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Table 1
Classification of depressive states
Classification
Subthreshold depressive symptoms

Mild depression

Moderate depression

Severe depression

Table 2

NICE quality statements for depression
Quality statements
1 People who may have depression receive an assessment that identifies the
severity of symptoms, the degree of associated functional impairment and
the duration of the episode
2 Practitioners delivering pharmacological, psychological or psychosocial
interventions for people with depression receive regular supervision that
ensures they are competent in delivering interventions of appropriate
content and duration in accordance with NICE guidance
3 Practitioners delivering pharmacological, psychological or psychosocial
interventions for people with depression record health outcomes at each
appointment and use the findings to adjust delivery of interventions
4 People with persistent subthreshold depressive symptoms or mild to
moderate depression receive appropriate low-intensity psychosocial
interventions
5 People with persistent subthreshold symptoms or mild depression are
prescribed antidepressants only when they meet specific clinical criteria in
accordance with NICE guidance
6 People with moderate or severe depression (and no existing chronic
physical health problem) receive a combination of antidepressant
medication and either high-intensity cognitive behavioural therapy or
interpersonal therapy
7 People with moderate depression and a chronic physical health problem
receive an appropriate high-intensity psychological intervention
8 People with severe depression and a chronic physical health problem
receive a combination of antidepressant medication and individual cognitive
behavioural therapy
9 People with moderate to severe depression and a chronic physical health
problem with associated functional impairment, whose symptoms are not
responding to initial interventions, receive collaborative care
10 People with depression who benefit from treatment with antidepressants
are advised to continue with treatment for at least 6 months after remission,
extending to at least 2 years for people at risk of relapse
11 People with depression whose treatment consists solely of antidepressants
are regularly reassessed at intervals of at least 2 to 4 weeks for at least the
first 3 months of treatment
12 People with depression that has not responded adequately to initial
treatment within 6 to 8 weeks have their treatment plan reviewed
13 People who have been treated for depression who have residual
symptoms or are considered to be at significant risk of relapse receive
appropriate psychological interventions

The quality standard is intended to:
• inform patients of the standard of
care which they can expect
• define aspirational standards for
clinical governance
• enable commissioners to commission
high quality care

It comprises 13 quality statements
(see table 2, right), largely derived
from the NICE clinical guidelines on
depression (CG90)7 and depression in
adults with a chronic physical health
problem (CG91).8 For each statement,
there is a corresponding quality
measure.

IMPLEMENTING THE QUALITY
STATEMENTS
1 Assessment
Accurate assessment is vital if we are
to make an appropriate choice of
treatment. I think we should also take
into consideration comorbid anxiety,
previous history of depression, and the
illness trajectory.

2 Practitioner competence
This does not specify the form of
supervision, but it is possible that
commissioning groups may wish to
monitor the performance of their
member practices.

3 Recording health outcomes
The key phrase here is that we should
‘use the findings to adjust delivery of
interventions.’ An American primary
care study found that treatment
adjustment among nonresponsive
patients was one of the indicators for
which the quality of care was low.9

4 Low-intensity interventions
Low-intensity interventions are an
attractive option in patients with
chronic conditions, where they may
facilitate adjustment, but none of them
are recommended as routine
treatments in the British Association

DSM IV criteria
2-4 symptoms of depression; function
maintained
Few, if any, symptoms in excess of the 
5 required for diagnosis; mild functional
impairment
Symptoms or functional impairment
between mild and severe
Most symptoms + marked functional
impairment

ICD-10 equivalent
Mixed anxiety and depressive disorder
Depressive episode, mild with 4 symptoms
Depressive episode, mild with at least 5 symptoms

Depressive episode, moderate

Depressive episode, severe

Adapted from Anderson IM, Ferrier IN, Baldwin RC et al. Evidence-based guidelines for treating depressive disorders with antidepressants. A revision of the 2000 British Association for
Psychopharmacology guidelines. J Psychopharmacol 2008;22:343-96




