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__= Time —
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= Money

= Stigma
= Home/Work situation

= Feeling of helplessness i
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— Patlent practmoﬂﬁr partnershlp
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— Encouragement
— Empowerment
— Positivity

— Inspiration
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relationship with the doctor -
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= “kindling” effect
= Biochemical imbalance
= | earned helplessness
= Psychoneuroimmunology
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= Physical Activity

= Supplements

= Botanicals

= ECT
TMS\(transeranial

— Estrogen therapy
— Phototherapy

— Aromatherapy

— Massage....

— Musice therapy

— Homeopathy

= Mind-Body/Relaxation
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- GI, sexual dysfxn
= SNRlS (le, venlafaxine)
= TCASs (le, amitrip, doxepin)
— SE: anticholinergic, arrythmias, wt gain, sex
dysfxn

eterocyelics (ie, trazodone, buproprlogz
Irtazapi

E profile varies

= Atypical antipsychotics (ie, guetiapine,
risperidone)
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= Cognitive
— Replace negative thought patterns

— As effective as antidepressants

= |nterpersonal
— Identify and re-negotiate interpersonal problems
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_:_iNatural high” release of ST and endorphins
— Active role in recovery—>self-esteem, confidence
— Distraction
— Social interaction
= Evidence:
— Better thﬂnothing

anaerobic activities help

— Assoc w/ decreased likelihood of depression e
(preventative)



SU p plemen'ts

— = SAME (S-adenosylr [ONIF

________Batlonale e

= 1 brain monoamines (serotonin)
= 1 binding of neurotransmitters to receptors
= 1 prain cell membrane fluidity

— Evidence (good):

= Better than placebo

= Comparable to std antldepressants (short-term studies) and
better tolerated

pPressants

Dose: start 200mg QD/BID and titrate up'to 1600mg/d
= 1,4 butane-disulfonate (Actimet) most stable and best bioavalil

— SE (at high doses): Gl upset, HA



- —— Rationale:-
= |[nvolved in SAMe and neurotransmitter metabolism
= 31-35% of depressed adults have low folate levels
= Depression Is most common sx of folate,deficiency.
= | folate assoc w/ poorer response to SSRI

— Evidence (good):

5. Folate + antidep bettgwmlene‘_d‘

— SE (at high doses): altered sleep, 1 sz,
irritability, Gl
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= |mproves membrane fluidity
— Evidence:

= PUFA+med better than placebo+med
= |Insuff evidence for PUFA itself vs placebo
= EPA more important than DHA

— Dese: lgm/d (>60% EPA)

= nusea, loose stools, “fishy” breath, bleeding (at
doses >3gm/d)



— Inosﬂol (|somé“r151"glucose)
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— Rationale:

= Supporting role in cellular communication

— Evidence:
= 12gm/d better than placebo over 4 wks
= Rapid relapse when stopped

Hasn—tﬁp own to aug
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S/veges, whole grains
— Pretty safe. Mild SE: nausea, HA, dizziness




V TS —— —
Vi B, (pyridoxine) :

= \Weak evidence though may be useful as adjunct for
premenopausal women

= SE (dose > 200mg/d): neurotoxicity

1elps,with, SAMe and neurotransmitter metabolism =‘

-

= Vit C, D, E? Zinc? -
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- = 5-HTP (hydroxytryptop
- ——Rationale:
= Intermediate metabolite of TRP to ST
— Evidence:
= Better than placebo
= Maybe as effective as antidepressants

— Dose: 100-200mg TIDAC -
gf: EI\/IS- | ﬂﬁlr.o_

— Taken off the market in the US for EMS (eosin
myalgia syn) in 1989
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— Inhibits reuptake of ST, DA, NE, GABA
= |nhibits IL-6, 1 cortisol production
= 1stline Rx med in Germany since 1984
— Evidence (good):
= Better than placebo
= similarly effective as std antidep

‘»Better telerated than std antidep
— Dose: 90 Vi

o hyperforin or 0.3% hypericin
— SE (mild): Gl upset, fatigue, photosensitivity
= nduces CYP 3A4

1
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= Useful for cerebral insufficiency which may have
some overlapping symptoms of depression

— Evidence (weak): -
= Better than placebo
= Gingko+antidep better than placebo+antidep

ﬂose: 40-80mg TID extract; —~
T ———
6% terpenes -

— SE (mild): Gl upset, HA, anticoag effect




H .. . . .
— Traditional Persian spice to treat depression

— Evidence:
= petter than placebo after 6wks
= as effective as imipramine 100mg/day after 6wks

= as effective as fluox 10mg BID after 8wks | =




TRl T
= |nduce sz to refocus brain waves
— Sensitize 5-HT 1A receptors

= Evidence: -

— Effective in achieving remission:in:90% of
patients w/depression w/in 7-14d

“"Reserved for SUICIda| psyicﬁlotlc cataIGmE_

= Dose: 3x/week for 4 weeks
= SE: memory loss




= Selective mild e-stim to L anterolat
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prefrontal cortex

= Evidence:

— Better than sham

— Not as effective as ECT
_ess side effects than ECI .

ESHINEY, # XS, # StimS, positioning

= Dose: 3x/week for 2-4 weeks



— ERatonale: =
. Restore balance
— Release endorphins
= Evidence (Insuff):
— ? Diff b/w acu and sham acu

— ? Diff b/w acu and waitlist

o diffda/w.acu+meds Vs acutplacebo -
.-

B crimieiaan
=lectroacu as effective as amitriptyline short

term
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= Breath work

= Hypnosis -
= Guided imagery

= Progressive muscle relaxation
eedback/HRV monitorin

Evidence: weak but promising



_=___5fect|ve for perlmenopausal depression
— Weigh risk/benefits

= Phototherapy
— Better than placebo esp in AM for winter depression =
— 30-60min QD

= Aromatherapy

ender, chamomile, rosemany;

usic therapy
= Homeopathy
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~ = Caffeine —
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— Stimulates CNS to T ST and DA levels

— Increased caffeine consumption associated with
depression (cause or effect?) :

= EtOH

=tOH problems more common in depression =
ause r— -

=

B
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— eds, psychoetherapy:

~ — supplement with omega 3 and folate

= Mild/Mod Depression
— SAMe or St. John's Wort -

= Refractory cases: ECT or TMS
= Regular physical activity fer everyone B
mider multivit.or vit B com ———

S. acupuncture, mind-body anad
relaxation technigues, lavender, homeopathy, light

= Relationships/Community
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