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       USNH OKINAWA PATIENT EDUCATION

                 OUTPATIENT DEPRESSION

Your medical provider has diagnosed you with clinical depression.  Common questions that patients often ask include:

· What do I have?  You have clinical depression.  Like many illnesses we do not understand the complete cause of it.  It runs in families like other illnesses such as diabetes and high blood pressure.  That fact and others leads us to believe that clinical depression is due to biochemical changes in brain function that is sometimes described as a “chemical imbalance”.

· Will I feel better?  Yes.  While we do not know what precisely causes clinical depression, we do have effective treatments for it.  With such treatments, you have an excellent chance of being over this episode in a matter of weeks.  Without such treatments you would likely get better spontaneously, but it could take many months or even years.  Unfortunately, antidepressants do not work as aspirins do for headaches.  It may take 2-4 weeks of treatment before you notice substantial improvement.  Nonetheless, you will begin to feel better.

· What will it take to feel better?  Although clinical depression will eventually resolve on its own it may take many months to even years before that occurs.  For that reason, we use antidepressant medication to shorten the time to get over an episode.  Most patients will experience either significant improvement or a full remission from their episode within 2-4 weeks of starting an antidepressant.  Full improvement can take 6-8 weeks in some patients. For you to respond, you need to take the medication regularly as prescribed.  Remember that these medications take time to work so don’t become discouraged by the fact that you do not feel immediate relief.  Many patients worry that taking antidepressant medication is a sign of “weakness”.  People would never accuse a patient with diabetes of being weak for taking insulin.  You are feeling bad enough so don’t  berate yourself for your illness.  So let’s work together to get you well!  Some patients wonder whether the medications are the total answer.  They virtually never are for any significant illness, whether it is clinical depression or high blood pressure.  At a minimum you need to know about the illness so that you can optimally understand and deal with it.  Many patients with clinical depression will respond fully to supportive counseling plus medications.  Others may need more formal counseling called psychotherapy. Generally, that decision is an individual one, between the provider and the patient.
· What should I do?  There are several steps you can take to help in your treatment.  It is important that you learn about your condition so that you will know what to expect, particularly during the initial period of treatment.  Do not blame yourself for being depressed.  Realize that you did not ask to suffer from it.  Your self-esteem has likely been shaken as would be true for anyone who has had such an episode.  Give yourself a reprieve from negative thinking for now.  Get plenty of rest, exercise (but don’t over do it), eat regularly and keep socially involved.  Do not drink alcohol when suffering from clinical depression.  Alcohol appears to cause the same changes in brain chemistry as that caused by depression.  Alcohol can make you depressed or aggravate depression.  Alcohol also aggravates the sleep disturbance that commonly occurs in people suffering from depression.  While it may help you to initially fall asleep, its sedative effects wear off quickly causing early morning awakening.  Many patients with clinical depression attempt to self medicate by drinking alcohol to either help themselves to sleep or “calm their nerves”.  Don’t do it.  For the same reason, do not use illicit drugs or other sedative agents or stimulants.  Do not make major life decisions while moderately or severely depressed.  What may seem like a mountain of problems while you are feeling poorly may seem more like a molehill and be more manageable when you are feeling better.
· Will it happen again?  Some people may worry about depressive symptoms returning.  The risk of this happening is primarily dependent on 3 factors: duration of the current episode, the number of previous episodes and your family history of clinical depression.  The likelihood of having recurrent episodes of depression increases if your first episode has lasted more than 2 years, which is one compelling reason to treat it aggressively now.  Your risk also increases with each subsequent episode of depression (70% with one previous episode, 90% with 2 previous episodes) and with each first degree relative (parent, sibling, offspring) who also suffers from clinical depression.  The important thing is that clinical depression is highly treatable.  The vast majority of patients respond to antidepressant medication.  Most respond to the first medication used, but some require treatment with other antidepressants.  Your provider has chosen a medicine that is most likely to help you. If you don’t respond to it, then we will select another medication.  Approximately 60% to 70% of patients will respond to the first medication.  Of the 30%-40% who do not, the majority will respond to the second medication bringing the overall likelihood of response to 80%-90%.  As you can see, clinical depression has an excellent prognosis and you should be feeling better soon.
· Do I need to be on medications indefinitely?  For the vast majority of patients the answer is no.  For first time episodes we will treat you for approximately 6 months and up to 12 months or longer for if you have suffered recurrent episodes.  After that period, we will taper and discontinue the medication (some researchers advise indefinite therapy if the patient has had three previous episodes).  We will educate you about the early signs of a recurrent episode when we taper the medication.  If you should have a recurrence, you can identify it early and come back for treatment before the episode is fully developed.  Some people with recurrent episodes may go years between episodes so that preventative  therapy with antidepressants does not seem to be reasonable;  instead each episode is treated individually, much like recurrent episodes of a sore throat treated with an antibiotic.  Although antidepressant medications have been used to prevent recurrent episodes as well as to treat existing episodes, the decision to stay on medication to prevent future episodes is your decision.  Generally the decision to go to maintenance therapy is made when the episodes become frequent and/or severe.  We do not need to make those decisions now and will discuss it more after you have been well for several months.

· Why did this happen to me? No one completely understands clinical depression, although it is clear that patients do not cause or wish themselves to get ill.  As we mentioned, the condition runs in families, suggesting an inherited susceptibility.  We can think of the condition much like any other medical illness such as diabetes of high blood pressure.  Medication plays a vital role in restoring normal body function.  You play an important role in your recovery by understanding your condition to the best of your ability and by taking an active and committed role in your recovery.
· Will this affect my military career ?  For the majority of military members, being treated for depression has no affect on promotion or retention.  If you are on flight status this will result in a temporary DNIF.  You should consult with your flight surgeon prior to beginning treatment.  If you have SCI or PRP your security monitor must be notified according to regulations but this rarely affects your clearances.
· Does my commander/first sergeant or supervisor have to know?  We make every attempt to maintain your privacy.   Under very limited circumstances your commander, first sergeant or supervisor may be notified but not without first contacting you and explaining the reasons for the notification.
· Finally, if you have any questions please do not hesitate to ask.
Home Preparation
· Discuss with spouse that you are being treated for depression and that improvement can take from 2 to 6 weeks

· It is critical to take your medicine every day

Expected Consults
Write on a calendar:

· Date of next appointment with your Primary Care Manager

· Dates of Stress management class
Date: 




If you have any questions before your regular appointment call your Primary Care Manager.

Helping Agencies 

· Chaplain 

· Crisis Line 

· Community Counseling Center 

· Family Advocacy 

· Security Forces 

· Legal Office 

When to go to the Emergency Room  

· Serious thoughts of suicide

· Intolerable side effects

When to contact your Primary Care Manager
· Significant medication side effects

· Worsening of your mood

Call for a follow up on  
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