�
ĚĞƉƌĞƐƐŝŽŶ�ĐĂŶ�ŽŌĞŶ�ďĞ�ƚƌĞĂƚĞĚ�ƐƵĐĐĞƐƐĨƵůůǇ�ǁŝƚŚ�ĞŝƚŚĞƌ�ŽĨ�ƚŚĞƐĞ�ƚŚĞƌĂƉŝĞƐ�ƵƐĞĚ�
ĂůŽŶĞ͘�,ŽǁĞǀĞƌ͕ �ƐĞǀĞƌĞ�ĚĞƉƌĞƐƐŝŽŶ�ĂƉƉĞĂƌƐ�ŵŽƌĞ�ůŝŬĞůǇ�ƚŽ�ƌĞƐƉŽŶĚ�ƚŽ�Ă�ĐŽŵďŝŶĂ-
ƟŽŶ�ŽĨ�ƉƐǇĐŚŽƚŚĞƌĂƉǇ�ĂŶĚ�ŵĞĚŝĐĂƟŽŶ͘ 

 Cognitive-behavioral therapy (CBT) –�ŚĞůƉƐ�ƚŽ�ĐŚĂŶŐĞ�ƚŚĞ�ŶĞŐĂƟǀĞ�ƚŚŝŶŬŝŶŐ�ĂŶĚ�ƵŶƐĂƟƐĨǇŝŶŐ�
ďĞŚĂǀŝŽƌ�ĂƐƐŽĐŝĂƚĞĚ�ǁŝƚŚ�ĚĞƉƌĞƐƐŝŽŶ͕�ǁŚŝůĞ�ƚĞĂĐŚŝŶŐ�ƉĞŽƉůĞ�ŚŽǁ�ƚŽ�ƵŶůĞĂƌŶ�ƚŚĞ�ďĞŚĂǀŝŽƌĂů�ƉĂƩĞƌŶƐ�ƚŚĂƚ�
ĐŽŶƚƌŝďƵƚĞ�ƚŽ�ƚŚĞŝƌ�ŝůůŶĞƐƐ͘

 Interpersonal therapy (IPT) – ĨŽĐƵƐĞƐ�ŽŶ�ŝŵƉƌŽǀŝŶŐ�ƚƌŽƵďůĞĚ�ƉĞƌƐŽŶĂů�ƌĞůĂƟŽŶƐŚŝƉƐ�ĂŶĚ�ŽŶ�
ĂĚĂƉƟŶŐ�ƚŽ�ŶĞǁ�ůŝĨĞ�ƌŽůĞƐ�ƚŚĂƚ�ŵĂǇ�ŚĂǀĞ�ďĞĞŶ�ĂƐƐŽĐŝĂƚĞĚ�ǁŝƚŚ�Ă�ƉĞƌƐŽŶ Ɛ͛�ĚĞƉƌĞƐƐŝŽŶ͘

 Electroconvulsive therapy (ECT). ��d�ŝƐ�Ă�ŚŝŐŚůǇ�ĞīĞĐƟǀĞ�ƚƌĞĂƚŵĞŶƚ�ĨŽƌ�ƐĞǀĞƌĞ�ĚĞƉƌĞƐƐŝǀĞ�ĞƉŝ-
ƐŽĚĞƐ͘�/Ŷ�ƐŝƚƵĂƟŽŶƐ�ǁŚĞƌĞ�ŵĞĚŝĐĂƟŽŶ͕�ƉƐǇĐŚŽƚŚĞƌĂƉǇ͕ �ĂŶĚ�Ă�ĐŽŵďŝŶĂƟŽŶ�ŽĨ�ƚŚĞ�ƚǁŽ�ƉƌŽǀĞ�ŝŶĞīĞĐƟǀĞ͕�Žƌ�ǁŽƌŬ�
ƚŽŽ�ƐůŽǁůǇ�ƚŽ�ƌĞůŝĞǀĞ�ƐĞǀĞƌĞ�ƐǇŵƉƚŽŵƐ�ƐƵĐŚ�ĂƐ�ƉƐǇĐŚŽƐŝƐ�Žƌ�ƚŚŽƵŐŚƚƐ�ŽĨ�ƐƵŝĐŝĚĞ͕���d�ŵĂǇ�ďĞ�ĐŽŶƐŝĚĞƌĞĚ͘���d�ŵĂǇ�
ĂůƐŽ�ďĞ�ĐŽŶƐŝĚĞƌĞĚ�ĨŽƌ�ƚŚŽƐĞ�ǁŚŽ�ĨŽƌ�ŽŶĞ�ƌĞĂƐŽŶ�Žƌ�ĂŶŽƚŚĞƌ�ĐĂŶŶŽƚ�ƚĂŬĞ�ĂŶƟĚĞƉƌĞƐƐĂŶƚ�ŵĞĚŝĐĂƟŽŶƐ͘

What are the side effects of the medications used to treat depression?

�ŝīĞƌĞŶƚ�ŵĞĚŝĐĂƟŽŶƐ�ƉƌŽĚƵĐĞ�ĚŝīĞƌĞŶƚ�ƐŝĚĞ�ĞīĞĐƚƐ͕�ĂŶĚ�ƉĞŽƉůĞ�ĚŝīĞƌ�ŝŶ�ƚŚĞ�ƚǇƉĞ�ĂŶĚ�ƐĞǀĞƌŝƚǇ�ŽĨ�ƐŝĚĞ�ĞīĞĐƚ�ƚŚĞǇ�
ĞǆƉĞƌŝĞŶĐĞ͘��ďŽƵƚ�ϱϬ�ƉĞƌĐĞŶƚ�ŽĨ�ƉĞŽƉůĞ�ǁŚŽ�ƚĂŬĞ�ĂŶƟĚĞƉƌĞƐƐĂŶƚ�ŵĞĚŝĐĂƟŽŶƐ�ĞǆƉĞƌŝĞŶĐĞ�ƐŽŵĞ�ƐŝĚĞ�ĞīĞĐƚƐ͕�ƉĂƌ-
ƟĐƵůĂƌůǇ�ĚƵƌŝŶŐ�ƚŚĞ�ĮƌƐƚ�ǁĞĞŬƐ�ŽĨ�ƚƌĞĂƚŵĞŶƚ͘�^ŝĚĞ�ĞīĞĐƚƐ�ƚŚĂƚ�ĂƌĞ�ƉĂƌƟĐƵůĂƌůǇ�ďŽƚŚĞƌƐŽŵĞ�ĐĂŶ�ŽŌĞŶ�ďĞ�ƚƌĞĂƚĞĚ�ďǇ�
ĐŚĂŶŐŝŶŐ�ƚŚĞ�ĚŽƐĞ�ŽĨ�ƚŚĞ�ŵĞĚŝĐĂƟŽŶ͕�ƐǁŝƚĐŚŝŶŐ�ƚŽ�Ă�ĚŝīĞƌĞŶƚ�ŵĞĚŝĐĂƟŽŶ͕�Žƌ�ƚƌĞĂƟŶŐ�ƚŚĞ�ƐŝĚĞ�ĞīĞĐƚ�ĚŝƌĞĐƚůǇ�ǁŝƚŚ�
ĂĚĚŝƟŽŶĂů�ŵĞĚŝĐĂƟŽŶƐ͘�ZĂƌĞůǇ͕ �ƐĞƌŝŽƵƐ�ƐŝĚĞ�ĞīĞĐƚƐ�ƐƵĐŚ�ĂƐ�ĨĂŝŶƟŶŐ͕�ŚĞĂƌƚ�ƉƌŽďůĞŵƐ͕�Žƌ�ƐĞŝǌƵƌĞ�ŵĂǇ�ŽĐĐƵƌ͕ �ďƵƚ�ƚŚĞǇ�
ĂƌĞ�ĂůŵŽƐƚ�ĂůǁĂǇƐ�ƚƌĞĂƚĂďůĞ͘
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WĂƟĞŶƚ�ĂŶƐǁĞƌƐ�ƉŽƐŝƟǀĞ�ŽŶ�ƋƵĞƐƟŽŶ�ϵ�ŽĨ�W,YͲϵ WĂƟĞŶƚ�ǀŽůƵŶƚĞĞƌƐ�ƚŚŽƵŐŚƚƐ�ĂďŽƵƚ�ƐƵŝĐŝĚĞ

tŝƚŚ�ŝŶƚĞŶƚ͕�ĐƵƌƌĞŶƚ�ůĞƚŚĂů�ƉůĂŶ

/DD/E�Ed�Z/^<͗
ϭ͘��Ăůů�ϵϭϭ
Ϯ͘��EŽƟĨǇ�ĚĞƐŝŐŶĂƚĞĚ�ĐůŝŶŝĐŝĂŶ 

;WƌŝŵĂƌǇ��ĂƌĞ�WŚǇƐŝĐŝĂŶͿ͘

�ƵƌƌĞŶƚͬĂĐƵƚĞ�ƚŚŽƵŐŚƚƐ�ĂŶĚ͗
WůĂŶ�ǁŝƚŚ�ŶŽ�ŵĞĂŶƐ�Žƌ�ŝŶƚĞŶƚ�KZ
WƌĞǀŝŽƵƐ��ƩĞŵƉƚƐ�KZ
�ƵƌƌĞŶƚ�^ƵďƐƚĂŶĐĞ�ƵƐĞ�KZ
&ĂŵŝůǇ�ŚŝƐƚŽƌǇ�ŽĨ�ƐƵŝĐŝĚĞ�KZ
,ŝŐŚ�ƌŝƐŬ�ĨĂĐƚŽƌƐ

�ŚƌŽŶŝĐ�ƚŚŽƵŐŚƚƐ͕�ŶŽ�ŝŶƚĞŶƚ
EŽ�ƉůĂŶ
No means
EŽ�ƉƌĞǀŝŽƵƐ�ĂƩĞŵƉƚƐ
EŽ�ĂĐƟǀĞ�ƐƵďƐƚĂŶĐĞ�ƵƐĞ
EŽ�ĨĂŵŝůǇ�ŚŝƐƚŽƌǇ

DK��Z�d��dK�,/',�Z/^<͗
ϭ͘��ŝƐĐƵƐƐ�ǁŝƚŚ�ĚĞƐŝŐŶĂƚĞĚ�ĐůŝŶŝĐŝĂŶ�ǁŝƚŚŝŶ�ŽŶĞ�ŚŽƵƌ͘
Ϯ͘���ǆƉůĂŝŶ�ƚŽ�ƉĂƟĞŶƚ�ƚŚĂƚ�ŽƚŚĞƌ�ĐůŝŶŝĐĂů�ƐƚĂī�ǁŝůů�ďĞ�ĐŽŶƚĂĐƟŶŐ�ƚŚĞŵ�

ĨŽƌ�ĨƵƌƚŚĞƌ�ĂƐƐĞƐƐŵĞŶƚ͕�ĂŶĚ�ĐŽŶĮƌŵ�ŚŽǁ�ƚŚĞǇ�ĐĂŶ�ďĞ�ƌĞĂĐŚĞĚ�
ǁŝƚŚŝŶ�ƚŚĞ�ŚŽƵƌ�ŝĨ�ŶŽƚ�ŝŶ�ĐůŝŶŝĐ͘

ϯ͘��KīĞƌ�ƉĂƟĞŶƚ�ŝŶĨŽƌŵĂƟŽŶ�ĂďŽƵƚ�ĐŽŶƚĂĐƚ�ŶƵŵďĞƌƐ�ĂŶĚ�ƉƌŽĐĞĚƵƌĞƐ�
ŝĨ�ƐƵŝĐŝĚĂů�ŝĚĞĂƟŽŶ�ǁŽƌƐĞŶƐ͘

>Kt�Z�Z/^<͗
ϭ͘���ŝƐĐƵƐƐ�ǁŝƚŚ�ĚĞƐŝŐŶĂƚĞĚ�ĐůŝŶŝĐŝĂŶ�ǁŝƚŚŝŶ�Ϯϰ�ŚŽƵƌƐ͘
Ϯ͘��KīĞƌ�ƉĂƟĞŶƚ�ŝŶĨŽƌŵĂƟŽŶ�ĂďŽƵƚ�ĐŽŶƚĂĐƚ�ŶƵŵďĞƌƐ�ĂŶĚ�ƉƌŽĐĞĚƵƌĞƐ�

ŝĨ�ƐƵŝĐŝĚĂů�ŝĚĞĂƟŽŶ�ƌĞƚƵƌŶƐ�Žƌ�ǁŽƌƐĞŶƐ͘
ϯ͘���ǆƉůĂŝŶ�ƚŽ�ƉĂƟĞŶƚ�ƚŚĂƚ�ŽƚŚĞƌ�ĐůŝŶŝĐĂů�ƐƚĂī�ŵĂǇ�ďĞ�ĐŽŶƚĂĐƟŶŐ�ƚŚĞŵ�

ĨŽƌ�ĨƵƌƚŚĞƌ�ĂƐƐĞƐƐŵĞŶƚ͕�ĂŶĚ�ĐŽŶĮƌŵ�ŚŽǁ�ƚŚĞǇ�ĐĂŶ�ďĞ�ƌĞĂĐŚĞĚ�ŝŶ�
ƚŚĞ�ŶĞǆƚ�Ϯϰ�ŚŽƵƌƐ�ŝĨ�ŶĞĞĚĞĚ͘

>�s�>�K&�Z/^<͗
�ƵƌƌĞŶƚ�ƚŚŽƵŐŚƚƐ͍
,Žǁ�ŽŌĞŶ͍
&Žƌ�ŚŽǁ�ůŽŶŐ͍
WůĂŶ͍
/ŶƚĞŶƚ͍
DĞĂŶƐ͍�WƌĞƉĂƌĂƟŽŶƐ͍

,ŝŐŚͲƌŝƐŬ�ĨĂĐƚŽƌƐ�;ƉƐǇĐŚŽƐŝƐ͕�ĂŐŝƚĂƟŽŶ͕�ŚŝƐƚŽƌǇ�ŽĨ�ĂŐŐƌĞƐƐŝǀĞ�
Žƌ�ŝŵƉƵůƐŝǀĞ�ďĞŚĂǀŝŽƌ͕ �ŚŽƉĞůĞƐƐŶĞƐƐ͕�ŚŝŐŚ�ĂŶǆŝĞƚǇ͕ �ĐŽŵŽƌďŝĚ�
ƉŚǇƐŝĐĂů�ŝůůŶĞƐƐ͕�ŚŝŐŚͲƌŝƐŬ�ĚĞŵŽŐƌĂƉŚŝĐƐ�ŵĂůĞ�ƐĞǆ͕�ĂĚǀĂŶĐĞĚ�
ĂŐĞ͕�ĚŝǀŽƌĐĞĚ�Žƌ�ƐĞƉĂƌĂƚĞĚ͕��ĂƵĐĂƐŝĂŶ�Žƌ��ƐŝĂŶ�ƌĂĐĞ͘Ϳ

WƌĞǀŝŽƵƐ�ĂƩĞŵƉƚƐ͍
&ĂŵŝůǇ�ŚŝƐƚŽƌǇ�ŽĨ�ƐƵŝĐŝĚĞ͍
�ƵƌƌĞŶƚ�ƵƐĞ�ŽĨ�ĂůĐŽŚŽů�Žƌ�ĚƌƵŐƐ͍
^ĞǀĞƌĞ�ƐƚƌĞƐƐŽƌƐ͍
�ĐĐĞƐƐ�ƚŽ�ǁĞĂƉŽŶƐ�ŝŶ�ƚŚĞ�ŚŽŵĞ͍
DĂƌŬĞĚ�ĐŽƉŝŶŐ�ĚŝĸĐƵůƟĞƐ͍

Ύ���ĐůĞĂƌ�ƉƌŽĐĞƐƐ�ĨŽƌ�ĐŽŶƚĂĐƟŶŐ�ƚŚĞ�ƉĂƟĞŶƚ�ĂŶĚ�ŶĞǆƚ�ƐƚĞƉƐ�ŝŶ�ĂƐƐĞƐƐŝŶŐ�ƌŝƐŬ�ƐŚŽƵůĚ�ďĞ�ĚĞƚĞƌŵŝŶĞĚ�ďǇ�ƚŚĞ�ŝŶĚŝǀŝĚƵĂů�ĐůŝŶŝĐƐ͘�DĂŶǇ�ĐůŝŶŝĐƐ�ŵĂǇ�
ĂůƌĞĂĚǇ�ŚĂǀĞ�Ă�ƉƌŽƚŽĐŽů�ĨŽƌ�ƚŚĞ�ƚƌŝĂŐĞ�ŽĨ�ƐƵŝĐŝĚĂů�ƉĂƟĞŶƚƐ͖�ƚŚŝƐ�ŝƐ�ŝŶƚĞŶĚĞĚ�ƚŽ�ŐƵŝĚĞ�ŚŽǁ�ƚŚĞ�/ŶƚĞŐƌĂƟŽŶ�^ƉĞĐŝĂůŝƐƚ�ŝŶƚĞƌĨĂĐĞƐ�ǁŝƚŚ�ƚŚĂƚ�ƐǇƐƚĞŵ͘

�����ƌĞĐŽŵŵĞŶĚĞĚ�ƌĞƐŽƵƌĐĞ�ĨŽƌ�ŚŽǁ�ƚŽ�ĞƐƚĂďůŝƐŚ�Ă�ĐůŝŶŝĐͲďĂƐĞĚ�ƉƌŽƚŽĐŽů�ƚŽ�ĂƐƐĞƐƐ�ĂŶĚ�ŵŝŶŝŵŝǌĞ�ƐƵŝĐŝĚĞ�ƌŝƐŬ�ŝƐ͗��ŽŶŶĞƌ͕ �>͕͘�Ğƚ�Ăů͘�^ƵŝĐŝĚĞ�ZŝƐŬ�
ZĞƐƉŽŶƐĞ͗��ŶŚĂŶĐŝŶŐ�WĂƟĞŶƚ�^ĂĨĞƚǇ�ƚŚƌŽƵŐŚ��ĞǀĞůŽƉŵĞŶƚ�ŽĨ��īĞĐƟǀĞ�/ŶƐƟƚƵƟŽŶĂů�WŽůŝĐŝĞƐ͘��ĚǀĂŶĐĞƐ�ŝŶ�WĂƟĞŶƚ�^ĂĨĞƚǇ͗�&ƌŽŵ�ZĞƐĞĂƌĐŚ�ƚŽ�
/ŵƉůĞŵĞŶƚĂƟŽŶ͘�ϮϬϬϱ͖ϯ͘

http://www.mnhealthscores.org/?p=depression_resources
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Translating PHQ-9 Depression Scores into Practice 

PHQ-9 Symptoms 
& Impairment 

PHQ-9 
Severity 

Provisional 
Diagnosis* 

Treatment Recommendations** 

1 to 4 symptoms, 
functional  
impairment 

5-9 Mild or 
Minimal  
Depressive 
Symptoms 

-Education to call if deteriorates 
-Physical activity 
-Behavioral activation 
-If no improvement after one or more months, consider referral to 
behavioral health for evaluation 

2 to 4 symptoms, 
question 1 or 2 
positive, 
functional  
impairment 

10-14 Mild Major 
Depression 

-Pharmacotherapy or psychotherapy 
-Education 
-Physical activity  
-Behavioral activation 
-Initially consider weekly contacts to ensure adequate engagement, then at 
least monthly 

≥  5  symptoms, 
question 1 or 2 
positive, 
functional  
impairment 

15-19 Moderate 
Major 
Depression 

-Pharmacotherapy and/or psychotherapy 
-Education 
-Physical activity 
-Behavioral activation 
-Initially consider weekly contacts to ensure adequate engagement, then 
minimum every 2-4 weeks 

≥  5  symptoms, 
question 1 or 2 
positive, 
functional  
impairment 

≥ 20 Severe  
Major 
Depression 

-Pharmacotherapy necessary & psychotherapy when pt able to participate  
-Education 
-Physical activity 
-Behavioral activation 
-Weekly contacts until less severe 

Sources: Fournier, 2010; Trivedi, 2009; Cuijpers, 2007; Hunot 2007; Kroenke, 2010 
 
This table is designed to translate the PHQ-9 scores into DSM-IV TR categories and then integrate evidence-based best practice. It does 
not directly correspond to the PHQ-9 Scoring Guide  
 
*Dysthymia = low level depression most of the day for more days than not for at least 2 years. Must include presence of at least 2 of the 
DSM-IV TR criteria affecting appetite, sleep, fatigue, self-esteem, concentration/decision making, hopelessness. Initiate pharmacotherapy 
or refer to mental health specialty clinician for evaluation.  
 
**Referral or co-management with mental health specialty clinician if patient has: 
- High suicide risk   - Other psychiatric disorders such as bipolar, substance abuse, etc. 
- Inadequate treatment response  - Complex psychosocial needs 

 
Depression Medication Treatment Duration Based on Episode 

Episode Treatment Duration* 
1st episode (Major Depression, single episode 296.2)  Acute phase typically lasts 6-12 weeks.  

 Continue psychotherapy/medication treatment for 4-9 
months once remission is reached. 

 Total = approximately 6-12 months. 
2nd episode (Major Depression, recurrent 296.3) Continue medication treatment for 3 years once remission is 

reached.  Withdraw gradually. 
Dysthymia (300.4) or 3+ episodes or 2 episodes (Major 
Depression, recurrent 296.3) with complicating factors 
such as: 
 Rapid recurrent of episodes 
 > 60 yrs of age at onset of major depression 
 Severe episodes or family history  

 
Continue medication treatment indefinitely. 

Sources: American Psychiatric Association, 2010; Segal 2010; Dobson, 2008, Hollon, 2005   

*Treat to remission. Full remission is defined as a two-month absence of symptoms.      
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Follow-up intervals for depression should take into account severity, clinician judgment and patient preference. 
Systematic review of the patient’s response to treatment is particularly important in the first 6-8 weeks. The goal of 
treatment should be to achieve remission, reduce relapse and recurrence, and return to previous level of functioning. 
 

For Screening/Diagnosis 
Week PHQ-9 score Clinical status Treatment plan 

0 10-14 Major depression, mild Education, pharmacotherapy or psychotherapy 
 

0 15-19 Major depression, moderate Education, pharmacotherapy and/or psychotherapy 
 

0 >20 Major depression, severe Education, pharmacotherapy and psychotherapy 
 

 
For Treatment/Management 
Week PHQ-9 score Clinical status of 

major depression 
Treatment plan 

≤5 Remission 2 
50% or greater reduction Response* 

Continue current treatment 

25-50% reduction Partial response*  
2 Score is <25% improvement, 

same or increased 
Nonresponse* 

 
Gradually increase dose as tolerated 

4 ≤5 Remission Continue current treatment 
50% or greater reduction Response*  

4 25-50% reduction Partial response*  
Continue current dose 
Consider increasing dose 
 

 
4 

Score is <25% improvement, 
same or increased 

Nonresponse* Consider increasing dose 
Switch to another antidepressant or therapy 
 

6 ≤5 Remission Continue current treatment 
50% or greater reduction Response*  

6 25-50% reduction Partial response*  
Consider increasing/maximizing dose 
Augment treatment (antidepressant or therapy) 

 
6 

Score is <25% improvement, 
same or increased 

Nonresponse* Switch to another antidepressant or therapy 
Augment treatment (antidepressant or therapy) 

9 ≤5 Remission† Continue current treatment 
50% or greater reduction Response*  

9 25-50% reduction Partial response* 
Increase dose 
Augment treatment (antidepressant or therapy) 
Switch to another antidepressant or therapy 

 
9 

Score is <25% improvement, 
same or increased 

Nonresponse*   
Switch to another antidepressant or therapy 
 

12 ≤5 Remission† Continue current treatment 
50% or greater reduction Response  

12 25-50% reduction Partial response  
 

12 
Score is <25% improvement, 
same or increased 

Nonresponse 

 
Switch to another antidepressant or therapy 
 

 
* If problematic side effects, continue current dose and address symptoms. If patient unwilling or unable to continue, 
decrease dose or switch to another antidepressant. 
† Once the patient has been in remission for 2 consecutive months (PHQ-9 = <5), initiate relapse prevention. 



 
   Care Team Communication Form                    

  Depression Collaborative Care 

© 2012 Institute for Clinical Systems Improvement  
 

 
This form should be used in team-based care systems to facilitate efficient and effective communication. 
Exchanging the following information can help team members clarify workflows and care processes. 
 
Date: _______________________ 
 
Patient Name: ________________________________________ DOB: ______________ 
 
Team Member: ___________________________________Role: ___________________ 
 
Preferred mode of communication:  

 email  telephone  pager  in person discussion   other: _____________  
 
Preferred communication style: 

 Brief and few details with focus on specific problem or issue 
 Detailed discussion when time permits 
 Include in communications (nurse, psychiatrist, other): ________________________ 

 
Baseline PHQ-9:______ Date: ________ Most recent PHQ-9: _______ Date: _________ 
 
Treatment Plan: __________________________________________________________ 
 
Length of time patient on current treatment plan: ________________________________ 
 
Patient strengths/resources/supports:  _________________________________________ 
 
_______________________________________________________________________ 
 
Patient concerns/barriers/side effects:  ________________________________________ 
 
_______________________________________________________________________ 
 
Primary symptoms not substantially improved (based on PHQ-9 scores): _____________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Recommendations: ________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
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Provider Education Tool: 
Questions for patients to ask 
their clinicians  

 

Purpose 
To�encourage�patients�to�write�down�questions�they�wish�to�ask�their�doctor�and�bring�their�list�
of�questions�to�the�visit�(a.k.a.�Doc�Talk�Cards)1.�This�simple�intervention�requires�few�resources�
and�is�effective�at�generating�communication�between�the�caregiver�and�the�patient�and�
increasing�patient�satisfaction�with�their�care.��

How do they work?��
Patients�are�asked�to�generate�two�to�five�questions�about�their�problems�or�their�reason�for�
the�visit�that�they�would�like�to�ask�their�physician�during�the�office�visit.��Cards�can�be�designed�
and�sent�to�patients�in�advance�of�the�appointment.�The�cards�can�prompt�patients�for�
questions�by�listing�topic�areas�such�as�symptoms�and�medications.�These�cards�(completed�by�
the�patient�and�when�brought�to�the�appointment)�can�be�
attached�to�the�patient’s�chart�by�the�rooming�aid�for�the�
physician’s�review.�

Tactics  

x Have�preͲprinted�cards�available�to�distribute�at�the�time�
of�registering�or�rooming�a�patient��

x Mail�card�to�patient�after�scheduling�patient�
appointment��

x Provide�form�or�card�on�website,�at�the�time�patient�
schedules�appointment,�have�scheduler�ask�patient�to�go�
to�the�website,�print�form�out�and�complete�prior�to�visit��

x Provide�examples�of�questions�to�ask�your�clinic�

��

  

Doc Talk Cards  
Support communication 

and build patient 

satisfaction. Cards can be 

designed to include 

prompts for questions and 

sent to patients in advance 

of their appointment. 

Section 2 
Treatment 

Planning  
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Examples of patient questions  

x What�do�I�want�out�of�the�visit�today?��

x What�do�I�want�to�tell�my�doctor�today?��

x What�do�I�want�to�ask�my�doctor�today?��

x What�are�the�potential�risks�and�benefits�of�the�medication?��

x Which�side�effects�should�concern�me?��

x What�type�of�therapy�do�you�recommend�and�why?��

x When�should�I�think�about�discontinuing�the�medication?��

x What�else�can�I�do�to�help�me�recover�more�quickly?��

x What�can�my�family�do�to�support�me?�

��

1�The�CAHPS�Improvement�Guide�Practical�Strategies�for�Improving�the�Patient�Experience;�
cahps.ahrq.gov/QualityͲImprovement/ImprovementͲGuide/BrowseͲ
Interventions/Communication/PatientͲCommͲTools.aspx�

�
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The road to recovery   
has a new map. 
Help and Healing connects you to quality 

resources for depression care and recovery. 

'Ğƚ�ďĞƩĞƌ͕ �ĨĂƐƚĞƌ͘

Visit > MNHeĂůƚŚ^ĐŽƌĞƐ͘ŽƌŐͬŚĞůƉĂŶĚŚĞĂůŝŶŐ

Section 2

Treatment 

Planning

Electroconvulsive Therapy 
(ECT)

What is ECT?

�ůĞĐƚƌŽĐŽŶǀƵůƐŝǀĞ�dŚĞƌĂƉǇ�;��dͿ�ŝƐ�Ă�ƚǇƉĞ�ŽĨ�ďƌĂŝŶ�ƐƟŵƵůĂƟŽŶ�ƚŚĞƌĂƉǇ�ƵƐĞĚ�ƚŽ�ƚƌĞĂƚ�Ă�
ǀĂƌŝĞƚǇ�ŽĨ�ŵĞŶƚĂů�ŝůůŶĞƐƐĞƐ͘���d�ŝƐ�ƵƐĞĚ�ŵŽƐƚ�ĐŽŵŵŽŶůǇ�ƚŽ�ƚƌĞĂƚ�ƐĞǀĞƌĞ�ĚĞƉƌĞƐƐŝŽŶ͕�

ĞƐƉĞĐŝĂůůǇ�ǁŚĞŶ�ŽƚŚĞƌ�ƚƌĞĂƚŵĞŶƚƐ�ŚĂǀĞ�ŶŽƚ�ǁŽƌŬĞĚ͘���d�ǁĂƐ�ĚĞǀĞůŽƉĞĚ�ŝŶ�ϭϵϯϴ�ĂŶĚ�ŚĂƐ�ĐŚĂŶŐĞĚ�Ă�ŐƌĞĂƚ�
ĚĞĂů�ƐŝŶĐĞ�ƚŚĂƚ�ƟŵĞ͘

��d�ǁŽƌŬƐ�ďǇ�ƉĂƐƐŝŶŐ�ĞůĞĐƚƌŝĐĂů�ĐƵƌƌĞŶƚƐ�ƚŚƌŽƵŐŚ�ƚŚĞ�ďƌĂŝŶ͘�dŚĞ�ĞůĞĐƚƌŝĐĂů�ĐƵƌƌĞŶƚƐ�ĐĂƵƐĞ�ĐŚĂŶŐĞƐ�ŝŶ�ďƌĂŝŶ�
ĐŚĞŵŝƐƚƌǇ�ƚŚĂƚ�ƌĞůŝĞǀĞ�ƐǇŵƉƚŽŵƐ�ŽĨ�ĐĞƌƚĂŝŶ�ŵĞŶƚĂů�ŝůůŶĞƐƐĞƐ͘�WĞŽƉůĞ�ǁŚŽ�ƵŶĚĞƌŐŽ���d�ĚŽ�ŶŽƚ�ĨĞĞů�ƉĂŝŶ�Žƌ�
ĚŝƐĐŽŵĨŽƌƚ�ĚƵƌŝŶŐ�ƚŚĞ�ƉƌŽĐĞĚƵƌĞ͘�/ƚ�ĐĂŶ�ďĞ�ƵƐĞĚ�ƐĂĨĞůǇ�ďǇ�ƉĞŽƉůĞ�ǁŚŽ�ĂƌĞ�ƉƌĞŐŶĂŶƚ͕�ĞůĚĞƌůǇ�Žƌ�ůŝǀŝŶŐ�ǁŝƚŚ�
Ă�ǀĂƌŝĞƚǇ�ŽĨ�ŵĞĚŝĐĂů�ĐŽŶĚŝƟŽŶƐ͘�ZĞƐĞĂƌĐŚ�ŚĂƐ�ƐŚŽǁŶ�ƚŚĂƚ���d�ĐĂŶ�ďĞ�ŽŶĞ�ŽĨ�ƚŚĞ�ŵŽƐƚ�ĞīĞĐƟǀĞ�ƚƌĞĂƚŵĞŶƚƐ�
available.

What is ECT used to treat?

��d�ŝƐ�ŵŽƐƚ�ĐŽŵŵŽŶůǇ�ƵƐĞĚ�ƚŽ�ƚƌĞĂƚ�ƚŚĞ�ĨŽůůŽǁŝŶŐ�ŵĞŶƚĂů�ŝůůŶĞƐƐĞƐ͗

ͻ���̂ ĞǀĞƌĞ�ĚĞƉƌĞƐƐŝŽŶ͘�WĂƌƟĐƵůĂƌůǇ�ǁŚĞŶ�ƐǇŵƉƚŽŵƐ�ŝŶĐůƵĚĞ�ƉƐǇĐŚŽƐŝƐ͕�
ƐƵŝĐŝĚĂů�ŝĚĞĂƟŽŶ�Žƌ�Ă�ƌĞĨƵƐĂů�ƚŽ�ĞĂƚ͘

ͻ���>ŽŶŐͲƚĞƌŵ�ĚĞƉƌĞƐƐŝŽŶ�ƚŚĂƚ�ĚŽĞƐ�ŶŽƚ�ŝŵƉƌŽǀĞ�ǁŝƚŚ�ŵĞĚŝĐĂƟŽŶ�Žƌ�
ŽƚŚĞƌ�ƚƌĞĂƚŵĞŶƚƐ͘

ͻ���̂ ĐŚŝǌŽƉŚƌĞŶŝĂ�ǁŚĞŶ�ƐǇŵƉƚŽŵƐ�ŝŶĐůƵĚĞ�ƉƐǇĐŚŽƐŝƐ͕�ƐƵŝĐŝĚĂů�ŝĚĞĂƟŽŶ͕�Ă�
ĚĞƐŝƌĞ�ƚŽ�ŚĂƌŵ�ƐŽŵĞŽŶĞ�ĞůƐĞ�Žƌ�ƌĞĨƵƐĂů�ƚŽ�ĞĂƚ͘

ͻ����ŝƉŽůĂƌ�ĚŝƐŽƌĚĞƌ�ǁŚĞŶ�ƐǇŵƉƚŽŵƐ�ŝŶĐůƵĚĞ�ƐĞǀĞƌĞ�ŵĂŶŝĂ͘�^ŝŐŶƐ�ŽĨ�ŵĂŶŝĂ�
ŝŶĐůƵĚĞ�ŝŵƉĂŝƌĞĚ�ĚĞĐŝƐŝŽŶ�ŵĂŬŝŶŐ͕�ŝŵƉƵůƐŝǀĞ�Žƌ�ƌŝƐŬǇ�ďĞŚĂǀŝŽƌƐ͕�
substance abuse and psychosis.

ͻ���̂ ĐŚŝǌŽƉŚƌĞŶŝĂ�ĂŶĚ�ƐŽŵĞ�ŽƚŚĞƌ�ƉƐǇĐŚŝĂƚƌŝĐ�ĚŝƐŽƌĚĞƌƐ�ǁŚĞƌĞ�ĐĂƚĂƚŽŶŝĂ�
ŝƐ�Ă�ƐǇŵƉƚŽŵ͘��ĂƚĂƚŽŶŝĂ�ŝƐ�ĐŚĂƌĂĐƚĞƌŝǌĞĚ�ďǇ�ůĂĐŬ�ŽĨ�ŵŽǀĞŵĞŶƚ�Žƌ�
ƐƚƌĂŶŐĞ�ŵŽǀĞŵĞŶƚƐ�ĂŶĚ�ĚŝĸĐƵůƚǇ�ǁŝƚŚ�ƐƉĞĞĐŚ͘

How does ECT work?

�ŚĞŵŝĐĂů�ĂƐƉĞĐƚƐ�ŽĨ�ďƌĂŝŶ�ĨƵŶĐƟŽŶ�ĂƌĞ�ĐŚĂŶŐĞĚ�ĚƵƌŝŶŐ�ĂŶĚ�ĂŌĞƌ���d�ƚŚĞƌĂƉǇ͘��ŚĞŵŝĐĂů�ĐŚĂŶŐĞƐ�ďƵŝůĚ�ƵƉŽŶ�
ĞĂĐŚ�ŽƚŚĞƌ�ƌĞƐƵůƟŶŐ�ŝŶ�ƌĞůŝĞĨ�ĨƌŽŵ�ƐǇŵƉƚŽŵƐ͘

Ξ�ϮϬϭϮ�E�D/�DŝŶŶĞƐŽƚĂMNHealthScores.org/helpandhealing

Help and Healing: Depression resources for care and recovery

http://www.mnhealthscores.org/?p=depression_resources
http://www.mnhealthscores.org/?p=depression_resources


Electroconvulsive

Therapy (ECT)What is the procedure?

�ĞĨŽƌĞ���d�ƚƌĞĂƚŵĞŶƚ�ďĞŐŝŶƐ͕�ƚŚĞ�ƉĞƌƐŽŶ�ƵŶĚĞƌŐŽĞƐ�Ă�ƉŚǇƐŝĐĂů�ĞǆĂŵ�ƚŽ�
ĚĞƚĞƌŵŝŶĞ�ŝĨ�ƚŚĞǇ�ĂƌĞ�ŚĞĂůƚŚǇ�ĞŶŽƵŐŚ�ƚŽ�ŚĂǀĞ�ƚŚĞ�ƚƌĞĂƚŵĞŶƚ͘���d�ŝƐ�ƉĞƌĨŽƌŵĞĚ�
ƵŶĚĞƌ�ŐĞŶĞƌĂů�ĂŶĞƐƚŚĞƐŝĂ͕�ǁŚŝĐŚ�ƉƵƚƐ�ƚŚĞ�ƉĞƌƐŽŶ�ƚŽ�ƐůĞĞƉ͘�WĞŽƉůĞ�ĂůƐŽ�
ƌĞĐĞŝǀĞ�ŵƵƐĐůĞ�ƌĞůĂǆĂŶƚ�ŵĞĚŝĐĂƟŽŶ͕�ǁŚŝĐŚ�ŬĞĞƉƐ�ƚŚĞŵ�ƐƟůů͘�dŚĞ�ƉĞƌƐŽŶ�
ŵĂǇ�ƌĞĐĞŝǀĞ�ŽƚŚĞƌ�ŵĞĚŝĐĂƟŽŶƐ�ĂƐ�ǁĞůů�ŝĨ�ƚŚĞǇ�ŚĂǀĞ�ĐĞƌƚĂŝŶ�ŚĞĂůƚŚ�ĐŽŶĚŝƟŽŶƐ͘��Ŷ�ĂŶĞƐƚŚĞƐŝŽůŽŐŝƐƚ�ŵŽŶŝƚŽƌƐ�
ƚŚĞ�ƉĞƌƐŽŶ Ɛ͛�ǀŝƚĂůƐ�ƚŚƌŽƵŐŚŽƵƚ�ƚŚĞ�ƉƌŽĐĞĚƵƌĞ͘

�ůĞĐƚƌŽĚĞ�ƉĂĚƐ�ĂƌĞ�ƉůĂĐĞĚ�ŽŶ�ƚŚĞ�ƉĞƌƐŽŶ Ɛ͛�ŚĞĂĚ�Ăƚ�ƉƌĞĐŝƐĞ�ůŽĐĂƟŽŶƐ͘�dŚĞǇ�ĂƌĞ�ĞŝƚŚĞƌ�ƉůĂĐĞĚ�ŽŶ�ďŽƚŚ�ƐŝĚĞƐ�ŽĨ�
ƚŚĞ�ďƌĂŝŶ͕�ĐĂůůĞĚ�ďŝůĂƚĞƌĂů���d͕ �Žƌ�ŽŶ�ŽŶĞ�ƐŝĚĞ͕�ĐĂůůĞĚ�ƵŶŝůĂƚĞƌĂů���d͘ �KŶĐĞ�ƚŚĞ�ĂŶĞƐƚŚĞƟĐ�ĂŶĚ�ŵƵƐĐůĞ�ƌĞůĂǆĂŶƚ�
ƚĂŬĞ�ĞīĞĐƚ͕�ƚŚĞ�ĚŽĐƚŽƌ�ƉƌĞƐƐĞƐ�Ă�ďƵƩŽŶ�ŽŶ�ƚŚĞ���d�ŵĂĐŚŝŶĞ͘�dŚŝƐ�ĐĂƵƐĞƐ�Ă�ƐŚŽƌƚ͕�ĐŽŶƚƌŽůůĞĚ�ƐĞƚ�ŽĨ�ĞůĞĐƚƌŝĐĂů�
ĐƵƌƌĞŶƚƐ�ƚŽ�ƉĂƐƐ�ƚŚƌŽƵŐŚ�ƚŚĞ�ĞůĞĐƚƌŽĚĞƐ�ŝŶƚŽ�ƚŚĞ�ƉĞƌƐŽŶ Ɛ͛�ďƌĂŝŶ͘�dŚŝƐ�ůĂƐƚƐ�ŽŶůǇ�Ă�ĨĞǁ�ƐĞĐŽŶĚƐ͘��Ŷ�ĞůĞĐƚƌŽͲ
ĞŶĐĞƉŚĂůŽŐƌĂŵ�;��'Ϳ�ƌĞĐŽƌĚƐ�ƚŚĞ�ƉĞƌƐŽŶ Ɛ͛�ďƌĂŝŶ�ĂĐƟǀŝƚǇ͘�dŚĞ���'�ǁŝůů�ƐŚŽǁ�Ă�ƐƵĚĚĞŶ�ŝŶĐƌĞĂƐĞ�ŝŶ�ĂĐƟǀŝƚǇ�ĂƐ�
ƐŽŽŶ�ĂƐ�ƚŚĞ�ƚƌĞĂƚŵĞŶƚ�ďĞŐŝŶƐ͘

�ŌĞƌ�ƚŚĞ�ƚƌĞĂƚŵĞŶƚ�ƚŚĞ�ƉĞƌƐŽŶ�ŝƐ�ƚĂŬĞŶ�ƚŽ�Ă�ƌĞĐŽǀĞƌǇ�ĂƌĞĂ�ĂŶĚ�ŵŽŶŝƚŽƌĞĚ͘�dŚĞ�ĂŶĞƐƚŚĞƟĐ�ĂŶĚ�ŵƵƐĐůĞ�ƌĞůĂǆĂŶƚ�
ďĞŐŝŶ�ƚŽ�ǁĞĂƌ�Žī�ĮǀĞ�ƚŽ�ƚĞŶ�ŵŝŶƵƚĞƐ�ĂŌĞƌ�ƚŚĞ�ƚƌĞĂƚŵĞŶƚ�ŝƐ�ĐŽŵƉůĞƚĞ͘�WĞŽƉůĞ�ǁŚŽ�ƵŶĚĞƌŐŽ���d�ǁŝůů�ŽŌĞŶ�ďĞ�
ƉƌĞƐĐƌŝďĞĚ�ĂŶ�ĂŶƟĚĞƉƌĞƐƐĂŶƚ�Žƌ�ŽƚŚĞƌ�ŵŽŽĚͲƐƚĂďŝůŝǌŝŶŐ�ŵĞĚŝĐĂƟŽŶ�ĂŌĞƌ�ƚŚĞ�ƚƌĞĂƚŵĞŶƚ͘

How long does ECT treatment last?

��d�ƚƌĞĂƚŵĞŶƚ�ƵƐƵĂůůǇ�ƌĞƋƵŝƌĞƐ�ƚŚƌĞĞ�ƐĞƐƐŝŽŶƐ�ƉĞƌ�ǁĞĞŬ�ĨŽƌ�ƚǁŽ�ƚŽ�ĨŽƵƌ�ǁĞĞŬƐ͘��ďŽƵƚ�Ɛŝǆ�ƚŽ�ƐŝĚĞ�ĞīĞĐƚƐ�ĂƌĞ�
ƋƵŝƚĞ�ĐŽŵŵŽŶ�ŝŵŵĞĚŝĂƚĞůǇ�ĂŌĞƌ�ĂŶ���d�ƐĞƐƐŝŽŶ�ďƵƚ�ĐĂŶ�ƵƐƵĂůůǇ�ďĞ�ƚƌĞĂƚĞĚ�ǁŝƚŚ�ƉƌĞƐĐƌŝďĞĚ�ŵĞĚŝĐĂƟŽŶ͘�
�ƵƌŝŶŐ���d�Ă�ƉĞƌƐŽŶ Ɛ͛�ŚĞĂƌƚ�ƌĂƚĞ�ĂŶĚ�ďůŽŽĚ�ƉƌĞƐƐƵƌĞ�ŝŶĐƌĞĂƐĞ͘�,ŽǁĞǀĞƌ͕ �ƚŚŝƐ�ŝƐ�ĐůŽƐĞůǇ�ŵŽŶŝƚŽƌĞĚ�ĂŶĚ�ƵƐƵĂůůǇ�
ĚŽĞƐ�ŶŽƚ�ƉŽƐĞ�ĂŶǇ�ĚĂŶŐĞƌ͘

How has ECT changed over time?

ͻ��dŽĚĂǇ͕ �ĞůĞĐƚƌŝĐŝƚǇ�ŝƐ�ĂĚŵŝŶŝƐƚĞƌĞĚ�ĂƐ�ĂŶ�ĞǆƚƌĞŵĞůǇ�ƋƵŝĐŬ�ƉƵůƐĞ�ŝŶƐƚĞĂĚ�ŽĨ�Ă�ƐƚĞĂĚǇ�ƐƚƌĞĂŵ͘ 
ͻ��>ĞƐƐ�ĞůĞĐƚƌŝĐŝƚǇ�ŝƐ�ƵƐĞĚ�ŝŶ���d�ƚŚĞƌĂƉǇ�ƚŽĚĂǇ͘ 
ͻ��WĞŽƉůĞ�ƌĞĐĞŝǀĞ�ĨĂƌ�ĨĞǁĞƌ���d�ƚƌĞĂƚŵĞŶƚƐ�ƚŽĚĂǇ͘ 
ͻ��WĞŽƉůĞ�ƌĞĐŽǀĞƌ�ĨƌŽŵ�ƚŚĞ�ĐŽŶĨƵƐŝŽŶ�ĐĂƵƐĞĚ�ďǇ���d�ŵƵĐŚ�ŵŽƌĞ�ƋƵŝĐŬůǇ�ƚŽĚĂǇ�;ƵƐƵĂůůǇ�ǁŝƚŚŝŶ�ĂŶ�ŚŽƵƌͿ͘ 
ͻ��WĞŽƉůĞ�ĂƌĞ�ŶŽǁ�ŵŽŶŝƚŽƌĞĚ�ŵƵĐŚ�ŵŽƌĞ�ĐůŽƐĞůǇ�ďŽƚŚ�ĚƵƌŝŶŐ�ĂŶĚ�ĂŌĞƌ���d�ƚƌĞĂƚŵĞŶƚ͘ 
ͻ��WĞŽƉůĞ�ĂƌĞ�ŶŽǁ�ƉůĂĐĞĚ�ƵŶĚĞƌ�ŐĞŶĞƌĂů�ĂŶĞƐƚŚĞƐŝĂ�ĨŽƌ���d�ƚƌĞĂƚŵĞŶƚ͘ 
ͻ��WĞŽƉůĞ�ŶŽǁ�ƌĞĐĞŝǀĞ�ŵƵƐĐůĞ�ƌĞůĂǆĂŶƚƐ�ĨŽƌ���d�ƚƌĞĂƚŵĞŶƚ͘ 
ͻ���dŚĞ�ŵĞĚŝĐŝŶĞ͕�ƐŽŌǁĂƌĞ�ĂŶĚ�ƉƌŽĐĞĚƵƌĞƐ�ƵƐĞĚ�ŝŶ���d�ƚƌĞĂƚŵĞŶƚ�ŚĂǀĞ�ŐƌĞĂƚůǇ�ŝŵƉƌŽǀĞĚ�ƐŝŶĐĞ�ŝƚ�ǁĂƐ�ĮƌƐƚ�

introduced.
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Myths about ECT:

DǇƚŚ͗� ��d�ĚŽĞƐ�ŶŽƚ�ǁŽƌŬ͘

&ĂĐƚ͗ � ���d�ŝƐ�ĐŽŶƐŝĚĞƌĞĚ�ŽŶĞ�ŽĨ�ƚŚĞ�ƐĂĨĞƐƚ�ĂŶĚ�ŵŽƐƚ�ĞīĞĐƟǀĞ�ŵĞĚŝĐĂů�
ƚƌĞĂƚŵĞŶƚƐ�ĨŽƌ�ƐĞǀĞƌĞ�ĚĞƉƌĞƐƐŝŽŶ�ĂŶĚ�ĐĂŶ�ŝŵƉƌŽǀĞ�ƚŚĞ�ƐǇŵƉƚŽŵƐ�
ŽĨ�ƐĞǀĞƌĂů�ŽƚŚĞƌ�ŵĞŶƚĂů�ŝůůŶĞƐƐĞƐ͘

DǇƚŚ͗  ECT is painful.

&ĂĐƚ͗   ��d�ŝƐ�ŶŽƚ�ƉĂŝŶĨƵů�ďĞĐĂƵƐĞ�ƚŚĞ�ƉĞƌƐŽŶ�ŝƐ�ŐŝǀĞŶ�Ă�ŐĞŶĞƌĂů�ĂŶĞƐƚŚĞƟĐ�ĂŶĚ�ŵƵƐĐůĞ�ƌĞůĂǆĂŶƚ 
ďĞĨŽƌĞ�ƚŚĞ�ƚƌĞĂƚŵĞŶƚ͘�/Ĩ�Ă�ƉĞƌƐŽŶ�ŚĂƐ�Ă�ŚĞĂĚĂĐŚĞ�Žƌ�ĂŶǇ�ĚŝƐĐŽŵĨŽƌƚ�ĂŌĞƌ�ƚŚĞ�ƉƌŽĐĞĚƵƌĞ͕ 
ŵĞĚŝĐĂƟŽŶ�ŝƐ�ƉƌĞƐĐƌŝďĞĚ͘

DǇƚŚ͗�� ��d�ŝƐ�ĚĂŶŐĞƌŽƵƐ͘

&ĂĐƚ͗ � ���d�ŝƐ�ŶŽ�ŵŽƌĞ�ĚĂŶŐĞƌŽƵƐ�ƚŚĂŶ�ĂŶǇ�ŽƚŚĞƌ�ŵĞĚŝĐĂů�ƉƌŽĐĞĚƵƌĞ�ƚŚĂƚ�ƵƐĞƐ�Ă�ŐĞŶĞƌĂů�ĂŶĞƐƚŚĞƟĐ͕�ĂŶĚ���d�
ŚĂƐ�Ă�ůŽǁ�ƌŝƐŬ�ŽĨ�ĐŽŵƉůŝĐĂƟŽŶƐ͘

DǇƚŚ͗ � ��d�ĞƌĂƐĞƐ�Ă�ƉĞƌƐŽŶ Ɛ͛�ŵĞŵŽƌǇ͘

&ĂĐƚ͗�� ���d�ĐĂŶ�ĚŝƐƌƵƉƚ�Ă�ƉĞƌƐŽŶ Ɛ͛�ƐŚŽƌƚ�ƚĞƌŵ�ŵĞŵŽƌǇ͘�,ŽǁĞǀĞƌ͕ �ƚŚŝƐ�ŝƐ�ƵƐƵĂůůǇ�ŽŶůǇ�ƚĞŵƉŽƌĂƌǇ͘�DĞŵŽƌǇ�
ǁŝůů�ƌĞƚƵƌŶ�ƚŽ�ŶŽƌŵĂů�ĂƉƉƌŽǆŝŵĂƚĞůǇ�ŽŶĞ�ƚŽ�ƚŚƌĞĞ�ŵŽŶƚŚƐ�ĂŌĞƌ�ƚƌĞĂƚŵĞŶƚ͘�^ŽŵĞ�ƉĞŽƉůĞ�ŚĂǀĞ�ĞǀĞŶ�
ƌĞƉŽƌƚĞĚ�ŝŵƉƌŽǀĞĚ�ŵĞŵŽƌǇ�ĨŽůůŽǁŝŶŐ���d�ďĞĐĂƵƐĞ�ŝƚ�ĐĂŶ�ƌĞůŝĞǀĞ�ƚŚĞ�ĂŵŶĞƐŝĂ�ƐŽŵĞƟŵĞƐ�ĐĂƵƐĞĚ�
ďǇ�ƐĞǀĞƌĞ�ĚĞƉƌĞƐƐŝŽŶ͘��ůƚŚŽƵŐŚ�ƌĂƌĞ͕�ƐŽŵĞ�ƉĞŽƉůĞ�;ŵŽƐƚůǇ�ƉĞŽƉůĞ�ǁŚŽ�ŚĂǀĞ�ƌĞĐĞŝǀĞĚ�ďŝůĂƚĞƌĂů���dͿ�
ŚĂǀĞ�ƌĞƉŽƌƚĞĚ�ůŽŶŐ�ƚĞƌŵ�ŵĞŵŽƌǇ�ůŽƐƐ͘

DǇƚŚ͗ � ��d�ĐĂŶ�ĐĂƵƐĞ�ďƌĂŝŶ�ĚĂŵĂŐĞ͘

&ĂĐƚ͗�� dŚĞƌĞ�ŝƐ�ŶŽ�ĞǀŝĚĞŶĐĞ�ƚŚĂƚ���d�ĐĂƵƐĞƐ�ŝƌƌĞǀĞƌƐŝďůĞ�ĚĂŵĂŐĞ�ƚŽ�ƚŚĞ�ďƌĂŝŶ͘�

Talking 
Points

Electroconvulsive

Therapy (ECT)
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 My Depression Treatment Plan   

 
 

© 2011 Institute for Clinical Systems Improvement 

Patient Name:      Today’s Date: ________________________ 
 
Contact/Appointment Information 
 
Primary Provider:      Tel. Number:    
 
 Next Appointment: Date:     Time:    
 
Care Coordinator:      Tel. Number:    
 
 Next Appointment: Date:     Time:    
 
Medication Schedule 

Depression Medication Name:      From: To: 

 1st Take   tablet(s) of   mg .......................... for   days      

THENTHEN 2nd Take   tablet(s) of   mg .......................... for   days      

THENTHEN 3rd Take   tablet(s) of   mg .......................... for   days      

Depression Medication Name:      From: To: 

 1st Take   tablet(s) of   mg .......................... for   days      

THENTHEN 2nd Take   tablet(s) of   mg .......................... for   days      

THENTHEN 3rd Take   tablet(s) of   mg .......................... for   days      

*EMR Medication List  
Attach Electronic Medical Record Medication List, if available, instead of completing the list of comprehensive medications. 
 
Other Treatment 
Therapy/Counseling/Support Group/Class/ 
Community Resource/Book/Website/etc Name / Information Notes  

   

   

   

   

 
Discussed with:  Primary Care Provider  Care Coordinator  Other    

Clinician Signature   ___________________________________________________________ Date ________________________ 



Help and Healing: 
Resources for Depression Care and Recovery  

Section 3: Managing Depression 

How to Prepare for Your Health Care Appointment 

A Roadmap to Wellness (NAMI Hearts & Minds brochure) 

Healthy Eating Fact Sheet 

Keeping Active Fact Sheet 

Meditation & Mindfulness Training  

Help for Sleep Problems 

Depression Care Health Tracker 

Relapse Prevention Plan 
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How to prepare for your 
health care appointment  
The time you have with your doctor, nurse or therapist 
is very important to your health. Be sure to ask questions, 
explain any new symptoms or problems, and share your 
concerns.  

Here are Help and Healing tips to help you get ready for your next appointment: 

Before your next visit  

Make a list of concerns and questions. List the most important 
questions and concerns first.  A notebook can help you keep 
track of depression symptoms and questions in between visits.  

Bring a list of all the medications you take. This includes drugs 
(prescription and non-prescription), vitamins, and other natural 
remedies such as herbal products. 

Let the clinic know before your visit if you have special needs. 
Ask for an interpreter if you do not speak or understand English 
well. 

Ask a friend or family member to come with you. This person 
can help listen, take notes and offer support. 

 

For future visits 
Use the PHQ-9 survey to compare any change in your score to 
your goal. Lower scores are a sign that your treatment plan is 
helping you get better.  

Make goals for your treatment plan at each visit with your doctor, nurse or therapist. The 
Depression Health Tracker in Help and Healing can help you manage your goals. For example, 
you can write down your medications, the refill dates and any side effects. 

Always follow up to get test results.  Call your clinic and ask for results if you do not hear from 
your doctor, nurse or therapist when you expect to. 
  

Depression 
symptoms 
 Feeling irritated 

 Appetite changes 

 Sleep problems 

 Low energy or 
motivation 

 Problems concentrating 

 Low interest in activities 

 Feeling hopeless, 
worthless or empty 

 Body aches and pains 
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Schedule a follow-up appointment (if needed) before you leave the clinic. Don’t  
wait until you get home, since you might forget. 

Where to learn more about how to prepare 
for your clinic visit  
Here is a list of resources that may be useful for you or your 
family member. Our goal is to provide easy access to a list of 
resources and information that will help you seek out exactly 
what you or your family member needs to recover from 
depression. 

Preparing for your clinic visit 
 
Agency for Healthcare Research and Quality 
U.S. Department of Health and Human Services 
ahrq.gov/questions 

Here to Help 
heretohelp.bc.ca/skills/managing-depression 

The Partnership for Healthcare Excellence 
partnershipforhealthcare.org/patients_and_caregivers 

Where to learn more about treatment for depression 
 
MN Community Measurement 
Help and Healing: Depression resources for care and recovery 
mnhealthscores.org 

National Alliance on Mental Illness (NAMI) 
MN Chapter 
namihelps.org 

University of Michigan Depression Center 
DepressionToolkit.org 
depressiontoolkit.org 

This fact sheet was adapted 

from “What you can do to 

prepare for your doctor’s 

appointment.” The 

Partnership for Healthcare 

Excellence. 2012. 

partnershipforhealthcare.org 
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http://www.depressiontoolkit.org/
http://www.partnershipforhealthcare.org/documents/PrepareforDrAppt.pdf
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The National Alliance on Mental Illness (NAMI) is the nation's largest grassroots
mental health organization dedicated to improving the lives of individuals and
families affected by mental illness. NAMI has more than 1,100 affiliates in
communities across the country who engage in advocacy, research, support and
education. Members of NAMI are families, friends and people living with a
mental illness such as major depression, schizophrenia, bipolar disorder,
obsessive-compulsive disorder (OCD), panic disorder, posttraumatic stress
disorder (PTSD) and borderline personality disorder. 

NAMI
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This project was made possible with support from Optum Health Public Sector and the
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promote any specific medication, treatment, product or service.
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Intro

The NAMI Hearts & Minds program is an educational wellness initiative
promoting the idea of wellness in both mind and body. Generally,
wellness is an ongoing process of learning about, and making choices
toward, a more successful life. 

Engaging in a wellness effort can make a huge difference in the quality
of our lives. One study, published in the Journal of the American
Medical Association, showed that taking a wellness approach could
result in a 17 percent decline in total medical visits and a 35 percent
decline in medical visits for minor illness. 

Wellness is about the individual; you can decide what parts of your life you
would like to change and you can determine your own level of success.

Why Hearts & Minds Is Important
People who live with mental illness are often at higher risk for heart
illness and much of that risk is preventable: knowledge is power. People
who live with mental illness are more likely to have classic heart risk
factors such as cigarette smoking, obesity, diabetes, elevated cholesterol
and hypertension (high blood pressure)—all of which can be made
worse by some antipsychotic medications. 

Certainly, living with mental illness can be quite a challenge already.
NAMI Hearts & Minds offers a wealth of information. You do not need
to figure this all out at once—NAMI Hearts & Minds will show you how
to take it one step at a time. You are worthy of a happy, healthy and long
life. Knowing the risks will help you make informed choices that can
make that happen. When you are ready to work on one of these areas,
focus and get going.

Major preventable risks for people living with mental illness:

• Smoking • Elevated cholesterol
• Obesity • High blood pressure
• Diabetes (also called hypertension)

These are risk factors that can be modified. With attention, you can live
longer and enjoy a higher quality of life. Other risk factors, like age, gender,
family history and even a history of psychological trauma, cannot be
changed but need to be understood to assess your risk and the
opportunities for prevention. 

3



Medical Self Advocacy

Many people living with
mental illness do not have
access to quality medical care
that meets all of their health
care needs. Often, when
someone tells a health care
provider that he or she is
taking antipsychotic
medications or lives with a
serious mental illness, a
person will receive a lower
quality of care or less attention. NAMI’s Schizophrenia Survey
demonstrated that many people find that even informing a health care
provider of an illness worsened their care. The survey, wherein
participants shared their mental health diagnoses, showed that nearly
half (49 percent) of those surveyed say that doctors took their medical
problems less seriously once they learned of their diagnosis; an
additional 39 percent of those who responded say that their of
schizophrenia made it more difficult to get access to other medical care.

It is important for people who live with mental illness to advocate for
their own health care. Think of your health care providers as partners in
your care. Make sure that you are communicating your concerns
regarding your mental illness, but don’t forget that think about the rest
of your body and what you can be doing to prevent other medical
conditions as well. 

Engaging in Primary Health Care
Health care providers are a key part in improving and maintaining 
overall wellness. They have access to tests and information that can help
identify issues and areas of need. Below are steps you can take to ensure
the best from your primary health care visits.

• Be prepared. Before your health care appointment, make a list of
concerns that you want to bring up with your provider and note
which are the most important. Don’t be afraid to ask follow-up
questions if you don’t completely understand your provider’s
responses; your health care provider is there to help you understand
how to be healthy. You may want to keep a medical notebook where
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you can jot down questions or thoughts that come up in between
visits, track side effects or keep a chart listing medication refill dates.

• Do your research. If you have been diagnosed with a specific
medical condition, learn as much as you can about it before your
next appointment, being careful to avoid self-diagnosis. Make sure
that you are only reading information from credible sources. A good
place to start is http://health.nih.gov/. Also, learn additional
information on mental illness medications from the NAMI Web site
and from the National Institute of Mental Health (NIMH) at
www.nlm.nih.gov/medlineplus/druginformation.html. 

• Don’t be embarrassed. If you feel shy about addressing a problem
with your health care provider, don’t forget that you are not the first
person to experience this; he or she has probably heard it all before.
Just like any good relationship, trust and honesty are very
important. The more open you are, the better the chance is that
your health care provider will able to partner with you on your road
to health and offer you the best guidance.

Heart Disease, Family History and Risks
If you have a family history of heart health issues and smoking, you will
need to adapt your lifestyle. You should learn what risks factors your
family member had, what risks you yourself may face and what you can
do to help prevent heart disease. Knowing your family history of heart
disease is very important; it is a risk factor that cannot be controlled.
Major risk factors that cannot be changed include:

Increasing age: About 82 percent of people who die of heart disease are
age 65 or older. 

Gender: Men have a greater risk of heart attack than women, and they
have attacks earlier in life. 

Heredity (including race): Those with a family history of heart disease
are more likely to develop it themselves. African Americans can have
more severe high blood pressure and a higher risk of heart disease.
Heart disease risk is also higher among Latinos, American Indians,
Pacific Islanders, Alaska Natives and some Asian Americans. This is
partly due to higher rates of obesity and diabetes in these populations.

History of trauma: The Adverse Childhood Experience (ACE) Study, which
looks at long-term health and wellness of children who live with
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psychological trauma, found that traumatic experiences are substantial risk
factors for several chronic conditions including heart disease and tobacco use. 

Major risk factors that can be changed include:

Use of tobacco: Smokers' risk of developing heart disease is two to four
times that of nonsmokers. Cigarette smoking also acts with other risk
factors to greatly increase the risk for heart disease. Exposure to other
people's smoke increases the risk of heart disease even for nonsmokers.

Obesity and weight: People who have excess body fat, especially
around the waist, are more likely to develop heart disease, even if they
have no other risk factors. Excess weight increases the heart's work;
thereby, potentially raising blood pressure, blood cholesterol and
triglyceride levels. Being overweight may also lower HDL (good)
cholesterol levels. It can also make diabetes more likely to develop. 

Diabetes mellitus: Diabetes seriously increases the risk of developing
cardiovascular disease. Even when glucose levels are under control,
diabetes increases the risk of heart disease and stroke, but the risks are
even greater if blood sugar is not controlled. At least 65 percent of
people with diabetes die of some form of heart or blood vessel disease.

High blood cholesterol: As blood cholesterol rises, so does risk of
coronary heart disease. Learn more about cholesterol by exploring the
NAMI Hearts & Minds Web site further. 

High blood pressure: When high blood pressure exists with other risk
factors such as obesity, smoking, high blood cholesterol levels or diabetes,
the risk of heart attack increases significantly. 

Physical inactivity: An inactive lifestyle is a risk factor for heart disease.
Physical activity can help control blood cholesterol, diabetes and obesity,
as well as help lower blood pressure.

Along with family history and an assessment of these and other factors,
a health care provider will be better equipped to determine and address
cardiac risk.

Integrated Treatment and Co-occurring Disorders
Many people living with mental illness are also living with substance abuse
disorders and other medical conditions. The need for integrated health
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care is even more critical for individuals with these co-occurring, or dual-
diagnosis, conditions. The mental health and substance abuse treatment
systems historically have had different cultures and expectations and didn’t
get too involved with each other. Now it is finally clear that in order to
appropriately treat individuals, care should be integrated. The system of
care for people with dual diagnosis is learning to get more integrated and
more creative while improving the ability of mental health professionals to
screen and intervene with substance abuse problems and vice versa.

There are many great resources available to help you understand this
complex issue. A great place for information on this effort is U.S. Substance
Abuse and Mental Health Services Administration (SAMHSA) Web site on
Co-Occurring Center for Excellence at https://coce.samhsa.gov.

Culturally Competent Care

America’s population is rapidly
becoming more diverse. The
cultural competence of our health
care providers is important to
enhancing positive health care
outcomes. Culturally competent
care brings together a combination
of attitudes, skills and knowledge
that allows health care providers to
better understand and take care of
people whose cultural backgrounds,
sexual orientation, religious beliefs or gender are different from their own.

Medical care that lacks cultural competence has caused well-documented
disparities in access to services and in quality of care for many individuals
and communities. State health care systems’ efforts to improve the cultural
competence of services were graded in the NAMI Grading the States 2009
report. Some states demonstrated more sophisticated thinking about the
issue than others. It is clear that the mental health care system has a long
way to go to equip a workforce to be culturally competent. NAMI and
other advocates must continue to press for a health care workforce that
meets the needs of all who rely on the system for care. You should be open
about any personal, cultural, spiritual or religious issues. You should
inform your provider if you have certain cultural needs or preferences to
support your own unique recovery.
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People from diverse backgrounds face additional heart health challenges.
For example, there is a higher rate of diabetes among Asian American,
African American, American Indian and Latino individuals. This
additional risk is important to know before planning to proactively
manage weight through diet and exercise, especially if taking
antipsychotic medications as a part of a treatment plan. Antipsychotic
medications differ widely in how much they increase the risk of
diabetes. See the chart on page 27 for an independent assessment of the
risk by medication and visit the American Diabetes Association and
American Psychiatric Association (ADA/APA) Guidelines at
http://care.diabetesjournals.org/content/27/2/596.full.

There is a great deal more to learn about how culture and biology relate
to psychiatric medication dosages. The number of people from diverse
racial and ethnic backgrounds in research has been historically low,
which hampers efforts to address this important issue. There is some
evidence that Asians may require lower doses of antipsychotics. There is
also evidence that African Americans have historically been given higher
doses of antipsychotics. The right medicine dosage cannot yet be
determined based on race or ethnicity. Diet and alternative treatments
are also an area of interest with culturally competent health care, and
there is a great deal more to learn. For example, Ginko Biloba, which is
used often in Hispanic food, can have effects on the metabolism of other
medicines such as anticonvulsants (seizure medicines), antidepressants
and even blood thinners. You should be talk openly to your health care
providers about your diet and medicines you are taking.

Smoking Cessation

People living with mental illness
have a very high rate of
smoking. A study by the Journal
of the American Medical
Association reported that 44.3
percent of all cigarettes in
America are consumed by
individuals who live with
mental illness and/or substance
abuse disorders. This means
that people living with mental
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illness are about twice as likely to smoke as other persons. A positive
note is that people who live with mental illness had substantial quit-
rates, which were almost as high as the group without mental illness.
NAMI has led many changes in our mental health system—getting
access to the tools to quit smoking is a way to improve the quality and
quantity of life. Improving lives is a new advocacy pursuit.

The Connection between Mental Illness and Smoking
There is no one single, certain reason why so many people who live with
mental illness smoke. It may be a combination of brain effects,
psychological effects and the social world in which we live. From a
brain-based perspective, research is being done to determine if and how
nicotine is involved in some of the brain’s memory functions. If nicotine
is a factor, then this could explain why so many people living with an
illness like schizophrenia or other illness involving cognitive deficits may
smoke. Even though smoking is thought to enhance concentration and
cognition, the effects are short in duration.

While we still have a lot to learn about why people smoke, there is
plenty of information to support the serious health risks of smoking. So
while there may be good reasons why you were attracted to smoking,
the key is to figure out ways to increase rates of quitting. Nicotine isn’t a
health problem on its own, but when smoked and combined with
hundreds of other chemicals that are present in cigarettes, the practice of
smoking is toxic.

The Reality
People die from smoking-related illnesses. Every year, smoking kills
about 200,000 people who live with mental illness. Smoking harms
nearly every organ of your body and diminishes your overall health.
Smoking is a leading cause of cancer and of cancer-related death. 

Inhaled cigarette smoke is made up of 4,000 chemicals, including
cyanide, benzene, ammonia and carbon monoxide to name a few. There
is no safe tobacco product, so switching to a smokeless or chew product
will not eliminate your risk of smoking-related diseases.

Smoking also causes heart disease, stroke and lung disease. With the
increased risk of heart disease from second-generation antipsychotic
medications (SGAs), individuals living with mental illness must try to
quit. For more information on cancer risks, visit www.cancer.gov.
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The mental health community is finally waking up to the fact that
smoking is a true health hazard, and people need to quit in order to live
longer. More mental health care facilities are going smoke-free, and
NAMI is advocating for access to smoking cessation programs. 

Effects on Symptoms and Medications
Research shows that people living with mental illness do not have worse
symptoms after they quit. If you are a smoker and you quit, you can
usually get the same treatment results from lower doses of psychiatric
medications. Smoking increases the breakdown of medicines in your body,
so smokers need to take higher doses to get the same results as someone
who does not smoke. Without cigarettes you may need to take less
medication. An additional benefit is that a dose reduction will likely
reduce side effects of medicines, such as weight gain and other side effects.

Smoking and Diabetes
It is very hard to live with more than one medical problem. Diabetes is a
big issue for many people who live with mental illness and, like
smoking, it increases the chances of early death. The two problems
together are doubly dangerous. For instance, smoking and diabetes
increases your chances of having a heart attack 11 times higher than the
general population. 

Benefits of Quitting
It often takes multiple attempts to quit smoking; don’t give up if your
first try is unsuccessful. There are immediate and long-term benefits to
quitting smoking. Several benefits you will notice right away include: 
• your sense of taste will improve; 
• your sense of smell returns to normal;
• your breath, hair and clothes will smell better;
• your teeth and fingernails stop yellowing;
• you will save a lot of money;
• you will have more energy and time for ordinary activities; and
• you will be more acceptable socially with nonsmokers.

Within minutes of smoking the last cigarette and beyond, the body
begins to restore itself.



Time after quitting Benefits to your Health

20 minutes Your heart rate and blood pressure drop
12 hours Carbon monoxide level in your blood drops

to normal
Two weeks to three months Your circulation improves and your lung 

function increases
One to nine months Coughing and shortness of breath 

decrease; lung function normalizes
One year Excess risk of heart disease is cut in half
Five years Your stroke risk is that of a nonsmoker
10 years Lung cancer death rate is half of a 

smokers
15 years Risk of heart disease is that of a 

nonsmoker

Tools for Success: Alternatives, Treatments and Medications 
To quit permanently, you may need to rely on more than one method at
a time. Methods may include step-by-step manuals, phone support, self-
help classes, counseling, nicotine replacement therapies (NRT) and/or
prescription medications. 

There are several products scientifically proven to help double or triple
your odds of quitting for good. However, it is possible that you will feel
some effects of nicotine withdrawal. Getting temporary nicotine in your
system while quitting can help you feel more comfortable and in control
as you start your tobacco-free life. 

Nicotine Replacement Therapies (NRT)
NRT is a combined approach that includes a smoking-cessation product
plus behavior change and support. If used properly, NRT can help
double or triple your chances of quitting. All NRT products have side
effects, so before deciding on an option, know the risks and benefits of
each option. Use caution if you have heart disease or a history of heart
disease and consult your doctor before taking medication.
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Over-the-counter Options
Nicotine Patch Patches are placed on the skin and supply a small, 

steady amount of nicotine to the body. Patches 
contain varied levels of nicotine, and the user 
reduces the dose over time.

Nicotine Gum Gum is chewed to release nicotine. Gums also have 
varied concentrations to allow the user to reduce 
the amount of nicotine over time.

Nicotine Lozenges Lozenges look like hard candy, release nicotine and 
dissolve in the mouth.

Prescription Options
Nicotine Inhaler Allows the user to inhale nicotine through a 

mouthpiece at a predetermined dose. 
Nicotine Nasal Spray Allows user to spray nicotine straight into the nose. 

Can be used for fast craving control, especially for 
heavy smokers. Caution is urged if you have high 
blood pressure because your condition could 
worsen. Also be aware if you have a heart condition,
asthma or glandular problem (i.e., insulin 
dependent diabetes).

Zyban Helps reduce nicotine withdrawal and the urge to 
Generic: Bupropion smoke. Can be used safely with nicotine 

replacement products. Side effects: seizures and 
mood changes (Some people should not take Zyban 
including those who have ever had a seizure, a head
injury, take some antidepressants [MAO inhibitors], 
take other medications containing bupropion or 
have/had an eating disorder.

Chantix Helps ease nicotine withdrawal symptoms and 
Generic: Varenicline blocks the effects of nicotine from cigarettes if the 

user resumes smoking. Side effects: change in 
mood (Reports of serious symptoms have been 
made claiming agitation, depressed mood, feeling 
hostile, changes in behavior, impulsive/disturbing 
thoughts or individuals thinking about hurting 
themselves or others.) 

Tell your doctor immediately if you have worsening 
of depression or other mental health issues as they 
could worsen while talking this medication.



Substance Abuse and Alcoholism

According to the Journal of the American
Medical Association, approximately 50
percent of individuals living with severe
mental illness are affected by substance
abuse. About 37 percent of individuals
with alcoholism and 53 percent of
individuals with drug addictions have
at least one serious mental illness. 

More deaths, illnesses and disabilities
stem from substance abuse than from
any other preventable health
condition. Today, one in four deaths is
attributable to alcohol, tobacco and
illicit drug use. People who live with
under-treated or untreated mental
illness and substance dependence have higher risk of all bad outcomes
including injuries, medical problems, incarceration and death.

Alcohol dependence is what people think of when they think of
alcoholism. Alcoholism is a disease that occurs when a person has a
strong need or urge to drink, the inability to stop drinking and/or
physical dependence on the alcohol, including withdrawal symptoms or
the need to drink greater amounts of alcohol to experience a high. 

Recovered, or sober, individuals report that the craving an alcoholic feels
for alcohol can be as strong and the need for food or water. An active
alcoholic will drink despite serious family, health or legal problems.

Drug abuse is the habitual use of illegal, prescription or over-the-counter
drugs for purposes other than they were intended. Drug abuse may
substantially injure the user and interfere with social, physical,
emotional and job-related functioning. 

Although initial drug use may be voluntary, drugs have been shown to
alter brain chemistry, which interferes with an individual’s ability to
make decisions and can lead to compulsive craving, seeking and use.
This then becomes a substance dependency.

The impact of drug abuse and dependence can be far reaching, affecting
almost every organ in the human body.
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Getting Help

There are many resources and supports available for conquering addiction. As
you work to put a plan in place, educate yourself about pharmaceutical
options, treatment facilities, outpatient behavioral treatment and community-
based social support. There are many ways to get sober and no one right path.
But recovery is a process that is often strengthened by self-help support. 

The self-help recovery movement is strong in the substance-abuse community.
Alcoholics Anonymous (www.aa.org) is a free, 12-step organization that has
helped millions of individuals. Al-Anon (www.al-anon.alateen.org) is a program
for families to help them learn detachment and to separate their responsibility
from that of the addicted person. Al-Ateen (www.al-anon.alateen.org) is a
program geared for adolescents who have addicted family members. Smart
Recovery (www.smartrecovery.org) is also a sobriety support program that does
not share the religious focus of AA, but is rooted is science. Double Trouble
groups (www.doubletroubleinrecovery.org) offer self-help support for individuals
living with both mental illness and addiction. 

Some self-help groups are sophisticated enough to help people achieve
sobriety while accepting a psychiatric condition and the need for psychiatric
medications. However, some AA groups have historically discouraged dually
diagnosed persons from taking psychiatric medications. It can be useful to
shop the meetings in your area to find one that best meets your individual
needs. If you are taking medications for a mental illness and utilize AA
support, be sure that your sponsor understands and respects your
medication choices.

Your best ally in identifying help may be your primary care provider. He or she
can refer you to specialized care by recommending someone with additional
addiction training or to a treatment facility. Medication and behavioral
therapy are often included in a comprehensive treatment program. Publicly
funded treatment centers are available. For more information on these
facilities in your state, please call (800) 662-HELP or visit
www.findtreatment.samhsa.gov.

Healthy Eating

When we refer to our diet, we are referring to what we eat. We all need
nutrition to support our bodies. A poor diet equals poor health,
contributing to obesity, metabolic syndrome and diabetes—conditions
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that many people living
with mental illness are at
high risk of developing.

Food doesn’t just feed our
bodies, it also nourishes
our minds. Carbohydrates,
fats, proteins, vitamins
and minerals in food are
essential parts of any diet
that provide specific
benefits for the body. A lack of any of these nutritional components can
lead to physical difficulties, increased mental-health problems and even
changes in brain functioning.

Nutrition is important for everyone. If you are living with mental illness,
eating well is especially important for you, because what you eat can
affect your daily life, mood and energy level. Healthy eating is not about
being thin or deprivation. Healthy eating is about feeling good, having
more energy, participating in your recovery and mapping out your
future. Simply put, healthy eating is one of the best things you can do to
improve wellness.

Learn more about healthy eating and how you can choose foods that are
right for you. Use the guidelines and tips in NAMI Hearts & Minds to
create and maintain a satisfying, healthy diet.

The Pyramid

Dietary guidelines set by the USDA state that a
healthy diet is one that emphasizes fruits,
vegetables, whole grains and fat free or low fat
milk products. A healthy diet should include
lean meats, poultry, fish, beans, eggs and nuts.
Be sure to limit saturated fats, trans fats,
cholesterol, sodium and added sugars. Learn
more about the U.S. government’s guidelines by
reviewing the food pyramid.

By following the guidelines above, you will ensure that you will be
consuming the appropriate amounts of carbohydrates, proteins, vitamins
and minerals to help your body works efficiently. 



Calories and Weight Loss
A calorie is a unit of energy. Depriving the body of needed energy
impairs your mood and your ability to think clearly. People who
consistently eat less than their bodies need may begin to experience
irritability, lethargy, a lack of concentration and may feel sad and
hopeless as a result of a poor diet. In addition, people who consume
more calories than they need will always gain weight. 

Are you concerned about your weight? If so, it is important to know that
your weight is determined by the number of calories you ingest minus
the number of calories you burn—period. If you consume 2,500 calories
a day but only burn 2,000 through your daily activities and exercise,
you will gain weight. 

To help figure out how many calories you burn a day, consult with your
health care provider, a nutritionist or access an online calculator. Once you
have this information, you can use it to help kick-start weight loss,
especially if used along with a food journal, which you will read about later.

There are 3,500 calories in one pound of body fat. In order to lose
weight, a person must cut calories from his or her daily diet. Cutting
500 calories a day will result in the loss of one pound per week. Never
consume less than 1,200 calories a day. Always consult with your doctor
before drastically changing your diet.

If you are overweight, you will benefit from even the smallest weight
loss. Losing excess body weight can reverse or prevent diabetes, lower
blood pressure, cholesterol and
triglyceride levels and improve
sleep apnea and other sleep
problems.

Food Labels
Food labels are very important in
determining what ingredients and
nutrients are in your food. While
they can be confusing (and
sometimes even misleading), the
NAMI Hearts & Minds program
will help you inform yourself,
resulting in better food choices and
achieving any diet goals you set.
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Visit the FDA Web site for additional information on food labeling and
nutrition at www.fda.gov.

What's a Serving Size? 
Remember: One package does not necessarily equal one serving size. On
this box of macaroni and cheese in the food label we have been using as
an example, the label displays information for one serving even though
the package contains two full servings.

Check the calories
Calories serve as a measurement of how much energy you are getting
from a serving of food. It is common for people to consume more
calories than they need in a day without eating enough healthy
nutrients. Here’s a quick guide to calories:

• 40 calories = low
• 100 calories = moderate
• 400 or more calories = high

Remember that most people only need about 2,000 calories a day. Aim to
eat three meals a day that fall around the 500- or 600-calorie range and a
few snacks if you get hungry between meals while also maximizing your
nutrient intake. Think about the poor choices out there, like a large fast-
food burger. Some of them come in at close to 800 calories—without
french fries. That is nearly half of your day’s calories! Eating too many
calories on a daily basis will lead to obesity for most people.

Limit Fats, Sodium and Cholesterol
These three items are highlighted in yellow. Too much of any or all of
these can result in chronic diseases. It is recommended to keep your
intake of these nutrients to a minimum—check the footnote for the
recommended daily value of each.

How Does Sodium Affect Lithium?

Lithium is a naturally occurring mineral with an electrical charge similar to
salt. The level of salt in your body affects the action of lithium. Once
lithium reaches therapeutic range, it can be altered by small changes in
daily salt intake.

If you normally don’t eat much salt and then sit down one night and eat a
bag of potato chips or a pizza or canned soup, your lithium level will likely
decrease. If you’ve been diligent with your lithium medicine routine but
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have changed your salt-eating pattern, it may significantly interrupt your
medication treatment outcome. Keeping your sodium intake fairly
consistent is very important for people who take lithium.

If you are very active and sweating a lot, or have diarrhea or are vomiting,
you could lose a lot of sodium and then your body may end up with too
much lithium. Never take salt tablets or go on a salt-restricted diet without
talking to your doctor if you are taking lithium. Lithium has predictable
blood levels, and to understand what is too high or too low, talk with your
health care provider about adjusting your lithium dosage if you are
lowering your sodium intake.

Choosing the Right Foods
Following is a list of healthful foods and suggested balances of varieties
of foods that will help you learn more about healthy eating. It may be
helpful to visit our section on vegetarian diets on page 21. 

Whole grains
The benefits of a high-fiber diet are well-known. Besides fiber, whole grains
provide B vitamins, folic acid, iron and magnesium. Look at the ingredient
list on breads and other grain products. The first ingredient should say
“whole wheat” or “100 percent whole grain.” Look at the nutrition facts
panel for at least two grams of dietary fiber per slice of bread. 

The more fiber in a product, the better! Fiber normalizes bowel
movements, helps maintain bowel health, lowers cholesterol levels,
controls blood sugar levels and helps with weight loss. Fiber keeps you
feeling full longer, helping you avoid over-eating or snacking when
trying to lose weight.

Fats (including saturated fat, trans fats and Omega-3 fats)
There are good fats and bad fats. Foods that are high in saturated fats can
increase our cholesterol levels. It is important to limit foods such as fatty
meats, whole milk, butter and tropical oils such as coconut and palm.

Trans fats should be eliminated, so look at the nutrition facts panel and
avoid foods that contain partially hydrogenated oils. Foods such as
margarine, shortening, commercial french fries and pastries are often
high in trans fat. When choosing cooking oil, use canola or olive oil
whenever possible.
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Omega-3 fats, which have health benefits, are found in fatty, deep-water
fish such as salmon, tuna, bluefish, sardines and herring. Some studies
show that Omega-3 fats provide protection against heart disease, stroke
and may also be useful for depression and other health issues. Omega-3
fatty acids are a source of ongoing research in psychiatric conditions.

The American Heart Association recommends two servings of fatty fish per
week. If you are planning to get pregnant, review information on mercury
and other contaminants that are found in fish. Before taking Omega-3
supplements, be sure to talk with your doctor. Omega-3 capsules may
interact with other medications and have a blood-thinning effect. If you
are vegetarian, flaxseed oil can offer Omega-3 fatty
acids as well.

Milk and Milk Products
Milk products are our main source of calcium and
vitamin D, both of which are essential for healthy
bones and teeth. Milk and milk products are also a
good source of riboflavin, potassium, protein and
magnesium. Vitamin D is a hot topic in research
prevention at this time.

The recommendation for calcium is 1,000-1,200 mg per day. One
serving of milk contains about 300 mg. Other sources of calcium
include yogurt, cheese, dark green vegetables and calcium-fortified
orange juice. The USDA MyPyramid recommends three cups of milk or
milk products per day based on a 2,000-calorie diet. If you cannot
tolerate milk products, try lactose-reduced products. Also, talk with
your doctor about using calcium/vitamin D supplements.

Vegetables  
Everyone knows that they should eat plenty of vegetables. Vegetables are
low in calories but high in fiber, potassium, vitamins A, C and E and
phytonutrients. Vegetables that are dark in color have the most nutrients.
Examples are broccoli, spinach, sweet potatoes and carrots. Benefits of
eating vegetables include reduced cancer risk, reduced risk of heart disease,
lower blood pressure, diabetes prevention and help with weight control.
The USDA MyPyramid recommends five (one-half cup) servings of
vegetables every day based on a 2,000-calorie diet. Choose a wide variety of
colors when selecting your vegetables each day for the most health benefits.



Fruits
Apart from vegetables, fruits are the
most colorful foods on the pyramid.
They provide fiber, folic acid and a
variety of other nutrients such as
vitamin C, potassium and health-
protective phytonutrients. Also, they
are relatively low in calories and
make a healthy, filling snack. Benefits of fruits are similar to those of
vegetables. MyPyramid recommends four (one-half cup) servings of fruit
every day based on a 2,000-calorie diet. Choose a wide variety of colors
when selecting your fruits each day for the most health benefits.

Nuts and Seeds
Nuts can provide a powerhouse of nutrients. Each type of nut offers its
own health benefits. For example, walnuts contain plant-based Omega-3
fatty acids, almonds are high in vitamin E and Brazil nuts are high in
selenium (an antioxidant). Since nuts and seeds are high in calories, be
sure to watch your portion size. MyPyramid recommends a small
handful of nuts (about one oz., equal to 20 small nuts, or two
tablespoons of peanut butter) every day based on a 2,000-calorie diet. 

Beans
All beans are inexpensive, low-fat, nutrient powerhouses. They contain
protein, fiber, B vitamins, iron, folic acid, potassium, magnesium and
phytonutrients. 

Protein
Meats are currently the main source of protein in the American diet.
Reducing the amount of meats we eat and increasing our intake of
vegetables, fruit and whole grains is essential to eating more healthfully.
All red meat choices should be lean, and poultry should be skinless.
Choosing white meats over red meats is a good general strategy.  Fish
should be eaten at least twice a week. Beans, tofu and nuts can
substitute for meat in meals. This food group (meat, beans, seeds, nuts
and fish) provides protein, B vitamins, iron, magnesium, zinc and
vitamin E. MyPyramid recommends five to six oz. of meat protein a day
based on a 2,000-calorie diet. 
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Special Diets

Dairy-free and Vegan Diets
A dairy-free and vegan diets contain absolutely no dairy products: no
milk, butter, cheese, cream or yogurt. Those following a dairy-free or
vegan diet are advised to make sure they get enough calcium, protein
and vitamins from other food sources.

Dairy substitutes may include: almond milk, apple, pear or prune puree,
cheese alternatives (soy, rice), multi-grain milk, nondairy frozen desserts,
oat milk, rice milk or soy milk. When baking, milk may be substituted,
in equal amounts, with water or fruit juice. In planning meals, make
sure that each day's diet includes enough calcium. Many nondairy foods
are high in calcium, such as green vegetables (broccoli, cabbage and
kale) and fish, such as salmon and sardines. Incorporating tofu into
meals also helps to ensure that you are getting calcium.

Vegetarian Diets
Some people choose vegetarian diets for environmental, cultural,
religious and ethical factors, while some choose not to eat meat because
they believe it’s a healthier choice. If you are or are thinking about
embracing a vegetarian diet, you will need to take extra steps to ensure
that you're meeting your daily nutritional needs. 

A healthy vegetarian diet consists primarily of plant-based foods such as
fruits, vegetables, whole grains, legumes, nuts and seeds. A vegetarian diet
generally contains less fat and cholesterol and typically includes more
fiber. You will want to make sure that you are eating foods to give you and
adequate amounts of protein, calcium, vitamin B-12, iron and zinc.

The key to a healthy vegetarian diet—or any diet for that matter—is to
enjoy a wide variety of foods. Since no single food provides all the
nutrients your body needs, eating a wide variety helps to ensure that
you’ll be getting the necessary nutrients that promote good health.

Dining Out

There is nothing wrong with asking restaurants may be able to make
healthier versions of their dishes.  Ask if you can get your food baked,
roasted or steamed instead of fried. Ask for fat free milk rather than whole
milk. Ask for salad dressing on the side. Part of the battle of eating healthy
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is making minor decisions like these
and you may not even notice the
difference in taste.

Although buffets may give you the
most food for the least amount of
money, it can be pretty dangerous to
have “all you can eat.” If you’re
eating at a buffet, challenge yourself.
Fill up one healthy-sized plate with
everything you want and don’t go up
for seconds! It takes about 20
minutes for your brain to tell your body that you’re full so take your time
digesting before assuming that you need more food. 

Eating Well on a Tight Budget
It's easy to eat healthy, even if you're
on a budget.

Avoid temptations while shopping at the grocery store by making  a list
of healthy items you want to buy. By doing this, you are less likely to get
what you want and more likely to get what you need. Consider planning
a week’s worth of meals and buy all of the ingredients for them at once.
That way, you can plan to eat healthy every night and won’t have to take
multiple trips to the grocery store.

Impulse buys are very common in the grocery store and if you’re
hungry, you are more likely to give in to buying what you’re craving and
not what you should be eating. So go to the grocery store after a healthy
meal when you are feeling satisfied and not famished.

Be aware that pre-packaged foods can contain unhealthy chemicals and
preservatives and are often high in sodium, sugar and fat. They also tend
to be expensive.  If you make your own food with fresh and frozen
ingredients, not only will you save money, but you also can control
every last thing that goes into your food and into your body. 

Shop the perimeter of the grocery store. That’s where the healthier foods
often are! If you think about the layout of the grocery store, you will
realize that the freshest produce, such as fruits and vegetables, are
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stocked around the store’s perimeter. Why even tempt yourself by
walking through the aisles of junk food and sugary sodas?

And finally, shop sales, buy in bulk with a friend and split large
quantities and check out discount grocery outlets who usually offer a
selection of healthy and fresh foods at reasonable prices.

Using Food Stamp Benefits
The goal of the U.S.D.A. food stamp program, now known as the Supplemental
Nutrition Assistance Program (SNAP), is to help U.S. households enjoy healthy diets.

Food stamp benefits can buy any food intended to be eaten at home. This
includes breads and grains, dairy products, fruits and vegetables, meat, fish
and poultry, nonalcoholic beverages (juice, water), snack foods, etc.

Today, nearly 800 farmers’ markets across the United States accept food
stamps—it doesn’t get any healthier than that! Farmers’ markets offer the
freshest produce, and often times dairy products such as cheeses, milk, eggs
and even local meat products. To find a farmers’ market that accepts food
stamps near you, visit www.fns.usda.gov/fsp/ebt/ebt_farmers_markstatus.htm.

To learn more about SNAP, find your state office contact information or to
see if you are eligible for assistance, visit www.fns.usda.gov/snap or call 
1 (800) 552-3431.

Exercise

Movement can be good for body, spirit
and mind. As with the everyone, activity
and exercise are very important for people
with mental illness. Currently, there is
strong scientific evidence that physical
activity can lower the risk of the following
in adults and older adults:

• Early death • Metabolic syndrome
• Heart disease and stroke • Colon and breast cancers
• Type 2 diabetes • Weight gain
• High blood pressure • Symptoms of depression
• Poor lipid profile • Falls

(cholesterol/triglyerides)

Exercise doesn’t have to be intimidating or expensive. Who needs a gym
membership when you can walk with our without friends? As long as you
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get up and do something, your body will thank you, and you may even
surprise yourself and have some fun. Movement of most kinds can be very
beneficial. Follow the steps below to form your own exercise routine: 

Warm-up: This portion of the program helps your body adjust to an
increased pace. Your warm up should last between five and 10 minutes.

Strength Training: This section of the program can be done in many
different ways and will help protect your body from osteoporosis, help
burn calories and increase lean muscle mass and well-being.

Aerobic Exercise: This part of the program includes exercise that makes
your heart work harder and makes you breathe deeper and harder. This
is the type of exercise best associated with reductions in depression and
anxiety.

Flexibility Exercises: This portion of the program, more commonly
known as stretching, can be done anywhere and anytime. Yoga, tai chi
and Pilates are all ways to increase flexibility, build core strength and
also reduce stress.

Cool-down: This last section of the program allows your body to slowly
cool down. Once complete you should feel as though your heart rate
and breathing rate are near normal.

Your Heart Rate
Your maximum heart rate is about 220 minus your age.
For cardiovascular benefits you will want to exercise
within 60-85 percent of your maximum heart rate.
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Average Maximum Target Zone 60%-85%
Age Heart Rate of Maximum
20 200bpm 120 to 170 bpm
25 195 117 to 166
30 190 114 to 162
35 185 111 to 157
40 180 108 to 153
45 175 105 to 149
50 170 102 to 145
55 165 99 to 140
60 160 96 to 136
65 155 93 to 132
70 150 90 to 128



Sticking to a regular exercise program can be challenging. For more
resources, tips and information on exercise, visit
www.nami.org/heartsandminds.

Metabolic Syndrome and Type 2 Diabetes

Unfortunately, the risk of diabetes is greater for people living with mental
illness, especially those taking second-generation atypical antipsychotic
medications (SGAs). In addition, another issue to be aware of is metabolic
syndrome, a condition that can be a precursor to diabetes. Left untreated,
these two issues can cause severe health problems and can shorten your
life. NAMI Hearts & Minds can give you a start on the information you
need to meet these problems head-on.

High Risk Individuals and Factors
Diabetes and the metabolic syndrome are found in higher numbers in
these groups of individuals living with mental illness:
• People living with schizophrenia and bipolar disorder/mood disorders. 
• African Americans, Latinos, American Indians and Asian Americans.
• People who smoke. 
• People with a family history of diabetes and metabolic syndrome. 
• People who take second-generation atypical antipsychotic

medication (SGAs). 

Metabolic Syndrome
Metabolic syndrome is a combination of medical risk issues. These
issues include worsening sugar control, high blood pressure, elevated
cholesterol and other problems. Metabolic syndrome raises the risk for
diabetes and heart disease and can be thought of as a condition that
precedes diabetes. 

Waist circumference as well as glucose and lipid levels are key measures
for metabolic syndrome. To say safe, it is recommended that waist
circumference not exceed 40 inches in men and 35 inches in women.

There is evidence that this is a real issue for people living with mental
illness—the syndrome equally affects both men and in women and is
more common in people who take SGAs. The same strategies you would
consider in managing diabetes are the same you should consider if you
have indications of metabolic syndrome—walking (and other exercise),
nutrition and working with your health care provider to monitor your
progress on this issue are the keys to its prevention.
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Type 2 Diabetes
Diabetes is a problem related to how your body uses sugar. It is a serious
medical problem. There are several types of diabetes—we will focus on
the adult-onset type, also called Type 2 diabetes. Type 2 diabetes results
from cells in person’s body failing to use insulin properly. Insulin enables
cells in the body to use glucose (a kind of sugar) to turn it into energy. In
Type 2 diabetes, the rising glucose levels seen in the bloodstream are an
indicator that the body is not using insulin well. Being overweight,
especially around the middle/abdomen, is the most common underlying
cause of adult-onset diabetes. Having a family history of adult-onset
diabetes is another risk. By becoming more active and engaging in a
weight-loss program, you may be able to halt and even reverse adult-
onset diabetes. Talk with your health care provider before beginning an
exercise or diet program. 

SGAs and Diabetes Risk
All medications have side effects. Side effects may be rare or common,
serious or merely annoying. A medicine with frequent mild side effects
may be tolerated by a majority of people and be regarded as relatively
safe. On the other hand, if a medicine has more serious side effects, it
informs treatment decisions and indicates a need for risk-monitoring. 

You should review and discuss the risks of side effects versus the
expected benefits of any medication with your health care provider. In
many cases, especially when considering the options of nontreatment,
even serious side effects may be worth the risk.

Some medications offer greater risks than others, and the same is true for
SGAs. The chart on the opposite page offers information on how these
various medicines are ranked in terms of risk. It is imperative that you
understand this information as you choose a medication in partnership
with your health care provider. Talk with your health care provider about
the relationship between your medicine and diabetes or diabetes risks.

Be sure to engage in a conversation with your health care provider about
what medicine could be the best fit for you. While initial awareness of
increased SGA risk for weight gain, metabolic syndrome and diabetes
was slow to evolve, it is now very clear to the FDA as well as to
individuals, family members and health care providers. 
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Symptoms
Type 2 diabetes
can exist in a
person for years
before it is
identified. The
most common
symptoms of
undetected
diabetes are
increased thirst
and urination.
Fatigue is also
common. Other
signs include dry
and itchy skin,
blurry vision and
slowly healing
wounds. If you
notice any of these symptoms, it is important to get your sugar (glucose)
level checked when you see your health care provider. A simple blood
test will tell you if you are either at risk for, or if you have, Type 2
diabetes. A fasting blood sugar over 126 mg/dl (miligrams per deciliter)
is one key diagnostic criteria. 

Monitoring
The best practices for heart-risk prevention and diabetes monitoring in
people who take SGAs are ever-evolving. One of the key documents in
both of these fields is the 2004 ADA/APA Guidelines. These Guidelines
have since been viewed as not aggressive enough in monitoring for
lipids like triglycerides and cholesterol by many clinicians. The ADA,
www.diabetes.org, offers the latest information and guidelines for
diabetes generally, which include information on children and teens that
are at increased risk for developing diabetes. 

The ADA suggests that if your blood glucose levels are in the normal
range, it is a good idea to get checked every three years. If you have pre-
diabetes, you should be checked for Type 2 diabetes every one to two
years after your diagnosis.
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SGAs and Diabetes Warning Signs
Weight Risk for Worsening

Drug gain diabetes lipid profile
Clozapine +++ + +
Olanzapine +++ + +
Risperidone ++ D D
Quetiapine ++ D D
Aripipazole* +/- - -
Ziprasidone* +/- - -

+ = increase effect; - = no effect; D = discrepant results.
* Newer drugs with limited long-term data.

Source: Diabetes Care, February 2004 

Note: This ADA chart was created in 2004. Newer SGAs such as Paliperidone
(Invega) and Asenapine (Saphris), which are not included on this chart, do carry
heart-related side effects. As these are newer medications, more will be learned
about the details of their side effects over time. To keep up to date  on the latest

FDA-approved medicines, visit www.fda.gov.

Heart Risks of SGAs
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Schedule for Monitoring Patients On Second Generation
Antispychotics*

Baseline 4 wks 8 wks 12 wks Quarterly Annually Every 5 yrs

Personal/family history X X

Weight (BMI) X X X X X

Waist circumference X X

Blood pressure X X X

Fasting plasma glucose X X X

Fasting lipid profile X X X

More frequent assessments may be warranted based on clinical status
Source: Diabetes Care, February 2004

Talk with your health care provider about your concerns. If you are
taking SGAs, you should have or obtain a baseline of data that will help
you monitor your risks. The chart below outlines a suggested schedule
for you to discuss with your health care provider.

Treatment and Disease Management
If you have Type 2 diabetes, making exercise, such as walking, and a
healthy diet part of your lifestyle are good first steps to treating your
condition. There is no question that attention to exercise and diet is
essential to managing and preventing these problems. In addition, there
is increased interest in the use of antidiabetic medications such as
metformin along with SGAs even before diabetes is identified. 

If you have diabetes, ask your health care provider to get a longer-term
measure of your sugar control, called an HgbA1c (pronounced
hemoglobin AY one see). This can tell you how your diabetes has been
controlled over the previous months and is a good way to get
information about your current condition. This can help to inform your
future efforts. In general, a reading of seven or lower is considered good.



Remember

A very troubling fact is that most people with these conditions who also
live with mental illness are not getting good preventive or medical care
for these problems. 

Even though they are trained as medical doctors, sometimes
psychiatrists don’t consider medical problems to be a core aspect of their
responsibility. Conversely, some internists manage diabetes everyday but
do not appreciate the increased risk of people living with mental
illnesses or the risks associated with the use of SGAs. People can find
themselves caught between the two systems with a lack of clarity about
roles and responsibilities, resulting in fragmented care. Remember to
seek out and demand the best health care you can find and afford.
Everyone deserves a high level of health care—something NAMI is
striving to achieve for every person living with mental illness.
For more resources, including fact sheets and videos, visit
www.nami.org/heartsandminds.
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Healthy Eating

Nutrition is important for everyone, but if you are
living with mental illness, eating well is especially
important for you. The foods you eat can affect your daily
life, mood and energy level.

Healthy eating is not about being thin or deprivation.
The word “diet” refers to eating habits. A healthy diet is
about feeling good, having more energy, participating in
your recovery and mapping out your future. A poor diet
equals poor health, contributing to obesity, metabolic
syndrome and diabetes—conditions that many people
living with mental illness are at high risk of developing.

What’s a Portion Size?  

• Woman's fist or baseball = 1 serving of vegetables/fruit.
• A rounded handful = about 1/2 cup cooked or raw

veggies or cut fruit, a piece of fruit or 1/2 cup of
cooked rice or pasta. This is also a good measure for
a snack serving, such as chips or pretzels.

• Deck of cards = 1 serving of meat, fish or poultry.
• Golf ball or large egg = 1/4 cup of dried fruit or nuts.
• Tennis ball = about 1/2 cup of ice cream.
• Computer mouse = 1 small baked potato.
• Compact disc = 1 serving of a pancake or small waffle.
• Thumb tip = about 1 teaspoon of peanut butter,

butter or margarine.
• Six dice = 1 serving of cheese.
• Check book = 1 serving of fish (approximately 3 oz.).

What Is a Healthy Diet?
A healthy diet emphasizes fruits, vegetables, whole

grains and fat-free or low-fat milk products. A healthy diet
should also include lean meats, poultry, fish, beans, eggs
and nuts. Be sure to limit saturated fats, trans fats,
cholesterol, sodium and added sugars.

Here is a list of healthy foods. Visit www.mypyramid.gov
to see the recommended balance for a good diet as suggested
by the U.S. Department of Agriculture.
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Whole grains
The benefits of a high-fiber diet are well-known.

Besides fiber, whole grains provide B vitamins, folic acid,
iron and magnesium. Look at the nutrition facts panel for
at least two grams of dietary fiber per slice of bread. The
first ingredient should say “whole wheat” or “100 percent
whole grain.” 

Fats
Foods that are high in saturated fats can increase our

cholesterol levels. It is important to limit foods such as
fatty meats, whole milk, butter and tropical oils such as
coconut and palm. 

Trans fats should be eliminated, so look at the
nutrition facts panel and avoid foods that contain partially
hydrogenated oils. Foods such as margarine, shortening,
commercial french fries and pastries are often high in
trans fat. When choosing cooking oil, use canola or olive
oil whenever possible.

Omega-3 fats, which have health benefits, are found in
fatty, deep-water fish such as salmon, tuna, bluefish,
sardines and herring. Some studies show that Omega-3
fats provide protection against heart disease, stroke and
may also be useful for depression and other health issues.
Omega-3 fatty acids are a source of
ongoing research in psychiatric
conditions. 

Milk and Milk Products
Milk products are our main source

of calcium and vitamin D, both of which
are essential for healthy bones and teeth.
Milk and milk products are also a good
source of riboflavin, potassium, protein and magnesium.

The recommendation for calcium is 1,000-1,200 mg
per day. One serving of milk contains about 300 mg.
Other sources of calcium include yogurt, cheese, dark
green vegetables and calcium-fortified orange juice. If you
cannot tolerate milk products, try lactose-reduced



For more information about healthy eating or the
NAMI Hearts & Minds program, visit

products. If you are dairy-free or vegan, go for calcium-
fortified soy or rice milk.

Vegetables
Vegetables are low in calories but high in fiber,

potassium, vitamins A, C and E and phytonutrients.
Benefits of eating vegetables include reduced cancer risk,
reduced risk of heart disease, lower blood pressure,
diabetes prevention and help with weight control. Choose a
wide variety of colors when selecting your vegetables each
day for the most health benefits.

Fruits
Apart from vegetables, fruits are the most colorful

foods on the pyramid. They provide fiber, folic acid and a
variety of other nutrients such as vitamin C, potassium
and health-protective phytonutrients. Also, they are
relatively low in calories and make a healthy, filling snack. 

Nuts and Seeds
Nuts can provide a powerhouse of nutrients. Each

type of nut offers its own health benefits. For example,
walnuts contain plant-based Omega-3 fatty acids, almonds
are high in vitamin E and Brazil nuts are high in selenium
(an antioxidant). Since nuts and seeds are high in calories,
be sure to watch your portion size. 

Beans
All beans are inexpensive, low-fat, nutrient

powerhouses. They contain protein, fiber, B vitamins, iron,
folic acid, potassium, magnesium and phytonutrients. 

Protein
All red meat choices should be lean, and poultry should

be skinless. Choosing white meats over red meats is a good
general strategy. Fish should be eaten at least twice a week.
Beans, tofu and nuts can substitute for meat in meals. 

Tips for Eating Well on a Tight Budget

• Bring a list to the grocery store, and stick to it.
• Eat a light snack before you shop to reduce impulse

buying—don’t shop hungry.
• Choose fruits, vegetables and meats that are on sale

and use coupons. You can freeze anything extra that
you pick up on sale.

• Buy produce in season because it is priced to sell.
• Consider buying generic store brands because they

are generally the same quality as national brands but
with a different label.

• Avoid buying individually bottled drinks.
• Look up recipes that use specific ingredients that you

know you can get cheaply.
• Stock cupboards with quick, easy, cheap items:

beans, brown rice, pasta, low sodium soup, frozen
produce, condiments, canned fish and eggs.

• Buy nonperishables in bulk when they are on sale.
• Beans are an inexpensive and healthy source of protein.

Dining Out
Restaurants may be able to make healthier versions of

their dishes, and there’s nothing wrong with asking. Most
restaurants just want to make customers happy. Ask if you
can get your food baked, roasted or steamed instead of
fried. Ask for fat-free milk rather than whole milk. Ask for
salad dressing on the side. Part of eating healthy is making
minor decisions like these, and you may not even notice
the difference in taste.
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Food Journals

Keeping a food journal
will help you uncover
patterns relating to what, when, why and how
much you eat and aid you in deciding what
changes to make. It is also a surefire way to
determine whether you are deducting the correct
amount of calories from your diet if you are trying
to lose weight.

Get started on your journal today by using an old-
fashioned paper and pencil or an online program
like the www.my-calorie-counter.com,
www.fitday.com or the www.myfooddiary.com.

NAMI Hearts & Minds program is an online, interactive, educational
initiative promoting the idea of wellness for individuals living with
mental illness. This Fact Sheet is offered for informational purposes
only. It does not intend to recommend specific treatment or strategies.
Individuals should always engage with their health care provider before
addressing diet.

This project was made possible with support
from Optum Health Public Sector and the
Smoking Cessation Leadership Center-
University of California. NAMI does not
endorse or promote any specific medication,
treatment, product or service.



Mental Illness and Exercise

As with the general population, activity and exercise
are very important for people living with mental illness
because of a higher risk for heart disease. Exercise can
have a huge impact on your health. Physical activity can
lower the risk of early death, heart disease and stroke,
Type 2 diabetes, high blood pressure, weight gain and
high cholesterol—all problems commonly found among
people living with mental illness. 

While exercise is extremely important, please engage
with your health care provider before starting an exercise
plan. He or she will confirm that you are putting together
a safe and appropriate plan. 

Tips for Exercising on a Budget

Take advantage of everyday opportunities. You don’t
need special equipment for an aerobic workout. Take a
brisk walk every day, whether it is a path through your
neighborhood or laps in a local mall. Make a workout of
household chores.

Consider modest investments. Some inexpensive
products to consider include dumbbells, resistance tubing,
balance balls, jump ropes and exercise videos or DVDs—
some may even be available for free from your local library. 

Improvise. Exercise doesn’t have to be intimidating or
expensive. You don’t need a gym membership to go for a
light jog or a walk with a friend. Canned goods can serve
double duty as hand weights, milk or water jugs can be
filled with water or sand and a common step stool can
become exercise equipment if you use it for step
training.

Be a savvy shopper. Check out your local recreational
department or check into the fitness center of a local
college or church for bargain access. Online classifieds
or used exercise equipment stores often have deals on
equipment. Sharing the expenses with a friend can both
help defray costs as well as provide motivation and
support for a new fitness routine.  
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Steps to Success
Follow the steps below to form your own exercise

routine. 

Warm-up
The warm-up will slowly increase your breathing,

heart rate and body temperature. Your warm-up should
last between five and 10 minutes.

Strength Training
This part of an exercise program can be done in many

different ways and will help protect your body from
osteoporosis, help burn calories and increase lean muscle
mass. 

Good examples: 
• push-ups
• crunches
• pull-ups
• squats
• lunges
• dips

Strength training should be done twice a week when
you are first starting out. Try building up as you progress
to three or four times per week.

Aerobic Exercise
This part of an exercise program includes activity that

raises your heart rate. This is the type of exercise best
associated with reductions in depression and anxiety.

Basic aerobic exercises include but aren’t limited to
jogging, swift walking, swimming, step or stair climbing,
cycling and inline skating. Start with just 20 minutes a
day, and eventually try working up to five hours of aerobic
exercise into every week. 

Flexibility Exercises
This portion of an exercise program, also known as

stretching, can be done anywhere, anytime. Stretching can
increase flexibility, your range of motion and the blood



flow to your muscles. Stretching also relieves stress,
improves balance and helps relax tense muscles. Here are
some important tips:

• Be sure to stretch major muscle groups including
calves, thighs, hips, back and shoulders.

• Do not bounce as you stretch because this can cause
slight tears in the muscles, making them tighter no
matter how consistently you stretch.

• Stretching should not be painful, but expect to feel
some tension. It you feel pain, you have stretched too
far. Ease up and hold the stretch lightly.

Cool-down
Gradually decrease the intensity of the exercise over a

five- to 10-minute period until your heart rate and
breathing rate are near normal.

How Hard Should I Work?
There are several ways you can determine your exercise
intensity level. The easiest way is known as the talk test.
As a rule of thumb, if you can talk easily you aren’t at the
high end of your exertion. If your goal is to exercise at a
moderate intensity, you should be able to talk, but not sing,
while performing your activity. If your goal is to be
exercising at a vigorous intensity, you will not be able to say
more than a few words without pausing to take a breath. 
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For more information about exercise or the
NAMI Hearts & Minds program, visit

Tips for Staying Motivated
Barrier 1: “I don’t have time.”
Solution: Squeeze in a few short walks throughout
the day, get up a few minutes earlier, take the stairs or
do housework at a fast pace, combine activities (e.g.,
instead of a meeting a friend for coffee, meet for a
walk), put your exercise on your calendar, stretch and
do strengthening exercises while you are watching
television, get off one bus stop before your desired
stop or park your car further from the store.

Barrier 2: “Exercise is boring.”
Solution: Choose activities you enjoy; vary your
routine; get an exercise partner and/or check out
exercise classes or sports leagues at your local
recreation center. 

Barrier 3: “I worry about how I look during
exercising.”
Solution: Remind yourself that you are doing
yourself a favor and focus on how you feel after a

workout and praise yourself after your improvements
and each time you keep your commitment to exercise. 

Barrier 4: “I can’t afford to join a gym.”
Solution: Get a great workout by simply using the resources
that surround you, take a walk, play basketball, go bowling,
ride your bike, dance, go hiking, go roller or ice skating
and/or spend some free time gardening. 

Barrier 5: “I am afraid that I will hurt myself.”
Solution: Be sure to check with your health care
provider before you start an exercise program. If you are
new at this, begin your new program slowly so you do
not get hurt or get such sore muscles that you won’t
continue. Choose an activity that is appropriate for your
age and ability level. If you decide to go to a local YMCA
or recreation center, ask for assistance from the staff at
the facility. Finally, remember to warm up and cool
down before and after exercise.

NAMI Hearts & Minds program is an online, interactive, educational initiative promoting the idea of wellness for individuals living with mental illness.
This Fact Sheet is offered for informational purposes only. It does not intend to recommend specific treatment or strategies. Individuals should
always engage with their health care provider before starting an exercise plan.

This project was made possible with support
from Optum Health Public Sector and the
Smoking Cessation Leadership Center-
University of California. NAMI does not
endorse or promote any specific medication,
treatment, product or service.
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Meditation and Mindfulness 
Training  
Meditation,�yoga,�mindfulness�training�and�relaxation�
techniques�have�been�found�to�be�very�helpful�to�people�with�
depression�and�anxiety1.��

The�term�meditation�refers�to�a�group�of�techniques,�such�as�mantra�meditation,�
relaxation�response,�and�Zen�Buddhist�meditation.�In�meditation,�a�person�learns�
to�focus�attention.�Some�forms�of�meditation�ask�you�to�become�mindful�of�
thoughts,�feelings,�and�sensations�and�to�observe�them�in�a�nonjudgmental�way.�
This�practice�is�believed�to�result�in�a�state�of�greater�calmness�and�physical�
relaxation,�and�psychological�balance.�Practicing�meditation�can�change�how�a�
person�relates�to�the�flow�of�emotions�and�
thoughts.�

The 4 common elements of 
meditation  
Most�types�of�meditation�have�four�elements�in�common:��

1. A�quiet�location�
Meditation�is�usually�practiced�in�a�quiet�place�with�as�
few�distractions�as�possible.�This�can�be�particularly�
helpful�for�beginners.��

2. A�specific,�comfortable�posture�
Depending�on�the�type�being�practiced,�meditation�can�
be�done�while�sitting,�lying�down,�standing,�walking,�or�in�
other�positions.��

3. A�focus�of�attention�
Focusing�one’s�attention�is�usually�a�part�of�meditation.�For�example,�the�meditator�may�
focus�on�a�mantra�(a�specially�chosen�word�or�set�of�words),�an�object,�or�the�sensations�of�
the�breath.�Some�forms�of�meditation�involve�paying�attention�to�whatever�is�the�dominant�
content�of�consciousness.��

 �

Want to learn more? 
Visit the National Center for 

Complementary and 

Alternative Medicine 

(NCAM) website: 

http://www.nccam.nih.gov/he

alth/meditation/overview.htm 
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4. An�open�attitude�
An�open�attitude�during�meditation�means�letting�distractions�come�and�go�
naturally�without�judging�them.�When�the�attention�goes�to�distracting�or�
wandering�thoughts,�they�are�not�suppressed;�instead,�the�meditator�gently�
brings�attention�back�to�the�focus.�In�some�types�of�meditation,�the�meditator�
learns�to�“observe”�thoughts�and�emotions�while�meditating.��

Understanding relaxation techniques 
Relaxation�is�more�than�a�state�of�mind;�it�physically�changes�the�way�your�body�functions.�
When�your�body�is�relaxed,�breathing�slows,�blood�pressure�and�oxygen�consumption�decrease,�
and�some�people�report�an�increased�sense�of�wellͲbeing.�This�is�called�the�“relaxation�
response.”�Being�able�to�produce�the�relaxation�response�using�relaxation�techniques�may�
counteract�the�effects�of�longͲterm�stress,�which�may�contribute�to�or�worsen�a�range�of�health�
problems�including�depression,�digestive�disorders,�headaches,�high�blood�pressure,�and�
insomnia.��

Relaxation�techniques�often�combine�breathing�and�focused�attention�on�pleasing�thoughts�and�
images�to�calm�the�mind�and�the�body.�Most�methods�require�only�brief�instruction�from�a�
book�or�experienced�practitioner�before�they�can�be�done�without�assistance.�These�techniques�
may�be�most�effective�when�practiced�regularly�and�combined�with�good�nutrition,�regular�
exercise,�and�a�strong�social�support�system.�

Common relaxation methods  
x Autogenic�training�Ͳ�When�using�this�method,�you�focus�on�the�physical�sensation�of�your�

own�breathing�or�heartbeat�and�picture�your�body�as�warm,�heavy,�and/or�relaxed.��

x Biofeedback�Ͳ�BiofeedbackͲassisted�relaxation�uses�electronic�devices�to�teach�you�how�to�
consciously�produce�the�relaxation�response.�Biofeedback�is�sometimes�used�to�relieve�
conditions�that�are�caused�or�worsened�by�stress.��

x Deep�breathing�or�breathing�exercises�Ͳ�To�relax�using�this�method,�you�consciously�slow�
your�breathing�and�focus�on�taking�regular�and�deep�breaths.��

x Guided�imagery�Ͳ�For�this�technique,�you�focus�on�pleasant�images�to�replace�negative�or�
stressful�feelings�and�relax.�Guided�imagery�may�be�directed�by�you�or�a�practitioner�
through�storytelling�or�descriptions�designed�to�suggest�mental�images�(also�called�
visualization).��

 �
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x Progressive�relaxation�Ͳ�For�this�relaxation�method,�you�focus�on�tightening�and�
relaxing�each�muscle�group.�This�method�is�also�called�Jacobson’s�progressive�
relaxation�or�progressive�muscle�relaxation.�Progressive�relaxation�is�often�
combined�with�guided�imagery�and�breathing�exercises.��

x SelfͲHypnosis�Ͳ�In�selfͲhypnosis,�you�produce�the�relaxation�response�with�a�
phrase�or�nonverbal�cue�(called�a�“suggestion”).�SelfͲhypnosis�may�be�used�to�
relieve�pain�(tension�headaches,�labor,�or�minor�surgery)�as�well�as�to�treat�anxiety�and�
irritable�bowel�syndrome.���

1ͲAdapted�from�the�National�Center�for�Complementary�and�Alternative�Medicine.��
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Sleep problems can be overcome

Insomnia is the most common type of sleep problem. It is very distressing when others 
ĚŽ�ŶŽƚ�ƵŶĚĞƌƐƚĂŶĚ�ƚŚĞ�ĚŝĸĐƵůƟĞƐ�ƚŚĂƚ�ǇŽƵ�ĂƌĞ�ŚĂǀŝŶŐ�ǁŝƚŚ�ƐůĞĞƉ�ĂŶĚ�ŚŽǁ�ŝƚ�ĐĂŶ�ĂīĞĐƚ�
your life. The good news is that you can overcome your sleep problems.

About sleep

The amount of sleep that people need varies considerably. Most adults sleep between seven and eight hours 
Ăƚ�ŶŝŐŚƚ͘�,ŽǁĞǀĞƌ͕ �ŝƚ�ŝƐ�ƵƐƵĂů�ĨŽƌ�ƐŽŵĞ�ƉĞŽƉůĞ�ƚŽ�ŚĂǀĞ�ůĞƐƐ�ƐůĞĞƉ�ǁŝƚŚŽƵƚ�ďĞŝŶŐ�ďĂĚůǇ�ĂīĞĐƚĞĚ͘�KŌĞŶ͕�ƉĞŽƉůĞ�
ŽǀĞƌ�ϲϬ�ĐŽŵƉůĂŝŶ�ŽĨ�ŚĂǀŝŶŐ�ƐůĞĞƉ�ƉƌŽďůĞŵƐ͕�ŵĂŝŶůǇ�ďĞĐĂƵƐĞ�ƚŚĞǇ�ŚĂǀĞ�ŶŽƟĐĞĚ�ƚŚĂƚ�ƚŚĞǇ�ĂƌĞ�ƐůĞĞƉŝŶŐ�ůĞƐƐ͘�
dŚŝƐ�ĐŚĂŶŐĞ�ŝŶ�ƐůĞĞƉ�ƉĂƩĞƌŶƐ�ŝƐ�ĐŽŵŵŽŶ�ĂŶĚ�ŝƐ�Ă�ŶĂƚƵƌĂů�ƉĂƌƚ�ŽĨ�ĂŐĞŝŶŐ͘

/ƚ�ĚŽĞƐŶ͛ƚ�ŵĂƩĞƌ�ŚŽǁ�ŵƵĐŚ�ǇŽƵ�ƐůĞĞƉ͕�ǁŚĂƚ�ŝƐ�ŵŽƌĞ�ŝŵƉŽƌƚĂŶƚ�ŝƐ�ŚŽǁ�ǁĞůů�ǇŽƵ�ĨĞĞů�ƉŚǇƐŝĐĂůůǇ�ĂŶĚ�ŵĞŶƚĂůůǇ�
ĂƐ�Ă�ƌĞƐƵůƚ�ŽĨ�ǇŽƵƌ�ƐůĞĞƉ�ƉĂƩĞƌŶ͘

Effects of poor sleep

If you do have a sleep problem, it is very likely that you are experiencing mental and physical problems as a result. 
zŽƵ�ŵŝŐŚƚ�ŚĂǀĞ�ĚŝĸĐƵůƟĞƐ�ǁŝƚŚ�ĐŽŶĐĞŶƚƌĂƟŽŶ�ĂŶĚ�ƚŚŝƐ�ĐĂŶ�ĐƌĞĂƚĞ�ƉƌŽďůĞŵƐ�ǁŚŝůĞ�ǇŽƵ�ĂƌĞ�ĚƌŝǀŝŶŐ�Žƌ�Ăƚ�ǁŽƌŬ͘

^ŽŵĞ�ŽĨ�ƚŚĞ�ĞīĞĐƚƐ�ŽĨ�ƉŽŽƌ�ƐůĞĞƉ�ĐĂŶ�ŝŶĐůƵĚĞ͗ 
ͻ��ĨĂůůŝŶŐ�ĂƐůĞĞƉ�ĚƵƌŝŶŐ�ƚŚĞ�ĚĂǇ 
ͻ��ĨĞĞůŝŶŐƐ�ŽĨ�ƟƌĞĚŶĞƐƐ 
ͻ��ƉŽŽƌ�ĐŽŶĐĞŶƚƌĂƟŽŶ�ĂŶĚͬŽƌ�ŵĞŵŽƌǇ�ƉƌŽďůĞŵƐ 
ͻ��ƉƌŽďůĞŵƐ�ŝŶ�ŵĂŬŝŶŐ�ĚĞĐŝƐŝŽŶƐ 
ͻ��ŝƌƌŝƚĂďŝůŝƚǇ 
ͻ��ĨƌƵƐƚƌĂƟŽŶ 
ͻ��ŝŶĐƌĞĂƐĞĚ�ƌŝƐŬ�ŽĨ�ĂĐĐŝĚĞŶƚƐ�ĂŶĚ�ŝŶũƵƌǇ͘

About medication

/ƚ�ŝƐ�ŝŵƉŽƌƚĂŶƚ�ƚŽ�ŶŽƚĞ�ƚŚĂƚ�ŵĞĚŝĐĂƟŽŶ�ĂůŽŶĞ�ǁŝůů�ŶŽƚ�ĐƵƌĞ�ǇŽƵƌ�ƐůĞĞƉ�
problem. Long-term use can lead to dependence, which means when 
ǇŽƵ�ƐƚŽƉ�ƵƐŝŶŐ�ƚŚĞ�ŵĞĚŝĐĂƟŽŶ�ǇŽƵƌ�ƉƌŽďůĞŵƐ�ĐĂŶ�ďĞĐŽŵĞ�ŵƵĐŚ�ǁŽƌƐĞ͘�
/Ĩ�ǇŽƵ�ĂƌĞ�ŐŽŝŶŐ�ƚŽ�ƵƐĞ�ŵĞĚŝĐĂƟŽŶ͕�ŽŶůǇ�ƐŚŽƌƚͲƚĞƌŵ�Žƌ�ŝŶƚĞƌŵŝƩĞŶƚ�ƵƐĞ�
ŝƐ�ƌĞĐŽŵŵĞŶĚĞĚ͘�&Žƌ�ĞǆĂŵƉůĞ͕�ƐŽŵĞŽŶĞ�ǁŚŽ�ŚĂƐ�ƐƵīĞƌĞĚ�Ă�ůŽƐƐ�ŵĂǇ�
ĮŶĚ�ŝƚ�ĚŝĸĐƵůƚ�ƚŽ�ƐůĞĞƉ�ĂŶĚ�ŵĂǇ�ďĞŶĞĮƚ�ĨƌŽŵ�ƚŚĞ�ƐŚŽƌƚͲƚĞƌŵ�;Ă�ĨĞǁ�ĚĂǇƐ�
to two to three weeks) use of sleeping pills as needed.

Help and Healing: Depression resources for care and recovery
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Help with 

Sleep Problems<ĞĞƉ�ŝŶ�ŵŝŶĚ�ƚŚĂƚ�ƐůĞĞƉŝŶŐ�ƉŝůůƐ͗ 
ͻ��ĐĂŶ�ďĞ�ĂĚĚŝĐƟǀĞ 
ͻ���ĐĂŶ�ŝŶƚĞƌĂĐƚ�ŝŶ�Ă�ŚĂƌŵĨƵů�ǁĂǇ�ǁŝƚŚ�ĂůĐŽŚŽů�ĂŶĚ�ŽƚŚĞƌ�ĚƌƵŐƐ͕�ǁŚŝĐŚ�ĐĂŶ�

cause problems in elderly people
ͻ��ĂŶ�ďĞ�ŚĂƌŵĨƵů�ƚŽ�ǇŽƵƌ�ďĂďǇ�ŝĨ�ǇŽƵ�ĂƌĞ�ƉƌĞŐŶĂŶƚ͘

What may be causing your sleep problem?

dŚĞƌĞ�ĐĂŶ�ďĞ�ŵĂŶǇ�ĐĂƵƐĞƐ�ŽĨ�ƐůĞĞƉ�ƉƌŽďůĞŵƐ͘�^ůĞĞƉ�ƉƌŽďůĞŵƐ�ĐĂŶ�ďĞ�ĐĂƵƐĞĚ�ďǇ�ƉŚǇƐŝĐĂů�ŝůůŶĞƐƐ͕�ĞŵŽƟŽŶĂů�
ĨĂĐƚŽƌƐ�Žƌ�ůŝĨĞƐƚǇůĞ�ĨĂĐƚŽƌƐ�ƐƵĐŚ�ĂƐ�ƚŽŽ�ŵƵĐŚ�ĐŽīĞĞ�Žƌ�ƚĞĂ͕�ĞŶǀŝƌŽŶŵĞŶƚĂů�ĨĂĐƚŽƌƐ�ůŝŬĞ�ŶŽŝƐǇ�ƐƚƌĞĞƚƐ͕�ŽǀĞƌĐƌŽǁĚŝŶŐ� 
Žƌ�ƉŽůůƵƟŽŶ�Žƌ�ďǇ�Ă�ƐůĞĞƉ�ĚŝƐŽƌĚĞƌ͕ �ƐƵĐŚ�ĂƐ�ƐůĞĞƉ�ĂƉŶĞĂ͘

WŚǇƐŝĐĂů�ĐĂƵƐĞƐ 
WŚǇƐŝĐĂů�ŝůůŶĞƐƐ�ĂŶĚ�ŵĞĚŝĐĂƟŽŶƐ�ĂƌĞ�ŬŶŽǁŶ�ƚŽ�ĂīĞĐƚ�ƐůĞĞƉ͘�/Ĩ�ǇŽƵ�ŚĂǀĞ�Ă�ůŽŶŐͲƚĞƌŵ�ƉŚǇƐŝĐĂů�ƉƌŽďůĞŵ�Žƌ�ǇŽƵ�
ŚĂǀĞ�ďĞĞŶ�ƚĂŬŝŶŐ�ŵĞĚŝĐĂƟŽŶ�ĨŽƌ�ƐŽŵĞ�ƟŵĞ͕�ǇŽƵƌ�ƐůĞĞƉ�ĐĂŶ�ďĞ�ĂīĞĐƚĞĚ�ŝŶ�ĂŶ�ŽŶŐŽŝŶŐ�ǁĂǇ͘�,ĂǀĞ�Ă�ůŽŽŬ�Ăƚ�ƚŚĞ�
list below, and mark any item that is relevant to you. If there are others, write them in the space below.

WŽƐƐŝďůĞ�ƉŚǇƐŝĐĂů�ĐĂƵƐĞƐ͗

� /ŶĚŝŐĞƐƟŽŶ 
 Headaches 
 Backache 
� �ƌƚŚƌŝƟƐ 
 Heart disease 
 Diabetes 
 Asthma 
� ^ŝŶƵƐŝƟƐ 
 Ulcers 
� KƚŚĞƌ�ƉŚǇƐŝĐĂů�ŝůůŶĞƐƐ

If you have marked any of the above, you should consult your doctor. Although it may not be possible to cure 
Ă�ĐŚƌŽŶŝĐ�ŝůůŶĞƐƐ͕�ƚŚĞƌĞ�ŵŝŐŚƚ�ďĞ�ďĞƩĞƌ�ǁĂǇƐ�ƚŽ�ŵĂŶĂŐĞ�ƚŚĞ�ƐǇŵƉƚŽŵƐ�ƐŽ�ŝƚ�ŝƐ�ůĞƐƐ�ĚŝƐƌƵƉƟǀĞ�ƚŽ�ǇŽƵƌ�ƐůĞĞƉ͘

�ŵŽƟŽŶĂů�ĐĂƵƐĞƐ 
It is more common to experience sleep problems when feeling depressed, anxious or angry. Think about 
ǇŽƵƌ�ƐŝƚƵĂƟŽŶ͕�ƌĞĂĚ�ƚŚƌŽƵŐŚ�ƚŚĞ�ůŝƐƚ�ďĞůŽǁ�ĂŶĚ�ŵĂƌŬ�ƚŚŽƐĞ�ŝƚĞŵƐ�ƚŚĂƚ�ĂƉƉůǇ͘�/Ĩ�ǇŽƵ�ŚĂǀĞ�ĂŶŽƚŚĞƌ�ĞŵŽƟŽŶĂů�
problem that is not listed, write it in the space below.

Section 3: Managing Depression
Help and Healing: Depression resources for care and recovery
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Help with 

Sleep ProblemsWŽƐƐŝďůĞ�ĞŵŽƟŽŶĂů�ĐĂƵƐĞƐ͗

 Feeling stressed 
 Worrying a lot 
 Feeling tense or anxious 
 Feeling sad or depressed 
 Anger 
� KƚŚĞƌ

If you have marked any of the above, we recommend that you discuss your feelings with your health worker. 
zŽƵ�ŵŝŐŚƚ�ĂůƐŽ�ǁĂŶƚ�ƚŽ�ƚƌǇ�ƚŚĞ�ƌĞůĂǆĂƟŽŶ�ĞǆĞƌĐŝƐĞ�ĂŶĚ�ŽƚŚĞƌ�ƐƚƌĂƚĞŐŝĞƐ�ŽƵƚůŝŶĞĚ�ŝŶ�ƚŚĞ�ůĞĂŇĞƚ�,Žǁ�ƚŽ�ŐĞƚ�Ă�
ďĞƩĞƌ�ŶŝŐŚƚ Ɛ͛�ƐůĞĞƉ͘

>ŝĨĞƐƚǇůĞ�ĐĂƵƐĞƐ 
Lifestyle causes of sleep problems are very common. Read the list and mark items that apply. If you are 
aware of other lifestyle causes, write them in the space below.

WŽƐƐŝďůĞ�ůŝĨĞƐƚǇůĞ�ĐĂƵƐĞƐ͗

� �ƌŝŶŬŝŶŐ�ĐŽīĞĞ�Žƌ�ƚĞĂ 
 Drinking alcohol late at night 
� �ĂƟŶŐ�ũƵƐƚ�ďĞĨŽƌĞ�ƐůĞĞƉ 
 Late dinners, going to sleep on full stomach 
� ^ŵŽŬŝŶŐ�Ă�ůŽƚ�ŽĨ�ĐŝŐĂƌĞƩĞƐ 
� ^ƚƌĞŶƵŽƵƐ�ƉŚǇƐŝĐĂů�ĂĐƟǀŝƚǇ�ďĞĨŽƌĞ�ŐŽŝŶŐ�ƚŽ�ƐůĞĞƉ 
� dŽŽ�ŵƵĐŚ�ŵĞŶƚĂů�ĂĐƟǀŝƚǇ�ďĞĨŽƌĞ�ƐůĞĞƉ 
� dŽŽ�ůŝƩůĞ�ĞǆĞƌĐŝƐĞ�ĚƵƌŝŶŐ�ƚŚĞ�ĚĂǇ 
� ^ŚŝŌ�ǁŽƌŬ 
� �ĂǇƟŵĞ�ŶĂƉƐ 
� EŽƚ�ŚĂǀŝŶŐ�ƌĞŐƵůĂƌ�ƟŵĞƐ�ĨŽƌ�ŐŽŝŶŐ�ƚŽ�ƐůĞĞƉ 
� EŽƚ�ŚĂǀŝŶŐ�ƌĞŐƵůĂƌ�ƟŵĞƐ�ĨŽƌ�ǁĂŬŝŶŐ�ƵƉ

Section 3: Managing Depression
Help and Healing: Depression resources for care and recovery
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Help with 

Sleep ProblemsIf you have marked any of the above, we recommend you try some of the 
ƐƚƌĂƚĞŐŝĞƐ�ŝŶ�ƚŚĞ�ƐĞĐƟŽŶ�͚,Žǁ�ƚŽ�ŐĞƚ�Ă�ďĞƩĞƌ�ŶŝŐŚƚ Ɛ͛�ƐůĞĞƉ͛͘

�ŶǀŝƌŽŶŵĞŶƚĂů�ĐĂƵƐĞƐ

 Noisy sleep environment 
 Too much light in sleep environment 
� WŽůůƵƟŽŶ 
� KǀĞƌĐƌŽǁĚŝŶŐ

/Ĩ�ǇŽƵ�ŚĂǀĞ�ŵĂƌŬĞĚ�ĂŶǇ�ŽĨ�ƚŚĞ�ĂďŽǀĞ͕�ǁĞ�ƌĞĐŽŵŵĞŶĚ�ǇŽƵ�ƚƌǇ�ƐŽŵĞ�ŽĨ�ƚŚĞ�ƐƚƌĂƚĞŐŝĞƐ�ŝŶ�ƚŚĞ�ƐĞĐƟŽŶ�͚,Žǁ�ƚŽ�
ŐĞƚ�Ă�ďĞƩĞƌ�ŶŝŐŚƚ͛Ɛ�ƐůĞĞƉ͛͘

Sleep disorders

/ƚ�ŝƐ�ŝŵƉŽƌƚĂŶƚ�ƚŽ�ĚĞƚĞƌŵŝŶĞ�ǁŚĞƚŚĞƌ�ǇŽƵ�ĂƌĞ�ƐƵīĞƌŝŶŐ�ĨƌŽŵ�Ă�ƐƉĞĐŝĮĐ�ƐůĞĞƉ�ĚŝƐŽƌĚĞƌ�ŝŶ�ĂĚĚŝƟŽŶ�ƚŽ�ŽƚŚĞƌ� 
ƉŽƐƐŝďůĞ�ĐĂƵƐĞƐ͘�dŚŝŶŬ�ĂďŽƵƚ�ƚŚĞ�ĨŽůůŽǁŝŶŐ�ƋƵĞƐƟŽŶƐ͘

ͻ���,ĂƐ�ĂŶǇŽŶĞ�ƚŽůĚ�ǇŽƵ�ƚŚĂƚ�ǇŽƵƌ�ƐŶŽƌŝŶŐ�ŝƐ�ůŽƵĚ�ĂŶĚ�ĚŝƐƌƵƉƟǀĞ͍ 

/Ĩ�ƐŽ͕�ǇŽƵ�ŵŝŐŚƚ�ďĞ�ƐƵīĞƌŝŶŐ�ĨƌŽŵ�ƐůĞĞƉ�ĂƉŶĞĂ͘�dŚŝƐ�ŝƐ�Ă�ĚĂŶŐĞƌŽƵƐ�ĐŽŶĚŝƟŽŶ�ŝŶ�ǁŚŝĐŚ�ǇŽƵ�ƐƚŽƉ�ďƌĞĂƚŚŝŶŐ�
ĚƵƌŝŶŐ�ƐůĞĞƉ͘�dŚĞƌĞ�ĂƌĞ�ĞīĞĐƟǀĞ�ƚƌĞĂƚŵĞŶƚƐ�ĨŽƌ�ƚŚŝƐ�ĐŽŶĚŝƟŽŶ͘

ͻ���,ĂǀĞ�ǇŽƵ�ĞǀĞƌ�ĞǆƉĞƌŝĞŶĐĞĚ�ƐƵĚĚĞŶ�ĂƩĂĐŬƐ�ŽĨ�ŝƌƌĞƐŝƐƟďůĞ�ƐůĞĞƉŝŶĞƐƐ�ĚƵƌŝŶŐ�ƚŚĞ�ĚĂǇ�ŝŶ�ǁŚŝĐŚ�ǇŽƵ�ĐŽƵůĚ�
ŶŽƚ�ƐƚĂǇ�ĂǁĂŬĞ͍� 
/Ĩ�ƐŽ͕�ǇŽƵ�ŵĂǇ�ďĞ�ƐƵīĞƌŝŶŐ�ĨƌŽŵ�ŶĂƌĐŽůĞƉƐǇ�ŝŶ�ǁŚŝĐŚ�ƉĞŽƉůĞ�ĨĞĞů�ĨŽƌĐĞĚ�ƚŽ�ƐůĞĞƉ�ĨŽƌ�Ă�ƉĞƌŝŽĚ�ƌĂŶŐŝŶŐ�ĨƌŽŵ�
Ă�ĨĞǁ�ƐĞĐŽŶĚƐ�ƚŽ�ŚĂůĨ�ĂŶ�ŚŽƵƌ͘ �dŚŝƐ�ĐĂŶ�ďĞ�ĚĂŶŐĞƌŽƵƐ͕�ƉĂƌƟĐƵůĂƌůǇ�ǁŚĞŶ�ĚƌŝǀŝŶŐ�Žƌ�ŽƉĞƌĂƟŶŐ�ŵĂĐŚŝŶĞƌǇ͘�
,ŽǁĞǀĞƌ͕ �ƚŚĞ�ĐŽŶĚŝƟŽŶ�ƌĞƐƉŽŶĚƐ�ƚŽ�ŵĞĚŝĐĂƟŽŶ͘

ͻ����Ž�ǇŽƵ�ĞǆƉĞƌŝĞŶĐĞ�ƵŶĐŽŵĨŽƌƚĂďůĞ�ĨĞĞůŝŶŐƐ�ŝŶ�ǇŽƵƌ�ůĞŐƐ�Žƌ�ĨĞĞƚ�ďĞĨŽƌĞ�ĨĂůůŝŶŐ�ĂƐůĞĞƉ͍��ŽĞƐ�ƐƚƌŽŶŐ�ŵŽǀĞ-

ŵĞŶƚ�ĞĂƐĞ�ƚŚĞ�ĚŝƐĐŽŵĨŽƌƚ͍�,ĂƐ�ĂŶǇŽŶĞ�ƚŽůĚ�ǇŽƵ�ƚŚĂƚ�ǇŽƵƌ�ŵƵƐĐůĞƐ�ƚǁŝƚĐŚ�Žƌ�ũĞƌŬ͍ 
/Ĩ�ƚŚĞ�ĂŶƐǁĞƌ�ŝƐ�ǇĞƐ�ƚŽ�ĂŶǇ�ŽĨ�ƚŚĞƐĞ�ƋƵĞƐƟŽŶƐ͕�ǇŽƵ�ŵĂǇ�ŚĂǀĞ�͚ŶŽĐƚƵƌŶĂů�ŵǇŽĐůŽŶƵƐ͛�ŝŶ�ǁŚŝĐŚ�ƚŚĞƌĞ�ĂƌĞ�ŶƵ-
ŵĞƌŽƵƐ�ĞƉŝƐŽĚĞƐ�ŽĨ�ŵƵƐĐůĞ�ƚǁŝƚĐŚŝŶŐ�ĚƵƌŝŶŐ�ƚŚĞ�ŶŝŐŚƚ͘�dŚŝƐ�ĐŽŶĚŝƟŽŶ�ĐĂŶ�ďĞ�ƚƌĞĂƚĞĚ�ǁŝƚŚ�ŵĞĚŝĐĂƟŽŶ͘

zŽƵ�ƐŚŽƵůĚ�ĐŽŶƐƵůƚ�ǇŽƵƌ�ĚŽĐƚŽƌ�ŝĨ�ǇŽƵ�ŚĂǀĞ�ĂŶƐǁĞƌĞĚ�͚ǇĞƐ͛�ƚŽ�ĂŶǇ�ŽĨ�ƚŚĞ�ĂďŽǀĞ�ƋƵĞƐƟŽŶƐ͘

/Ĩ�ǇŽƵ�ĂƌĞ�ŶŽƚ�ĂďůĞ�ƚŽ�ĮŶĚ�ƚŚĞ�ĐĂƵƐĞ�ŽĨ�ǇŽƵƌ�ƉƌŽďůĞŵ͕�ǇŽƵ�ƐŚŽƵůĚ�ĐŽŶƐƵůƚ�ǇŽƵƌ�ĚŽĐƚŽƌ͘ �hƐŝŶŐ�Ă�ƐůĞĞƉ�ĚŝĂƌǇ�ĐĂŶ�
ŚĞůƉ�ǇŽƵ�ŝĚĞŶƟĨǇ�ƉŽƐƐŝďůĞ�ĐĂƵƐĞƐ͘�KŶĐĞ�ƚŚĞ�ƉƌŽďůĞŵ�ŝƐ�ŝĚĞŶƟĮĞĚ͕�ŝƚ�ǁŝůů�ďĞ�ƉŽƐƐŝďůĞ�ƚŽ�ǁŽƌŬ�ŽƵƚ�Ă�ƐŽůƵƟŽŶ�ƚŽ�
ŚĞůƉ�ǇŽƵ�ŐĞƚ�ďĂĐŬ�ƚŽ�Ă�ƌĞŐƵůĂƌ�ƐůĞĞƉ�ƌŽƵƟŶĞ͘

Section 3: Managing Depression
Help and Healing: Depression resources for care and recovery

MNHealthScores.org/helpandhealing

http://www.mnhealthscores.org/?p=depression_resources


Help with 

Sleep Problems

Section 3: Managing Depression
Help and Healing: Depression resources for care and recovery

MNHealthScores.org/helpandhealing

Sleep diary

<ĞĞƉŝŶŐ�ƚŚŝƐ�ƐůĞĞƉ�ĚŝĂƌǇ�ĐĂŶ�ŚĞůƉ�ǇŽƵ�ŝĚĞŶƟĨǇ�ƉŽƐƐŝďůĞ�ĐĂƵƐĞƐ�ŽĨ�ǇŽƵƌ�ƐůĞĞƉ�
problem. It can also be a useful way of keeping track of your progress.

�ĂƚĞ dŝŵĞ�ŽĨ�
ŐĞƫŶŐ�
ƚŽ�ďĞĚ

dŝŵĞ�
ƚĂŬĞŶ�
ƚŽ�ĨĂůů�
ĂƐůĞĞƉ

EŽ͘�ŽĨ�
ĂǁĂŬĞͲ
ŶŝŶŐƐ

dŝŵĞ�
ƐƉĞŶƚ�
ĂǁĂŬĞ�
ĚƵƌŝŶŐ�
ƚŚĞ�
ŶŝŐŚƚ

dŝŵĞ�ŽĨ�
ĂǁĂŬ-

ĞŶŝŶŐ�
ŝŶ�

ŵŽƌŶ-

ŝŶŐ

dŝŵĞ�ŽĨ�
ŐĞƫŶŐ�
ƵƉ

EĂƉƐ �ǆĞƌĐŝƐĞ�
;ƚǇƉĞ�ĂŶĚ�
ĚƵƌĂƟŽŶͿ

�ƌƵŐƐ͕�
ĂůĐŽŚŽů�ĂŶĚ�
ĐĂīĞŝŶĞ

^ŝŐŶŝĮĐĂŶƚ�
ĞǀĞŶƚƐ�ƚŽĚĂǇ

ϭͬϭϬͬϭϯ ϭϬ͗ϰϱƉŵ ϭϭ͗ϯϬƉŵ Two ϯϬ�ŵŝŶ͘ ϲ͗ϱϬĂŵ ϳ͗ϭϱĂŵ ϮͲϯƉŵ 
ϳͲϳ͗ϮϬ�Ɖŵ

Walking  
;ϯϬ�ŵŝŶ͘Ϳ

Two cups 
ĐŽīĞĞ͕�ϭϱ�ĐŝŐƐ͕ 
one red wine

Job interview
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Help with 

Sleep ProblemsHow to get a better night’s sleep

The following pages outline a number of good sleep habits, as well as some 
ŽĨ�ƚŚĞ�ŵŽƐƚ�ĐŽŵŵŽŶ�ĐĂƵƐĞƐ�ŽĨ�ƐůĞĞƉ�ĚŝƐƚƵƌďĂŶĐĞ͘�WƌĂĐƟĐĂů�ŐƵŝĚĞůŝŶĞƐ�ĨŽƌ�
dealing with these disturbances are also covered. It is important that you 
ƌĞĂĚ�Ăůů�ŽĨ�ƚŚŝƐ�ƐĞĐƟŽŶ�ƐŝŶĐĞ�ŵŽƐƚ�ƐůĞĞƉŝŶŐ�ĚŝĸĐƵůƟĞƐ�ƌĞƐƵůƚ�ĨƌŽŵ�Ă�ŶƵŵďĞƌ�
ŽĨ�ĚŝīĞƌĞŶƚ�ĨĂĐƚŽƌƐ�ǁŚŝĐŚ�Ăůů�ǁŽƌŬ�ƚŽŐĞƚŚĞƌ�ƚŽ�ĚŝƐƌƵƉƚ�ǇŽƵƌ�ƐůĞĞƉ͘

ZĞŵĞŵďĞƌ�ƚŽ�ŐĞƚ�Ă�ĨƌŝĞŶĚ�Žƌ�Ă�ĨĂŵŝůǇ�ŵĞŵďĞƌ�ƚŽ�ŚĞůƉ�ĂŶĚ�ƐƵƉƉŽƌƚ�ǇŽƵ͘

Establish a regular waking time

�ƐƚĂďůŝƐŚŝŶŐ�Ă�ƌĞŐƵůĂƌ�ƐůĞĞƉʹǁĂŬĞ�ƉĂƩĞƌŶ�ŝƐ�ǀĞƌǇ�ŝŵƉŽƌƚĂŶƚ͕�ĞƐƉĞĐŝĂůůǇ�ǁĂŬŝŶŐ�ƵƉ�Ăƚ�ƚŚĞ�ƐĂŵĞ�ƟŵĞ�ĞĂĐŚ�
ŵŽƌŶŝŶŐ͘�dŚĞ�ƟŵĞ�ƚŚĂƚ�ǇŽƵ�ǁĂŬĞ�ŚĞůƉƐ�ƚŽ�ƐĞƚ�;Žƌ�ƐǇŶĐŚƌŽŶŝƐĞͿ�Ăůů�ŽĨ�ǇŽƵƌ�ďŽĚǇ Ɛ͛�ĐŝƌĐĂĚŝĂŶ�ƌŚǇƚŚŵƐ͘�/Ŷ�ĨĂĐƚ͕�
ǇŽƵ�ƐŚŽƵůĚ�ƚƌǇ�ŶŽƚ�ƚŽ�ǀĂƌǇ�ƚŚĞ�ƟŵĞ�ŽĨ�ĚĂǇ�ƚŚĂƚ�ǇŽƵ�ŐĞƚ�ƵƉ�ďǇ�ŵŽƌĞ�ƚŚĂŶ�ŽŶĞ�ŚŽƵƌ͕ �ĞǀĞŶ�ĂĐƌŽƐƐ�ƚŚĞ�ǁĞĞŬĞŶĚƐ͘�
/Ŷ�ƉĂƌƟĐƵůĂƌ͕ �ĂǀŽŝĚ�ůĂǇŝŶŐ�ŝŶ�ďĞĚ�ƵŶƟů�ϭϮ�ŶŽŽŶ�ŽŶ�ƚŚĞ�ǁĞĞŬĞŶĚ�ŝĨ�ǇŽƵ�ŐĞƚ�ƵƉ�Ăƚ�ϲ�Ž Đ͛ůŽĐŬ�ĞĂĐŚ�ǁĞĞŬĚĂǇ�ŵŽƌŶ-
ing for work.

Establish a proper sleep environment

ϭ͘��ŽŵĨŽƌƚ 
The discomfort caused by a rumbling stomach, persistent aches and pains, or being too hot or cold, can pre-
vent you from relaxing enough to fall asleep. Therefore, it is necessary that all your immediate needs have 
ďĞĞŶ�ŵĞƚ�ďĞĨŽƌĞ�ǇŽƵ�ƚƌǇ�ƚŽ�ƐůĞĞƉ͘�/Ĩ�ǇŽƵ�ĂƌĞ�ŚƵŶŐƌǇ͕ �ŚĂǀĞ�Ă�ůŝŐŚƚ�ƐŶĂĐŬ�Žƌ�Ă�ǁĂƌŵ�ŵŝůŬ�ĚƌŝŶŬ�;ĐĂīĞŝŶĞͲĨƌĞĞͿ�
before you go to bed. If you are in pain, take a mild pain reliever. It is much easier to sleep if you are comfort-
able.

Ϯ͘�EŽŝƐĞ 

EŽŝƐĞ�ĚƵƌŝŶŐ�ƚŚĞ�ŶŝŐŚƚ�;ƐƵĐŚ�ĂƐ�ƚƌĂĸĐͿ�ŝƐ�ĂŶŽƚŚĞƌ�ĐŽŵŵŽŶ�ƐŽƵƌĐĞ�ŽĨ�ƐůĞĞƉ�ĚŝƐƚƵƌďĂŶĐĞ͘��ǀĞŶ�ŝĨ�ǇŽƵ�ĚŽ�ŶŽƚ�
awaken and cannot remember the noises the next day, the noises can interfere with your normal sleep 
ƉĂƩĞƌŶ͘�/Ĩ�ǇŽƵ�ƐůĞĞƉ�ŝŶ�Ă�ƉůĂĐĞ�ƚŚĂƚ�ƚĞŶĚƐ�ƚŽ�ďĞ�ŶŽŝƐǇ͕ �ƚƌǇ�ƚŽ�ƐŚƵƚ�ŽƵƚ�ƐŽƵŶĚ�ďǇ�ĐůŽƐŝŶŐ�ǁŝŶĚŽǁƐ�ĂŶĚ�ĚŽŽƌƐ͕�
ǁĞĂƌŝŶŐ�ĞĂƌƉůƵŐƐ͕�Žƌ�ƐŽƵŶĚƉƌŽŽĮŶŐ�ƚŚĞ�ƌŽŽŵ͘��ǀĞŶ�ŝĨ�ǇŽƵ�ƚŚŝŶŬ�ƚŚĂƚ�ǇŽƵ�ĐĂŶŶŽƚ�ĨĂůů�ƐůĞĞƉ�ǁŝƚŚŽƵƚ�Ă�ƌĂĚŝŽ�Žƌ�
television in the background, remember that this noise will disrupt your sleep during the night. A clock radio 
ƚŚĂƚ�ǁŝůů�ĂƵƚŽŵĂƟĐĂůůǇ�ƚƵƌŶ�ŝƚƐĞůĨ�Žī�ŵĂǇ�ďĞ�ƵƐĞĨƵů͘

ϯ͘�>ŝŐŚƚ 
��ůŝŐŚƚ�ƌŽŽŵ�ǁŝůů�ŵĂŬĞ�ŝƚ�ŵŽƌĞ�ĚŝĸĐƵůƚ�ĨŽƌ�ǇŽƵ�ƚŽ�ƐůĞĞƉ͘�dŚĞƌĞĨŽƌĞ͕�ŝĨ�ǇŽƵ�ŚĂǀĞ�ƚƌŽƵďůĞ�ƐůĞĞƉŝŶŐ͕�ŝƚ�ǁŝůů�ďĞ�
helpful to darken the room before going to bed and to ensure that the morning light does not wake you up in 
the morning. If you have a tendency to oversleep, it may be helpful to allow the light to enter the bedroom 
in the morning. 
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Help with 

Sleep ProblemsAllow a wind-down time before sleep

DĂŬĞ�ƐƵƌĞ�ƚŚĂƚ�ǇŽƵ�ƐƚŽƉ�ǁŽƌŬ�Ăƚ�ůĞĂƐƚ�ϯϬ�ŵŝŶƵƚĞƐ�ďĞĨŽƌĞ�ǇŽƵ�ŐŽ�ƚŽ�ďĞĚ�ĂŶĚ�
do something different and non-stressful, such as reading, watching 
television, or listening to music.

Use your bed only for sleep

zŽƵƌ�ďĞĚƌŽŽŵ�ƐŚŽƵůĚ�ŽŶůǇ�ďĞ�ƵƐĞĚ�ĨŽƌ�ƐůĞĞƉ͕�ĂŶĚ�ŽĨ�ĐŽƵƌƐĞ�ƐĞǆƵĂů�ĂĐƟǀŝƚǇ�;ǁŚŝĐŚ�ŵĂǇ�ŚĞůƉ�ǇŽƵ�ƚŽ�ƐůĞĞƉͿ͘��ĐƟǀŝƟĞƐ�
ƐƵĐŚ�ĂƐ�ĞĂƟŶŐ͕�ǁŽƌŬŝŶŐ͕�ǁĂƚĐŚŝŶŐ�ƚĞůĞǀŝƐŝŽŶ͕�ƌĞĂĚŝŶŐ͕�ĚƌŝŶŬŝŶŐ͕�ĂƌŐƵŝŶŐ͕�Žƌ�ĚŝƐĐƵƐƐŝŶŐ�ƚŚĞ�ĚĂǇƐ�ƉƌŽďůĞŵƐ�ƐŚŽƵůĚ�ďĞ�
ĚŽŶĞ�ĞůƐĞǁŚĞƌĞ͕�ďĞĐĂƵƐĞ�ƚŚĞŝƌ�ĂƐƐŽĐŝĂƚĞĚ�ĂƌŽƵƐĂů�ŵĂǇ�ŝŶƚĞƌĨĞƌĞ�ǁŝƚŚ�ǇŽƵ�ŐĞƫŶŐ�ƚŽ�ƐůĞĞƉ͘�dŚĞƐĞ�ĂĐƟǀŝƟĞƐ�ĂůƐŽ�
make you associate your bed with wakefulness and alertness rather than drowsiness and sleep onset. It may 
ďĞ�ƵƐĞĨƵů�ƚŽ�ƌĞŵŽǀĞ�Ăůů�ŽďũĞĐƚƐ�ŝŶ�ǇŽƵƌ�ďĞĚƌŽŽŵ�ƚŚĂƚ�ĂƌĞ�ŶŽƚ�ĂƐƐŽĐŝĂƚĞĚ�ǁŝƚŚ�ƐůĞĞƉ͘

Do not stay in bed when you are not asleep

If you have been having problems falling asleep, only go to bed when you are sleepy. If you do not fall asleep 
ŝŶ�ĂďŽƵƚ�ϭϬ�ŵŝŶƵƚĞƐ͕�ŐĞƚ�ƵƉ�ĂŶĚ�ŐŽ�ƚŽ�ĂŶŽƚŚĞƌ�ƌŽŽŵ͘�^ƚĂǇ�ƵƉ�ƵŶƟů�ƐůĞĞƉǇ�ĂŶĚ�ŽŶůǇ�ƚŚĞŶ�ƌĞƚƵƌŶ�ƚŽ�ǇŽƵƌ�ďĞĚ�
ƚŽ�ƐůĞĞƉ͘�/Ĩ�ǇŽƵ�ƌĞƚƵƌŶ�ƚŽ�ďĞĚ�ĂŶĚ�ƐƟůů�ĐĂŶŶŽƚ�ƐůĞĞƉ͕�ƌĞƉĞĂƚ�ƚŚĞ�ƉƌĞĐĞĚŝŶŐ�ŝŶƐƚƌƵĐƟŽŶ͘��Ž�ƚŚŝƐ�ĂƐ�ŽŌĞŶ�ĂƐ�ŝƐ�
necessary to fall asleep in 10 minutes.

Coping with worry and anxiety

KŶĞ�ŽĨ�ƚŚĞ�ŵŽƐƚ�ĐŽŵŵŽŶ�ĐĂƵƐĞƐ�ŽĨ�ƐůĞĞƉ�ĚŝƐƚƵƌďĂŶĐĞ�ŝƐ�ĂŶǆŝĞƚǇ͘�DĂŶǇ�ƉĞŽƉůĞ�ĮŶĚ�ŝƚ�ĚŝĸĐƵůƚ�ƚŽ�ǁŝŶĚ�ĚŽǁŶ�
ǁŚĞŶ�ƚŚĞǇ�Đůŝŵď�ŝŶƚŽ�ďĞĚ�Ăƚ�ŶŝŐŚƚ�ĂŌĞƌ�Ă�ŚĞĐƟĐ�ĚĂǇ͘�KŌĞŶ�ƚŚŝƐ�ŝƐ�ƚŚĞ�ĮƌƐƚ�ĐŚĂŶĐĞ�ƚŚĞǇ�ŚĂǀĞ�ŚĂĚ�ƚŽ�ƚŚŝŶŬ�
ĂďŽƵƚ�ƚŚŝŶŐƐ�ƚŚĂƚ�ĂƌĞ�ĐŽŶĐĞƌŶŝŶŐ�ƚŚĞŵ͘�WĞŽƉůĞ�ĐĂŶ�ĮŶĚ�ƚŚĞŵƐĞůǀĞƐ�ůǇŝŶŐ�ŝŶ�ďĞĚ�ǁŽƌƌǇŝŶŐ�ĂďŽƵƚ�ƚŚĞŝƌ�ƉƌŽďůĞŵƐ�
when they would really rather be asleep. The feelings of tension and arousal that accompany these thoughts 
ŵĂŬĞ�ŝƚ�ŵŽƌĞ�ĚŝĸĐƵůƚ�ƚŽ�ĨĂůů�ĂƐůĞĞƉ͖�ƚŚĞƌĞĨŽƌĞ͕�ƚŚĞƐĞ�ŝŶĚŝǀŝĚƵĂůƐ�ĂůƐŽ�ďĞŐŝŶ�ƚŽ�ǁŽƌƌǇ�ĂďŽƵƚ�ƚŚĞŝƌ�ƐůĞĞƉůĞƐƐŶĞƐƐ�
as well as their other problems. They may end up tossing and turning well into the night. If you think you are 
having trouble sleeping because you are anxious about things that are happening in your life, there are two 
things you can do to improve your sleep.

ϭ͘�^Ğƚ�ĂƐŝĚĞ�ƟŵĞ�ĨŽƌ�ƉƌŽďůĞŵ�ƐŽůǀŝŶŐ�ĚƵƌŝŶŐ�ƚŚĞ�ĚĂǇ 

�ĞĚ�ŝƐ�ŶŽƚ�ƚŚĞ�ƉůĂĐĞ�ĨŽƌ�ƚŚŝŶŬŝŶŐ�ĂďŽƵƚ�ƚŚŝŶŐƐ�ƚŚĂƚ�ĚŝƐƚƌĞƐƐ�ǇŽƵ͘�/Ĩ�ǇŽƵ�ĚŽ�ŶŽƚ�ŶŽƌŵĂůůǇ�ĮŶĚ�ƟŵĞ�ĚƵƌŝŶŐ�ƚŚĞ�
ĚĂǇ�ĨŽƌ�ƚŚŝŶŬŝŶŐ�ĂďŽƵƚ�ƚŚŝŶŐƐ�ƚŚĂƚ�ĂƌĞ�ŚĂƉƉĞŶŝŶŐ�ŝŶ�ǇŽƵƌ�ůŝĨĞ�ƚŚĞŶ�ǇŽƵ�ŶĞĞĚ�ƚŽ�ƐĞƚ�ĂƐŝĚĞ�Ă�ƟŵĞ�ĞĂĐŚ�ĚĂǇ�ƚŽ�
ĚŽ�ƐŽ͘�/ƚ�ƐŚŽƵůĚ�ďĞ�Ă�ƟŵĞ�ǁŚĞŶ�ǇŽƵ�ĂƌĞ�ĂůŽŶĞ͘�dƌǇ�ƚŽ�ƚŚŝŶŬ�ŽĨ�ǁĂǇƐ�ƚŽ�ƌĞƐŽůǀĞ�ǇŽƵƌ�ƉƌŽďůĞŵƐ͘�hƐƵĂůůǇ�ƚŚŝƐ�ǁŝůů�
ƌĞƋƵŝƌĞ�ǇŽƵ�ƚŽ�ŵĂŬĞ�ĚĞĐŝƐŝŽŶƐ͕�ƐŽŵĞ�ŽĨ�ǁŚŝĐŚ�ŵĂǇ�ďĞ�ĚŝĸĐƵůƚ�ďĞĐĂƵƐĞ�ƚŚĞǇ�ĐŽŶĐĞƌŶ�ŝŵƉŽƌƚĂŶƚ�ĨĞĂƚƵƌĞƐ�ŽĨ�
ǇŽƵƌ�ůŝĨĞ�ƐƵĐŚ�ĂƐ�ĨĂŵŝůǇ�ĂŶĚ�ǁŽƌŬ͘�,ŽǁĞǀĞƌ͕ �ƉƵƫŶŐ�Žī�ƐƚƌĞƐƐĨƵů�ĚĞĐŝƐŝŽŶƐ�ŽŶůǇ�ĞǆƚĞŶĚƐ�ǇŽƵƌ�ĨĞĞůŝŶŐƐ�ŽĨ�ĂŶǆŝĞƚǇ͘�/Ŷ�
ŵŽƐƚ�ĐĂƐĞƐ͕�ƚŚĞ�ƵŶĐĞƌƚĂŝŶƚǇ�ƚŚĂƚ�ĂĐĐŽŵƉĂŶŝĞƐ�ĚŝĸĐƵůƚ�ĚĞĐŝƐŝŽŶƐ�ŝƐ�ŵƵĐŚ�ŵŽƌĞ�ƐƚƌĞƐƐĨƵů�ĂŶĚ�ƵŶƉůĞĂƐĂŶƚ�ƚŚĂŶ�
living with the outcome of the decision once the decision is made. Talk to your health worker if you would 
ůŝŬĞ�ŵŽƌĞ�ŝŶĨŽƌŵĂƟŽŶ�ĂďŽƵƚ�ƵƐĞĨƵů�ƉƌŽďůĞŵ�ƐŽůǀŝŶŐ�ƚĞĐŚŶŝƋƵĞƐ͘
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Help with 

Sleep ProblemsϮ͘�>ĞĂƌŶ�ƚŽ�ƌĞůĂǆ 

>ĞĂƌŶŝŶŐ�ǁĂǇƐ�ƚŽ�ƌĞůĂǆ�ĐĂŶ�ŚĞůƉ�ƐůĞĞƉ�ƉƌŽďůĞŵƐ͘�dŚĞƌĞ�ĂƌĞ�ŵĂŶǇ�ƌĞůĂǆĂƟŽŶ�
ƚĞĐŚŶŝƋƵĞƐ͘�,ĞƌĞ͕�ǁĞ�ǁŝůů�ŐŝǀĞ�ǇŽƵ�Ă�ďƌĞĂƚŚŝŶŐ�ƌĞůĂǆĂƟŽŶ�ƚĞĐŚŶŝƋƵĞ�ĨƌŽŵ�
ǁŚŝĐŚ�ǇŽƵ�ǁŝůů�ďĞŶĞĮƚ͗

ͻ���ƌĞĂƚŚĞ�ŝŶ�ƐůŽǁůǇ�ƚŽ�ƚŚĞ�ĐŽƵŶƚ�ŽĨ�ƚŚƌĞĞ�ƐĞĐŽŶĚƐ͘ 
ͻ��tŚĞŶ�ǇŽƵ�ŐĞƚ�ƚŽ�ƚŚƌĞĞ͕�ƐůŽǁůǇ�ďƌĞĂƚŚĞ�ŽƵƚ�ƚŽ�ƚŚĞ�ĐŽƵŶƚ�ŽĨ�ƚŚƌĞĞ�ƐĞĐŽŶĚƐ͘ 
ͻ��WĂƵƐĞ�ĨŽƌ�ƚŚƌĞĞ�ƐĞĐŽŶĚƐ�ďĞĨŽƌĞ�ďƌĞĂƚŚŝŶŐ�ŝŶ�ĂŐĂŝŶ

ͻ����ŌĞƌ�ĮǀĞ�ŵŝŶƵƚĞƐ�Žƌ�ƐŽ͕�ƐĂǇ�ƚŚĞ�ǁŽƌĚ�͚ƌĞůĂǆ͛�ƚŽ�ǇŽƵƌƐĞůĨ�ĂƐ�ǇŽƵ�ďƌĞĂƚŚĞ�ŽƵƚ
 ����ƌĞĂƚŚĞ�ŝŶ�ƵƐŝŶŐ�ǇŽƵƌ�ĂďĚŽŵĞŶ�;ŶŽƚ�ǇŽƵƌ�ĐŚĞƐƚͿ�ĂŶĚ�ƚŚƌŽƵŐŚ�ǇŽƵƌ�ŶŽƐĞ
 ��WƌĂĐƟƐĞ�ĮǀĞ�ƚŽ�ƚĞŶ�ŵŝŶƵƚĞƐ�Ăƚ�ŶŝŐŚƚ�ŝŶ�Ă�ĐŽŵĨŽƌƚĂďůĞ�ĐŚĂŝƌ
 ���<ĞĞƉ�ŝŶ�ŵŝŶĚ�ƚŚĂƚ�ƚŚĞ�ďĞŶĞĮƚƐ�ŽĨ�ƌĞůĂǆĂƟŽŶ�ǁŝůů�ŶŽƚ�ŽĐĐƵƌ�ƵŶůĞƐƐ�ǇŽƵ�ƉƌĂĐƟĐĞ
 ���Ž�ŶŽƚ�ƚƌǇ�ŚĂƌĚ�ƚŽ�ƌĞůĂǆ�Žƌ�ƚŽ�ƐůĞĞƉ͖�ũƵƐƚ�ĐĂƌƌǇ�ŽƵƚ�ƚŚĞ�ĞǆĞƌĐŝƐĞ͘

ϯ͘�'Ğƚ�ŽƵƚ�ŽĨ�ďĞĚ 

/Ĩ�ǇŽƵ�ĮŶĚ�ǇŽƵƌƐĞůĨ�ƵŶĂďůĞ�ƚŽ�ƐƚŽƉ�ǁŽƌƌǇŝŶŐ�ĂďŽƵƚ�ƚŚŝŶŐƐ�ǁŚĞŶ�ǇŽƵ�ĂƌĞ�ŝŶ�ďĞĚ͕�ŐĞƚ�ƵƉ�ĂŶĚ�ĚŽ�ƐŽŵĞƚŚŝŶŐ�ƚŚĂƚ�
ŝƐ�ĚŝƐƚƌĂĐƟŶŐ�ǇĞƚ�ƌĞůĂǆŝŶŐ͕�ůŝŬĞ�ŬŶŝƫŶŐ͕�ůŝƐƚĞŶŝŶŐ�ƚŽ�ŵƵƐŝĐ͕�Žƌ�ƌĞĂĚŝŶŐ�Ă�ďŽŽŬ͘�zŽƵ�ŵĂǇ�ĞǀĞŶ�ǁĂŶƚ�ƚŽ�ůŝƐƚĞŶ�ƚŽ�
Ă�ƌĞůĂǆĂƟŽŶ�ƚĂƉĞ͘��Ž�ŶŽƚ�ƌĞƚƵƌŶ�ƚŽ�ďĞĚ�ƵŶƟů�ǇŽƵ�ĨĞĞů�ƐůĞĞƉǇ�ĂŐĂŝŶ͘�tŚĞŶ�ǇŽƵ�ĚŽ�ŐŽ�ďĂĐŬ�ƚŽ�ďĞĚ͕�ŝĨ�ǇŽƵ�ĮŶĚ�
ƚŚĂƚ�ǇŽƵ�ĂƌĞ�ƐƟůů�ǁŽƌƌŝĞĚ�ĂŶĚ�ƐůĞĞƉůĞƐƐ͕�ŐĞƚ�ŽƵƚ�ŽĨ�ďĞĚ�ĂŐĂŝŶ�ĂŶĚ�ĚŽ�ƐŽŵĞƚŚŝŶŐ�ƌĞůĂǆŝŶŐ�;ĂƐ�ĂďŽǀĞͿ�ƵŶƟů�ǇŽƵ�
ĂƌĞ�ƐůĞĞƉǇ�ĞŶŽƵŐŚ�ƚŽ�ƌĞƚƵƌŶ�ƚŽ�ďĞĚ�ŽŶĐĞ�ŵŽƌĞ͘��ƚ�ĮƌƐƚ͕�ǇŽƵ�ŵĂǇ�ĮŶĚ�ǇŽƵ�ŶĞĞĚ�ƚŽ�ŐĞƚ�ŽƵƚ�ŽĨ�ďĞĚ�Ă�ŶƵŵďĞƌ�
ŽĨ�ƟŵĞƐ�ďĞĨŽƌĞ�ǇŽƵ�ĂƌĞ�ĮŶĂůůǇ�ĂďůĞ�ƚŽ�ĨĂůů�ĂƐůĞĞƉ͘�dŚĞ�ŝŵƉŽƌƚĂŶƚ�ƚŚŝŶŐ�ŝƐ�ƚŚĂƚ�ǇŽƵ�ǁŝůů�ůĞĂƌŶ�ƚŽ�ĂƐƐŽĐŝĂƚĞ�ǇŽƵƌ�
bed with sleep and not with worry.

Avoid napping during the day

/ƚ�ŝƐ�ŶŽƚ�ƵŶĐŽŵŵŽŶ�ĨŽƌ�ƉĞŽƉůĞ�ǁŚŽ�ŚĂǀĞ�ŚĂĚ�Ă�ƉĂƌƟĐƵůĂƌůǇ�ďĂĚ�ŶŝŐŚƚ Ɛ͛�ƐůĞĞƉ�ƚŽ�ĨĞĞů�ƐůĞĞƉǇ�ƚŚĞ�ŶĞǆƚ�ĚĂǇ͘�dŚŝƐ�
ĚĂǇƟŵĞ�ƐůĞĞƉŝŶĞƐƐ�ĐĂŶ�ŵĂŬĞ�ŝƚ�ǀĞƌǇ�ƚĞŵƉƟŶŐ�ĨŽƌ�ǇŽƵ�ƚŽ�ƚĂŬĞ�Ă�ŶĂƉ�ŝŶ�ƚŚĞ�ŵŝĚĚůĞ�ŽĨ�ƚŚĞ�ĚĂǇ�Žƌ�ĞĂƌůǇ�ĂŌĞƌŶŽŽŶ͘�
,ŽǁĞǀĞƌ͕ �ŝĨ�ǇŽƵ�ŚĂǀĞ�ŝŶƐŽŵŶŝĂ�ĂŶĚ�ŶĂƉ�ŝŶ�ƚŚĞ�ĂŌĞƌŶŽŽŶ͕�ǇŽƵ�ŵĂŬĞ�ŝƚ�ŵƵĐŚ�ŵŽƌĞ�ůŝŬĞůǇ�ƚŚĂƚ�ǇŽƵ�ǁŝůů�ŚĂǀĞ�
ĂŶŽƚŚĞƌ�ŶŝŐŚƚ�ŽĨ�ƉŽŽƌ�ƐůĞĞƉ͘�dŚŝƐ�ŝƐ�ďĞĐĂƵƐĞ�ǁŚĞŶ�ŝƚ�ĐŽŵĞƐ�ƚŽ�ƟŵĞ�ĨŽƌ�ďĞĚ�ǇŽƵ�ǁŝůů�ďĞ�ůĞƐƐ�ƟƌĞĚ�ĂŶĚ�ǁŝůů�
need less sleep because you have slept during the day. You will probably take longer to fall asleep and you 
will awaken more frequently during the night. The next day you are likely to feel sleepy again and will be 
ƚĞŵƉƚĞĚ�ƚŽ�ŚĂǀĞ�ĂŶŽƚŚĞƌ�ĚĂǇƟŵĞ�ŶĂƉ͘

�Ɛ�ǇŽƵ�ĐĂŶ�ƐĞĞ͕�ƚŚŝƐ�ƉĂƩĞƌŶ�ŽĨ�ŶĂƉƉŝŶŐ�ƐŽŽŶ�ďĞĐŽŵĞƐ�Ă�ǀŝĐŝŽƵƐ�ĐǇĐůĞ�ƚŚĂƚ�ŵĂŬĞƐ�ǇŽƵƌ�ŽƌŝŐŝŶĂů�ƐůĞĞƉŝŶŐ�ƉƌŽďůĞŵ�
ĞǀĞŶ�ǁŽƌƐĞ͘�/Ĩ�ǇŽƵ�ŚĂǀĞ�ŝŶƐŽŵŶŝĂ͕�ŶŽ�ŵĂƩĞƌ�ŚŽǁ�ƟƌĞĚ�ǇŽƵ�ĂƌĞ�ĚƵƌŝŶŐ�ƚŚĞ�ĚĂǇ͕ �ƚƌǇ�ƚŽ�ĂǀŽŝĚ�ĚĂǇƟŵĞ�ŶĂƉƐ�
;ƵŶůĞƐƐ�ǇŽƵ�ĂƌĞ�ĚŽŝŶŐ�ƐŚŝŌ�ǁŽƌŬͿ͘�^ƟĐŬ�ƚŽ�ƌĞŐƵůĂƌ�ƐůĞĞƉ�ƟŵĞƐ�ďǇ�ŐŽŝŶŐ�ƚŽ�ďĞĚ�Ăƚ�ƚŚĞ�ƐĂŵĞ�ƟŵĞ�ĞǀĞƌǇ�ŶŝŐŚƚ�
ĂŶĚ�ǁĂŬŝŶŐ�ƵƉ�Ăƚ�ƚŚĞ�ƐĂŵĞ�ƟŵĞ�ĞǀĞƌǇ�ŵŽƌŶŝŶŐ͘�/Ĩ�ǇŽƵ�ĐĂŶŶŽƚ�ŐĞƚ�ƚŽ�ƐůĞĞƉ�ƵŶƟů�ůĂƚĞƌ�ƚŚĂŶ�ǇŽƵƌ�ŶŽƌŵĂů�ƐůĞĞƉ�
ƟŵĞ͕�ĚŽ�ŶŽƚ�ƐůĞĞƉ�ůĂƚĞ�ƚŚĞ�ŶĞǆƚ�ŵŽƌŶŝŶŐ�Ͷ�ŐĞƚ�ƵƉ�Ăƚ�ǇŽƵƌ�ŶŽƌŵĂů�ǁĂŬŝŶŐ�ƟŵĞ͘��Ǉ�ĨŽůůŽǁŝŶŐ�ƚŚĞƐĞ�ŝŶƐƚƌƵĐ-
ƟŽŶƐ͕�ǇŽƵ�ǁŝůů�ŚĞůƉ�ƚŽ�ĞŶƐƵƌĞ�ƚŚĂƚ�ǇŽƵƌ�ŶĂƚƵƌĂů�ďŽĚǇ�ƌŚǇƚŚŵ�ǁŽƌŬƐ�ǁŝƚŚ�ǇŽƵ͕�ŚĞůƉŝŶŐ�ǇŽƵ�ƚŽ�ƐůĞĞƉ�Ăƚ�ƚŚĞ�
ƟŵĞƐ�ǇŽƵ�ǁĂŶƚ�ƚŽ�ƐůĞĞƉ͘
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Help with 

Sleep ProblemsAvoid caffeine

dŚŝƐ�ĚƌƵŐ�ŝƐ�ĨŽƵŶĚ�ŝŶ�ĐŽīĞĞ͕�ƚĞĂ͕�ĐŽĐŽĂ͕�ĐŽůĂ�ĚƌŝŶŬƐ͕�ĂƐ�ǁĞůů�ĂƐ�ƐŽŵĞ�ŽǀĞƌ�
ƚŚĞ�ĐŽƵŶƚĞƌ�ŵĞĚŝĐĂƟŽŶƐ͘��ŽŶƐƵŵŝŶŐ�ĐĂīĞŝŶĞ�ďĞĨŽƌĞ�ďĞĚƟŵĞ͕�Žƌ�ĚƌŝŶŬ-
ŝŶŐ�ƚŽŽ�ŵƵĐŚ�ĐĂīĞŝŶĞ�ĚƵƌŝŶŐ�ƚŚĞ�ĚĂǇ�ǁŝůů�ŝŶĐƌĞĂƐĞ�ĨĞĞůŝŶŐƐ�ŽĨ�ĞŶĞƌŐǇ�ĂŶĚ�
ǁĂŬĞĨƵůŶĞƐƐ�ĂŶĚ�ŵĂŬĞ�ŝƚ�ŵŽƌĞ�ĚŝĸĐƵůƚ�ĨŽƌ�ǇŽƵ�ƚŽ�ĨĂůů�ĂƐůĞĞƉ͘��ŶǇ�ĐĂīĞŝŶĞ�
ĐŽŶƐƵŵĞĚ�ĂŌĞƌ�ĂďŽƵƚ�ϰ�Ɖŵ�ǁŝůů�ƐƟůů�ŚĂǀĞ�ĂŶ�ĞīĞĐƚ�ďǇ�ƚŚĞ�ƟŵĞ�ǇŽƵ�ŐŽ�ƚŽ�ďĞĚ͘

dŚĞ�ƚĂďůĞ�ďĞůŽǁ�ƐŚŽǁƐ�ƚŚĞ�ĂǀĞƌĂŐĞ�ƋƵĂŶƟƚǇ�ŽĨ�ĐĂīĞŝŶĞ�ŝŶ�Ă�ǀĂƌŝĞƚǇ�ŽĨ�ĐŽŵŵŽŶ�ĚƌŝŶŬƐ͘

�ĂīĞŝŶĞ�ĐŽŶƚĞŶƚ�ŽĨ�ĐŽŵŵŽŶ�ĚƌŝŶŬƐ�ƉĞƌ�ϭϱϬŵů�ĐƵƉ 

;KŶĞ�ŵƵŐ�с�ϮϬϬʹϯϬϬŵůͿ

ZŽĂƐƚĞĚ�ĂŶĚ�ŐƌŽƵŶĚ�ĐŽīĞĞ�;ƉĞƌĐŽůĂƚĞĚͿ� ϴϯ�ŵŐ 
/ŶƐƚĂŶƚ�ĐŽīĞĞ� ϱϵ�ŵŐ 
�ĞĐĂīĞŝŶĂƚĞĚ�ĐŽīĞĞ�� ϯ�ŵŐ 
Tea  27 mg 
�ŽůĂ�ĚƌŝŶŬƐ�� ϭϱ�ŵŐ 
DŝůŬ�ĐŚŽĐŽůĂƚĞ�;ϲϬŵůͿ�� ϰϬ�ŵŐ 
�ŽĐŽĂ�;�ĨƌŝĐĂŶͿ�� ϲ�ŵŐ 
�ŽĐŽĂ�;^ŽƵƚŚ��ŵĞƌŝĐĂŶͿ�� ϰϮ�ŵŐ

^ŽŵĞƟŵĞƐ�ŝŶĚŝǀŝĚƵĂůƐ�ŐĞƚ�ŝŶƚŽ�Ă�ƉĂƩĞƌŶ�ŽĨ�ĚƌŝŶŬŝŶŐ�ƚŽŽ�ŵƵĐŚ�ĐĂīĞŝŶĞ�ĚƵƌŝŶŐ�ƚŚĞ�ĚĂǇ͕ �ƐůĞĞƉŝŶŐ�ďĂĚůǇ�Ăƚ�ŶŝŐŚƚ�
ƟŵĞ͕�ĂŶĚ�ƚŚĞŶ�ĐŽŶƐƵŵŝŶŐ�ĞǀĞŶ�ůĂƌŐĞƌ�ƋƵĂŶƟƟĞƐ�ŽĨ�ĐĂīĞŝŶĞ�ƚŚĞ�ĨŽůůŽǁŝŶŐ�ĚĂǇ�ƚŽ�ŚĞůƉ�ǁĂƌĚ�Žī�ƐůĞĞƉŝŶĞƐƐ͘�
^ƵĐŚ�ďĞŚĂǀŝŽƵƌ�ƐĞƚƐ�ƵƉ�Ă�ǀŝĐŝŽƵƐ�ĐǇĐůĞ͕�ǁŚŝĐŚ�ŝƐ�ƚŽ�ďĞ�ĂǀŽŝĚĞĚ�ǁŚĞƌĞǀĞƌ�ƉŽƐƐŝďůĞ͘�^ŽŵĞ�ŚĞůƉĨƵů�ƐƵŐŐĞƐƟŽŶƐ�
ĂďŽƵƚ�ĐĂīĞŝŶĞ�ĂƌĞ�ƉƌŽǀŝĚĞĚ�ďĞůŽǁ͗

ͻ��ůŝŵŝƚ�ĐĂīĞŝŶĞ�ŝŶƚĂŬĞ 
ͻ��ĂǀŽŝĚ�ĚƌŝŶŬŝŶŐ�ĐĂīĞŝŶĞ�ĂŌĞƌ�ĂďŽƵƚ�ϰƉŵ 
ͻ��ĂǀŽŝĚ�ƵƐŝŶŐ�ĐĂīĞŝŶĞ�ĂƐ�Ă�ŵĞĂŶƐ�ŽĨ�ƐƚĂǇŝŶŐ�ĂǁĂŬĞ͘

Avoid nicotine

EŝĐŽƟŶĞ�ƐƟŵƵůĂƚĞƐ�ƚŚĞ�ŶĞƌǀŽƵƐ�ƐǇƐƚĞŵ�ďǇ�ƌĞůĞĂƐŝŶŐ�Ă�ŚŽƌŵŽŶĞ�ĐĂůůĞĚ�͚ĂĚƌĞŶĂůŝŶĞ͛͘ ��ĚƌĞŶĂůŝŶĞ�ĂĐƚƐ�ƚŽ�ĂƌŽƵƐĞ�
ƚŚĞ�ďŽĚǇ�ĂŶĚ�ŵŝŶĚ͕�ŵĂŬŝŶŐ�ǇŽƵ�ĂůĞƌƚ�ĂŶĚ�ƌĞĂĚǇ�ĨŽƌ�ĂĐƟŽŶ͘�zŽƵƌ�ďŽĚǇ�ŶŽƌŵĂůůǇ�ƌĞůĞĂƐĞƐ�ƐŵĂůů�ĚŽƐĞƐ�ŽĨ�
adrenaline throughout the day and large doses when you are faced with something challenging or threaten-
ŝŶŐ͘�dŚĞƌĞĨŽƌĞ͕�ƐŵŽŬŝŶŐ�ƉƌŝŽƌ�ƚŽ�ďĞĚƟŵĞ�ĐĂƵƐĞƐ�ĂĚƌĞŶĂůŝŶĞ�ƚŽ�ďĞ�ƌĞůĞĂƐĞĚ͕�ƚŚĞƌĞďǇ�ŝŶĐƌĞĂƐŝŶŐ�ĞŶĞƌŐǇ�ĂŶĚ�
ůŝǀĞůŝŶĞƐƐ�Ăƚ�ƚŚĞ�ǀĞƌǇ�ƟŵĞ�ǁŚĞŶ�ǇŽƵ�ǁĂŶƚ�ƚŽ�ďĞ�ƌĞůĂǆĞĚ�ĂŶĚ�ƌĞĂĚǇ�ĨŽƌ�ƐůĞĞƉ͘�/Ĩ�ǇŽƵ�ĂƌĞ�Ă�ƐŵŽŬĞƌ�ĂŶĚ�ǇŽƵ�
ŶŽƌŵĂůůǇ�ŚĂǀĞ�ƚƌŽƵďůĞ�ŐĞƫŶŐ�ƚŽ�ƐůĞĞƉ�Ăƚ�ŶŝŐŚƚ͕�ŝƚ�ŝƐ�ďĞƐƚ�ƚŚĂƚ�ǇŽƵ�ĚŽ�ŶŽƚ�ƐŵŽŬĞ�ĨŽƌ�Ăƚ�ůĞĂƐƚ�ĂŶ�ŚŽƵƌ�ďĞĨŽƌĞ�
ŐŽŝŶŐ�ƚŽ�ďĞĚ�;ƉƌĞĨĞƌĂďůǇ�ĂŶ�ŚŽƵƌ�ĂŶĚ�Ă�ŚĂůĨͿ͕�ƐŝŶĐĞ�ƚŚŝƐ�ŝƐ�ƚŚĞ�ůĞŶŐƚŚ�ŽĨ�ƟŵĞ�ŝƚ�ƚĂŬĞƐ�ĨŽƌ�ƚŚĞ�ƐƟŵƵůĂƟŶŐ�ĞīĞĐƚƐ�
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Help with 

Sleep ProblemsŽĨ�ŶŝĐŽƟŶĞ�ƚŽ�ǁĞĂƌ�Žī͘�&ƵƌƚŚĞƌŵŽƌĞ͕�ŝĨ�ǇŽƵ�ǁĂŬĞ�ƵƉ�ĚƵƌŝŶŐ�ƚŚĞ�ŶŝŐŚƚ�ĂŶĚ�
ĐĂŶŶŽƚ�ŐŽ�ďĂĐŬ�ƚŽ�ƐůĞĞƉ͕�ƚƌǇ�ŶŽƚ�ƚŽ�ƐŵŽŬĞ�ďĞĐĂƵƐĞ�ƚŚĞ�ŶŝĐŽƟŶĞ�ǁŝůů�ŵĂŬĞ�
the sleeplessness worse.

Avoid excessive alcohol

��ƉŽƉƵůĂƌ�ďĞůŝĞĨ�ĂďŽƵƚ�ĂůĐŽŚŽů�ŝƐ�ƚŚĂƚ�ĂůĐŽŚŽů�ǁŝůů�ŚĞůƉ�ǇŽƵ�ƐůĞĞƉ�ŝĨ�ǇŽƵ�ĂƌĞ�ƵƉƟŐŚƚ�ĂŶĚ�ĂŶǆŝŽƵƐ͘�KŶĞ�Žƌ�
two glasses of wine or beer in the evening may help you to relax, but regularly having several drinks in the 
evening causes you to get much poorer sleep overall. As the alcohol in your system is broken down by your 
ďŽĚǇ͕ �ǇŽƵ�ƚĞŶĚ�ƚŽ�ĂǁĂŬĞŶ�ŵŽƌĞ�ĨƌĞƋƵĞŶƚůǇ�ĂŶĚ�ǇŽƵ�ƐƉĞŶĚ�ůĞƐƐ�ƟŵĞ�ŝŶ�ƚŚĞ�ĚĞĞƉĞƌ�ƐƚĂŐĞƐ�ŽĨ�ƐůĞĞƉ͘�/Ĩ�ǇŽƵ�ĚƌŝŶŬ�
ƌĞŐƵůĂƌůǇ͕ �ǇŽƵ�ŵĂǇ�ĮŶĚ�ƚŚĂƚ�ǇŽƵ�ĐŽŵĞ�ƚŽ�ĚĞƉĞŶĚ�ŽŶ�ƚŚĞ�ĂůĐŽŚŽů�ƚŽ�ƌĞĚƵĐĞ�ǇŽƵƌ�ĂŶǆŝĞƚǇ�ĂŶĚ�ŚĞůƉ�ǇŽƵ�ŐĞƚ�ƚŽ�
ƐůĞĞƉ͘�EŽƚ�ŽŶůǇ�ǁŝůů�ĂůĐŽŚŽů�ůĞĂǀĞ�ǇŽƵ�ĨĞĞůŝŶŐ�ƵŶƌĞĨƌĞƐŚĞĚ�ƚŚĞ�ŶĞǆƚ�ŵŽƌŶŝŶŐ�;ďĞĐĂƵƐĞ�ǇŽƵ�ĂƌĞ�ƌŽďďĞĚ�ŽĨ�ďĞƚ-
ter quality sleep), but you are likely to have rebound anxiety which will last throughout the day and make it 
ĞǀĞŶ�ŵŽƌĞ�ĚŝĸĐƵůƚ�ƚŽ�ƐůĞĞƉ�Ăƚ�ŶŝŐŚƚ͘��ůĐŽŚŽů�ŝƐ�ŶŽƚ�ƚŚĞ�ƐŽůƵƟŽŶ�ƚŽ�ƐůĞĞƉŝŶŐ�ƉƌŽďůĞŵƐ�ƐŽ�ĚŽ�ŶŽƚ�ĚƌŝŶŬ�ďĞĨŽƌĞ�
you go to bed.

Avoid sleeping pills

dŚĞ�ƵƐĞ�ŽĨ�ƐůĞĞƉŝŶŐ�ƉŝůůƐ�;ƐĞĚĂƟǀĞ�ŚǇƉŶŽƟĐƐͿ�ĨŽƌ�ĂŶǇ�ůĞŶŐƚŚ�ŽĨ�ƟŵĞ�ĐĂƵƐĞƐ�ĂƐ�ŵĂŶǇ�ƉƌŽďůĞŵƐ�ĂƐ�ŝƚ�ƐŽůǀĞƐ͘�
tŚŝůĞ�ƐĞĚĂƟǀĞ�ŚǇƉŶŽƟĐƐ�ǁŝůů�ŚĞůƉ�ǇŽƵ�ĨĂůů�ĂƐůĞĞƉ�ĂŶĚ�ǁŝůů�ĚĞĐƌĞĂƐĞ�ǇŽƵƌ�ĂŶǆŝĞƚǇ�ŝŶ�ƚŚĞ�ƐŚŽƌƚ�ƚĞƌŵ͕�ƚŚĞƐĞ�
ďĞŶĞĮƚƐ�ǁŝůů�ĚŝƐĂƉƉĞĂƌ�ŝŶ�ƚŚĞ�ůŽŶŐ�ƚĞƌŵ�ŝĨ�ǇŽƵ�ĐŽŶƟŶƵĞ�ƚŽ�ƵƐĞ�ƚŚĞ�ƐĞĚĂƟǀĞƐ�ƌĞŐƵůĂƌůǇ͘�dŚĂƚ�ŝƐ͕�ǇŽƵ�ǁŝůů�ďĞŐŝŶ�
to feel anxious and sleepless even though you are taking the pills. When this happens you will be tempted to 
ƚĂŬĞ�ŵŽƌĞ�ƐůĞĞƉŝŶŐ�ƉŝůůƐ�ƐŝŶĐĞ�ĚŽŝŶŐ�ƐŽ�ǁŝůů�ďƌŝŶŐ�ďĂĐŬ�ƚŚĞ�ďĞŶĞĮƚƐ�ŽĨ�ƚŚĞ�ĚƌƵŐ͘�hŶĨŽƌƚƵŶĂƚĞůǇ͕ �ŚŽǁĞǀĞƌ͕ �ƚŚĞƐĞ�
ďĞŶĞĮƚƐ�ǁŝůů�ŶŽƚ�ďĞ�ƉĞƌŵĂŶĞŶƚ�ĞŝƚŚĞƌ�ƐŽ�ƚŚĂƚ�ĂŌĞƌ�Ă�ƟŵĞ�ǇŽƵ�ĂŐĂŝŶ�ĞǆƉĞƌŝĞŶĐĞ�ƚŚĞ�ƵŶǁĂŶƚĞĚ�ƐǇŵƉƚŽŵƐ�ŽĨ�
ĂŶǆŝĞƚǇ�ĂŶĚ�ƐůĞĞƉůĞƐƐŶĞƐƐ͘�dŚĞ�ƉƌŽĐĞƐƐ�ƚŚĂƚ�ŵĂŬĞƐ�ǇŽƵ�ůĞƐƐ�ƐĞŶƐŝƟǀĞ�ƚŽ�ƚŚĞ�ďĞŶĞĮƚƐ�ŽĨ�ƚŚĞ�ĚƌƵŐ�ŽǀĞƌ�ƟŵĞ�
is called tolerance. While sleeping pills are useful for overcoming temporary sleep loss, the development of 
ƚŽůĞƌĂŶĐĞ�ŵĞĂŶƐ�ƚŚĂƚ�ƚŚĞƐĞ�ĚƌƵŐƐ�ĚŽ�ŶŽƚ�ƉƌŽǀŝĚĞ�Ă�ůŽŶŐͲƚĞƌŵ�ƐŽůƵƟŽŶ�ƚŽ�ƐůĞĞƉŝŶŐ�ƉƌŽďůĞŵƐ͘

�ŽŶƟŶƵĂů�ƵƐĞ�ŽĨ�ƐůĞĞƉŝŶŐ�ƉŝůůƐ�ĂůƐŽ�ŚĂƐ�ƚŚĞ�ĚŝƐĂĚǀĂŶƚĂŐĞ�ƚŚĂƚ�ǇŽƵ�ǁŝůů�ĮŶĚ�ŝƚ�ĞǆƚƌĞŵĞůǇ�ĚŝĸĐƵůƚ�ƚŽ�ŐŝǀĞ�ƵƉ�ƚŚĞ�
ĚƌƵŐƐ�ďĞĐĂƵƐĞ�ĚŽŝŶŐ�ƐŽ�ǁŝůů�ĐĂƵƐĞ�ǇŽƵ�ƚŽ�ĞǆƉĞƌŝĞŶĐĞ�ǁŝƚŚĚƌĂǁĂů�ĞīĞĐƚƐ͘�dŚĞ�ůĞǀĞůƐ�ŽĨ�ĂŶǆŝĞƚǇ�ĂŶĚ�ƐůĞĞƉůĞƐƐ-
ŶĞƐƐ�ƚŚĂƚ�ǇŽƵ�ĞǆƉĞƌŝĞŶĐĞ�ĂŌĞƌ�ƐƚŽƉƉŝŶŐ�ƚŚĞ�ĚƌƵŐ�ĂƌĞ�ůŝŬĞůǇ�ƚŽ�ďĞ�ŐƌĞĂƚĞƌ�ƚŚĂŶ�ƚŚĞ�ĂŶǆŝĞƚǇ�ĂŶĚ�ƐůĞĞƉůĞƐƐŶĞƐƐ�
ƚŚĂƚ�ŵĂĚĞ�ǇŽƵ�ƐƚĂƌƚ�ƵƐŝŶŐ�ƚŚĞ�ĚƌƵŐ͘��ŽŵŝŶŐ�Žī�ƐůĞĞƉŝŶŐ�ƉŝůůƐ�ĐĂŶ�ĂůƐŽ�ĐĂƵƐĞ�ǇŽƵ�ƚŽ�ŚĂǀĞ�ǀŝǀŝĚ�ĚƌĞĂŵƐ�ĂŶĚ�
ŶŝŐŚƚŵĂƌĞƐ͘�dŚĞƐĞ�ĚƌĞĂŵƐ�ĂƌĞ�ŽŌĞŶ�ŚŝŐŚůǇ�ĞŵŽƟŽŶĂů�ĂŶĚ�ĚŝƐƚƵƌďŝŶŐ͘�

If you do not use sleeping pills, or use them only occasionally, take heed of these warnings and do not start 
using them regularly. If you do use sleeping pills every night to help you sleep, it is recommended that you 
ƚĂůŬ�ƚŽ�ǇŽƵƌ�ĨĂŵŝůǇ�ĚŽĐƚŽƌ�ĂďŽƵƚ�ƌĞĚƵĐŝŶŐ�ǇŽƵƌ�ŝŶƚĂŬĞ�ŽĨ�ƐůĞĞƉŝŶŐ�ƉŝůůƐ�ŽǀĞƌ�ƟŵĞ�ƵŶƟů�ǇŽƵ�ĐĂŶ�ƐƚŽƉ�ƵƐŝŶŐ�ƚŚĞ�
ƉŝůůƐ�ĂůƚŽŐĞƚŚĞƌ͘ �zŽƵƌ�ĚŽĐƚŽƌ�ĐĂŶ�ŚĞůƉ�ǇŽƵ�ĐŽŵĞ�Žī�ƚŚĞ�ƐůĞĞƉŝŶŐ�ƉŝůůƐ�ƐůŽǁůǇ�ǁŝƚŚŽƵƚ�ĐĂƵƐŝŶŐ�ƚŽŽ�ŵĂŶǇ�ƵŶ-
ƉůĞĂƐĂŶƚ�ƐŝĚĞ�ĞīĞĐƚƐ͘��Ž�ŶŽƚ�ƐƚŽƉ�ƚĂŬŝŶŐ�ǇŽƵƌ�ƐůĞĞƉŝŶŐ�ƉŝůůƐ�ǁŝƚŚŽƵƚ�ĮƌƐƚ�ƚĂůŬŝŶŐ�ƚŽ�ǇŽƵƌ�ĚŽĐƚŽƌ͘
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Help with 

Sleep ProblemsTake a late snack

��ůŝŐŚƚ�ďĞĚƟŵĞ�ƐŶĂĐŬ͕�ƐƵĐŚ�ĂƐ�Ă�ǁĂƌŵ�ŐůĂƐƐ�ŽĨ�ŵŝůŬ�Žƌ�Ă�ďĂŶĂŶĂ͕�ǁŝůů�ŚĞůƉ�
some people get to sleep. These foods are high in an amino acid called 
tryptophan, which is thought to be involved in the biochemical systems 
that induce and maintain sleep. If nothing else, the snack will prevent you 
ĨƌŽŵ�ŐĞƫŶŐ�ŚƵŶŐƌǇ�ĚƵƌŝŶŐ�ƚŚĞ�ŶŝŐŚƚ͘

Don’t exercise before going to bed

�ǀŽŝĚ�ĞǆĞƌĐŝƐĞ�ŝŶ�ƚŚĞ�ƚŚƌĞĞ�ŚŽƵƌƐ�ďĞĨŽƌĞ�ǇŽƵ�ŐŽ�ƚŽ�ďĞĚ͕�ŽƚŚĞƌǁŝƐĞ�ǇŽƵ�ŵĂǇ�ƐƟůů�ďĞ�ƚŽŽ�ĂƌŽƵƐĞĚ�ĨŽůůŽǁŝŶŐ�ƚŚĞ�
exercise to be able to fall asleep.

Coping with crying babies

zŽƵŶŐ�ďĂďŝĞƐ�ŶĞĞĚ�ĨƌĞƋƵĞŶƚ�ĨĞĞĚŝŶŐ�ĂŶĚ�ŶĂƉƉǇͲĐŚĂŶŐŝŶŐ͕�ƚŚĞƌĞĨŽƌĞ�ƚŚĞǇ�ƚĞŶĚ�ƚŽ�ǁĂŬĞ�ƵƉ�ŽŌĞŶ�ĚƵƌŝŶŐ�
ƚŚĞ�ŶŝŐŚƚ͘�DŽƌĞŽǀĞƌ͕ �Ă�ďĂďǇ Ɛ͛�ƐůĞĞƉ�ĐǇĐůĞ�ŝƐ�ŵƵĐŚ�ƐŚŽƌƚĞƌ�ƚŚĂŶ�ĂŶ�ĂĚƵůƚ Ɛ͛�ƐůĞĞƉ�ĐǇĐůĞ͘���ďĂďǇ�ƵƐƵĂůůǇ�ŚĂƐ�Ă�
ϱϬͲŵŝŶƵƚĞ�ƐůĞĞƉ�ĐǇĐůĞ�ĂŶĚ�ƚĞŶĚƐ�ƚŽ�ŚĂǀĞ�ĂďŽƵƚ�ƚǁŽ�ƚŽ�ĨŽƵƌ�ĐǇĐůĞƐ�ƉĞƌ�ƐůĞĞƉ�ƉĞƌŝŽĚ͘�dŚĞƌĞĨŽƌĞ͕�ďĂďŝĞƐ�ƚĞŶĚ�
ƚŽ�ĂǁĂŬĞŶ�ŵƵĐŚ�ŵŽƌĞ�ĨƌĞƋƵĞŶƚůǇ�ƚŚĂŶ�ĂĚƵůƚƐ�ǁŚŽ�ŚĂǀĞ�Ă�ϵϬ�ŵŝŶƵƚĞ�ƐůĞĞƉ�ĐǇĐůĞ�ĂŶĚ�ĞǆƉĞƌŝĞŶĐĞ�ĂďŽƵƚ�ϱ�ƚŽ�ϲ�
cycles per sleep period.

/Ĩ�ǇŽƵ�ŚĂǀĞ�Ă�ǇŽƵŶŐ�ďĂďǇ�ƚŽ�ůŽŽŬ�ĂŌĞƌ͕ �ƚŚĞƌĞ�ĂƌĞ�Ă�ŶƵŵďĞƌ�ŽĨ�ƚŚŝŶŐƐ�ƚŚĂƚ�ŵĂǇ�ŚĞůƉ�ƚŽ�ƌĞĚƵĐĞ�ƚŚĞ�ĞǆƚĞŶƚ�ŽĨ�
ƚŚĞ�ďĂďǇ Ɛ͛�ĐƌǇŝŶŐ͘�tŚĞŶ�Ă�ďĂďǇ�ĐƌŝĞƐ�ĚƵƌŝŶŐ�ƚŚĞ�ŶŝŐŚƚ͕�ŚĞͬƐŚĞ�ƵƐƵĂůůǇ�ǁĂŶƚƐ�ĨŽŽĚ͕�Žƌ�ƚŽ�ďĞ�ĐŽŵĨŽƌƚĞĚ͘�dƌǇŝŶŐ�
ƚŽ�ĚŝƐĐŝƉůŝŶĞ�Ă�ǇŽƵŶŐ�ďĂďǇ�ďǇ�ǇĞůůŝŶŐ�Ăƚ�Žƌ�ŝŐŶŽƌŝŶŐ�Ă�ďĂďǇ�ĚŽĞƐ�ŶŽƚ�ƵƐƵĂůůǇ�ǁŽƌŬ͘�DĂŶǇ�ƉĂƌĞŶƚƐ�ĮŶĚ�ŝƚ�ďĞƩĞƌ�
to give the baby plenty of cuddles and kisses so that the baby quietens down and goes back to sleep feeling 
ƐĂĨĞ�ĂŶĚ�ƐĞĐƵƌĞ͘�DŽƌĞŽǀĞƌ͕ �ŝƚ�ŵĂǇ�ŚĞůƉ�ŝĨ�ǇŽƵ�ĂůƚĞƌ�ƚŚĞ�ďĂďǇ Ɛ͛�ĨĞĞĚŝŶŐ�ƟŵĞ�ƐŽ�ƚŚĂƚ�ƚŚĞ�ďĂďǇ�ŝƐ�ĨĞĚ�ŝŵŵĞĚŝ-
ĂƚĞůǇ�ďĞĨŽƌĞ�ǇŽƵ�ŐŽ�ƚŽ�ďĞĚ�ƌĂƚŚĞƌ�ƚŚĂŶ͕�ƐĂǇ͕ �ƚǁŽ�ŚŽƵƌƐ�ůĂƚĞƌ͘ �dŚŝƐ�ǁĂǇ͕ �ǇŽƵ�ŵĂǇ�ŶŽƚ�ŚĂǀĞ�ƚŽ�ŐĞƚ�ƵƉ�ĂƐ�ŽŌĞŶ�
ĚƵƌŝŶŐ�ƚŚĞ�ŶŝŐŚƚ͘�dŚĞƐĞ�ƐƵŐŐĞƐƟŽŶƐ�ĚŽ�ŶŽƚ�ĂůǁĂǇƐ�ǁŽƌŬ͕�ďƵƚ�ƚĂŬĞ�ŚĞĂƌƚ�Ͷ�ďĂďŝĞƐ�ĚŽ�ŐƌŽǁ�ƵƉ�ĂŶĚ�ŽŶĞ�ĚĂǇ�
they will actually sleep undisturbed all night long!

Section 3: Managing Depression
Help and Healing: Depression resources for care and recovery
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Help with 

Sleep ProblemsSummary of good sleep habits

ϭ͘�� �'Ž�ƚŽ�ďĞĚ�ǁŚĞŶ�ǇŽƵ�ĂƌĞ�ƐůĞĞƉǇ�ĂŶĚ�ŐĞƚ�ƵƉ�Ăƚ�ƚŚĞ�ƐĂŵĞ�ƟŵĞ�ĞǀĞƌǇ�
ŵŽƌŶŝŶŐ͘��Ž�ŶŽƚ�ƐůĞĞƉ�ůĂƚĞ�ŝŶ�ƚŚĞ�ŵŽƌŶŝŶŐƐ�ƚƌǇŝŶŐ�ƚŽ�ŵĂŬĞ�ƵƉ�ĨŽƌ�͚ůŽƐƚ�
ƐůĞĞƉ͛�ĂŶĚ͕�ŝĨ�ǇŽƵ�ƚŚŝŶŬ�ǇŽƵ�ŚĂǀĞ�ŝŶƐŽŵŶŝĂ͕�ĚŽ�ŶŽƚ�ƚĂŬĞ�ŶĂƉƐ�ĚƵƌŝŶŐ�ƚŚĞ�
day.

Ϯ͘� �̂ Ğƚ�ĂƐŝĚĞ�ƟŵĞ�ĨŽƌ�ƉƌŽďůĞŵ�ƐŽůǀŝŶŐ�ĚƵƌŝŶŐ�ƚŚĞ�ĚĂǇ͕ �ŶŽƚ�ůĂƐƚ�ƚŚŝŶŐ�Ăƚ�ŶŝŐŚƚ͘�/ĚĞŶƟĨǇ�ĂŶǇ�ƉƌŽďůĞŵƐ�ƚŚĂƚ�ĂƌĞ�
causing you to be anxious and try to resolve these problems by making decisions.

ϯ͘� ��Ž�ŶŽƚ�ůŝĞ�ŝŶ�ďĞĚ�ǁŽƌƌǇŝŶŐ�ĨŽƌ�ůŽŶŐ�ƉĞƌŝŽĚƐ�ŽĨ�ƟŵĞ͘�/Ĩ�ǇŽƵ�ĐĂŶŶŽƚ�ƐůĞĞƉ͕�ŐĞƚ�ŽƵƚ�ŽĨ�ďĞĚ�ĂŶĚ�ĚŽ�ƐŽŵĞƚŚŝŶŐ�
ƚŚĂƚ�ŝƐ�ĚŝƐƚƌĂĐƟŶŐ�ǇĞƚ�ƌĞůĂǆŝŶŐ͕�ƐƵĐŚ�ĂƐ�ŬŶŝƫŶŐ�Žƌ�ůŝƐƚĞŶŝŶŐ�ƚŽ�ŵƵƐŝĐ͘�;/ƚ�ǁŝůů�ďĞ�ŝŵƉŽƌƚĂŶƚ�ƚŽ�ƉůĂŶ�ĂƉƉƌŽ-
ƉƌŝĂƚĞ�ĂĐƟǀŝƟĞƐ�ŝŶ�ĂĚǀĂŶĐĞ͘Ϳ�ZĞƚƵƌŶ�ƚŽ�ďĞĚ�ŽŶůǇ�ǁŚĞŶ�ǇŽƵ�ĨĞĞů�ƐůĞĞƉǇ�ĂŐĂŝŶ͘

ϰ͘� �Ž�ŶŽƚ�ƵƐĞ�ĂůĐŽŚŽů�ƚŽ�ŚĞůƉ�ǇŽƵ�ƐůĞĞƉ͘

ϱ͘� �/Ĩ�ǇŽƵ�ĞǆƉĞƌŝĞŶĐĞ�ŝŶƐŽŵŶŝĂ͕�ĂǀŽŝĚ�ĚƌŝŶŬŝŶŐ�ĐĂīĞŝŶĂƚĞĚ�ĚƌŝŶŬƐ�ĂŌĞƌ�ĂďŽƵƚ�ϰ�Ɖŵ�ĂŶĚ�ĚŽ�ŶŽƚ�ĚƌŝŶŬ�ŵŽƌĞ�
ƚŚĂŶ�ƚǁŽ�ĐƵƉƐ�ŽĨ�ĐĂīĞŝŶĂƚĞĚ�ĚƌŝŶŬƐ�ĞĂĐŚ�ĚĂǇ͘

ϲ͘� ��Ž�ŶŽƚ�ƐŵŽŬĞ�ĨŽƌ�Ăƚ�ůĞĂƐƚ�ĂŶ�ŚŽƵƌ�;ƉƌĞĨĞƌĂďůǇ�ĂŶ�ŚŽƵƌ�ĂŶĚ�Ă�ŚĂůĨͿ�ďĞĨŽƌĞ�ŐŽŝŶŐ�ƚŽ�ďĞĚ͘

ϳ͘�� ��ǀŽŝĚ�ƐůĞĞƉŝŶŐ�ƉŝůůƐ͗�ƚŚĞǇ�ĚŽ�ŶŽƚ�ƉƌŽǀŝĚĞ�Ă�ůŽŶŐͲƚĞƌŵ�ƐŽůƵƟŽŶ�ƚŽ�ƐůĞĞƉŝŶŐ�ƉƌŽďůĞŵƐ͘

ϴ͘� �/Ĩ�ǇŽƵ�ƐůĞĞƉ�ŝŶ�Ă�ŶŽŝƐǇ�ƉůĂĐĞ͕�ƚƌǇ�ƚŽ�ƌĞĚƵĐĞ�ŶŽŝƐĞ�ůĞǀĞůƐ�ďǇ�ĐůŽƐŝŶŐ�ǁŝŶĚŽǁƐ�ĂŶĚ�ĚŽŽƌƐ�ĂŶĚ�ǁĞĂƌŝŶŐ�ĞĂƌͲƉůƵŐƐ͘

ϵ͘� ��ŶƐƵƌĞ�ƚŚĞ�ƌŽŽŵ�ŝƐ�ĚĂƌŬ�ĂŶĚ�ƚŚĂƚ�ƚŚĞ�ŵŽƌŶŝŶŐ�ůŝŐŚƚ�ĚŽĞƐ�ŶŽƚ�ĮůƚĞƌ�ŝŶ͘�/Ĩ�ǇŽƵ�ŚĂǀĞ�Ă�ƚĞŶĚĞŶĐǇ�ƚŽ�ŽǀĞƌƐůĞĞƉ͕�ŝƚ�
may be helpful to let the morning light enter the bedroom.

ϭϬ͘� �'ĞƫŶŐ�ƚŽ�ƐůĞĞƉ�ǁŚĞŶ�ǇŽƵ�ĂƌĞ�ĐŽŵĨŽƌƚĂďůĞ�ŝƐ�ŵƵĐŚ�ĞĂƐŝĞƌ�ƚŚĂŶ�ŐĞƫŶŐ�ƚŽ�ƐůĞĞƉ�ǁŚĞŶ�ǇŽƵ�ĂƌĞ�ŚƵŶŐƌǇ͕ �
cold, in some kind of physical pain, or when you need to go to the toilet. Make sure all your immediate 
needs have been met before you go to bed.

ϭϭ͘�� �ZĞŐƵůĂƌ�ĞǆĞƌĐŝƐĞ�ĚƵƌŝŶŐ�ƚŚĞ�ĚĂǇ�Žƌ�ĞĂƌůǇ�ĞǀĞŶŝŶŐ�ĐĂŶ�ŝŵƉƌŽǀĞ�ƐůĞĞƉŝŶŐ�ƉĂƩĞƌŶƐ͘�dƌǇ�ƚŽ�ĂǀŽŝĚ�ĞǆĞƌĐŝƐĞ�ůĂƚĞ�
ŝŶ�ƚŚĞ�ĞǀĞŶŝŶŐ�ĂƐ�ƚŚŝƐ�ŵĂǇ�ŵĂŬĞ�ŝƚ�ŵŽƌĞ�ĚŝĸĐƵůƚ�ĨŽƌ�ǇŽƵ�ƚŽ�ŐĞƚ�ƚŽ�ƐůĞĞƉ�;ǁŝƚŚ�ƚŚĞ�ĞǆĐĞƉƟŽŶ�ŽĨ�ƐĞǆ͕�ǁŚŝĐŚ�
may help you to sleep).

12.  By doing the same thing every night before you go to bed you can improve your chances of falling asleep 
ƋƵŝĐŬůǇ͘�/ƚ�ŝƐ�Ă�ŐŽŽĚ�ŝĚĞĂ�ƚŽ�ĚĞǀĞůŽƉ�Ă�ƐŚŽƌƚ�ƌŽƵƟŶĞ�ŝŶǀŽůǀŝŶŐ�ƚŚŝŶŐƐ�ůŝŬĞ�ǁĂƐŚŝŶŐ�ǇŽƵƌ�ĨĂĐĞ�ĂŶĚ�ĐůĞĂŶŝŶŐ�
your teeth, which you can easily perform before going to bed at night. A hot bath for 20 minutes may 
also be helpful.

ϭϯ͘� ��Ğ�ĂǁĂƌĞ�ŽĨ�ƚŚŝŶŐƐ�ŝŶ�ƚŚĞ�ĞŶǀŝƌŽŶŵĞŶƚ�ƚŚĂƚ�ŵĂǇ�ŝŶƚĞƌĨĞƌĞ�ǁŝƚŚ�ǇŽƵƌ�ƐůĞĞƉ͘�&Žƌ�ĞǆĂŵƉůĞ͕�ƉĞƚƐ�ĐĂŶ�ĚŝƐƚƵƌď�
ǇŽƵƌ�ƐůĞĞƉ�ŝĨ�ƚŚĞǇ�ďĞĐŽŵĞ�ĂĐƟǀĞ�ĚƵƌŝŶŐ�ƚŚĞ�ŶŝŐŚƚ�Žƌ�ŝĨ�ƚŚĞǇ�ƉƌĞǀĞŶƚ�ǇŽƵ�ĨƌŽŵ�ŵŽǀŝŶŐ�ĨƌĞĞůǇ�ŝŶ�ƚŚĞ�ďĞĚ͘�
DŽƌĞŽǀĞƌ͕ �ĚŝŐŝƚĂů�ĐůŽĐŬƐ�ĐĂŶ�ďĞ�ĚŝƐƚƌĂĐƟŶŐ�ŝĨ�ƚŚĞǇ�ŐůŽǁ�Žƌ�ŇĂƐŚ͘�/ƚ�ŝƐ�ŽŌĞŶ�ŚĞůƉĨƵů�ƚŽ�ĨĂĐĞ�ƚŚĞ�ĐůŽĐŬ�ŝŶ�ƚŚĞ�
ŽƉƉŽƐŝƚĞ�ĚŝƌĞĐƟŽŶ͘ 

1���dŚĞ�ůĞĂŇĞƚ�ŚĂƐ�ďĞĞŶ�ĂĚĂƉƚĞĚ�ǁŝƚŚ�ƉĞƌŵŝƐƐŝŽŶ�ĨƌŽŵ�tŽƌůĚ�,ĞĂůƚŚ�KƌŐĂŶŝǌĂƟŽŶ͘�DĞŶƚĂů��ŝƐŽƌĚĞƌƐ�ŝŶ�WƌŝŵĂƌǇ��ĂƌĞ͗���t,K��ĚƵĐĂƟŽŶĂů�WĂĐŬĂŐĞ͕�ϭϵϵϴ͕�ĂŶĚ��ŶĚƌĞǁƐ�
G, Jenkins R. DĂŶĂŐĞŵĞŶƚ�ŽĨ�DĞŶƚĂů��ŝƐŽƌĚĞƌƐ�;h<��ĚŝƟŽŶͿ͘�^ǇĚŶĞǇ͗�tŽƌůĚ�,ĞĂůƚŚ�KƌŐĂŶŝǌĂƟŽŶ��ŽůůĂďŽƌĂƟŶŐ��ĞŶƚƌĞ�ĨŽƌ�DĞŶƚĂů�,ĞĂůƚŚ�ĂŶĚ�^ƵďƐƚĂŶĐĞ��ďƵƐĞ͕�ϭϵϵϵ͘�
�ŝƐƚƌŝďƵƚĞĚ�ĨŽƌ�ƚŚĞ�ƉƵďůŝƐŚĞƌƐ�ŝŶ�ƚŚĞ�h<�ďǇ�/E�Ϯ�DĂŝů�>ƚĚ͕�&Ăǆ͗�нϰϰ�;ϬͿ�ϭϮϱϮ�ϯϮϮϯϭϱ͖�WK��Žǆ�ϱϱ͕��ůĚĞƌƐŚŽƚ͕�,ĂŵƉƐŚŝƌĞ�'hϭϮ�ϰ&W͘

Section 3: Managing Depression
Help and Healing: Depression resources for care and recovery

MNHealthScores.org/helpandhealing

http://www.mnhealthscores.org/?p=depression_resources


DEPRESSION CARE HEALTH TRACKER
TREATMENT GOALSHOW PROGRESS IS MEASURED

Fill out this form with your doctor and work together to achieve the best care for treatment of depression. For more information visit MNHealthScores.org.

Depression is more than feeling sad or “blue;” depression can interfere with daily life. The 
best care for depression includes treatments that help you make progress with symptoms. 
The Depression Care Health Tracker was created to make it easier for patients and doctors to 
focus on actions that have been shown to help people feel better.

REMISSION: 
When people who seek treatment get 
to a PHQ-9 score of less than 5.

RESPONSE: 
When people who seek treatment start to make progress 
toward feeling better by making a 50% improvement 
from their first PHQ-9 score. Lower is better.

Using the Patient Health Questionnaire (PHQ-9) tool, your 
provider will ask 9 questions about the problems you might 
be having and how you are feeling. Your provider will let you 
know if you are getting better by using the PHQ-9. 

MY PHQ-9 GOALS: (desired PHQ-9 score by a specific date)

DATE Remission 
(Feeling Better)

Partial Remission/Mild 
Depressive Symptoms Mild Major Depression Moderate Major Depression Severe Major Depression

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27

MY PHQ-9 SCORES: (actual PHQ-9 score at a specific date)

DATE Remission 
(Feeling Better)

Partial Remission/Mild 
Depressive Symptoms Mild Major Depression Moderate Major Depression Severe Major Depression

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27



TAKING CARE OF MYSELF

My next appointment is:

date time

My doctor wants me to call if: My doctor’s phone number:

BETWEEN NOW AND MY NEXT VISIT I PLAN TO:

A certain amount of restful sleep can 

improve your mood, health and safety. 

Everyone’s needs are different.

If you use tobacco, recreational drugs or 

alcohol, the best you can do is to avoid them.

If other treatments don’t work, your 

doctor may prescribe medicine to 

reduce your symptoms.

Regular contact with family, friends or other 

supporters helps depressive symptoms.

Depression symptoms often improve 

with exercise.

Easing stress and anxiety can help you 

relax. Try different techniques to learn 

what works best for you.

The foods you eat can affect your daily 

life, mood and energy levels.

Visit notes and questions I want to ask 

my doctor:

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

Because my doctor and I are committed to improving my health, we will use this form to track my progress.

Depression Care Health Tracker  •  For more information visit MNHealthScores.org.

My goal is  __________________ 

hours of sleep each night.

Suggestions for how to improve sleep: Weaning off/

stopping caffeine and/or alcohol; getting up and going 

to bed at the same time; exercising daily but not 

immediately before bedtime.

My goal is: ________________________

___________________________________

___________________________________

Name

__________________

__________________ 

__________________

I will call/email/visit with  _________ 

people I enjoy spending time with.

An activity I would enjoy is:

___________________________________

_____ minutes   _____ times per week

An activity I would enjoy is:

___________________________________

_____ minutes   _____ times per week

My diet goal is:  ___________________

___________________________________

___________________________________

GET RESTFUL SLEEP

AVOID USE OF 
HARMFUL SUBSTANCES

TAKE MEDICATIONS

ENGAGE IN PLEASANT 
SOCIAL INTERACTIONS

INCREASE EXERCISE

FIND WAYS TO RELAX

EAT HEALTHY

NOTES

Dose

_______

_______ 

_______

Time

_______

_______ 

_______



Section 3
Managing  

Depression

Relapse Prevention Plan
 
dŚĞ�ŐŽĂů�ŽĨ�ŵĂŬŝŶŐ�Ă�ƌĞůĂƉƐĞ�ƉƌĞǀĞŶƟŽŶ�ƉůĂŶ�ŝƐ�ƚŽ�ƉƌĞǀĞŶƚ�Ă�ƌĞĐƵƌƌĞŶĐĞ�ŽĨ�ĚĞƉƌĞƐƐŝǀĞ�
ƐǇŵƉƚŽŵƐ�ĂƐ�ŵƵĐŚ�ĂƐ�ƉŽƐƐŝďůĞ͘��ŌĞƌ�ƚŚĞ�ƉĂƟĞŶƚ�ŚĂƐ�ďĞĞŶ�ŝŶ�ƌĞŵŝƐƐŝŽŶ�;W,YͲϵ�ůĞƐƐ�
ƚŚĂŶ�ϱͿ�ĨŽƌ�ƚǁŽ�ĐŽŶƐĞĐƵƟǀĞ�ŵŽŶƚŚƐ͕�ŝŶŝƟĂƚĞ�ƚŚĞ�ZĞůĂƉƐĞ�WƌĞǀĞŶƟŽŶ�WůĂŶ͘

WĂƟĞŶƚ�EĂŵĞ͗�� ��� � � � � � � dŽĚĂǇ͛Ɛ��ĂƚĞ͗

�ŽŶƚĂĐƚ�ͬ��ƉƉŽŝŶƚŵĞŶƚ�/ŶĨŽƌŵĂƟŽŶ

WƌŝŵĂƌǇ��ĂƌĞ�WƌŽǀŝĚĞƌ͗�� � � � � � � dĞů͘�EŽ͘

    EĞǆƚ�ĂƉƉŽŝŶƚŵĞŶƚ͗��ĂƚĞ͗� � � dŝŵĞ͗

�ĞƉƌĞƐƐŝŽŶ��ĂƌĞ�DĂŶĂŐĞƌ͗�� � � � � � � dĞů͘�EŽ͘

    EĞǆƚ�ĂƉƉŽŝŶƚŵĞŶƚ͗��ĂƚĞ͗� � � dŝŵĞ͗

DĂŝŶƚĞŶĂŶĐĞ��ŶƟĚĞƉƌĞƐƐĂŶƚ�DĞĚŝĐĂƟŽŶƐ

ϭ͘�� � � ͗�� � ƚĂďůĞƚ;ƐͿ�ŽĨ�� � ŵŐ� � �dĂŬĞ�Ăƚ�ůĞĂƐƚ�ƵŶƟů

Ϯ͘�� � � ͗�� � ƚĂďůĞƚ;ƐͿ�ŽĨ�� � ŵŐ� � �dĂŬĞ�Ăƚ�ůĞĂƐƚ�ƵŶƟů

ϯ͘�� � � ͗�� � ƚĂďůĞƚ;ƐͿ�ŽĨ�� � ŵŐ� � �dĂŬĞ�Ăƚ�ůĞĂƐƚ�ƵŶƟů

ϰ͘�� � � ͗�� � ƚĂďůĞƚ;ƐͿ�ŽĨ�� � ŵŐ� � �dĂŬĞ�Ăƚ�ůĞĂƐƚ�ƵŶƟů

�Ăůů�ǇŽƵƌ�ƉƌŝŵĂƌǇ�ĐĂƌĞ�ƉƌŽǀŝĚĞƌ�Žƌ�ǇŽƵƌ�ĚĞƉƌĞƐƐŝŽŶ�ĐĂƌĞ�ŵĂŶĂŐĞƌ�ǁŝƚŚ�ĂŶǇ�ƋƵĞƐƟŽŶƐ�;^ĞĞ�ĐŽŶƚĂĐƚ�ŝŶĨŽƌŵĂƟŽŶ�ĂďŽǀĞͿ

KƚŚĞƌ�dƌĞĂƚŵĞŶƚƐ

ϭ͘

Ϯ͘

ϯ͘

Ξ�ϮϬϭϮ�/ŶƐƟƚƵƚĞ�ĨŽƌ��ůŝŶŝĐĂů�^ǇƐƚĞŵƐ�/ŵƉƌŽǀĞŵĞŶƚ
www.mnhealthscores.org/helpandhealing

Help and Healing: Depression resources for care and recovery

http://www.mnhealthscores.org/?p=depression_resources


Relapse  

Prevention Plan

Section 3: Managing Depression

'ŽĂůƐ͗�,Žǁ�ƚŽ�DŝŶŝŵŝǌĞ�^ƚƌĞƐƐ�ĨƌŽŵ��ĞƉƌĞƐƐŝŽŶ

ϭ͘

Ϯ͘

ϯ͘

ϰ͘

WĞƌƐŽŶĂů�tĂƌŶŝŶŐ�^ŝŐŶƐ

ϭ͘

Ϯ͘

ϯ͘

ϰ͘

ϱ͘

/Ĩ�ƐǇŵƉƚŽŵƐ�ƌĞƚƵƌŶ͕�ĐŽŶƚĂĐƚ͗

�ůŝŶŝĐŝĂŶ�^ŝŐŶĂƚƵƌĞ�� � � � � � � � � �ĂƚĞ

�/�DKE��ZĞůĂƉƐĞ�WƌĞǀĞŶƟŽŶ�WůĂŶ�ͻ�ůĂƐƚ�ƌĞǀ͘ �ϬϮͬϮϵͬϭϮ�ͻ�Ξ�ϮϬϭϮ�/ŶƐƟƚƵƚĞ�ĨŽƌ��ůŝŶŝĐĂů�^ǇƐƚĞŵƐ�/ŵƉƌŽǀĞŵĞŶƚ�ͻ��ĚĂƉƚĞĚ�ĨƌŽŵ�ƚŚĞ�/DW��d�WƌŽũĞĐƚ

Help and Healing: Depression resources for care and recovery

TM

Partners:

www.mnhealthscores.org/helpandhealing

Help and Healing: Depression resources for care and recovery

http://www.mnhealthscores.org/?p=depression_resources


Help and Healing: 
Resources for Depression Care and Recovery 

Section 4: Implementing Systems 

Implementation Planning Guide 

Tip Sheet 

Strategies to Develop a Mental Health (MH) Provider 
Resource List 

Example Mental Health Referral List 

PDSA Worksheet 

Data Collection Planning 

Using Patient Data for Care Management and QI 

Example Data Interpretation Template 

Example of Depression Custom Report 

Crosswalk Between Patient Centered Medical Home and 
Depression Core Components 

Best Practice Strategies for Quality Improvement 



The road to recovery   
has a new map. 
Help and Healing connects you to quality 

resources for depression care and recovery. 

'Ğƚ�ďĞƩĞƌ͕ �ĨĂƐƚĞƌ͘

Visit > MNHeĂůƚŚ^ĐŽƌĞƐ͘ŽƌŐͬŚĞůƉĂŶĚŚĞĂůŝŶŐ

Section 4
Implementing  

Systems

Implementation  
Planning Guide 
dŚĞ�ĨŽůůŽǁŝŶŐ�ĂƌĞ�ŐƵŝĚŝŶŐ�ƋƵĞƐƟŽŶƐ�ĨƌŽŵ�ƚŚĞ�/ŶƐƟƚƵƚĞ�ĨŽƌ��ůŝŶŝĐĂů�^ǇƐƚĞŵƐ�/ŵƉƌŽǀĞŵĞŶƚ�
;/�^/Ϳ�ĨŽƌ�ĐĂƌĞ�ƐǇƐƚĞŵƐ�ƉƌĞƉĂƌŝŶŐ�ƚŽ�ŝŵƉůĞŵĞŶƚ�Ă�ƋƵĂůŝƚǇ�ŝŵƉƌŽǀĞŵĞŶƚ�ƉƌŽŐƌĂŵ�Žƌ�ŝŶŝƟĂƟǀĞ͘

1.    How is/will your implementation structure be organized?  
(eg: teams, committees, ad hoc groups, etc)

� ͻ���tŚĂƚ�ƚĞĂŵƐ�ĂŶĚͬŽƌ�ĐŽŵŵŝƩĞĞƐ�ĂƌĞ�ŝŶǀŽůǀĞĚ�;Žƌ�ĐŽƵůĚ�ďĞ� 
ŝŶǀŽůǀĞĚͿ�ŝŶ�ŽǀĞƌƐŝŐŚƚ�ĂŶĚ�ŵĂŶĂŐĞŵĞŶƚ�ŽĨ� 
ǇŽƵƌ�Y/�ƉƌŽũĞĐƚƐ͍

� ͻ���ƌĞ�ƚŚĞŝƌ�ďĞŶĞĮƚƐͬĚŽǁŶƐŝĚĞƐ�ƚŽ�ǇŽƵƌ�ĐƵƌƌĞŶƚ�ƐƚƌƵĐƚƵƌĞ͍

� ͻ��tŚĂƚ�ŐƌŽƵƉ�Žƌ�ĐŽŵŵŝƩĞĞ�ĐŚŽŽƐĞƐ�ƚŚĞ�ƚŽƉŝĐƐ͍

2.  Who will be part of the implementation struc-
ture?

� ͻ���,Žǁ�ŝƐ�ůĞĂĚĞƌƐŚŝƉ�ŝŶǀŽůǀĞĚ�;Žƌ�ĐŽƵůĚ�ďĞ�ŝŶǀŽůǀĞĚͿ�ŝŶ�ǇŽƵƌ�ƋƵĂůŝƚǇ�
ƐƚƌƵĐƚƵƌĞ͍

� ͻ���tŚŽ�ĂƌĞ�;Žƌ�ĐŽƵůĚ�ďĞͿ�ŵĞŵďĞƌƐ�ŽĨ�ǇŽƵƌ�ƋƵĂůŝƚǇ�ƚĞĂŵ�;ŝ͘ Ğ �͘ƉŚǇƐŝĐŝĂŶƐ͕�
ŶƵƌƐĞƐ͕�ƋƵĂůŝƚǇ�ƐƚĂī͕�ŽƚŚĞƌ�ƐƚĂī͍Ϳ͍

� ͻ���,Žǁ�ĨĂƌ�ƌĞĂĐŚŝŶŐ�ŝƐ�ǇŽƵƌ�ƐƚƌƵĐƚƵƌĞ�ĂĐƌŽƐƐ�ƚŚĞ�ŽƌŐĂŶŝǌĂƟŽŶ͍��ŽƵůĚ�
ƚŚŝƐ�ďĞ�ŝŵƉƌŽǀĞĚ͍

3. How will your structure support rapid cycling?

� dŚŝŶŬ�ŽĨ�ǇŽƵƌ�ƋƵĂůŝƚǇ�ŝŵƉƌŽǀĞŵĞŶƚ�ƚŽƉŝĐͬƉƌŽĐĞƐƐ͗

� ͻ���ƌĞ�ƚŚĞ�ƉĞŽƉůĞ�ŽŶ�ƚŚĞ�ƚĞĂŵ�ĨĂŵŝůŝĂƌ�ǁŝƚŚ�ƚŚĞ�ƚŽƉŝĐͬƉƌŽĐĞƐƐ�;ŝ͘Ğ͘�ĚŝĂďĞƚĞƐ�ĞĚƵĐĂƚŽƌ͕ �ŶƵƌƐĞͿ͍

� ͻ���ƌĞ�ƚŚĞ�ƉĞŽƉůĞ�ŽŶ�ƚŚĞ�ƚĞĂŵ�ĨĂŵŝůŝĂƌ�ǁŝƚŚ�ƌĂƉŝĚ�ĐǇĐůŝŶŐ͍�/Ĩ�ŶŽƚ͕�ŚŽǁ�ǁŝůů�ǇŽƵ�ƚƌĂŝŶ�ƚŚĞŵ͍

� ͻ���ƌĞ�ƚŚĞ�ƉĞŽƉůĞ�ŽŶ�ƚŚĞ�ƚĞĂŵ�ĨĂŵŝůŝĂƌ�ǁŝƚŚ�ƚĞĂŵ�ƐƚƌƵĐƚƵƌĞ�ΘƉƌŽĐĞƐƐ͍�/Ĩ�ŶŽƚ͕�ŚŽǁ�ǁŝůů�ǇŽƵ�ƚƌĂŝŶ�ƚŚĞŵ͍�

Help and Healing: Depression resources for care and recovery

Ξ�ϮϬϭϮ�/ŶƐƟƚƵƚĞ�ĨŽƌ��ůŝŶŝĐĂů�^ǇƐƚĞŵƐ�/ŵƉƌŽǀĞŵĞŶƚ
MNHealthScores.org/helpandhealing

http://www.mnhealthscores.org/?p=depression_resources
http://www.mnhealthscores.org/?p=depression_resources


Implementation 
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4.  Who will be involved in rapid cycles of change?

� ͻ����ƌĞ�ƚŚĞƌĞ�ŽŶĞ�Žƌ�ƚǁŽ�ĐŚĂŵƉŝŽŶƐ�ŽĨ�ƚŚĞ�ŝŵƉƌŽǀĞŵĞŶƚ�ƚŚĂƚ�ǁŽƵůĚ�ďĞ�
ƌĞĐĞƉƟǀĞ�ƚŽ�ƚĞƐƟŶŐ�Ă�ƐŵĂůů�ĐŚĂŶŐĞ͍

� ͻ���,Žǁ�ĐŽƵůĚ�ƚŚĞ�ƚĞĂŵ�ŵĞŵďĞƌƐ�ŝŶǀŽůǀĞ�ĨƌŽŶƚ�ůŝŶĞ�ƐƚĂī�ƚŽ�ƚĞƐƚ�ƚŚĞ�
ĐŚĂŶŐĞ͍

5.  Who will coordinate rapid cycles? How?

� ͻ��/Ɛ�ƚŚĞƌĞ�Ă�ƉĂƌƟĐƵůĂƌ�ƚĞĂŵ�ŵĞŵďĞƌ�ŝŶƚĞƌĞƐƚĞĚ�ŝŶ�ŵĂŬŝŶŐ�ƚŚĞ�ĐŚĂŶŐĞ�ƚŚĂƚ�ǁŽƵůĚ�ƚĂŬĞ�ŽŶ�ƚŚŝƐ�ƌŽůĞ͍

6.  How will the learnings of rapid cycles be captured?

� ͻ��,Žǁ�ĐŽƵůĚ�ƚŚĞ�ƚĞĂŵ�ƌĞĐŽƌĚ�ǁŚĂƚ�ǁĞŶƚ�ǁĞůů�ĂŶĚ�ǁŚĂƚ�ĚŝĚ�ŶŽƚ͍�;ŝ͘Ğ͘�Ăƚ�ƚĞĂŵ�ŵĞĞƟŶŐƐ�ƚĂŬĞ�ŵŝŶƵƚĞƐ͍Ϳ

7.  How will process changes be communicated to others?

� ͻ��tŚĂƚ�ĂƌĞ�ƐŽŵĞ�ŽƉƟŽŶƐ�ĨŽƌ�ƐƉƌĞĂĚŝŶŐ�ƚŚĞ�ĐŚĂŶŐĞ�ǁŝƚŚŝŶ�ƚŚĞ�ŽƌŐĂŶŝǌĂƟŽŶ͍

8.  To whom/what group internally will the progress of the project  
be reported?

� ͻ��/Ɛ�ƚŚĞƌĞ�ĂŶ�ŽǀĞƌƐŝŐŚƚ�ĐŽŵŵŝƩĞĞ�ĨŽƌ�Ăůů�ƉƌŽũĞĐƚƐ͍

� ͻ��/Ɛ�ƚŚĞƌĞ�Ă�ƐƉŽŶƐŽƌ�ŽĨ�ƚŚĞ�ƉƌŽũĞĐƚ͍

9. How will leadership be involved in the project?

� ͻ���ŽĞƐ�ůĞĂĚĞƌƐŚŝƉ�ƐĂŶĐƟŽŶ�ƚŚĞ�ƚĞĂŵ;ƐͿ͍

� ͻ��/Ɛ�ůĞĂĚĞƌƐŚŝƉ�ŝŶǀŽůǀĞĚ�ǁŝƚŚ�ƐĞƫŶŐ�ƚŚĞ�ƉƌŽũĞĐƚ�ĂŝŵƐ͍

� ͻ��/Ɛ�ƚŚĞƌĞ�Ă�ǁĂǇ�ŽĨ�ĐŽŵŵƵŶŝĐĂƟŶŐ�ƌĞŐƵůĂƌůǇ�ǁŝƚŚ�ůĞĂĚĞƌƐŚŝƉ͍

10.  How does or will your culture support your implementation  
plan & rapid cycling?

� ͻ��,Žǁ�ĚŽĞƐ�ǇŽƵƌ�ĐƵůƚƵƌĞ�ƐƵƉƉŽƌƚ�ƚŚŝƐ͍

� ͻ��tŝůů�ǇŽƵ�ĨĞĞů�ƌĞƐŝƐƚĂŶĐĞ�ƚŽ�ƌĂƉŝĚ�ĐǇĐůŝŶŐ͍

� ͻ��tŝůů�ǇŽƵƌ�WŚǇƐŝĐŝĂŶ��ŚĂŵƉŝŽŶͬ^ƉŽŶƐŽƌ�ƐƵƉƉŽƌƚ�ƚŚĂƚ�ĐƵůƚƵƌĞ͍

http://www.mnhealthscores.org/?p=depression_resources


The road to recovery   
has a new map. 
Help and Healing connects you to quality 

resources for depression care and recovery. 
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Section 4
Implementing  

Systems

Tip Sheet
Electronic Medical Records and Other  
Information Technology
 

Purpose of this Tip Sheet:

Electronic Medical Records (EMRs) used by Minnesota physicians don’t 
ŚĂǀĞ�͞ŽƵƚ�ŽĨ�ƚŚĞ�ďŽǆ͟�ĐĂƉĂďŝůŝƟĞƐ�ƚŽ�ƐƵƉƉŽƌƚ�ƚŚĞ�ĐŽůůĞĐƟŽŶ�ĂŶĚ�ƌĞƉŽƌƚ-
ing of Minnesota Community Measurement’s (MNCM’s) depression 
care measures1͘��ĂƐĞĚ�ŽŶ�ƚŚĞ�ƌĞĐŽƌĚƐ�ƐƵďŵŝƩĞĚ�ďǇ�ƚŚĞ�ĐůŝŶŝĐŝĂŶƐ͕�ƚŚĞ�
DE�D�ĚĂƚĂ�ƉŽƌƚĂů�ƉƌŽŐƌĂŵŵŝŶŐ�ůŽŐŝĐ�ŝĚĞŶƟĮĞƐ�ƚŚĞ�ƉĂƟĞŶƚ Ɛ͛�ŝŶĚĞǆ�
ĚĂƚĞ͕�ĚĞĮŶĞĚ�ĂƐ�ƚŚĞ�ĚĂƚĞ�ŽĨ�ƚŚĞ�ĮƌƐƚ�ǀŝƐŝƚ�ǁŚĞƌĞ�ƚŚĞ�ƉĂƟĞŶƚ�ŚĂƐ�ďŽƚŚ�
a Depression or Dysthymia diagnosis and a score of 10 or more on the 
W,YͲϵ�;WĂƟĞŶƚ�,ĞĂůƚŚ�YƵĞƐƟŽŶŶĂŝƌĞ�Ͳ�ϵͿ�ƐƵƌǀĞǇ͘���ƐĐŽƌĞ�ŽĨ�ϭϬ�Žƌ�ŵŽƌĞ�
ŵĂǇ�ďĞ�ĂŶ�ŝŶĚŝĐĂƟŽŶ�ƚŚĞ�ƉĂƟĞŶƚ�ŚĂƐ�ĐůŝŶŝĐĂů�ĚĞƉƌĞƐƐŝŽŶ͘�/Ŷ�ŽƌĚĞƌ�ĨŽƌ�Đůŝ-
ŶŝĐŝĂŶƐ�ƚŽ�ĚĞƚĞƌŵŝŶĞ�ǁŚĞŶ�Ă�ƉĂƟĞŶƚ�ŝƐ�ĚƵĞ�ĨŽƌ�Ă�ĨŽůůŽǁͲƵƉ�ĂƐƐĞƐƐŵĞŶƚ͕�
ƚŚĞǇ�ŶĞĞĚ�ƚŽ�ŝĚĞŶƟĨǇ�ĂŶĚ�ŬĞĞƉ�ƚƌĂĐŬ�ŽĨ�ƚŚĞ�ŝŶĚĞǆ�ĚĂƚĞ�ĂƐ�ǁĞůů͘�This 
ƚƌĂĐŬŝŶŐ�ƐǇƐƚĞŵ�ĐĂŶ�ďĞ�ƐĞƚ�ƵƉ�ŝŶ�ŵĂŶǇ�ĚŝīĞƌĞŶƚ�ǁĂǇƐ�ŝŶ�Ă�ƉƌĂĐƟĐĞ�ƐĞƫŶŐ͘�ZĞĂĚ�ĨƵƌƚŚĞƌ�ƚŽ�ŐĞƚ�ƐŽŵĞ�ŝĚĞĂƐ�ŽŶ�
ŚŽǁ�ƚŽ�ƚƌĂĐŬ�ĂŶĚ�ŵŽŶŝƚŽƌ�ƚŚĞƐĞ�ƉĂƟĞŶƚƐ͘�/Ĩ�ǇŽƵ�ĚŽŶ͛ƚ�ŚĂǀĞ�Ă�ƌĞŐŝƐƚƌǇ͕ �ŽŶĞ�ǁĂǇ�ƚŽ�ŐĞƚ�ƐƚĂƌƚĞĚ�ŝƐ�ŵĞŶƟŽŶĞĚ�ŽŶ�
ƉĂŐĞ�ϯ�ƵƐŝŶŐ�ƚŚĞ�ĞǆĂĐƚ�ƉĂƟĞŶƚ�ŝŶĨŽƌŵĂƟŽŶ�ǇŽƵ�ƐƵďŵŝƩĞĚ�ƚŽ�ƚŚĞ�DE�D�ĚĂƚĂ�ƉŽƌƚĂů͘

�ƋƵĂůůǇ�ŝŵƉŽƌƚĂŶƚ�ƚŽ�ŝĚĞŶƟĨǇŝŶŐ�ĂŶĚ�ƚƌĂĐŬŝŶŐ�ƉĂƟĞŶƚƐ͕�ƐǇƐƚĞŵĂƟĐ�ĂĚŵŝŶŝƐƚƌĂƟŽŶ�ŽĨ�Ă�W,YͲϵ�ƋƵĞƐƟŽŶŶĂŝƌĞ�
ŝƐ�ŽŶĞ�ǁĂǇ�ƚŽ�ŵŽŶŝƚŽƌ�Ă�ƉĂƟĞŶƚ Ɛ͛�ƌĞƐƉŽŶƐĞ�ƚŽ�ƚŚĞ�ƚƌĞĂƚŵĞŶƚ�ƉůĂŶ͘�dƌĞĂƚŵĞŶƚ�ĨŽƌ��ĞƉƌĞƐƐŝŽŶ�ĂŶĚ�Ă�ƌĞƐƉŽŶƐĞ�
ƚŽ�ŝƚ�ƚĂŬĞƐ�ƟŵĞ͘�dŚĞ�DE�D�ĚĞƉƌĞƐƐŝŽŶ�ŵĞĂƐƵƌĞƐ�ƌĞǀĞĂů�ƚŚĞ�ƉĞƌĐĞŶƚĂŐĞ�ŽĨ�ƉĂƟĞŶƚƐ�ƚŚĂƚ�ĂĐŚŝĞǀĞ�ƌĞƐƉŽŶƐĞ�ƚŽ�
ƚŚĞƌĂƉǇ�;ϱϬй�ŝŵƉƌŽǀĞŵĞŶƚ�ŝŶ�W,YͲϵ�ƐĐŽƌĞͿ�ĂŶĚ�ƌĞŵŝƐƐŝŽŶ�;ŵŝůĚ�Žƌ�ŵŝŶŝŵĂů�ƐǇŵƉƚŽŵƐ�ƌĞƐƵůƟŶŐ�ŝŶ�Ă�W,YͲϵ�
ƐĐŽƌĞ�ŽĨ�ůĞƐƐ�ƚŚĂŶ�ϱͿ�Ăƚ�Ɛŝǆ�ĂŶĚ�ƚǁĞůǀĞ�ŵŽŶƚŚƐ�ĨƌŽŵ�ƚŚĞ�ŝŶĚĞǆ�ĚĂƚĞ͘�W,YͲϵ�ƐĐŽƌĞƐ�ĂƌĞ�ƐƵďŵŝƩĞĚ�ƚŽ�DE�D�
ƉĞƌŝŽĚŝĐĂůůǇ�ĨŽƌ�ĐĂůĐƵůĂƟŽŶ�ŽĨ�ƌĞƐƉŽŶƐĞ�ĂŶĚ�ƌĞŵŝƐƐŝŽŶ�ƌĂƚĞƐ�ĂŶĚ�ƵůƟŵĂƚĞůǇ�ĨŽƌ�ƉƵďůŝĐ�ƌĞƉŽƌƟŶŐ͘

To ƐƵďŵŝƚ�Ă�ĚĂƚĂ�ĮůĞ�ƚŽ�DE�D͕�ĐůŝŶŝĐƐ�ŵƵƐƚ�ŚĂǀĞ�Ă�ŵĞĂŶƐ�ŽĨ�ŝĚĞŶƟĨǇŝŶŐ͗ 
ͻ����ĚƵůƚ�ƉĂƟĞŶƚƐ�ǁŚŽ�ŚĂǀĞ�ďĞĞŶ�ĚŝĂŐŶŽƐĞĚ�ǁŝƚŚ�ĚĞƉƌĞƐƐŝŽŶ�ĂŶĚͬŽƌ�ĚǇƐƚŚǇŵŝĂ�;ƐĞĞ�DE�D�ŵĞĂƐƵƌĞ�ƐƉĞĐŝĮ-
ĐĂƟŽŶ�ĨŽƌ�ĚŝĂŐŶŽƐŝƐ�ĐŽĚĞƐ�ĂŶĚ�ĂŐĞ�ƌĂŶŐĞƐͿ�ĂŶĚ

ͻ���̂ ƵďƐĞƋƵĞŶƚ�W,YͲϵ�ĂƐƐĞƐƐŵĞŶƚƐ�ĂĚŵŝŶŝƐƚĞƌĞĚ�ƚŽ�ƚŚĞ�ƉĂƟĞŶƚ͕�ƚŚĞ�ĚĂƚĞ�ŽĨ�ĞĂĐŚ�ƐƵƌǀĞǇ�ĂĚŵŝŶŝƐƚƌĂƟŽŶ�ĂŶĚ�
each score.

dŽ�ĂĐŚŝĞǀĞ�ƚŚĞ�ŚŝŐŚ�ĨŽůůŽǁͲƵƉ�ƌĂƚĞƐ͕�ĂŶĚ�ŝŶĐƌĞĂƐĞ�ƚŚĞ�ůŝŬĞůŝŚŽŽĚ�ŽĨ�ƌĞƉŽƌƚŝŶŐ�Ă�ƉĂƚŝĞŶƚ�ŝŶ�ƌĞŵŝƐƐŝŽŶ͕�
ĐůŝŶŝĐƐ�ŶĞĞĚ�ƚŽ�ŚĂǀĞ�Ă�ŵĞĂŶƐ�ŽĨ�ŝĚĞŶƟĨǇŝŶŐ�ƚŚĞ�ĨŽůůŽǁŝŶŐ͗

MNHealthScores.org/helpandhealing

Help and Healing: Depression resources for care and recovery
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ͻ��dŚĞ�ƉĂƟĞŶƚƐ�ĚƵĞ�ĨŽƌ�ĨŽůůŽǁ�ƵƉ�ĂŶĚ

ͻ���tŚĞŶ�Ă�W,YͲϵ�ƐƵƌǀĞǇ�ƐŚŽƵůĚ�ďĞ�ĂĚŵŝŶŝƐƚĞƌĞĚ�;ƉůƵƐ�Žƌ�ŵŝŶƵƐ�ϯϬ�ĚĂǇƐ͕�
Ɛŝǆ�ŵŽŶƚŚƐ�ĂŌĞƌ�ƚŚĞ�ŝŶĚĞǆ�ǀŝƐŝƚ�ĂŶĚ�ƉůƵƐ�Žƌ�ŵŝŶƵƐ�ϯϬ�ĚĂǇƐ͕�ƚǁĞůǀĞ�
ŵŽŶƚŚƐ�ĂŌĞƌ�ƚŚĞ�ŝŶĚĞǆ�ǀŝƐŝƚͿ͕�ĂŶĚ�ƌĞĐŽƌĚ�ƚŚĞƐĞ�ƐĐŽƌĞƐ͘

Because EMRs have not developed tools to support these processes - providers and in some cases their  
ǀĞŶĚŽƌƐ͕�ŚĂǀĞ�ĚĞǀĞůŽƉĞĚ�ĐƵƐƚŽŵŝǌĞĚ�ĐĂƉĂďŝůŝƟĞƐ�ƚŽ�ĂĚĚƌĞƐƐ�ƚŚŝƐ�ŝƐƐƵĞ͘

Below are some ideas (Tips) in four broad areas to help you start thinking 
about automated approaches to use in your clinic.

1) Automate the recording of PHQ-9 Scores within EMRs

�/ŶĐŽƌƉŽƌĂƚĞ�Ă�͞^ŵĂƌƚ�&Žƌŵ͟�ŝŶƚŽ�ǇŽƵƌ��DZ͘���^ŵĂƌƚ�&Žƌŵ�ŝƐ�ĂŶ��DZͲďĂƐĞĚ͕�ĐůŝŶŝĐĂů�ǁŽƌŬŇŽǁ�ƚŽŽů�ĚĞƐŝŐŶĞĚ�
ƚŽ�ĐĂƉƚƵƌĞ�ĚĂƚĂ�;ŝŶ�ƚŚŝƐ�ĐĂƐĞ�ƚŚĞ�W,YͲϵ�ƐƵƌǀĞǇ�ƐĐŽƌĞ�ĐŽŵƉůĞƚĞĚ�ďǇ�Ă�ƉĂƟĞŶƚͿ͘�/Ŷ�ĂĚĚŝƟŽŶ�ƚŽ�ƚŚŝƐ�ĨŽƌŵ�ĂŝĚŝŶŐ�
ĚŽĐƵŵĞŶƚĂƟŽŶ�ŽĨ�ƐĐŽƌĞƐ�ĂŶĚ�ƉƌŽǀŝĚŝŶŐ�ĚĞĐŝƐŝŽŶ�ƐƵƉƉŽƌƚ�ĨŽƌ�ƚŚĞ�ƉĂƟĞŶƚ Ɛ͛�ƚƌĞĂƚŵĞŶƚ�ƉůĂŶ͕�ƚŚĞ�ƚŽŽů�ǁŝůů�ŚĞůƉ�
ƚŽ�ĐĂƉƚƵƌĞ�ƚŚĞ�ĚĂƚĂ�ŝŶ�Ă�ŵĞƚŚŽĚ�ƐŽ�ƚŚĂƚ�ƐĐŽƌĞƐ�ĐĂŶ�ďĞ�ĂƵƚŽŵĂƟĐĂůůǇ�ƉƵůůĞĚ�ŽƵƚ�ŽĨ�ƚŚĞ�ƐǇƐƚĞŵ�ŝŶƚŽ�Ă�ƌĞƉŽƌƚ͘�
dŚĞ�^ŵĂƌƚ�&ŽƌŵƐ�ĐĂŶ�ďĞ�ĐŽŵƉůĞƚĞĚ�ŝŶ�ŵĂŶǇ�ĚŝīĞƌĞŶƚ�ǁĂǇƐ͕�ďǇ�ĐůŝŶŝĐĂů�ƉĞƌƐŽŶŶĞů�ĂƐ�ǁĞůů�ĂƐ�ďǇ�ƉĂƟĞŶƚƐ͕�Ăƚ�ƚŚĞ�
ƉŽŝŶƚ�ŽĨ�ĐĂƌĞ͘��ǆĂŵƉůĞƐ�ŽĨ�ŚŽǁ�ƚŚĞƐĞ�ĂƌĞ�ďĞŝŶŐ�ŝŵƉůĞŵĞŶƚĞĚ�ŝŶĐůƵĚĞ͗

� ͻ���WĂƉĞƌ�W,YͲϵ�ĨŽƌŵ�ŝƐ�ŐŝǀĞŶ�ƚŽ�ƉĂƟĞŶƚ�ƵƉŽŶ�ĐŚĞĐŬͲŝŶ�ƚŽ�ƚŚĞŝƌ�ǀŝƐŝƚ͘�WĂƟĞŶƚ�ĐŽŵƉůĞƚĞƐ�ĨŽƌŵ�ǁŚŝůĞ�
ǁĂŝƟŶŐ�ĨŽƌ�ǀŝƐŝƚ�ƚŽ�ƐƚĂƌƚ�ĂŶĚ�ŐŝǀĞƐ�ĨŽƌŵ�ƚŽ�ƌŽŽŵŝŶŐ�ƉĞƌƐŽŶ�ǁŚŽ�ƚŚĞŶ�ƚƌĂŶƐĨĞƌƐ�ƚŚĞ�ĂŶƐǁĞƌƐ�ŝŶƚŽ�ƚŚĞ�
^ŵĂƌƚ�&Žƌŵ͘

� ͻ���̂ ŽŵĞ�ŐƌŽƵƉƐ�ŚĂǀĞ�ƵƐĞĚ�Ă�ůĂŵŝŶĂƚĞĚ�W,YͲϵ�ĂŶĚ�Ă�ĚƌǇ�ĞƌĂƐĞ�ŵĂƌŬĞƌ͕ �ĂůǁĂǇƐ�ƉƌĞƐĞŶƚ�ŝŶ�ƚŚĞ�ĞǆĂŵ�
ƌŽŽŵ͕�ĂƐ�ĂŶ�ĂůƚĞƌŶĂƟǀĞ�ƚŽ�ƚŚĞ�ƉĂƉĞƌ�ĨŽƌŵ͘�dŚĞ�ƉĂƟĞŶƚ Ɛ͛�ƐĐŽƌĞƐ�ĂƌĞ�ƚŚĞŶ�ŵĂŶƵĂůůǇ�ƚƌĂŶƐĨĞƌƌĞĚ�ŝŶƚŽ�
ƚŚĞ��DZ�ďǇ�ĐůŝŶŝĐ�ƐƚĂī͘

� ͻ���ZŽŽŵŝŶŐ�ƉĞƌƐŽŶŶĞů�ŵĂǇ�ŝŶƚĞƌǀŝĞǁ�ƚŚĞ�ƉĂƟĞŶƚ�ǁŚŝůĞ�ŝŶ�ƚŚĞ�ĞǆĂŵ�ƌŽŽŵ͕�ĐŽŵƉůĞƟŶŐ�ƚŚĞ�^ŵĂƌƚ�&Žƌŵ�
ǁŝƚŚ�W,YͲϵ�ƐƵƌǀĞǇ�ĂŶƐǁĞƌƐ͘

� ͻ���ZŽŽŵŝŶŐ�ƉĞƌƐŽŶŶĞů�ŵĂǇ�ĐĂůů�ƵƉ�ƚŚĞ�W,YͲϵ�ƐƵƌǀĞǇ�^ŵĂƌƚ�&Žƌŵ�ŽŶ�ƚŚĞ��DZ͕�ůŽĐŬŝŶŐ�ƚŚĞ�ƐĐƌĞĞŶƐ�ƐŽ�
ƉĂƟĞŶƚƐ�ĚŽŶ͛ƚ�ŚĂǀĞ�ĂĐĐĞƐƐ�ƚŽ�ŽƚŚĞƌ��DZ�ŝŶĨŽƌŵĂƟŽŶ͕�ůĞĂǀĞ�ƚŚĞ�ƌŽŽŵ�ĂŶĚ�ƌĞƚƵƌŶ�ĂŌĞƌ�ƚŚĞ�ƉĂƟĞŶƚ�
has completed the survey in private.

�ƵŝůĚ�ŝŶƚŽ��DZ�͞WŽŝŶƚ�ŽĨ��ĂƌĞ͟�ĚĞĐŝƐŝŽŶ�ƐƵƉƉŽƌƚ�ƚŽ�ƚƌŝŐŐĞƌ�W,YͲϵ�ĐŽŵƉůĞƟŽŶ͘��ǆĂŵƉůĞƐ�ŝŶĐůƵĚĞ͗

� ͻ���,ĞĂůƚŚ�DĂŝŶƚĞŶĂŶĐĞ�ZĞŵŝŶĚĞƌƐ�ƚŚĂƚ�ƚƌĂĐŬ�ǁŚĞŶ�W,YͲϵƐ�ŶĞĞĚ�ƚŽ�ďĞ�ĐŽŵƉůĞƚĞĚ�ĨŽƌ�ĞĂĐŚ�ƉĂƟĞŶƚ�
ĂŶĚ�ŵĂǇ�ďĞ�ǀŝĞǁĞĚ�ĚƵƌŝŶŐ�ƉƌĞͲǀŝƐŝƚ�ƉůĂŶŶŝŶŐ�Žƌ�ǁŚŝůĞ�ƚŚĞ�ƉĂƟĞŶƚ�ŝƐ�ŝŶ�ƚŚĞ�ƌŽŽŵ͘

� ͻ����ĞƐƚ�WƌĂĐƟĐĞƐ�ĂůĞƌƚƐ�ƚŚĂƚ�ƌĞŵŝŶĚ�ƐƚĂī�ǁŚĞŶ�W,YͲϵƐ�ĂƌĞ�ƌĞƋƵŝƌĞĚ͕�Ğ͘Ő͕͘�ƉĂƟĞŶƚƐ�ǁŝƚŚ�ĂŶ�ĞƐƚĂďůŝƐŚĞĚ�
diagnosis of depression at every visit and at least every six months.
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�ĞǀĞůŽƉ�Žƌ�ƵƐĞ�͞ƌĞƚƵƌŶ�ƚŽ�ĐůŝŶŝĐ͟�ĂůĞƌƚƐ͘�dŚĞƐĞ�ĂůĞƌƚƐ�ǁŽƵůĚ�ƉƌŽǀŝĚĞ�
Ă�ĚĂƚĞ�ĨŽƌ�ƐƚĂī�ƚŽ�ƐĐŚĞĚƵůĞ�Ă�ĨŽůůŽǁͲƵƉ�ǀŝƐŝƚ�ĨŽƌ�Ă�ƉĂƟĞŶƚ�ƚŽ�ŚĂǀĞ�ƚŚĞŝƌ�
ƚƌĞĂƚŵĞŶƚ�ƉůĂŶ�ĞǀĂůƵĂƚĞĚ͘��ƚ�ƚŚŝƐ�ǀŝƐŝƚ͕�Ă�W,YͲϵ�ǁŽƵůĚ�ďĞ�ĐŽŵƉůĞƚĞĚ�
ĂůŽŶŐ�ǁŝƚŚ�ƚŚĞ�ĐůŝŶŝĐŝĂŶ͛Ɛ�ĂƐƐĞƐƐŵĞŶƚ͘�&Žƌ�ƉƵƌƉŽƐĞƐ�ŽĨ�ĐĂƉƚƵƌŝŶŐ�ĚĂƚĂ�ƚŽ�
ƌĞƉŽƌƚ�ŽŶ�DE�D Ɛ͛�ϲ�ĂŶĚ�ϭϮ�ŵŽŶƚŚ�ƌĞƐƉŽŶƐĞ�ĂŶĚ�ƌĞŵŝƐƐŝŽŶ�ŵĞĂƐƵƌĞƐ͕�
Ă�ĨŽůůŽǁͲƵƉ�ǀŝƐŝƚ2 at 6 months from the index visit date (plus or minus 30 days) and 12 months from the index 
visit date (plus or minus 30 days) is required.

2) Build custom registries for patients being treated for depression

DŽƌĞ�ĞǆƉĞƌŝĞŶĐĞĚ�ŐƌŽƵƉƐ�ĂƌĞ�ĂďůĞ�ƚŽ�ƉƌŽĚƵĐĞ�ƌĞƉŽƌƚƐ�ƵƐŝŶŐ��ůĂƌŝƚǇ�Žƌ��ƌǇƐƚĂů�ƌĞƉŽƌƟŶŐ�ƐŽŌǁĂƌĞ͘�'ƌŽƵƉƐ͕�
ǁŚŽ�ĚŽ�ŶŽƚ�ŚĂǀĞ�ƚŚĞ�ŝŶƚĞƌŶĂů�ŝŶĨŽƌŵĂƟŽŶ�ƐǇƐƚĞŵƐ�ĞǆƉĞƌƟƐĞ�ƚŽ�ĚĞǀĞůŽƉ�ƚŚĞƐĞ�ƌĞƉŽƌƚƐ͕�ƌĞƚĂŝŶ�ĐŽŶƐƵůƚĂŶƚƐ�ǁŝƚŚ�
ĞǆƉĞƌƟƐĞ�ŝŶ�ƉƌŽŐƌĂŵŝŶŐ�ĂŶĚ�ƵƐŝŶŐ�ƚŚŝƐ�ƐŽŌǁĂƌĞ͘�dŚĞƐĞ�ƌĞƉŽƌƚƐ�ƐŚŽƵůĚ͕�Ăƚ�Ă�ŵŝŶŝŵƵŵ͕�ĐůĞĂƌůǇ�ŝĚĞŶƟĨǇ͗

� ͻ����ůů�ĂĚƵůƚ�ƉĂƟĞŶƚƐ�ĚŝĂŐŶŽƐĞĚ�ǁŝƚŚ��ĞƉƌĞƐƐŝŽŶ�ĂŶĚͬŽƌ��ǇƐƚŚǇŵŝĂ�;ƐĞĞ�DE�D�ŵĞĂƐƵƌĞ�ƐƉĞĐŝĮĐĂƟŽŶ�
ĨŽƌ��ŝĂŐŶŽƐŝƐ�ĐŽĚĞƐ�ĂŶĚ�ĂŐĞ�ƌĂŶŐĞƐ�ƚŽ�ĂƐƐŝƐƚ�ǁŝƚŚ�ĚĂƚĂ�ƌĞƉŽƌƟŶŐ�ƚŽ�DE�DͿ

� ͻ��dŚĞ�ŝŶĚĞǆ�ǀŝƐŝƚ�ĚĂƚĞ�ĂŶĚ�ĂƐƐŽĐŝĂƚĞĚ�W,YͲϵ�ƐĐŽƌĞ

� ͻ���ůů�ƐƵďƐĞƋƵĞŶƚ�ĨŽůůŽǁͲƵƉ�W,YͲϵ�ƐĐŽƌĞƐ�ĂŶĚ�ĚĂƚĞƐ

� ͻ���dŚĞ�ƉůƵƐ�ĂŶĚ�ŵŝŶƵƐ�ϯϬ�ĚĂǇ�ĨŽůůŽǁͲƵƉ�ǁŝŶĚŽǁ�ƚŚĂƚ�ŝƐ�ĐŽŶƐŝƐƚĞŶƚ�ǁŝƚŚ�ƚŚĞ�ϲ�ĂŶĚ�ϭϮ�ŵŽŶƚŚƐ�ĨŽůůŽǁͲƵƉ�
ǀŝƐŝƚ�ĚĂƚĞƐ�Ͳ�ƚŽ�ĂŝĚ�ŝŶ�ƐĐŚĞĚƵůŝŶŐ�ĨŽůůŽǁͲƵƉ�ǀŝƐŝƚƐ�ǁŝƚŚŝŶ�ƚŚŝƐ�ǁŝŶĚŽǁ�ƟŵĞĨƌĂŵĞ͘

���ƌĞŐŝƐƚƌǇ�ĐĂŶ�ďĞ�ďƵŝůƚ�ďǇ�ĚŽǁŶůŽĂĚŝŶŐ�Ă�ůŝƐƚ�ŽĨ�Ăůů�ǇŽƵƌ�ƉĂƟĞŶƚƐ�ĨƌŽŵ�ƚŚĞ�DE�D�ƉŽƌƚĂů�ŝŶƚŽ�ĂŶ��ǆĐĞů�ĮůĞ 
;ĨŽƌ�ĚĞƚĂŝůƐ�ŽŶ�ŚŽǁ�ƚŽ�ĚŽ�ƚŚŝƐ͕�ƐĞĞ�hƐŝŶŐ�WĂƟĞŶƚ��ĂƚĂ�ĨŽƌ��ĂƌĞ�DĂŶĂŐĞŵĞŶƚ�ĂŶĚ�YƵĂůŝƚǇ�/ŵƉƌŽǀĞŵĞŶƚ�ůŽĐĂƚ-
ĞĚ�ĚŝƌĞĐƚůǇ�ĂŌĞƌ�ƚŚŝƐ�ĚŽĐƵŵĞŶƚ�ŝŶ�ƚŚĞ�^ǇƐƚĞŵƐ�/ŵƉůĞŵĞŶƚĂƟŽŶ�ƐĞĐƟŽŶ�ŽĨ�ƚŚĞ�dŽŽůŬŝƚͿ͘�d/W�ʹ�ƚŚŝƐ�ĮůĞ�ŝŶĐůƵĚĞƐ�
ƚŚĞ�ƉĂƟĞŶƚ�ŝŶĚĞǆ�ĚĂƚĞ͘

�ĞǀĞůŽƉ�ĂŶĚ�ƵƐĞ�ĐƵƐƚŽŵ�ƌĞŐŝƐƚƌǇ�ƌĞƉŽƌƚƐ�ƚŽ�ƐƵƉƉŽƌƚ�ŵƵůƟƉůĞ�ƚǇƉĞƐ�ŽĨ�ŽƵƚƌĞĂĐŚ�ĂŶĚ�ĨŽůůŽǁͲƵƉ

� ͻ����ĞǀĞůŽƉ�ĂĚ�ŚŽĐ�ĂŶĚͬŽƌ�ƐĐŚĞĚƵůĞĚ�ƌĞƉŽƌƚƐ�ƚŚĂƚ�ŝĚĞŶƟĨǇ�ƉĂƟĞŶƚƐ�ƌĞƋƵŝƌŝŶŐ�ĨŽůůŽǁ�ƵƉ�ďǇ�ƐƚĂī�ĚŽŝŶŐ�
ŽƵƚƌĞĂĐŚ�ĐĂůůƐ�Žƌ�ƐĞĐƵƌĞ�ĞŵĂŝů�ƌĞŵŝŶĚĞƌƐ͕�ŝĨ�ĂǀĂŝůĂďůĞ

  ��/ŶĐůƵĚĞ�ĚĂƚĞ�ĂŶĚ�ƐĐŽƌĞ�ŽĨ�ĞĂĐŚ�W,YͲϵ 
  ��/ŶĐůƵĚĞ�ϲ�ĂŶĚ�ϭϮ�ŵŽŶƚŚ�ǁŝŶĚŽǁ�ƟŵĞ�ĨƌĂŵĞƐ 
  ����ǆƚĞŶĚ�ĚĂƚĞ�ƌĂŶŐĞ�ƚŽ�ϭϰ�ŵŽŶƚŚƐ�ƚŽ�ŝĚĞŶƟĨǇ�ƉĂƟĞŶƚƐ�ǁŚŽ�ŚĂǀĞŶ͛ƚ�ĂĐŚŝĞǀĞĚ�ƌĞŵŝƐƐŝŽŶ� 

;Ă�W,YͲϵ�ƐĐŽƌĞ�фϱͿ�ŝŶ�ϭϯ�ŵŽŶƚŚƐ�;ϭϮ�ŵŽŶƚŚƐ�н�ϯϬ�ĚĂǇ�ǁŝŶĚŽǁͿ͘�/ŶĐůƵĚĞ�ƚŚĞƐĞ�ƉĂƟĞŶƚƐ�ŝŶ�
ǇŽƵƌ�ƌĞƉŽƌƚƐ�ĂƐ�ƚŚĞǇ�ǁŝůů�ƌĞƋƵŝƌĞ�ŽŶŐŽŝŶŐ�ƚƌĞĂƚŵĞŶƚ�ĂŶĚ�ŵŽŶŝƚŽƌŝŶŐ�ĂŶĚ�ǁŝůů�ďĞ�ŝŶĐůƵĚĞĚ�ŝŶ�
ƚŚĞ�DE�D�ŵĞĂƐƵƌĞƐ�;ƐĞĞ�ϯ�ďĞůŽǁͿ͘

� ͻ��WĂƟĞŶƚ�ůĞƩĞƌƐ�ŵĂǇ�ďĞ�ĂƵƚŽŵĂƟĐĂůůǇ�ŐĞŶĞƌĂƚĞĚ�ĨƌŽŵ�ƚŚĞƐĞ�ƌĞƉŽƌƚƐ
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3)  Develop Aggregate Reports to Support  
Internal Quality Reporting and Improvement

�ĞǀĞůŽƉ�ƌĞƉŽƌƚƐ�ŽĨ�ĚĂƚĂ�ƉƵůůĞĚ�ĨƌŽŵ�ǇŽƵƌ��DZ�Žƌ�ƌĞŐŝƐƚƌǇ͕ �for comparison 
ŽĨ�ƉŚǇƐŝĐŝĂŶƐ͕�ĐĂƌĞ�ƚĞĂŵƐ͕�ĐůŝŶŝĐƐ�Žƌ�ŽƚŚĞƌ�ƐƚƌƵĐƚƵƌĞƐ�ĂƉƉůŝĐĂďůĞ�ƚŽ�ǇŽƵƌ�
ŽƌŐĂŶŝǌĂƚŝŽŶ�ĨŽƌ�Ă�ŐŝǀĞŶ�ƉĞƌŝŽĚ�ŽĨ�ƚŝŵĞ�ĂŶĚ�ǁŝƚŚ�ƚƌĞŶĚŝŶŐ�ŽǀĞƌ�ƚŝŵĞ͘�
dŚĞƐĞ�ƌĞƉŽƌƚƐ�ĐŽƵůĚ�ŵŝƌƌŽƌ�ƚŚĞ�DE�D�ŵĞĂƐƵƌĞƐ͘�&Žƌ�ƚŚĞ�ƉƵƌƉŽƐĞƐ�ŽĨ�ŵŝƌƌŽƌŝŶŐ�DE�D�ŵĞĂƐƵƌĞ�ĐĂůĐƵůĂƟŽŶ͕�
ĂŶ�ŝŶĚŝǀŝĚƵĂů�ƉĂƟĞŶƚ Ɛ͛�ŵĞĂƐƵƌĞŵĞŶƚ�ǁŝůů�ĞŶĚ�ϭϯ�ŵŽŶƚŚƐ�ĨƌŽŵ�ƚŚĞ�ŝŶĚĞǆ�ǀŝƐŝƚ�ĚĂƚĞ͘�dŚŝƌƚĞĞŶ�ŵŽŶƚŚƐ�ĂůůŽǁƐ�
ĨŽƌ�ƚŚĞ�нϯϬ�ĚĂǇ�ǁŝŶĚŽǁ�ƚŽ�ŽďƚĂŝŶ�Ă�ĨŽůůŽǁͲƵƉ�W,YͲϵ�ƐĐŽƌĞ�ĨŽƌ�ƚŚĞ�ϭϮ�ŵŽŶƚŚ�ŵĞĂƐƵƌĞƐ͘�/Ĩ͕ �ĂŌĞƌ�ƚŚŝƐ�ƉŽŝŶƚ�Ă�
ƉĂƟĞŶƚ�ƐƟůů�ŵĞĞƚƐ�ƚŚĞ�ŝŶĐůƵƐŝŽŶ�ĐƌŝƚĞƌŝĂ�ďǇ�ŚĂǀŝŶŐ�Ă�W,YͲϵ�ƐĐŽƌĞ�ŽĨ�ϭϬ�Žƌ�ŚŝŐŚĞƌ͖�Ă�ŶĞǁ index score and ŶĞǁ 
ŝŶĚĞǆ�ĚĂƚĞ�ƐŚŽƵůĚ�ďĞ�ĐƌĞĂƚĞĚ�ĂŶĚ�ŵĞĂƐƵƌĞŵĞŶƚ�ǁŝůů�ƐƚĂƌƚ�ŽǀĞƌ�ĨŽƌ�ƚŚŝƐ�ƉĂƟĞŶƚ͘�EKd�͗ for this re-indexing 
ƉƌŽĐĞƐƐ͕�Ă�ĚŝĂŐŶŽƐŝƐ�ĚŽĞƐ�ŶŽƚ�ŶĞĞĚ�ƚŽ�ďĞ�ƐĞŶƚ�ĂŐĂŝŶ�ĂƐ�ƚŚĞ�ŽƌŝŐŝŶĂů�ĚŝĂŐŶŽƐŝƐ�ƌĞŵĂŝŶƐ�ŽŶ�ĮůĞ͘

 /ŶĐůƵĚĞ�Ă�ƌĞƉŽƌƚ�ŽŶ�W,YͲϵ�ƵƐĞ�;Ă�ƉƌŽĐĞƐƐ�ŵĞĂƐƵƌĞ�ŽŶ�ŚŽǁ�ŵĂŶǇ�ƟŵĞƐ�Ă�W,YͲϵ�ŝƐ�ĂĚŵŝŶŝƐƚĞƌĞĚ͕�ǁŚĞŶ�ĂƉ-
ƉƌŽƉƌŝĂƚĞͿ͕�ĂƐ�ǁĞůů�ĂƐ�ƌĞƐƉŽŶƐĞ�ĂŶĚ�ƌĞŵŝƐƐŝŽŶ�ƌĂƚĞƐ�Ăƚ�ϲ�ĂŶĚ�ϭϮ�ŵŽŶƚŚƐ͘

4) Use a Patient Portal to communicate with your patients

DŽƐƚ��DZƐ�ŚĂǀĞ͕�Žƌ�ĂƌĞ�ĚĞǀĞůŽƉŝŶŐ͕�ƚŚĞ�ĐĂƉĂďŝůŝƚǇ�ƚŽ�ĐŽŵŵƵŶŝĐĂƚĞ�ǁŝƚŚ�ƉĂƟĞŶƚƐ�ƚŚƌŽƵŐŚ�ƐĞĐƵƌĞ�ĞůĞĐƚƌŽŶŝĐ�
ŵĞƐƐĂŐŝŶŐ�ƚŽ�ŵĞĞƚ�ƌĞƋƵŝƌĞŵĞŶƚƐ�ŽĨ�DĞĂŶŝŶŐĨƵů�hƐĞ͕�^ƚĂŐĞ�Ϯ͘�/Ŷ�ƐŽŵĞ�ĐĂƐĞƐ͕�ƚŚŝƐ�ŝŶĐůƵĚĞƐ�ƚŚĞ�ƵƐĞ�ŽĨ�Ă�
WĞƌƐŽŶĂů�,ĞĂůƚŚ�ZĞĐŽƌĚ�;W,ZͿ�ǁŚĞƌĞ�ƉĂƟĞŶƚƐ�ŵĂǇ�ǀŝĞǁ�ƉƌŽǀŝĚĞƌ�ŝŶĨŽƌŵĂƟŽŶ�ĂŶĚ�ĂůƐŽ�ƐƵďŵŝƚ�ŝŶĨŽƌŵĂƟŽŶ�
ƚŽ�ƚŚĞ�ƉƌŽǀŝĚĞƌ͘ ��ůĞĐƚƌŽŶŝĐ�ƌĞŵŝŶĚĞƌƐ�ĐĂŶ�ďĞ�ƐĞŶƚ�ƚŽ�ƉĂƟĞŶƚƐ�ƚŚƌŽƵŐŚ�ƐĞĐƵƌĞ�ĞŵĂŝů�ĂƐŬŝŶŐ�ƚŚĞŵ�ƚŽ�ĐŽŵƉůĞƚĞ�
the PHQ-9 survey. Provisions can be made to have the patient respond electronically and their scores 
ĂƌĞ�ĂƵƚŽŵĂƟĐĂůůǇ�ƌĞĐŽƌĚĞĚ�ŝŶ�ƚŚĞ�W,Zͬ�DZ͘�/Ĩ�ƚŚŝƐ�ŝƐ�ŶŽƚ�ĐƵƌƌĞŶƚůǇ�Ă�ĨĞĂƚƵƌĞ�ŽĨ�ǇŽƵƌ��DZ͕�ĂƐŬ�ǇŽƵƌ�ǀĞŶĚŽƌͬƐ�
ǁŚĞŶ�ƚŚĞǇ�ƉůĂŶ�ƚŽ�ĚĞǀĞůŽƉ�ƚŚŝƐ�ĐĂƉĂďŝůŝƚǇ͘ �zŽƵ�ǁŝůů�ĂůƐŽ�ǁĂŶƚ�ƚŽ�ĐŽŶƐŝĚĞƌ�ǁŚĂƚ�ĂĚĚŝƟŽŶĂů�ƉƌŽĐĞƐƐĞƐ�ĂƌĞ�ƌĞƋƵŝƌĞĚ͕�
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Help and Healing: Depression resources for care and recovery

TM

Partners:

MNHealthScores.org/helpandhealing

http://www.mnhealthscores.org/?p=depression_resources
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Developing a Mental Health 
(MH) Provider List  
  

Questions to ask� 
1. What�types�of�MH�treatment�specialties�does�the�provider�offer,�e.g.�adult,�child�and�

adolescent�and/or�geriatric�services;�chemical�dependency�services;�specialty�services�
for�targeted�conditions�such�as�eating�disorders,�autism�disorders,�schizophrenia�or�
bipolar�disorder?�

2. What�types�of�MH�treatment�modalities�does�the�provider�offer,�e.g.�medication�
management,�psychotherapy,�psychological�testing,�neuropsychological�testing,�day�
treatment,�rehabilitation�services,�residential�treatment?�

3. How�does�the�MH�provider�handle�crisis�services�requests�for�new�patients?�For�existing�
patients?�

4. What�is�the�process�for�accessing�psychiatric�services,�if�offered?�

5. What�health�plan�networks�does�the�MH�provider�participate�in?�

6. What�information�does�the�MH�provider�communicate�to�primary�care?��

Types of mental health providers (an 
organization may fit more than one 
category)  

Community�mental�health�centers:�NotͲforͲprofit�agencies�that�
tend�to�provide�a�variety�of�mental�health�services�and�may�
provide�chemical�dependency�treatment,�crisis�outreach�and�
other�special�services.��They�are�licensed�to�accept�public�and�
private�insurance,�and�because�they�are�safetyͲnet�providers,�
they�set�services�on�a�sliding�fee�schedule.���

�

Types of mental health providers, continued 
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Rule�29�mental�health�clinics:�Voluntary�state�certification�that�allows�for�
reimbursement�of�services�by�public�insurance.��Certification�requirements�include�
meeting�standards�for�patient�intake,�assessment,�treatment�planning,�case�
consultation,�emergency�services,�access�to�hospitals�and�multidisciplinary�staffing.�A�
psychiatrist�and�licensed�psychologist�are�requisite�staff�members.�

Rule�31�chemical�dependency�treatment�programs:�State�license�that�ensures�
programs�meet�standards�for�assessment,�treatment�planning�and�documentation,�required�
treatment�services,�staff�qualifications�and�healthcare�and�medication�services.��

Independent�mental�health�clinics:�Privately�owned�mental�health�clinics�that�vary�in�size�and�
array�of�services.��

Mental�health�departments�in�care�systems:�Departments�typically�provide�outpatient�
psychotherapy�and�psychiatric�services.�

Strategies to identify local providers  

1. Check�search�engines�on�professional�organization�Web�sites�

x Minnesota�Association�of�Community�Mental�Health�Centers�www.macmhp.org�

x Minnesota�Psychiatric�Society�www.mnpsychsoc.org�

x Minnesota�Psychological�Association�www.mnpsych.org�

x Minnesota�Division�of�the�American�Association�for�Marriage�&�Family�Therapy�
www.minnesotafamilies.org�

2. Check�lists�of�providers�that�maintain�Rule�29�or�31�licenses��

x Rule�29�list:�http://www.dhs.state.mn.us/Licensing/ProgramLists/pdf/flmhc.pdf�

x Rule�31�list:�http://www.dhs.state.mn.us/Licensing/ProgramLists/pdf/flcdt.pdf�

3. Check�with�health�plans��
 

  



 

Example provided by Christopher Tashjian, Medical Director, Western Wisconsin 
Medical Associates   
 

EXAMPLE OF MENTAL HEALTH REFERRAL LIST 
*PLEASE CONTACT YOUR INSURANCE FOR BENEFITS AND IN-NETWORK PROVIDER INFORMATION 
 
PSYCHOLOGISTS 
*Croix Counseling (Hudson)  Psychology (child-adult)  715-377-0000 
Family Means (Hudson)  Psychology (child-young adult) 715-386-2066 
Family Means (Stillwater)  “                                  “    651-439-4840 
*Hudson Counseling Service  Psychology (child-adult)  715-531-6760 
Integra (Hudson)   Psychology (child-adult)  715-386-9011 
*Kittilson Counseling Service Psychology (K-preteen)  715-425-9180 
Midwest Psych Service (Hudson Psychology (child-adult)  715-381-1980 
 
PSYCHOLOGISTS THAT DO ADHD/ADD EVALUATIONS 
*Croix Counseling (Hudson)  Psychology (child-adult)  715-377-0000 
Northwest Counseling NO MA Psychology (child-adult)  715-246-7777 
Northwest Counseling (Hudson) Psychology (child-adult)  715-381-1070 
Nuview (Stillwater)   Psychology (child-adult)  651-430-0888 
Riverside Clinic (Cris Johnston) Psychology (child-adult)  715-262-5559 
St. Croix Psychological Clinic Psychology (child-adult)  715-425-7031 
Woodbury Counseling Clinic  Psychology (child-adult)  651-365-8209 
   
 
PSYCHOLOGISTS/PSYCHIATRISTS 
Allina Behavioral Health  Psychol/Psychiatry (adult)  651-241-5959 
BHSI (Stillwater)   Psychol/Psychiatry (adult)  651-662-0800 
*BHSI (Woodbury)   Psychol/Psychiatry (adult)  651-730-7525 
*Children’s  Specialty  Clinic  Psychol/Psychiatry (child)  651-220-6753 
*Eagan Counseling Clinic (Woodbury) Psychol/Psychiatry (child-adult) 651-454-0114 
Fairview Red Wing Clinic  Psychol/Psychiatry   800-464-2296 
Gillette Children’s   Ped/Adol Psychiatry (child)  651-229-3855 
HealthPartners Behavioral Health Psychol/Psychiatry   612-627-3500 
Regions Behavioral Health  Psychol/Psychiatry   651-254-3456 
U of M/Pediatric Family Center Psychol/Psychiatry (child)  612-626-3087 
 
River Falls Pregnancy Help Line/Counseling 715-425-8539 for other info see file folder 
 
CHEMICAL/SUBSTANCE DEPENDENCY: 
Programs for change - Adult Outpatient Chemical health assessments and treatment 

- At the Hudson Hospital for appointments and info call 715-531-6755 
- Haven Chemical Health (Woodbury) 651-734-9633 
- Avalon (Stillwater) 651-351-9325 *they prefer patient call, No licensed counselor 

on staff/advisor.  Can usually get in within a week or so. 
- Eagan Counseling Treatment Program (Eagan site only) 651-454-0114 
- 24-hour In-patient Behavioral Health In-take thru Allina Systems 612-863-

8633/800-782-3520 
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 PDSA Process Worksheet 
 

Use as a guide for planning and carrying out a PDSA cycle; complete as appropriate. 
 
 
Project Name:     
  

Date: 

Cycle # and Brief Description of Cycle: 
 
 
 
Objectives of this PDSA cycle (what are we trying to accomplish?): 

 Collect baseline data (if chosen, go to Data Collection Plan for PDSA Cycle) 

 Develop a change - or modify a change from a previous change 

 Test a change 

 Implement a change   
  
 

PLAN:  Answer Questions, Predict Results and Determine Data Collection Strategy 
 

Questions: (what do we want answered by data?)  Predictions: (what will happen if plan is carried out?)
     
1.       1. 
2.       2. 
3.       3. 
4.       4.  

 
 
 

What is the plan to carry out this cycle (who, what, where, when)? 
1. 
2. 
3. 
4. 

 
 
 

Other Considerations: 
a) Is training needed?    Y___ N___ 
b) Is the plan consistent with the project charter?    Y___ N___ 
c) Can the plan be carried out on a small scale?   Y___ N___ 
d) Have you considered people outside the team who will be affected by this plan?  Y___ N___   If yes, 

who? 
 
 
 

Data Collection Plan for Process Measure of PDSA Cycle 
(how will we know that a change is an improvement?) 
 
 
 
What data will be collected during this time? 
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How will the data be collected? 
     i.e.,  -  Surveys, Observations, Interviews 

       
 
 
 
 

 
Who will collect the data? 
      
 
 
 
 
 
How often will the data be collected? 
 
 
 
 
 
 
 
 
 
DO: Carry out the Plan, Collect Data and Begin Analysis 
 
 
Document observations made in carrying out the plan: 

•  
•  
•  
•  

 

Document problems and unexpected observations: 
•  
•  
•  
•  

 
 
 
 

Study:  Complete Analysis of Data 
 
What are the answers to the questions in the Plan? 

 
• Question: 

 Answer: 
 

• Question: 
 Answer: 

 



!
!
©!2011!Institute!for!Clinical!Systems!Improvement!
!

3!

 
What are the results compared to the predictions in the Plan? 

• Prediction: 
 Result: 
 

• Prediction: 
 Result: 

 
 

Summarize what was learned (new knowledge) in this cycle: 
 
 
 
 
 

ACT:  Determine Next Steps and Plan for the Next Cycle 
Based on the analysis findings: 
 
What changes will be made to the process? 
 
 
 
 
Who will be affected by the changes (organizations and people)? 
 
 
 
 
What new questions were generated? 
 
 
 
 
What will the next cycle be? 

 
 

 
______________________________________________________________________________________ 

Next Step:   

 Revise the PDSA cycle 

 Start new PDSA cycle 

 Implement the change 

 Spread the change 
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 Data Collection Planning  

 
 
The following is guidance from the Institute for Clinical Systems Improvement (ICSI) for establishing a 
process for collecting and measuring clinical process and/or outcomes data. 
 
Improvement Topic/Aim: 
 
 
Measurement Definition(s): 
 
 
Key Players to Involve: 
 
 
Defining Patient Population:   
(ie:  gender, age, diagnosis driven) 
 
 
Ways to Identify the Patients:   
ie: -  IS runs based on age, gender, visit dates 
 -  IS runs base on diagnosis 
 -  Current or past schedules:  computerized or manual 
 -  Log books 
 
 
Methods of Data Collection: 
ie: -  Retrospective chart review 
 -  Concurrent chart review 
 -  Patient survey 
 -  Visit Planning forms 
 
 
Sample Size: 
(Consider:  size of the patient population, what resources allow, whether results will be communicated as aggregate 
across sites, site specific, provider specific) 
 
 
Frequency of Data Collection: 
(ie:  ongoing, monthly, quarterly) 
 
 
Data Collectors: 
(ie:  QI staff, patient care staff, physicians) 
 
 
Where will the data be presented? 
(ie:  Quality oversight committee, implementation team, clinic sites, individual physicians) 
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Sample Data Collection Plan Example 
 

Improvement Topic/Aim:  
Improve the percent of patients with type II diabetes who had a HbA1c in the last 6 months and have a HbA1c level <8 
 
Measurement Definition(s):     
1. Percent of patients with diabetes who have had HbA1c in the last 6 months 
2. Percent of patients with diabetes who have a HbA1c level <8 
 
Key Players to Involve: 
Information systems 
Laboratory 
Medical records 
QI staff  
 
Defining Patient Population:   
Gender:   male and female 
Age:  18-75 
Dx: Code:  250.XX 
 
Ways to Identify the Patients:   
1. Registry – by diagnosis or by eye exam 
2. Lab log – by test number (CPT or other lab code) 
3. Chart audit – IS run by diagnosis code 
 
Methods of Data Collection: 
1. Registry 
2. Lab log 
3. Chart audit 
 
Sample Size: 
1. total number in registry 
2. total number in log 
3. 20 charts per month 
 
Frequency of Data Collection: 
Monthly charts 
Weekly checks in the logbook 
Quarterly summary 
 
Data Collectors: 
Lab staff 
Medical Record clerk 
QI staff 
 
Where will the data be presented? 
Internal team 
Clinic break room bulletin board 
Quality Committee 
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Using�Patient�Data�for�Care�Management�and�Quality�Improvement�

There�is�the�functionality�within�the�MNCN�Data�Portal�that�allows�you�to�download�patient�level�data�
for�several�different�purposes,�some�of�which�include:�

x Analysis�of�patient�population�
x Populating�a�registry�of�patients�with�major�depression�or�dysthymia�
x Creating�a�list�of�patients�for�followͲup�

Log�in�to�the�MNCM�Data�Portal�

https://data.mncm.org�

Steps�in�Portal�to�Download�Spreadsheet�of�Patient�Level�Data�

After�logging�in�to�the�data�portal,�you�will�see�your�medical�group’s�Home�Page.��From�this�page,�click�
on�the�Results�tab:�

�

On�the�Results�tab,�use�the�drop�down�menu�to�select�Depression�Results:�

�

The�results�selection�contains�many�mechanisms�for�reviewing�comparative�data�by�measure,�but�there�
is�also�the�option�for�the�medical�group�to�download�their�own�data.��This�can�be�valuable�because�the�
download�file�available�is�programmed�at�a�patient�level,�versus�the�data�that�is�submitted�by�medical�
groups�is�at�the�visit�level�and�can�be�difficult�to�analyze�or�track�patients.��
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To�obtain�your�download�file�(your�medical�group’s�patients�only),�select�Patient�Detail�

�

You�will�then�be�presented�with�the�option�for�defining�the�index�contact�dates�that�you�wish�to�include:�

�

The�index�start�and�stop�dates�indicate�the�date�that�the�patient�initially�met�criteria�for�inclusion�in�the�
measure,�the�contact�date�that�is�associated�with�both�the�correct�diagnosis�(296.2x,�296.3x�or�300.4)�
and�PHQͲ9�score�greater�than�9.�

There�are�a�couple�of�choices,�depending�on�your�use�of�the�data.���

Example�#�1�Creating�a�list�of�patients�who�may�need�follow�up�for�six�month�measure�

If�you�want�to�find�patients�who�may�be�in�need�of�followͲup,�perhaps�a�call�from�the�case�manager,�you�
could�select�fairly�recent�dates,�knowing�that�you�will�not�be�able�to�measure�the�six�or�twelve�month�
outcome�measures�because�not�enough�time�has�passed�to�collect�that�data.�

For�this�example�I�have�used�the�dates�I�know�reflect�the�most�recently�submitted�data;�10/1/2011�to�
1/31/2012.��Please�keep�in�mind�that�the�only�data�that�is�available�is�the�data�that�you�have�already�
submitted�to�the�MNCM�data�portal.�
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There�is�a�long�list�of�fields�that�you�could�include�for�your�downloaded�file.��For�this�purpose�of�tracking�
patients�I�would�recommend�the�following�fields:�

Medical�Group�Name�
Clinic�Name�
Patient�ID�
Date�of�Birth�
Primary�Language�
Age�(Calculated)�
Severity�by�Initial�PHQͲ9�
Index�Contact�Date�
Index�Contact�Month/Year�
Initial�PHQͲ9�
Exclusion�Date�(if�applicable)�
Exclusion�Reason�(if�applicable)�
Patient�Measurement�End�Date�(13�months�after�index�contact�Ͳ�Calculated)�
�
After�you�select�your�fields,�run�your�report.��You�will�need�to�click�the�refresh�button�to�see�if�the�report�
has�finished,�or�if�you�wish�you�can�come�back�to�this�report�later.��
�

�
�

You�can�then�download�your�file�to�excel.��Please�see�the�example�below�(no�real�PHI)�
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Example�#�2�Creating�a�list�of�all�your�patients�to�start�a�registry�

Follow�the�steps�in�the�first�example�except�use�a�wider�date�range�of�index�contact�dates.��In�creating�a�
brand�new�registry,�you�could�include�all�of�the�contact�dates�that�span�the�length�of�time�that�you�have�
been�submitting�depression�data.��In�this�example,�for�a�group�that�has�been�submitting�data�since�2008,�
I�would�use�the�following�index�contact�dates�1/1/2008�to�1/31/2012�(most�recent�submission)�

I�would�recommend�selecting�all�of�the�following�fields�to�create�a�registry:�

Medical�Group�Name�
Clinic�Name�
Patient�ID�
Date�of�Birth�
Gender�
Race/Ethnicity�
Primary�Language�
Age�(Calculated)�
Severity�by�Initial�PHQͲ9�
Provider�ID�
Provider�Specialty��
Health�Plan�Member�ID�
Insurance�Coverage�Code�
Index�Contact�Date�
Index�Contact�Month/Year�
Initial�PHQͲ9�
Exclusion�Date�(if�applicable)�
Exclusion�Reason�(if�applicable)�
Patient�Measurement�End�Date�(13�months�after�index�contact�Ͳ�Calculated)�
�

Clinic�Name
Patient�

ID Date�of�Birth Age
Primary�
Language

Severity�by�Initial�
PHQͲ9

Index�Contact�
Date

Index�
Contact�
Month

Initial�
PHQͲ9�
Score

Patient�
Measurement�

End�Date
Exclusion�

Date

Exclusion�
Reason�
Code

Clinic�A 1 9/3/1986 25 English Moderate 12/29/2011 DecͲ11 13 1/29/2013
Clinic�A 2 11/26/1990 21 English Moderately�severe 10/6/2011 OctͲ11 16 11/6/2012
Clinic�A 3 11/1/1946 65 English Moderate 10/10/2011 OctͲ11 10 11/10/2012
Clinic�A 4 12/18/1964 46 English Moderately�severe 11/21/2011 NovͲ11 16 12/21/2012
Clinic�A 5 3/6/1969 42 English Moderate 11/2/2011 NovͲ11 10 12/2/2012
Clinic�A 6 5/26/1961 50 English Moderate 11/1/2011 NovͲ11 12 12/1/2012
Clinic�A 7 4/8/1968 43 English Moderately�severe 10/5/2011 OctͲ11 16 11/5/2012
Clinic�A 8 11/6/1957 53 English Moderately�severe 10/28/2011 OctͲ11 16 11/28/2012
Clinic�A 9 5/25/1966 45 English Moderate 10/14/2011 OctͲ11 13 11/14/2012
Clinic�A 10 12/2/1956 54 English Moderate 1/10/2012 JanͲ12 12 2/10/2013
Clinic�A 11 7/29/1966 44 English Moderate 1/5/2012 JanͲ12 14 2/5/2013
Clinic�A 12 10/25/1952 59 English Severe 10/6/2011 OctͲ11 24 11/6/2012 1/17/2012 1
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Suggestion�for�updating�a�registry�once�you�have�created�it:��You�could�then�find�future�“new”�patients�
in�the�data�submission�by�creating�a�future�report�that�would�be�querying�for�new�index�contact�dates,�
not�overlapping�with�index�contact�daters�that�you�have�pulled�previously.�
�
Example�#�3�Reviewing�your�outcome�results�in�the�portalͲ�Depression�Remission�at�Six�Months�

Click�on�the�results�tab,�select�depression.�

Then�select�the�measure�you�are�interested�in,�in�this�example�we�will�be�examining�6�month�remission�

�

Select�the�measure�period�that�you�are�interested�in:�

�

The�reporting�periods�displayed�represent�the�time�periods�1)�currently�or�previously�reported�on�MN�
HealthScores�and�2)�only�those�periods�for�which�enough�time�has�passed�to�allow�for�the�appropriate�
time�of�followͲup.��In�this�example�we�are�choosing�the�most�recent�reporting�period.�
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All�rates�are�transparently�reported�in�the�portal�(all�are�publicly�reported�as�well),�so�the�view�you�are�
presented�with�is�more�than�your�own�clinic’s�data.��You�can�find�your�own�clinic�(or�look�at�other�clinic’s�
rates)�and�there�is�added�functionality�1)�having�a�medical�group�rate�and�drilling�down�on�individual�
clinics�data,�and�2)�graphics�to�display�historical�trends.��Please�see�examples�below:�

�

Drilling�down�on�Family�Health�Services�Minnesota�Clinics:�

�

Looking�at�the�historical�trend�for�a�measure,�both�at�the�medical�group�and�an�individual�clinic�site�
level:�

�
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Example�#�4�Using�Pivot�Tables�on�Patient�Level�Data��

One�useful�tool�in�excel�that�can�be�used�to�better�understand�your�population�is�a�pivot�table.�

After�your�excel�spreadsheet,�downloaded�from�the�portal,�is�saved�to�an�area�on�your�computer,�you�
can�begin�to�use�pivot�tables�to�analyze�your�population�of�patients�with�depression�that�are�included�in�
the�denominator�for�the�MNCM�Depression�outcome�measures.�

You�will�want�to�create�a�patient�detail�report�that�includes�the�results�of�outcome�measures,�but�there�
is�a�caution�in�doing�so:�

x ONLY�include�Index�contact�dates�where�you�have�enough�history�to�calculate�the�measures�
you�are�seeking�(e.g.�in�pulling�for�six�month�remission�and�response,�make�sure�that�you�have�7�
months�of�data�beyond�the�index�contact�date�you�are�selection)�

x It�is�better�to�pull�patient�detail�for�six�month�measures�separately�from�twelve�month�
measures�because�the�length�of�time�needs�to�be�consistent�and�is�dependent�by�measure.�

So,�in�our�example�in�a�patient�level�report�looking�at�six�month�measures;�I�would�select�the�following�
fields�for�inclusion�in�the�patient�level�file�for�analysis�purposes:�

Medical�Group�Name�� � Primary�Language�Code�
MNCM�ID� � � Primary�Language�Description�
Clinic�Name� � � Primary�Language�Other�
Clinic�ID�� � � Diagnosis�
Portal�Clinic�ID� � � Severity�by�Initial�PHQͲ9�
Patient�ID� � � Insurance�Coverage�Code�
Patient�ID2� � � Insurance�Coverage�Description�
Date�of�Birth� � � Health/Insurance�Plan�Member�ID�
Age� � � � Index�Contact�Date�
Patient�Gender� � � Index�Contact�Month�
Patient�Zip�Code� � Initial�PHQͲ9�Score�
Race1�Code� � � Patient�Measurement�End�Date�
Race1�Description� � 6�Month�+/Ͳ�30�days�PHQͲ9�Score�
Race2�Code� � � PHQͲ9�obtained�at�6�mos�+/Ͳ�30�days?�
Race2�Description� � 6�month�remission?�
Race3�Code� � � 6�month�response?�
Race3�Description� � Exclusion�Date�
Race4�Code� � � Exclusion�Reason�Code�
Race4�Description�
Race5�Code�
Race5�Description�
Country�of�Origin�Code�
Country�of�Origin�Description�
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Once�you�have�your�patient�level�download,�you�can�create�pivot�tables�to�start�answering�questions�
about�your�patient�population.�
�
Basic�Instructions�for�Pivot�Table�Functions�and�Application�to�Depression�Population�
�

1. Place�your�cursor�in�any�active�cell�on�the�excel�spreadsheet�(a�cell�that�has�data�in�it)�
2. Click�on�the�Insert�Tab;�then�click�on�the�Pivot�Table�icon�

�
�

3. You�will�see�a�dialog�box�that�looks�like�this;�basically�is�highlighting�all�of�you�active�cells.��You�
want�the�pivot�table�to�go�in�a�new�worksheet,�so�leave�the�default�at�New�Worksheet�and�click�
OK�

�
�

4. You�will�then�see�a�cube�for�starting�to�create�results�that�summarizes�your�data�

�
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5. There�are�four�parts�to�the�reporting�function;�starting�with�the�lower�left�hand�box�which�
provides�counts�or�sums.��By�simply�dragging�in�the�text�field�called�“Patient�ID”,�the�results�give�
you�a�count�of�the�patients�in�your�population.��

�
�

6. Of�my�population,�who�was�in�remission�at�six�months?��My�cube�would�look�like�this�by�
dragging�the�6�month�remission�field�into�the�row�labels.��This�now�divides�my�patients�by�
remission�or�not�remission���

�
�
�

7. Say�that�I�want�to�know�that�of�my�patients�who�had�a�PHQͲ9�obtained�at�six�months�+/Ͳ�30�days�
and�how�this�related�to�remission?��This�gets�a�little�bit�tricky�here�as�you�can�see�that�Excel�does�
nothing�to�assist�us�with�remembering�what�we�selected�as�rows�or�columns,�but�one�can�
always�copyͲpaste�special�the�pivot�table�as�values�and�then�reͲlabel�the�columns.��The�reporting��
cube�and�output�would�look�like�this:�
Put�the�6�month�remission?�Field�the�column�label�and�the�PHQͲ9�obtained�at�6�mos�+/Ͳ�30�days�
field�as�your�row�label,�leaving�the�patient�ID�in�the�values�for�counting.��Output�by�itself�is�not�
that�descriptive,�but�it�can�be�relabeled�correctly.�

Count�of�Patient�
ID�

76�

Row�Labels�
Count�of�Patient�
ID�

No� 74
Yes� 2
Grand�Total� 76
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�
�

8. Relabeled�data�looks�like�this:�
�

�
�
�
�
�
�
�
� And�tells�us:�

x 60�of�76�or�78.9%�did�not�have�a�follow�up�PHQͲ9�at�6�months,�conversely�
x Our�followͲup�rate�is�16�of�76�or�21.1%�
x Of�the�16�patients�who�did�have�followͲup,�2�of�them�were�in�remission�(PHQͲ9�<�5)�at�

six�months�+/Ͳ�30�days�
x Remission�rate�for�the�population�was�2�of�76�or�2.6%��

�
The�last�section�of�the�pivot�table�reporting�cube�is�the�Report�Filter�and�I�would�highly�recommend�
using�it�to�exclude�those�patients�that�have�an�exclusion�date�submitted�(need�to�come�out�of�the�
denominator)��
�

�

Count�of�Patient�
ID� Column�Labels�

Row�Labels� No� Yes
Grand�
Total�

No� 60 60
Yes� 14 2 16
Grand�Total� 74 2 76

6�month�remission?�
6�month�PHQͲ9?� No Yes Grand�Total�
No� 60 60�
Yes� 14 2 16�
Grand�Total� 74 2 76�

Exclusion�Date� (All)�

Count�of�Patient�
ID� Column�Labels�

Row�Labels� No� Yes
Grand�
Total�

No� 60� 60
Yes� 14� 2 16
Grand�Total� 74� 2 76
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This�function�then�sits�at�the�top�of�the�pivot�table�results�and�always�defaults�to�(All),�but�you�can�use�
the�drop�down�feature�to�exclude�cases�from�the�results.��In�this�case�I�only�want�to�include�those�
patients�who�do�not�have�an�exclusion�date,�so�by�selecting�blank�from�the�drop�down�box,�I�am�
removing�those�patients:�
�
�
�
�
�

�

Exclusion�Date� (blank)�

Count�of�Patient�
ID� Column�Labels�

Row�Labels� No� Yes
Grand�
Total�

No� 59 59
Yes� 14 2 16
Grand�Total� 73 2 75



Example report from Allina Hospitals & Clinics  

Example EMR Template    Reporting Period:  Month/Qtr, YR  Goal:____ Analysis Completed by: ___________ 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 

Descriptive Analysis 
Data Interpretation 

• For example, insert your interpretation / analysis of the data here 
• For example, what is the mean, median or range of the data? 
• For example, what is the data pattern / trend over time vs. recent period? 
• For example, is the data trending well, poorly, positive, negative and for what time period? 

 
Conclusions 

• For example, are the goal / target being met, on target, exceeding target, below target, at risk of not being met? 
 
Action Step(s) / Key Activities 

• For example, insert your action step(s) to improve and timetable for completion 
• For example, if data is at or exceeding target, consider; continue to monitor, decrease reporting frequency or discontinue measure 
• For example, what work is currently underway or what are the key initiatives?  

 
 
 
 
 
 
 
 
 

Insert Data Table here  

 
 
 
 
 
 
 

Insert run table here 
 
 

Identify data source 



Example of Depression Patient Custom Report 

Minnesota Community Measurement, 2012 



Section 4
Implementing  

Systems

Patient Centered Medical  
Home Components

Depression  
Components

ZĞŐŝƐƚƌǇ�ĂŶĚ�ƚƌĂĐŬŝŶŐ�ĨŽƌ�ƉĂƟĞŶƚƐ�ŝĚĞŶƟĮĞĚ�ǁŝƚŚ�ŵƵůƟƉůĞ�
ĐŚƌŽŶŝĐ�Žƌ�ĐŽŵƉůĞǆ�ĐŽŶĚŝƟŽŶƐ

Registry and tracking for depression

�ĂƌĞ�ĐŽŽƌĚŝŶĂƟŽŶ�ʹ�ƐƉĞĐŝĮĐ�ƌŽůĞ�ĨŽƌ�ůĞǀĞůƐ�ŽĨ�ĐĂƌĞ�ǁŝƚŚ�
ƉĂƌƟĐƵůĂƌ�ĐŽŶĚŝƟŽŶƐͬĚŝƐĞĂƐĞƐ

�ĂƌĞ�ŵĂŶĂŐĞƌ�ƌŽůĞ�ĨŽĐƵƐŝŶŐ�ŽŶ�ĚĞƉƌĞƐƐŝŽŶ�ĐĂƌĞ� 
ŵĂŶĂŐĞŵĞŶƚͬĐŽŽƌĚŝŶĂƟŽŶ

�ĂƌĞ�ƉůĂŶƐ�ĨŽƌ�ĞǀĞƌǇ�ƉĂƟĞŶƚ�ŝĚĞŶƟĮĞĚ�ǁŝƚŚ�ŵƵůƟƉůĞ�
ĐŚƌŽŶŝĐ�Žƌ�ĐŽŵƉůĞǆ�ĐŽŶĚŝƟŽŶƐ

^ƵŵŵĂƌǇ�ŽĨ�ďĞŚĂǀŝŽƌĂů�ĂĐƟǀĂƟŽŶ�ŐŽĂůƐ�ĂŶĚ�ŽƚŚĞƌ�
ĨŽůůŽǁ�ƵƉƐ�ŽŶ�ŵĞĚƐ�ĂŶĚ�ĂŶǇ�ƌĞĨĞƌƌĂů�ĂƉƉƚƐ͘��Ɛ�ǁĞůů�ĂƐ�
ƌĞůĂƉƐĞ�ƉƌĞǀĞŶƟŽŶ�ǀŝƐŝƚ�ĂŶĚ�ĚŽĐƵŵĞŶƚ

dĞĂŵ�ĂƉƉƌŽĂĐŚ�ƉĂƟĞŶƚ�ĐĂƌĞ�ŝŶ�ƚŚĞ�,�,�;ƉŚǇƐŝĐŝĂŶ�ůĞĂĚͿ �ŽŶƐƵůƟŶŐ�ƉƐǇĐŚŝĂƚƌŝƐƚ�ƚŽ�ƌĞǀŝĞǁ�ĐĂƐĞ�ůŽĂĚ�ĂŶĚ�ĐŽŶŶĞĐƚ�
ǁŝƚŚ�ĐĂƌĞ�ŵĂŶĂŐĞƌ�ĂŶĚ�W�W�ĂƐ�ƉĂƌƚ�ŽĨ�Ă�ƚĞĂŵ

�ǀŝĚĞŶĐĞͲďĂƐĞĚ�ƉƌŽƚŽĐŽůƐ�ĂŶĚ�ƚƌĞĂƚ�ƚŽ�ƚĂƌŐĞƚ�ĂƉƉƌŽĂĐŚĞƐ�
ƚŽ�ďĞƐƚ�ŵĂŶĂŐĞŵĞŶƚ

�ǀŝĚĞŶĐĞͲďĂƐĞĚ�ƉƌŽƚŽĐŽůƐ�ʹƐƚĞƉƉĞĚ�ĐĂƌĞ�ĂƉƉƌŽĂĐŚ�ƚŽ�
ďĞƐƚ�ŵĂŶĂŐĞŵĞŶƚ

hƐĞ�ŽĨ�ƐƚĂŶĚĂƌĚŝǌĞĚ�ƚĞƐƚƐ�Žƌ�ƚŽŽůƐ�ĨŽƌ�ĂƐƐĞƐƐŵĞŶƚ�ŽĨ�
ƉƌŽŐƌĞƐƐ�;Ğ͘Ő͕͘��ϭ�͕��WͿ

hƐĞ�ŽĨ�ƐƚĂŶĚĂƌĚŝǌĞĚ�ĂƐƐĞƐƐŵĞŶƚ�ƚŽŽů�ʹ�W,YͲϵ

�ĐĐĞƐƐ�ƚŽ�ĐĂƌĞ�ĂŶĚ�ŐŽŽĚ�ƚĞĂŵ��ŽŵŵƵŶŝĐĂƟŽŶ �ĐĐĞƐƐ�ƚŽ�ĐĂƌĞ�ĂŶĚ�ŐŽŽĚ�ƚĞĂŵ��ŽŵŵƵŶŝĐĂƟŽŶ

Ξ�ϮϬϭϮ�/ŶƐƟƚƵƚĞ�ĨŽƌ��ůŝŶŝĐĂů�^ǇƐƚĞŵƐ�/ŵƉƌŽǀĞŵĞŶƚ
MNHealthScores.org/helpandhealing

Help and Healing: Depression resources for care and recovery

Crosswalk Between  
Patient Centered Medical Home  
and Depression Core Components

http://www.mnhealthscores.org/?p=depression_resources


Angeline Carlson1, Kris Soegaard2, Maren Fustgaard3 

 1 Data Intelligence Consultants, LLC, Eden Prairie, MN; 2 Buyers Health Care Action Group, Bloomington, MN;  3 Novartis Pharmaceuticals Corporation, East Hanover, NJ.  

  

  

Quality Measurement and Incentives:  Strategies Adopted by Higher Performing Clinics  

 

Optimal 
Performance 

Minnesota has led the way in publicly reported, provider-level, composite,  
all-or-none care measures through efforts such as Minnesota Community   
Measurement (MNCM) and Minnesota Bridges to Excellence, an employer- 
funded, pay-for-performance program administered by the Buyers Health Care  
Action Group (BHCAG). Published performance rates expose wide variability  
among the individual clinics. 
 
The purpose of the study, Best Practices Associated with Optimal Diabetes and 
Optimal Cardiovascular Care Measures, was to elicit information regarding 
clinical practices associated with clinics achieving higher and lower performance 
scores. 
 

  

RESEARCH OBJECTIVES 

STUDY DESIGN & METHODS 

   Thirty-nine individuals from Minnesota and Wisconsin border clinics  
   participated in a qualitative study consisting of thirty-minute, semi-structured  
   telephone interviews . Clinics were randomly selected from a list of clinics   
   participating in the MNCM 2009 direct data submission process.   
 
   Clinics responding to an e-mailed invitation designated a medical director and  
   an administrator to participate.  
    
   Interviews  were designed to gain insights into clinic and system factors that  
   contributed to individual clinic care performances. 

MINNESOTA COMPOSITE CLINICAL MEASURES 

 Despite broad recognition of the high cost and health implications of uncontrolled 
chronic disease, there remains a gap between the care persons with chronic 
diseases receive and the documented performance of care in keeping with 
evidence-based guidelines.  

 
     Our findings point to an opportunity to accelerate adoption of individual and health 

system practices that higher performing clinics have utilized to continually improve 
performance. This requires two elements:  1)  a philosophical acceptance of the 
merits of quality measurement and 2) implementation of existing strategies and 
tactics embraced by higher performing clinics.  

 
     While pay-for-performance incentives are recognized as important by clinic 

personnel, other factors found in this study may play a larger role.  
 

Community Wide 
Measurement Specification 

Competition 

Continuous Provider 
Feedback 

Communications  
Pathways 

Collaborative Care 

Culture of 
Transparency 

Continual Clinic 
Improvement 

Connections with 
Patients 

Funding for this study was provided by Novartis Pharmaceuticals. 
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RELEVANCE TO POLICY 

 
CRITICAL COMPONENTS FOR OPTIMAL PERFORMANCE 

 
PRINCIPLE FINDINGS 

Acceptance, commitment to, and ownership of measurement and public reporting was the  
hallmark of higher performing clinics. 
 
Factors contributing to optimal management: 
 

 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Factors challenging  to optimal management: 
 

 

•  Use  of  patient  registry  and  “working  the  registry  list” – identifying patients who have not   
   been seen in the clinic recently and establishing contact with them to  request an  
   appointment to review their status 
•  Electronic medical records, especially when used in conjunction with a patient registry –    
   provides ability to retrieve information on care components, alerts provider to any health  
   issues or updates, generates reports to monitor goals 
•  Reliance on clinic personnel other then physician – all staff in the clinic take responsibility  
   for  patients’  health,  increasing  ability  to  monitor  and  follow  up  with  patients 
•  Standing orders to facilitate care processes – nurses are authorized to provide identified  
   care services according to physician-approved protocol 
•  Team approach to care delivery – health care professionals with differing knowledge and  
   expertise act in a patient-focused manner to meet the optimal care needs of patients 
•  Acceptance and commitment to the process of performance measurement – all staff are  
   aware of goals and processes, and are committed to quality improvement 
•  A strategy of capturing the moment – using every possible opportunity to monitor  
   progress and interact with the patient about their management goals 
•  Pre-visit planning – review of laboratory results for currency and perform updated lab   
     tests, if necessary, with results available to physician at appointment 
•  Internal monitoring of performance rates – measurement of performance as an on-going  
   process with performance displayed internally in a public area within the clinic 
•  Organizational commitment – all levels of the organization are involved with and  
   committed to quality improvement 

•  Patient characteristics 
- persons from economically distressed areas 

  - lower economic status individuals 
  - recent immigrants 
 - persons with lower educational levels 
•  Patient motivation 
•  Effective, culturally sensitive patient educational materials 
•  Time to accomplish important tasks 
•  Low reimbursement rates for services that are time consuming and labor intensive 



Help and Healing: 
Resources for Depression Care and Recovery 

Section 5: Resources 

Depression Resource List for Patients and Families 

Depression Resource List for Clinicians 
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Depression Resource List 
for Patients and Families 
��
�
�
�

Patient�and�Family�Resources�

Authentic Happiness  
authentichappiness.sas.penn.edu�
reflectivehappiness.com�
Authentic�Happiness�is�the�homepage�of�Dr.�Martin�Seligman,�Director�of�the�Positive�
Psychology�Center�at�the�University�of�Pennsylvania�and�founder�of�positive�psychology,�a�
branch�of�psychology�which�focuses�on�the�empirical�study�of�such�things�as�positive�
emotions,�strengthsͲbased�character,�and�healthy�institutions.�This�website�has�more�than�2�
million�users�from�around�the�world,�and�you�are�welcome�to�use�all�of�the�resources�
available�here�for�free.��

Med Ed PPD  
mededppd.org�
Online�education�about�perinatal�mental�health�and�treatment�options.��

National Alliance on Mental Illness  
namihelps.org��
Advocacy,�links�to�Minnesota�chapter�support�groups��

National Center for Complementary and Alternative Medicine (NCAM)  
nccam.nih.gov/health/meditation/overview/htm�
Meditation:�An�Introduction.�This�Backgrounder�provides�a�general�introduction�to�
meditation�and�suggests�some�resources�for�more�information.��

Postpartum Support International  
postpartum.net��
Provides�information�on�postpartum�depression�for�providers�of�care�as�well�as�
patients/consumers�interested�in�learning�more�about�postpartum�depression.�Expanded�
section�for�dads.��

Section 3 
Managing 

Depression 
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Minnesota Attorney General’s Office of Healthcare Complaint 
Private Insurance  
ag.state.mn.us/Consumer/Complaint.asp��
Minnesota�healthcare�consumers�can�use�the�form�below�to�file�a�complaint�with�the�
Attorney�General’s�office�if�they�have�had�a�problem�or�dispute�with�a�private�
insurance�issue.��

Minnesota Department of Human Rights  
humanrights.state.mn.us�
This�state�agency�investigates�charges�of�illegal�discrimination;�the�website�also�includes�
information�about�your�rights�under�the�state�Human�Rights�Act.��

MN Department of Health Office of Mental Health Practice  
health.state.mn.us/divs/hpsc/hop/omhp�
This�office�investigates�complaints�against�unlicensed�mental�health�practitioners�in�Minnesota.��

State of Minnesota Office of Ombudsman for Mental Health and 
Developmental Disabilities  
ombudmhdd.state.mn.us�
This�state�office�receives�complaints�and�comments�about�services;�it�also�provides�
information�about�the�civil�commitment�process.��

Advocacy�Organizations��

Mental Health Association of Minnesota  
mentalhealthmn.org�
Provides�patient�information,�depression�screening�tool,�community�resources�and�discussion�
board.��

Mental Health Consumer Survivor Network of Minnesota (CSN)  
mhcsn.org�
Offers�self�Ͳhelp�tools,�training,�and�education�for�consumers.�CSN�believes�in�a�mental�health�
system�focused�on�wellness�and�recovery.��

� �
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CommunityͲBased�Services�and�Supports��

MN Department of Human Services  
mn.gov/dhs�
Contains�information�about�various�types�of�communityͲbased�and�residential�
treatment�services;�includes�links�to�county�mental�health�staff,�information�on�
mental�health�programs,�and�services�for�adults�in�Minnesota.��

Minnesota Health Care Programs Provider Directory  
mhcpproviderdirectory.dhs.state.mn.us�
Click�on�Mental�Health,�and�then�find�the�subͲcategory�of�service�you�are�looking�for.��

Minnesota Help Info  
minnesotahelp.info/public�
MinnesotaHelp.info�Search�engine�used�to�help�find�local�community�services�and�supports.��

�

Employment��

MN Department of Employment and Economic Development  
positivelyminnesota.com/JobSeekers/People_with_Disabilities�
Extended�employment�services�offer�support�to�individuals�with�disabilities�who�
have�difficulties�finding/maintaining�jobs�independently.��

Work Incentives Connections  
mnworkincentives.com�
Provides�information�on�how�work�affects�public�benefits.��

The Partnership for Workplace Mental Health  
workplacementalhealth.org�
Launched�Employer�Innovations�Online�to�help�employers�take�action�to�address�mental�health�
at�the�workplace�by�providing�case�examples�of�successful�corporate�approaches.��

�

� �
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Books��

What to Do When Someone You Love is Depressed�–�Mitch�Golant��

How You Can Survive When They're Depressed�–�Anne�Sheffield��

The Noonday Demon�–�Andrew�Solomon��

Out of the Darkened Room: When a Parent is Depressed�–�William�Beardslee��

The Depression Workbook�–�Mary�Ellen�Copeland��

On The Edge of Darkness�–�Kathy�Cronkite��

Getting it Done When You’re Depressed�–�Julie�A.�Fast�and�John�D.�Preston��
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American College of Physicians (ACP) Depression Care Guide 
ŚƩƉ͗ͬͬĚĞƉƌĞƐƐŝŽŶ͘ĂĐƉŽŶůŝŶĞ͘ŽƌŐͬ 

�ǀŝĚĞŶĐĞͲďĂƐĞĚ�ŽŶůŝŶĞ�ƌĞƐŽƵƌĐĞ�ŽŶ�ƚĞĂŵ�ďĂƐĞĚ�ƉƌĂĐƟĐĞƐ�ĨŽƌ�ƐĐƌĞĞŶŝŶŐ͕�ĚŝĂŐŶŽƐŝƐ͕�ĂŶĚ�ŵĂŶĂŐĞŵĞŶƚ�ŝŶ�Ɖƌŝ-
ŵĂƌǇ�ĐĂƌĞ�ƐĞƫŶŐƐ͘�&ƌĞĞ��D��Žƌ����ĂǀĂŝůĂďůĞ�ĨŽƌ�ŝŶƚĞƌŶŝƐƚƐ͕�ĨĂŵŝůǇ�ƉƌĂĐƟƟŽŶĞƌƐ͕�ƉƐǇĐŚŝĂƚƌŝƐƚƐ͕�ƉƐǇĐŚŽůŽŐŝƐƚƐ͕�
ƉŚǇƐŝĐŝĂŶ�ĂƐƐŝƐƚĂŶƚƐ͕�ŶƵƌƐĞ�ƉƌĂĐƟƟŽŶĞƌƐ�ĂŶĚ�ŶƵƌƐĞƐ͘

Columbia-Suicide Severity Rating Scale (C-SSRS) 
ŚƩƉ͗ͬͬǁǁǁ͘ĐƐƐƌƐ͘ĐŽůƵŵďŝĂ͘ĞĚƵͬ 

��ƋƵĞƐƟŽŶŶĂŝƌĞ�ĨŽƌ�ƐƵŝĐŝĚĞ�ĂƐƐĞƐƐŵĞŶƚ�ĚĞǀĞůŽƉĞĚ�ďǇ�WŽƐŶĞƌ͕ �<͕͘��ƌŽǁŶ͕�'͘<͕͘�^ƚĂŶůĞǇ͕ ��͕͘��ƌĞŶƚ͕��͘�͕͘�zĞƌƐŚŽ-
ǀĂ͕�<͘s͘ ͕�KƋƵĞŶĚŽ͕�D͘�͕͘��ƵƌƌŝĞƌ͕ �'͘t͕͘�DĞůǀŝŶ͕�'͕͘�'ƌĞĞŶŚŝůů͕�>͕͘�^ŚĞŶ͕�^͕͘�Θ�DĂŶŶ͕�:͘:͘�͞dŚĞ��ŽůƵŵďŝĂͲ�^ƵŝĐŝĚĞ�
^ĞǀĞƌŝƚǇ�ZĂƟŶŐ�^ĐĂůĞ�;�Ͳ^^Z^Ϳ͗�/ŶŝƟĂů�sĂůŝĚŝƚǇ�ĂŶĚ�/ŶƚĞƌŶĂů��ŽŶƐŝƐƚĞŶĐǇ�&ŝŶĚŝŶŐƐ�ĨƌŽŵ�dŚƌĞĞ�DƵůƟͲ^ŝƚĞ�^ƚƵĚŝĞƐ�
ǁŝƚŚ��ĚŽůĞƐĐĞŶƚƐ�ĂŶĚ��ĚƵůƚƐ͘͟ ��ŵ�:�WƐǇĐŚŝĂƚƌǇ�ϮϬϭϭ͖ϭϲϴ͗ϭϮϲϲͲϭϮϳϳ͘��

Gilbody, S., Bower, P., Fletcher, J., Richards, D., Sutton, A. Collaborative care for 
depression. Arch Intern Med. Vol 166, Nov 27, 2006. 2314-2321. 
DĞƚĂͲĂŶĂůǇƐŝƐ�ŽĨ�ϯϳ�ƌĂŶĚŽŵŝǌĞĚ�ƐƚƵĚŝĞƐ�ŽŶ�ĐŽůůĂďŽƌĂƟǀĞ�ĐĂƌĞ�ĨŽƌ�ĚĞƉƌĞƐƐŝŽŶ͘�^ŚŽƌƚͲƚĞƌŵ�;ϲ�ŵŽŶƚŚƐͿ�ĂŶĚ�ůŽŶ-
ŐĞƌƚĞƌŵ�;ƵƉ�ƚŽ�ϱ�ǇĞĂƌƐͿ�ĞīĞĐƟǀĞŶĞƐƐ�ǁĂƐ�ĨŽƵŶĚ�ďĂƐĞĚ�ŽŶ�ĨĂĐƚŽƌƐ�ŽĨ�ŵĞĚŝĐĂƟŽŶ�ĐŽŵƉůŝĂŶĐĞ�ĂŶĚ�ƚŚĞ�ƉƌŽĨĞƐ-
ƐŝŽŶĂů�ďĂĐŬŐƌŽƵŶĚ�ĂŶĚ�ŵĞƚŚŽĚ�ŽĨ�ƐƵƉĞƌǀŝƐŝŽŶ�ŽĨ�ĐĂƌĞ�ŵĂŶĂŐĞƌƐ͘

The Institute for Clinical Systems Improvement (ICSI) Guideline:  
Major Depression in Adults in Primary Care 
ŚƩƉ͗ͬͬǁǁǁ͘ŝĐƐŝ͘ŽƌŐͬŐƵŝĚĞůŝŶĞƐͺĂŶĚͺŵŽƌĞͬ 

�ǀŝĚĞŶĐĞͲďĂƐĞĚ�ƌĞƐŽƵƌĐĞ�ŝŶĐůƵĚŝŶŐ�ŝŵƉůĞŵĞŶƚĂƟŽŶ�ƐƚƌĂƚĞŐŝĞƐ�ĂŶĚ�ƌĞĐŽŵŵĞŶĚĞĚ�ŵĞĂƐƵƌĞƐ�ĨŽƌ�ŝŵƉƌŽǀŝŶŐ�
ƋƵĂůŝƚǇ�ŽĨ�ĐĂƌĞ͘

MNHealthScores.org/helpandhealing

Help and Healing: Depression resources for care and recovery

http://depression.acponline.org/
http://www.cssrs.columbia.edu/
http://www.icsi.org/guidelines_and_more/
http://www.mnhealthscores.org/?p=depression_resources
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Kroenke, K. MD, et al. The PHQ-9: Validity of a brief 
depression severity measure. J Gen Intern Med 
2001;16:606-613. 
�ĂƐĞͲĐŽŶƚƌŽů�ƐƚƵĚǇ�ǀĂůŝĚĂƟŶŐ�ƚŚĞ�W,YͲϵ�ĨŽƌ�ĂƐƐĞƐƐŝŶŐ�ĚĞƉƌĞƐƐŝŽŶ�ƐĞǀĞƌŝƚǇ͘�
dŚĞ�ƐĞŶƐŝƟǀŝƚǇ�ŽĨ�ĚĞƚĞĐƟŶŐ�Ă�W,YͲϵ�ŽĨ�ŐƌĞĂƚĞƌ�Žƌ�ĞƋƵĂů�ƚŽ�ϭϬ�ǁĂƐ�ϴϴй�ĂŶĚ�
ƐĞŶƐŝƟǀŝƚǇ�ǁĂƐ�ĂůƐŽ�ϴϴй͘

KƚŚĞƌ�W,YͲϵ�ůĂŶŐƵĂŐĞ�ǀĞƌƐŝŽŶƐ�ĐĂŶ�ďĞ�ĨŽƵŶĚ�Ăƚ͗�ŚƩƉ͗ͬͬǁǁǁ͘ƉŚƋƐĐƌĞĞŶĞƌƐ͘ĐŽŵͬŽǀĞƌǀŝĞǁ͘ĂƐƉǆ͘

The MacArthur Initiative Clinician Manual 
ǁǁǁ͘ĚĞƉƌĞƐƐŝŽŶͲƉƌŝŵĂƌǇĐĂƌĞ͘ŽƌŐ 

dŚĞ�ŵĂŶƵĂů�ŚĂƐ�Ă�ŶƵŵďĞƌ�ŽĨ�ƚŽŽůƐ�ƚŚĂƚ�ĐĂŶ�ďĞ�ƵƐĞĨƵů͕�ĨŽƌ�ĞǆĂŵƉůĞ͗ 
ͻ��^ƵŝĐŝĚĞ�ƐĐƌĞĞŶŝŶŐ�ƐƚƌĂƚĞŐǇ 
ͻ��WĂƟĞŶƚ�ĞĚƵĐĂƟŽŶ�ŵĂƚĞƌŝĂůƐ�ŽŶ�ĚĞƉƌĞƐƐŝŽŶ 
ͻ��DĞĚŝĐĂƟŽŶ�ŝŶĨŽƌŵĂƟŽŶ�ƐŚĞĞƚ 
ͻ���ƌŝĞĨ�ĐŽƵŶƐĞůŝŶŐ�ƋƵĞƐƟŽŶƐ 
ͻ��dĞŵƉůĂƚĞ�ĨŽƌ�ďĞŚĂǀŝŽƌĂů�ŚĞĂůƚŚ�ĐŽŵŵƵŶŝĐĂƟŽŶ�ǁŝƚŚ�ƉƌŝŵĂƌǇ�ĐĂƌĞ 
ͻ��ZĞĨĞƌƌĂů�ĨŽƌŵ�ƚŽ�ďĞŚĂǀŝŽƌĂů�ŚĞĂůƚŚ 
ͻ��WĂƟĞŶƚ�ĞĚƵĐĂƟŽŶ�ƐŚĞĞƚ�ŽŶ�ƉƐǇĐŚŽƚŚĞƌĂƉǇ

Minnesota Association of Community Mental Health Programs (MACMHP) 
ŚƩƉ͗ͬͬǁǁǁ͘ŵĂĐŵŚƉ͘ŽƌŐͬ 

dŚŝƐ�ĂƐƐŽĐŝĂƟŽŶ�ǁŽƌŬƐ�ƚŽ�ŝŵƉƌŽǀĞ�ŵĞŶƚĂů�ŚĞĂůƚŚ�ƐĞƌǀŝĐĞƐ�ĂŵŽŶŐ�ƉƌŽǀŝĚĞƌƐ͖�ǁĞďƐŝƚĞ�ŝŶĐůƵĚĞƐ�ƚƌĂŝŶŝŶŐ� 
ŝŶĨŽƌŵĂƟŽŶ�ĨŽƌ�ŵĞŶƚĂů�ŚĞĂůƚŚ�ƉƌŽĨĞƐƐŝŽŶĂůƐ͘

Minnesota Tribal and County Health Care Directory 
ŚƩƉ͗ͬͬǁǁǁ͘ĚŚƐ͘ƐƚĂƚĞ͘ŵŶ͘ƵƐͬŵĂŝŶͬŐƌŽƵƉƐͬŚĞĂůƚŚĐĂƌĞͬĚŽĐƵŵĞŶƚƐͬƉƵďͬĚŚƐͺŝĚͺϬϬϴϮϲϱ͘ƉĚĨ 
��ůŝƐƟŶŐ�ŽĨ�ĐŽƵŶƚǇ�ĂŶĚ�ƌĞŐŝŽŶĂů�ŽĸĐĞƐ�ĂŶĚ�ĐŽƵŶƚǇ�ŚƵŵĂŶ�ƐĞƌǀŝĐĞƐ�ĂŐĞŶĐŝĞƐ�ŝŶ�DŝŶŶĞƐŽƚĂ͘

Minnesota Department of Health (MDH) 
ŚƩƉ͗ͬͬǁǁǁ͘ŚĞĂůƚŚ͘ƐƚĂƚĞ͘ŵŶ͘ƵƐͬĚŝǀƐͬĬͬŵĐŚͬĬǀͬƐƚƌĂƚĞŐŝĞƐͬƉƉĚͬŝŶĚĞǆ͘Śƚŵů 
^ƚĂƚĞ�ŽĨ�DE�ŵĂŶĚĂƚĞĚ�ƉĂƟĞŶƚ�ĞĚƵĐĂƟŽŶ�ŵĂƚĞƌŝĂůƐ�ŝŶ��ŶŐůŝƐŚ͕�^ƉĂŶŝƐŚ͕�,ŵŽŶŐ�ĂŶĚ�^ŽŵĂůŝ�ĨŽƌ�ŚĞĂůƚŚ� 
ƉƌŽǀŝĚĞƌƐ�ƚŽ�ĚŽǁŶůŽĂĚ�ĂŶĚ�ŐŝǀĞ�ƚŽ�ƚŚĞŝƌ�ƉĂƟĞŶƚƐ͘

National Institute of Mental Health (NIMH) 
ŚƩƉ͗ͬͬǁǁǁ͘ŶŝŵŚ͘ŶŝŚ͘ŐŽǀ 

dŚŝƐ�ŐŽǀĞƌŶŵĞŶƚͲƐƉŽŶƐŽƌĞĚ�ƐŝƚĞ�ƉƌŽǀŝĚĞƐ�ĐŽŵƉƌĞŚĞŶƐŝǀĞ�ŝŶĨŽƌŵĂƟŽŶ�ŽŶ�ƚŚĞ�ĨŽůůŽǁŝŶŐ�ƚŽƉŝĐƐ͗��ůŝŶŝĐĂů�ƚƌŝĂůƐ͕�
ƌĞƐĞĂƌĐŚ�ĂŶĚ�ĨƵŶĚŝŶŐ�ŽƉƉŽƌƚƵŶŝƟĞƐ͕�ĂŶĚ�ƉĂƟĞŶƚ�ĞĚƵĐĂƟŽŶ�ŵĂƚĞƌŝĂůƐ�ĨŽƌ�ĂĚƵůƚƐ�ĂŶĚ�ĐŚŝůĚƌĞŶ͘

http://www.mnhealthscores.org/?p=depression_resources
http://www.phqscreeners.com/overview.aspx
www.depression-primarycare.org
http://www.macmhp.org/
http://www.dhs.state.mn.us/main/groups/healthcare/documents/pub/dhs_id_008265.pdf
http://www.health.state.mn.us/divs/fh/mch/fhv/strategies/ppd/index.html
http://www.nimh.nih.gov
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Rush, A. John, MD., et al. Acute and longer term  
outcomes in depressed outpatients requiring one 
or several treatment steps: A STAR*D report. Am J. 
Psychiatry 2006; 163:1905-1917. 
>ĂƚĞƌ�ƉŚĂƐĞ�ĂŶĂůǇƐŝƐ�ŽĨ�ƚŚĞ�^d�ZΎ��ĐůŝŶŝĐĂů�ƐƚƵĚǇ�ƌĞƉŽƌƟŶŐ�ƉĂƟĞŶƚƐ�ǁŚŽ�
ƌĞƋƵŝƌĞ�ƐĞǀĞƌĂů�ŵĞĚŝĐĂƟŽŶ�ĐŚĂŶŐĞƐ�ƚŽ�ĂĐŚŝĞǀĞ�ƌĞŵŝƐƐŝŽŶ�ŽĨ�ĂŶ�ĂĐƵƚĞ�ŵĂũŽƌ�ĚĞƉƌĞƐƐŝǀĞ�ĞƉŝƐŽĚĞ�ŚĂǀĞ�Ă�ŚŝŐŚĞƌ�
ƌĂƚĞ�ŽĨ�ƌĞůĂƉƐĞ�ĂŶĚ�ƐŚŽƌƚĞƌ�ƉĞƌŝŽĚ�ŽĨ�ƟŵĞ�ƵŶƟů�ƌĞůĂƉƐĞ�ĐŽŵƉĂƌĞĚ�ƚŽ�ƉĂƟĞŶƚƐ�ǁŚŽ�ƌĞƋƵŝƌĞ�ĨĞǁĞƌ�ŵĞĚŝĐĂƟŽŶ�
ĐŚĂŶŐĞƐ�ƚŽ�ĂĐŚŝĞǀĞ�ƌĞŵŝƐƐŝŽŶ͘

Shared Decision-Making in Mental Health Care: Practice, Research, and  
Future Directions 
ǁǁǁ͘ƐĂŵŚƐĂ͘ŐŽǀ 

,,^�WƵďůŝĐĂƟŽŶ�EŽ͘�^D�ͲϬϵͲϰϯϳϭ͘�ZŽĐŬǀŝůůĞ͕�D�͗��ĞŶƚĞƌ�ĨŽƌ�DĞŶƚĂů�,ĞĂůƚŚ�^ĞƌǀŝĐĞƐ͕�^ƵďƐƚĂŶĐĞ��ďƵƐĞ�ĂŶĚ�
DĞŶƚĂů�,ĞĂůƚŚ�^ĞƌǀŝĐĞƐ��ĚŵŝŶŝƐƚƌĂƟŽŶ͕�ϮϬϭϬ͘

Unutzer, Jurgen, Katon, Wayne, Ming-Yu, Fan, Schoebaum, Michael, Lin,  
Elizabeth, Penna, Richard, Powers, Diane; Long-Term Cost Effects of  
Collaborative Care, American Journal of Managed Care, Vol 14, No. 2 
ZĂŶĚŽŵŝǌĞĚ�ĐŽŶƚƌŽůůĞĚ�ƚƌŝĂů�ĐŽŵƉĂƌŝŶŐ�ĐŽůůĂďŽƌĂƟǀĞ�ĐĂƌĞ�ǁŝƚŚ�ƵƐƵĂů�ĐĂƌĞ�Ăƚ�ƚǁŽ�/DW��d�ƐŝƚĞƐ�ŝŶ�ǁŚŝĐŚ�ĨŽƵƌ-
ǇĞĂƌ�ĐŽƐƚ�ĚĂƚĂ�ǁĞƌĞ�ĂǀĂŝůĂďůĞ͘�ZĞƐƵůƚƐ�ƐŚŽǁĞĚ�Ă�ƐůŝŐŚƚ�ŝŶĐƌĞĂƐĞ�ŝŶ�ĐŽƐƚƐ�ƚŽ�ƉƵƚ�ƚŚĞ�ŶĞǁ�ĐĂƌĞ�ŝŶ�ƉůĂĐĞ�ďƵƚ�ƚŚĞŶ�
ŽǀĞƌ�ƟŵĞ͕�ŝŶ�ϮͲϰ�ǇĞĂƌƐ�ƉŽƐƚ�ŝŵƉůĞŵĞŶƚĂƟŽŶ͕�ƚŚĞƌĞ�ŝƐ�ĂŶ�ŽǀĞƌĂůů�ŚĞĂůƚŚ�ĐĂƌĞ�ĐŽƐƚ�ƐĂǀŝŶŐƐ�ŽĨ�Ψϯ͕ϯϬϬ�ƉĞƌ�ƉĂƟĞŶƚ�
ĐŽŵƉĂƌĞĚ�ƚŽ�ƉĂƟĞŶƚƐ�ƌĞĐĞŝǀŝŶŐ�ƵƐƵĂů�ĐĂƌĞ͘

http://www.mnhealthscores.org/?p=depression_resources
www.samhsa.gov

	HelpandHealing_Sec0_All.pdf
	HelpandHealing_Sec0_Cover.pdf
	HelpandHealing_Sec0_TOC
	HelpandHealing_Sec0__Intro

	HelpandHealing_Sec1_All
	Section 1_Chapter heading.pdf
	HelpandHealing_Sec1_PHQ9
	HelpandHealing_Sec1_Talking Points
	HelpandHealing_Sec1_Strategies for Patient and Family Education
	HelpandHealing_Sec1_DepressionFactSheet
	HelpandHealing_Sec1_Suicidality Screening Flow

	HelpandHealing_Sec2_All
	Section 2_Chapter heading.pdf
	HelpandHealing_Sec2_Treatment Timelines
	HelpandHealing_Sec2_Depression Treatment Reference
	HelpandHealing_Sec2_Care Team Communication
	HelpandHealing_Sec2_Questions to Ask Your Clinician
	HelpandHealing_Sec2_ECT Fact Sheet
	HelpandHealing_Sec2_Depression Treatment Plan

	HelpandHealing_Sec3_All
	Section 3_Chapter heading.pdf
	HelpandHealing_Sec3_Preparing for Your Health Care Appt
	HelpandHealing_Sec3_Roadmap to Wellness
	HelpandHealing_Sec3_Eating Healthy
	HelpandHealing_Sec3_Keeping Active
	HelpandHealing_Sec3_Meditation and Mindfulness Training_1.8.13
	HelpandHealing_Sec3_Help with Sleep Problems
	HelpandHealing_Sec3_Depression Health Tracker
	HelpandHealing_Sec3_Preventing the Return of Symptoms

	HelpandHealing_Sec4_All
	Section 4_Chapter heading.pdf
	HelpandHealing_Sec4_Implementation Planning Guide
	HelpandHealing_Sec4_Best Practice Strategies
	HelpandHealing_Sec4_Developing a MH Provider List
	HelpandHealing_Sec4_Example of a MH Referral List
	HelpandHealing_Sec4_PDSA Worksheet
	HelpandHealing_Sec4_Data Collection Planning
	HelpandHealing_Sec4_Using Patient Data for Care Management
	HelpandHealing_Sec4_Example Data Interpretation Template
	HelpandHealing_Sec4_Example of Depression Custom Report
	HelpandHealing_Sec4_Crosswalk between Patient Centered Medical Home
	HelpandHealing_Sec4_Best Practices for QI

	HelpandHealing_Sec5_All
	Section 5_Chapter heading.pdf
	HelpandHealing_Sec5_Depression Resources for Patients and Families
	HelpandHealing_Sec5_Depression Resources for Clinicians


