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Normal Hippocampus Hippocampus after
several depressions

Campbell and MacQueen, J. Psych and Neuroscience: 29(6):417-426. Nov.

2004.
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Major Depressive Disorder

• Syndrome-5 of 9 symptom-2 
weeks

• Scales might help but limitations

• Phenomenologic
diagnosis/construct
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Psychosocial
Treatments 
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CBT-Cognitive behaviour 
Therapy

IPT-interpersonal therapy

Exercise

Housing, Poverty, Safety



Biologic
Treatments

Interventional 
Psychiatry

Neurostimulation 
Therapies
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ECT-electroconvulsive therapy

rTMS-transmagnetic stimulation

Light Therapy-for seasonal

IV and oral ketamine

Gut Microbiome/inflammation



Biologic 
Treatments 

Pharmacotherapy
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FLUOXETINE
FLUVOXAMINE
PAROXETINE
SERTRALINE
CITALOPRAM
ESCITALOPRAM

VORTIOXETINE
VILAZODONE

CLOMIPRAMINE NORTRIPTYLINE
DESIPRAMINE

VENLAFAXINE
DESVENLAFAXINE
DULOXETINE

LEVOMILNACIPRAN

MIRTAZAPINE

TRANYLCYPROMINE
PHENELZINE

ATOMOXETINE

MOCLOBEMIDE

BUPROPION

AMPHETAMINE
METHYLPHENIDATE

ADD ON

• Combine two Ad’s-Different Class

• Low dose atypical antipsychotic

• Lithium carbonate

• Buspirone

• T3

• Psychostimulant

*Do not combine

First Line

Second/Third Line

Not Anti-Depressant



Psychotherapy
and Social 
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R-refer

O-optimize

S-switch 

A-add on

Pharmacotherapy 
Approach

Tom’s exciting new 
acronym

ROSA treats 
depression
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40 yo M, MDE/anxiety

On escitalopram up to 20 
mg od now 4 weeks 

Suicidal ideation, intent 
and plan 

What do you do?

Quick Cases
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Quick Cases

40 y.o. F with 
MDE/Anxiety

On sertraline 50 mg od 

50% better at 3 weeks

Quick Cases



Psychotherapy
and Social 
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Quick Cases

Sertaline up to 100 mg

At 6 weeks 65% better 

What do you do?

Quick Cases
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40 yo M, MDE/anxiety

On escitalopram up to 20 
mg od now 4 weeks 

Is 40% better 

What do you do?

Quick Cases



Psychothevrapy
and Social 
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40 yo M, MDE/anxiety

On escitalopram up to 20 
mg od now 4 weeks 

Is 60% better 

What do you do?

Quick Cases
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Combine two Ad’s of different 
class

Lo dose Atypical antipsychotic

Lithium Carbonate (0.6 mmol) 
target

Psychostimulant

Add on T3, (25-50 micrograms)

Quick Cases





Thank You
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