
 

 

Depression 
 
Will recognize, evaluate, and state the treatments for patients with depressive mood disorders 

 
Mood disorders 

1. Discuss the epidemiology of mood disorders 
     Epidemiology-prevalence rates Male vs. Female; 
     Summarize the etiologies of depressive mood disorders.  This includes neurobiological    
     (Monoamine Hypothesis; Receptor Hypothesis), genetic, psychological, and environmental. 
 

2. Discuss the prevalence of depression in the general population and in non-psychiatric clinical 
settings among patients with other medical-surgical illness; and the impact of depression on the 
morbidity and mortality of other medical-surgical illness 

      Medical-surgical illness:  Cardiovascular disease, cancer, neurological conditions 
       
3. Compare and contrast the prevalence and clinical presentation of mood disorders in adolescents, adults, 

and the elderly 
 

4. Discuss the differential diagnosis for patients presenting with signs and symptoms of depression, 
including primary mood disorders and mood disorders secondary to other conditions with regard to 
clinical course, comorbidity, family history, prognosis, and associated complications (suicide) 

      Primary mood disorders: Bereavement, Major depression, Bipolar disorder, Dysthymia 
      Mood disorder secondary to other conditions:  Substance abuse, underlying medical-surgical  
  illness, substance (medication) induced depression 

 
5. Discuss the subtypes of primary mood disorders including melancholic versus atypical depressive 

features, psychotic features, seasonal pattern, postpartum onset 
 

6. Recommend management of patients with primary or secondary mood disorders including all relevant 
interventions (biological, psychological, social) 
     Biological: psychopharmacology, Transcranial Magnetic Stimulation (TMS), Electroconvulsive  
 Therapy (ECT) 

      Psychological: psychotherapy, cognitive behavioral therapy, couples therapy 
 

7. Explain what risks and benefits of treating or not treating depression during pregnancy that a patient 
should be made aware of.  

 
Recommend treatment for a patient with depression 
8.1 Discuss the common, currently available psychotropic medications used for acute and maintenance 

treatment of  depression with regards to clinical indications and contraindications, presumed 
mechanism of action, relevant pharmacodynamics, common and serious adverse effects, 
pharmacokinetics, evidence for efficacy, risk of drug-drug interactions 
     Currently available medications & mechanism of Action:   

            Selective Serotonin Reuptake Inhibitors (SSRI’s):  Prototypes-Prozac (fluoxetine), Celexa  
   (citalopram)  
            Serotonin-Noradrenergic Reuptake Inhibitor (SNRI’s):  Prototype-Effexor (venlafaxine) 
            Norepinephrine Dopamine Reuptake Inhibitor (NDRI’s):  Prototype-Wellbutrin  
   (buproprion) 



 

 

            Noradrenergic and Specific Serotonergic Antidepressant (NaSSA):Prototype-Remeron  
   (mirtazapine) 
            Tricyclic Antidepressants (TCA’s):  Prototype-Elavil (amitryptyline) 
            Monoamine Oxidase Inhibitors (MAO-I’s): Prototype- Nardil (phenelzine) 
       Common adverse effects:   
            sexual side effects, nausea/diarrhea, headaches, insomnia, sedation, discontinuation syndrome;  
            sweating, blood pressure increase, activation/anxiety; tremor, weight loss, increased appetite,  
            weight gain, vivid dreaming; anticholinergic side effects; orthostatic hypotension 
       Serious adverse effects:  
            serotonin syndrome, mania, hyponatremia, activation of suicidal ideation; seizures 
            cardiac arrhythmia; hypertensive crisis 
       Pharmacokinetics:   
            Half- life of fluoxetine vs. other antidepressants, MAO-I’s; 
       Drug-drug interactions:   
            MAO-I’s & sympathomimetic drugs; MAO-I’s & other antidepressants, fluoxetine & TCA’s 
   
8.2   Discuss the factors relevant to implementing, monitoring, and discontinuing antidepressant medications  

  including treatment duration and adherence; and make management recommendations for dealing with  
  an unsuccessful treatment trial due to non-adherence, ineffectiveness, or side effects 
      Implementing:  
           matching up or avoiding potential side effects for a patient with a specific condition  
      Treatment duration:  
           adequate medication trial, maintenance treatment vs. time to discontinuation 

 
8.3  Describe the risks and benefits of antidepressant pharmacotherapy to patients including recommended  
       treatment, treatment alternatives, and no treatment 
 
Reference:  Depression lecture & handout 
         Psychopharmacology lecture  
 
 
 


