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LEARNING OBJECTIVES:

By the end of the session, you will be able to:

Utilize available tools and resources in BC to effectively support
patients experiencing mild to moderate anxiety and depression.
Implement cognitive behavioural skills to aid patients in managing
mild to moderate anxiety and/or depression.

Employ self-management techniques to enhance patient wellness.
Conduct brief action planning sessions in an office setting to establish

self-management goals with patients.
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WELCOME

1. “What did you observe?” GaC
2. “What did you think about that?”
UBC CPD

CONTINUING
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DEVELOPMENT

3. “What emotions surfaced for you?” '

4. “What did/do you want?”
Experience
Cube
h Feelings
23
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€2 Pathways | Welcome to Pathwa: X +
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25 pathwaysbc.ca/login

ﬁ Pathways

Public Directories

Medical Care Directory
Information about doctors and medical clinics in British
Columbia.

Go to Medical Care Directory

. I . Community Service Directory
‘ - Publicly available services and programs, in
participating communities.

Go to Community Services

About Us Terms of Use

MDD Care pathway.mp4 (Command Line) YOUTU beL' n k

Clinician Login

O Email J

O Password J

Log in to Pathways

Forgot your password?

I have an Access Key - Request access

Privacy Policy Contact Us

https://pathwaysbc.ca/login
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https://www.youtube.com/watch?v=B3rKyGmw_9E

Major Depressive Disorder (MDD) Care Pathway — Adults

UicK = w
?IN“ % Assessment Tools { Patient Info 4 Self-Management 4 Psychotherapy % Mental Health Team 4 Billing

Brief Screen
In the past month: Listen & talk first. Prescribe later. Label rarely. (ref)

1. Have you lost interest or pleasure in things you usually like to do? How important is the diagnosis vs. feeling heard & understood?
2. Hawve you felt sad, low, down, depressed, or hopeless?

l ')
Review & Consider I I I
«  Trythe BATHE technique (read more) Mild Moderate Severe
*  Review symptoms or PHQ-9 Depression Depression Depression
« Consider labs (TSH,B12,iron) PHQ-9=5-9 PHO-9=10-19 PHQ-9 = 20-27
+ Consider Meds that Mimic Depression
+«  Anxiety (GAD7), Bipolar (MDQ), Adjustment l l
+ Alcohol or Substance Misuse (CAGE)
+  Rule out other medical conditions such as 4 Patient Information ) U B c c P D
sleep apnea (Epworth) o M e d Icine
s salt CONTINUING
——— PROFESSIONAL
DEVELOPMENT

Complex
Presentation?

Suicidal Ideation? ¥ L Refractory?

Additional Treatment Options
-

Looking for Diagnostic Clarification? Or Medication Advice?

Consider referral to:

Or:
3 Community Psychiatry 3 Mental Health Team

Looking for Support for Specific Populations?

Legend: € Link will take you to a Pathways page 3 Older Adult # Indigenous ¥ LGBTQ 05

~L Link will jump you down the algorithm




PATIENT HEALTH QUESTIONNAIRE (PHQ-9)

Ower the last 2 weeks, how often have you been
bothered by any of the following problems?
fuse “v" to indicate your answer)

1.

Little interest or pleasure in doing things

DATE:

=
-_#"‘}

o

%
psﬁ‘

Feeling down, depressed, or hopeless

3.

Trouble falling or staying asleep,
or sleeping too much

. Feeling tired or having little energy

Poor appetite or oversating

Feeling bad about yourself—or that
you are a failure or have let yourself
or your family down

. Trouble concentrating on things, such as reading the

newspaper or watching television

. Moving or speaking so slowly that other people could

have noticed. Or the opposite—being so fidgety
or restless that you have been moving around a lot
mare than usual

. Thoughts that you would be better off dead,

or of hurting yourself in some way

(Healthcare professional: Far interpretalion of TOTAL, TOTAL:
fledse refer fo accaompanying scoring card. )

add columns:

10. If you checked off any problems, how

difficult have these problems made it for
you to do your work, take care of things at
home, or get along with other people?

Not difficult at all
Somewhat difficult
Very difficult

Extremely difficult

PHO-2 is adapted from PRIME MD TODAY, developed by Drs Robert L. Spitzer, Janet BW. Williams, Kurt Kroenks, and colleagues, with an
educational grant from Pfizer Inc. For research information, contact Dr Spitzer at rs@@columbia.edu. Use of the PHQ-9 may only be made in
accordance with the Terms of Use available at hfip://'www.pfizer com. Copyright ©1299 Pfizer Inc. All rights reserved. PRIME MD TODAY is a

trademark of Pfizer Inc.
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What was going
through your
mind?

What did you do? What were you
How did you feeling?
react?

What was going
on in your
body?

UBC
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QuIcK

LINKS 4 Assessment Tools

' { Patient Info I » Self-Management

Maior Depressive Disorder (MDD) Care Pathway — Adults

4 Psychotherapy 4 Mental Health Team 4 Billing

Brief Screen

In the past month:

1. Hawe you lost interest or pleasure in things you usually like to do?
2. Hawve you felt sad, low, down, depressed, or hopeless?

Listen & talk first. Prescribe later. Label rarely. (ref)
How important is the diagnosis vs. feeling heard & understood?

'

Review & Consider

« Trythe BATHE technigue (read more)

+  Review symptoms or PHQ-9

+ Consider labs (TSH,B12,iron)

+ Consider Meds that Mimic Depression

+«  Anxiety (GAD7), Bipolar (MDQ), Adjustment
+  Alcohol or Substance Misuse (CAGE)

+  Rule out other medical conditions such as

sleep apnea (Epworth)

NO

Complex
Presentation?

Suicidal |deation?

Legend: @ Link will take you to a Pathways page
~L Link will jump you down the algorithm

Mild Moderate Severe
Depression Depression Depression
PHQ-9 = 5-9 PHQ-9=10-19 PHQ-9 = 20-27

_..‘_.._

4 Patient Information

4 Self-Management

v q Refractory?
Additional Treatment Options

Looking for Diagnostic Clarification? Or Medication Advice?

Consider referral to:

Or:
3 Community Psychiatry 3 Mental Health Team

Looking for Support for Specific Populations?

% Older Adult [ ¥ indigenous * LGBTQ
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Psychotherapeutic Approach - Try the BATHE Technique (read more)

Background:  "What is going on in your life?" 4
Affect: "How do you feel about it?" .
Trouble: "What troubles you most about the situation?" \.
Handle: "What helps you handle the situation?”

Empathy: "This is a tough situation to be in"

"Anybody would feel as you do"
"Your reaction makes sense to me"

) Patie prmatio

Initial Diagnosis Info Email Additional Patient Info Email
Depression - Could | Have It? | Depression - Behavioural Activation - Getting Active Toolkit =
Depression - Basic Overview g Depression - Practical Tips for Men =
-> BUNDLE - Email both items above |B4| Depression Symptoms - CBIS =
Treatment Patient Info Items
Mike Evans Exercise Video 3
Exercise Exercise - Benefits to Mental Health =
PaRX Nature walks for mood |
Sleep Hygiene Sleep Tips Handout (Anxiety Canada) =
Medication Medication - Antidepressant Patient Info (helpguide.org) =

UBC
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3K Pathways

PSYCHIATRY: ADULT

Care
=

¥ Clear all filters

Title %

Arigiprazole Fact Sheet (PHSA)

CBIS - Activation - Deprassion - Appraciation Ex

CBIS - Actva - Cepressian - Chunk the Day

CBIS - Acthvation - Cepressian - Dppasite Action Str

Activation - O

o

CBIS - Actvaban - Ceprassion - Weliness Acliviles
CRIS - Acthvation - Depressian and &nxisty - Improve the Moment

CBIS - Activation - C ian and Anxicty - Problem Saolving

BF - Depression Symplomes.

- Relazatian - Depression and Anxiety - Belly Breathing Box Breathing

CBT Sef-Guided Therapy - MindSniit App [Anxiaty Ca

ada)

=t Options - Adult - Cowichan Valley {Pathways Community Ser

Post-COVID Pacing CBT Medules (CBIS)

Deprassion - & cocklet for people wondering how lang thay should ke thair antide

Depression - Antds arrt Skill

arkbaok - Heloing you Deal with

Ciepression - Antidepressant Skills Warkback for Teens (SFL)

ariess

Despression - Basic O

{Hera 10 Help)
Depression - Behaviourzl Actvation - Getting Actve Toolldt
Depression - Could | Have It? [Here to Help)

L

pressian - Mon-crug Treatmant (Rxfiles)

Depression - Falienl Guide (GRAC - 2013)

Categories W
Handouts
Handgouts
Handouts
Handouts
Handgouts
Hangouls
Handouts
Handouts

Hangouts

Handouts

Websites W
‘Websites
Handouts
Handouts
Handouts
Handouts
Wabsites
Handouts
Wehsites
Handouts

Handouls
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Filter Patient Info
subcategaries

Al
0 Community Service Compilsticn £
Crirectory

_ Handous

" Padcast

() Shared [gcision Aids
3 Wigeos

y Websites

Topics

) AEHE

[C] Alzheimers / Cementia
[_] Anziety

[ Awdsm

[ Bipolar

() Berderline Parsanality Disorder
O CowvibD-18

Deprassion

["] Eating Discrders

[ Insomnia

[T Medicalion

[ Mindfulnass

O PTsD

"] Physizal Activity

[ Pelyphanmacy

[ Seniors Mental Health

Languages
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CBIS - Activation - Depression - Wellness Activities
CBIS - Activation - Depression and Anxiety - Improve the Moment
CBIS - Activation - Depression and Anxiety - Problem Solving

CBIS - Education - Depression Sxmgtoms- System Wide Crash

CBIS - Relaxation - Depression and Anxiety - Belly Breathing Box Breathin

CBIS - Relaxation - Depression and Anxiety - Grounding

CBT Self-Guided Therapy - MindShift App (Anxiety Canada)

Counselling - Free and Low Cost Options - Adult - Cowichan Valley (Pathways Community Service

Handouts

Handouts

Handouts

Handouts

Handouts

Handouts

Websites

Waeheitac

¢t € € ¢ ¢ ¢ ¢ ¢
4 K B K KRR

A A A A D A
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Abdominal/Belly Breathing

Purpose

Your breathing is directly related to the level of tension you carry in your body.

If you breathe shallowly, in your chest, you will become more tense and maore anxious. This kind of
breathing stimulates the sympathetic branch of your nervous system, which is connected to the “fight,
flight or freeze” response.

If you breathe deeply. in your abdomen, you will become more relaxed. This type of breathing
stimulates the parasympathetic nervous system, which triggers a relaxing and calming response.

Process

TO DISCOVER HOW YOU ARE BREATHING NOW:

=

=

Put one hand on your chest and ene hand on your abdomen (belly). Pay attention to
how you are breathing for a few moments. Observe which hand (if any) is moving.

If it is your top hand, you are breathing mostly in your chest — shallowly. This Kind of
breathing will increase body tension and stress/anxiety.

If it is your bottom hand, then you are breathing in your abdomen. This will help you
to relax and calm down.

The idea is to learn to breathe in your abdomen more.

PRACTICING BREATHING: *try listening to some low-energy relaxing music (ie. trance, classical, jazz
or meditation tracks)

When practicing abdominal breathing, put both hands on your abdomen and close or
lower your eyes.

First, breathe out fully. Then, as you breathe in, let your abdomen expand. You can imagine that you
are gently filling up a balloon in your belly.

Then just let go and feel the balloon emptying slowly and your abdomen flattening as you exhale.
The more fully you breathe out, the easier it is to breathe in deeply.

Practice breathing this way for 5 minutes twice a day.
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ALGORITHM SEARCH

Tom is a 57-year-old person with anxiety problems. You
decide to use a CBIS relaxation skill with them. Use the

breathing handout to help you.
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CASE

Julie is a 32-year-old woman with fatigue and lack of motivation.
You have done a PHQ-9 and she has a score of 10 and you decide
to use an activation worksheet with her. Find the activities
worksheet in the algorithm.

J7
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CBIS - Activation - Depression - Wellness Activities

CBIS - Activation - Depression and Anxiety - Improve the Moment

CBIS - Activation - Depression and Anxiety - Problem Solving

CBIS - Education - Depression Symptoms- System Wide Crash

CBIS - Relaxation - Depression and Anxiety - Belly Breathing Box Breathing
CBIS - Relaxation - Depression and Anxiety - Grounding

CBT Self-Guided Therapy - MindShift App (Anxiety Canada)

Counselling - Free and Low Cost Options - Adult - Cowichan Valley (Pathways Community Service

Handouts

Handouts

Handouts

Handouts

Handouts

Handouts

Websites

Waheitac
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Anti-Depression Activities

The activities below are helpful in recovering from depression. To start working on your
recovery, put a check mark whenever you do one of the activities below. Push a little,
often, but not to exhaustion. As you persist, day after day, you may gradually find your
mood brightening and your energy retumning.

ACTIVITY MON | TUE | WED | THU | FRI | SAT | SUN
1 Self-care(shower,shave, teelh
: etc} :
1 - = - = - 1 =

2 - Eat three meals hnweuer
- small {check for each)

S — UBC CPD

4 : Exercise, however little (# of

: minutes) : : : : ; Medicine

et s Bee e e aa e et aa et rarey . I e M U U U
N . . N N N : : : | P il oiigeiigiei iz im0 CONTINUING
5 i Relaxation (¥ ofminutes) - : : : : : E 7 : Socialcontact(enoughbut  : 1 I ¢ : : 5 PROFESSIONAL
B A zeree Pt AR AR S S T | nottoo muem e ieieiih....i......| DEVELOPMENT
6 : Accomplish one small task or : . . - . : . . : : H : : : :
. : : : : . ' 8 : Pleasure activities/hobbies - - - . : : .
: goal each day : : : : : f : : (check for each) :
9 ' Do something nlcefor - :
: ycursell :
10: Do somelhlng nice for :

. someone else :
L i R R L L L s R CRTTPR
11 : Replace negative thoughts

. with helpful thoughts (check

o #times) : :
b i D LT T s EL LR TET PR

12 : Miscellaneous (your choice)

38
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TIPS

Teach
Integrate
Practice

Success
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PHQ-9
N

Supported Self-
Management
Bounce Back

— e
I—T_\

Problem List “m“‘“’" Patient Amxlaty
PSP MH verid3 Action Plan o Prafile Addendum

Nov 2014

Making it Real

Stepped Care
Laval 3

Suicidal Pts

Pls
PSP Mental Health Module

Practice Suppart Program

ASW = Anfideprassant Skills Work book

CBIS - Cognitive Behavioural Interparsonal Skills Manual
CBIS Assbsament Interview - S1GICAPS 'G5 POMF CAGES
5EM = Salf Suppormd Manual
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Anxiety Care Pathway — Adults

QUICK
W 7 Assessment Tools | Patient Info | Self-Management | Psychothera | Medication

ANXIETY

Brief Sereen
Over the last 2 weeks have you been bothered by the following problems: Listen & talk first. Prescribe later. Label rarely. (ref)
1. Feeling nervous, anxious, or on edge? How important is the diagnosis vs. feeling heard & understood?

2. Not being able to stop or control worrying?

$ ~ ey -~
Review & Consider I I I

= Try the BATHE technique (read more) Mild Moderate Severe
= Review symptoms or GAD7 Anxiety Anxiety Anxisty
= Consider labs (TSH, electrolytes, A1C) GAD-T =59 GAD-T = 10-14 GAD-7 > 14
«  Consider Meds that Mimic Anxiety
«  Depression (PHa9), Bipolar (MDQ) i i
= Alcohol or Substance Misuse (CAGE, DAST-10)
» Rule out other conditions — Anxiety | Patient Information
Assessment U Bc c PD
NO [
Medicine
| Self-Management CONTINUING
PROFESSIONAL
Refractory? DEVELOPMENT

Additional Treatment Options
— -
YES . YES

Looking for Diagnestic Clarification? Or Medication Advice?
Consider referral to:

Or:
@ ¥ Community Psychiatry ¥ Mental Health Team

Looking for Support for Specific Populations?

1 Link will jump you down the algorithm 41




GAD-7 Anxiety

Owver the last two weeks how often have you Mot Sewveral More Nearly
been bothered by the following problems? at all days tharn half avery
the days day
1. Feeling nervous, anxious, or on edge
0 1 2 3
2. Mot being able to sleep or control
Worrying i} 1 2 3
3. Worrying too much about different things
0 1 2 3
4. Trouble relaxing
0 1 2 3
5. Being so restless that it is hard to sit still
0 1 2 3
6. Becoming easily annoyed or irritable
0 1 2 3
7. Feeling afraid, as if something awful
might happen [i] 1 2 3
Column totals +
Total score

If you checked any problems, how difficult have they made it for you to do your work, take care of

things at home, or get along with other people?
Mot difficult at all Somewhat difficult
O O

Very diffieult

Extremely difficult

m]

Sounce: Primary Care Evalualion of Mental Disorders Patent Health Questionnaire (PRIME-MD-PHQ). The PHO was

developed by Drs. Robert L. Spetzer, Janet BW. Wiliame, Kun Kroenke, and colesgues. For resesrch information, contset Dr.

Spitzer af ris8ficolumbia edy. PRIME-MDE |s a trademark of Plizer Inc. CopyrightD) 1988 Pfizer inc. All righis reserved.

Feproduced with permission

Scoring GAD-7 Anxiety Severity

This is calculated by assigning scores of 0, 1, 2, and 3 o the response categories, respectively,
of “not at all,” “several days,” “more than half the days,” and “nearly every day.”
GAD-T total seore for the seven items ranges from 0 to 21.

0—4: minimal aniety
5-9: mild anxiety

10-14: moderate anxiety
15-21: severe anxiety

UBC
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CASE

Your patient has decided that they want to set
a goal to achieve in the next couple of weeks.
Find the tool that can support this person in
successfully achieve their goal.
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“ Everyone has a doctor in him or her, we just have
to help that doctor in its work. The natural healing
force within each of us is the greatest force in
getting well.”

Hippocrates (460-377 B.C.)
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Permission to
check next
time

Have an Not sure? Not at
idea? Behavioral Menu ‘ this time

f——

SMART Behavioral Plan

Elicit a Commitment
Statement

Confidence
>7

Confidence <7,
Problem Solvin

‘ Check on Progress I



COMMENTS?

a
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WHAT WAS YOUR KEY TAKE-AWAY FROM TODAY?

Write down in 10 words or less

UBC
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