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Introduction
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Filatova, E. V., Shadrina, M. I., & Slominsky, P. A. (2021). Major Depression: One Brain, One 
Disease, One Set of Intertwined Processes. Cells, 10(6), 1283. MDPI AG. Retrieved from 
http://dx.doi.org/10.3390/cells10061283

Newer Theories of Aetiology



Present Gaps
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*Patients and HCPs were asked to select one from a list of five that best reflects their hope for treatment. Q20 (patient-reported): “Which ONE of the following best reflects your hopes for treatment during this 
phase of depression?” Q24/55/86 (HCP): “Which ONE of the following best reflects your primary treatment goal during this phase of depression?” Base: Patients (n=425), HCP patient case records (n=1046). 
HCP, healthcare professional. 
1. Adapted from Baune BT, Christensen MC. Front Psychiatry. 2019;10:335; 2. Christensen MC, et al. Front. Psychol. 2020;11:280.

HCP-reportedPatient-reported

To lift mood
Functional goals (including to return to normal family, social and working life)

To reduce side effects

In an online survey of patients with 
MDD (N=2008) and HCPs (N=1046)2:

• Only cognitive symptoms were 
reported by patients to be 
significantly associated with 
functioning 

• Both mood and cognitive 
symptoms were considered by 
HCPs to be significantly associated 
with functioning

Proportion of treatment goals reported by patients with MDD and HCPs  
during acute phase of depression*1: 
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Beyond 2010

Multi-modal

SSRIs SNRIs

NASSATCAs

RIMATetracyclic

MAOIs

Anti-psychotics +

Quetiapine Vortioxetine

Evolution of Antidepressants



NEW GENERATIONCLASSICAL

Classes of Antidepressant

MAOI
(Monoamine Oxidase Inhibitor)

TCA
(Tricyclic antidepressant)

SSRI (Selective 
serontonin reuptake 

inhibitor)

SNRI 
(Serotonin- norepinephrine reuptake 

inhibitors)

NARI
(Noradrenaline reuptake 

inhibitor) NDRI
(Norepinephrine- 

Dopamine Reuptake 
Inhibitors)

NaSSA
Noradrenaline and 
Specific serotonergic

RIMA
(Reversible Monoamine Oxidase 

Inhibitor)

Melatonergic

Multi 
Modal (Selective 
serontonin reuptake inhibitor and 

Serotonin Modulator)



Evolution of Antipsychotics
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Chlorpromazine

Fluphenazine
Thioridazine

Amisulpiride
Clozapine

Sulpiride

Haloperidol

Respiridone

Olanzapine
Quetiapine
Ziprasdone

Aripiprazole

Brexpiprazole
Cariprazine

First Generation Second Generation Third Generation

1950

1960

1970

1980

1990

2000

2005

2015

2010/
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Lurasidone



Evolution of Long Acting Injectables
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2021
Paliperidone 
6M
Hayfera



Newer Agents for Bipolar Mood Disorder
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Ways Forward
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Aiming for Life engagement: Health 
aspects that are meaningful to patients



Conclusion (1/2)

The science of mental illnesses are evolving and hence the need for 
newer agents to assist in ensuring patients are able to achieve 
recovery

Treatments need to be acceptable, accessible, affordable and most 
importantly effective to ensure adherence

The aim of treatment is not only sustained recovery but now, life 
engagement – that possibility that our patients are able to achieve 
whatever they wish to in their lifetime
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Conclusion (2/2)
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• amersiddiq@um.edu.my

• Podcast:
http://shoutengine.com/DrAmerSiddiqonMentalHealth/

Follow me on

@dramersiddiqpsy 

http://shoutengine.com/DrAmerSiddiqonMentalHealth/
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Thank you


