
High quality interpersonal
relationships 
Emotion regulation capacity 
Coping mechanisms/strategies

Protective Factors

Due to biological and psychological
factors
Theorised deficiencies in certain
neurotransmitters

Serotonin: sleep, appetite, ood
Dopamine: influences movement,
motivation, involvement in reward
system
Noradrenaline: motivation &
reward

Pathophysiology

Female gender 
Age: first episode generally occurs
between adolescence and mid 40’s
Fam hx of depression 
Hx of anxiety 
Chronic stress (family conflict,
poverty, child abuse, early life trauma) 
Low SES 
Other chronic conditions/psychiatric
conditions 
Personality/temperament
(behavioural inhibition, neuroticism,
negative emotionality)

Risk Factors

DSM-V Criteria

A. Must have ≥1 of the underlined symptoms and ≥4 of the other symptoms (≥5/9
criteria in total) present for at least 2 weeks.

B. Symptoms cause significant distress or impairment in functioning.

C. Episode is not attributable to physiological effects of a substance or to another
medical condition.

D. Not better explained by other psychiatric disorders.

E. There has never been a manic or hypomanic episode.

Epidemiology

Lifetime risk of depression: 11-15%

A psychiatric disorder characterised by consistent low
mood and/or anhedonia, with impairments in
psychological function.

Major Depressive Disorder

Mental State Examination

K10 checklist (depression + anxiety in the last 4 weeks)
DASS-21 (depression + anxiety + stress) 

Screening Tools
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Depressive disorder due to another
medical condition
e.g. Huntington’s disease, multiple
sclerosis, Alzheimer’s disease, vitamin
B12 deficiency, PCOS, lupus, etc.

Differentials

Substance-induced depressive
disorder
Symptoms of depression develop
during or soon after substance
intoxication or withdrawal.
e.g. corticosteroids, isotretinoin, oral
contraceptive pill, some
anticonvulsants, etc.

Persistent depressive disorder
(dysthymia)
Incomplete depressive picture (<5/9
of the DSM-5 criteria met for MDD),
lasts ≥2 years

Disruptive mood dysregulation
disorder (DMDD)
Severe recurrent temper outbursts,
age of onset before 10 years

Specifiers for depressive disorder (applies to situations in which there are
symptoms of depression but do not meet full criteria).

Perform a thorough risk assessment
If risk is deemed high → admit (as either voluntary
patient or involuntary patient using the mental
health act)

Contact family member if required
Consider getting a collateral history
Order preliminary investigations (as above)

Immediate

Management

Cognitive-behavioural therapy (CBT): effective for
mild-moderate depression
Interpersonal therapy (IPT)
Practice mindfulness
Apply principles of sleep hygiene
Psychoeducation for patient and family members

Psychological interventions

Referral to psychologist
Ensure follow-up with GP or psychiatrist

Long-term follow-up

Start on antidepressant therapy: takes 4-6 weeks to reach
therapeutic effect

Note: the first 2-3 weeks on antidepressant therapy may be
associated with an increased risk of suicidal ideation → must
warn the patient of this and ensure adequate supports are in
place

Continue antidepressant therapy for at least 6-12 months
1st line: SSRIs (most commonly used), SNRIs, NaSSAs,
melatonergic agonists, NDRIs
2nd line (if non-responsive to 1st line): TCAs, MAOis
Other interventions to consider if non-responsive to
pharmacotherapy: Electro-convulsive therapy (ECT), Repetitive
transcranial magnetic stimulation (rTMS)

Biological interventions

Optimise diet: some evidence for omega-3 polyunsaturated
fats
Encourage regular exercise and smoking cessation
Optimise social supports
Cease substance use 
Encourage returning to work/school + optimize supports 

Social interventions 

Investigations

Acronym:  AMP-CAMPS


