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No big sponsorships



SYMPTOMS: 
SIGECAPS: SLEEP; INTEREST; GUILT; ENERGY; CONCENTRATION; APPETITE; PSYCHOMOTOR; 
SUICIDE/SUBSTANCES

LOSS OF INTEREST IN ACTIVITIES AND RELATIONSHIPS
FEELINGS OF SADNESS, HOPELESSNESS, OR EMPTINESS
LOSS OF SEX DRIVE
INSOMNIA, OR SLEEPING TOO MUCH
EMOTIONAL OUTBURSTS, EVEN OVER INSIGNIFICANT MATTERS
CHRONIC MENTAL AND/OR PHYSICAL EXHAUSTION
CHANGES IN APPETITE
INCREASED ANXIETY
AGITATION OR RESTLESSNESS
FEELINGS OF WORTHLESSNESS
LOW SELF-ESTEEM
SHORT-TERM MEMORY LOSS
INABILITY TO THINK STRAIGHT
FIXATING OR RUMINATING ON FAILURES OR PAST EVENTS
PHYSICAL SYMPTOMS SUCH AS BACK PAIN, NECK PAIN, OR HEADACHES WITH NO KNOWN CAUSE
CHRONIC FEELINGS OF UNHAPPINESS
FEELING “NUMB”
THOUGHTS OF SUICIDE, ATTEMPTS OF SUICIDE, OR DEATH BY SUICIDE







SUICIDE Call the National Suicide Prevention Lifeline at 
1-800-273-8255 or text 741-741 or HELLO.



American Psychological 
Association
ADOLESCENTS
For initial treatment of adolescent patients with 
depressive disorders the panel recommends 
that clinicians offer one of the following 
psychotherapies/interventions: • Cognitive-
behavioral therapy • Interpersonal 
psychotherapy adapted for adolescents (IPT-A) 
The panel recommends fluoxetine as a first-line 
medication compared to other medications for 
adolescent patients with major depressive 
disorder, specifically when considering 
medication options.  Paroxetine second line.



ADULTS

Offer either psychotherapy or second-generation 
antidepressant.
• Behavioral therapy 
• Cognitive, cognitive-behavioral, and 

mindfulness-based cognitive-therapy
• Interpersonal psychotherapy 
• Psychodynamic therapies 
• Supportive therapy

If considering combined 
treatment, the panel 
recommends cognitive-
behavioral therapy or 
interpersonal psychotherapy plus 
a second-generation 
antidepressant.

CAM therapies
Exercise Monotherapy
St. John’s Wort Monotherapy

Yoga
Bright light therapy
Acupuncture



OLDER ADULTS

-Either group life review treatment or Group 
Cognitive Behavioral Therapy (either alone or 
added to usual care) 
-Combined pharmacotherapy and Interpersonal 
psychotherapy
Of note, while the study upon which this is based 
used nortriptyline, the panel recommends a 
second-generation antidepressant due to the 
reduced risk of side effects. 



NEW STUFFS



There are no new leads in the prevention and 
early intervention of depression in children and 
adolescents. For acute treatment of major 
depressive disorder, talking therapies are moving 
increasingly to internet-based platforms. Family 
therapy may have a slight edge over individual 
psychotherapy in the short-term. Patients with 
severe depression with endogenous features have 
a more robust response to pharmacotherapy than 
do patients with mild-to-moderate depression. 
Findings in relation to reward sensitivity and 
changes in brain-derived neurotrophic factor 
levels contradict research conducted in adults, 
suggesting developmental differences in the 
mechanisms underlying depression. Ketamine 
infusion could have a role for adolescents with 
treatment refractory depression.
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Brain-derived neurotrophic factor (BDNF) is 
one of the neurotrophic factors that support 
differentiation, maturation, and survival of 
neurons in the nervous system



Esketamine (Spravato™) nasal spray
Esketamine (Spravato) is administered as a nasal spray. 
It uses only the “S” molecule rather than the 
combination of both R and S. This form of ketamine 
treatment is FDA approved; however, there is far less 
research on its effectiveness in treating depression. 
The two forms of ketamine interact differently with 
brain receptors, and the delivery method (IV versus 
nasal spray) also affects the drug’s effectiveness as 
well as side effects. Four providers in Hawaii.

KETAMINE

IV Ketamine is not FDA approved. 
Ketamine IV infusion targets NMDA 
receptors in the brain to increase 
glutamate in the space between 
neurons. Glutamate activates 
connections in another receptor called 
the AMPA receptor. Working in unison, 
these NMDA and activated AMPA 
receptors release additional molecules 
that help neurons communicate along 
new pathways. This complex process is 
called synaptogenesis, and it affects 
mood, cognition, and thought 
patterns. $350-$650/session. Six 
sessions over 2-3 weeks.



MeRT, or Magnetic e-Resonance 
Therapy, combines three 
procedures:
Transcranial Magnetic 
Stimulation(TMS, an FDA cleared 
therapy),
Quantitative 
Electroencephalogram (qEEG), 
and
Electrocardiogram (ECG/EKG).

MERT

https://en.wikipedia.org/wiki/Transcranial_magnetic_stimulation


HOME 
STIMULATION ?

Fisher Wallace Stimulator® is 
cleared by the FDA to treat 
depression. Proven in multiple 
clinical trials, the majority of
patients experience results in 
two weeks. The device is also 
indicated by the FDA to treat 
anxiety and insomnia - the only 
medical device category of its 
kind. $299, takes 20 min in am



Which medications do you 
process faster or slower?

Can cost over $300, depending 
on insurance

Not yet common practice, but a 
good idea if finding effective 
medication challenging

GENETIC TESTING

This Photo by Unknown Author is licensed under CC BY-NC-ND

https://www.sepam.com.br/blog/genetics-biology/
https://creativecommons.org/licenses/by-nc-nd/3.0/


NEW DRUG???  NEW MECHANISM??
James Bibb, Ph.D., and colleagues have described a novel preclinical 
drug that could have the potential to combat depression, brain injury 
and diseases that impair cognition. The drug, which notably is brain-
permeable, acts to inhibit the kinase enzyme Cdk5.

Cdk5 negatively impacts neuronal survival, migration and 
differentiation, axonal and neurite growth, synaptogenesis, 
oligodendrocyte differentiation, synaptic plasticity and 
neurotransmission by phosphorylating key proteins. Bibb and 
colleagues now report details of their anti-Cdk5, brain-permeable 
compound, 25-106. They also show that systemic administration of 
25-106 alters neurobehavior in mice, reducing anxiety-like behavior.


