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Objectives Depressive disorders vary widely by age and sex, necessitating individualized treat-
ment approaches. Women experience hormonal fluctuations across their lifespan, contributing
to distinctive symptom patterns, while older adults often present with atypical features such as
cognitive decline or somatic complaints. With the rising prevalence of depression in Korea, the
Korean Medication Algorithm Project for Depressive Disorder (KMAP-DD) has been periodically
revised to offer practical, consensus-based treatment guidelines tailored to local clinical settings.
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Conclusion

Methods KMAP-DD 2025 involved a nationwide expert survey of 136 psychiatrists, and 97 re-
sponses were received (71.3% response rate). The questionnaire was based on previous editions
and modified to reflect recent clinical developments. A 9-point modified RAND scale was used
to rate the appropriateness of each treatment. Recommendations were categorized into first-,
second-, or third-line options based on confidence interval thresholds and chi-square analyses.

Results  First-line treatments for premenstrual dysphoric disorder included selective serotonin
reuptake inhibitors and desvenlafaxine. During pregnancy, antidepressant monotherapy and re-
petitive transcranial magnetic stimulation (rTMS) were recommended for non-psychotic depres-
sion, while antidepressant-antipsychotic combinations and electroconvulsive therapy were fa-
vored for psychotic cases. Postpartum depression strategies depended on symptom severity
and psychotic features. In older adults, antidepressant monotherapy remained the first-line treat-
ment for mild-to-moderate episodes; combination with antipsychotics was preferred in psychotic
depression. Escitalopram was consistently the top-rated antidepressant across groups.

KMAP-DD 2025 maintains core treatment recommendations while incorporating
emerging interventions such as rTMS. These updated guidelines underscore the importance of
personalized and safe treatment strategies for depression in women and older adults.

Keywords Depressive disorder; Korean Medication Algorithm; Female; Elderly.
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Zroll (premenstrual dysphoric disorder, ©]3}
PMDD)9] 2| &olA] 12} B4 FE=2 = escitalopram, fluox—
etine, sertraline, paroxetine, desvenlafaxine©] Z3H=gIch,
WY venlafaxine, duloxetine, vortioxetine, milnacipran,
mirtazapine, agomelatine, bupropion, tianeptine= 22} 2f
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Table 1. Choices of antidepressants for the treatment of premen-
strual dysphoric disorder

1st line strategies 2nd line strategies

Escitalopram Venlafaxine
Fluoxetine Duloxetine
Sertraline Vortioxetine
Paroxetine Milnacipran
Desvenlafaxine Mirtazapine
Agomelatine
Bupropion
Tianeptine
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Table 2. Treatment strategies for major depressive disorder dur-
ing pregnancy

Clinical presentation  1st line strategies  2nd line strategies

Mild to moderate AD monotherapy AAP monotherapy

depression I'TMS AD+AD
AD+AAPT
ECT?
tDCS
Severe depression AD monotherapy ECT
without psychotic rTMS AD+AAP
features AAP monotherapy
AD+AD
tDCS
Severe depression AD+AAP AAP monotherapy
with psychotic ECT rTMS
features AD monotherapy
AD+AD

Tnon-consensus. AD, antfidepressant; AAP, atypical antipsy-
chotics; ECT, electroconvulsive therapy; rTMS, repetitive tran-
scranial magnetic stimulation; tDCS, franscranial direct current
stimulation.
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Table 3. Treatment strategies for postpartum depression

Clinical presentation  1stline strategies  2nd line strategies

Mild to moderate AD monotherapy  AAP monotherapy

depression AD+AAP AD+AD
AD+MS
MS+AAP
MS monotherapy
Severe depression AD+AAP AAP monotherapy
without psychotfic ~ AD monotherapy  AD+AD
features AD+MS
MS+AAP
MS monotherapy
Severe depression AD+AAP* MS+AAP

with psychotic AAP monotherapy AD+MS
AD monotherapy
AD+AD
MS monotherapy

*tfreatment of choice. AD, antidepressant; AAP, atypical anti-
psychotics; MS, mood stabilizer.
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THGE 5). T3 FA A OFE] Aelof| A<= aripiprazoled}
quetiapines 12} oF==2 AEsl4ct, 2%} oF= 2= olan-
zapine, risperidone, paliperidone, ziprasidone, blonanserin,
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o

R3L, quetiapine?} olanzapines 12} SFE2 A 8l5ith 24}
OFE 2 = risperidone, paliperidone, ziprasidone, blonanse—
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Table 4. Treatment strategies for major depressive disorder in the elderly

Clinical presentation

1st line strategies

2nd line strategies 3rd line strategies

Mild to moderate depression

Severe depression without psychotic features
AD+AAP
AD+AD

Severe depression with psychotic features AD+AAP*

AAP monotherapy

AD monotherapy*

AD monotherapy

AD+AAP

AD+AD

AAP monotherapy
AD+MS
AD+psychostimulant
AAP monotherapy
AD+MS
AD+psychostimulant
AD monotherapy
AD+AD

AD+MS

AD+psychostimulant

*freatment of choice. AD, antidepressant; AAP, atypical antipsychotics; MS, mood stabilizer.
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Table 5. Choices of antidepressants for the treatment of major
depressive disorder in the elderly

Table 6. Choices of antipsychotics for the treatment of major de-
pressive disorder in the elderly

Clinical 1st line 2nd line 3rd line Clinical 1st line 2nd line 3rd line
presentation strategies strategies strategies presentation strategies strategies strategies
Mild to Escitalopram*  Agomelatine  TCA Severe Aripiprazole  Olanzapine  Clozapine
moderate Sertraline Milnacipran Esketamine depression Quetiapine  Risperidone  TAP
depression Duloxetine Paroxetine without Ziprasidone
Fluoxetine Bupropion psychotic Paliperidone
Desvenlafaxine Tianeptine features Blonanserin
Mirtazapine Amisulpride
Venlafaxine Severe Aripiprazole* Risperidone  Clozapine
Vortioxetine depression Quetiapine  Pdliperidone TAP
Severe Escitalopram*  Paroxetine TCA with psychotic  Olanzapine  Ziprasidone
depression Sertraline Agomelatine  Esketamine features Blonanserin
without Duloxetine Milnacipran Amisulpride
psychotic Desvenlafaxine Bupropion *freatment of choice. TAP, typical antfipsychotics.
features Venlafaxine Tianeptine
Mirtazapine 13 A 22 ASEE 7 B3 ol & sk}, >
Fluoxetine P F ol 2|72 KMAP-DD 20174
Severe :E/sf::?s;;eglrr;fn* Milnacipran TCA H ASA 24 it %M\l_% AT ;:(]E
depression Sertraline Paroxetine Esketamine RS of E8o] "ot vl & 2= A #94
with psychotic Duloxetine Agomelatine 1}, i]i’é]—ll %‘%‘% 'IH 4_]'59‘] ‘?‘% %‘Ao]'o] Q}Q”E]oi %%
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Venlafaxine Tianeptine To g o|o]A £ 9 A Alojo A A5 e] o] AT}t 9
Mirtazcpine & A1) ML Defsjo TTE Y 2 Al HE Al B
e 28.9840l0] AR, 255 2 3% Absto] s} 27] A
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o ]
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2 YTUY HA4E SR o) 24 bR BRE AR

Holw, o] A1y gxfol| A9 QHA Sle Al 2y=
A ETh? 19l S-gAolol] diet Ao A&7 M

A= 7]1Ee] 13} of2 42 AR A= 2, olan-
zapine©| 22Ol A 1AFR A/ e F5g whsit of = 2
<o AA Y 28 H HAE

e A= Eelrk

2 AF= g3 42 E 7] AHE-E 7R A,
KMAP-DD 2025= 49 izt A7y AAA £z
S TA7IRE g o] opd, HE T} gefof| 7]dket x| 3] olk=

oA Agka] 27 Sz BAZE et ol
AET} 7 o7 BAX L EASAL, HA AT AT S8
3 s 2US e sk B4, A2 A

2 EIH ofuje} Wby, QA A1)
o> FYH 0T Mejsto] WO
14 7] Fa Aol A ure] gleks
A @3 7Hs Aol sk AU, 1TMS B (DCSeh
HlopEA QAR Aol et A 4L
Fhol A ARALD 4 Gled, olel e Bk 5 U4
%72 9 717 RS B9 Beelolop & Rolh,

X

1
s il

ol
1g

® N
N

Jr

oX flo
il

oxl P o
o

= o o
<

o

k|

=

F

d

oM X omy m W me &

o Mo rlo

g2 B

o]/d 12jal el &4l =R ' AT KMAP-
DD 20213+ H]w3}e] 2 ¥3}E KHo|z|& oottt PMDD %]
Fo|| 4= SSRI®} desvenlafaxine®] 12} A &2 Ale) w3},
Al T Ar W FEE 12al HAHA ool fl= 55
Aol A= A HEAEV 1A A mE A
KMAP-DD 202591 4+= BHE2 rTMS7F &A1 A
© g x3tE|o] 12} A 72 A= AT E, FAIEA ol

i Aot M e Fo-EAIe v E A

==
)

WP R W74 el 14 A RE ABHeh A
$220| oFBAR Aol QlolAl, A% W FEE AstelA
L A AEX R0 G 9-A WP G AYFE
WEARI 1} AR AEdo, A Aol ¢
= =2
1

]

o ook

ook
o

1 O [}
ol At B E A=l HA

o
2
rr
oot
o
o
>
)

Bt op ek g2 of v Y YA FEL WA R
7H1AF A w2 A= gl YA A ool SRME F5 4t
stof| A= F-2Aleh B Y AR HEA &7t F
A A 72 AYEQlct F-2A R BE AStol| A esci-
talopram®] #-9-A X822 UFE o, FAgH oFifol

= 5 st AEsl= FAAHFE 2= aripipra-
zoled} quetiapine®] 12} X &8 A= QT HAIHZ oFAk
o] 9l &= Alglo|| A= aripiprazole®] A A 2& 1]
1! quetiapine¥} olanzapine®] 1A} A 22 A Bl & i},

B4 B0l 2o 2 okE AR L E: of4: 19l

Acknowledgments
2 Are qge-gxgystsiel qistygAlolEsts 35 AT
H & o] Fo 2

Conflicts of Interest
The authors have no financial conflicts of interest.

Author Contributions

Conceptualization: Jeong Seok Seo, Kyung Joon Min, Won-
Myong Bahk. Data curation: all authors. Formal analysis: Sheng-
Min Wang, Young-Eun Jung, Young Sup Woo, Jeong Seok Seo,
Nak-Young Kim, Won-Myong Bahk. Funding acquisition: Won-
Myong Bahk. Investigation: all authors. Project administration:
Jeong Seok Seo, Nak-Young Kim, Won-Myong Bahk. Supervision:
Bo-Hyun Yoon, Sang-Yeol Lee, Moon-Doo Kim, Kyung Joon Min,
Won-Myong Bahk. Writing—original draft: Sheng-Min Wang,
Young-Eun Jung. Writing—review & editing: Kyung Joon Min,
Won-Myong Bahk.

ORCID iDs
Sheng-Min Wang
Young-Eun Jung
Won-Myong Bahk
Jeong Seok Seo
Nak-Young Kim
Won-Seok Choi
Young Sup Woo

https://orcid.org/0000-0003-2521-1413
https://orcid.org/0000-0001-7608-0009
https://orcid.org/0000-0002-0156-2510
https://orcid.org/0000-0002-4880-3684
https://orcid.org/0000-0003-0116-6283
https://orcid.org/0000-0003-1774-9504
https://orcid.org/0000-0002-0961-838X

www,jknpa.org 219



J Korean Neuropsychiatr Assoc I 2025;64(3):213-220

Sung-Yong Park
Won Kim

Jung Goo Lee
Chan-Mo Yang
Hyung Mo Sung
Jong-Hyun Jeong
Sang-Yeol Lee

https://orcid.org/0000-0002-8685-620X
https://orcid.org/0000-0002-5478-7350
https://orcid.org/0000-0003-3393-2667
https://orcid.org/0000-0002-4959-7595
https://orcid.org/0000-0002-2396-3358?
https://orcid.org/0000-0003-3570-7607
https://orcid.org/0000-0003-1828-9992

Bo-Hyun Yoon https://orcid.org/0000-0002-3882-7930

Moon-Doo Kim https://orcid.org/0000-0002-6441-630X

Kyung Joon Min https://orcid.org/0000-0001-7037-8904
REFERENCES

1) Remes O, Mendes JF, Templeton P. Biological, psychological, and
social determinants of depression: a review of recent literature. Brain
Sci2021;11:1633.

2) Sampogna G, Toni C, Catapano P, Rocca BD, Di Vincenzo M, Luci-
ano M, et al. New trends in personalized treatment of depression.
Curr Opin Psychiatry 2024;37:3-8.

3) Kundakovic M, Rocks D. Sex hormone fluctuation and increased fe-
male risk for depression and anxiety disorders: from clinical evidence
to molecular mechanisms. Front Neuroendocrinol 2022;66:101010.

4) Leyhe T, Reynolds CF 3rd, Melcher T, Linnemann C, Kloppel S,
Blennow K, et al. A common challenge in older adults: classification,
overlap, and therapy of depression and dementia. Alzheimers Dement
2017;13:59-71.

5) Dillon C, Machnicki G, Serrano CM, Rojas G, Vazquez G, Allegri
REF. Clinical manifestations of geriatric depression in a memory clinic:
toward a proposed subtyping of geriatric depression. J Affect Disord
2011;134:177-187.

6) Deligiannidis KM, Rothschild AJ, Barton BA, Kroll-Desrosiers AR,
Meyers BS, Flint AJ, et al. A gender analysis of the study of pharma-
cotherapy of psychotic depression (STOP-PD): gender and age as
predictors of response and treatment-associated changes in body mass
index and metabolic measures. J Clin Psychiatry 2013;74:1003-1009.

7) Monroe SM, Harkness KL. Major depression and its recurrences:
life course matters. Annu Rev Clin Psychol 2022;18:329-357.

8) Shin C, Kim Y, Park S, Yoon S, Ko YH, Kim YK, et al. Prevalence
and associated factors of depression in general population of Korea:
results from the Korea national health and nutrition examination sur-
vey, 2014. J Korean Med Sci 2017;32:1861-1869.

9) Lee S, Choi M. Ultra-processed food intakes are associated with de-
pression in the general population: the Korea national health and nu-
trition examination survey. Nutrients 2023;15:2169.

10) National Health Insurance Service. Treatment statistics for depres-
sion, bipolar disorder, and schizophrenia [Internet]. Wonju: National
Health Insurance Service [cited 2025 May 15]. Available from:
https://www.data.go.kr/data/15124775/fileData.do.

11) Lee MS, Lim SW, Cha JH, Chung SK, Kim KS, Kasper S; The Ex-
ecutive Committee for The Korean Medication Algorithm Project for
Major Depressive Disorder. The Korean medication algorithm for
major depressive disorder (KMA-MDD): report of the Korean Soci-
ety of Depressive and Bipolar Disorders. Int J Psychiatry Clin Pract
2006;10:186-194.

12) Seo JS, Song HR, Lee HB, Park YM, Hong JW, Kim W, et al. The

220

Korean medication algorithm for depressive disorder: second revi-
sion. J Affect Disord 2014;167:312-321.

13) Seo JS, Bahk WM, Wang HR, Woo YS, Park YM, Jeong JH, et al.
Korean medication algorithm for depressive disorders 2017: third re-
vision. Clin Psychopharmacol Neurosci 2018;16:67-87.

14) Seo JS, Bahk WM, Woo Y, Park YM, Kim W, Jeong JH, et al. Ko-
rean medication algorithm for depressive disorder 2021, fourth revi-
sion: an executive summary. Clin Psychopharmacol Neurosci 2021;
19:751-772.

15) Jespersen C, Lauritsen MP, Frokjaer VG, Schroll JB. Selective sero-
tonin reuptake inhibitors for premenstrual syndrome and premenstrual
dysphoric disorder. Cochrane Database Syst Rev 2024;8:CD001396.

16) Carlini SV, Deligiannidis KM. Evidence-based treatment of premen-
strual dysphoric disorder: a concise review. J Clin Psychiatry 2020;
81:19ac13071.

17) Yoshimi K, Inoue F, Odai T, Shirato N, Watanabe Z, Otsubo T, et al.
Practical diagnosis and treatment of premenstrual syndrome and pre-
menstrual dysphoric disorder by psychiatrists and obstetricians/gyne-
cologists in Japan. PCN Rep 2024;3:¢234.

18) Eakley R, Lyndon A. Antidepressant use during pregnancy: knowl-
edge, attitudes, and decision-making of patients and providers. J Mid-
wifery Womens Health 2022;67:332-353.

19) Fischer Fumeaux CJ, Morisod Harari M, Weisskopf E, Eap CB,
Epiney M, Vial Y, et al. Risk-benefit balance assessment of SSRI anti-
depressant use during pregnancy and lactation based on best available
evidence - an update. Expert Opin Drug Saf 2019;18:949-963.

20) Taugeer F, Moen A, Myhr K, Wilson CA, Lupattelli A. Assessing de-
cisional conflict and challenges in decision-making among perinatal
women using or considering using antidepressants during pregnancy-
a mixed-methods study. Arch Womens Ment Health 2023;26:669-
683.

21) Angeline S, Tiyatiye B, Akosile W. Transcranial magnetic stimula-
tion in pregnancy: efficacy, safety, and future implications for perina-
tal mental health care. Brain Behav 2025;15:¢70304.

22) Ganho-Avila A, Sobral M, Berg MLD. Transcranial magnetic stimu-
lation and transcranial direct current stimulation in reducing depres-
sive symptoms during the peripartum period. Curr Opin Psychiatry
2024;37:337-349.

23) Gopalan P, Spada ML, Shenai N, Brockman I, Keil M, Livingston S,
et al. Postpartum depression—identifying risk and access to inter-
vention. Curr Psychiatry Rep 2022;24:889-896.

24) Rodriguez-Cabezas L, Clark C. Psychiatric emergencies in pregnan-
cy and postpartum. Clin Obstet Gynecol 2018;61:615-627.

25) Ward HB, Fromson JA, Cooper JJ, De Oliveira G, Almeida M. Rec-
ommendations for the use of ECT in pregnancy: literature review and
proposed clinical protocol. Arch Womens Ment Health 2018;21:715-
722.

26) Kok RM, Reynolds CF 3rd. Management of depression in older
adults: a review. JAMA 2017;317:2114-2122.

27) Ainsworth NJ, Marawi T, Maslej MM, Blumberger DM, McAndrews
MP, Perivolaris A, et al. Cognitive outcomes after antidepressant
pharmacotherapy for late-life depression: a systematic review and
meta-analysis. Am J Psychiatry 2024;181:234-245.

28) Kayahan Satis N, Naharcit MI. Investigating the association of anti-
cholinergic burden with depression in older adults: a cross-sectional
study. Psychogeriatrics 2024;24:597-604.



