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CHOICE OF TREATMENT MODALITIES FOR MAJOR DEPRESSION: 
AMERICAN PSYCHIATRIC ASSOCIATION PRACTICE GUIDELINES

Practice Guidelines for the Treatment of Major Depressive Disorder, Second Edition. Reprinted with permission from the American Psychiatric Association 
Practice Guidelines for the Treatment of Psychiatric Disorders Compendium, (Copyright 2004). American Psychiatric Association.
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#3 Should medication and a specific 
effective psychotherapy both be provided?

- Mild depression:
• IF preferred as combination treatment
• History of partial response to single modality
• Poor compliance

- Moderate to severe depression:
• Prominent psychosocial issues
• Interpersonal problems
• Personality disorder
• Poor compliance

#4 Should ECT be provided?

- Chronic, moderate to severe depression: with 
or without a specific effective psychotherapy IF 
patient prefers
- Severe depression and any of the following:

• Psychotic features
• Patient prefers
• Previous preferential response, need of 

  rapid antidepressant response; intolerance 
  of medication

#2 Should medication be provided?

- Mild depression: IF preferred as solo treatment

- Moderate to severe depression: with or without 
a specific effective psychotherapy unless ECT 
is planned

- Psychotic depression: combination of 
antipsychotic medication and antidepressant 
medication, or ECT

Do not include a specific 
effective psychotherapy 
in treatment plan and 

go to question 2

Include specific effective 
psychotherapy in treatment 
plan and go to question 2

Do not include medication 
in treatment plan and 

go to question 3

Include medication in treatment 
plan and continue to Other 
Treatment Considerations

Do not include medication 
and a specific effective 

psychotherapy in treatment 
plan and go to question 4

Include medication and a 
specific effective psychotherapy 

in treatment plan and 
continue to Other Treatment 

Considerations

Do not include ECT in treatment 
plan and continue to Other 
Treatment Considerations 

Include ECT in treatment 
plan and continue to Other 
Treatment Considerations

Go to Other Treatment Considerations

#1 Should a specific effective 
psychotherapy be provided?

- Mild to moderate depression: preferred as solo 
treatment or in combination

- Moderate to severe depression: in combination 
with medication or ECT IF psychosocial issues 
are important and/or IF preferred
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REAL MEN. REAL DEPRESSION.

WHAT MAKES

DEPRESSION DIFFERENT

FROM THE BLUES?
Depression is a serious medical condition 
that involves the body, mood, and thoughts.
It affects how you eat and sleep. It alters your 
self-perception. It changes the way you think 
and feel. Men with a depressive illness can’t just 
“snap out of it” or “pull themselves together,” 
because depression isn’t the same as a passing 
mood. Left untreated, depression may last for 
weeks, months, or years at a time.

Depressive illnesses can make routine tasks 
unbearably difficult. Pleasures that make life 
worth living—watching a football game, playing 
with children, even making love—can be drained 
of joy. Depression brings pain and disruption not 
only to the person who has it, but also to his 
family and others who care about him.

If you are experiencing some of the following 
symptoms, you may have a depressive illness.
Ask yourself if you are feeling: sad or “empty”; 
irritable or angry; guilty or worthless; pessimistic 
or hopeless; tired or “slowed down”; restless or 
agitated; like no one cares about you; or like life 

is not worth living. You may also: sleep more or 
less than usual; eat more or less than usual; have 
persistent headaches, stomachaches, or chronic 
pain; have trouble concentrating, remembering 
things or making decisions; lose interest in work 
or hobbies; or lose interest in sex.

If these symptoms are familiar, it’s time to 
talk with your doctor. Depression is a real, 
medical illness that can be successfully treated, 
most often with medication, psychotherapy 
(“talk” therapy), or a combination of both. 
Support from family and friends plays an 
important role as well.

THE FACTS ABOUT

MEN AND DEPRESSION.
An estimated 6 million men in the United States 
have a depressive disorder—major depression, 
dysthymia (chronic, less severe depression), or 
bipolar disorder (manic-depressive illness)—every 
year. Although these illnesses are highly treatable, 
many men do not recognize, acknowledge, or seek help 
for their depression.

While both men and women may develop the 
standard symptoms of depression, they often 
experience depression differently and may 
have different ways of coping. Men may be 
more willing to report fatigue, irritability, loss of 
interest in work or hobbies, and sleep disturbances 
rather than feelings of sadness, worthlessness, and 
excessive guilt, which are commonly associated 
with depression in women. Also, tragically, four 
times as many men as women die by suicide, even 
though women make more suicide attempts during 
their lives.

The truth is, depression is a real and treatable 
illness. It can strike at any age, from childhood into 
late life. With proper diagnosis and treatment, the 
vast majority of men with depression can be helped.

IT TAKES COURAGE
TO ASK FOR HELP.

The feelings and behaviors that are part of 
depression can hinder a person’s ability to 
seek help. In addition, men in particular may 
find it difficult to admit depressive symptoms and 
ask for help. It’s important to remember, however, 
that depression is a real, treatable illness and is 
nothing to be ashamed about.

Thanks to years of research, a variety of 
effective treatments including medications 
and short-term psychotherapies are available 
for depressive disorders. Treatment choice 
will depend on the patient’s diagnosis, severity 

of symptoms, and preference. In general, severe 
depressive illnesses, particularly those that are 
recurrent, will require a combination of treatments 
for the best outcome.

If you are feeling depressed, tell someone 
about your symptoms. Speak with a doctor, 
nurse, psychologist, social worker, or employee 
assistance professional. Asking for help takes 
courage, but it can make all the difference.

WHERE TO GET MORE
INFORMATION:

National Institute of Mental Health 
Public Inquiries

6001 Executive Blvd.
Room 8184, MSC 9663

Bethesda, MD 20892-9663

Toll-free: (866) 227-NIMH (6464)
TTY: (301) 443-8431

E-mail: nimhinfo@nih.gov
Web site: www.nimh.nih.gov


