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1. Major depression is a mood disorder that presents with either a persistent feeling of sadness or loss of 
pleasure, or both.

2. The primary care physician cannot diagnose major depression without referring the patient to a 
psychiatrist.

3. It is estimated that over two-thirds of persons with mental health disorders do not seek help.
4. Primary care practitioners, who have long-term relationships with their patients, are in an advantageous 

position to manage depression.
5. Good holistic treatment for depression refers to the use of both psychotherapy and antidepressants.
6. The biopsychosocial and lifestyle model applied to depression management includes medication, 

psychological treatment, social treatment and lifestyle changes, as well as managing concomitant 
medical illnesses such as diabetes and hypertension.

7. Issues and myths regarding stigma and discrimination for patients with depression are no longer 
common in our communities and need not be addressed unless raised by the patient.

8. Diagnosing and legitimising depression as a diagnosis and chronic illness have been shown to increase 
the patient’s willingness to receive help.

9. It is important to try to involve family members or significant others in treatment and this should be 
done even if the patient is reluctant to give permission.

10. Exercise therapy has been shown to improve depression and can be undertaken individually or in a 
group.

11. In primary care, psychotherapy, also known as ‘talk therapy’, can be administered as first-line treatment 
or as an adjunct to antidepressants.

12. All patients are suitable for psychotherapy.
13. Cognitive behavioural therapy is considered as the first-line and most evidence-based psychological 

therapy for depression.
14. For mild depression, psychotherapy and a review in two weeks is not an option.
15. The choice of antidepressant treatment should be individualised according to the patient’s needs.
16. Antidepressants such as tricyclic antidepressants and monoamine oxidase inhibitors are regarded as 

first-line therapy.
17. The patient should be advised that antidepressants are addictive.
18. Upon achieving symptom remission, the dose of antidepressants should be gradually tapered over 

6–9 weeks.
19. The primary care physician should refer the patient to a specialist if no improvement is seen after two 

trials of medication.
20. Patients in the third trimester of pregnancy should be treated with care and started on antidepressants 

immediately.
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