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Standard Treatment Workflow (STW) for the Management of

DEPRESSION
ICD10-F45

CORE SYMPTOMS __ CLINICAL ASSESSMENT |

Easy Assessfment
fatigability/ ©

Loss of

a Depressed
interest

mood

and
enjoyment

diminished
activity

ADDITIONAL SYMPTOMS

- Reduced concentration and attention

Depressive
Cognition

Assessment of Suicide Risk
- Suicidal thoughts

. Suicidal idea
. Suicidal intent
- Immediate risk for attempt

- Reduced self-esteem and self-confidence
- Ideas of guilt and unworthiness

- Bleak and pessimistic views of the future
- Ideas or acts of self-harm or suicide

- Disturbed sleep

- Diminished appetite

CLINICAL
DIAGNOSIS OF

INVESTIGATION
DEPRESSION

- Haemogram

- Thyroid function tests

- Electro Cardiogram

- Electrolytes (Sodium)

- Rule out secondary medic
like Hypothyroidism

+ Rule out use of antic
(Cyclophosha
(Efavirenz, Zidov!

To make a diagnosis of depression, symptoms
must present for at least 2 weeks.

Additional
symptoms

Severity of Core
depression symptoms
Mild
depression
Moderate
depression

Severe
depression

use of depression
2 2 or more

2 3 or more

3 4 or more

- Rule out associated co id medical condition -

Dis

uto In‘me disorder
AT PRIMARY CARE

MILD DEPRESSION
- Advise Behavioral Activation to patients
- Practicing activity monitoring - write down your activities / rate your depression / sched
that make you feel good / make a to do list/ set clear and specific goals
- Focusing on your value categories - make time for your family / friends / set clear goals at

contribute to community

- Handling daily task - monitor sleep /diet and practice good personal hygie

- Supportive psychotherapy / Brief Counselling
- Validate the problems and ensure frequent follow-up

- If no improvement in 4 to 6 weeks, consider pharmacotherapy

REFERRAL TO SECONDARY CARE BROAD MANAGEMENT PLANS AT SECONDARY CARE

REFERRAL TO TERTIARY CARE SPECIAL POPULATION AT TERTIARY CARE
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This STW has been prepared by national experts of India with feasibility considerations for various levels of healthcare system in the country. These broad guidelines are advisory,
and are based on expert opinions and available scientific evidence. There may be variations in the management of an individual patient based on his/her specific condition, as

decided by the treating physician. There will be no indemnity for direct or indirect consequences. Kindly visit our web portal (stw.iemr.org.in) for more information.
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