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Escme Ey|dence-based Recommendation

The practice recommendations In this presentation are
from the Institute for Clinical Systems Improvement

Institute for Clinical Systems Improvement, May 2009

http://www.icsi.org/depression_5/depression _major__in_adults In_primar
y care 3.html

The strength of evidence Is indicated following

each recommendation.
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Escme Ey|dence-based Recommendation

American College of Physicians

Using Second-Generation Antidepressants to Treat Depressive
Disorders: A Clinical Practice Guideline from the American College of
Physicians. Ann Intern Med 2008;149:725-733.

http://www.annals.org/content/149/10/725.abstract

The strength of evidence Is indicated following
each recommendation.
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Depression I1s Widespread

By 2020, depression will be second leading disability-
causing disease in the world.*

By 2050, lifetime experience with depression in U.S.
adults is projected to increase 35% (to 46 million).?

Major depression Is a treatable cause of suffering,
disability and death, yet primary care providers detect It
in only 1/3 to 1/2 of patients.3

1. http://www.who.int/mental _health/management/depression/definition/en

2. Heo M, et al. J Geriatric Psychiatry 2008;23:1266-70. ) AMERICAN ACADEMY OF
3. Institute for Clinical Systems Improvement, 20009.
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What I1s Depression?

DSM |V Criteria: 4 hallmarks, 9 symptoms:
Depressed mood
Anhedonia
4 physical symptoms
3 psychological symptoms
Depressed mood or anhedonia and at least 5 of the 9
symptoms
Symptoms most of the time for at least 2 weeks
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What i1s Culture?

Integrated patterns of human behavior that include
language, thoughts, communications, actions, beliefs,
values and institutions of racial, ethnic, religious or social
groups.
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What Is Cultural Competence?

Cultural and linguistic competence Is a set of congruent
behaviors, attitudes and policies that come together in a
system, agency or among professionals that enables
effective work In cross-cultural situations.
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Cultural Competence and Outcomes
Cultural Sensitivity

. .

Awareness

.

Understanding

:

Approach and Adaptation
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Improved Outcomes
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Case 1

Aslian-American Man
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Presentation of Major Depression

Multiple medical visits (>5/yr) ~ Work or relationship

Weight gain or loss dysfunction
Multiple unexplained Irritable bowel syndrome

Poor follow-through with
symptoms treatment or ADLS
Sleep disturbance

| Volunteered complaints
Fatigue of stress or prior mood

Dampened affect disturbance
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PHQ -2

Over the past 2 weeks, how often have
you been bothered by any of the

following problems? Not at Several More Nearly

All Days Than Half Every
the Days Day

Little interest or pleasure In doing things O 1 2 3
Feeling down, depressed or hopeless 0 1 2 3
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eBcme [Fyidence-based Recommendation

4
The PHQ-9 has been validated for

measuring depression severity. The factor structure of the 9 items Is
comparable when tested with African Americans, Chinese
Americans, Latino and non-Hispanic white patient groups.

The PHQ-9 Is an effective management

tool and should be used routinely for subsequent visits to monitor
treatment outcomes and severity. It can help the provider decide

Iffhow to modify the treatment plan.
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PHQ-9: Suicidal Assessment

Over the last 2 weeks, how often have you been bothered
by any of the following problemse

#9. Thoughts that you would be better off dead, or of
hurting yourself In some way

Not at All  Several Days More Than Half of Days Nearly Every Day

0 1 2 3
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CrossCultural Care: LEARN Model

L Isten to your patient from his/her cultural perspective

E xplain reasons for asking for personal information
Acknowl edge pati ent 0s concer
R ecommend a course of action

Negoti ate a plan that 1T ncorp

norms and lifestyle
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Culturally Competent Approaches

Establish trust

Improve communication

Address patient concerns, including financial concerns
Consider family dynamics

Create receptive office environment

Provide nutrition management
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Module 1: Summary Points

Depression Is common yet underdiagnosed and
undertreated.

Understanding the patientos
background Is essential.

An openness to questions and feedback from patients Is
necessary to optimize care.

Education must be done in a linguistically and culturally-
sensitive manner to be effective.
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Patient-centered Approach to
Depression Care

Module 2
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Depression Is Undertreated

Usual care In primary care setting results in only about
half of depressed adults recelving treatment, and only
20-40% showing substantial improvement over 12
months.
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Disparities In Treatment in U.S.

Non-majority racial and cultural groups are less likely to
be treated for depression than European Americans.

In one study, only 4.9% of minorities were treated with
antidepressants compared with 12.4% of non-Hispanic
whites.
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Latinos: Largest Minority Group

Number of Latinos has more than doubled since 1980
due to Immigration and high birth rates.

From 1990 to 2000, Latino population grew by 58% (vs.
13% for total population).

Latino population reached 38.8 million in 2002 and IS
projected to climb to 97 million by 2050.
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| atinos In the United States

U.S. Census Bureau, Census 2000. www.factfinder.census.gov.

All races: Number
of people indicating
Hispanic or Latino
origin by county

B 50,000 to 4,243,000
B 10,000 to 49,999
7 5,000 to 9,999
1,000 to 4,999

100 to 999

1 to 99
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