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Discussion

» In America, 62.4% of women with depression ate an * Rigorous research design was guided using the 7-step NGMC GME protocol process. * Unlike prior research which displayed a correlation between PHQ-9 and
inadequately nutritious diet based on the Healthy Eating Index (HEI) * Exempted from IRB approval due to using secondary data via retrospective chart review. liMI}:mthm tfrif}flmegt 1nterven(;1](;111v[glr Qup o po corrzlatlonl WanfOllIld n
SR e : : : : : L : the change o -5 score an In patients under selecte
scale, thus contributing to their higher BML.! « Inclusion and exclusion factors were established for the population demographic using PICOT parameters. (Figure 2) s Q. . P .
. A . atelv 1 in 10 the U.S . . . O o ) treatment interventions, as witnessed by a change in PHQ-9 score and
pproximately 1 1 1U Women 1 the L.>. experience . . * Data was collected using de-identified clinical research data platform from NGHS (QLIK). no change in BML*
depressive symptoms measured by a Patient Health Questionnaire-9 . . | , j , . ,
score over 5, reflecting the 16% of Hall County citizens reporting * A retrospective chart review was performed to evaluate PHQ-9 and BMI amongst the three groups. * Despite reported side effects of weight gain and fatigue of SSRIs, no
frequent m er,lt al distress 23 . M SPSS 23 was used to analyze the deidentified data to respond to the questions including descriptive and inferential increase in BMI occurred 1n either the gold standard or SSRI only
. . . (parametric and nonparametric) tests. treatment groups.’
4314210/1% fOiWO;IliH i thf US \ivere;l obese, \A];llt\l/hlia;%)gg)unty having * While a difference in BMI exists between all groups, the difference was
0 0. the a TJ.j[ popu at10.n also having a o i E;ﬂg::g;talcnt?;: 12 consistent in both pre- and post- treatment evaluation, therefore, any
* Thereisa POSJUV?/ correlation between PHQ-9 score and Body Mass * S the = change in BMI within each was likely not a result of treatment type.
Index (BMI). * Diagnosed With'dip'fessmn less than 6 « Given that time frame of treatment was not consistent between groups,
o . . . . WEEKS ago . . . . .
* Obesity causes inflammation, which contributes to the development of | . Had bariatricgsurgery - e e where therapy criteria was 3+ sessions and medication was 6+ weeks,
depression symptoms, including anhedonia, fatigue, and psychomotor » Noncompliant with SSRI medications SBRI M;d'c_?t' . “eat';ell' tﬂOnly it is difficult to draw representative conclusions.
. 5 2 axi1 ® 010
retardation. * Prozac  * Lexapro

Study Population

* Current medical management includes first line medication of All NGMC Patients
Selective Serotonin Reuptake Inhibitors (SSRIs), a class of drugs ‘ Limitations

- : Inclusion Factors
qsed commonly for depression, anq tal6k therapy which focuses on N ear e B T
lifestyle changes and health education. * PHQ-9 score greater than 5 Medications and Therapy e The 30 day time frame for completing this study
« Common side effects of SSRIs include nearly half of participants e incereen a0 « Data is not generalizable to the U.S. population due to the lack of
reporting weight gain and fatigue.’ randomization, as well as the inclusion of only NGHS patients
« Most studies regarding the relationship between obesity and Th"'mpyd'l?atme“tl?“ly * Only one behavioral health consult provider at NGMC
. ] . » Attended greater than 3 . . .
depression in women exclude those prescribed SSRIs due to the conse.cut%rve sessions ’ Ne1th§r I esearf:her was a part of Fhe StUdleq demographic and have
potential side effects of the medication. potential for bias due to lack of lived experience

Figure 2. Flow chart of demographic inclusion and exclusion factors

14.00 | At NGMC, using solely SSRIs and/or therapy as treatment for women
Mean | Population | Std. Deviation | Std. Error Mean |  p-value with obesity and depression is inadequate 1in decreasing both BMI and
BMI Pre-SSRI 30.57 883 8.487 0.286 o PHQ-9 score to below criteria levels for obesity and depression.
0.787 < . e : :
BMT Post.SSRI 20,56 023 0 485 0286 3 | Use of therapy and SSRIs were effective in reducing depressive
g symptoms, but other treatments could be used to lower BMI.
PHQ-9 Pre-SSRI 13.98 1142 5.299 0.157 & : : : :
0.000 ¢ * Ongoing research of various treatment methods for occuring obesity
) 13.70 A . . . .
PHQ-9 Post SSRI 11.08 1142 5.059 0.150 S and depression in women 1s needed to improve all areas of health and
Table 1. Sample t-test results for SSRI only treatment. S quality of life for this large population demographic.
* Future research should consider different treatment interventions
" — D a e 1 13.50 | across consistent periods of time for each group examined.
' i ini ' ean opulation | Std. Deviation td. Error Mean -value . : : : .
Figure 1. Venn diagram of current clinical practices. b b Therapy Alone  Medicine Alone 60ld Standard e Other recommendations include:
BMI Pre-Therapy | 34.43 234 9.694 0.634 S o Evaluating the role of BMI/PHQ-9 moderators, such as
A combination of SSRI medication and talk therapy are the gold 0.689 freatment Type . st Q ’
. . . . . BMI Post-Therapy 34.37 234 9.676 0.633 , , , socioeconomic status and race, 1n context to each treatment
standard for treatment in patients with depression and obesity. Figure 3a. Mean difference in PHQ-9 score pre- treatment . .
PHQ-9 Pre-Therapy | 13.53 358 5.490 0.290 from January 2018 to June 2022. Inervention | |
0.000 o Hiring more behavioral health consult providers at NGMC to
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g treatments affect BMI and PHQ-9
° ° ° 9 11.80 1
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