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Key Training Objectives 

To give primary care providers brief background information on the 
clinical practice guidelines (CPG) for major depressive disorder (MDD) 

To provide primary care providers with an overview of how the tools in 
the tool kit can be used to efficiently diagnose, assess and treat MDD  
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Major Depressive Disorder CPG  

A clinical practice guideline (CPG) is defined by Veterans Affairs 

(VA) and the Defense Department (DoD) as: 

 Recommendations for the performance or exclusion of specific procedures or 

services derived through a rigorous methodological approach that includes: 

• Determination of appropriate criteria such as effectiveness, efficacy, population 

benefit or patient satisfaction 

• Literature review to determine the strength of the evidence in relation  

to these criteria 
 

The CPGs for MDD were developed using the following methodology: 

 

 

 

 

 

 

 

 

 
 

 

Question Formulation 

•Defined scope of 
CPG to address MDD 
characteristics, 
interventions, 
comparability and 
outcomes of interest 

Selection of Evidence 

•Only peer-reviewed 
randomized controlled 
trials, meta-analyses, 
reviews included 

•Emphasis on efficacy 
and generalizability 

 

Evidence Rating 

 

•Assessment of 
methodological rigor and 
clinical importance  

•Quality of evidence 
tables created 

Recommendations  

•Interventions with 
substantial to moderate 
amounts of evidence 
are recommended 

•Contraindications noted 
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VA/DoD Clinical Practice Guidelines 

 

 Reduce current practice variation and provide 

facilities with a structured framework to help improve 

patient outcomes 

 

 Provide evidence-based recommendations to assist 

providers and their patients in the decision-making 

process for patients with MDD 

 

 Identify outcome measures to support the 

development of practice-based evidence that can 

ultimately be used to improve clinical guidelines 
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MDD Tool Kit 

Describes the critical decision points and provides clear and 
comprehensive evidence-based recommendations incorporating  

current information and best practices 

Provides guidelines for all aspects of care for MDD from screening  
and assessment to follow-up and monitoring 

 

Includes a variety of reliable tools, questions and simple reference 
material giving primary care providers the resources they need to  

address their patients’ mental health needs 
 

Can be used in its entirety or in discreet sections depending  
on what issues arise with each patient 
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Major Depressive Disorder  
 
 

 Depression is a major cause of impaired quality of life, reduced 

productivity and increased mortality in the United States [1] 

 People with depression are at increased risk of suicide [1] 

 In primary care populations, the prevalence of suicidal ideation 

is approximately 20-30 percent among depressed patients [1] 

 Depression is a significant independent risk factor for both first 

myocardial infarction and cardiovascular mortality [1] 

 The most recent large scale evaluation of the annual economic 

burden of depression in the United States was estimated to be 

almost $83.1 billion in the year 2000 [2] 
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Effect of Major Depressive Disorder on Service 

Members Returning From Iraq/Afghanistan [3]  

 

 7-14 percent of combat soldiers returning from Operation 

Enduring Freedom (OEF) and 8-15 percent returning from  

Operation Iraqi Freedom (OIF) met the screening criteria 

for MDD [3] 

 

 The prevalence rates are likely an underestimation of the 

true occurrence of MDD because many individuals with 

this disorder never seek treatment. Additionally, primary 

care providers may not recognize or diagnose MDD [4] 
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Primary Care Visits and Behavioral Health [5] 

 

 42 percent of patients diagnosed with clinical depression 

were first diagnosed by a primary care physician [6] 

 Most depressed patients will receive most or all of their  

care through primary care physicians [7] 

 Primary care providers often lack the time and/or training to 

help patients manage these problems in evidence-based ways 

beyond medication prescriptions [5] 

 Patients with mental disorders have higher use rates for 

general medical services and higher related medical costs 

compared to patients without mental health conditions [6] 
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Topics Covered in MDD Tool Kit 

Card Major Depressive Disorder Topics 

 1-3  Initial Assessment and Treatment Algorithms 

 4-8  Identification and Assessment  

 9-10  Co-morbid/Co-occurring Disorders 

 11  Criteria for Inpatient Admission 

 12-18  Patient Education and Treatment Interventions/Referrals 

 19-20  Treatment Documentation and Performance Metrics 

 21-31  Medication Tables 

 32-33  Medications that Cause Depression 

 34-35  Drug Effects/Side Effects Relative Comparison  
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VA/DoD CPG for MDD Algorithm Card 

1 
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VA/DoD CPG for MDD Algorithm Card  

2 
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VA/DoD CPG for MDD Algorithm Card 

3 



13 

 

VA/DoD CPG for MDD Algorithm 
 

 Sidebar 1: Steps in assessment of MDD 

 Sidebar 2: DSM-IV-TR diagnostic criteria for MDD 

 Sidebar 3: Indications for referral to mental health specialty care 

 Sidebar 4: Initial treatment strategies for MDD 

 Sidebar 5: Assessment and treatment response 

 Sidebar 6: Treatment strategies 

 Sidebar 7: Indications for consultation or referral to mental health specialty care 

Cards 

1-3 
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VA/DoD CPG for MDD Algorithm  
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VA/DoD CPG for MDD Algorithm  
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 Sidebar 7: Indications for consultation or referral to mental health specialty care 
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VA/DoD CPG for MDD Algorithm  
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VA/DoD CPG for MDD Algorithm  
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VA/DoD CPG for MDD Algorithm  
 

Cards 

1-3 

 Sidebar 1: Steps in assessment of MDD  

 Sidebar 2: DSM-IV-TR diagnostic criteria for MDD 

 Sidebar 3: Indications for referral to mental health specialty care 

 Sidebar 4: Initial treatment strategies for MDD 

 Sidebar 5: Assessment and treatment response 

 Sidebar 6: Treatment strategies 

 Sidebar 7: Indications for consultation or referral 

to mental health specialty care 
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VA/DoD CPG for MDD 

 Risk factors for MDD 
(Card 4) 

 

 

 Patient Health Questionnaire 

(PHQ)-2 (Card 4) 

 

 

 PHQ-9 (Card 4-5) 

 

 

 

 

Card 

4 
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Card 

4 

 Administration and scoring takes < 1 minute and can be done by 

any medical professional or can be handed to patients by 

administrative staff 

 The PHQ-2 includes a reference guide which provides 

probability of MDD diagnosis based on score  

 Patients with a score ≥ 3 should be followed up with the PHQ-9 

PHQ-2 Depression Screening Tool 
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PHQ-2 Depression Screening Tool Card 

4 
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PHQ-9 Assessment Tool 

 The PHQ-9 consists of nine questions addressing 

the frequency of depressive symptoms experienced by 

the patient 

 Administration and scoring time takes approximately five 

minutes and can be done by any medical professional 

 The PHQ-9 includes a guide for interpretation with proposed 

treatment actions by level of severity 

 The PHQ-9 can be used with DSM-IV-TR diagnostic criteria 

to assist in the diagnosis of MDD 

CARDS 

4-5 
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PHQ-9 Assessment Tool 
CARDS 

4-5 
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VA/DoD CPG for MDD 

 

 Factors for assessment of 

homicidal ideation 

 Selected direct questions  

for assessment of suicidal 

ideation, intent and/or 

planning 

 

 

Card 

6 
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VA/DoD CPG for MDD 

 

 Risk factors for suicide 

 

 

 Guidelines for clinical 

decisions about safety 

 

 

 

 Instructions for referral and 

for following legal and ethical 

mandates 

 

Card 

7 
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VA/DoD CPG for MDD 

 

 Common presentations  

of MDD in the primary  

care setting 

 

 Physical conditions that are 

related to depression 

 

 Diagnostic considerations 

relevant to the primary  

care setting 

 

Card 

8 
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VA/DoD CPG for MDD 

 

 

 

 

 

 

 

 

 

Card 

9 

 

 Co-occurring conditions  
 Complicate care 

 If any of the following are 

present, provider should 

consider referral 

 PTSD 

 Anorexia 

 Suicidality 
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VA/DoD CPG for MDD and AUDIT-C Card 

9 

 The Alcohol Use Disorders Test-Consumption (AUDIT-C) is a 3-

item alcohol screen designed to measure alcohol consumption 

and identify people who are hazardous drinkers 

 In general, the higher the AUDIT-C score, the more likely it is 

that the patient’s drinking is affecting his/her health and safety 

 In men, a score ≥ 4 is considered positive, identifying hazardous 

drinking or active alcohol use disorders 

 In women, a score ≥ 3 is considered positive (same as above) 
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VA/DoD CPG for MDD and AUDIT-C  Card 

9 
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VA/DoD CPG for MDD 

 Differentiating MDD 

from Mania/Bipolar 

Disorder 

Definitions of 

Hypomanic and  

Manic episodes 

DSM-IV-TR Diagnostic 

Criteria for mania 

Referral Indications 

Card 

9 
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VA/DoD CPG for MDD 
 
 

 

 

Card 

10 

 Overview of psychosis 
 Considerations for evaluation 

 Guidance on what symptoms 
indicate a need for urgent 
referral 

 

 Considerations for 
consultation or referral 

 Visual or auditory 
hallucinations 

 Non-compliance or abuse of 
psychopharmalogical 
medications 

 Suicidality  

 Presence of mania 
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VA/DoD CPG for MDD 
 
 

 

 

Inpatient admission is indicated if the criteria in Section A are met, 

and the criterion for B, C or D is also met 

Card 

11 

Patient is a 
danger to 
himself/herself 
 

B 
Patient is a 
danger to others 
as a result of a 
mental disorder 

C 
The patient has a serious 
mental disorder causing 
significant impairment of 
functioning that would 
benefit from the intensity 
of acute treatment 

D 

DSM-IV-TR diagnosis is present and there is 
evidence that there is a significant functional 
impairment or subjective suffering 

A 
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VA/DoD CPG for MDD Card 

12 
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VA/DoD CPG for MDD Card 

12 
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VA/DoD CPG for MDD 

 Depression education for 

patients and their families 

 

 

 

 Self-management  

topics including:  

 Nutrition 

 Exercise 

 Bibliotherapy 

 Sleep Hygiene  

 Alcohol use 

Card 

13 
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VA/DoD CPG for MDD 

 Sample patient 

worksheets for 

self-management 
 (Cards 14-15) 

 

Cards 

14-15 
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VA/DoD CPG for MDD Cards 

14-15 

 Sample patient 

worksheets for self-

management 
 (Cards 14-15) 

 

 Sleep hygiene 

improvement plan 

 (Card 15) 
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VA/DoD CPG for MDD 

 Overview of treatment 

interventions including: 

 Psychotherapy 

 Pharmacotherapy 

 (Card 16) 

 
 

 

Cards 

16-17 
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VA/DoD CPG for MDD 

 Treatment of  

complex patients  

 (Card 17) 

 

 

Cards 

16-17 
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VA/DoD CPG for MDD 

 Step-by-step 

recommendations for 

initiating medication 

treatment 

 Guidance on when to 

reassess symptoms and 

suicidal risk 

 Guidance on tolerability 

and adherence to 

medications 

 When and how to re-

evaluate the diagnosis 

and treatment plan if 

patients fail to respond 

to medications 

 

Card 

18 
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VA/DoD CPG for MDD 

 Clinical notes that 

involve a mental health 

issue should include the 

following elements: 
 Recognition 

 Assessment 

 Diagnosis 

 Treatment planning 

 Education 

 Monitoring and follow-up 

 System-level metrics 

can address:  
 Aspects of care such as 

detection, diagnosis, outcomes 

 Criteria such as mental status 

exam (MSE), red flags, 

consultation, treatment plans 

Cards 

19-20 
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VA/DoD CPG for MDD 

 Clinical notes that involve  

a mental health issue  

should include the  

following elements: 
 Recognition 

 Assessment 

 Diagnosis 

 Treatment planning 

 Education 

 Monitoring and follow-up 

 System-level metrics  
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 Criteria such as MSE, red flags, 

consultation, treatment plans 

Cards 
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VA/DoD CPG for MDD Cards 

21-31 
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VA/DoD CPG for MDD Cards 

21-31 



46 

VA/DoD CPG for MDD Cards 

32-33 
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VA/DoD CPG for MDD Cards 

32-33 
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VA/DoD CPG for MDD Cards 

34-35 
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VA/DoD CPG for MDD 

 Key elements 

of MDD CPG 

 

 Suicide 

assessment 

 

 The patient 

health 

questionnaires 
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VA/DoD CPG for MDD 

 Key elements 

of MDD CPG 
 

 

 Suicide 

assessment 

 

 The patient 

health 

questionnaires 
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VA/DoD CPG for MDD 

 Fast facts 

 Symptoms 

 Causes 

 Helpful activities 

 Treatments 

 Medications 

 Patient and 

provider roles  

in treatment 
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VA/DoD CPG for MDD 

 Fast facts 
 

 Symptoms 
 

 Causes 
 

 Helpful activities 
 

 Treatments 
 

 Medications 
 

 Patient and provider 

roles in treatment 
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VA/DoD CPG for MDD 

 Causes 

 Treatment  

 Self management 

 Medications 

 Questions from  

friends, family  

and children 

 Sleep hygiene 

 Worksheets 

 Resources 
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Conclusion 

 We briefly reviewed the development of the MDD  

Clinical Practice Guideline 

 We covered the content of the tool kit  
 Tool kit cards  

 Patient education materials 

 We described the benefits of utilizing these tools 
 Decreased practice variation  

 Improved patient outcomes  

 Effective decision-making  

 Decreased risk 

 



55 

Additional Information 

Major Depressive Disorder CPG 

http://www.healthquality.va.gov/MDD_FULL_3c.pdf 

 

U.S. Army Office of Quality Management 

https://www.qmo.amedd.army.mil/depress/depress.htm 

 

 

http://www.healthquality.va.gov/MDD_FULL_3c.pdf
https://www.qmo.amedd.army.mil/depress/depress.htm
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