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Depression affects approximately 14 mil-
lion American adults each year. Research-
ers estimate that by the year 2020, depres-
sion will be the second leading cause of
disability. Often drug treatment options
can be ineffective or intolerable due to
side effects. Current antidepressant thera-
pies are not beneficial for at least a third of
depressed individuals, leaving many with
a lack of adequate treatment options.1 The
incidence of depression in patients with
pulmonary arterial hypertension (PAH) is
high. According to the REVEAL Regis-
try, approximately 49% of 2070 adults
with PAH were also diagnosed with de-
pression.2

Depression is considered a state of
mind or emotional state in which a person
may feel anxious, sad, unhappy, worth-
less, guilty, unexcitable, etc. In most
cases, depression is quite treatable with
the use of counseling or medication. In
more extreme cases, depression may lead
to suicidal thoughts and actions, which
will prompt a more aggressive approach
to treatment.3 Almost all patients will
have feelings of depression at some point
in their lives; this is completely normal. It
is when depression interferes with daily
life that it is considered problematic.3 Pa-
tients with PAH who were medically dis-
abled were more likely to report clinical
depression (32% vs 17% respectively) than
those who were not medically disabled.2

Depression, in its most acute forms,
causes severe morbidity, has a high inci-
dence of mortality, and requires aggres-
sive treatment.4 While approximately two
thirds of patients with depression are
treated successfully with medication

alone, many patients do not respond to
medication, have residual symptoms, or
frequently relapse.5

The purpose of this article is to identify
common nonpharmacologic therapies for
the treatment of depression. Several sug-
gestions that may be helpful in treating
depression or keeping depression from
progressing or recurring are summarized
in Table 1.6

Patients with unipolar depressive disor-
ders can be identified as meeting research
diagnostic criteria or DSM-IV for major
depression without mania or psychosis5

and scoring 14 or higher on a revised
17-item Hamilton Depression Rating
Scale. These patients may be candidates
for psychotherapy; ie, cognitive-
behavioral therapy (CBT) or interpersonal
therapy (IPT).7

CBT is a treatment process that helps

patients correct false self-beliefs that lead
to certain moods and behaviors. The fun-
damental principle behind cognitive ther-
apy is that a thought precedes a mood, and
that both are interrelated with a person’s
environment, physical reaction, and sub-
sequent behavior.5 IPT treatment clarifies
and resolves interpersonal difficulties; ie,
role disputes, social isolation, prolonged
grief, and role transition.8

Open-ended questions can assist the
health care providers (HCPs) in recogniz-
ing major depression disorders and initi-
ating referral to a therapist who special-
izes in psychotherapy as treatment for
depression. One such technique is
BATHE, which is described in Table 2.

HCPs should inform patients that both
pharmacotherapy and nonpharmaco-
therapy treatment for depression may be
available.8 There are evidence-based data
to support psychotherapy, such as CBT
and IPT, in the treatment of certain types
of depressive disorders. Further training

Table 1: Common nonpharmacologic therapies for the treatment of
depression include but are not limited to:

1. Adding daily physical exercise 5. Journaling
2. Yoga or stretching 6. Regular human contact
3. Increasing the amount of sunlight
exposure

7. Getting 7-8 hours of sleep per night

4. Eating a balanced nutritious diet 6. Reducing stimulants; ie, sugar,
caffeine, or recreational drugs

Table 2: BATHE

Background—Ask open-ended questions to encourage open dialogue.
Affect—Ask questions such as “How do you feel about that?” to encourage the
patient to talk about his/her feelings.
Trouble—Asking “What about the situation troubles you most?” helps the HCP elicit
the meaning of a specific situation to the patient.
Handling—Asking “How are you handling that?” will help the HCP assess the patient’s
coping skills and level of functioning.
Empathy—Legitimize a patient’s reaction to a situation by comments such as “That
must be very difficult for you.”8
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for HCPs treating patients with depression
is recommended.5

In summary, because of the high inci-
dence of depression in patients with PAH,
further research is needed to determine
the correlation of PAH and depression
and treatment options for these patients.

References
1. Follow-up study supports the long-term benefits
and safety of transcranial magnetic stimulation for

depression [news release]. Chicago, IL: Rush Uni-
versity Medical Center; October 11, 2010. http://www.
rush.edu/webapps/MEDREL/servlet/NewsRelease?
id�1429. Accessed January 24, 2012.
2. Hill W, Abbott C, Durst L, et al. Predicting
Medical Disability in Patients With Pulmonary Ar-
terial Hypertension. Poster presented at: American
Thoracic Society 2011 International Conference;
May 13-18, 2011; Denver, Colorado.
3. Red N. Depression, What Is It? Ezine articles
website. http://EzineArticles.com/6737786. Ac-
cessed December 7, 2011.
4. Porter R, Linsley K, Ferrier N. Treatment of

severe depression—nonpharmacological aspects.
Adv Psychiatr Treatment. 2001;7(2):117-124.
5. Rupke SJ, Blecke D, Renfrow M. Cognitive
therapy for depression. Am Fam Physician. 2006;
73(1):83-86.
6. http://EzineArticles.com/?expert�Catherine_
Auman
7. Ablon JS, Jones EE. Validity of controlled clin-
ical trials of psychotherapy: findings from the NIMH
Treatment of Depression Collaborative Research
Program. Am J Psychiatry. 2002;159(5):775-783.
8. Detecting and Treating Depression in Adults Vol.
25 No. 1 City Health Communications January 2006.

214 Advances in Pulmonary Hypertension

Connecting the Links of PH Care 
PH PRO F E S S I O NA L NE T WO R K

Join the PH Professional Network (PHPN) to directly connect with over 
1100 of your PH-treating peers who share your commitment to enhance 

the care for PH patients and change the history of this disease.  

As a member of the PHPN, you will:

�� Connect with your colleagues through the PH Professional Network email group 
and the PH Pulse, the PHPN quarterly newsletter. 

�� Advance your PH knowledge through PHA’s CME opportunities at PHA’s 10th 
International PH Conference and Scientific Sessions, PH Professional Network 
Symposium, live programs and more. CME available.   

�� Become a leader by joining one of the many PHPN committees including the 
Symposium, Publications, Practice, Education and Membership Committees.

�� Share your expertise through the PHPN Mentor Program, which connects 
healthcare providers with a qualified peer who can provide professional 
mentorship.

RNs, NPs, PAs, Respiratory Therapists, Pharmacists, Social Workers and other allied health professionals working with PH patients

  |    |  

“The information and fellowship I have 
found in PH Professional Network has 

been invaluable to my clinical practice. My 
resources have grown dramatically. I am 

proud to be a part of this valuable group.” 

~ Kathleen Hague, RN, BSN

Allied Health Professionals
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