
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Pocket Protocol for Managing Depression 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 
 
 
 

 
 
 

 
 

 
 
 
 
 
 

 
 
 
 
 

 
 
 
 
 

 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 
 
 
 

 
 
 

 
 

 
 
 
 
 
 

 
 
 
 
 

 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 
 
 
 

 
 
 

 
 

 
 
 
 
 
 

 
 
 
 
 

 
 
 
 
 

 
 
 

 

 

STEP 1: Use an SSRI, (Fluoxetine & Citalopram are UMHS 
preferred), Venlafaxine (Effexor XR), Buproprion (Wellbutrin SR or 
XL) or Mirtazepine (Remeron). 

STEP 2: Switch to any other step 1 agent or tricyclic 
antidepressants (TCA). Among TCAs, Nortriptyline and Desipramine 
are preferred. Try a 2nd SSRI if the 1st fails. Many patients have a 
good response to the 2nd SSRI. 

STEP 3: Use of any of the agents in Step 2 or a Monoamine 
Oxidase Inhibitor (MAOI). If SSRIs were tried in step 1 & 2, choose 
an agent from a different class (e.g. Buproprion or a TCA). 

Augmentation/Combination Strategies 
If the patient partially responds to monotherapy and is tolerating 
it well, augmentation with a second agent may be preferable to 
switching to different monotherapy. Adding lithium or t-3 (Cytomel) 
has the best support in the literature, but many clinicians try 
combining two anti-depressants first. An SSRI + wellbutrin is very 
common, especially if fatigue or sexual side effects are a problem. 
An SSRI + a TCA or Remeron may be helpful if insomnia or anxiety 
are persistent problems. This may be tried at step 1, 2, or 3. 



 

 

Key Points                                              
 

• Aim for remission (75-100% improvement). 
 
• Allow 4-6 weeks at solid (not starting) doses before switching to a new 

antidepressant (assuming that side effects are not forcing the change). 
 

• By step 3, choose an agent from a different class than used in steps 1 & 2. 
 

• Augmentation with lithium may be tried at any step, especially if the patient is 
benefiting from the primary antidepressant but needs additional effect.  

 
• For patients with co-morbid anxiety or who identify themselves as “medication 

sensitive” it is best to start the medication at half the usual starting dose. 
 

• If the patient fails to remit with all these efforts, consider referral for specialty 
care, as step 6 involves electroconvulsive therapy (ECT).  

 
• If you have any questions regarding TMAP, please contact Julie Kuebler 

(jkuebler@umich.edu), Dr. Kevin Kerber (kkerber@umich.edu) or Dr. Mike 
Klinkman (mklinkma@umich.edu). 

 
 
 
 
 

For more info on depression treatment guidelines for health professionals visit: 
http://www.med.umich.edu/depression/guideadultdep.htm 
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