
Shared Decision Making and Depression 
Treatment in Primary Care

This session s presented by a collaboration of Minnesota health plans working to 

improve antidepressant medication management in Minnesota. Thank you to Blue Plus, 

HealthPartners, Hennepin Health, Medica and UCare for their commitment to this issue. 



Improving Antidepressant Medication 

Management Provider Toolkit

Antidepressant Provider Toolkit

http://www.stratishealth.org/pip/antidepressant.html


Understanding and Engaging patients
Keys to successful Depression management

Tasha Gastony, PA-C, Primary Care 
Medical Director, Park Nicollet Clinics



What gets in your way of effective 
depression management?



Objectives:

1.  Recognize depression

2.  Screen and identify

3.  Understand patient’s beliefs about depression

4.  Engage the patient in the diagnosis

5.  Treat with the patient’s beliefs in mind

6.  Follow-up





1 in 5
adults 

experience 
depression



Recognize the Signs and 
Symptoms of Depression

1. Depressed mood or irritable 

2. Decreased interest or pleasure in most activities

3. Significant weight change (5%) or change in appetite 

4. Change in sleep

5. Change in activity

6. Fatigue or loss of energy 

7. Guilt/worthlessness

8. Concentration

9. Suicidality



PHQ-9 and PHQ-2



Depression:  Now what?



Ask Questions and Seek to 
Understand



Understanding leads to 
Engagement



Engagement leads to Shared 
Decision Making



Developing a Treatment Plan Together

OPTIONS

ïSelf-care, exercise,  
sleep

ïPharmacotherapy 
ïPsychotherapy (CBT)

Face to face
Online Options



Self-care and Behavioral Activation

Exercise –endogenous endorphins

Social interactions –depressed pts withdraw

Enjoyable activities –if it makes you happy, do 
more 



If your body feels better, 
so does your mind.

If your mind feels better,
so does your body.



Pharmacotherapy vs Psychotherapy

ïTherapy:  patients don’t “believe” in counseling, don’t 
have   the “time”, or have done it before

ïOthers would prefer not to add medication, but are 
comfortable talking with a counselor

ïMaking the patient a partner in the decision will improve 
adherence and increase likelihood of good outcomes



Online Therapy



Follow up is Key! Don’t Drop the Ball!



Á Obtain PHQ-9 at every visit 

Á Utilize the power of the EMR (best practice alerts)

Á Reach out to patient through multiple modalities:
Face-to-Face visit
Phone 
Letter
MyChart

Depression follow up is Proactive and 
Deliberate



Work your depression registry

o Registry to help care team identify patients in need of 
outreach based on PHQ-9 scores.

o Patient contacted by telephone if no PHQ-9 documented 
within specified time frameIf no response with repeated 
attempts, letter sent

o Care plan adjusted to patient specific needs based on 
encounter and PHQ-9 score. 



Shared Decision Making




