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“I’m Depressed, Doctor; What Can I Do to Help Myself Feel Better?” This is a frequently asked question by many depressed patients. A meaningful answer comes from research done to improve depression care by the doctors who treat numerous people for many different medical problems.. In recent years, as the shame of mental illness has lessened in the United States, more and more people troubled by behavioral problems, such as anxiety and depression, have turned to their primary care doctors for help. This upsurge in treatment requests has encouraged the development of new techniques in caring for depression and related problems. One of these innovations involves educating depressed people to “self-manage” their depression so they can assist more actively with their recovery.

What Is Depression “Self-Management”? Referred to as “patient activation and self-management,” depressed people learn and use new behaviors to lessen the bad effects of their illness and to prepare themselves for likely reoccurrences.  Self-management promotes recovery and accelerates the return to active and productive lives. 

Self-management activities include: 
(1) Realistic goal setting (e.g., a brief daily walk instead of a rigorous exercise program)

(2) Rational problem solving (e.g., the use of an electronic alarm or a divided pill box to help people remember to take their medicines) 

(3) Symptom control (e.g., new ways of thinking to reduce depressing thoughts) 

(4) Relapse prevention techniques (e.g., “what to do” plans in the event of feeling increasingly depressed)  

(5) Shared decision-making about healthcare with family and doctors 

And successful depression self-management relies on: 

· A person’s readiness to learn and use new behaviors 

· Planning for crises and relapses 

· Finding personal meaning in life

· Building new social relations 

· Creating trust with caregivers

How Are Self-Management Skills Learned? Caregivers, family members and patients begin by creating a self-management action plan that is specific to the depressed individual’s needs and abilities. Together, they evaluate and refine the action plan over time. Through experience and practice, the action plan helps identify situations, thoughts, feelings and actions that trigger depression and cause relapse. Self-management includes using basic recovery tools such as hope, responsibility, self-advocacy, education and peer support. It encourages developing healthy relationships, promotes forgiveness of oneself and others and seeks to restore purpose in one’s life. 

Does Self-Management Replace Therapy? Self-management skills are learned individually or in small groups, in workshops or online and are complementary to, not exclusive of, other treatments that can include psychotherapy, medication, rehabilitation and spiritual programs. Often, motivation to change and learn self-management skills relies on the success of early antidepressant treatment and psychotherapy to alleviate the most severe depressive symptoms. Self-management strengthens the acceptance of these other treatments and improves the results and satisfaction people get from their primary care experience. Importantly, these skills can promote recovery from other chronic medical conditions, like diabetes, that often accompany depression. While traditional patient education offers information and technical skills, complementary self-management education teaches active problem-solving skills.

What Are Some of the Basic Ingredients of Depression Self-Management? Given the overwhelming sense of hopelessness in depressed people, depression self-management programs must cultivate hope. Motivation to learn and use self-management skills depends on a person’s hope they’ll help and readiness to change. Initial self-management plans frequently include techniques to insure medications are taken regularly. Advanced planning to prevent relapses is the proverbial “ounce of prevention” and is a critically important part of self-management. Generous positive feedback from family and caregivers when patients meet their goals along with reminding patients of past accomplishments, however small, help to restore confidence. Because depression undermines one’s sense of purpose in life, another important part of self-management includes finding new ways to derive meaning from living. Spirituality can play a vital role. Volunteer activities in the community can help restore the pleasure people feel from helping others. And finding time to play helps overcome the loss of joy that is a hallmark feature of depression. Physical exercise has shown great promise in alleviating symptoms of depression. The initial focus should be on the frequency of exercise, rather than its duration or intensity, until a regular pattern is well established.  

How Can Primary Care Practices Incorporate Depression Self-Management Programs? (This section is primarily for primary care doctors and their staff who may want some assistance incorporating depression self-management into their practices.)
Until recently, the acute-care orientation of primary care precluded many of the components necessary for treating chronic depression. Projects such as the Robert Wood Johnson Foundation’s “Depression in Primary Care” and the MacArthur Foundation’s “Initiative on Depression and Primary Care” have demonstrated that successfully implementing depression care and patient self-management programs into the primary care setting requires: 
1. The entire care system’s collective and empathic acceptance and understanding of the disease itself. Primary care interventions for depression must address the additional challenges posed by the stigma of mental illness. Clinical and administrative staffs often require training to overcome preconceived misconceptions about depression that may sabotage treatment and self-management efforts.   

2. Sufficient time for clinicians and care managers to work with depressed patients. The “competing demands” of busy practices must be reprioritized in order to accommodate the additional time it takes to work with depressed patients. Clinicians will not take this extra time if they are penalized for doing so. Care managers will not devote the time necessary to developing self-management plans if they are not recognized, financially or professionally, for doing so.  

3. Adequate funding to compensate treatment services that are not typically recognized as “medically necessary.” Lack of funding for behavioral care managers and problematic reimbursement for primary care physicians treating depression have been identified as significant barriers to improved outcomes in the primary care sector. These fiscal obstacles impede the widespread, systematic incorporation of patient self-management programs and must be resolved adequately before the primary care system fully adopts self-management as a best practice for improving chronic illness care.

4. Robust clinical information systems to facilitate communication and coordinate care. Because it can be difficult for depressed patients to monitor their self-management plans on their own, patient registries facilitate care managers’ monitoring of patients’ plans and progress. These registries also provide a common source of clinical information that can be shared among the various participants in the patients’ care.

5. Increased availability of culturally sensitive, language-appropriate educational materials that promote acquisition of self-management skills. While there are numerous printed brochures and Internet websites available that provide a wealth of information about depression and its management, the extent to which these educational resources find their way into patients’ hands is uncertain. Primary care offices’ waiting and exam rooms, already filled with health-related pamphlets, could be better stocked with depression self-management information. The care managers responsible for overseeing self-management training and goal-setting may require additional education too in such activities as motivational interviewing, cognitive reframing and relapse prevention.

Where Can I Get Additional Information? Several Internet websites offer specific information relevant to depression self-management, including the following: 

http://www.depressioninprimarycare.org:  The sponsored website of The Robert Wood Johnson Foundation’s National Program, “Depression in Primary Care: Linking Clinical and Systems Strategies.” The site provides information on 38 innovative projects funded by the program and a wealth of resources including information on upcoming meetings and events, the latest literature on improving behavioral health care in primary care and presentations from experts representing a variety of disciplines.
http://www.collaborativeselfmanagement.org/uploads/ManagingDepression.pdf:  A two-page document developed by CareSouth Carolina, a private health and human services corporation, that provides patients with information on what they need to know about their antidepressant medication and a brief self-management primer to help them set goals and manage their illness. (Includes picture forms for patients with low functional health literacy.)

http://www.depression-primarycare.org/clinicians/toolkits/materials/patient_edu/self_mgmt_1/ 

The MacArthur Initiative on “Depression and Primary Care” website has a number of educational handouts for patients to assist in both their understanding of depression and their adherence to treatment plans prescribed their primary care clinician. A collection of this material has also been translated into Spanish. Additional patient education materials in English and Spanish are available from the National Institute of Mental Health and Partners in Care.

http://www.mentalhealthrecovery.com Mary Ellen Copeland is a mental health recovery author and educator who developed this web site as a clearinghouse for many encouraging, informative resources on patient self-management, including information on how to develop a Wellness Recovery Action Plan (WRAP). The site also offers an extensive resource list, an e-group sign up, online issues of the Mental Health Recovery Newsletter and information on seminars and publications. 

http://www.mcdpc.org/ConsumerInfo:  This is the website of the Massachusetts Consortium on Depression in Primary Care, an RWJF-sponsored initiative, based at the University of Massachusetts. The site includes information for consumers on medications used to treat depression and some suggestions for how patients can manage their illness.

http://www.hopetohealing.com:  The Hope to Healing website serves as a forum for patients to share their personal stories about the challenges they face, how they sought help and their ongoing efforts to managing their mental illness.  

https://impact.ucla.edu/questions.shtml:  The website for Project IMPACT (Improving Mood – Promoting Access to Collaborative Treatment for Late Life Depression) offers patients and their families’ answers to ten common questions about depression and how the IMPACT model can improve the care they receive from their primary care provider.

http://www.DBSAlliance.org/:  The Depression and Bipolar Support Alliance (DBSA) is a national patient-directed organization focusing on depression and bipolar disorder. The website provides a number of resources for patients and their families including locations of local support groups, publications focusing on the diagnosis and treatment of depression in easy-to-understand language and a section for patients to share their stories.

http://www.springerlink.com/openurl.asp?genre=journal&issn=0894-587X:  The website for the journal Administration and Policy in Mental Health will feature an online special issue that includes a paper entitled “Patient Self-Management in the Primary Care Treatment of Depression” (Bachman et al.) that discusses this topic in greater detail. 

Where Can I Read More About Depression Self-Management? For more information, we suggest the following publications:  
Bachman J, Swenson S, Reardon ME and Miller D. Patient self-management in the primary care treatment of depression. Administration and Policy in Mental Health, in press. Abstract will be available online at http://www.depressioninprimarycare.org
Battersby MW. (2004). Community models of mental care warrant more governmental support. BMJ, 329, 1140-1141. Available online at http://bmj.bmjjournals.com/cgi/content/full/329/7475/1140
Bodenheimer T, Lorig K, Holman H and Grumbach K. (2002). Patient self-management of chronic disease in primary care. JAMA, 288, 2469-2475. Abstract available online at http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=12435261
Copeland ME. (2001). The Depression Workbook: A Guide to Living With Depression and Manic Depression. Oakland, CA: New Harbinger Publications. For sale online at http://www.mentalhealthrecovery.com/shop/index.php#7
Craft LL & Perna FM. (2004). The benefits of exercise for the clinically depressed. Primary Care Companion Journal Clinical Psychiatry, 6, 104-111. Available online http://www.psychiatrist.com/pcc/pccpdf/v06n03/v06n0301.pdf#page=2
Pincus HA, Knox-Houtsinger J, Bachman J & Keyser D. Depression in primary care: Bringing behavioral health safely into the main stream. Health Affairs, 2005, 24, 271-276. Available online at http://content.healthaffairs.org/cgi/content/full/24/1/271
Wagner EH, Austin BT, Davis C and Hindmarsh M. (2001). Improving chronic illness care: Translating evidence into action. Health Affairs, 20, 64-78. Abstract available online at http://content.healthaffairs.org/cgi/content/abstract/20/6/64?maxtoshow=&HITS=10&hits=10&RESULTFORMAT=&author1=wagner+eh&andorexactfulltext=and&searchid=1114876787341_637&stored_search=&FIRSTINDEX=0&volume=20&firstpage=64&resourcetype=1&journalcode=healthaff
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