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overview ..
bEnTessedwmood=defining thes
r)rOJJ'
s Bloggigle jical treatments—what works
= _“f%" dence” in biomedicine and CAM
=~ ’AM treatments—what is being used
e Integratlve strategies

® Case vignettes
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Dzorassee Mood—avallable treatmgnﬁ'at@—
[10L = quate - —

e

EPIESSEH MO0 IS the Ieading causer off deatniin
S, stween| adolescence and middle-a e
licideymedical and psychiatric co-morbidity)

5% the poepulation will eventually experience

aimic Jjordepressive episode

50 of severely depressed patients eventually
5 ,commlt suicide

® Two thirds of depressed patients never receive
adequate treatment (no treatment, ineffective or
POOr response)
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Biemedicall treatments ofi m

illriess ﬂMSe tod

J DJOJOJJW trEatmeEnts)
BSYnthetic drugs
= rJormr es
= S0me ! itamins and amino acids (or precursors
2 C L 5sical fiorms of energy or information
— ECT and TMS
_ = Vagal nerve stimulation
= Bright light exposure
o Psychotherapy
— CBT, insight, existential, etc.
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J\/er\/ spnventional treatments are —
e ffectlvene'sEENhen usedialone

e

SolVEntional treatments off dysthymia are
4 r)roba‘r y. effective” CSR 15 DBRCT

SONVEN jonal treatments of major depressive
dige) rder (imil 200mg or equivalent) reduce sx
==—5€E\ arity: by 53% CSR 33 DBRCT (probably less—
= ”ﬁle drawer effect”

"® At least 30% of depressed patients do not
respond to defined Rx protocols



CAlMzlgs -ac—hgito-meﬁiiaiﬁl@g"

‘onrvotnrempirical and non-empirical

AUIEN -centered instead of Treatment-
i) ered

, ‘Healer’s intuition plays important role

Treatments from diverse systems of
medlcme

® Efficacy claims supported by many kinds
of- evidence



VenRysCAM Rx are used—fe
Sliieeuve when tised aloner

PESIEHIRSOrt probably’efiiective fior mild to
HEEEREIE Cases, Not Severe

SNOfTiega-5 FAs probably enhance mood when
gaded tor conventional drugs, but not alone

-0 As i)bIC exercise probably effective—motivation

**O’E?lght light exposure probably effective in SAD,
- not unipolar

e AAT probably effective in some cases, probably
better as adjunct Rx

—




No siglejls besj;grgatmenﬁt""

SMEIVidtal Variation Infresponse to
sonventional treatments and CAM RX
Eleted to complex underlying causes

= nc dividual differences in treatment
—  preferences, affordability, etc.

~ e Local differences in availability of
conventional or CAM Rx



eprVentional blomedlcgll__};n..
appIeaches tcﬂémtal lIREs
@i en EmpIricall evidence onIy

r ient=centered and focused on
orders, (DSM-1V)

= *)n ectlve criteria determine diagnosis and
= {reatment plan

"..--"..

p-,- ,Treatments from biomedicine only

e Efficacy claims supported by bliomedical
evidence only
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SNGOIIPIEMERtArY approaches do notwolate
WIENGIOEOX conceptual framework
SMA(ternative approaches depart from
seaccepted medical theories

0 cientific and political issues influence

~ perceptions of CAM

e Medicine is constantly evolving—
definitions of CAM continue to change

De | ?CA-IVI
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SOIEYexamples,of GAMitreatments™

SNewIpIEIEnRLary tieatments include herbal
MEGICINES and other natural products

SMAVET: Jative treatments include energy
= Me adicine, acupuncture (but ot Chinese
J"Werbal treatments), and homeopathy

~ e Future research findings will validate some
CAM treatments and refute others (ie,
from a biomedical perspective)




n/ﬁg& ewdemeh"

SIBIBINEAICINE USES empirical evidence from
sONLHBIIEd Stldies to va/idateia claimed

gIEChanism or verify reported effects
- _J Complementary and alternative systems of

medicine use both empirical and non-
: *-”remplrlcal evidence

.—
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EVIEETC -1'|=|-Ia»_,iggediei«ne""b

BEsiendards of evidence in £vidence-based
/‘//ec//ry“f 2(EBM)

J rherrja V' of evidence in EBM

—5 stematlc reviews of RDBCTs

m_—’[arge well-designed RDBCTs
— Open (non-blinded) studies
— Anecdotal reports

— Expert consensus
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> "mr)JrJCg.n-O- es, use EBMImethods
= \/Jcamf- ieviews of RDBCTs

— \/\/AJJ designed RDBCTs

— Non- blinded studies

‘laecdotal reports

"-;-"Z.}- — Expert consensus

i‘J\Ien -empirical approaches use
— Healer’s expert skill
— Intuition of individual healer
— Expert consensus



///r/f/ avidence-based dPpro Sa...-
JSSIbIE in mte‘@‘retlve medicine
iysician (o CAM practltloner) and

SElIENT select the most appropriate

aValleBIE compination of treatments in
\/va of biomedical standards of evidence

Etegratwe medicine is patient-centered

" e ln contrast, conventional biomedicine is
~ treatment- centered

e Both approaches are symptom-focused




‘9'_ alldated energy-information modalities—
bright light, EEG biofeedback

e Non-validated energy-information Rx—
healing touch, Reiki, QiGong
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— r\n,qez\' mood and BAD
o l\JlJrr,JF n

_-_-

——De ressed mood, possibly BAD, psychosis and
== ,_.,."gome cognitive problems

o —

—*‘Stress reduction
: — Anxiety, BAD and psychosis
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r\erOJJGﬁ* XENCISE equivalent to
mnvenr antidepressants

SHEST € ect when combined with bright

___’J nexposure
Viotivation is key

E.Iderly or impaired patients should first
consult physician

==
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SNNEIINIShIRtake may/ correlate with Iower
r)revrjle; off MDD

> Copie] zdlctory findings of epidemiologic
Jue and few prospective trials

-2 _.___" i __d- —

-'-_--

® Unclear differences between Omega-3

il

— .-—-:_p.

supplements and diet

il



SIIESS u@tj@_a,_ —}:—’

) Mcm\/ SUUGIES On Y0da), Krlya sudarshan
Ao lLiving)

) (o J C reathlng and VNS may have

cof] 1on pathway

(s mpathetlc/parasympathetlc re-

_'Jzalancmg)

_’0 Slight risk of hypomania in BAD, rare
serious AEs
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> Pelrmr]ru ralining
— fm,qaz\ =
2 ((ee Jrl >
J |ety and depressed mood

=3k -aljlchuan
~ —General Improvements in mental health

¢ Meditation
— anxiety.
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IMEIBRIES based on forms of ener T
iehmation vaﬁHa@':by_Wesfeﬁ cience

SREHERENIghE EXPOSUrE
PRVIiSIC and patterned! sound
MEibfeedback (especially EEG biofeedback)

—

- a_i'hd transcranial magnetic stimulation (TMS)

F*ﬁio;‘electrotherapy Stimulation (Alpha-stim)

k. _—
il e
I

- ® Vagall nerve stimulation
e Magnetic field therapy
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SEREVEiniormation treatments ,
Science

IBE(/EL) » vahdatéGEby Wes e

oIGong:

- Genéf’; improvements in “well-being”

0 rJdZJJ 1g Touch and Reiki

4) xiety: and possibly depressed mood (Shore ATM 6-
e

_ r—ayer

- — General improvements in “well-being”

= Many: controlled studies show efficacy
e Other forms of directed intention



CAl. o 1'ogicag‘reatm@|at€" -

J \/\/e Erm herbal medlcmes are |mportant
'J NiFthere are many. non-neral CAM
9]0 JQN icall treatments

J l\ic -Western herbs, vitamins, minerals,
mino acids (and precursors), fatty aC|ds
hormones and possibly homeopathy

'» Combinations of CAM biological Rx and
conventional biomedical Rx
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SAVEbIological treatments Off
JEPNESSE moﬁﬁ‘

SNErbalimedicines
- \/\/e;'r (especially St. John's Wort)
S INOM= lestern (TCM, Ayurveda, others)
i J\Je “herbal natural products
- 17|tam|ns and minerals
~ — Amine acids and AA precursors

— Omega-3 Fatty acids

— hormones

-."




Sr Orls S Wort (Hyper/cum o
e atum) -

SOOI LNLINGI COntroVersy over efficacy.

SLIPANIH-NCCAM study concluded /ack of anti-
rlepraé effect but eguivalent to Zoloft

J J!la Janism complex—inhibits re-uptake of
— = cerotonin, dopamine and NE, possibly mild MAOI
= act|V|ty, IL-6 inhibition (decreases CRH)

o

& Meta-analyses suggest efficacy above placebo
and comparable efficacy to conventional anti-
depressantss




2'-’ deuble-blind placebo-controlled' studies
,JJEI placebo (55% vs 22%

]mr)f;é ved)
~ = 5idgainst TCAs (64% vs 59% improved)

== "*"Caveat outcomes likely biased by

o

~ Jnappropriate dosing of both St. John's
Wort and conventional anti-depressants



. Jonigks oﬁ—!@eta-analyg'_s"- _—

MIEmEta-analysis off 23 double-blind
WEIEsH OUNd' /70 significant difference
Decv\ 2en St John’s Wort and TCAs in mild-
Bterate depression (Linde et al 1996)

nset of anti-depressant effect somewhat
Ignger with St. John’s Wort

"OFMethodoIogicaI differences and design
flaws preclude generalizing findings

5 B
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SHVEHENIgerous Inclusion criteria limited
mezgm aIy5|s to 9 studies (Ernst et al)

> rJrJ\/_Hl ‘studies excluded from analysis

= .. f lohn’s Wort conclusively superior to
' " placebo and equivalent to conventional
- anti-depressants




St, JO

SNEOSSIDIE DENETL InfSeasonal Affective
DISOrAEr (SAD)

Jncreased efficacy when combined with

Pright light

-_.—._--'

= 6te findings are preliminary

—

'l-l:l'
———
e

Witte et al. Fortschr Med 28.:404, 1995, Martinez et al J.
Ger Psych Neurol 75:515, 1994



St J W@JL’ J""

INEGUERt sidereffects at Uusual doses include

HEISEa) insomnia, fatigue, loose stools, light

SIS ]f‘v and rash (side effect incidence at

pigher doses similarto SSRIS)

S Eoncerns about risk of serotonin syndrome not
~ substantiated (little MAOI activity)

e Hyperforln not Hypericin is probably the active
ingredient—but there are rmarny bioactive
constituents

=._—--
F‘:



SImSEHNS V ort in severe depﬁss@,.

Meed

'-'-'"--ﬂ-'

0 Posslolas ficacy [N’ Severe depressed
neea

SREGUIres higher dosing (1800mg/day: vs.

#900mg fiorr moderate depressed mood)

*Few studies, patient selection bias, limited
data not yet compared to appropriate
SSRI doses for severe depressed mood

.-_—
.n-"‘-'

Vorbach, E. et al Pharmacopsychiatr 30(S):81-85, 1997,
NIH study)



Stadohn’s Wort in severe depressedi.

e -

.

e

PRPIBVIOUS stlidies compared sub-
bErapeutic doses of St. John’s Wort to
bierapeutic doses of imipramine
== 3 ,E 5pense rates to St. John's Wort lower
5n placebo suggesting patient selection
= blas and/or negative researcher/patient
expectations

Vorbach E., et al Pharmacopsychiatr. 50(S):81-85, 199/



St Jonmks Wer;@’nﬁ paredﬂ!gﬁi?'

SNEFUEINElificacy and fewer S|de effects
sBIpared to Prozac in mild-moderate
clep__;-'" mood. N=240 (Schrader)
= ,_;a//y jneffective compared with Zoloft
and placebo in moderate to severe

= depressed mood. (sub-therapeutic dosing)
NESCE10
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SMADSENCE] Ol standardized! preparations

2 Contr OVver “active ingredient”

J Me' ’odologically flawed designs (patient
=2 Ectlon symptom rating, outcomes

._—-l'_'
T

= measures data analysis)

o

L Systematlc reviews difficult to perform and
controversial because of the above issues




St. J ch_);g_con@e-m? -

o NUrsisle mothers—letharglc mfants
PRREiE)cases of mania in bipolar patients
Lnjefue tes liver enzymes (CyP450)
.___:c Vers serum levels of many drugs

-'.—*Dlgoxm (heart failure)
- = Cyclosporine (transplant rejection)
— Anti-HIV drugs (progression of HIV sx)
— Oral contraceptives (pregnancy)

— Warfarin and coumadin (Stroke risk)



NOREHENDA natural prprm

ir) cl2e) essed nﬁ@d

J \/]'taml 5 and minerals
=B, C, Magnesium, Calcium

o Arnllgler aC|ds and AA precursors
— SA Me, tyrosine, L-tryptophan, 5-HTP

__,...-q--..._ A _

*“ SFEatty acids and phospholipids
~ — Omega-3s (especially DHA)
® FHormones

— DHEA, phytoestrogens
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o Ttz

SNlimproved Cognltlve i In AD or age-related decline
SEPOEntiates effects off Ach inimemory and learning
‘NEolate

=SDeficient in depression and anxiety

= ju p[ementatlon boosts SSRI effect

= rzldexme (B-6)

*""- — Deficient ini depression

—— a .'—n_,...

~ _ — Enzyme co-factor for conversion of L-tryptophan to serotonin

_—

- and L-tyrosine to NE
— Effective in depression when GI pathology

¢ Cyanocobalamin (B-12)
— Depressed patients respond dramatically when deficient
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[ftiS SUGgest response. in
d patients with low CSF serotonin

o Dejt]s)f '-bllnd study showed improved
=710 odl in chronically depressed hospitalized
== a’c" ents
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VEEHESIC m—a;ﬂ_f_—aldumh

_( | cIe

: '7- oved mood, energy, discomfort and fluid
.,_ entlon

= _ Effective in PMS 1200mg/day
— Benefits similar to Mg
— Caution: GI distress, headache, nausea



AININBIACIASIaNd Precurs

SAMEr
= J\/ﬂ r,r asized from Methionine and ATP

= mr)o tant methyl donor—maintains membrane
fibEIty; neuroetransmitter synthesis, energy
e abolism

_ e “Increases glutathione production resulting in
___. = significantly increased CNS free radical scavenging

~  — Accelerates recovery following ischemic CNS injury
-~ (CVA, p-concussion syndrome)

— Mild side effects include GI distress, insomnia, loose
stool, but NOT sexual dysfunction

— Caution: can induce mania in Bipolar patients




Anpliglocl |dsggg.|3rees|r —

SAIEe

r\ccar e RX for depression, arthritis and liver disease
RANEUOPE

r\4 Sifective as conventional antidepressants

—__ eleras Methyl donor increases NE, serotonin and
- bpamlne (antidepressant effect)

= Tmproves membrane uptake of phospholipids,

- Improving fluidity

— In DB studies antidepressant efficacy equivalent to all
TCAs and SSRIs

— Often effective in refractory depression

— Safe in combination with SSRIs

| :J‘a\h-.f
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Asgligie ‘Eids-_qgg__ﬁre@ureﬁh

=

= Precu__t of norepinephrine (NE)
SDramatic improvement in refractory
:f p ression with anti-depressants (case

- reports)
-—I creased response when low urinary MHPG
" levels (NE metabolite)

SMEIVIoSIne
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AININBIACIASIaNd Precurser

IELYpLepnan

=Vay.be as effective as TCAs (Imi and Ami) in unipolar
depressed mood

S=ewWer conclusive studies than 5-HTP and does not

S Criess BB barrier as readily

e

-

== [ncreased response with normal or A/gh urinary MHPG

e

= levels (ie, normal CNS NE levels)
- = More effective than bright light in SAD
— DB study effective in PMS 2gm TID

— Caution: previous cases of EMS (probable
contamination)



-

Assliglene 'idsgpg‘preesrgm?"'

—

SEHTP
— DB SEL y findings more consistently positive than |-
'rr\/r)rqr

=S ame biosynthetic pathway as LT and one step closer
se' erotonln

- :mproved CNS serotonin production when used with

e

_ —~  B6orcC
- = More readily crosses BB barrier than LT
— Potentiates action of conventional antidepressants

— Caution: may induce serotonin syndrome when used
with SSRI, or mania in bipolar patients



Arfllgie tldsg@.pre@u-r

ACELylFL=carnitine (AL )
= Jrronr anti-exidant and' increases energy: production
mitochondria

— 1\/_L= y animal studies show strong neuroprotective

S Eeffects—less neuronal loss following Stroke, more
; p|d ECovery
- — Enhanced cognitive performance in vascular dementia
-~ = Slows progression in early stages of AD

— Improves depressed mood in elderly demented
patients refractory to conventional Rx

| ._;,_q{-..
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J rrjl‘l“\/ rj(q_l__‘
s OmeEga 35 (EPA and DHA)
= QJ’J’IJ(‘. (AA, others)

- Hr 6): ‘hollplds
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Orr I5C Fatggguds—ef" —

SREPAT((Ec sapentanmc acid)

— rlielsl, ncidence of depriession, AD in industrialized
sountres (FAs processed out of food)

SHiewWievels in depression, aggression, ADHD and
e Tnentia

-

== 67% greater risk of AD with low serum DHA

e

—
e

== Synerglstlc effects with anti-depressants

‘= DHA (decosahexanoic acid)
— Necessary for fetal brain development
— [ ow serum levels=higher risk of AD
— May improve cognition in AD or vascular dementia
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SHID J—X

= Cont ded studies show improved mood and
MEM ry N Intact and impaired patients

— No te iInconsistent results in elderly
— fr-—*S'urg1caIIy menopausal women may benefit

'i _-_:" —— most

— Caution: Insomnia, irritability, slightly
Increased estrogen
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joymones .. —
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RPlIyLOEsStrogens
SWPIVISimay be related to decreased serotonin caused by
siianding estrogen:progesterone balance

=40 greater risk of breast cancer with estrogen
ﬁlacement (Nurses Health Study)

= _..q

,.: Bhytoestrogens from soy (isoflavones) protect against
breast CA

— Phytoestrogens from Red Clover and Black Cohosh
dlso effective in menopause and do not bind to
estrogen receptors (animal studies)

— Phytoestrogens improve physiological and affective
symptoms of menopause

1—_-'-
=il
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integrative approaches combifier
sAViand conventional methods

SMIRETiective modalities are con5|dered

ele ccﬂ dpproaches based on rigor of
JIdEnce and relevance to patient needs

_ Qs timum integrative solutions are
__EntIfIEd

."._9 ‘Realistic integrative treatment plans based
on available CAM resources, patient
preferences and financial constraints

SRSE
=/



Verapproaches termental illnessy
— . —
oJf] objectivéﬁﬁ'gz.subjective evidence firom

etitative: grg. dualitativernethods (balance; of
JOr G/ HEIEVACE

< u5|vely patient-centered or treatment-

Enlg)] |caI datal and Healer’s intuition equally
= iportant

ﬂéﬁClous combining of treatments from
,c,onventlonal, complementary and alternative
medicine

® Goal is to improve outcomes, increase
compliance, reduce AEs, encourage patient
participation

—



a2 LiVe; tieatments of dewjﬁeg.-...

WEIZIE R e ewdenceglﬁmws —
_)—\/Jl“rJJ’J’ 5 (Tolate) and an |epressants

Omegrr [FAs and antidepressants

BrJgnr ight exposure and SSRIs in SAD

5 r} Prand antidepressants

Ilght exposure and unipolar depression

' oga and SSRIs and psychotherapy

= s EEG biofeedback and CBT and SSRIs
¢ Relaxation or mind-body practice and SSRIs
® Rejki and psychotherapy
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MOGErate depressed m@tadg{#a-li?'

S ENONTaIHED Employed woman
J Fnromr Wwork stress, relationship problems
2 Mol 1f|cant medical or psychiatric Hx

_ ___J ] easmg alcohol use X 2 months

= “Tired, poor sleep, appetite loss and poor
== ,nutrltlon dysthymic mood X 2 months, NOT
suicidal

® No previous conventional or CAM psychiatric Rx
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MBEErate depressed mood—

Itia rt*reatmeﬁ%slan

IILERVIEW CONTIrMS MOoderate Severity and absence of Sl

PaliEnt-has insight into work stresses, alcohol abuse,
lrlc rl\/n.:"' i€ relationship issues (psychotherapy)

J "nutrltlon—foods rich in B-vitamins and Omega-3s

> Den es previous EtOH abuse hx; now drinks 2 glasses of
= Wine at night

= ftRewew stress management—daily am exercise or stress
- reduction practice (guided imagery)




Vbdesate depressed mood— -~
[r)itlz rtreatmerﬂ?'qalan (contd)

PPAUENEOES Mot WISh ter take conventional
eIEERFESSaNt—

\r)r)fO,JF diemanagement does not call for conventional

il rlér {essants gt s time

o Presdye evidence-based choices: review comparative
- eir cacy of conventional and CAM Rx

=9 Recommend Valerian 600mg/hs and trial on St. John’s
~  Wort (300mg/day advancing to 300mg TID) after
~ reviewing risks, AEs, and obtaining consent

‘& Discuss AE risk when using SJW (GI distress,
photosensitivity, interactions with coumadin, heparin,
OCP, immunosuppressive agents, etc.)

il S
=
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MBGERate epresseEI mood—
BAWEE 'follow;ﬂp'-(-cont

SR WENTNEPONS

BNmproved sleep with Valerian
BRDlinks one glass of wine with dinner now

— Ne@go Stivated|tol exercise "...sluggish..”

= Vorning| Yoga routine “helps a little..”

. ..-;__;) 1e improvement in diet

— Stopped SIW after 3 days because of GI distress
'_ ‘Relationship problems continue

~  — Does not wish to take antidepressants

® Supportive therapy, review plan

— Review choices; suggest SAMe 200mg advancing to 400mg BID
p discussing AE risks. Folate 1mg and B-12 with SAMe

| “ v i
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VBGErate e_gessea‘ mMood—
& yed 'follow@(-cont

I inning| to get out ofi the woods...

BEgan to “feel better™ after ten days on SAMe at

=
ij, am, 200mg/Noon

— No gnlflcant AEs noted (eg, jitteriness, insomnia)
= és not taken folate or B-12 “too many pills’..”

= ,‘Actlvely working on relationship issues and limit-
- setting at work

— Continues daily Yoga practice

h

r

,nn'ﬁy\'._
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VBGEsale _e_g_ressea‘m%

filfelisession (cont'd)

//
N

SV T back tornermal..” patient cancels
sk fellew-up appointment but leaves
MESSa0es saying she is continuing in
Spsychotherapy

-
—

—— —
r ——

——
o -

* T cani do this on my own...call you when I
need you....”

1

—

'|



2Velie depressed moo —wgﬁﬁt-te
/,,,,// -

.

e

WSNONEEd FEceEntly Widowed male

SESEVErRely depressed/agitated mood X 2 months
i0lloWingl death of spouse

Hr]ﬁ‘ yely: suicidal; denies plan
1t get to sleep “I'm always thinking...”

eVere CAD on coumadin and newly dx'd HTN
on antinypertensives

. X2 previous severe depressive episodes
responded to conventional antidepressants; no
mania history

-—.'-
=20
.n-"‘-'-..




svere depressed mood—vignette .
e-(cont’d)*b =

ERIEIINASK PatiENt=—aSSess SUICIAer riSk, denies
geuVENDIaN, EfitiSes voluntary hospitalization
e IINOL crazy..”

) Pz Jtr It denies alcohol use or abuse history.
S Locall confidents, friends, adult daughter and

'—--—-'

= Grandchildren I|ve in area

"...r'-

Y
.]
)i

"..--"..

~ s On reviewing medication Rx history, Venlafaxine
(Effexor) was effective. Patient wants to resume
Effiexor.




aVere depressed mood—v|i‘CJEEt*t@;--
=/ T AN -
take (cont'd)™

SRPEWER adVISed to try Other antidepressant
PECaUSEIoff HIFN and Effexor risk of elevated BP
Pl as heard about AEs and reports of

Iricg 2ased suicide risk with Paxil, other drugs,
== d Wishes to try non-conventional alternatives

=@ Patlent advised that conventional Rx are better
~ than CAM Rx for severe depressed mood.
Mirtazepine (Remeron) is recommended Viz
disturbed sleep.

Y
.]
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SEVere depressed mood—wg;ﬁt-t_e___
Iriiz)} _Qnt’d)!b |

SREELENTNAS read about Omeda=3' FAS for depressed
Iopadiand reguests information

0 Advigeel poult case reports of bleeding with coumadin or
ASARERElencouraged to work on dietary changes
35 ead

e = sa_sed to take folate 1mg, C 1gm and E (mixed

—1_.,—_

_-,7 pcopherols) 400IU

== -theanine 200mg BID for anxiety/agitation

® Encouraged to resume daily walks with daughter

® Provided with: instructions for contacting Crisis Team




PHEMEEK followéup -

SWAGENGED grie su,ppor greup utIm not a grotp
IGENOTF PERSON. ..

=Denies) S ol plan “I have my daughter and

griand «ds...

= Somewhat brighter and significantly improved sleep
Y ithiRemeron 15mg, but ts the other way around
' _ "AOW... eating| too much...

_ | Has not taken vitamins or L theanine *...too many
' d-_" ...damn pills...!"”
— my daughter is making me eat fish all the time...

— Spending a lot of time with confident, talking about
his wife and taking longer walks

A —
=—_2__3
——

evere, depressed mood—vignetie




SVere depressed Mood—Vi ﬂﬂit&.,
OREAweek f Ilowaap (contd

Plzig) .‘= +m

Provicle en uragement for improved diet and exercise

%r)oru “rua even” with daily exercise

rer J:_‘»:' ilenjoying classical music in the mornings

Siess benefits of exercise and nutrition for depressed mood

| . 5'« or recommended reading—suggest book on loss and grief
'_-—:.—:-.J:--—E vite patlent to consider individual psychotherapy

=8 fEncourage patient to take folate, C and E

~ o 5=HTP 50mg BID for appetite suppression and synergistic
antidepressant effect

—



2Vere depressed mood —VI nette..
WOEEE Iatéll'(-cont

S
—)
J_

SRR RIS StUT IS Working...” continues on Remeron
155l v\)] hout AEs

MEOEENS otlceably brighter. Continues to deny SI/plan

APPENILE i5 “almost normal..” on 5-HTP 50mg BID;
GEMIES daytime drowsiness

5 55 been taklng *..the vitamins some of the time...when
e—ﬁemember

- & Planning to go to the SF Opera with his daughter

e Reading the recommended book on death and grieving
and writing notes in the margins ..maybe we can do
some of that talk therapy now...”

—
=—_2__3
.n-"‘-'




SUIIIMING UPiw. — -

SeImErconventional treatmentsiwoerk better tham others
SEIMENCANV treatments work better than others

r\r)r)rojf Integrative approaches to depressed mood
rlepe, @fen history and symptom severity

J grat|ve medicine identifies the best combination of
*_gf_ treéatments suited to the patient taking into account
medlcal evidence, local availability of resources, patient
~ preferences and financial constraints

o There is no best integrative treatment plan—the
most suitable strategy evolves with changing
symptoms and circumstances

—
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