Figure 3a. Evaluation of MDD severity (to inform management) is based on symptom profile, functional impairment, and risk of harm (to self or others)

Symptom profile

Assess the presenting
symptems in terms of:

Dimensions of assessment include:

+ Capacity for social interactions

« Intensity: Several
scales measure the
intensity of depression
symptoms. Locally,
the nine-item Patient
Health Questionnaire
(PHQ-9) is commonly
used. As PHQ-9
scores are derived
from patient reporting,
corroborate findings
based on clinical
judgement.

« Ability to perform school, workplace, or househeld responsibilities
* Ability to care for self (for example maintaining perscnal hygiene)

Instruments, such as the 12-item World Health Organization Disability Assessment
Schedule 2.0 (WHODAS 2.0), may be used to facilitate assessment.

HbD:severlty _

« Duration: A longer
duration of untreated
symptoms is
associated with poorer
prognosis® and
therefore represents
greater severity.

Holistically evaluating MDD severity

PHQ-9 scores serve as a useful starting peint for categorising MDD severity, with the other

. dimensions contributing to the overall clinical assessment.
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*PHQ-9 scores presented are in the context of patients who have been diagnosed with MDD (for example, based on Diagnostic and Statistical Manual of Mental
Disorders). Note that for the purpose of right-siling, the upcoming Praciice Guide for Tiered Care Mode! for Mental Health (Adult) recommends Tier 2 service providers
{typically non-medical community mental health practitioners) refer dients with PHQ-9 score of 10 and above to Tier 3 providers (such as primary care doctors} for
assessment. This ACE Clinical Guidance is scoped for clinical management of diagnosed MDD in primary and generalist care. Therefore, a single PHQ-9 score range
of 14 and below is employed for mild to moderate MDD, in recognition that some palients may initially screen with a low PHQ-9 score yet subsequently be diagnosed
with MDD upon dlinical assessment. In such cases, scores of 5 to 9 may represent mild severity, and accordingly scores of 10 to 14 may represent moderate severity.

& Risk of harm

...to self:
+ Check for current suicide ideation and intent
{including if any specific suicide plans)'
+ Additionally assess for factors that increase risk of
suicide, such as:2"2*

> History of suicide planning or attempts (strongest
association with future suicide attempts)

= Alcohol or substance abuse

= Adverse childhood experiences (such as emotional
neglect, parental separation or death of a parent)

s Psychosocial stressors (such as domestic abuse
and financial pressure)

While variocus suicide risk assessment toocls (such
as the Columbia-Suicide Severity Rating Scale)
may facilitate assessment, clinical judgement is
paramount.

Consider a safety plan for patients assessed to be

at risk of suicide."” Further details on red flags for
urgent attenticn, suicide risk assessment, developing

a safety plan and referral pathways may be found in
the upcoming Practice Guide for Tiered Care Model for
Mental Health (Adult).

...to others:

Consider if there is any intent or risk to harm others,
such as family members or caregivers. Among factors
associated with harming others, having a history of
aggressive behaviour has the strongest association.?

$ Referral considerations

Refer patients with MDD to emergency departments or
tertiary care if they have:

« High risk of harm to self or others, or

+ Symptoms of psychosis.
Referral may be considered for patients with severe
symptoms or severe functional impairment, as required.



