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Managing depression and anxiety

Pharmacologic treatment options for your patient
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DO NOT prescribe an antidepressant if/when ...

The symptoms do not amount to depression (i.e., when the
symptoms do not last two weeks and/or do not involve
impaired functioning)

There is a recent history of bereavement or major loss

The depression is due to a physical cause

The person is pregnant/breastfeeding; as a first-line treatment
offer psychosocial intervention

The child is younger than 12 years of age

Adolescents are 12-18 years of age; as a first-line treatment
offer psychosocial intervention
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TABLE 1: Antidepressants

MEDICATION

reuptake inhibitor (SSRI))

Start 25 mg at bedtme.

Increase by 25-50 mg per week 1o 100-150 mg
dally (maximum 300 mg)

Note: Minimum effective dose in adults is 75 mg.
Sedation may be seen at lower doses

ElderlyMedically lIl: 1312 25 mg at bedtime to
50-75 mg daily (maximum 100 mg)

@ children/adolescents: Do not e

Start 10 mg dally for one week then 20 mg dally
1 no response in 6 weeks, increase to 40 mg
(maximum 80 mg)

Elderly/medically ill: prefered croice
Start 10 mg daily, then increase 16 20 mg
(manmum 40 mg!

Qmm
Start 10 mg dafly. Increase to 20 mg dally if o
response n 6 \weeks (masmum 40 mg).

SIDE EFFECTS ONTRAIN

Common: Sedation. orthostatic nypotenson (risk of fall) | 4.0id = persons v th cardiac disease, history of seizure.
blurred vison, difficulty urinating, nauses, weight gain. | hyperthyroidism, urinary retention, of narrow angle-closure glaucoma,
sexval dystuncron and bipolar disorder (can Ingger Mania in people with untreated bipolar
disorder)
Serious: ECG cnanges (e.9 QTc prolongation), cardiac
Increased risk of selzure, Overdose can lead to seizures, cardiac arrhythmias, hypotension,
«coma, or death.

| Levels of amitriptyhine may be increased by anti-malarials incluging
| quinine

Common: Sedation insomnia headache, dizziness. | Caution in persons with history of seizure.

gastrontestnal disturbances. changes in appetite. and

sexual dysfunction | Drug-Drug interactions: Avo:d combination with warfarin
Imay increase bleeding riskl. May increase levels of TCAs, antipsychotics,

Serious: bleeding abnormalities i1 those o uie | and beta-blackers

aspirin or other non-sterosdal anti-inflammatory Srugs. low

sogum leve's | Caution in comtratian with tamoxifen, codene. and tramadol Ireduces
the effect of these drugsl




Let’s talk about what you
can realistically prescribe.
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mhGAP Intervention Guide

Version 2.0

¢ DY World Health
¢ %7 Organization
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http://www.who.int/mental_health/mhgap/mhGAP_intervention_guide_02/en/
http://www.globalfamilydoctor.com/site/DefaultSite/filesystem/documents/Groups/Mental%20Health/Core%20competencies%20January%202018.pdf
https://www.wonca.net/site/DefaultSite/filesystem/documents/Groups/Mental%20Health/WPMH%20role%20of%20FPs%20in%20non%20drug%20interventions.pdf
http://www.globalfamilydoctor.com/site/DefaultSite/filesystem/documents/Groups/Mental%20Health/depression%20evidence%20based%20cons%20layout.pdf
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