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Depression Discussion Points

· For mild to moderate depression psychotherapy is the first choice treatment, level 2 evidence.
·  For moderate to severe depression psychotherapy plus medication, SSRI or SNRI, is recommended.  
· There is level 2 evidence that both together are more effective than either alone.
· For severe refractory depression, ECT is the treatment of choice, level 2 evidence.
· Cognitive behavioral therapy (CBT) and interpersonal psychotherapy both have level 2 evidence for efficacy.
· Selection of medication is based on side effects/contraindications, desired effects/compelling indications, cost, response to prior medications and response of first degree relatives to medications.
· One meta-analysis showed amitriptyline to have the best efficacy.
· If there is a good response to medication for an initial episode, continue the medication for 4-9 months – American Psychiatric Association and National Institute for Health and Care Excellence (NICE).
· For recurrent depression consider long term maintenance therapy.
· An active plan for suicide or a recent attempt is a reason to hospitalize or place the patient in a supervised setting.
 

Generalized Anxiety Disorder and Panic Disorder Discussion Points

· Cognitive behavioral therapy (CBT) and psychodynamic therapy reduce symptoms in anxiety, level 2 evidence, Grade A SORT.
· CBT may reduce symptoms in panic disorder, level 2 evidence.
· Physical activity is a cost effective treatment for anxiety and panic, Level B SORT.
· For generalized anxiety disorder
· There is level 2 evidence for remission and reduction of symptoms for escitalopram, paroxetine and sertraline.
· There is level 2 evidence for reduction of symptoms for duloxetine, venlafaxine, imipramine, trazadone, opipramol, citalopram and agomelatine.  (Opipramol and agomelatine are not commercially available in the US.)
· Buspirone appears to reduce symptoms, but has higher noncompliance, level 2 evidence.
· There is level 1 evidence that lavender oil gel capsules reduce symptoms.
· Kava appears equal to buspirone and opipramol, level 2 evidence.

· For panic disorder
·  SSRIs, SNRIs and TCAs have similar response rates, level 2 evidence:  citalopram, duloxetine, escitalopram, fluoxetine, paroxetine, sertraline, venlafaxine.
· CBT plus an antidepressant may reduce symptoms more than either alone, level 2 evidence.
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