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Summary

In this Doctor of Nursing Practice quality improvement project, I implemented a
structured staff education intervention in an outpatient behavioral health practice to
address the integration of holistic and herbal therapies for adults with depression. Many
patients use or inquire about complementary therapies; however, limited standardized
staff education may result in inconsistent counseling and potential safety risks. I
developed the practice-focused question to examine whether staff education improves
staff knowledge related to holistic and herbal therapies for depression. A pre-/posttest
design was used to evaluate staff knowledge changes following the educational
intervention. A 15-item knowledge assessment was administered before and immediately
after the education. I analyzed aggregate scores using the normalized learning gain
(NLG) formula. The mean pretest score was 79.82, increasing to 86.35 post-intervention;
the NLG was 0.32, indicating a 32% moderate knowledge gain after education. Key
project products included an evidence-based educational PowerPoint, a standardized
herbal safety algorithm, quick-reference handouts, and a knowledge assessment tool.
Limitations included a single-site implementation, small sample size, and short-term
outcome evaluation. Recommendations include integrating education into onboarding
and ongoing competency training to support sustainability. This project strengthens
nursing practice by supporting evidence-based knowledge translation and promotes
positive social change by enhancing culturally responsive, equitable mental health care

through informed, patient-centered counseling.



Background

Adults with depression increasingly use or inquire about holistic and herbal
therapies, such as St. John’s wort, omega-3 fatty acids, S-adenosylmethionine, and
mindfulness-based approaches, alongside conventional treatment (National Center for
Complementary and Integrative Health [NICCIH], 2022). National data indicate that
complementary and integrative health approaches are commonly used among individuals
with mental health conditions, often without consistent disclosure to healthcare providers
(National Center for Complementary and Integrative Health, 2022). In outpatient
behavioral health settings, this trend places clinical staff in a position where they must
respond to patient questions related to efficacy, safety, and potential drug—herb
interactions. However, many staff members lack standardized education on integrative
mental health therapies, resulting in variability in knowledge and counseling practices.

The absence of structured staff education represents a clear practice gap. Without
evidence-based training, staff may be inadequately prepared to address safety
considerations or provide consistent, informed guidance. This gap is particularly
significant within nursing practice because nurses play a central role in patient education,
medication reconciliation, and continuity of care. Addressing this gap supports the
Doctor of Nursing Practice role in translating evidence into practice and strengthening
clinical competence through staff education (Melnyk & Fineout-Overholt, 2023).

The practice-focused question guiding this project was: Does staff education on
integrating holistic and herbal therapies for adults with depression improve staff
knowledge? The purpose of the project was to develop, implement, and evaluate a

structured staff education intervention designed to improve knowledge related to
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commonly used holistic and herbal therapies, associated safety risks, and evidence-based
counseling considerations.

Evidence supporting this project includes clinical guidelines and systematic
reviews that emphasize the importance of evidence-based education when integrating
complementary therapies into mental health care. National and international guidelines
have recommended cautious use of select herbal and complementary therapies for
depression, highlighting the need for clinician awareness of contraindications and
interactions (American Psychiatric Association, 2023; National Institute for Health and
Care Excellence, 2022). Additionally, research has demonstrated that structured staff
education improves knowledge, reduces practice variability, and supports patient safety
in outpatient settings (Dang et al., 2022).

Based on analysis using the Johns Hopkins Evidence-Based Practice Model
Evidence Level and Quality Guide, the strength of the evidence supporting this project is
moderate to strong, consisting primarily of Level 1 and Level II evidence, including
systematic reviews, evidence-based clinical guidelines, and established evidence-based
practice frameworks (Dang et al., 2022). This level of evidence supports the use of
targeted staff education as an effective strategy to address knowledge gaps and promote
safe, consistent care in behavioral health practices.

Staff Education Project Development

I developed and implemented this staff education project in an inpatient
behavioral health center that provides comprehensive mental health services for
individuals across the lifespan. The setting offers specialized treatment modalities and

therapy options and emphasizes multidisciplinary, collaborative, and individualized care



to address mental health needs through a whole-person healing approach. The scope of
services and collaborative practice model made this setting appropriate for piloting a staff
education intervention focused on integrative mental health care and evaluating its
effectiveness (see Melnyk & Fineout-Overholt, 2023).

During the implementation phase, 15 psychiatric mental health nurse practitioners
(PMHNPs) and two psychiatrists were eligible to participate in the project. Of these, 10
PMHNPs and two psychiatrists completed the educational intervention (N = 12). Three
eligible PMHNPs were unable to participate due to scheduling conflicts during the
implementation period. Prior to project rollout, formal communication describing the
staff education initiative was distributed to all eligible staff members, with unit managers
included to ensure organizational awareness and support. Participants represented a wide
range of clinical experience, from less than 1 year to more than 20 years of psychiatric
practice. Educational preparation included master’s- and doctoral-prepared PMHNPs and
medical-degree—prepared psychiatrists (see Table 1), providing diverse perspectives on

the educational content and its relevance across experience levels.



Table 1

Demographic Profile of Study Participants

Characteristics Number of mental health staff
Years of experience
<1 2
1-5 4
6-10 3
> 10 3
Gender
Male 4
Female 8
Highest educational attainment
Master 8
Doctor of Nursing Practice 2
Medical doctor 2

Building on this participant profile, in the following section I present the results of
the pre-/posttest design used to evaluate changes in provider knowledge following the
staff's education intervention.

Results

I employed a pre-/posttest design to assess the impact of the staff education
intervention on provider knowledge (see Melnyk & Fineout-Overholt, 2023). A 15-item
questionnaire (Appendix A) was developed to focus on evidence-based holistic and
herbal therapies for depression, including indications, safety considerations, potential
drug—herb interactions, and appropriate clinical counseling principles. I readministered
the same questionnaire immediately following the educational session to objectively
measure participants’ changes in knowledge. Participants were provided with individual

pre- and posttest scores to support transparency and self-reflection (see Table 2).



Table 2

Pre and Posttest Score of Participants

Before exposure to the After exposure to the
intervention intervention
Mean score 79.82 86.35
Minimum score 75 85
Maximum score 90 100

I designed the educational session to be structured, evidence based, and address
identified gaps in staff knowledge related to the integration of holistic and herbal
therapies as well as reinforce best practices for safe, evidence-informed counseling and
documentation (see Appendix B). To evaluate participant knowledge improvement,
aggregate pre- and posttest scores were analyzed using the NLG formula, as outlined by
the Brigham and Women’s Hospital Center for Nursing Excellence (n.d.). The following
NLG formula used was: (posttest score — pretest score) / (100 — pretest score) x 100.

The participants’ mean pretest score was 79.82, with scores ranging from 75 to
90. Following the educational intervention, the mean posttest score increased to 86.35,
with scores ranging from 85 to 100. Based on this calculation, the cohort achieved a
rounded NLG gain of 0.32, equating to a 32% improvement in knowledge, which
represents a moderate learning gain. These results indicate that participants significantly
enhanced their understanding of holistic and herbal therapies for adults with depression
because of the staff’s education intervention.

From an organizational perspective, the project supported quality improvement
efforts by strengthening staff knowledge, promoting consistency in counseling practices,

and reinforcing patient safety principles within the behavioral health setting. Although
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the project was limited by implementation at a single site, a small sample size, and short-
term evaluation, these limitations did not preclude the identification of meaningful
knowledge gains. The findings suggest that structured staff education can be an effective
strategy for addressing knowledge gaps in similar clinical settings.

The importance of this project extends beyond the local site because outpatient
and inpatient behavioral health providers nationwide encounter patients who use
complementary and integrative therapies. Standardized education programs such as this
one may be adapted across diverse settings to promote evidence-based practice, reduce
variability in care, and support equitable access to informed mental health counseling.
The observed postintervention improvement among staff is consistent with existing
literature supporting the value of continuing education in nursing, which underscores the
importance of ongoing learning to keep pace with scientific and technological advances
in healthcare (see Melnyk & Fineout-Overholt, 2023). Overall, the findings reinforce the
effectiveness of structured staff education in improving psychiatric mental health
provider knowledge related to integrative therapy use and safe clinical documentation.

Conclusions

This Doctor of Nursing Practice staff education project positively impacted the
organization by improving psychiatric mental health providers’ knowledge related to the
safe, evidence-based integration of holistic and herbal therapies for adults with
depression. The structured educational intervention supported organizational quality
improvement efforts by promoting consistency in clinical knowledge, reinforcing patient
safety principles, and strengthening evidence-based counseling and documentation

practices. These outcomes align with evidence demonstrating that structured staff



education enhances knowledge and supports safer, more consistent care delivery in
behavioral health settings (see Dang et al., 2022; Melnyk & Fineout-Overholt, 2023).
My further recommendations include incorporating the educational module into
staff onboarding, annual competency validation, and continuing education offerings to
sustain knowledge gains over time. Periodic refresher sessions and expansion of content
to additional integrative mental health topics may further strengthen staff preparedness
and alignment with evolving evidence. Future quality improvement initiatives may also
explore long-term knowledge retention or evaluate the downstream effects of staff
education on clinical practice behaviors and patient outcomes (see Dang et al., 2022).
This project has important implications for nursing practice by reinforcing the
role of nurses and advanced practice providers as leaders in translating evidence into
practice and promoting patient safety. From a broader perspective, the project supports
positive social change, diversity, equity, and inclusion by enhancing provider readiness to
address patient use of holistic and herbal therapies in a culturally responsive and patient-
centered manner. Improving staff knowledge helps ensure that all patients receive
informed, respectful counseling regardless of background, thereby supporting equitable

access to safe, high-quality mental health care (Melnyk & Fineout-Overholt, 2023).



References
American Psychiatric Association. (2023). Practice guideline for the treatment of patients
with major depressive disorder (4th ed.).

https://www.psychiatry.org/psychiatrists/practice/clinical-practice-guidelines

Brigham and Women’s Hospital Center for Nursing Excellence. (n.d.). Measuring
learning outcomes using normalized learning gain.

https://www.brighamandwomens.org

Dang, D., Dearholt, S. L., Bissett, K., Ascenzi, J., & Whalen, M. (2022). Johns Hopkins
evidence-based practice for nurses and healthcare professionals: Model and
guidelines (4th ed.). Sigma Theta Tau International.

Melnyk, B. M., & Fineout-Overholt, E. (2023). Evidence-based practice in nursing and
healthcare: A guide to best practice (5th ed.). Wolters Kluwer.

National Center for Complementary and Integrative Health. (2022). Depression and
complementary health approaches. National Institutes of Health.

https://www.nccih.nih.gov/health/depression

National Institute for Health and Care Excellence. (2022). Depression in adults:
Treatment and management (NICE Guideline NG222).

https://www.nice.org.uk/guidance/ng222

Rhee, T. G., Rosenheck, R. A., & Kim, H. M. (2022). Use of complementary and
alternative medicine for depression: A systematic review. Journal of Affective

Disorders, 296, 183—192. https://doi.org/10.1016/j.jad.2021.09.079



https://www.psychiatry.org/psychiatrists/practice/clinical-practice-guidelines
https://www.brighamandwomens.org/
https://www.nccih.nih.gov/health/depression
https://www.nice.org.uk/guidance/ng222
https://doi.org/10.1016/j.jad.2021.09.079

10
Thompson, J. L., McCabe, R. E., & Nunes, E. V. (2021). Integrative approaches to

depression: Safety considerations and clinical implications. Journal of Psychiatric

Practice, 27(6), 431-440. https://doi.org/10.1097/PRA.0000000000000567
Wei, H., Roberts, P., Strickler, J., & Corbett, R. W. (2021). Nurse leaders’ strategies to
foster nurse resilience. Journal of Nursing Management, 29(4), 681-687.

https://doi.org/10.1111/jonm.13217

Walden University. (2022). 2022-2023 Walden University catalog.

https://academicguides.waldenu.edu/catalog/home



https://doi.org/10.1097/PRA.0000000000000567
https://doi.org/10.1111/jonm.13217
https://academicguides.waldenu.edu/catalog/home

11

Appendix A: Questionnaire

Pre/Post Knowledge Test

Instructions to Participants:

Please select the best answer for each question. Choose only one option per item. This quiz
assesses your knowledge of holistic and herbal therapies for adult depression.

Section 1 - Evidence-Based Therapies (Items 1-5)

1.

w e e e o

N e o o o

:.P. e o o

e O o o U1 e o o o

1. Which of the following herbal therapies has the strongest evidence for mild-to-
moderate depression?

a. Valerian root

b. St. John’s wort

c. Ginkgo biloba

d. Kava

2. Which supplement has been shown to improve depressive symptoms when used as
an adjunct to antidepressants?

a. Omega-3 fatty acids

b. Echinacea

c. Black cohosh

d. Ginseng

3. SAMe (S-adenosyl-L-methionine) primarily acts by influencing which
neurotransmitter system?

a. GABA

b. Glutamate

c. Serotonin and dopamine

d. Acetylcholine

4. Which herbal supplement shows preliminary evidence for improving anxiety and
sleep symptoms that can worsen depression?

a. Lavender

b. Feverfew

c. Goldenseal

d. Peppermint

5. Which of the following best defines “integrative mental health”?

a. Replacing conventional treatment with herbal medicine

b. Combining evidence-based complementary therapies with standard care

c. Using only non-pharmacologic therapies

d. Eliminating all prescription medications

Section 2 — Safety and Interaction (Iltems 6-10)

6.

g e o o o

6. St. John’s wort may cause serotonin syndrome when combined with which
medication class?

a. Antipsychotics

b. SSRIs

c. Beta-blockers

d. Antihistamines

7. Which enzyme system is most affected by St. John’s wort, leading to potential drug
interactions?
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a. CYP3A4

b. MAO-A

c. COMT

d. UGT1A1

8. A patient taking warfarin asks about using SAMe. The provider should caution the
patient because SAMe may:

a. Decrease warfarin effect

b. Increase bleeding risk

c. Have no effect

d. Cause sedation

9. Which herbal product may interfere with the absorption of antidepressants if taken
simultaneously?

a. Fiber supplements

b. Melatonin

c. Lavender oil

d. Valerian

0. 10. Which of the following symptoms suggests a possible serotonin syndrome
interaction?

a. Constipation and dry mouth

b. Hyperreflexia and agitation

c. Fatigue and low mood

d. Slow pulse and cold extremities

_CO. e o o

_\D. e o o

[UnN

Section 3 - Clinical Application (Items 11-15)

11. 11. Before recommending an herbal therapy, the first step a provider should take is to:
e a. Review the patient’s supplement list

e b.Suggest dosage

e c. Order laboratory testing

e d. Provide online resources

12. 12. When documenting patient use of holistic therapies, which element should always
be included?

e a.Brand preference

e b. Frequency and dose

e c Costof product

e d. Patient’s herbalist’s name

13. 13. Which resource provides evidence-based information on herbal and dietary

supplements?

a. Wikipedia

b. Natural Medicines Database

c. Facebook herbal groups

d. Drug company advertisements

14. 14. Which statement best reflects evidence-based counseling?

a. Providers should discourage all herbal use

e b. Providers should evaluate evidence, discuss benefits and risks, and document
discussion

e c. Providers should rely on patient testimonials

e d. Providers should refer all cases to alternative healers
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15. 15. The most appropriate indicator of learning after the educational session is:
e a. Higher post-test knowledge score

e b.Increased provider confidence

e c. More patient satisfaction

e d.Improved clinical workflow

Scoring & Evaluation

Each correct answer = 1 point

Total possible score = 15 points

Knowledge improvement benchmark: 220% increase in post-test mean score.

Answer Key (Instructor Use Only)
Question 1:
Question 2:
Question 3:
Question 4:
Question 5:
Question 6:
Question 7:
Question 8:
Question 9:
Question 10: b
Question 11: a
Question 12: b
Question 13: b
Question 14: b
Question 15: a

o

S SR S o sl o pl S B e B <)

Scoring & Evaluation (Updated)

Each correct answer = 1 point

Total possible score = 15 points

Knowledge improvement benchmark: 220% increase in post-test mean score.

To further evaluate learning effectiveness, the Normalized Learning Gain (NLG) formula will
be applied:
NLG = ((Post-Test Score - Pre-Test Score) / (Maximum Score — Pre-Test Score)) x 100

For example: If a participant scores 7 on the pre-test and 12 on the post-test (maximum =
15), then:
((12-7) / (15-7)) x 100 = 62.5%. This indicates a 62.5% normalized learning gain.

Interpretation Guide:

¢ 260% = High learning gain

¢ 30-59% = Moderate learning gain
¢ <30% = Low learning gain
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Appendix B: Project Materials

WALDEN UNIVERSITY

INTEGRATING HOLISTIC & HERBAL THERAPIES FOR ADULTS WITH

DEPRESSION -EDUCATION PRESENTATION FOR LEARNERS'|
OUTPATIENT BEHAVIORAL HEALTH PRACTICE
(45-60-MINUTE STAFF EDUCATION MODULE)

Kettelene P. McMorris

Doctor of Nursing Practice, Walden University

Dr. Deborah Lewis
October 18, 2025

Learning Objectives

r ldanlify al least 1hree sridence-based halistic ar herbal therapias for adults with deprassion,

+ Descrice pharmacologic and safety considerations, including drug-herb interactions,

+  Apply astandardized Herbal Safaty Algorithm ta suppaort clinical decision making.

WALDEN
LIIvERSILY



Overview of Holistic Approaches

Category m Evidence of Summary

Mind-Bady Minctulness, Yoga,
Therapies Meditation
Lifestyle Exercise, Slesp
nterventions nygiene, Nutrition
Comolementary Light therapy,
Therapies Massage

Common Herbal Therapies

Maderate evidence
for symptom
reduction {L zke et al,,
2021)

Strong evidence tor
mi'd depressicn
(Melnyk & Fineout-
Owerhalt, 2022)

Supportive evidence
for seascnal affective
disorder and strass
reduction

15

Hypericum padoratum (5t Samtonin, dopamineg, ane Modersts (Sarrs et al,

John's wort]

S-adenouyl-L-methionng

1EAME)

Cimaga-3 fatty acids
(ERADHAY

Laverder [Lavandulz
angustitolia)

GARA rmedulation

Methyl-donor in
neuretransmiter
synthess

Arti-inflammatony
memorans efacts

Ariolytic vis SAZA
rmodulation

2022

Moderate [(Sarms et al,
2022)

Stromg {Lake eral , 2021)

Moderata [Lake et al.,
2021}

CYFIA industion; avaid
witn 55%ls

Wlaria risk in ipolar
dizordar

T bleading rsk with

anticoagulants

Sedation ootercial

WAL EN
LIMIVERSITY
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Safety and Drug-Herbs Interactions

St. John's wort + 55Rls = serotonin syndrome
« SAMe + MAOIs < hypertensive crisis
* Omega-3 + anticoagulants = bleeding risk
* Lavender + benzodiazepines - excessive sedation

» Always document and consult reliable databases (e.g., Matural Medicines,
NIHODS).

WALDTM
UNIVERSITY

Herbal Safety Algorithm

& Determine if patient uses herbal/holistic product.
Review current evidence for efficacy in depression.

kil Evaluate for drug-herb interactions and
conlraindicalions.

& Assign safety rating @ Safe  Caution @ Avoid.

& Document education and shared decision making in
the EHR.

(Sarris et al,, 2022; Loke eta, 2021) WALDEN
UNIVERSITY




Herbal Safety Algorithm

Color Coded Risks Chart

Therapy Evidence Strength | Interaction Risk Key Notes

St. John's Wort Moaderate (Level B ssdi" gﬁ? cda'{gycer; g@g;a%%fgtcisa%ssant
efricacy.

L : .
SAMe Moderate (Level B} Medium Hlsoraer,%la'?ll naubcugolar

Omega-3 Fatty Aclds trang (Level A en? clal as adfunctiy

an lcuaéuﬂﬁis

avenaer Moderate [Level B cause

¥
p%gf 8r\ﬁrdwm €ss.
Valerian Root Limited (Level C Medium §3? ie'sed.n \éoi with CNS

WaLpeN UNivERSITY

o

Case Study Application

£42 yearold lemale with awld depression Leking
serralire asks anolt 51 Jaan's wart.

Tasks:

+ Fuzluate evidence of berefit.

. Icenti"',- interacticon ris.

+ Late'mine clinica recommendation using
algorithm.

dazhing e slpde S peonddes racee s N Ak Bres sl s oner e the v eee s s ation
10V (1R A TR [eied, (TS Ve b B0 2Imaias Owh v arvey -3 ORI AP o0
oo b dp Wnererah) 15 e .3 SNEE

sy thicascor.

Iroghs 3 Soanviaiz et wit vl s M--d- e I'nm«nnd“w-nluxnnrui-rv-

Iy vk or = rend et e Hhanap
THE eve deranrtonss heva 3pedATe 3 e amiead ofvig el bely bt e earaed o
LR P S
WALDEN
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Case 1 —Herb Medication Interaction

+  Ad2.yecar-old female with major depressive disorder reports adding
St. John's wort Lo herSSRI medication because she “heard it's natural
and safe.

Question: What should the provider do first?

Arowar [Say Pkl darss bor weroicnn wnzkcma nikg ezuzeie cn el us sertal, end wieon dieanbirueden o e ey
hreey

I thes s, wee hraes @ G2 paar-oid Mo wiss maper seznos v chaerdher adis sapoes tha o e nooerthy sdzed 5. Jobir's wart Lo bae
s bed SSR madicalna, be desinr (Hin e rovrs and sl

The "rstasd e inportan] st o0 e prearder 6o asims o saroion s sdoamm s Dustboeng SL Al s wan bl Ssks wan

A rizatty irereeor senrioan beesls Isad ne te soearbinl v Becdbesatsrng cantiy

P the proed e shaid s edaerte the pathere shair the fesmetion prbeatyl o8 Pachey 2unpeee she—rerahadrie g thar ‘n ey dees
Il abanns mmean el S0 Johint wurtl nauoes Teadls e ein i a b Ve o ean o wn of e el 05, . wling
siadaprracarly, terth conti sevd s e lerks,

Fleally, the srovdrer cheiid s er dbraminiae ot chawrdopeisptrec sy 1ed on Litasshe wth the sofiee bz by i) ie her
weaure ot dan, ciifordrg the irpormace of wrgdticg a haahifore profoe bofos a3dng oy s paber s

The op Ldaseany: Bl senmes ‘o = oed wed e the-ccunter prodacl use whaern menagene geberta ath depreancr, o thea
Ibreamiara e3n hoess e nvie Az Sanergmaree

Case 2 Integrative
Recommendation
« A 55-year-old male with chronic low mood and poor

sleep asks about nonpharmacologic strategics before
starting medication.

Question: Which holistic nptions could he discussed?
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P o upemitdops vl Wi sarlng redad
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m-::ru 3
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Case 3 - Patient Safety and
Recommndation

+  A30-year-old reports using lavender capsules purchased
online for “anxiety and sadness. "She's not sure of the brand
or dusage.

Question: How should the provider dncument and managed this
information
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WarnEN
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Patient's Counseling Prinicples

» Screen for supplermnent use at each visit.

* Provide balanced education on benefits and risks.

* Encourage use of reliable brands with USP verification.
* Employ teach-back to confirm understanding.

* Document counseling and referrals.

Tvitenre-faser coorreing fbars rus and schewnes, Using slandamtired questons—"#'mat ataTing, herhs, or nabiral predoste de g ke —normal e dednsare and
support cangrche sioe mediceien seoondbation |Mehvk & Firout Oee-ha g, 2002).
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Ll uan Ltk nrslboila Lo prsune ordaeslae diog, and docaman counesliog Liaeogely,
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Evaluation of Learning

* 15-iterm knowledge test administerad pre- and post-session.
+ Outcomes measure knowledge gain only

+ Data analyzed with descriptive statistics and paired t-test.

Assessment focuses strictly an cognitive outcames per praject design, Improvement in past-test scores will indicate

successful educational impact on factual knowledge acquisitian.

To measure how effective this education is, staff will complete a briet 15-item pre-test before the presentation and a
post-test after completion. The same test is used both times, allowing us to compare knowledge gained. This helps us
evaluate whether the education increased staff understanding of herbal and helistic therapies far degressicn,

The focus Is on Improving knowledge—not on performance or testing ability. AT TSE
LINTVERSITY

Key Practice Implications

Click to add subtitle
+ Integrative therapies offer adjunctive benefits when used safely.
» Structured education reduces variability in clinical practice.

» Use Herbal Safety Algonthm to standardize provider responses.

» Continucus education supports organizational quality improvement.
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Quick-Reference Handout
Integrating Holistic & Herbal Therapies for Adults with
Depression

Purpose

This handout provides behavioral health providers with concise, evidence-based guidance
to support safe counseling and documentation when adults with depression use or inquire
about holistic and herbal therapies.

Commonly Used Therapies & Key Considerations

St. John’s Wort: Moderate evidence for mild—moderate depression; significant
risk of drug—herb interactions (CYP450 induction). Avoid concurrent use with
antidepressants due to Serotonin syndrome risk.

S-Adenosyl-L-Methionine (SAMe): Moderate evidence as adjunct therapy; may
precipitate mania or hypomania. Screen for bipolar disorder prior to use.
Omega-3 Fatty Acids (EPA-dominant): Moderate evidence as adjunct therapy;
bleeding risk at high doses. Typical adjunct dose is 1-2 g/day EPA.

Lavender (oral or aromatherapy): Mild—moderate evidence for depressive and
anxiety symptoms; may cause sedation. Use caution with CNS depressants.

Safety & Counseling Principles

Routinely assess herbal, supplement, and over-the-counter product use.
Evaluate potential drug—herb interactions and contraindications.

Emphasize that herbal therapies are adjuncts, not replacements, for evidence-
based treatment.

Encourage shared decision-making and patient education.

Documentation Essentials

Name of therapy, dose, and frequency
Patient-reported benefits or adverse effects
Counseling provided and safety discussion
Follow-up plan and monitoring

This handout is intended for staff education and quality improvement purposes.
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