VHA/DoD Clinical Practice Guideline
Management of Major Depressive Disorder (MDD) in

Adults in Outpatient Mental Health Specialty Setting

Guideline Summary

Presents with suspected
MDD.

v

2 Assess immediate needs:
dangerousness to self or
others?
unsafe living situation?

substance abuse? v

severe psychotic or manic
symptoms?
untreated medical condition?

MDD
assessment-meet
DSM-IV criteria?

Exit; use other guideline or

MDD-outpatient Mental Health
Short Form

Handle emergent needs; return to
MDD guideline as appropriate

Patient already
in treatment for
MDD?

Assess adherence, response, side
effects, etc.

v

treatment planning approach prn

Provide patient/family education
Discuss treatment options and patient's
preferences
Initiate interdisciplinary treatment plan
utilizing empirically supported
psycho-therapy, medication, or combination

v

Monitor adherence, response, side
effects after 1-2 weeks, up to 6 weeks

Positive Continue current

Initiate
maintenance plan

response by plan up to 12
6 weeks? weeks
Does patient
need
hospitalization?
13 ; )
Refer to inpatient
MH module
14| Return to Box 7 repeat loop at 16 \ 4 15
provider's discretion; consider < Remi@\(—}
consultation, re-evaluation, etc.
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ONGOING PATIENT ASSESSMENTAND MONIT ORING

Symptoms of Major Deressve and Dystygmic D/O —“SIG E CAPS”
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Sleep disoder*
Interest deicit
Guilt, worthlessness*hopelessness*gret

Enemy deicit*; f atigue

Concentetion defcit*

Appetite disader* -either inceased or deeased
Psychomotor etaddion or aitation

Suicidality

Note: To meet a dignosis of major daressiona pdient must hae 4 of the symptoms plus plessed mood or anhedona &
least 2 veeks. To meet the dignosis of gsthymic disoder the ptent nmust hae 2 of the 6 symptoms maed with an astésk
(*) plus deoressed moodof & least 2 pass.

SAD PERSONS: Suicide iisk factors
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Sex: Males ae moe likely to kill themseles than émales i more than 3 to 1
Age: Older geder than punger, especialy Caucasian males
Depression: A depressve gisode pecedes suicide in up to 70% of cases

Previous dtempts: Most people Wwo die fom suicide do so on theiir$t or secondteempt. Rtients who male nultiple
(4+) atempts hae increasedisk for future @tempts ather than completion.

Ethanol usePatients who duse substancesead increasedisk for suicide completion.

Rational thinking loss:Profound canitive slaving, distotted peceptions,psydotic dgression pre-eisting brain damage.
Social Suppardeicit: May be a esult of illnesswhich can cause social withaival, loss of joh loss of
relaionship,legal difficulties.

Organized plan: Always inquire aout the pesence of a suicide plan.

No spouse:May be a esult or cause of a geessve disoder.

Sickness: Intercurent medical illness.

MONIT ORING TOOL SENSITIVE TO WEEKLY CHANGES

Center for Epidemiological Studies - D@ression Scale (CES-D)
5-item bief version deeloped as a seening instument br paients of all ges and 60 orer:

For each of the following, please indice hav often you felt tha way duiing the past wek,
using the éllowing ratings (Total score of 4 or mote is a positve deression sceen):
Score for question 1 - 4 ony

Rarely or none of the time (less than ong/)Xda
Some or a little of the time (1 to 2ydg
Moderately or much of the time (3 to 4 des)
Most or almost all the time (5 to 7y

wWN - O

Iltem# Question

o
]
@

| felt tha | could not shad off the Hues @en with help fom my family or friends

| felt depressed

| felt fearful
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My sleep was estless

Score for question 5 ony

Most of the time

Moderately or much of the time
Some of the time

Rarly

WNEFO

5.

| felt hopeful &out the futue. 012 3

This sceening instument is daved from the CES-D (Leinsohn,et al.,1997).



WHAT YOU and YOUR FAMIL Y SHOULD KNOW ABOUT DEPRESSION

* What is Major Depression?- An illness tha may be
associted with biotiemical dianges in bain function.
More than just adfeling of sadness, affects dg-to-day
thoughts feelings,actions,and plysical well-being

* Myths - Major depression is not aitrial disoder, will
usually not go avay on its avn and is not theesult of
personal veaknesslaziness or ldc of will power.

* Incidence- Depression is a common illnessedting one
out of every 20 people sometime in theirdtime

* Risk Factors - Femalespeople with aifst-deggree ela

tive with dgressiona histoy of drug or alcohol misuse

or a histoy of anxiety or eang disoders hae an
increased bance of haing depression.

* Treament Response- Depression esponds wil to
treament. Rople do gt better

» Treament Options - Include antidpressant mediden,

psydothegpy, or a combintion of the tvo. Sometimes

treament is done in [pmary care or family practice and
sometimes in a mental healtlinec, degpending on gur
individual cirumstances.

» Qutpatient vs Inpatient Care - Most people with
depression a& successful treaed as outp@ents.
Inpaient hospitalizéion is genenlly reseved for
paients with \ery severe symptoms.

» Consultaion/Referral - Frequenty a treament team
approadh is used A combindion of treaments might

work best,especial if the dgression is seere or lasts a

long time or theifst treament did not verk well.

* Medications - Antidepressant medid¢en takes a éw
weeks to gt the full efect. It won't work if you don't
take it consistenyl. Don't worry it's saé and not adict-

ing.

» Medication Side Effects- Discuss side &écts or other
problems with yur poovider. Most poblems can be
resohed

* Treament Takes Time - Be consistent. Sticto your
treament plan. Bllow-up with all sbieduled ppoint
ments. Bllow through on teament stes or homeork
assignments. Remembenedicdion must be takn as
directed including dosage, frequeng and length of time
prescibed

» Don't - Drink alcohol,self-medic#e, or bame yourself.
Talk with your piovider bebre making major lié deci
sions or banges duing treament.

» Do - Get plenty of est,exercise ea regulafy, socializ.

* Suicide- Thoughts of det often accompandeoression.
Discuss these thoughts withoyr provider. If your
provider is not &ailable, seek immedie emegeng care
or tell a tusted frend or elaive who can help gu et
professional helpight avay.

e Communication - Work with your provider. Discuss
treament optionsAsk questions faout teament and
talk about ary concens you ma/ have. Discuss with gur
provider your feelings, actiity, sleg@p and eting
patems,as well as umisual symptoms or gsical pob-
lems.

» Recumrence- Depression mg be ecurent. Maintenance
antidgressants or booster tlapy sessions mabe need
ed for long-tem health.

MEDICATION TREATMENT PRINCIPLES

Geneal Pinciples of Phamacotheapy

* No agent has been pven to be supé@r to another in déicacy or time to esponse

» Use vha has vorked for the péient in the past.

» The most common cause oé#iment ilure is an inadeque@ medicéon tral.

* If no responsetad-6 weeks,consider witching, combining or augmenting the pinaacotheapy.

» SSRIs a& ayents of frst choice due to ease of yseore toleeble side effects and saty in overdose
» Counsel pegnant vomen and those considey pregnang. The potentialisks and

beneits of phamacotheapy must be veighed



MEDICATION TREATMENT PRINCIPLES

Managing_Medicdion Side Efects
* Insomnia - Consider Dipheptdramine & HS or a bief trial of a shot-acting non-adictive BZ receptor-binding
agent,then eassess.
 Akathisia -Associded with never antidpressants. Consider @ddg a small dose of@anazpam (0.5 mg g HS)
or propanolol (10-20 mg bid/tid).
» Sexual dysfunction - Common with all SSRIs and otheBupopion is least likly to produce this side &fct.

STRATEGIES FOR REFRACTORY DEPRESSION

* If pattial response to one antplessantcan ad tr-iodothyronine (T3),25-50 micograms in one dajl dose
BaselineT4 or TSH ae not pedictive of response it useful to monitoif SH suppession dung T3 thegpy.

e Lithium carbonge, 600-900 mg dayl can be aded to the xsting medicéion with seum lithium levels
monitored

» Trazodone 50 to 100 mg tanight mg improve sle@, patticulary in conjunction with an SSRI.

» Bupropion mg be used with SSRIgspecialy for fatigue or sgual dysfunction.

» Anticonvulsants (. carboniagpine) mg be adled to antidpressantsespecial}y with multiple depressve
episodes in oneaar or pominent impulsrity, irritability or anxiety

» Chang of antidpressant lass.

* ECT ma be used bt should bedllowed by maintenance é#ament with antidpressant or ECT

GENERAL PRINCIPLES OF PSYCHOTHERAPY

» Evidence-based pdyothegapies and antiggessant medi¢an ale equaly effective for most péents acoss the
spectum of depressve pdients seen in outpiant settingsand either medi¢an or one of thevedence-based
psydothegpies should be considsd as ifst line teament in most cases.

 Evidence-based pdyothegapies br dgression ag all bief, focused on cuent concars,and help the pgeent
leam newv skills or alter ptiems of behwior.

* Patients nust be actie psytiothespy paticipants wo dtend sessions consistgnénd bllow through on
action plans beteen sessions.

* If patient is not engged in theapy after 6 weeks or is wrse consider antideressant medidean as adition or
altemaive. If paient is not impoved after 12 weks,medicdion should become a component aament.

» Combinaion of psydiotheepy and medicton should be ted for paients who have not esponded to either
approad alone dung the curent gpisode or vino have responded @il to combin&on thelpy in prior episodes.

TYPES OF SHORT-TERM PSYCHOTHERAPY

* Intepersonal Psyotheepy focuses onlarification and esolution of dificulties in elaionships,exploring
lossesyole disputes anddnsitionsand social skills dédits.

» Behavior Therpy addresses belvéoral actvation, self-contol, and social skills &ining

» Caognitive Therapy explores self-destrctive caynition and aimstamodification of negatively biased thoughts.

» Cognitive-Behaioral Therapy combines elements of goitive and behdoral gpproades,emphasizing both
behaioral actvation and ©ianges in ngatively biased ptiems of canition. This gpproat has the most
reseath suppoting its efectvenessdr immedide gains duing curent gpisode and long ter beneit in
preventing futue eisodes.

» Shot-term Psydiodynamic Psyhothegpy maintains écus on pesent dificulties hut recagnizes past as iid-
encing pesent issues. Emphasizinsight into deinses and analis of tanskrence andesistance Less
evidence egarding this @proad is aailable.



ONGOING CLINICAL ASSESSMENT

* Initially, see paents & least gery 1-2 weeks br 4-6 weeks. Assess gament compliance anesponse to inter
vention. Ewalude suicidal tendencieansver questions;ule out comorbid disalers, and/or efer for adlitional
therapy component.

* If on medicéion, assessAassug pdient regarding side dfects and adjust medioan as neededVhen theapeu
tic medicdion response iseadied continue same dogg for 4-9 months. Maintain bEe visits or telphone
contact monthl for 6 months theafter Lifetime medicaon maintenance isscommendedor paients with 3
or more gisodes of major geession.

* If in psydotheepy, monitor esponse and apkthegpy as neededWhen symptoms ha remitted develop a

maintenance plan to @ment reoccurence Consider occasional booster sessiores the ngt six months to 1
year

DSM-IV - COMMON MOOD DISORDERS (not inclusive)
DEPRESSNVME DISORDERS
DSM-1V Code DIAGNOSIS DESCRIPTION / CRITERIA

A. Five (or moe) of the bllowing symptoms hae been msent dung the same
two week peiod and epresent a lsange from previous functioning; aleast
one of the symptoms is either (1)pdessed mood or (2) loss of ingst or
pleasue.

Note: Do not indude symptoms tha are dearly due to a gneral medical con
dition, or mood-incong uent delusions or hallucindions.

(1) deoressed mood most of theydaeaty every day, as indicéed by either
subjectve report or obsevation made i othes

(2) makedly diminished inteest or pleaswerin all,or almost all actiities most
of the dg, neaty evely day, as indicéed by either subjectie account or
obsewation made g othes

(3) signiicant weight loss wen not dieting or wight cain (a dlange of moe
than 5% of bog weight in a month)or decease/inaease in ppetite near
ly every day

. (4) insomnia or ipersomnia nedy every day

Major i (5) psyhomotor gitation or retadation nealy every day (obsevable by oth-

296.2X Depressve ers, not meely subjectve feelings of estlessness or being wled davn)
Disorder, (6) fatigue or loss of engy neaty every day

Single Episode (7) feelings of verthlessnessr excessie or ingpropriate guilt (which may
be delusional) nebr every day (not meely self-reproad or guilt dout
being si&)

(8) diminished hility to think or concentte, or indecisvenessneaty every
day, (either ly subjectve account or as obsed ty othes)

(9) recurent thoughts of dela (not just éar of ¢ing), recurent suicidal
idedion without a spedif plan,or a suicide tiempt or a spedif plan for
committing suicide

B. The symptoms do not meeiteria for a Mixed Episode

C. The symptoms causdirically significant distess or impament in social,
occupdional, or other impaotant aeas of functioning

D. The symptoms arnot due to the dict ptysiological efects of a substance
(drug of duse/mediction) or a gneal medical condition §pothyroidism).

E. The symptoms arnot better accountedrfby Bereavement.

Major
296.3x Depressve Any condition dassifable as296.2tha is recurent.

Disorder, See aove desadption.
Recurrent




DSM-IV Code

DIAGNOSIS

DESCRIPTION / CRITERIA

300.4

Dysthymic
Disorder

subjectve account or obsestion by othes, for & least tvo yeas.

(1) poor ppetite or vereding
(2) insomnia or persomnia
(3) low enegy or fatigue

(4) low self-esteem

. Presencewnhile depressed of tw or moe of the bllowing:

(5) poor concenétion or difficulty making decisions
(6) feelings of hopelessness

for moe than 2 monthsta time

. Depressed moodof most of the da for moe dgs than notas indicéed by either

. Duiing the two year peiod the peson has neer been without the symptomsAfor B

. No Major Deressve Episode has beengsent dung the frst two yeas of the distur

bance; the disturbance is not better accourdetyf chronic Major Deressve Disoder
or Major Depressve Disoder, in Partial Remission.

criteria has neer been metdr Cydothymic D/O.

abuse/medicton) or a gnenl medical condition §pothyroidism).

or other impotant aeas of functioning

E. There has neer been a Manic Episoda Mixed Episode or a Hypomanic Episode and

F. Disturbance does not occurokisively duiing couse of a bronic Psytotic D/O.

. The symptoms a&rnot due to the dict plysiological efects of a substance (dy of

. The symptoms causéirically significant distess or impaiment in socialpccupdional

DSM-IV 5th Digit Subclassification Codes: Add to 296.0 to 296.6 Were the "x" is located

0 Unspecikd

2 Modegte

4 Seere, with Psydhotic Behaior

6 Full Remission

1 Mild

3 Seere, No Psythotic Behaior

5 In Rartial or Unspecied Remission

ANTIDEPRESSANT MEDICA TION TABLE
Refer to phamaceutical manfactuer’s literature for full prescibing informaion

SEROTONIN SELECTIVE REUPT AKE INHIBIT ORS (SSRIs)

GENERIC BRAND NAME |ADULT STARTING DOSE MAX |EXCEPTION | SAFETY MARGIN |TOLERABILITY | EFFICACY |[SIMPLICITY
Citalopam Celexa 20 mg 60 mg| Reduce dose No sefous systemic | Nauseainsomnia,
Fluoxetine Prozac 20 mg 80 mg| for the eldely & o 4 sedaion
- - those with enal toxicity even,after headahe, fafigue AM daily dosing
Paroxetine Paxil 20 mg S0mg| o, hepatic substantial verdose | izzinesssexual Can be staed
Setraline Zoloft 50 mg 200 mg| failure Drgg |nteagt|on§ mg dysf.unctio‘nht Responseae = a an efective
= - - — include ticyclic anoexia, weig 2 -4 wks dose
ir st Line Antidepressant Medicéion antidepressants, loss,swedting, Gl ) >
Drugs of this tass difer substantiayl in sakty, tolerability and simplicity when used in fients carbamagpine & distress tremog immedigely.
it i i i i . restlessness,
on other medidéons. Can wrk in TCA nonespondes. Useful in seeral anxiety disaders. Svarfanin. itation. anxier
Taper gadually when discontining these medit®ns. Fluxetine has the lorey half-life. & ' ¥
SEROTONIN and NOREPHINEPHRINE REUPTAKE INHIBIT ORS (SNRIs)
GENERIC BRAND NAME | ADULT STARTING DOSE MAX |EXCEPTION [SAFETY MARGIN |TOLERABILITY | EFFICACY |SIMPLICITY
. ) ) Compaeble to BID or TID
VenlaBixine IR Effexor IR 75 mg 375 mg Information Not No setr;);:;s/ystemm ﬁiﬁslgaﬁlrgwm%oiﬁ dosing with IR.
- Available Downtaoer sl.twl to insomnia, | Responseae = Dai!y dosing
VenlaBixine XR Effexor XR 75 mg 375 mg goer slavly somnolenc 2. 2wk with XR
prevent dinically SC £ - 4 wks :
sionificant withdawal dizzinessanxiety (4-7dysa Can be staed d
Dual action dug tha predominany acts like a Sestonin Selectie Reupta& inhibitor @ low 9 svyndome __@bnomal ~300 mg/dg) | an efectve dose
doses and at$ the efect of an Nogpinephtine Selectie Reuptak Inhibitor a high doses. Few dni/ ntenctions e':&“e'a;os%gﬁgd' (75 mg)
Possille eficagy in cases notasponsie toTCAs or SSRIsTaper dose por to discontimietion. 9 ' sweding. immedigely.
SEROTONIN (5-H2A) RECEPTOR ANTAGONIST and WEAK SEROTONIN REUPTAKE INHIBIT ORS
GENERIC BRAND NAME | ADULT STARTING DOSE MAX |EXCEPTION |SAFETY MARGIN |TOLERABILITY | EFFICACY |[SIMPLICITY
No sefous systemic
Nefazdone Serone 200 mg 600 mg| Reduce dose | toxicity from OD. Can Somnolence
for the elddy & interact with aents dizzinessfatigue,
those with enal that decease dry mouth,nausea, BID dosing
or hepatic arousalfimpair headahe, Responsede =| g quies dose
Trazodone Desyel 150 mg 600 mgj fail cognitive perbrmance constipaion, 2 -4 wks quie
ailure and inteact with titration.

Corrects slep disturbance andeduces anxiety inbmut one veek.

adrenepic agents tha
regulate Hood
pressue.

impaired vision.
Unlikely to cause
sexual dysfunction.




DOPAMINE and NOREPINEPHRINE REUPT AKE INHIBIT ORS (DNRIS)

GENERIC BRAND NAME ADULT STARTING DOSE MAX | EXCEPTION | SAFETY MARGIN |[TOLERABILITY EFFICACY [ SIMPLICITY
Bupropion - IR Wellbutrin - IR | 200 mg 450 mg| ,offh"e“iﬁ,g‘gsg
those with enal Seizue 1isk & doses BID / TID dosin
Bupropion - SR Wellbutrin - SR | 150 mg 400 mg| °'f:ifﬂf‘e'° higher than max. Rarly causes Responseae = Requi 9
; . ! quies dose
Drug/dug inteactions| sexual dysfunction. | 2 - 4 wks titration
Least lilely antidepressant toesult in a pt becoming manibPo not use if theris a uncommon. '
histoty of seizue disoder, head tauma,bulimia or anoexia. Can veork in TCA nonespondes.
TRICYCLIC ANTIDEPRESSANTS (TCAs) — Mainly Semwtonin Reuptake Inhibitor s
GENERIC BRAND NAME ADULT STARTING DOSE MAX | EXCEPTION | SAFETY MARGIN |TOLERABILITY EFFICACY | SIMPLICITY
Amitriptyline * Elavil, Endep * | 50 - 100 mg 300 Mg Reduce dose Sedaion, increased
- - - for those with Seious toici anticholineigic Responseate = ]
Imipramine * Tofranil * 75 mg 300 mg renal o hpaic ?:;ﬂlst fc:)(ﬁlté;an heffe;:ts,qnhostrgj.c 2 -4 wks g%n :\J/Ie g'/ten
Doxepin * Sinequan * 75m 300 m lypotensioncawdiac ) - Monitor
i - i 9 - 9 - conduction Therapeutic seum level after
These antid@ressants ae not recommended dr use in the eldely. cleaance Can cause disturbances, Levels: one week of
Highest esponseates. TATCAs useful in bronic pain,migraine headawes & insomnia. multiple dug/dug | arhythmia & wt | Imipramine tregment.
interactions. gain, dizziness, | 200-350 ng/mL|
* Tertiary Amine Tricyclic Antidepressants (ATCAS). sexual dysfunction.
TRICYCLIC ANTIDEPRESSANTS (TCAs) — Mainly Norepinephrine Reuptake Inhibitor s
GENERIC BRAND NAME ADULT STARTING DOSE MAX | EXCEPTION | SAFETY MARGIN [TOLERABILITY EFFICACY | SIMPLICITY
Desipamine * Norpramin * 75 - 200 mg 300 mg|  Reduce dose Seiious taxicity can Responseate =|  Can be gren
- - for the elddy & result flom OD. 2 -4 wks QD. Can star
Nortriptyline Aventyl/Pamelor | 50 mg 150 mg| those with enal - Thempeutic effective dose
or hepatic Reseve Maprotiline as Levels: immedidel
failure a second-linegent Geneally Good Desi émine Monitor segﬁq
Consider Desipmamine or Nortriptyline first in the eldety if TCAs are necessay. fe 1Sk o R ee 125'200 ng/mL)  level after one
’ a thempeutic & Nortriptyline week of
* Seconday Amine Tricyclic Antidepressants (SECAs) nonthespeutic doses. 50-150 ng/mL treament.
Medical Conditions Relaed to Depression
Pathology Disease

Cadio/vascular

Coronay artery diseaseCongestive hear failure, Uncontolled hypetension Anemia,
Stroke, Vascular Dementias

Chronic Rain Fibromyalgia, Reflex sympdhetic d/strophy, Low badk pain (LBP),Chronic pelvic pain,

Syndome Bone or diseaseslaed pain

Degenestive Preslyopia, Prestycusis,Alzheimer's diseas®arkinson's diseasé¢iuntington's disease
Other Neuodegenestive diseases

Immune HIV (both pimary and inkction-elaed), Multiple Sderosis,Systemic Lupus
Erythemadosis (SLE),Sarcoidosis

Infection Systemic Infammaory Response Syndme (SIRS)Meningtis

Metebolic/Endocme

Conditions

(include enal and

pulmonay)

Malnutrition, Vitamin defciencies,Hypo/Hypethyroidism,Addison’'s Diseas®iabetes
Mellitus, Hepaic disease (crhosis),Electolyte disturbance#\cid-base disturbances,
Chronic Obstuctive Pulmonay Disease (COPD) gksthma,Hypoxia

Neoplasm

Of ary kind, especialf pancedic or cental nevous system (CNS)




Medications That Can Cause Deression

QE SR Drug/Drug Class
I B Amphetamine withdawal, Anabolic Stepids, Digitalis, Glucocoticoids
I C Cocaine withdawal
-1 C Resepine
-2 A Gonadotopin-releasing gonists,Pimozide
-2 B Propanolol (Beta Blokers)
[1-2 C ACE inhibitoss, Antihypelipidemics,Benzoddiazpines,Cimetidine Ranitidine Cloniding
Cydoseline, Interferons,Levodopa,Methyldopa,Metodopramide Oral contaceptives,
Topiramde, Verapamil (Calcium bannel Blo&ers)




