Depression Clinical Practice Guidelines for Primary Care Physicians
If Suicidal

Make Diagnosis
DSM-IV Criteria for Major
Depressive Episode:
____________________
At least one of the
following must be present
for at least two weeks
•Depressed mood
•Loss of interest or
pleasure in most
activities most days
Plus four of the following
For at least two weeks
•Significant weight loss
or gain
•Insomnia/hypersomnia
•Psychomotor agitation/
retardation
•Impaired concentration
or indecisiveness
•Feelings of worthlessness
or guilt
•Fatigue or loss of energy
•Recurrent thoughts of
death or suicide

Hospitalize

Treatment Options
Evaluate for Psychotherapy
_______________________
•Mild episode
•Non psychotic
•Prior positive response
•Availability
•Medical contraindication to
medications
•Pregnancy, lactation. Or wish
to become pregnant (to
avoid medication side
effects)
•Use in combination with
medications
•Patient preference

Evaluate for Antidepressant
________________________
Always combine with clinical
management
• Mild episode
•Moderate to severe depression
(mild if patient preferred)
•Chronic or recurrent
•Melancholic
•Prior positive response
•Patient preference
•Fails to respond to
psychotherapy

Combination Treatment
________________________
More effective than one alone
•More severe episode
•Mod to severe or chronic
•Partial response to either
alone
•Personality disorder (This
recommendation has not
been empirically tested. It
rests solely on clinical
experience)
•If patient prefers combination
treatment
•Prominent psychosocial
issues
•Interpersonal problems

Select and Initiate Treatment
Psychotic features
•History of bipolar
depression or mania
•Complex psychiatric
diagnosis
•General guidelines
cannot be followed or
are not suitable
•Dangerousness
•Substance Abuse

Monitor acute treatment (every 1 to 2 weeks) or more

Assess response
Week 6

Somewhat
Better
Indications for referral
To Mental Health
Professional

Clearly
Better

Continue treatment
(adjust dosage)

Continue treatment

Complete remission?

Medication continued for 612

Clearly
Better
No

Optimize Dose

Not
Better

Evaluate compliance: Switch,
Augment and/or increase dose.
Consider psychotherapy
or referring to a
mental health professional

Monitor treatment

Assess response
Week 12

Not
Better

Relapse

If >or = 2 or more episodes, longer treatment
is recommended. Any discontinuation
of anti-depressants should be done with a
gradual taper to minimize withdrawal
symptoms.
*This guideline is not expected to apply to all patients or situations. Practitioners
must use their own judgment in adapting guidelines to any particular patient and
circumstance.
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Refer to a mental health
professional
•Patient does not
respond to treatment
•Patient does not
respond to 1 or 2
medication trials

*Patient does not go
into remission
* Patient shows persistent
psychosocial problems
* Second opinion
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