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Sidebar 1: ssment and Work-up

« Functionalstats, mecical istory, past reatment istory, and elevant.
family history

+ Consider admiristration of PHQ-9

+ Evaluate for suicidal and homicida ideation and history ofsuicide.
attempts, and consul the VADOD Assessment and Managementof
Patients at Risk or Suicide CPG, as appropriate

+ Rule out depression secondary 0 other causes (2., hypothyraidism,
vitamin B-12 deficiency, syphis, pain, chronic disease)

« Incorporate MBC princples in the intial assessment.

Prior reatmentresponse.
Severy (eg. PHQ-9)

Chronicity

‘Comoridity (e.g. substance use, medical conditons, other psychiarc
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Sidebar 2: DSM-5 Criter

Criterion A: Five or more of the following symptoms present during the.

Same 2-ueek perio;at leastone of the symptoms s eter (1) depressed

mood o (2) los of teretpeasire:

" Depressed oot mostof e day. nearyevery day

 Markedy dmiished nterest orpleasure i aimost a actvies mostof
ne day, nearyevery day

- Signfcantweightoss nen ot dietng o weightgain

- Insomnaorhypersomna nerly every day

- Poychomotor agtaton or rtardatonnearly evry day

~ Fatigue orlossof enegy evry day

- Feslngsofworlessness r exessive napproriate gt

 Diminshed abilyto th,concentrae, o ndeciveness, neary every
day

- Recumentthought of dest, recuent sicidlideaton without aspeiic
pan, o  suicid atemptor aspecic pln forcommiting sticice

Criterion B: The symptoms cause significant distress or functional

impaiment

Criterion C: Tne episode s notatributatieto the physiologica efects of

Uncomplicated MDD

« Foriniial treatment, elect phammacoherapy, psychotherapy, o both
based on SDM

« I previous reament was successful, consider restaring this approach

+ Based on patientpreferences, consider sefhelp with exercise
(©.9. yoga, tai ch, gi gong,resistance, aerobic), ight therapy, patient
education, and biblotherapy

+ Include patien characteriscs e.g, reatment of co-occurting
condions, pregnant patiens, geratic patients) in SDM

+ Consider collaborative care in pimary care for appropriate paients

Aocess fothe fl quiceine and acona esources is
‘avalabl a: hps v heathouaity va goul.
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Module B: Advanced Care Management
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stateges (see Sidebar 7) | Consie e blowng
E - For patientreated wih antdepressants, consider contnuation atthe.
Sidebar 5: Treatment Options for Patients Who Have Not Monitor outcomes of ‘therapeutic dose for at least six months
Responded to Adequate Treatment Trials* freatment = For patients with a high isk of relapse, regardless of prior reatment
pEs— eceved, onsider fering a course of CBT

~ Consider ofher pharmacofherapy options (2., MAOS, TCAS)
(see Recommendation 16)

R T S DTV Il obrevions: CBT: cognitive behavioral therapy, CPG: clrical praciice:

. quideine; DoD: Departmentof Defense; DSM-5: Diagnostc and Statistical
ECT (o2 Recommendston 20) ‘Consider th folowing irezment optons Wanual of Mental Disoders, 5™ eion; ECT. lectroconvulsive therapy;
1M (see Recommendatin 17)  Adding psychofnerapy or phamacoierapy MAOI monoamine oxidase iniitor, MBC: measirement based cae
« Ketaminelesketamine (see Recommendaton 19) + Swichng 02 dferen teameni (o g, swichbewesn poycnotherapy | o0 DEOSTIE RS FUNEIC TR SR,
* Patients who have demonstrated partialof no response (o niial :’W"“:‘”"e"’"’- i fo 2 diferent focus of psychotherapy or ‘Questionnaire-3; FTMS: repefiive transcranial magnetic smuistion;
pramacg onabesp (et sl o | e aaent o f meaton ., aingan s | SOV Sored deion making SO second-goertonanipsychcs

TCA: tricydic antidepressant. VA: Depariment of Veterans Affars.





