Treatment
Decide which method to employ:
1. Patient previous experience with treatment for depression
2. Patient preference for a certain type of treatment modality
3. Severity of depression
4. Availability of qualified providers nearby who accept patient’s insurance

Pharmacotherapy

Psychotherapy

Take patient history; assess for
history of bipolar disorder; refer
those with bipolar disorder to a
mental health specialist

Provide patient with information about
the therapy of choice and help connect
her to community support

If patient is breastfeeding, discuss risks
and benefits of taking antidepressants
while nursing

Has patient had previous response
to an antidepressant?

No

Yes

Has a first-degree relative
had prior success with an
antidepressant?

No

Begin with
an SSRI

Yes

Give patient names and contact
information for 2–3 providers who
specialize in the service of choice

Offer to have someone from your office
help the patient call to schedule her first
appointment before she leaves the clinic

Within 2 weeks, follow up with the patient to
see how well she feels treatment is working;
monitor for thoughts of harming self or baby;
obtain a release, if possible, to speak directly
with the mental health specialist

Typically, it takes longer to see a reduction in
depressive symptoms when therapy is used
without medication; consider augmenting with an
antidepressant or another type of therapy for
patients who do not show signs of improvement
within 6 weeks of treatment initiation

Use this medication as
first-line treatment

Follow up in 1–2 weeks and again in 2–4
weeks; assess patient symptoms,
treatment effectiveness; monitor for
thoughts of harming self or baby

Consider augmenting with
psychotherapy or support groups for
patients with more severe depression

At scheduled visits, check in with patients
about their progress. The treating provider
could track the patient’s progress by:
• Re-administering the PPD screening tool
• Asking the patient to rate her mood,
energy level, and cognitive functioning
• Observing the patient’s affect, mood, and
psychomotor functioning
• Obtaining family’s observations of patient
improvement

