Pathway 8 to Self Care Support: mild depression

This pathway suggests an approach that a practice team might take for supporting the self care of mild depression for patients registered with their practice, as part of the shift in emphasis towards support for self care and away from over-reliance on medical care.

The start

We start from a patient’s perspective. You could organise a team meeting in your practice to carry out any or all of the following:

· Work through the detailed scenario observing the sort of issues and discussion that the fictional practice team progress through here

· Discuss how your team would respond to the patient story given here

· Take an example case of a patient with hypertension from your own practice (anonymising the patient’s identity in the team discussion as appropriate). 

If you do not know enough about supporting the self care of mild depression for completing the problem based learning, learn more about the range of self care options. If you are a clinician, read through the clinical summary about supporting the self care of mild depression in the second part of this pathway, before you start the problem based exercise.

	Patient’s story 8.1 

“I’ve always had a problem with feeling down and depressed now and then. I think it must run in the family, because my Mum does too. She says everything always goes wrong, so never expect too much out of life. When I was younger, I thought I had PMS – pre-menstrual syndrome - and that it was my hormones messing me up, but when I saw the doctor, she got me to keep a diary for a few months and I could see I was feeling low at other times, not just before my periods. I didn’t bother going back – what could she do anyway? I usually found the feelings got better after a while, but then something else would set it off.

Recently my husband lost his job. He was unbearable to live with for a bit, just shouting at everyone for nothing. Then he found another job, but we had to move, I had to find another job and the children started at new schools. When I woke up in the mornings, I felt so tired all the time it was a real effort to get up to get the children off to school and get ready for work. I felt sick and lost a bit of weight. It was difficult at work, too, everyone seemed to be picking on me as the new girl who didn’t know how to do things. One day, I got so upset I burst into tears and my supervisor sent me home. I fixed up to see the GP. After she had listened to all my complaints, she said she wasn’t surprised I was depressed, look what I’d just been through. She made me feel much better just because she didn’t seem to think I was stupid not to be coping. She gave me some leaflets to read and fixed up some blood tests because I was worried I had something physically wrong. The tests all came back normal. She said that I was to go back and see her again because there would be a wait for the counselling that she would arrange at the surgery. I was surprised how nice my supervisor was about it, too. She said having counselling had helped several of the girls working there and the work went better when everyone got on well together.  

Note: the patient in this scenario has not been able to use Prevention because of the circumstances and her lack of knowledge about what would have helped. She has several symptoms of depression and has some information and support to learn about their Relief. She had tried Awaiting resolution of her symptoms in the past, but she was not currently managing to Tolerate the condition).


	Consider Tool 10 on team building


Your project team

You might want your team to discuss alternative options for supporting self care of mild depression as in this example to include:
· reception staff

· practice manager

· GPs

· practice nurse 

· health care assistant

· pharmacist

· practice counsellor

· district nurse

· health visitor

· patient representative 

· practice secretary

You could use a checklist as in Table 8.1 to record who is involved and in what way. 

	Consider Tools 1, 3,4,5,6, or 8 for your teamwork and discussions


Team discussions considering the patient story 8.1

In this scenario, discussion between the fictional practice team members reveals:

· The practice counsellor says that she has a very long waiting list. Other ways of supporting people with mild depression must be found or her usefulness to the patients in the practice will be reduced. The longer people had to wait for advice and counselling, the more they became fixed in their patterns of behaviour. The longer they are on the waiting list, the more likely they are to fail to attend or not to respond to her initial contact inviting them to make an appointment.

· The GP says that she feels frustrated at not being able to get the help and support for patients that they need. She feels too many of them end up being prescribed medication, because there is little else the doctor can offer them, but is aware many of the patients do not then take the medication. She does find that the leaflets she gives to patients help some of them and would like to be able to give out more information about relief of symptoms.

· The GP complains that some patients are referred back to her by other team members, or from secondary care, with a suggestion that medication should be given, when she thinks this is inappropriate.

· The pharmacist confirms that many patients who bring in prescriptions for several items that include antidepressants, decline the antidepressants, or express worries about taking them. He would like to be able to suggest other ways that people with mild depression could help themselves.

· The district nurse, practice nurse and health care assistant express their concerns that screening for depression in diabetes and possibly other chronic illnesses will identify even more patients who cannot be offered help. They feel poorly informed about what advice and support they should give.

· Although the health visitor is happy with the present screening questionnaire for postnatal depression, and the referral system for patients identified as having postnatal depression, she too worries about the lack of support and information for people with mild depression.

· The practice manager and the receptionists are concerned about the pressure on appointments for the GPs from people with depression and the number of failed appointments, especially the long appointments offered by the counsellor.

· The patient representative feels patients are poorly informed about depression, so that they are not in a position to help themselves, or take sensible decisions about treatment. 

	Consider any of Tools 2,3,4,5, 6,7,8,9, or 11 for your action planning


What you do next might include:

· Arrange a meeting for members of the project team to look at ways that patients can be educated and supported in self care techniques for mild depression.

· The practice manager will approach the primary care trust (PCT) to find out what support can be obtained for patients. She will report back about access to computerised and written materials about cognitive therapy and other talking therapies.1,2 
· The practice manager and practice secretary will draw up a list of local resources for support and counselling, including voluntary societies, and put them on the computer for general access. The health visitor offers to help from her local knowledge.

· The lead GP on mental health, the patient representative and the health visitor would collect and vet written information and supporting literature about the treatment of mild depression.

· The practice counsellor says there is no possibility of increasing her counselling hours, but reducing the number of failed appointments would help to reduce the waiting list. The receptionists will contact those due to be seen in her next clinic by telephone 48 hours beforehand to remind them. If there are cancellations, they will contact the next person on the waiting list to offer them the appointment. The practice manager will discuss with the PCT how greater availability of brief interventions by counsellors could be achieved. 

· The pharmacists will use the same information leaflets as the practice do, together with a copy of the resource list of local support groups and availability of counselling.

· The practice manager and the lead GP for mental health will find out what courses are available for the practice staff to learn how to support patients in tackling their symptoms.2-6  They will approach the PCT to see if their proposals for training could be used throughout the trust, and supported by the PCT.

· The team discuss using the idea of training for the receptionists, health care assistants and practice nurses to complete an assessment of the severity of the patient’s depression.7 This could help with referring patients more appropriately and reduce the number of patients who need to see a GP. The team decides that this will have to wait until there is more capacity to offer patients brief interventions and support for mild depression.

· The practice manager and lead GP on mental health will make a business case for the staff in contact with mildly depressed patients to spend time and money on learning the techniques of cognitive therapy, so that they can effectively support patients in tackling their symptoms.

· More use of the exercise referral scheme will be made, as it had not previously occurred to the practice team that it could be used for depression.

· The lead GP on mental health will write a structured practice scheme on how best to support patients with mild depression. She will present it to a clinical practice meeting for discussion, amendment and agreement.

· The lead GP on mental health, the patient representative and the health visitor will draw up an educational programme for patients.

· The lead GP on mental health would put the NICE1 assessment criteria on the computer in the guideline section, so that everyone can access it.

· The assessment of patients as falling within the category of mild depression, and the agreement about suitable treatment will be prominently recorded in the patient record. The practice secretary, alerted by email, will copy the information, with patient consent, to other health professionals such as district nurses and those in secondary care.

· The practice manager, practice secretary and the health visitor will collaborate on producing a display of information about depression that could be rotated with other information boards for the waiting room.

	Consider either Tool 8 or 11 for determining resource and skill needs


What extra resources might this require?

· Time for meetings and for training.

· Protected time for the practice manager to arrange meetings and training, monitor and support the introduction of the changes. 

· Finance for staff training in talking techniques to support patients in tackling their symptoms of mild depression.

· Time to obtain consent and copy information about assessment of the severity of the depression and the agreed treatment to other health professionals involved in the care of the patient.

· Time (and possibly training) for staff to implement, monitor and audit this project to promote and support self care in people with mild depression.

· Additional staffing hours may be needed initially. This will be achieved by modifying the workload of existing staff, extending their hours or employing additional staff.  

	Either of Tools 19 or 20 will help to monitor progress


The outcomes might include:

· Better understanding of the diagnosis and treatment of mild depression and less patient anxiety with more confident self care of mild depression by patients. (PART()

· More understanding of the course of depressive symptoms and fewer defaults from review or counselling appointments. (PART)

·  Improvement in the control of symptoms of mild depression and less likelihood of an increase in severity. (P)

· More use of the skills of nurses and health care assistants in supporting patients with mild depression and reduction of the number of patients needing to see the GPs. (PART)

· Less use of inappropriate medication. (PART)

· Consistent advice on the treatment of symptoms of mild depression by all the team. (PART)

	Consider Tools 19 or 20 for reviewing outcomes


How would you demonstrate that you have achieved your outcomes? 

· Feedback (informal and formal) from patients about their knowledge and understanding about depression, and confidence in relieving their symptoms. (PART)

· Comparison of rates of default from review or counselling appointments before and after the project. (PART)

· Comparison of the proportions of patients having no assessment recorded or assessed as having mild, moderate or severe depression before and after the project. (PART)

· Comparison of rates of prescriptions for antidepressant medication issued to patients assessed as having mild depression, before and after the project. (PART)

· Self-rating and peer review of the effectiveness of education and use of written material by health care assistants, nurses, pharmacist and GPs. (PART) 

· Significant event audit of any failures to identify the necessity for medical input if there were a deterioration of depressive symptoms. (PART) The practice secretary and GPs will be alert for any reported admissions to hospital or referrals from other agencies. All staff will be similarly aware of events within the practice.

Table 8.1 Role and responsibilities checklist 

 For each task tick the box for each team member who has a role or responsibility – then note your role and responsibilities for the task.
Completed by______________________________________________

	               Task
	Project team member
	What are the roles and 

responsibilities?

	
	Pharmacist


	Practice nurse
	Health care assistant


	Patient 
	Counsellor
	Reception team
	GP
	Practice manager


	Practice secretary
	PCT
	

	Provision of information about depression 
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	Every person with depression can be supplied with verbal and written information. 

	Relief of symptoms of depression
	(
	(
	(
	(
	(
	(
	(
	
	
	(
	Patients learn how to mange their symptoms and relieve them 

	Significant event audit
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	Any complaint or adverse outcome is examined


	Audits of monitoring data, medication, etc.
	(
	(
	(
	
	(
	(
	(
	(
	(
	
	Collection of data and discussion of the comparison of before and after the project of information and greater self-monitoring. Discussion and implementation of action for any change


	Task 5 – you add
	
	
	
	
	
	
	
	
	
	
	


Part 2 Supporting patients with mild depression in self care 

Team members involved in clinical care should read all the sections in Part 2. Non-clinical team members might concentrate on sections 4 and 5 on self care support, as well as looking at section 2 on the assessment of how severe the depression is, and section 3 on screening for depression.

1. How big is the problem?

Depressive disorders are the fourth most common cause of disability and disease among all diseases worldwide. In the UK, depression is the third most common reason for patients to consult in general practice. Around five to ten percent of people consulting a general practitioner (GP) can be classified as having major depression, but around three times as many have some symptoms of depression.8 
2. Diagnosis

The guideline from the National Institute of Clinical Excellent (NICE)1 points out that the term depression covers a very wide collection of symptoms, the most important of which are depressed mood or the loss or lack of pleasure in activities. The International Classification of Diseases for depression (ICD-10) lists ten classic symptoms. The classification grades the severity as:

· less than four are present, depression is not present
· four symptoms present: mild depression
· five to six symptoms present: moderate depression
· seven or more symptoms present: severe depression.
The NICE guideline 1 suggests that patients should be assessed for the severity of their depression and information about previous history and family history should be included as in Table 8.2.

	Table 8.2 Assessment of the severity of depressive symptoms 1

	
	Key symptoms:

· persistent sadness or low mood; and/or 

· loss of interest or pleasure 

· fatigue or low energy

At least one of these is present on most days for at least two weeks.



	
	If any of these symptoms are present, ask about associated symptoms:

· disturbed sleep

· poor concentration or indecisiveness

· low self-confidence 

· poor or increased appetite

· suicidal thoughts

· agitation or slowing of movements

· guilt or self-blame.



	Then ask about past and family history, associated disability and availability of social support:



	1. Factors that favour general advice and watchful waiting:
· Four or fewer of the symptoms above

· No past or family history

· Social support available

· Symptoms not continuous, or present for less than two weeks 

· Not planning suicide

· Little associated disability



	2. Factors that favour more active treatment in primary care:

· five or more symptoms

· past history or family history of depression

· low social support

· suicidal thoughts

· associated social disability



	3. Factors that favour referral to mental health professionals:
· Poor or incomplete response to two interventions

· Recurrent episode within 1 year of the last one

· Patient or relatives request referral

· Self-neglect



	4. Factors that favour urgent referral to a psychiatrist:
· Actively suicidal ideas or plans

· Psychotic symptoms

· Severe agitation accompanying more than 10 symptoms

· Severe self-neglect.




Accurate assessment is not easy at a single consultation. If the patient falls into the first category of ‘watchful waiting’, or does not want any intervention at this stage, a review appointment in two weeks allows for re-evaluation of the significance of the symptoms.

3. Screening tests for depression

It is common for depressive symptoms to be missed, especially in people in high risk groups with significant physical illness such as diabetes or chronic obstructive pulmonary disease. Other groups that you might consider screening are those with dementia or a history of depression.1  At least two-thirds of patients with depression present initially with physical problems.8 Mild depression is common after having a baby (baby blues) and needs separating from full-blown postnatal depression.9 

The Quality and Outcomes Framework now includes screening for depression in diabetes.10  Questions that are suggested for screening are:

1. “During the last month, have you often been bothered by feeling down, depressed or hopeless?”
and 

2. “During the last month, have you often been bothered by having little interest or pleasure in doing things?”

Other validated screening techniques take more time to go through with the patient. They include the Hospital Anxiety and Depression (HAD) Scale,11  the short version of the Geriatric Depression Score12 and the BECK depression inventory13. A free to download programme might appeal to cost conscious general practices.14 You might want to use or recommend these scales for assessing progress once depression has been identified, or for audit purposes.

4. Self care support and guidance – take PART

Think of the range of advice and guidance about self care that you might promote to patients who consult with mild depression. See Box 8.1.

The aims of self care are to encourage people to:

P    Prevent the condition developing

A    Await resolution of the symptoms

R    Use self care skills for Relief of symptoms

T     Learn to Tolerate symptoms that do not resolve or cannot be reasonably

        alleviated.

	Box 8.1  Range of self care advice and support you can give to patients

P  Prevention 

Many episodes of depression are started off by stressful situations like moving house, losing or changing jobs, bereavement or other losses, a long-term illness, etc. You cannot prevent all stress but you can look for support from friends, relatives and others to help you cope with it. Asking for help, or sharing your doubts and difficulties, is a sign of strength, not weakness. 

Eat a good varied diet, take regular exercise and get enough sleep. Avoid drinking too much alcohol. It may make you feel temporarily better as it reduces your anxiety, but in excess makes you depressed and may cause other problems.

Learn to recognise when you are starting to feel low. Recognise those negative thoughts about the situation that increase your sense of not being able to cope or feeling overwhelmed. Look at the ways that you would relieve symptoms if they develop, but catch them early while you have the energy to reverse them and prevent them from becoming a problem.  

If you have had a lot of bouts of depression and they have been bad enough to need medication, then continue taking the treatment for as long as you are advised to do so. This may prevent you from having another bad attack, while you work on changing negative thoughts to positive ones and tackling your stress producing problems.

A  Await resolution

Depression often creeps up on people. Look back to the last time you felt well. If it is a long time ago, then do not expect to make a rapid recovery from where you are now – it will take a little while. You often feel better when you have taken some positive action; seeking help, for example. But the feelings of low mood and tiredness may come back unless you continue to take positive steps to tackle the reasons why they happened. Everyone has good days and bad days. Do not assume that you are going backwards just because you have a bad day. Many people find that keeping a diary helps them to see their progress. If you jot down some of the happenings of the day, as well as how you feel, it often helps to make the links between how you feel and how you reacted to those happenings. See Box 8.2 for more detailed advice on how to cope.

R  Relieve symptoms

As well as following the suggestions in Box 8.2, you can find general information about how to relieve your symptoms of depression from the flow chart about low mood on NHS Direct:

www.nhsdirect.nhs.uk 

and

Best Treatments:

www.besttreatments.co.uk/btuk/conditions/31574.html
All of the following treatments have been shown to work to a greater or lesser degree:

Cognitive therapy is a way of looking at how you think about the world around you and what happens to you.  You may have got into the habit of thinking the worst about yourself and the world without realising it. Working with a counsellor for around 6-8 sessions, or using a book or a computer programme, you can learn how to think more positively about yourself and the world. Find more information on Best Treatments:

www.besttreatments.co.uk/btuk/conditions/1668.html 

or on NHS Direct:

www.nhsdirect.nhs.uk/en.aspx?printPage=1&articleId=469
Problem solving therapy takes less time but may be less successful if you have had several bouts of mild depression, when cognitive therapy seems likely to work better. You work with a counsellor, trained nurse or doctor to learn how to tackle the problems in your life by taking small steps. Find out more information on Best Treatments:

www.besttreatments.co.uk/btuk/conditions/31560.html
Interpersonal therapy helps you to look at how you react with other people. If you have difficulties getting along with others and have problems keeping relationships going, this therapy may help you to recognise why this happens. Your mood is linked to how you get along with others, so improving relationships often improves low mood as well. You may be offered one-to one therapy or in a group. Find out more information on the ITP website:

www.interpersonalpsychotherapy.org.uk/Main/WhatIsIPT?

Non-directive counselling is often offered by counsellors and is a way of giving you time to look at what your problems are. Often we rush from one task to another without thinking about what we are doing or what we want to achieve. The counsellor gives you time to explore what has been happening to you. He or she encourages you to look beyond obvious conclusions or what you have done before in that situation, so that you can find out for yourself what might work better.

Exercise lifts your mood and is particularly useful if some of your problems with low mood are due to chronic illness. Even small amounts of exercise will make you feel that you are doing something positive for your health. Three sessions a week of 45 minutes to an hour for 10 – 12 weeks have been shown to be helpful and you may be eligible to be referred for a free exercise programme by your general practice.  If you arrange to exercise with other people, e.g. Walking for Health, you may find that the social contact helps as well. Find out more on Best Treatments:

www.besttreatments.co.uk/btuk/conditions/1684.html
You may find reading a book on how to manage your symptoms is helpful. In some areas, recommended books are available on loan from libraries, e.g:

www.walescfmhsd.org.uk/pages/news.htm
Medication may be prescribed by your GP if you have symptoms that do not improve or become worse. Antidepressant medication takes time to work, usually at least two weeks.  It is worth trying the other treatments described above as well, as it is thought that combination treatment works better than either alone if you have more than mild depression.

St John’s Wort seems to work as well as prescribed medication in mild to moderate depression. Unfortunately, there is no standard strength of the herb, so effects may vary. It also interacts with a large number of other drugs, like oral contraceptives or warfarin, so you must always check first with the pharmacist if you are taking prescribed medication or other herbal remedies.

T  Tolerance

Tell your counsellor, doctor or nurse if you have persisting symptoms of depression or feel worse, particularly if you feel that it is not worth going on. 

You will find that your mood varies, sometimes even within the same day. If you are a sensitive person, who reacts a lot to other people’s emotions, try to understand that they are not your emotions. Keep thinking about alternative ways of looking at situations that are positive rather than negative. Use the written information you have to remind you about what you can do to help yourself, or look at one of the websites.

Look back and concentrate on the good days, weeks or years when you did not feel low, rather than allowing yourself to be overwhelmed by a bad day. Look forward to feeling less down on another day.




5. Initial education and support

Encourage patients to engage in positive efforts to make changes. Many depressed patients will be feeling helpless and hopeless. They say: 

“It’s not worth trying because nothing can help”. 

It is worth all the practice team in contact with patients having some knowledge of cognitive therapy, so that they can challenge the catastrophic thinking that some patients express:

“Everything always goes wrong for me.”   

with pointing out the things that have not gone wrong, or have been good.

Counter the negative patterns of thought:

“I won’t know what to say to a counsellor, and talking about my problems just makes me feel worse, so what’s the point?”

with explaining that talking therapies have been shown to be helpful.15 

Make a diagnosis and an assessment of the severity of the depression. Give information about depression and leaflets to take away, as the ability of people with depression to concentrate is often poor. You could use the advice in Box 8.2. Make definite arrangements to review the patient, as a one-off assessment of the severity of the condition may not be correct. 
	Box 8.2 Advice on self care for mild depression

Feeling low and tired all the time

1. Tell people how you are feeling. Crying or getting angry may make you feel stupid, but if people know why you feel like that, they can help by listening.

2. Find time for yourself in the day and use it to practise relaxing. Relaxation exercises learnt from a tape, a book, from a yoga or T’ai Chi class, help to reduce your levels of muscular tension that make you feel so tired.

3. Try to get back into activities that you enjoy, or start something that you want to do for yourself. Enrolling on an adult education course or joining a club helps you to feel more positive. Plan to do something you enjoy perhaps a visit to a friend or a holiday.

4. Do more physical activity, even if it starts with just a short walk each day. 

5. Doing something creative can help you feel better about yourself. It could be baking a cake, making something, growing a plant, painting or writing. If you have been putting off doing things around the house, try tackling some of the small jobs first.

6.  Praise yourself and tell people what you have managed to do.  Keep a diary of your achievements. Avoid concentrating on what you still have to do. Buy yourself a bunch of flowers, a CD or book as a reward!  

7. Music helps many people. You can choose music that reminds you of happy situations to perk you up, or relaxing music that helps you feel less tense to help you wind down. 

Constantly thinking sad thoughts

1. If you find yourself thinking about sad or unhappy events from your past, try to counter this with other events that were happier memories.

2. If you find that you are thinking negative thoughts about what is happening now or in the recent past, try thinking, or writing down, what someone else might think about what has happened. That someone might be someone you admire for always seeming cheerful and positive.

3. Write a list of your good points – at least three! Sometimes you might need a friend or relative to help you with this, as you may feel very negative about yourself when in a low mood. Keep the list and look at it if you are feeling bad about yourself again.

Look after your sleep pattern 

1. Get up at similar times in the morning and avoid sleeping during the day, especially in a chair. 

2. Have a milky or fruit drink in the evening, avoiding drinks that contain caffeine (tea, coffee, cola) or phenylephedrine (look on the bottle) as these wake you up. 

3. Wind down in the evening, have a bath, read a book, do a relaxation session, listen to music. 

4. Avoid doing vigorous exercise, or watching an exciting film on the television, just before going to bed. A comedy video or programme is a good wind down.

5. Keep your bedroom for sleeping and make sure it is comfortable. 

6. You may find making a pleasant picture or story in your mind as you settle to sleep, helps to relax your mind. If your mind is busy with what you have to do tomorrow, write it down and then think about something more pleasant – watching the waves coming in on a beach, dolphins playing or something nice you remember.

Looking after yourself

Eat a good mixed diet and sit down and relax while you eat. Choose foods that are easy to prepare if you are feeling tired. Drink plenty of non-alcoholic drinks like water and fruit juices. Avoid using alcohol or non-prescription drugs to relieve your feelings as they make you feel worse afterwards.  




Treatment

The effective treatments for mild depression are listed in Box 8.1. NICE 1 does not recommend conventional antidepressant medication, or St John’s Wort, for mild depression and Clinical Evidence 15 shows that the harms of medication outweigh the benefits in mild depression. 

Cognitive therapy is, however, in short supply and referral for all forms of talking therapy is likely to encounter long waiting lists. You might consider clinical team members learning the basic techniques of cognitive therapy, so that they can use these to support patients. NICE recommends computerised cognitive therapy.1 The computerised programme Beating the Blues is only available to members of the public through the National Health Service via a PCT, but is available in around 250 areas. A written source of help, Self Care Depression Program, which explains how to use cognitive therapy, is available to download from the University of British Columbia.16 

Exercise programmes may be particularly useful for those with chronic illnesses, tackling both disability and depression. If there is no referral programme in your area, approach your PCT.17  Give patients details about voluntary or local authority sponsored exercise programmes like Walking for Health.18
Set up a structured programme

Patients, especially those with long term illnesses, may be attending a variety of health professionals. Clinical evidence 15  reports that care pathways that ensure that all those involved in the care of the patient are aware of the proposed treatment, improved the effectiveness of treatment for depression.  

Having a structured programme helps to ensure that people with depression, who are poorly motivated to engage with strategies for improvement, do not fall through the net after initial presentation or diagnosis. Box 8.3 gives an outline of a structured programme for mild depression.

	Box 8.3 An example of a structured programme for mild depression

1. Identify patients from the history and symptoms, or by screening people in high risk groups.

2. Exclude other conditions as appropriate, e.g. thyroid disease, anaemia.

3. Start or continue the education programme about self care for depression (see Boxes 8.2 & 8.4). Give information and advice tailored to the individual needs of the patient. Some will want greater autonomy than others and levels of ability to understand or to self care will vary.

4. All practice team members give consistent and agreed advice.

5. With the consent of the patient, inform other people involved in their care, e.g. district nurses or those working in secondary care, about the proposed treatment programme so that consistent advice and support is given.1
6.  At each review appointment, discuss with the patient their need for information and autonomy.

7. Consider contacting patients who fail to attend review appointments in case of deterioration.

8. Consider telephone support as an alternative or to supplement face-to-face consultations.19
9. Ensure that individuals know that they should obtain further advice if self care or their treatment causes problems or their symptoms become worse (a safety net).



	Box 8.4 Possible content of an educational programme

1. The nature of the disease and how the diagnosis has been made.

2. Give written information appropriate to the level of understanding, education and needs of the patient. You could use the information in Box 8.2. Prodigy has a general leaflet on depression20 and a more detailed one21 that you can print out. The Royal College of Psychiatrists produces a 16 page attractive leaflet Depression Help is at Hand that can be downloaded free of charge22 or purchased in bulk.

3. Explain what factors are likely to make the depression worse and how they can be avoided or reduced (social isolation, lack of rest periods, taking on other people’s problems or overwork, using alcohol to relieve symptoms, etc.).

4. Describe how the symptoms of depression can be treated and relieved (see Boxes 8.1 and 8.2)

5. Explain how people can obtain the various treatments. A resource list of local support groups can augment the national resources listed on the advice leaflets.

6. Discover what barriers the patient has against recognizing that the symptoms of depression require an action plan to reduce them and prevent their recurrence.

7. Co-operate in designing the support plan to suit the needs of the patient.

8. Give information about how to recognize the need for further help and how to obtain it.

Tailor the information you give to the individual. Take into account patients’ educational levels, reading ability, understanding, social and emotional factors, as well as their physical health.


Draw up and agree an educational programme for supporting people with mild depression (see Box 8.4). Include all members of the practice team in your discussions, not forgetting attached staff such as district nurses, health visitors and pharmacists, so that everyone gives consistent advice and support. Many people, particularly those who present with mainly physical symptoms, will need considerable explanation of how the whole body can be affected by depression.

A programme called Mindfulness-based cognitive therapy23 may help those patients who appear to become more easily depressed after stressful life situations or have recurrent attacks of feeling low. One episode of depression tends to predispose people to another,8 perhaps because the negative patterns of thought become fixed.  An explanation of this technique that includes both yoga type breathing and bodily awareness techniques, as well as cognitive therapy, can be found on an Oxford University website23 with supporting references.
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( Prevent the condition, Await resolution, Use self care skills for the Relief of symptoms, Learn to Tolerate symptoms.
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