Figure 1. Overview of MDD management
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" Patient may benefit from referral to specialist services.

* Screening and diagnosis of MDD is not covered in this ACG's scope. For details on diagnostic assessment of MDD, clinicians may refer to the latest Diagnostic and Statistical Manual of Mental Disorders or the Intemational Classification of Diseases

T Some international guidelines describe three phases in MDD treatment: acute, continuation {post-remission; relapse may occur), and maintenance (post-recovery; recurrence may occur).™®" Others have combined the latter two phases,"™® acknowledging a lack of empirical
differentiation between relapse and recurrence ' This ACG adopts a two-phase treatment approach to MDD, acknowledging that the duration of maintenance treatment needs to be tailored to the individual patient {(see Recommendation &) The graph above is adapted from the
Department of Veterans Affairs and Department of Defense clinical practice guideline for the management of major depressive disorder.™



