
Major Depression Disorder in Adults
DIAGNOSIS & TREATMENT GUIDELINES

5 A’s of Depression

1.	 ASK all patients:
 •In the past month, have you had little interest or  
  pleasure in doing things?
 •In the past month, have you felt down, depressed,  
  or hopeless?

2.	 ASSESS severity of the depression using 
	 DSM-IV criteria (PHQ-9, QIDS and other tools 	
	 may be helpful for this). Assess:
 •Recent life events (Why is this an issue now?)
 •Personal history of depression or bipolar disorder
 •Family history of depression or bipolar disorder
 •Substance abuse
 •Risk of suicide (plans, attempts recent exposure to  
  suicide)

3.	 ADVISE patient about:
 •Treatment options
 •Possible side effects
 •Importance of compliance

4.	 ASSIST patient by providing (as indicated):
 •Patient education about depression and treatment
 •Counseling or referral to a practitioner at the 
  appropriate level of care
 •A prescription for antidepressant medication
 •Crisis intervention

5.	 ARRANGE follow-up care:
 •Initially, within 1-3 weeks. Contact within one week  
  may be helpful to assess side effects or 
  compliance.
 •Then ongoing, to monitor success, failure or 
  partial response

ACUTE TREATMENT PHASE CONTINUATION PHASE

Wk1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24
Mo 1                                Mo 2      Mo 3                                 Mo 4       Mo 5          Mo 6

Diagnose depression,
establish baseline measure
with scale, start treatment

Schedule 2nd

follow-up visit in 2-4 wks

 Monitor treatment response by wk 6,
re-measure with scale, adjust tx as needed

 Schedule 3rdfollow-
up visit in 2-4 wks

 Schedule next follow-up visit 2-3 mos.
apart after complete symptom resolution,
sooner if  incomplete resolution, 2-4 wks.

Schedule 1st follow-
up contact/visit in 1-3 wks

Depression Treatment Phases

­Schedule 1st
follow-up
contact/visit in 
1-3 weeks

®Schedule 2nd
follow-up visit in 
2-4 weeks

°Schedule 3rd
follow-up visit in 
2-4 weeks

±Schedule next follow-up visit 2-3 mos.
apart after complete symptom resolution,
sooner if incomplete resolution. 2-4 weeks

¬Diagnose depression, estab-
lish baseline measure with scale,
start treatment

¯Monitor treatment response
by wk 6, re-measure with scale,
adjust tx as needed
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ACH (Anticholinergic)  

Sedation 

Insomnia/Excitation

Orthostatic Hypotension 

Cardiac Arrhythmia 

Gastrointestinal Distress 

Sexual Dysfunction 

Weight Gain (> 6 kg) 

Benign Prostatic 
Hypertrophy 

Cardiac Conduction 
Abnormality / Coronary 
Artery Disease 

Glaucoma

Orthostatic Hypotension 

Seizures

Eating Disorders 

Suicidal Risk (overdose 
lethal)
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