Ut o|lE2Z 277 |8t
OLXL=
=

_

AT Qof=

Evidence-based Recommendations
for Depression in Primarv Care

L0-1/G000-/£8E06LL-L| SAE3ifR




N

| 2t Q=g AV RS Tl 2= |
Evidence-based Recommendations for Depression in Primary Care

fstofstal= 2013 0| ROl X&H G7H| X022 YATIZXIE]
+(2o14) H=8(2014), O|MXIEEE(2015), CHIHASHZESK2019)

D T IRAEIS T, 2O
+TBHN= UMMLEN BT T2 532 WolksLL FBRRIC NS BEp)| gt 202
28012 BRI T S 1S S, 21T K 20200 501 S AR 0K, A0
925, DHIZTY ZIZXESS 00| BRI EIEUIC

O LTI RYHO| UM FIR0| RBSPH KOS BRIT LI 92| HTTIS TIINE 24501 94,
S5l 359 2 S2AIGH0] WIS TSIE0| YEUCE 8t 100042 | A2} HOIE §7) by Mt
QULTIZXIE RIS U HSIREIE SUFHOT YBLL HRRI2 T2 BN LI N8 4 5=
SIO! W e J0IES TEED, 2N TSSO 2SN TS YELICL 0] 27 718 YATIBKIESO)
SEet RS QESH, AA WIS SIgEl0] 232ist TIRH| AZOR Qlst M2 CiNsl= JIsE b
= 2t AU

LIC} 27t 71 28t
oleS S0I5|HALIC)
HIZH0| QUCHH O] XI’E! | = HA=O XIE 7HEOI E!XI LJS $El9f SH ok= TAAL| OIRS0H I
2|0 5H= ZQIL|C}

AP0 St 04 S SSEEERED
U= 0] RIZS © ' =y

E _
ron
?L
HO
Qﬂ
ST
ofm
ol
Ol
o
0
W 5
ne |I|>'
l-_l

K& WS Plol alokl Gl 250 20| Pkds 7L 0] Lof 2folil U= Chetofeta| SH-HEiolA
a

YA 2ES EEULL

2021. 02,



s
—~
1o
gic)

9252 3! 71Y2 HFI S5t WEORD HNZIYofsT} MO OLO|E ol 7 Ta 4 UsUct
A4 7| AJEIRH AP EIO SFE00] TRk ot HEHO RROBXN, ASRAL] FOfSt IO SXU HHS
ot Xsoh SN 92 S Cife HER LIk 4 QSUICE 2 47| 014 Xiohs 29 Lol 271, Afshyg!
St 521, X QK| SO U HIIN 0220l AT HT L2 MRS Zuols gug 0/ 4
QEUICE EEet TIRE WX| 94081 DHYNOl FIS H0IT M40 B AP0 012 Bl e &
QUR{EI ARLRILICE O[%f2 B511 A28 4 Sl= TEE S76k0 URIR TR SO Bt ZIck)
Kot XI22 MBSH=H| A7k ZXfetCt

27} Ei9lLt st3| CIRIR 0J0] JHE YOl XIAS I OiZi0l KBIeH| QILL FHSlEt S X2 XS
F4610] URIOIR MYHSO| AGSP 10 HBIGHI QIUBSLICE O3t 0192 URieIR T2 SH0) Hplet 225

_

T=E ?loll =W Szetds 1l2fet 2 7[3e] )M XS MESoIH =T 420 LZ0H0F Sith= SATHOIA
LOIRAFULE. 71E A[He| MEHQ! LiES Aoz = i M8 + U=E 28 iAot Q2fdk=

=
s 8ol U= O g 8% + U= o= AE SH2=Z offisUH.

OF| et LIoEte], gt rgolatsl, ergilofsstsl, tgteaxadalsl, el ols|(tary Ll
LZoRoN ) A% LIRHSS 29| L2 Sl YRt A28 2T XS Whls 7IES T2l =REH:
= 5

=}
Ral
g2
1o
d
Lz
s
a[i
i
|'|JII
rE
=
ok
r=
A
ro
H1
m‘o
o
e
T
e}
rol
1%
Jon
tolr
r=
ro
H>
nx
02
oc
=
1=
0
re
3
oc
=2

TAIS| QNS EZUC,

0] XFoil= 225 HIER/IE Zefet Ptz MUESHM Tz oo RESH A8 = Us
FEE EehoiRisHN. 225 0P HEet X2 M5kl 1 ZitE ol ¢i=sl/| 2ot 1
LHON 22 S 770 HE ot B/t AHEE g0{0F Siths 8E /IEoiRsU. 2Rz Tz
220! Xzt /HYUS PIet Q9 FEE MSoHIAL oiiEUM. SiigofRhlt HRERoPt Z2F70t= Tz

O] RO HMSeh E7tet X=S AlRYSIHEA S&et /it A&l Xz7t Bt 39 JLHd

YH0| TIHLOOF B LI IR, 55| 230N 20| S= A figdE 71610
A7 HE HES ol 1 leds MViol=s ZZoIRSU. 0 AIY0| ERlelz M= HH0M 225

[m=] o M-
AFet A0 Hof KM AIBEVIE TH= HIgUDL

2021. 02,

)

g my
A nUE 0?
O§ o2 rx
ro rn

rQr
ox
L =2
x =

J

1o

ol
B
o

ne
fO
ro

al
HU
o






2t AeE ZA7|R

Evidence-based Recommendations for Depression in Primary Care

o]
ol

0d
0=

=X
10
-

ol

o]
ol

KO

D
__o._
e g

0]
ol

KD




o
of
Evidence-based Recommendations for Depression in Primary Care

LR} =& 27|

N

#2| 2020

HE2

5 MTIRRI

(@ X=)
T=

N

4r
4

H0
30

[=]9)
o]
ol
il
K

_mm

D ZEMI=E

8=

orl

HIMI
—L

Jls2yry

Al

8z

7189l

s
of

=
_'Q_

EaE

2l0)

4

Sk

H

| 2020

ekl

IHE?

x|
(=]

4r
4

H0
30

[=]9)
o]
ol
il
K

ofd

ALE

T
s

SO ZEMIEE

orl
B0

1o

od

.4
10
ofd

opl
B0
o

A

olxE
0f

O X
[ e)

ar

arl
B0
K

23 5

N
21
[mm)

HIMI
L

Jls2ry

S
o

Al

8z

7189l

s
o

=
_'Q_

ESE

2lo

4l

st

&

=AY STAMEE 2020

OJAFX|
OO -

oj3t3

i0J
==

N

4r
4

H0
30

_mm

orl
B0

R
¢
o}

o]
ol

iod
==

-~

ud

=

, S &

| SHOAL

ftofsf3

g
Ml_ln_
<d

ol

Ni|

ZAI0t




&3] 2021

HE2

S ST

(@ X=)
T=

N

4r
4

H0
30

[=]9)
ol
ol
il
KF

_m_m

D ZEMI=E

8=

ofd

HIA
—

il 4

tME

=l
3|

pgorst

s
il

=
_'Q_

NCH

BhlRIof

H

| 2021

&3

IHE?

x|
(=]

4r
4

H0
30

[=]9)
ol
ol
il
KF

ofd

ALE

T
s

SO ZEMIEE

ofd
0

1o

od

._4
10
ofd

ofl
B0
o

A

olxE

.

Stk

O X
[ e)

0

ofd

Mt S

od
30
KO

S|

o

HIA
—

Tty 4

Mz

3
3|

pgerst

i3
f

B
o

KCk

RAESES

=

=X STAMEE 2021

OJAFX|
OO -

oj3t3

i0.
==

N

4r
4

H0
30

_m_m

ol

X

o

_'Q_
2=t &

[, Ml S

o=
=3

Siolstel

CH
CH

-~

ud

=

| SHOIAL

slojats

g|
Ml_ln_
<d

4

~O

220

80
ol

ZAI0F




N

| Uit ol2g | 285 HD Qo
Evidence-based Recommendations for Depression in Primary Care

N ZHeE
YT JHLRAEMME Q=5 Al 2HZ AIZet 2Ris H39 7IES ME0l0 s
se= A B, C, D2 &F0l0 HAPIRE.

RE" | o)

1 S50| 77} TS 2
by ope) oxeiern m2 Apie 2HDE B2 ol
1 S50| 7t MZfE DRt B
U opel m 49T B8R 05T 97 B2 BSE oimel 22 8] AT
1 S50| 77t QOLt MRl 4k Y= B9
© oo, zeeme) 2o we 429 B oA
D 71 EE9| Pt WLt 9lelal g0l 32

QIMZRIZXEIRl AL ‘Guideline’ @2 HI [

T Guideline: T =89| 2} =-L{2| EC

N\ HISE

QUMRIZXIR! JHLARSIOAI= TRIGHT-Ad@pt 20207, 710|=0IN FAGHD Q= HTZUE TR
(GRADE-ADOLOPMENT 201772 85142, =, HISE TR0 2HF, Holnt QI5f(0[2nt
20[2) 0120 ARt TZHHOML] HIAMM 7ISY, +8d, BT F1 Z2 03 7K 52

St QAEE BNOZ UG, H11 552 Class |, lla, IIbZ 250l HABINS.

HusE ol Ao '7|
T eEL H0| HuS D, URt RSHTOAQ] AL Al 715, 288 82 A TSIt
= (RSN
20t 52 #R
TE0] FOWA, MO ChH| o/t HEKSt HL PNl NI

(.

DIAZT BHOJ0| AZ/HOIGHY, Ukt FIRSHHOIY| T A3 754
£2 2807} B/t HEQ 32

>
0
0x
[
]
el
il

=

eEL S AMzfEh 4 QoL ARt ST H A3l 7isY, 8 oI
b 52 SH2LJ} =7} BEO| HO L

- =20 oL oOT

o
0.
=l
1
i
+

o

PAZS M2l 4 GIOPIN | CjH| Pt T, Ut ZRSEOMIS| AT
3 TS5k, 484 B2 HRTIL e 32

T The user guide of the Right-Ad@pt. Right-Ad@pt Checklist. Version 04. Extending the RIGHT statement for
reporting adapted practice guidelines in healthcare. 2020.

F Schunemann HJ et al. GRADE Evidence to Decision (EtD) frameworks for adoption, adaptation, and de novo
developement of trustworthy recommendations: GRADE-ADOLOPMENT. Journal of Clinical Epidemiology 2017;81:101-110.

* AITIRAR THEREEOME Blolol HUISES HEf 82 ofet ZFol= 0| VIS

HUOIA ARt

mx ry




13
15
17
18
18
19

21

ar T

St

o

3|

@ LA
©® A gt

ERRES B8 B8 LoTBI B

o Klo
Moy i o i
* o gE . gl T E

[ o or . - .
E%@@EE%MOE 55 O oF 2
oo el = O of o =
_A‘Ln._w of R0 Z0 m! Ol KF OF R X0 i ol X1 o
W=ocoe oo ¥ Spow Hor
o TR o
gt L =

ud ra ud gl




TRl 4. XR0JR| 7|E
1. Z=o=| 7|=

| —_
[F=1]

1. 985 AJ2ld, Fet Y WiET )

2. g=NE

® 2K
Fop} most o

ks

[£=2]

1. ZI=XRE 7 Eelet =X
2. O[oHZARKS| FO
3. TISXRE JHLC| HAYOHE L)
4. HO| Heky

5. TIEX[HO| MY
6. T =&d

7. I DHESA JHAO| ARSE TI=XRH
8. 710|==121 JhE o] ek

9
1

1 al s
= X E2

0. 7IEt

oIt R Tt 925 O QO B

61

67
71
71
74
76

79
81

14
14
117
118
119
119
121

123
125

o il

pal




SOQON@@PPO!\’.—‘

(=m = m = m [ [ [ [ [

—_—
w

xm Y~ = [ R = < [~ R Y Y i Y |
.%NNB.B&.Q?»&E

—_— )
N = O

N —

FQSH0 DSM-5 EIH7|= 63
PHQ-2 M2x| 69
PHQ-9 E=X| 70
FAES oot ARSH| MEH 72
PSS 112{oh SIREH| MEH 72
BT MRS 1245t SIRSH| ME 72
SIR2K| H1 QUF 73
QAUREH| FAE 75
N=EH 38+ &4 75
NZEH 522 7I50| U= A== 75
ZI=X[E 7| TAIE JHL L8 87
=U-2| 7] 7HEr 710[==1R1 JHE FH0| Cifet HE 2t 0
Xt A= R2F 7I0I=2R1 JHE R0 Ot HRE &
22T FAF 21} 91
Ut 228 REF 7I0|=ERI MER Y PICOH 2% B @
L2235 710|=2R1 AMS 2[5t Pubmed ZAY X2f B
P23 A=Y %@'.9 LHES ZMS 218t Pubmed ZM T2F 96
THRIEXE) M- 28 JiE & HiE| 7IE %
=23 7r0I':F—H>_ AFdld oy 3 2 MY 2 97
ARRE2 YSEDE P25 HICH HESA 2k OjA| 102
A RO =& 9 106
SPEF 1871 HL0| CHet AmMO| AL Zit 109
1 AKZ2| ZOHQOI0] CHEH ABAL QUK AL Zat 115
28t 7| ML 225 7I0|I=2R1 =5 118

EH
.



tHetefsta| 710|=2fR1 i &
=35 7I0|=21 2o MY S8k
=5 7I0[=AR! 2 WH E

2310 M I} =3I

[ ELE -

oM
. Jn

88 8 8 &

A 0| YO Ot S W U F

—

o =
CIXIE 710|=2101 M8 o 2153




18

0 0=
rfo

ro

a

o

ol

T o
B

it
rx
NE N

w oo
Jo 1
(n)}’m

W
o
10
10







o 1,223 A | & o)
'

° P250| 201 YU YEOIRl CIBICE GIRIRH ARIDICH 2t YIERIRIS] 30| LI2T, SRR 10| 4
xR0 T2 ZWE C27| H20) MESoP BIEGH0f SI, 2859 240 245t Cist 0[250] 1oLt
ASHARRI U2 I 201 7K QDI 5, 80 FEIE SUS K 0| A

ARAS ZE0P S QSUEP USHEILT & 4 QICk OF|A Lok Fp ACZAMENIS 9259

QIHQINZ Tafst 4 QUrt

° 9239 EOKIZ TRy 2oyl 2912 9250| PR T I PSUSOICL 27| L2V 2S4S
PBH3IO| WO T FOFILY
° JI55 Z0I4 P25E Y= AROI UOH PB52 Y Y0l SL 2859 JE20) i REY
PS5 A0 Q0N 39% HEQ| MBS P BIE Ut
oOXx

o Ao 7| &g, OIE =T UY = oith, R2YC| S0Fet 0fF, B29 =t Sk V[0 28

9ieig EOICt '

° Of2 X 7ICI2R TFH0IILE NEEEO! 47 S40| US 2P ASAAMBNS T 1f 2252
7

4

S50| O FOFKICH'®

ook
o

Ui, b, A, MREAZE S 22 AR 2E 9N 2239 AiEE



tolzg 247 2
Evidence-based Recommendations for Depression in Primary Care

%

N |

SiCt. =BM, TR IEME

t

SXio

| S, L]

==
=0

10| AL

2850 9|

O] &L

=
=

f

3
=

oI 22301 LEtE

or— 5
U= =

S & B VIS0 S UW=HA Eets

E

S
=]

JlJ

CC

A7Pr EH. oE ST

| —
—

2P|
JPg=2 2 sty 50| Quct.

=
=

OoOXO
=Zo=

7R AFHOAN 2

o
ctds

Rie

I.

AAS
— O =

1

AEE

al

.

A
o

16



[e]
2. 983 M} 7t
Ao Mg Hol 223 A4 =k} Tzghy | M=d
SM/AMXE | MEME XHT|E XS
H|wXH M OJAJRY/RIT OARY
A= St AHE 3 M ANE Bt
H Uy HIsE | HeE | HuES

o Sl 223 X=E LX| = HOIS o= RS30 Tt | A 2o

H71HQ1 MEANE Husitt
o Q32X R A| DSM-5(Diagnostic and Statistical Manual Guideline 25

N uideli

of Mental Disorders, DSM) 7|Z=0| M2 RS HIISHIC
o 22 ANOIN 7|SHEL, B, A X2, 715 S5 Zst A 5 9608

= Hisltt ’

0[] =0[9
o 22T MEN HE ot 27| X=X Y o X|=A JHUQ| X|0)| ME 232 Crgsiol ofst
=8 ¥ YM7Is 9 KMot
T2 Al M2 A

o M7|A0| Q2= MHZAIE 5l PHQO-2Z 0128t 4= QIC}. (Patient Health Questionnaire, PHQ)* ™!
® PHQ-20iAf 2HA0|ALE PHYRISH SHX}O| AQOl= PHQ-98 1afsirt 29303
o MHEZADE YA HHO|LL XBE THF[oE= 2 OfLct?
o S| Hent EN 2 LSS0 Slplt 2|2 AEHAQQIN SHO| AT KPAASHY, MM

SHNE 52 S WL

o RIOHLE %, AT ISHGH ST ARFE J2I0 8%, AB|ZO|ELE AEORNS) 22 olBEg Of
S 9832 Quels Q0IS0| i Tk

o 22340 A2AEE WISP| Y PHQ-92 018 4 QU5

17



#1 Qo |

| 925

b o=g 2747|t
Evidence-based Recommendations for Depression in Primary Care

%

N |

87t

e

252| o
o

QIKO|H,

S
)

|, SEAEE0N

[e]
T

to
<}

pPN[=)
=2

HAD

° 2252 O

Ol_T'_
—1 o

Q3. =

OxI2= Zpt 2

I}

g
—_

&=0] ot

i3
=

10&

=Oo
==

3K

SOH
=0 ]

N
o

1= 7h540] HHHOIQICE 57

3

i =222

5

SSoh, A[0f S

H:l. 37,4041

o

Yt ER0

5t

|t

=

g|

jo] Sl f

3
—_

| D=0l

%

o]
A

JECEE

~ A=
el

o

K

P2 A== 2301 J=

S
=)

= A,

SIHELE) B 225
9852 A2

o)
.O

71 ol &

R2te X|2 Al ZZ0ILt

5

¢}

=,

F

S
=)

HHLL

(=
=

|:|_. 29,42

5i

Ofd LE == A=

18



o
[ T
SOl 7t B/1dE LRI ZOMK|H, SttE XA

oGS 2230 HUKEES 2-30 ZUP|D, GIO2 QST Puo| WS FURI. Y
Olol0] SHiE HAEEE SS50| YMSRIES S7INFI=H| B 71X ZEo0| IOP 1,34,  7IX| Do)

2100} 2.1, A 7HR] 01| ZIZH0| SIOT 4,182 PSEO| WMSIBTT} B7HICt 24

[e]

o MAERI0] QU= SMOA R250| ST A9 AV |25 ofF 28/t BN 4 Gd

HIZO| S21Zt 440l GICE 22 BIQ) MM A0 Kt YN A0 B BE ZAGH BV
o HERUE0| SHIE 225 SO HRSHS MelEt 0 AHIH HESS T26I0 MR 28

(Tricyclic Antidepressant, TCA)EICH= ME#X MZEL XS24 AH|H|(Selective Serotonin Reuptake
Inhibitor, SSRINE 2MXOZ 712450} St} 484

19



N

| Uit ol2g | 285 HD Qo
Evidence-based Recommendations for Depression in Primary Care

3. 9230| ofstd 7}

@ Xpe g7t

o XH0f| tigt &7t= 2232 Rz FE0N HIEA| 2Q5I0 A L2510 HEgR B2 AS0IA
SRIZ|U. 255 HEOM X|=0HA| 210 YR|op| =H K9] 0] S71oMi| =1, AHAI=Tt
U= P25 SNO| FR0= K| MAIE A0l O = ALAEH0| Qe 225 s 12X
P2 20| Hlol 2712, Eo| M2k, 7| Ol MY, R2 X=ts, J2 Hoet St SVt

ULt E5| XMHLRE Wt 1 Znol| et X2 M0| Zetd 4 Q7| R0 SQ6tt >

o Mg Wis MEAZQ S AardZt 5 A0 SSES LIefotof oitf. Aol 2tz
RHEAE=S] TAR R FLOoer HEN TAf F=0H0F et AHAE=S| TAZ2 AROf MAIEQ
02Ol RHEAIYS| 7K et OIE QUKI0ITY. £5] O AHHAES| OfF, FERQI, A=YHO| XF:
S2 WYGHORIH, Tt 715, XIRIO| AFEAIEL: AH0f =2 Rl0] U=AIE =0lgh RV UL FQ

YUloRH ZEozE TR0 & Ot Y50, STAET0, S0, KMok arynt &

o

— —
AR FN 52 HHGI0F S E3 BHY, 55N, PUY 59| AR SHT KHLRS £
0] AR/ SIHZEOILE A2 AME HHE L0102 X3 4 9Tt
o

CITEA SN 002 1Ol EY, 012 59| MelH 17 5SS 1afEt 4 QrtS¥

o S AfehAtl 5 Xhetis0| Ofet &7 S0t A=At it Xigs MREE=A| S9f B2t RESARE
SAPISES S0 ALY LS B fok, Apafl = AR ot TAHEOR EMMGHOF SITt”*

o Xt PlRiQIM HEN E2S F= EM 22 ESQINE 2iol0f ofH, A #Ri0] =2 3% ¢d

X7t QG| 20| U 7HESA0l T ZoKsict

o QHol= 0f2fst LIS QQISS ZEMO2 WIISI0] XHAO| =S Tt

— —

20



o2

=

10.

11.

12.

13.
14.

15.

16.

AFE

rat

NICE. Treatment and management of depression in adults(Update edition). 2018.
Nuechterlein KH, Dawson ME. A heuristic vulnerability/stress model of schizophrenic
episodes. Schizophr Bull 1984;10(2):300-312.

Harris T. In where inner and outer worlds meet: psychosocial research in the
tradition of George W. Brown. London & New York: Routledge. 2000.
Kendler KS, Gardner CO, Neale MC, et al. Genetic risk factors for major depression
in men and women: similar or different heritabilities and same or partly distinct
genes?. Psychol Med 2001;31(4):605-616.
Fava M, Kendler KS. Major depressive disorder. Neuron 2000;28(2):335-341.

Cassano P, Fava M. Depression and public health: an overview. ] Psychosom Res
2002:53(4):849-857.
VA/DoD. Clinical practice guideline for the management of major depressive disorder.
2016.

Kroenke K, Spitzer RL, Williams JB. The Patient Health Questionnaire-2: validity of a
two-item depression screener. Med Care 2003;41(11):1284-1292.

Whooley MA, Avins AL, Miranda J, et al. Case-finding instruments for depression
two questions are as good as many. ] Gen Intern Med 1997;12(7):439-445.

Williams JW, Noel PH, Cordes JA, et al. Is this patient clinically depressed?. JAMA
2020;287(9):1160-1170.

Georgiopoulos AM, Bryan TL, Wollan P, et al. Routine screening for postpartum
depression. ] Fam Pract 2001;50(2):117-122.

Gjerdingen DK, Yawn BP. Postpartum depression screening: Importance, methods, barriers,
and recommendations for practice. ] Am Board Fam Med 2007;20(3):280-288.

NICE. Depression: management of depression in primary and secondary care. 2004.
Spitzer RL, Williams JB, Kroenke K, et al. Validity and utility of the PRIME-MD patient
health questionnaire in assessment of 3000 obstetric-gynecologic patients: the
PRIME-MD patient health questionnaire obstetrics-gynecology study. Am ] Obstet
Gynecol 2000;183(3):759-7609.

Adouard F, Glangeaud-Freudenthal NM, Golse B. Validation of the edinburgh postnatal
depression scale (EPDS) in a sample of women with high-risk pregnancies in
France. Arch Womens Ment Health 2005;8(2):89-95.

Evins GG, Theofrastous JP, Galvin SL. Postpartum depression: a comparison of screening
and routine clinical evaluation. Am ] Obstet Gynecol 2000:;182(5):1080-1082.

21



N

| Uit 928 P8t 225 A1 Qo

Evidence-based Recommendations for Depression in Primary Care

22

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

20.
30.

Peindl KS, Wisner KL, Hanusa BH. Identifying depression in the first postpartum
year: guidelines for office-based screening and referral. ] Affect Disord
2004;80(1):37-44.

Boyd RC, Le HN, Somberg R. Review of screening instruments for postpartum
depression. Arch Womens Ment Health 2005:;8(3):141-153.

Alessi CA, Josephson KR, Harker JO, et al. The vyield, reliability, and validity of a
postal survey for screening community-dwelling older people. ] Am Geriatr Soc
2003;51(2):194-202.

Arroll B, Khin N, Kerse N. Screening for depression in primary care with two
verbally asked questions: cross sectional study. BMJ 2003:;327(7424):1144-1146.
Blank K, Gruman C, Robison JT. Case-finding for depression in elderly people:
balancing ease of administration with validity in varied treatment settings. ]
Gerontol A Biol Sci Med Sci 2004;59(4):378-384.

Corson K, Gerrity MS, Dobscha SK. Screening for depression and suicidality in a
VA primary care setting: 2 items are better than 1 item. Am ] Manag Care
2004;10(11 Pt 2):839-845.

Li C, Friedman B, Conwell Y, et al. Validity of the Patient Health Questionnaire 2
(PHQ-2) in identifying major depression in older people. ] Am Geriatr Soc
2007:55(4):596-602.

Brink TL, Yesavage JA, Lum O, et al. Evidence-based diagnosis: a handbook of
clinical prediction rules. 2013.

Cleare A, Pariante CM, Young AH, et al. Evidence-based guidelines for treating
depressive disorders with antidepressants: a revision of the 2008 British Association
for Psychopharmacology guidelines. ] Psychopharmacol 2015;29(5):459-525.
O'Connor EA, Whitlock EP, Gaynes BN. Screening for and treatment of suicide risk
relevant to primary care--in response. Ann Intern Med 2013;159(4):307-308.
Ahmedani BK, Vannoy S. National pathways for suicide prevention and health
services research. Am J Prev Med 2014:47(3 Suppl 2):5222-228.

Simon GE, Rutter CM, Peterson D, et al. Does response on the PHQ-9 depression
questionnaire predict subsequent suicide attempt or suicide death?. Psychiatr Serv
2013;64(12):1195-1202.

ICSI. Health care guideline: adult depression in primary care. 2016.

Kroenke K, Spitzer RL, Williams JB, et al. The Patient Health Questionnaire somatic,
anxiety, and depressive symptom scales: a systematic review. Gen Hosp Psychiatry

2010:32(4):345-3509.



31

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

Whooley MA. Screening for depression--a tale of two questions. JAMA Intern Med
2016;176(4):436-438.

Levis B, Benedetti A, Thombs BD, et al. Accuracy of Patient Health Questionnaire-9
(PHQ-9) for screening to detect major depression: individual participant data
meta-analysis. BMJ 2019:365:11476.

2, AR AAY 5 259 A 2 B AR M B ARE SHCoE. 2014,
Davis LL, Frazier E, Husain MM, et al. Substance use disorder comorbidity in major
depressive disorder: a confirmatory analysis of the STAR*D cohort. Am ] Addict
2006;15(4):278-285.

Kroenke K, Spitzer RL, Williams JB. The PHQ-9: validity of a brief depression
severity measure. ] Gen Intern Med 2001;16(9):606-613.

Spitzer RL, Kroenke K, Williams JB. Validation and utility of a self-report version
of PRIME-MD: the PHQ primary care study. primary care evaluation of mental
disorders. Patient Health Questionnaire. JAMA 1999;282(18):1737-1744.

Kennedy SH, Milev R, Giacobbe P, et al. Canadian Network for Mood and Anxiety
Treatments (CANMAT) clinical guidelines for the management of major depressive
disorder in adults IV Neurostimulation therapies. J Affect Disord 2009;117 Suppl 1:544-53.
American Psychiatric Association. Practice guideline for the treatment of patients
with major depressive disorder, third edition. 2010.

Mueller TI, Lavori PW, Keller MB, et al. Prognostic effect of the variable course of
alcoholism on the 10-year course of depression. Am J Psychiatry 1994;151(5):701-706.
NICE. Depression: the treatment and management of depression in adults. 2009.
Asp M, Lindqvist D, Fernstrom J, et al. Recognition of personality disorder and anxiety
disorder comorbidity in patients treated for depression in secondary psychiatric
care. PLoS One 2020;15(1):e0227364.

Judd LL, Akiskal HS, Schettler PJ, et al. The long-term natural history of the weekly
symptomatic status of bipolar I disorder. Arch Gen Psychiatry 2002;59(6):530-537.
Farooqi A, Khunti K, Abner S, et al. Comorbid depression and risk of cardiac events
and cardiac mortality in people with diabetes: a systematic review and meta-analysis.
Diabetes Res Clin Pract 2019;156:107816.

Egede LE. Effect of comorbid chronic diseases on prevalence and odds of depression
in adults with diabetes. Psychosom Med 2005;67(1):46-51.

Chireh B, Li M, D'Arcy C. Diabetes increases the risk of depression: a systematic
review, meta-analysis and estimates of population attributable fractions based on
prospective studies. Prev Med Rep 2019;14:100822.

23



N

| Uit 928 P|8t 225 WD 2% |

Evidence-based Recommendations for Depression in Primary Care

24

40.

47.

48.

49.

50.

51.

52.

53.
54.

Katon W, von Korff M, Ciechanowski P, et al. Behavioral and clinical factors associated
with depression among individuals with diabetes. Diabetes Care 2004;27(4):914-920.
van Dijk SE, Pols AD, Adriaanse MC, et al. Cost-effectiveness of a stepped-care
intervention to prevent major depression in patients with type 2 diabetes mellitus and/or
coronary heart disease and subthreshold depression: design of a cluster-randomized
controlled trial. BMC Psychiatry 2013;13:128.

Jiang W, Davidson JR. Antidepressant therapy in patients with ischemic heart
disease. Am Heart ] 2005;150(5):871-881.

Pizzi C, Rutjes AW, Costa GM, et al. Meta-analysis of selective serotonin reuptake
inhibitors in patients with depression and coronary heart disease. Am ] Cardiol
2011:107(7):972-979.

Bostwick JM, Pankratz VS. Affective disorders and suicide risk: a reexamination.
Am ] Psychiatry 2000;157(12):1925-1932.

Hirschfeld RM, Russell JM. Assessment and treatment of suicidal patients. N Engl J
Med 1997:337(13):910-915.

Kim SW, Stewart R, Kim JM, et al. Relationship between a history of a suicide attempt
and treatment outcomes in patients with depression. ] Clin Psychopharmacol
2011;31(4):449-456.

Hatcher-Kay C, King CA. Depression and suicide. Pediatr Rev 2003;24(11):363-371.
Ministry Of Health Singapore. Ministry of health clinical practice guidelines: depression.
2012.



10
0

1. H|%=
2.9%=QH

il
=
K
KH







rm

1. HISf=RH
® MY x|z

o MAAEE X|Z SN CHOEAEAIX|Z(Interpersonal Therapy), FAIGZHEAX|Z(Psychodynamic
Psychotherapy), 2IX[s#=X|=(Cognitive Behavioral Therapy), =245t [#(Behavioral Activation),
EHBHEAMMX|Z(Problem Solving Therapy), DRSRZICIX|X[Z(Mindfulness-Based Cognitive Therapy),
Ct7 HAX|Z2(Brief Psychotherapy), 2%EX|Z2(Acceptance and Commitment Therapy) S0| 285

P s rAN T e IS [0 |
o HAARN X|R0| ZR BXlo] MST0f Mt 4Ol 52 FTSAIOR At 4 QUC} 1019
o XEXRI AR ot P25 S 240t dPU 45 B2 S552 2289 3% | M= Tet 2|

SSR[R0 7|25t XI2Xt2] 700 T2 A7 [2i(Self-help), QIE 7]t QIRER(E, TABHE HEt

AHZE D27 S2 HEH B 4 2V

o A=At FLAR X|2E HAoks A0] A=Az HE =2 FUARA Rz HEQ ZRE0 2ty

0 ||:|_.46

27

rio
N
40

0
oh
Rl
Hu

=}
i
o



> I | Uit ol2g | 285 HD Qo
Evidence-based Recommendations for Depression in Primary Care

1. HISf=RH

Ol MER | Y 25 A Hesyd | =
SM/AMRE | desid J4F 2 ZHEE
H| WX deEeid & 2 2UEZ OJARY
ZiE 23 ZYE L MEE 44 49 2
i LE Hisg | ieE | HUEe
o 225 TIHO| K| = ARl R85 7RI AR 82 8= &
SSk 72 R25 P 2 MAEH0| SLITX| = 32
e s lla A 40-44, 47
- S8k #E9 FA8H MNEEs 2t tel Xk O HH
Xz LMo MEok= S ool
o 223 TIHO[ ZiX| = AEAR R23YE TR MG =2 B
N Sk +7Y 2T AV WY LAEE0| SHE E2
_ _ _ lla A 40-44, 47
- MHEES Xzl Ydet S Soff St MAEE)
HEO S0 25 HES desiT
o 225 AN A9 LIRS0 ZERE2 YRS K= b c 1854
HEQHO=Z ng £ Ut
0[of® =01
° 225 OIY, R=5Y 2l MEE A, o2 H | o MUE S71 42 E ot

28




o= T

o R2ZYY H2IS Ploll YHHOZ Hikl= AT £72| MAMESOHIY2] 70-80%0il oo
= > SQ O| !, 30~40 32 28)2 FAlots A0| =20| Eit. 78R s3s B2 =

o 5= UECE Fe= Ik Xzl BXQHCR MUY M= 2 2
gH:l. 1,63-66

- QMASEN JEOES =E5I0) AU ALHOE AME 1 259 SuE O A0

- 921 IRVINZ 258 BUE 242 285 ¢sio] Bli= HONN, 252 KSE AL &1
=




| R} o2& 2AH7|8 225 Bl

N

1. HISf=RH

@ 2Rt

Qo |

Evidence-based Recommendations for Depression in Primary Care

o Mg+ ol 223 XAt Mzety | d=A
SM/AHRE | eus ARY
H|ZX|E SIXI TS DAY
A= =3k 37t
H Uy Hisg | 2AE | HuES
o X=E ARG | 0| 2Kt XIZARIC| X2 SY 82 11
5t & ot b C 1, 67-69
o X[BAE0)= SHRHO| AlEHQ} X|ZEIEH T2 25T} 0|5 Bat
|=A=0il= H_I Hef R|=2EH0| TE == A 19, 66, 70
ol =S Sl A2 HISIT
o SHX0A 2ot 7isd 3 AL M Thsd, UEX =S
2AEL 0I5, OldR|=7 |17t ASX=E 5 & 49 HdE= .
oxie ogxo| £x/ . b Guideline 48
2rg 2230 E4 ¥ Fd, Rz, K0 tist uE ARlS
gt & QU
0[] &
o S| X238k 37t A MY 24, | 0 225 X9 LV IEH ¥ UEH, 2239 A
S 3 71EC 2230 it Olshe &7t g &7t

30




e Al a2 A

2239 el 34 ¥ Xjeign

=g 3 2MO| X5 37| flot Y
ANzl & gde + A= RS0 ofst =
S 3 BAgs DLHY o= WY
FHEE A=

Lo =780 g2

WEVIH,

HSXRe A5

QST XYY ANl XRSHO| AT XIBASTE 0P| Y60 CiST 22 ERER0| LK)

A=@apH LERLEZ| OIF0| F=20| FAZ0| LEtE o~ UCH, 0|z = AIZI0] FfolH GUOHEICE.
SR 3% Rzgd/t LELZ| ARt Olg2 671E-18 OldQl Xzt Qs

25725E B9 SHO0| UEtE + ALt 2Edtel ! 2l50= O B2 ARIO| 228 4 QU
59 0| AL ol A=S AUOl= AWM= OF =M, SMO| XIAH= S&aH0F ot 7|0
AP A= SHols A2 Y9 ML/IsES S0P =, M2 St SR Xzt OS
Ol R,

OJAfRt Qo] 11 ofES SHotks O Eht. AEe| RAER =8 0L AAEY ¥ 522

LA oigd = QUL

S Y 7RSS0 DS 22 W8S WS0| 0|20{K0F SiTt™

P252 42Eel 2AP} OfLIZ} O3R! HHOICH
el 22 A2 ) SHO| THsaict

47| 212 SHEE AP S40| YOIKI= KRR X710 K12 SE TS| 40| Z0Rl= 7
OfL2t TR} SRoICL SR 2 TKESS Kol 27| HS0N Chot X U U0(0F oio, O[3t
M7} LRl 39 SN ABKIS £38 7of0f B,

31



> I | Uit ol2g | 285 HD Qo
Evidence-based Recommendations for Depression in Primary Care

2. otz e
® %2 o=

o 223 K= AEok= FQ R2AH= SSRI, SNRI, mirtazapine, agomelating, bupropion,

. . 1,19,47,86,99,113,139,14
vortioxetine 50| QIC} 1947.869, 139140

e Selective Serotonin Reuptake Inhibitor (SSRI)

- escitalopram, fluoxetine, paroxetine, sertraline s0| L.

- LE3HO| XR0 FRE0[D, 9 HBITRIBIT TCAG HlsH B RAG, T B 59 BAE0|
X‘I|:|-142’144
Sy

® Serotonin Norepinephrine Reuptake Inhibitor (SNRI)

- desvenlafaxine, duloxetine, milnacipran, venlafaxine 0| QL.
- Q2ZMO| X|R0f FAO|0y,197DBRII E5| =X 9l M| ZA ZA0| Fapf QICt P66

® Mirtazapine
- @2340| XR0| FUHO|H OTELIBIT S5 201 NS U HE 24, 20t BY UA0| B}
o||:|. 99,147
PV

® Agomelatine

- 22Nl X0 FPHOIH| 21T At U Ho| S0 FAP QUCE

® Bupropion

- Q2ZMO| X|20| FRIR0|H ORIBE E5| MMNSEXH| T2, TS MGIE MG Fap7t QICt™

e \ortioxetine

- S23HO| X|R0 FRHOIDFEH S5 QAP s BE U S0 Fapst QTP

e Tri~or tetra—cyclic antidepressants(0|5t TCA)

- SSZN0| XIEN FI} QOU, A3t OF HABOR Ol) W2 MSES JFRILLTHISH0

32



rm

0
M

rio
N
40
d
S

T M8 4Ol RS Skt =2y | Tl
S/ RAXE | A==
H| WX OFEX|E OJASH, QJoF
JEdJ_I_E HHI‘E 7|‘A III|‘ E._H% |-
Ho WE tissE | HeE | 2IES
_ 1
o ZQOSYEIS JH= BN ASXRS AL | A 5
73-83
o OI2X|2 B0} OfLI2} HAAB|R EXH(HAR|R, QIKBER|Z,
- 1,3,
O RMAX =, 25 S)2t Helolo Z2X0I X2A2S M2 XS A 1383
HOSICE
o APENE YUY, JEAS OMO| ARz HY, FAE, U A | 8186
AR, 2N Vs 52 SEot MEiE RS IS ’
o Xt X|= 8R2Kk= SSRl(escitalopram, sertraline, fluoxetine,
paroxetine &), SNRI(duloxetine, milnacipran, venlafaxine, A 1, 19,
desvenlafaxine &), mirtazapine, agomelatine, bupropion, 87-9
vortioxetineOflA| A&t Z15 IS,
o =¢7| X|=0A Holiof] O|=H MHULXIZ Lol RAX|= AlMS 1,
- b B
Tafst A olrt 134-138
01 =0[<]

o OIENQJ %*% ;%tj. 37t

— o
® X7 x|§01| 130 T—*. 2ot BiXto] il
Si29| s B/t

33

e

i



N

| Uit 928 P8t 225 A1 Qo

Evidence-based Recommendations for Depression in Primary Care

e Al a2 A

o X T2 A EROP XBAPIO| TR 247] ARSES S Y, YAV| X2 SHE HULUNS
SH2 HZ 4,

—

o 71d71e] 3Rl ER0s Rz SUU= YLlA=0l tict /IS 2HEA| oo

o

L.

o X 50| SSHE0| M= HALHESEE Uz 5)2 oL HIYSKE SRol= A0l RE

ofLt.

o 2x} EREMZ= TCA(amitriptyline, imipramine, nortriptyline &), moclobemide, tianeptine &
OfiA] MEHSt 248 Tafgict 47100108

o HIFY SLHAZ(quetiapine, aripiprazole)2 7| AZX|=0] BES0| &8t 40| 7t A==
ﬁﬂ@[l..47,104*112

o 1R}, 2Rt AUSX|=0]| B30 BEolH 2iF, Uie=r, FUKSH 39 ABS 1126l & = Tt
4799113126

o KHAOJLE BRIS SR LI3H0] =2 SHist Y&t M7 133 (Electroconvulsive Therapy,

ECT) 7&‘!—%% J—;_E;I@.Er.47,1277132

o QAR USRS 28 AR0= AFMNAY K= (Transcranial Magnetic Stimulation, TMS) 52

oIS MBS XIRS TRfpict T

34



S
° OI2E2 5 ZAo| SHS 4 27 00| 77I0| TSI, A X[RUISTE HHE ShME Z O 71
[210] TSIt
o X[Z2 ARSI 1 & PPt D IIRI= EA 3 2 O 202 DUERIS Holn|, A TEk
of2 U HNARO 22% BAIR SO Cish Bt O[R0{K0} Sict "
o MG X|2HISS HOl A2 £7| 24| X2 & HA 6-1227I0| USKRE QABHOF Bt
DA SHE|E BRI FX BE F0| BRI

BX2(adverse effect)2 A[ZH0| X|LIFHA

° 3OSHE 28 5 &
SA0| ot QWAL 2 $ BHS DI

SHO| ged A=

35



N

| Uit 928 P8t 225 A1 Qo

Evidence-based Recommendations for Depression in Primary Care

36

o2

=

AFE

rat

ICSI. Health care guideline: adult depression in primary care. 2016.

Churchill R, Moore THM, Furukawa TA, et al. ‘Third wave’ cognitive and behavioural
therapies versus treatment as usual for depression. Cochrane Database Syst Rev
2013;18(10):CD008705.

van Hees ML, Rotter T, Ellermann T, et al. The effectiveness of individual interpersonal
psychotherapy as a treatment for major depressive disorder in adult outpatients: a
systematic review. BMC Psychiatry 2013:13:22.

Jakobsen JC, Hansen JL, Simonsen S, et al. Effects of cognitive therapy versus
interpersonal psychotherapy in patients with major depressive disorder: a systematic
review of randomized clinical trials with meta-analyses and trial sequential analyses.
Psychol Med 2012:;42(7):1343-1357.

McCarney RW, Schulz ], Grey AR. Effectiveness of mindfulness-based therapies in
reducing symptoms of depression: a meta-analysis. Eur ] Psychotherapy Couns
2012;14(3):279-299.

Cuijpers P, Geraedts AS, van Oppen P, et al. Interpersonal psychotherapy for
depression: a meta-analysis. Am ] Psychiatry 2011;168(6):581-592.

Manicavasgar V, Parker G, Perich T, et al. Mindfulness-based cognitive therapy vs
cognitive behaviour therapy as a treatment for non-melancholic depression. J Affect
Disord 2011:;130(1-2):138-144.

Driessen E, Cuijpers P, Hollon SD, et al. Does pretreatment severity moderate the
efficacy of psychological treatment of adult outpatient depression? a meta-analysis.
J Consult Clin Psychol 2010;78(5):668-680.

Hofmann SG, Sawyer AT, Witt AA, et al. The effect of mindfulness-based therapy on
anxiety and depression: a meta-analytic review. ] Consult Clin Psychol 2010;78(2):169-183.

10. Cuijpers P, van Straten A, Smit F, et al. Is psychotherapy for depression equally

11.

12.

effective in younger and older adults? a meta-regression analysis. Int Psychogeriatr
2009;21(1):16-24.

Bortolotti B, Menchetti M, Bellini F, et al. Psychological interventions for major
depression in primary care: a meta-analytic review of randomized controlled trials.
Gen Hosp Psychiatry 2008;30(4):293-302.

Cuijpers P, van Straten A, Andersson G, et al. Psychotherapy for depression in
adults: a meta-analysis of comparative outcomes studies. ] Consult Clin Psychol

2008:76(6):909-922.



13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Ekers D, Richards D, Gilbody S. A meta-analysis of randomized trials of
behavioural treatment of depression. Psychol Med 2008;38(5):611-623.

Haby MM, Donnelly M, Corry J, et al. Cognitive behavioural therapy for
depression, panic disorder and generalized anxiety disorder: a meta-regression of
factors that may predict outcome. Aust NZ ] Psychiatry 2006;40(1):9-19.

Abbass AA, Kisely SR, Town JM, et al. Shortterm psychodynamic psychotherapies
for common mental disorders. Cochrane Database Syst Rev 2014;(7):CD004687.
Cuijpers P, Karyotaki E, Eckshtain D, et al. Psychotherapy for depression across
different age groups: a systematic review and meta-analysis. JAMA Psychiatry
2020:77(7):694-702.

Uphoff E, Ekers D, Robertson L, et al. Behavioural activation therapy for
depression in adults. Cochrane Database Syst Rev 2020;7(7):CD013305.

Cuijpers P, de Wit L, Kleiboer A, et al. Problem-solving therapy for adult
depression: an updated meta-analysis. Eur Psychiatry 2018:48:27-37.

VA/DoD. Clinical practice guideline for the management of major depressive
disorder. 2016.

Okumura Y, Ichikura K. Efficacy and acceptability of group cognitive behavioral
therapy for depression: a systematic review and meta-analysis. ] Affect Disord
2014;164:155-164.

Huntley AL, Araya R, Salisbury C. Group psychological therapies for depression in the
community: systematic review and meta-analysis. Br ] Psychiatry 2012;200(3):184-190.
Bowman D, Scogin F, Lyrene B. The efficacy of self-examination therapy and
cognitive bibliotherapy in the treatment of mild to moderate depression. Journal
Psychotherapy Research 1995;5(2):131-140.

Wollersheim JP, Wilson GL. Group treatment of unipolar depression: a comparison
of coping, supportive, bibliotherapy, and delayed treatment groups. Professional
Psychology: Research and Practice 1991;22(6):496-502.

Brown RA, Lewinsohn PM. A psychoeducational approach to the treatment of
depression: comparison of group, individual, and minimal contact procedures. ]
Consult Clin Psychol 1984;52(5):774-783.

Lovell K, Bower P, Richards D, et al. Developing guided self-help for depression
using the medical research council complex interventions framework: a description
of the modelling phase and results of an exploratory randomised controlled trial.
BMC Psychiatry 2008:8:91-110.

37



N

| Uit 928 P8t 225 A1 Qo

Evidence-based Recommendations for Depression in Primary Care

38

26.

27.

28.

20.

30.

31

32.

33.

34.

35.

36.

37.

Williams C, Wilson P, Walker A, et al. An evaluation of the effectiveness of
structured cognitive behaviour therapy self-help materials delivered by a self-help
support worker within primary care. Report Submitted to the Chief Scientific
Officer in Scotland 2007.

Proudfoot ], Goldberg D, Mann A, et al. Computerized, interactive, multimedia
cognitive-behavioural program for anxiety and depression in general practice.
Psychol Med 2003;33(2):217-227.

Proudfoot J, Ryden C, Everitt B, et al. Clinical efficacy of computerised
cognitive-behavioural therapy for anxiety and depression in primary care: randomised
controlled trial. Br J Psychiatry 2004;185(1):46-54.

Wright JH, Wright AS, Albano AM, et al. Computer-assisted cognitive therapy for
depression: maintaining efficacy while reducing therapist time. Am ] Psychiatry
2005;162(6):1158-1164.

Christensen H, Leach LS, Barney L, et al. The effect of web based depression
interventions on self reported help seeking: randomised controlled trial. BMC Psychiatry
2006:6:13.

Christensen H, Griffiths KM, Mackinnon AJ, et al. Online randomized controlled
trial of brief and full cognitive behaviour therapy for depression. Psychol Med
2006:36(12):1737-1746.

Mackinnon A, Griffiths KM, Christensen H. Comparative randomised trial of online
cognitive-behavioural therapy and an information website for depression: 12-Month
outcomes. Br ] Psychiatry 2008;192(2):130-134.

Christensen H, Griffiths K, Groves C, et al. Free range users and one hit wonders:
community users of an Internet-based cognitive behaviour therapy program. Aust
N Z J Psychiatry 2006;40(1):59-62.

Griffiths KM, Christensen H, Jorm AF, et al. Effect of web-based depression literacy
and cognitive-behavioural therapy interventions on stigmatising attitudes to depression:
randomised controlled trial. Br ] Psychiatry 2004;185(4):342-3409.

Christensen H, Griffiths KM, Korten AE, et al. A comparison of changes in anxiety and
depression symptoms of spontaneous users and trial participants of a cognitive
behavior therapy website. ] Med Internet Res 2004;6(4):e46.

Christensen H, Griffiths KM, Jorm AF. Delivering interventions for depression by
using the internet: randomised controlled trial. BMJ 2004;328(7434):265.

Spek V, Nyklicek I, Cuijpers P, et al. Predictors of outcome of group and
internet-based cognitive behavior therapy. J Affect Disord 2008;105(1-3):137-145.



38.

39.

40.

41.

42.

43.

44.

45.

40.

47.
48.

49.

50.

51.

Spek V, Cuijpers P, Nyklicek I, et al. One-year follow-up results of a randomized
controlled dlinical trial on internet-based cognitive behavioural therapy for subthreshold
depression in people over 50 years. Psychol Med 2008;38(5):635-639.

Spek V, Nyklicek I, Smits N, et al. Internet-based cognitive behavioural therapy for
subthreshold depression in people over 50 years old: a randomized controlled clinical
trial. Psychol Med 2007;37(12):1797-1806.

Biddle S, Fox K, Edmund L. Physical activity in primary care in England. London:
Health Education Authority, 1994.

Lepore §J. Expressive writing moderates the relation between intrusive thoughts
and depressive symptoms. ] Pers Soc Psychol 1997;73(5):1030-1037.

Mynors-Wallis LM, Gath DH, Day A, et al. Randomised controlled trial of
problem-solving treatment, antidepressant medication, and combined treatment
for major depression in primary care. BMJ 2000:320:26-30.

Thoren P, Floras JS, Hoffmann P, et al. Endorphins and exercise: physiological
mechanisms and clinical implications. Med Sci Sports Exerc 1990;22(4):417-428.
Leith LM. Foundations of exercise and mental health. Morgantown, West Virginia:
Fitness Information Technology, 1994.

Herrmann LL, Ebmeier KP. Factors modifying the efficacy of transcranial magnetic
stimulation in the treatment of depression. ] Clin Psychiatry 2006:;67(12):1870-1876.
Parikh SV, Quilty LC, Ravitz P, et al. Canadian Network for Mood and Anxiety
Treatments(CANMAT) 2016 clinical guidelines for the management of adults with
major depressive disorder: section 2 psychological treatment. Can ] Psychiatry
2016:61(9):524-539.

NICE. Treatment and management of depression in adults (Update edition). 2018.
Cleare A, Pariante CM, Young AH, et al. Evidence-based guidelines for treating
depressive disorders with antidepressants: a revision of the 2008 British Association
for Psychopharmacology guidelines. ] Psychopharmacol 2015;29(5):459-525.

Dunn AL, Trivedi MH, Kampert JB, et al. Exercise treatment for depression:
efficacy and dose response. Am ] Prev Med 2005;28(1):1-8.

Knubben K, Reischies FM, Adli M, et al. A randomised, controlled study on the
effects of a short-term endurance training programme in patients with major
depression. Br J Sports Med 2007;41(1):29-33.

Singh NA, Clements KM, Singh MA. The efficacy of exercise as a long-term
antidepressant in elderly subjects: a randomized, controlled trial. ] Gerontol A Biol
Sci Med Sci 2001;56(8): M497-M504.

39



N

| Uit 928 P8t 225 A1 Qo

Evidence-based Recommendations for Depression in Primary Care

40

52.

53.

54.

55.

56.

57.

58.

59.

60.

6l.

62.

63.

64.

65.

60.

Singh NA, Stavrinos TM, Scarbek Y, et al. A randomized controlled trial of high
versus low intensity weight training versus general practitioner care for clinical
depression in older adults. J Gerontol A Biol Sci Med Sci 2005:60(6):768-776.
Brenes GA, Williamson JD, Messier SP, et al. Treatment of minor depression in
older adults: a pilot study comparing sertraline and exercise. Aging Ment Health
2007:11(1):61-68.

Mather AS, Rodriguez C, Guthrie MF, et al. Effects of exercise on depressive
symptoms in older adults with poorly responsive depressive disorder: randomised
controlled trial. Br J Psychiatry 2002;180:411-415.

Qaseem A, Barry MJ, Kansagara D, et al. Nonpharmacologic versus pharmacologic
treatment of adult patients with major depressive disorder: a clinical practice guideline
from the American College of Physicians. Ann Intern Med 2016;164:350-359.
Scottish Intercollegiate Guidelines Network. Non-pharmaceutical management of depression
in adults. 2010.

Babyak M, Blumenthal JA, Herman S, et al. Exercise treatment for major depression:
maintenance of therapeutic benefit at 10 months. Psychosom Med 2000;62(5):633-638.
Blumenthal JA, Babyak MA, Doraiswamy PM, et al. Exercise and pharmacotherapy
in the treatment of major depressive disorder. Psychosom Med 2007:69(7):587-596.
Blumenthal JA, Babyak MA, Moore KA, et al. Effects of exercise training on older
patients with major depression. Arch Intern Med 1999;159(19):2349-2356.

Doyne EJ, Ossip-Klein DJ, Bowman ED, et al. Running versus weight lifting in the
treatment of depression. ] Consult Clin Psychol 1987:55(5):748-754.

Singh NA, Clements KM, Fiatarone MA. A randomized controlled trial of progressive
resistance training in depressed elders. J Gerontol A Biol Sci Med Sci
1997:52(1):M27-35.

Dunn AL, Trivedi MH, O’'Neal HA. Physical activity dose-response effects on outcomes
of depression and anxiety. Med Sci Sports Exerc 2001;33(Suppl 6):S587-S597.
Danielsson L, Noras AM, Waern M, et al. Exercise in the treatment of major depression:
a systematic review grading the quality of evidence. Physiother Theory Pract
2013;29(8):573-585.

Rethorst CD, Sunderajan P, Greer TL, et al. Does exercise improve self-reported sleep
quality in nonremitted major depressive disorder?. Psychol Med 2013;43(4):699-709.
Silveira H, Moraes H, Oliveira N, et al. Physical exercise and clinically depressed
patients: a systematic review and meta-analysis. Neuropsychobiology 2013;67(2):61-68.
Cooney GM, Dwan K, Greig CA, et al. Exercise for depression. Cochrane Database
Syst Rev 2013:(9):CD004366.



67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

77.

78.

Kocsis JH, Leon AC, Markowitz JC, et al. Patient preference as a moderator of
outcome for chronic forms of major depressive disorder treated with nefazodone,
congnitive behavioral analysis system of psychotherapy, or their combination. ]
Clin Psychiatry 2009;70(3):354-361.

Loh A, Leonhart R, Wills CE, et al. The impact of patient participation on
adherence and clinical outcome in primary care of depression. Patient Educ
Couns 2007;65(1):69-78.

Krupnick JL, Sotsky SM, Simmens S, et al. The role of the therapeutic alliance in
psychotherapy and pharmacotherapy outcome: findings in the national institute of
mental health treatment of depression collaborative research program. ] Consult
Clin Psychol 1996;64(3):532-539.

Harsora P, Kessmann J. Nonpharmacologic management of chronic insomnia. Am
Fam Physician 2009;79(2):125-130.

Zhao S, Sampson S, Xia J, et al. Psychoeducation (brief) for people with serious
mental illness. Cochrane Database Syst Rev 2015;(4):CD010823.

Henken T, Huibers MJH, Churchill R, et al. Family therapy for depression.
Cochrane Database Syst Rev 2007;(3):CD006728.

Cuijpers P, Sijbrandij M, Koole SL, et al. Adding psychotherapy to antidepressant
medication in depression and anxiety disorders: a meta-analysis. World Psychiatry
2014:13(1):56-67.

Hollon SD, DeRubeis RJ, Fawcett ], et al. Effect of cognitive therapy with antidepressant
medications vs antidepressants alone on the rate of recovery in major depressive
disorder: a randomized clinical trial. JAMA Psychiatry 2014;71(10):1157-1164.
Peeters F, Huibers M, Roelofs J, et al. The clinical effectiveness of evidence-based
interventions for depression: a pragmatic trial in routine practice. ] Affect Disord
2013:145(3):349-355.

Spijker J, van Straten A, Bockting CL, et al. Psychotherapy, antidepressants, and
their combination for chronic major depressive disorder: a systematic review. Can
J Psychiatry 2013;58(7):386-392.

Cuijpers P, Reynolds CF 3rd, Donker T, et al. Personalized treatment of adult
depression: medication, psychotherapy, or both? a systematic review. Depress
Anxiety 2012;29(10):855-864.

Jakobsen JC, Hansen JL, Simonsen E, et al. The effect of adding psychodynamic

therapy to antidepressants in patients with major depressive disorder. A systematic

41



N

| Uit 928 P8t 225 A1 Qo

Evidence-based Recommendations for Depression in Primary Care

42

79.

80.

81.

82.

83.

84.

85.

86.

87.

88.

89.

90.

review of randomized clinical trials with meta-analyses and trial sequential
analyses. ] Affect Disord 2012;137(1-3):4-14.

Guidi J, Fava GA, Fava M, et al. Efficacy of the sequential integration of
psychotherapy and pharmacotherapy in major depressive disorder: a preliminary
meta-analysis. Psychol Med 2011;41(2):321-331.

Oestergaard S, Mgldrup C. Optimal duration of combined psychotherapy and
pharmacotherapy for patients with moderate and severe depression: a
meta-analysis. ] Affect Disord 2011;131(1-3):24-36.

Cuijpers P, Dekker J, Hollon SD, et al. Adding psychotherapy to pharmacotherapy in
the treatment of depressive disorders in adults: a meta-analysis. ] Clin Psychiatry
2009:70(9):1219-1229.

Cuijpers P, van Straten A, Warmerdam L, et al. Psychotherapy versus the combination
of psychotherapy and pharmacotherapy in the treatment of depression: a meta-analysis.
Depress Anxiety 2009;26(3):279-288.

de Maat S, Dekker J, Schoevers R, et al. Short psychodynamic supportive psychotherapy,
antidepressants, and their combination in the treatment of major depression: a
mega-analysis based on three randomized dinical trials. Depress Anxiety 2008;25(7):565-574.
Tschoppe P, Wolgin M, Pischon N, et al. Etiologic factors of hyposalivation and
consequences for oral health. Quintessence Int 2010;41(4):321-333.

Shinkai RS, Hatch JP, Schmidt CB, et al. Exposure to the oral side effects of
medication in a community-based sample. Spec Care Dentist 2006;26(3):116-120.
A, 45 el 5 A TR =25 e ARAR, D) F-2A
A= o] 27|44, 2013.

Almeida IB, Gomes IA, Shanmuqam S, et al. Inflammatory modulation of fluoxetine
use in patients with depression: A systematic review and meta-analysis. Cytokine
2020;131:155100.

Kumar PR, Chatterjee A, Behera JP, et al. Effect of sertraline as an add-on therapy
in T2DM patients with comorbid depression: an open label randomized controlled
trial. Indian ] Endocrinol Metab 2019:23(3):357-362.

Maneeton B, Maneeton N, Likhitsathian S, et al. Escitalopram vs duloxetine in
acute treatment of major depressive disorder: meta-analysis and systematic review.
Neuropsychiatr Dis Treat 2018;14:1953-1961.

Cipriani A, Koesters M, Furukawa TA, et al. Duloxetine versus other anti-depressive
agents for depression. Cochrane Database Syst Rev 2012;10:CD006533.



91.

92.

93.

94.

95.

96.

97.

98.

99.

100.

101.

102.

103.

104.

Nussbaumer-Streit B, Greenblatt A, Kaminski-Hartenthaler A, et al. Melatonin and
agomelatine for preventing seasonal affective disorder. Cochrane Database Syst Rev
2019;6(6):CD011271.
Mishra BR, Maiti R, Nath S, et al. Effect of Sertraline, Dosulepin, and Venlafaxine
on Non-BDNF Neurotrophins in Patients With Depression: a cohort study. J Clin
Psychopharmacol 2019;39(3):220-225.
Cipriani A, Purgato M, Furukawa TA, et al. Citalopram versus other anti-depressive
agents for depression. Cochrane Database Syst Rev 2012;7(7):CD006534.
Cipriani A, La Ferla T, Furukawa TA, et al. Sertraline versus other antidepressive
agents for depression. Cochrane Database Syst Rev 2009;(2):CD006117.
Watanabe N, Omori IM, Nakagawa A, et al. Mirtazapine versus other antidepressive
agents for depression. Cochrane Database Syst Rev 2011;(12):CD006528.
Magni LR, Purgato M, Gastaldon C, et al. Fluoxetine versus other types of pharmacotherapy
for depression. Cochrane Database Syst Rev 2013;(7):CD004185.
Purgato M, Papola D, Gastaldon C, et al. Paroxetine versus other anti-depressive
agents for depression. Cochrane Database Syst Rev 2014;(4):CD006531.
van den Broek WW, Mulder PG, van Os E, et al. Efficacy of venlafaxine compared with
tricyclic antidepressants in depressive disorder: a meta-analysis. ] Psychopharmacol
2009;23(6):708-713.
Kennedy SH, Lam RW, Mclntyre RS, et al. CANMAT 2016 clinical guideline for the
management of adults with major depressive disorder: section 3. pharmacological
treatments. Can ] Psychiatry 2016;61(9):540-560.
Amsterdam JD, Case WG, Csanalosi E, et al. A double-blind comparative trial of
zimelidine, amitriptyline, and placebo in patients with mixed anxiety and depression.
Pharmacopsychiatry 1986;19(3):115-119.
Bremner JD. A double-blind comparison of Org 3770, amitriptyline, and placebo
in major depression. J Clin Psychiatry 1995;56(11):519-525.
Mynors-Wallis L, Gath D. Predictors of treatment outcome for major depression
in primary care. Psychol Med 1997;27(3):731-736.
Wilcox CS, Cohn JB, Katz BB, et al. A double-blind, placebo-controlled study
comparing mianserin and amitriptyline in moderately depressed outpatients. Int
Clin Psychopharmacol 1994;9(4):271-279.
Wijkstra J, Lijmer J, Burger H, et al. Pharmacological treatment for psychotic
depression. Cochrane Database Syst Rev 2015;(7):CD004044.

43



N

| Uit 928 P8t 225 A1 Qo

Evidence-based Recommendations for Depression in Primary Care

44

105.

106.

107.

108.

109.

110.

111.

112.

113.
114.

115.

116.

Berman RM, Marcus RN, Swanink R, et al. The efficacy and safety of aripiprazole
as adjunctive therapy in major depressive disorder: a multicenter, randomized,
double-blind, placebo-controlled study. J Clin Psychiatry 2007;68(6):843-853.
Corya SA, Williamson D, Sanger TM, et al. A randomized, double-blind comparison
of olanzapine/fluoxetine combination, olanzapine, fluoxetine, and venlafaxine in
treatment-resistant depression. Depress Anxiety 2006;23(6):364-372.

Keitner GI, Garlow §J, Ryan CE, et al. A randomized, placebo-controlled trial of
risperidone augmentation for patients with difficult-to-treat unipolar, non-psychotic
major depression. ] Psychiatr Res 2009;43(3):204-214.

Mahmoud RA, Pandina GJ, Turkoz I, et al. Risperidone for treatment-refractory
major depressive disorder: a randomized trial. Ann Intern Med 2007;147(9):593-602.
Clinical Study Report CN138163. A multicenter, randomized, double-blind, placebo
-controlled study of the safety and efficacy of aripiprazole as adjunctive therapy
in the treatment of patients with major depressive disorder. 2008.

Marcus RN, McQuade RD, Carson WH, et al. The efficacy and safety of aripiprazole
as adjunctive therapy in major depressive disorder: a second multicenter, randomized,
double-blind, placebo-controlled study. ] Cli Psychopharmacol 2008;28(2):156-165.
Song ZW, Liu XB, Li YD. Venlafaxine combined with low-dose risperidone for
treatment-resistant depression. Journal of Clinical Rehabilitative Tissue Engineering
Research, 2007.

Thase ME, Corya SA, Osuntokun O, et al. A randomized, double-blind comparison of
olanzapine/fluoxetine combination, olanzapine, and fluoxetine in treatment-resistant
major depressive disorder. J Clin Psychiatry 2007:68(2):224-236.

k-2 221803, thegAlerEed]. g 2o =AlE AIRAL 2017.

Baumann P, Nil R, Souche A, et al. A double-blind, placebo-controlled study of
citalopram with and without lithium in the treatment of therapy-resistant depressive
patients: a clinical, pharmacokinetic, and pharmacogenetic investigation. J Clin
Psychopharmacol 1996;16(4):307-314.

Bloch M, Schwartzman Y, Bonne O, et al. Concurrent treatment of nonresistant
major depression with desipramine and lithium: a double-blind, placebo-controlled
study. J Clin Psychopharmacol 1997;17(1):44-48.

Cappiello A, McDougle CJ, Delgado PL, et al. Lithium and desipramine versus
desipramine alone in the treatment of severe major depression: a preliminary
study. International Clinical Psychopharmacology 1998;13(5):191-198.



117.

118.

119.

120.

121.

122.

123.

124.

125.

126.

127.

128.

Januel D, Massot O, Poirier M-F, et al. Interaction of lithium with s-HT(;B) receptors
in depressed unipolar patients treated with clomipramine and lithium versus
clomipramine and placebo: preliminary results. Psychiatry Research 2002;111(2-3):117-124.
Jensen HV, Olafsson K, Lykke-Olesen L, et al. Combining nortriptyline and lithium
in elderly depressed patients: a double-blind, placebo-controlled study. Lithium
1992;3(4):259-262.

Joffe RT, Singer W, Levitt AJ, et al. A placebo-controlled comparison of lithium and
triiodothyronine augmentation of tricyclic antidepressants in unipolar refractory
depression. Arch Gen Psychiatry 1993;50(5):387-393.

Nierenberg AA, Papakostas Gl, Petersen T, et al. Lithium augmentation of nortriptyline
for subjects resistant to multiple antidepressants. Journal of Clinical Psychopharmacology
2003:23(1):92-95.

Shahal B, Piel E, Mecz L, et al. Lack of advantage for imipramine combined with
lithium versus imipramine alone in the treatment of major depression--a double-blind
controlled study. Biol Psychiatry 1996;40(11):1181-1183.

Stein G, Bernadt M. Lithium augmentation therapy in tricyclic-resistant depression.
a controlled trial using lithium in low and normal doses. British Journal of Psychiatry
1993;162:634-640.

Zusky PM, Biederman ], Rosenbaum JF, et al. Adjunct low dose lithium carbonate
in treatment-resistant depression: a placebo-controlled study. Journal of Clinical
Psychopharmacology 1988;8(2):120-124.

Bauer M, Adli M, Ricken R, et al. Role of lithium augmentation in the
management of major depressive disorder. CNS Drugs 2014;28(4):331-342.

Nelson JC, Baumann P, Delucchi K, et al. A systematic review and meta-analysis
of lithium augmentation of tricyclic and second generation antidepressants in
major depression. J Affect Disord 2014;168:269-275.

Cooper-Kazaz R, Lerer B. Efficacy and safety of triiodothyronine supplementation
in patients with major depressive disorder treated with specific serotonin
reuptake inhibitors. Int ] Neuropsychopharmacol 2008;11(5):685-699.

Geddes ], Carney S, Cowen P, UK ECT Review Group. Efficacy and safety of
electroconvulsive therapy in depressive disorders: a systematic review and
meta-analysis. Lancet 2003;361(9360):799-808.

Greenhalgh ], Knight C, Hind D, et al. Clinical and cost-effectiveness of electroconvulsive
therapy for depressive illness, schizophrenia, catatonia and mania: systematic reviews
and economic modeling studies. Health Technol Assess 2005;9(9):1-156.

45



N

| Uit 928 P8t 225 A1 Qo

Evidence-based Recommendations for Depression in Primary Care

40

129.

130.

131

132.

133.

134.

135.

136.

137.

138.

139.

140.
141.

142.

Kellner CH, Knapp RG, Petrides G, et al. Continuation electroconvulsive therapy
vs pharmacotherapy for relapse prevention in major depression: a multisite study
from the consortium for research in electroconvulsive therapy (CORE). Arch Gen
Psychiatry 2006;63(12):1337-1344.

Porter RJ, Douglas K, Knight RG. Monitoring of cognitive effects during a course of
electroconvulsive therapy: recommendations for clinical practice. ] ECT 2008:24(1):25-34.
Rami L, Bernardo M, Boget T, et al. Cognitive status of psychiatric patients under
maintenance electroconvulsive therapy: a one-year longitudinal study. ] Neuropsychiatry
Clin Neurosci 2004;16(4):465-471.

Rose D, Fleischmann P, Wykes T, et al. Patients perspectives on electroconvulsive
therapy: systematic review. BMJ 2003;326(7403):1363.

Lam RW, Chan P, Wilkins-Ho M, et al. Repetitive transcranial magnetic stimulation
for treatment-resistant depression: a systematic review and meta-analysis. Can ]
Psychiatry 2008;53(9):621-631.

American Psychiatric Association. Practice guideline for the treatment of patients with
panic disorder 2nd Edition. 2010.

Sonawalla SB. Citalopram in the maintenance treatment of major depressive disorder.
J Clin Psychiatry 2001;62(12):993.

Flint AJ, Rifat SL. Maintenance treatment for recurrent depression in late life: a
four-year outcome study. Am ] Geriatr Psychiatry 2000;8(2):112-116.

Frank E, Kupfer DJ, Perel JM, et al. Comparison of full-dose versus half-dose
pharmacotherapy in the maintenance treatment of recurrent depression. ] Affect
Disord 1993:27(3):139-145.

Rush AJ, Trivedi MH, Wisniewski SR, et al. Acute and longer-term outcomes in
depressed outpatients requiring one or several treatment steps: a STAR*D report.
Am ] Psychiatry 2006;163(11):1905-1917.

Ministry Of Health Singapore. Ministry of health clinical practice guidelines:
depression. 2012.

ehe-22-2103], thegAlerEed]. g 2o =AlE AIRAL 2017.

Geddes JR, Freemantle N, Mason J, et al. Selective Serotonin Reuptake Inhibitors
(SSRIs) for depression. Cochrane Database Syst Rev 2003(3).

Simon GE, VonKorff M, Heiligenstein JH, et al. Initial antidepressant choice in
primary care effectiveness and cost of fluoxetine vs tricyclic antidepressants.

JAMA 1996: 275(24):1897-1902.



143.

144.

145.

146.

147.

148.

149.
150.

151

152.

153.

154.

155.

Bech P, Cialdella P, Haugh MC, et al. Meta-analysis of randomised controlled
trials of fluoxetine v. placebo and tricyclic antidepressants in the short-term
treatment of major depression. Br J Psychiatry 2000;176(5):421-428.

Peretti S, Judge R, Hindmarch 1. Safety and tolerability considerations: tricyclic
antidepressants vs. selective serotonin reuptake inhibitors. Acta Psychiatr Scand
Suppl 2000;403:17-25.

Thaler KJ, Morgan LC, Van Noord M, et al. Comparative effectiveness of second-
generation antidepressants for accompanying anxiety, insomnia, and pain in
depressed patients: a systematic review. Depress Anxiety 2012;29(6):495-505.
Brannan SK, Mallinckrodt CH, Brown EB, et al. Duloxetine 60 mg once-daily in
the treatment of painful physical symptoms in patients with major depressive
disorder. Journal of Psychiatric Research 2005;39(1):43-53.

Fawcett J, Barkin RL. A meta-analysis of eight randomized, double-blind,
controlled clinical trials of mirtazapine for the treatment of patients with major
depression and symptoms of anxiety. ] Clin Psychiatry 1998;59:123-127.

Guaiana G, Gupta S, Chiodo D, et al. Agomelatine versus other antidepressive
agents for major depression. Cochrane Database Syst Rev 2013;12:CD008851.
Green B. Focus on agomelatine. Curr Med Res Opin 2011;27(4):745-749.

Kennedy SH, Rizvi SJ. Agomelatine in the treatment of major depressive disorder:
potential for clinical effectiveness. CNS Drugs 2010;24(6):479-499.

Foley KF, DeSanty KP, Kast RE. Bupropion: pharmacology and therapeutic
applications. Expert Rev Neurother 2006;6(9):1249-1265.

Papakostas GI, Nutt DJ, Hallett LA, et al. Resolution of sleepiness and fatigue in
major depressive disorder: a comparison of bupropion and the selective serotonin
reuptake inhibitors. Biol Psychiatry 2006;60(12):1350-1355.

Pae CU, Wang SM, Han C, et al. Vortioxetine: a meta-analysis of 12 short-term,
randomized, placebo-controlled clinical trials for the treatment of major
depressive disorder. ] Psychiatry Neurosci 2015;40(3):174-186.

McIntyre RS, Lophaven S, Olsen CK. A randomized, double-blind, placebo-
controlled study of vortioxetine on cognitive function in depressed adults. Int J
Neuropsychopharmacol 2014;17(10):1557-1567.

Rosenblat JD, Kakar R, McIntyre RS. The cognitive effects of antidepressants in
major depressive disorder: a systematic review and meta-analysis of randomized
clinical trials. Int ] Neuropsychopharmacol 2015;19(2):pyv082.

47






K|O
g







0

<0
i
[9¢]

51

X125 9

40

e
= T

IS

.I

et 2o

b

S
[

! 7ts g0l o

gn_Hll'- 1-5

Y

.I

OA Sl=fot=



> I | U3t QB8 TIPIE 925 D Qo= |

Evidence-based Recommendations for Depression in Primary Care

2. kQlat 22F

o 0 2E5S MY M o9 1y, OE Wt Zet S, 7|92 Yot X =754l 7tsds

TN X|Z3H0F B3SO

52



0
0

<
i
[9¢]

7= UCD] A0S 2UX], A, €

e

=y
B

of £140ref of

A

oOxXO
Yoy

21116
UL

o
-

JNT=
il

o QAL

ONEER X=7t

5t

o YUE 22T A= O

S TRisof Bt

g AOIOIA =

I3l
=

o
o

L={¢)
o=

AOI0Y ThE BRSOl HAHl 2AIS

0l
| -

A

P HEOIR}

=
__0_|
ol

~NO
hl
<4
&0

F

|.

.I

q

e 3oz

53



9_0FE|

| Yx 928 2|8 985 AL
Evidence-based Recommendauons for Depression in Primary Care

N

2

4, AOHHA 925
o AON/FYAH R8F Ski= AZOON| M2t £HO| Fe, A8 3 HFSHsL FUHN A 5 2285 SH0|
TSAQI BAIK= Ea| LiEt 4 It
o LEZ S0l Cfet AU=X|52| 20| 8}1 AOH/HAE R2F SN X S AHEAL/ABHC
QB0 et 27t QlOm, 29| WO QIt BXRE HIgy Ot 3
o 0| ARLSEE 11240101 AOH/HAE 283 AP ikl 42 Fhizigelatat M2 RS
;H:l. 38-40

54



o2k
rat

AFE

—_

NICE. Treatment and management of depression in adults (Update edition). 2018.

o

VA/DoD. Clinical practice guideline for the management of major depressive disorder.

2016.

3. Cleare A, Pariante CM, Young AH, et al. Evidence-based guidelines for treating
depressive disorders with antidepressants: a revision of the 2008 British Association
for Psychopharmacology guidelines. ] Psychopharmacol 2015;29(5):459-525.

4. Crown WH, Finkelstein S, Berndt ER, et al. The impact of treatment-resistant depression
on health care utilization and costs. J Clin Psychiatry 2002:63(11):963-971.

5. Gaynes BN, Lux L, Gartlehner G, et al. Defining treatment-resistant depression.
Depress Anxiety 2020;37(2):134-145.

6. ICSI. Depression, major, in adults in primary care. 2009.

7. MacQueen GM, Frey BN, Ismail Z, et al. CANMAT 2016 clinical guideline for the
management of adults with major depressive disorder: section 6. special populations:
youth, women, and the elderly. Can J Psychiatry 2016;61(9):588-603.

8. Dudas R, Malouf R, McCleery ], et al. Antidepressants for treating depression in
dementia. Cochrane Database Syst Rev 2018;8(8):CD003944.

9. Kulkarni RS, Shinde RL. Depression and its associated factors in older indians: a
study based on study of global aging and adult health (SAGE)-2007. ] Aging Health
2015;27(4):622-649.

10. Masse C, Bennabi D, Giustiniani J, et al. Predictors of remission to antidepressants
in late-life depression: a systematic review. Geriatr Psychol Neuropsychiatr Vieil
2018;16(2):189-196.

11. Kroenke K, Spitzer RL, Williams JB. The Patient Health Questionnaire-2: validity of
a two-item depression screener. Med Care 2003;41(11):1284-1292.

12. Spitzer RL, Williams JB, Kroenke K, et al. Validity and utility of the PRIME-MD
patient health questionnaire in assessment of 3000 obstetric-gynecologic patients:
the PRIME-MD patient health questionnaire obstetrics-gynecology study. Am ]
Obstet Gynecol 2000;183(3):759-769.

13. Adouard F, Glangeaud-Freudenthal NM, Golse B. Validation of the edinburgh
postnatal depression scale (EPDS) in a sample of women with high-risk
pregnancies in France. Arch Womens Ment Health 2005;8(2):89-95.

14. Evins GG, Theofrastous JP, Galvin SL. Postpartum depression: a comparison of

screening and routine clinical evaluation. Am J Obstet Gynecol 2000;182(5):1080-1082.

55



N

| Uit 928 P8t 225 A1 Qo

Evidence-based Recommendations for Depression in Primary Care

56

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

Peindl KS, Wisner KL, Hanusa BH. Identifying depression in the first postpartum
year: guidelines for office-based screening and referral. ] Affect Disord
2004;80(1):37-44.

Boyd RC, Le HN, Somberg R. Review of screening instruments for postpartum
depression. Arch Womens Ment Health 2005:;8(3):141-153.

Parikh SV, Quilty LC, Ravitz P, et al. CANMAT 2016 clinical guidelines for the
management of adults with major depressive disorder: section 2 psychological
treatment. Can J Psychiatry 2016;61(9):524-530.

Yonkers KA, Wisner KL, Stewart DE, et al. The management of depression during
pregnancy. a report from the American Psychiatric Association and the American
College of Obstetricians and Gynecologists. Gen Hosp Psychiatry 2009;31(5):403-413.
Howard LM, Megnin-Viggars O, Symington I, et al. Antenatal and postnatal mental
health: summary of updated NICE guidance. BMJ 2014:349:g7394.

Miniati M, Callari A, Calugi S, et al. Interpersonal psychotherapy for postpartum
depression: a systematic review. Arch Womens Ment Health 2014;17(4):257-268.
Sockol LE. A systematic review of the efficacy of cognitive behavioral therapy for
treating and preventing perinatal depression. ] Affect Disord. 2015:177:7-21.

Wurst KE, Poole C, Ephross SA, et al. First trimester paroxetine use and the
prevalence of congenital, specifically cardiac, defects: a meta-analysis of
epidemiological studies. Birth Defects Res A Clin Mol Teratol 2010;88(3):159-170.
Yonkers KA, Blackwell KA, Glover J, et al. Antidepressant use in pregnant and
postpartum women. Annu Rev Clin Psychol 2014;10:369-392.

Grigoriadis S, VonderPorten EH, Mamisashvili L, et al. Antidepressant exposure
during pregnancy and congenital malformations: is there an association? a systematic
review and meta-analysis of the best evidence. ] Clin Psychiatry 2013;74(4):e293-e308.
Ross LE, Grigoriadis S, Mamisashvili L, et al. Selected pregnancy and delivery
outcomes after exposure to antidepressant medication: a systematic review and
meta-analysis. JAMA Psychiatry 2013;70(4):436-443.

Einarson A, Choi J, Einarson TR, et al. Incidence of major malformations in infants
following antidepressant exposure in pregnancy: results of a large prospective
cohort study. Can J Psychiatry 2009;54(4):242-246.

Grigoriadis S, VonderPorten EH, Mamisashvili L, et al. The effect of prenatal
antidepressant exposure on neonatal adaptation: a systematic review and
meta-analysis. ] Clin Psychiatry 2013;74(4):e309-e320.



28.

29.

30.

31

32.

33.

34.

35.

36.

37.

38.

39.
40.

Grigoriadis S, VonderPorten EH, Mamisashvili L, et al. Prenatal exposure to
antidepressants and persistent pulmonary hypertension of the newborn: systematic
review and meta-analysis. BMJ 2014;348:{6932.

Nulman I, Koren G, Rovet ], et al. Neurodevelopment of children following prenatal
exposure to venlafaxine, selective serotonin reuptake inhibitors, or untreated
maternal depression. Am ] Psychiatry 2012;169(11):1165-1174.

Boukhris T, Sheehy O, Mottron L, et al. Antidepressant use during pregnancy and
the risk of autism spectrum disorder in children. JAMA Pediatr 2016;170(2):117-124.
Ministry Of Health Singapore. Ministry of health clinical practice guidelines: depression.
2012.

National Collaborating Centre for Mental Health. Antenatal and postnatal mental
health: clinical management and service guidance. London WCI1V 6NA: National
Institute for Health and Clinical Excellence 2007.

Choe (], Emslie GJ, Mayes TL. Depression. Child Adolesc Psychiatr Clin N Am
2012:;21(4):807-829.

Masi G, Liboni F, Brovedani P. Pharmacotherapy of major depressive disorder in
adolescents. Expert Opin Pharmacother 2010;11(3):375-386.

Martinez C, Rietbrock S, Wise L, et al. Antidepressant treatment and the risk of
fatal and non-fatal self harm in first episode depression: nested case-control
study. BMJ 2005:330(7488):389.

Hawton K, Bergen H, Simkin S, et al. Toxicity of antidepressants: rates of suicide
relative to prescribing and non-fatal overdose. Br J Psychiatry 2010;196(5):354-358.
O'Keeffe S, Martin P, Goodyer IM, et al. Predicting dropout in adolescents
receiving therapy for depression. Psychother Res 2018;28(5):708-721.

Goodwin GM, Consensus Group of the British Association for Psychopharmacology.
Evidence-based guidelines for treating bipolar disorder: recommendations from the
British Association for Psychopharmacology. ] Psychopharmacol 2003;17(2):149-173.
NICE. Depression: the treatment and management of depression in adults. 2009.
Richardson LP, Ludman E, McCauley E, et al. Collaborative care for adolescents with
depression in primary care: a randomized clinical trial. JAMA 2014:312(8):809-816.

57






CHel 4. TR OlR| 7|=

1. Zzol=| 7|=







T 4. TR2|E| 7|E

1. T=olg| 7|F

H 4. F=92 7|1E

D HZF | A0 983 BN Mg | HRA
SI/AMRE | B2 T HA
IR SEREPE I
Zuj= xgofzg 57t
1 L ADSZ | AE | A2
° 53 92348 H0l= B9 550 SBZN0IL ZEOl
Y, K B8 S0l 985 BNl Fe MRigER
S0l i3t & 2 KIBS 9I6H MAZRIOBI Mo ofRiot=
%8 1L
o B 82T} T2t S9t A5t S 71| QISRIR0) HISER| ks
32, BUNOI WIS 5o SHMY L2Z NBANS M 4| lla | Gudelne | 1.2
QI AR} MR OfRiot 4 DALY

61



| X} o2& 27|58 225 AL Q9= |

Evidence-based Recommendations for Depression in Primary Care

e HISE | eE | HuES
o MMZiZtoBkL Mo Q=i= 225 &K1 ZEX Wiil=
Of2fRt 22 Afeks mStet 748 NSttt
- IAEN I} KB T 0N X2 DARI0) MEA m} la Glideline 1
- Y = OHY 2259| 4 HHE MEASA AEYHAQQ|
Q1AQQI, Q5 LRI O2ig 59 Hot
- UTE F= A2HE, QAN 59 3Z AT TSt Tot
o O[2Het Z2 ENS HOl= 223 &iRfo| AL SaiEd M
Ofsklt MEOOIA Q=3 AS TSIt
- SHHE WHIHY ZetoZ Ql6l0 ASHSAE 52 112fst U=
X227t UQst 42
- KHEM0| JE@EIE AL
- X 1O = oGt 7HOo . .
17|37"“'j s SeAl=7t 388 39 lla Guideline 2
- LIRSS HE MAERT AofSt A
- AR Ix'i*i OISt CISHH| X227t TSt AL
- A 22 S 5 FZEE 0149 R230| UMt 2
- ZEHMESIO| EWEOI U= AR F = ME 2230 QU= oY
- 35T 0)A0| R8F0Z EFH0| MR ASIH TYiet 7HRI0| TOSH
Ofs % Yol
[ £0[0p4
o UXt TZOoAOAlE HMZIZISHE HRO0fA| | @ AMMEE, o> Mately EN 53 12foIK| 28t
OlZ|gh AIF0) CHS BUARRE HIGHH 223 | 4P L= 53 ¥ A= S ES HO[X]
SROIA &St XS HEE £ US. o= 2283 NS HRIA QEok= AI7IE
o 223 A= BN W= HES =TS | =L =2 4R, 22839 Yst 2 PHYsiet
RS QY 4 UEE HEE NS £ | 3T MARE0 WS =4S 4 QIS
UAS.
o V10| OIZAIUS EXOZ &St £ Ql=H5Ig
HIALE,
o 223 3K|O| X[FEOZ EMEO| X[zZnRl XM
s FE 4 QUS.

62



H 4. F=92 7|1E

R A 2Ry 20

o 225 HXIS TRY 1), MU0 BHULPIL ElRIS HEEP) & 4 3!
0lo) TSt VIS S)0] BAE AR, BHIEH SHO: 82 By S)0| BYE A2 5

LZ2lshlt M2OI0A SI=[aH0F BiCt.

= =

HONZES)4e| AEXTHS Halol] T FURS0| et &

® OFA
o110
Frlrgeletlt TZoloA 2l=[eH0F Sftt.

03



N

| Uit 928 P8t 225 A1 Qo

Evidence-based Recommendations for Depression in Primary Care

64

o2

=

AFE

rat

NICE. Treatment and management of depression in adults (Update edition). 2018.
Ministry Of Health Singapore. Ministry of health clinical practice guidelines: depression.
2012.

Roseman A, Kovacs AH. Anxiety and depression in adults with congenital heart disease:
when to suspect and how to refer. Curr Cardiol Rep 2019;21(11):145.

van den Boogaard TM, Verhaak PF, van Dyck R, et al. The impact of causal attributions
on diagnosis and successful referral of depressed patients in primary care. Soc Sci
Med 2011;73(12):1733-1740.

Reesal RT, Lam RW, CANMAT Depression Work Group. Clinical guidelines for the
treatment of depressive disorders I principles of management. Can ] Psychiatry
2001;46 Suppl 1:21S-28S.

ICSI. Depression, major, in adults in primary care. 2009.



|

2.9/=388







BE1

A3zl FcH g HIED AN

1. 985

t =297t

tO|SF
—

U

g Iof

t

AT RICHEICE"

s

O= 11

Z5IH
ol

= StdH aME

alig

A

A
T

ol
J10

7

T UCH, V|
2

2t
2

S

o] QA0ILE ZTIZ TIfEI01 DIV-5 Lt ICD-101 22 ZED S XZ

OF0T PHO-2Lt 97te] &

OJF0{T PHQ-91} &2 238 ¥

%I—O

[S)
O

]
Ko
0 100
o_w_ o
[ ]

o
o
o2

67



N

| Uit 228 | 225 HI QO |
Evidence-based Recommendations for Depression in Primary Care

H1. 32

Q2140 DSM-5 EICt7|E!

4

C59 ¢ 7h24| 571K 01| 0| 25 K0z TIRMLM,
(1) 27120174 (2) E0ILt EHZ2| HH0(0{0F BiCt,

o S0 HUk otf=

0

1. ofF & HEE 1220 A9l Y A&EE= *2 712

79| Ui, ofF & tRE, Aol 2= 2d &30 el S0IL £7420| 550] XfolE

HMEZES ofAl 2 HEI0IA 0| QU= AMSel gLt St

K=y

A9 Y LEfts 2T0L IH

Ol THY LEtt= FU2s 2L XA

9| Y LEfLRE T2t 250| 44

A9l Y F7IRlY = dobALt SXEsh AR

ocoHrts
, SREHe

A9 Y L= A0 BEHO Ha

© || o o AW

4 rz

K201 ZS0] LS AZE, AR A3 Q0| HIZEl= RPAART, i MIAIELE AR
01| Chat ARl A

&
=

B0
!
El
il

AfBI, SR &

[12 ZQ5 7SS0 UAKOR FREH TS0/ 2AS

— — oo 1

rr

N8t SOl MalX BN L2 OffX AEIR I3t (0] OfLICK

68

[EX]. BPAC New Zealand. Best practice adult depression. 2009.]



E 2. PHQ-2 2P
o HE 74 A9
o5 ol ot Ol O
=< 2| ol ol ol
CEUCH | RIUCH | AT | R
0 Kt 2 St k2 X 71201 MAPAL @254 0 : ) 5
s|30| eltt= =Ze= Ilotl RUSUIR
2 A ofd SO G2 A5 2dHel &30 S0|L 0 : ) 5
7129 d4 W20 1206k QJUELIR

PHQ-2 4 3l

PHQ-2 &= FREF EE(%) 7Bt L0 SE(%)
1 154 36.9
2 21.1 48.3
3 384 75.0
4 45.5 81.2
5 56.4 84.6
6 78.6 92.9

[EX. VA/DoD. Clinical practice guideline for the management of major depressive disorder. 2016.]
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H 4, HXZ2 135 HO2H| Mef

X} MEHRLS 2%t MEiOF=E 3X} MEHFS
L ls Eok Bupropion Mirtazapine Tianeptine
£43, THAZ Bupropion Fluoxetine Sertraline
NS5t Fluoxetine Bupropion Tianeptine
SHIOHED) Mirtazapine Paroxetine TCA
251 [HOH(RA/TLE) Mirtazapine Tianeptine Bupropion
FEY R Escitalopram Sertraline Bupropion

ron

o REY0H A=R= ARFAM. 2017]

1AF MEHOFE 2%t CIEHOIS 3} MEHFS
Y Escitalopram Sertraline Tianeptine
NI Escitalopram Sertraline Tianeptine/Bupropion
HEEHSSH Bupropion Tianeptine Agomelatine
LS Escitalopram Sertraline Tianeptine
o 25 Escitalopram Sertraline Tianeptine
INSINTIREV Mirtazapine Bupropion Tianeptine

ron

o REY0H A=R= ARFM. 2017]
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HTRE A

OF122tEl(agomelatine) MT; and MT; agonist; 5-HT, antagonist 25-50mg
B Z2T2(bupropion) NDRI 150-300mg
AE 2T 2H(citalopram) SSR 20-40mg
CIABIZIZ A (desvenlafaxine) SNRI 50-100mg
FEMEl(duloxetine) SNRI 60mg
HAANEZ O (escitalopram) SSR 10-20mg
E22MEl(fluoxetine) SSRI 20-60mg
E22A2(fluvoxamine) SSRI 100-300mg
ULIA|EZH(milnacipran) SNRI 100mg
HEFXH(mirtazapine) ax—Adrenergic agonist; 5-HT, antagonist 15-45mg
E M|El(paroxetine) SSRI 20-50mg
HEZHE(sertraline) SSRI 50-200mg
HIZFIEA (venlafaxine) SNRI 75-225mg

Serotonin reuptake inhibitor;
HE|MIEl(vortioxetine) 5-HT14 agonist; 5-HT+g partial agonist; 5-HT1p, | 10-20mg
5-HTza, and 5-HT; antagonist

M2x} A

Of0|EEE2I(amitriptyline) TCA 30-300mg
0[0]Z2t21 (imipramine) TCA 25-200mg
L2EZE R (hortriptyline) TCA 10-150mg
E2}xE(trazodone) Serotonin reuptake inhibitor; 5-HT, antagonist | 150-300mg
PL22H|0|=(monoclobemide) | Reversible inhibitor of MAO-A 300-600mg

[EX. Kennedy SH, Lam RW, Mcintyre RS, et al. CANMAT 2016 clinical guideline for the management of
adults with major depressive disorder: section 3. pharmacological treatments. Can J Psychiatry 2016;61(9):540-560.]
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SIR2Z010| BXIF F0f| QT7HAQ] ML SER|PH AZiSH BX202 ({4EICE Torsade de pointes(TdP)
BHue \HZI(citalopram), HAAEZ IS (escitalopram), FHEME(quetiapine)s & O A1
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2 LoD, F7IERl A=

_.Qééfl

= ofkfRt
ISA4(1.3%) 2t

OF 1 #2tE(agomelatine)0| S21E 7H°I =7I0IMS A7 22 O] =9 2ta4 S7t7
A0l SA7ICIBIXL LMOR HIIMRI 7|5 ZME QFSRYCE'
E 8. 398K Bag
=0} A5} PP Nls A=
|.oo = =y o o/l
et 22 | s | = | oz | w3
AE 2O (citalopram) + + + + +++ +
S22 M El(fluoxetine) + ++ ++ ++ +H +
= M|El(paroxetine) + + + + +++ +
HIZHEEA (venlafaxine) ++ ++H+ ++ + ++H+ +

SEER0| BIT: +(02%)=7{2] QICt / ++010%)=EZ LIRS, / +++()30%)=XI= LIEf,

[EX]. BPAC New Zealand. Best practice adult depression. 2009.]

o Big2

o S0IME B8

® SSRI+MAQI 22 SSRI + serotonergic TCA

o = =
22 og0| yaxig

[EX]. BPAC New Zealand. Best practice adult depression. 2009.]

10, MEEH B33 7t540| U= A=E'
25 oz
ARE3Y TCA, MAQIs, SSRI, mirtazapine, venlafaxine, St, John's Wort
DfrERISH| tramadol, pethidine, dextromethorphan
X=H| amphetamine, sibutramine
BHT1 agonist | sumatriptan, naratriptan, zolmitriptan
others LSC, cocaine, ecstasy, buspirone, lithium, selegiline, tryptophan, linezolid

[EX]. BPAC New Zealand. Best practice adult depression. 2009.]
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® Meta-analysis 28i(McHugh S, 2013")0Il 283 X|2 A| USX|E HCt Al2|
X=E O Mook 40| ACts 210t QUUS. Of M=X|R0IIA HLE Rz A
Jleqeh Fol| BIHokK = S

o HiRtofetaii= B9l 2t Y2 253 & PHRIE M= L Egoil UCH

Olt 2HAt 5 UEIRIOf OJATAS 425101 OS9| T} MSEE LR HIHoH! AUS.
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AEAt
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SH AAE KO, Trgolet, Lett 5)

H=zehy: gAp ol=z7ld, ti=d
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S

N
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1) McHugh RK, Whitton SW, Peckham AD, et al. Patient preference for psychological vs. pharmacological
treatment of psychiatric disorders: a meta—analytic review. J Clin Psychiatry 2013;74(6):595-602.
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1) The ADAPTE Collaboration. The ADAPTE Process: Resource Toolkit for Guideline Adaptation. Version 2.0.
2009. Available from: http://www.g=i-n.net.

2) The user guide of the Right-Ad@pt. Right-Ad@pt Checklist. Version 04. Extending the RIGHT statement
for reporting adapted practice guidelines in healthcare. 2020.
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[(Guideline* or Practice guideline* or Clinical practice guideline* or Recommendation* or

Consensus)]

o 7N R 7N Fi(search strategy)S L6101 HRSIOD, PubMed 24 X2f OfA= H 150}

H 15, 925 7l0/S20l ZMS 93t Pubmed ZM X2

Zal 20204 23 22

Search Query Results
#1 | "Depression'[Mesh] OR "Depressive Disorder'[Mesh] 210,352
#2 | "Antidepressive Agents'[Mesh] 57,592
43 Depress*[TI] OR "Non-psychotic depress*'[TW] OR "Psychotic depress*” 164481

[TW] OR Antidepress*[Tl] ’
#4 | "Mental Disorders'[Mesh:NoExp] 159,887
#5 | "Mental disorder*'[Tl] OR "Mental health*'[TI] 60,475
#6 | "Anxiety'[Mesh] OR "Anxiety Disorders'[Mesh] 151,926
47 Anxiet*[TI] OR Anxious distress[tw] OR Mood|[TI] OR "Disruptive Mood 61,853
Dysregulation Disorder*'[TW] OR "DMDD'[TW] ’
#3 | #1 OR #2 OR #3 OR #4 OR #5 OR #6 OR #7 572,372
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Search Query Results

#38 AND ("Consensus Development Conference" [ptyp] OR "Consensus
Development Conference, NIH" [ptyp] OR "Guideline” [ptyp] OR "Practice
#9 | Guideline" [ptyp] OR Guideline*[Tl]] OR  Clinical-Practic*[Tl] OR 4,959
Recommend*[TI] OR CPG[TI] OR CPGs[TI] OR "consensus'[MeSH] OR
consensus[TI] OR Guide[TI] OR Statement*[TI] OR Best-Practic*(Tl])

#10 | #9 NOT (animals[Mesh:noexp] NOT (animals[Mesh:noexp] AND humans[Meshl)) 4,947

#11 | #10 AND (("2011/01/01°[PDAT] : "2019/12/31"[PDAT]) AND Englishllang]) 1,878

2-2) £ 311 olLle] A7 A

o Z{M717E 20184 1€~20204 58

o 710|=24Q1 AM K22 Pubmed, Cochrane

o IOl Q& SR/Meta—analysis, RCTs

o HAX 2ol M2 2 ZM ZR0| U2 TE AT el
o 107 AR Fua £ 20719 M X2 E M M2Hsearch strategy)S W50 HKEIAOH,
=

P25 U299 GHY FoiS MAMCZ HMoLY| FIet Pubmed AMTEE OAl= B 161} 23,
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ZAI ¢ 20204 58 31

Search Query Results
#1 | "Depression’[Majr] OR "Depressive Disorder'[Majr] 148,633
#2 | Depression*[Tl] OR Depressive-Disorder*[Tl] 111,165
#3 |#1 OR #2 176,862
" An’udepresswe Agehts [Mesh] OR "Antidepressive Agents 151.469

[Pharmacological Action]

#5 | Antidepressive[TW] OR Antidepressant*[TW] OR Drug-therap*[TW] 2,335,921

#6 |[#4 OR #5 2,398,453

#7 | #3 AND #6 50,574
#7 AND (Systematic[sb] OR "Systematic Review'[ptyp] OR systematic—

49 review*[TI] OR systematic*([TI] OR literature review*[Tl] OR "meta—analysis" 8189
[ptyp] OR meta-analys*[TI] OR "Randomized Controlled Trial"[ptyp] OR ’
Randomiz*[TI] OR Randomis*[TI] OR "RCT'[TI])

#9 | #8 NOT (animals[Mesh:noexp] NOT (animals[Mesh:noexp] AND humans[Meshl)) 8,178

#10 | #9 AND (("2018/01/01"[PDAT] : "3000/12/31"[PDAT]) AND English[lang]) 863
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o H WIS e 223 AR 4 20| et SS=(PRISMA Flowchart)

S

=] Identified

S through

= X Duplicated records removed (n=25)

= searching

3 (n=1,923]

=

= Screened by two

.E independent Excluded after screening the titles and
& reviewers abstracts (n=1,852)

a (n=1,898)

Full-text CPGs excluded (n=33)

Reasons:
¢ Adaptation CPG (n=1)
_.E‘ Full-text CPGs ¢ Not an evidence-based CPG (n=1)
% assessed for e Not a CPG (manual or textbook) (n=3)
=) eligibility e CPG for nurse (n=1]
w (n=46) e Others

- Similar contents with main CPGs (n=10)
- Quality standard (n=7)
- Old version (n=10)

Included CPGs
(n=13)
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o 7o 2| 2 220 RCTR! 8%

- 332 ‘Risk of Bias' Ty TS AIZ5I0] HISE, A4l MskKe Tkt

Bias : Systematic error or

Sources of bias (RCTs) deviation from the truth
Target Population
Selection Random sequence generation
Allocation concealment
Allocation
Va0 i-1e=]  Blinding of participants, personnel
Intervention group Control group

Detection Blinding of outcome assessment

Attrition Incomplete outcome data
Outcome assessment  Outcome assessment

Reporting Selective reporting

Publication of study outcomes

38 4. 230 M Wt =3I
1) MONASH University. Introduction to systematic reviews of health interventions short course. 2016.

o et 2|t 2 2¢l0] SRel &%

- D3 ROBIS =75 ME5I01 ool XSS Totat?

[va}

Judgement
32+ ROBIS domain
(LN)
1 | Concerns regarding specification of study eligibility criteria Low risk
Concerns regarding methods used to identify and/or select studies. Two L
2 o . . High risk
authors screened citations for inclusion, but only one screened full text.
3 Concerns regarding methods used to collect data and appraise studies. High risk
One author extracted data and assessed risk of bias. g
4 | Concerns regarding synthesis and findings Low risk

2) Whiting P, Savovic J, Higgins J, et al. ROBIS: Tool to assess risk of bias in systematic reviews guidance on
how to use ROBIS. University of Bristol. 2016.
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E 19 ARR(E2 UYED)E 25 HI0t HEZA 2k OfAl

==

AT == ZHKE(supporting evidence)

7=
e A :7;5; / - NgE 2 5% W) -
1 (Recommendations) I_;L_m_zl_: B C | D | nideine
=== IA1|A2|B-1|/B2| C| D
Before initiating treatment, it is important to establish a
G4 therapeutic alliance with the patient regarding diagnosis and Low
(Icsl treatment options (in which there is overlap in the patient's and /Strong o, 0| 0] 0] 3 0 1
2016) | clinician's definition of the problem and agreement on which
steps are to be taken by each).
We recommend that treatment planning include patient education
G6 about the condition and treatment options, including risks and
(VA/DoD | benefits. The individualized treatment plan should be developed na. 1 0 0 0 0 0 2
. . . . . /Strong
2016) using shared decision-making principles, and should define the
provider, patient, and support network’s roles.
G9 Educate patients about the nature of depressive disorders, the
possibility of worsening or emerging suicidal thoughts, possible n.a.
e side effects and benefits of medication, likely duration of | /Strong 0 0 0 0 0 0 1
2019) treatment and problems associated with stopping medication (S).
When prescribing antidepressants, explore any concerns the
person with depression has about taking medication, explain fully
the reasons for prescribing, and provide information about taking
G5 antidepressants, including:
(NICE , 0 0 0 0 0 0 1
® the gradual development of the full antidepressant effect
2018) ® the importance of taking medication as prescribed and the need
to continue treatment after remission
® potential side effects
® the potential for interactions with other medications
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H1 (Recommendations)

T
TRE/

HissE

21 T& ZAHKIE(supporting evidence)

- NRE aH

o= L

ZE4 17| -

B

€

D

A-2

B-1

B-2

€

D

Guideline

® the risk and nature of discortinuation symptoms with all antidepressants,
particularly with drugs with a shorter half-life (such as paroxetine
and venlafaxine), and how these symptoms can be minimised

® the fact that addiction does not occur with antidepressants.
Offer written information appropriate to the person’s needs.

Advise people with depression who are taking antidepressants
that discontinuation symptoms may occur on stopping, missing
doses or, occasionally, on reducing the dose of the drug. Explain
that symptoms are usually mild and self-limiting over about 1 week,
but can be severe, particularly if the drug is stopped abruptly.

G6
(VA/DoD
2016)

For patients with MDD, we suggest offering patient education on
the benefits of exercise as an adjunct to other evidence—based
treatments for depression or as monotherapy when patients are
unwilling or unable to engage in first-line evidence—based
psychotherapy or pharmacotherapy.

n.a.
/Weak

G6
(VA/DoD
2016)

For patients with mild MDD, we suggest patient education about
the benefits of bibliotherapy based on cognitive-behavioral
principles as adjunctive treatment or an alternative to
pharmacotherapy or psychotherapy based on patient preference.

n.a.
/Weak

% Recommendation Matrix 20N H1 =& ZAHXIZ(supporting evidence)?| 72 ! H7|

A A-1 SR/Meta-analysis
A-2 RCTs, CTs with control
8 B-1 Clinical trials (no control)
B-2 Non-RCTs, Observational study (Cohort, Case~control)
C C Cross—sectional study, Case report
D D Expert opinion, Consensus
Guideline Guidelines
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Depression CPGs ID

Reference list for supporting evidence [Types of evidence]

G4 (ICSI, 2016)

ICSI. Adult depression in primary care. 2016. [Guideline]

1) Kocsis JH, Leon AC, Markowitz JC, et al. Patient perference as a moderator of outcome for
chronic forms of major depressive disorder treated with nefazodone, cognitive behavioral analysis
system of psychotherapy, or their combination. J Clin Psychiatry 2009b;70:354-61. [Cross-sectional
study]

2) Loh A, Leonhart R, Wills CE, et al. The impact of patient participation on adherence and clinical
outcome in primary care of depression. Patient Educ Couns 2007;65:69-78. [Cross—sectional study]
3) Krupnick JL, Sotsky SM, Simmens S, et al. The role of the therapeutic alliance in psychotherapy
and pharmacotherapy outcome: findings in the national institute of mental health treatment of
depression collaborative research program. J Consult Clin Psychol 1996;64:532-39. [Cross—sectional
study]

G6 (VA/DoD, 2016)

VA/DoD. Clinical practice guideline for the management of major depressive disorder. 2016.
[Guideline]

71) Cooney GM, Dwan K, Greig CA, et al. Exercise for depression. Cochrane Database Syst Rev
2013;9:CD004366. [SR]

72) Harsora P, Kessmann J. Nonpharmacologic management of chronic insomnia. Am Fam Physician
2009;79(2):125-130. [Guideline]

G9 (BAP, 2015)

BAP. Evidence—based guidelines for treating depressive disorders with antidepressants: a revision of
the 2008 british association for psychopharmacology guidelines. 2015. [Guideline]

G5 (NICE, 2018)

NICE. Treatment and management of depression in adults (Updated edition). 2018. [Guideline]

G6 (VA/DoD, 2016)

VA/DoD. Clinical practice guideline for the management of major depressive disorder. 2016.
[Guideline]

71) Cooney GM, Dwan K, Greig CA, et al. Exercise for depression. Cochrane Database Syst Rev
2013;9:CD004366. [SR]
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Depression CPGs ID

Reference list for supporting evidence [Types of evidence]

171) Mata J, Hogan CL, Joormann J, et al. Acute exercise attenuates negative affect following
repeated sad mood inductions in persons who have recovered from depression. J Abnorm Psychol
2013;122(1):45-50. [RCT]

172) Craft LL. Exercise and clinical depression: Examining two psychological mechanisms.
Psychology of Sport and Exercise 2005;6(2):151-171. [CT]

173) Chen M. The neurobiology of depression and physical exercise. Handbook of Physical Activity
and Mental Health: London: Routledge; 2013. [Handbook]

174) Lippincott Williams and Wilkins. ACSM's resource manual for guidelines for exercise testing
and prescription. 4th ed: American College of Sports Medicine; 2001. [Guideline]

175) Dunn AL, Trivedi MH, Kampert JB, et al. Exercise treatment for depression: efficacy and dose
response. Am J Prev Med 2005;28(1):1-8. [RCT]

G6 (VA/DoD, 2016)

VA/DoD. Clinical practice guideline for the management of major depressive disorder. 2016. p.
57~58 [Guideling]

190) Naylor EV, Antonuccio DO, Litt M, et al. Bibliotherapy as a treatment for depression in primary
care. J Clin Psychol Med Settings 2010;17(3):258-271. [RCT]

191) Liu E-H, Chen W-L, Li Y-H, et al. Exploring the efficacy of cognitive bibliotherapy and a
potential mechanism of change in the treatment of depressive symptoms among the Chinese: a
randomized controlled trial. Cognitive Therapy and Research 2009;33(5):449-461. [RCT]

192) Burns D. Feeling good: The new mood therapy. Harper; 2008. [Book]

193) Greenberger D, Padesky C. Mind over mood: change how you feel by changing the way you
think. The Guilford Press; 1995. [Book]
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(GRADE-ADOLOPMENT 2017%)2 &&2oI%2. &, HuSE TH| 274=Z, 0|21} £0(2 0]QH=
R M AHOMY HIAH Vi, #84, &8k #xlt 22 0431 7HR| Q% QASS SR C=
BISIRL, HC| S3*2 Class |, lla, IIbZ2 2730 HMA[CINS. [HisSE B X
T The user guide of the Right-Ad@pt. Right-Ad@pt Checklist. Version 04. Extending the RIGHT statement

for reporting adapted practice guidelines in healthcare. 2020.
T Schunemann HJ et al. GRADE Evidence to Decision (EtD) frameworks for adoption, adaptation, and de novo
developement of trustworthy recommendations: GRADE-ADOLOPMENT. Journal of Clinical Epidemiology
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