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Keep in Mind
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Depression medicines may cause some:

 
• constipation, diarrhea and nausea

 
• increased risk of suicidal thoughts and behaviors (18- to 24-year-olds)

 
• harm to an unborn child

 
• risk of developing serotonin syndrome, a potentially life-threatening condition

 
• possible drug-drug interactions

More likely to cause constipation, diarrhea or nausea

Not of!cially recognized as a treatment for Major 

Depressive Disorder

Can help with pain

Tell your doctor if you have high blood pressure

More likely to cause nausea and vomiting

Can cause problems with your heart

Tell your doctor if you have high blood pressure
More likely to cause constipation, diarrhea or nausea

Can help with pain

If you are elderly, this medication may not be 

the best option

More likely to cause diarrhea
Tell your doctor if you have high blood pressure

If you are pregnant, this medicine is more likely to cause 

problems with your unborn child

Can cause problems with your heart

Currently no other issues

More likely to interact with other drugs you are taking

Starts to work more quickly

Higher risk of seizures

Additional considerations
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Will t
his m

edicine work for m
e?

• The antidepressants presented in this decis
ion aid 

all w
ork t

he same for tr
eating d

epression.

• Most people with depression ca
n fin

d one that ca
n 

make them feel better.

• 6 out of 10 people will f
eel better w

ith the firs
t 

antidepressant th
ey tr

y a
nd the rest w

ill h
ave

 to try
 

other antidepressants before they fin
d the one that 

is rig
ht fo

r th
em.

How long before I fe
el bette

r?

• Most people need to take an antidepressant re
gularly 

for at le
ast 6 weeks to begin

 to ge
t th

e full e
ffect.

Understa
nding sid

e effects

• Most people takin
g a

ntidepressants have
 at le

ast 

one side effect.

• Many 
side effects

 go
 aw

ay 
after a few weeks, 

but some only g
o aw

ay 
after yo

u stop the medicin
e.

What You Should KnowSleep
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Some people may experience sleepiness or insomnia 

because of their antidepressant.

Insomnia       
    Sleepiness
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Stopping Approach

More likely   Sick ifyou skip

Quitting your medicine all at once can make you feel 

sick, as if you had the !u (e.g. headache, dizziness, 

light-headedness, nausea or anxiety).
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Sexual Issues
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Less 
libido         Normal

        
More

                                  libido                                     

Some people may experience loss of sexual desire 

(libido) or loss of ability to reach orgasm because 

of their antidepressant.
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Weight Change
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Some people may experience weight change. It is most 

likely to occur over six to twelve months and depends 

on your actual weight. The chart below is based on a 

150 lb person.

Weight loss 

(1 to 5 lbs)
None

Weight gain

(1 to 5 lbs)
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Cost
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These !gures are estimates and are for comparative 
reference only. Actual out-of-pocket costs vary over time, 
by pharmacy, insurance plan coverage, preparation 
and dosage. 

$4 / month – Super-
stores drug program

$113 / month – 
No generic available

$4 / month – Super-
stores drug program

$80 / month  

$4 / month – Super-
stores drug program

$29 / month  

$147 / month  – 
No generic available

$154 / month  – 
No generic available

$130 / month  

$100 / month 

$4 / month – Super-
stores drug program

(Celexa®)

(Lexapro®)

(Prozac®)

(Luvox®)

(Paxil®)

(Zoloft®)

(Pristiq®)

(Cymbalta®)

(Effexor®)

Mirtazapine $50 / month 
(Remeron®)

(Wellbutrin®)

(Elavil® or Aventyl HCI®)



COLLABORATORS 
some partners in development and research

Yale School of Medicine 
Endocrinology



Diabetes Issue Cards: 
A short case study 

(2005)



most decision making in practice



hypothesis



Prototype 1: baseball cards



Prototype 2: narrative cards



Prototype 3: decision board





Learnings and Advice 
• Care happens in conversation 

• Success is a care plan for this patient ≠ patients like this 

• Evaluate tools by gathering stories + measurable data 

• Good interventions aim to create the conditions for care



Care happens in conversation.





NOTICE 

Looking at & 
engaging 

Recognizing each 
other as people 

Looking for 
strengths



RESPOND 

Creating a 
productive plan 

Drawing from 
best-available 

knowledge and 
research 

Commitment to 
work together 

Showing 
compassion



SETTING 

Enough time 

Necessary 
resources 

Few disruptions



Success is a care plan for  
this patient ≠ patients like this





HbA1c < 7% 
4 Statin Benefit Groups 

• Clinical ASCVD* 
• LDL-C ≥ 190 mg/dL, Age≥ 21 years 
• Primary prevention-Diabetes: age 40-75 years, 

LDL-C 70-189 mg/dL 
• Primary prevention - no diabetes ≥ 7.5% 10 year 



Maria Luisa ≠ People like Maria Luisa



Evaluate tools by gathering stories + 
measurable data.



Usual Care



with Intervention



Wyatt et al. Implement Sci 2014; 9: 26 
Coylewright et al CCQO 2014, 7: 360-7 

Summary 
• Age: 40-92 (avg 65) 
• Primary Care, ED, hospital, specialty care 
• 74-90% of clinicians want to use the tools again 
• Adds ~3 minutes to the consultation 
• 58% fidelity without training 
• Effects on shared decision making are similar in vulnerable 

populations 
• Variable effect on clinical outcomes and cost



92 year old patient story



Good interventions aim to create the 
conditions for care



Smoking Cessation around Surgery



What impacts 
the ability to 
notice and 

respond? to 
have a 

conversation?



Conditions for 
care are the 
product of: 

CULTURE 

POLICIES 

PROCESSES 

SPACES



CULTURE 
Shared ways of 
thinking and 

shared 
assumptions

POLICIES 
Laws, regulations, 

and incentives

PROCESSES 
Detailed actions 

and steps to 
achieve a 

particular end

SPACES 
Physical and 

virtual 
environments



Point of Care

Organization

Influence

Space design 
Visit requirements 

Documentation requirements 
Lack of continuity

Strategic priorities 
Payor contracts 

Assessment policies 
Performance improvement expectations

Billing and payment policies 
Regulation 

Market expectations 
Malpractice and liability





Shared Decision Making as a method of care

“Anytime, a patient and clinician figure out together what to do 
about the patient’s situation, they are doing SDM.  

Therefore, we believe SDM is not ‘another thing clinicians must do’, 
that is, to help patients select the best evidence-based option given 
their preferences, but that it is a method of care, as central to the 
clinician’s art as history taking, the physical examination, the 
selection and interpretation of diagnostic tests, and patient 
education and counseling.”

Montori VM, Ruissen MM, Hargraves IG, et al Shared decision-making as a method of care BMJ Evidence-Based Medicine 2023;28:213-217.
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