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

Patient-reported HCP-reported

1%

B To lift mood I To reduce side effects
B Functional goals (including to return to normal family, social and working life)

In an online survey of patients with

MDD (N=2008) and HCPs (N=1046):

* 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

*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.
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SSRIs SNRIs

Quetiapine Vortioxetine

Anti-psychotics + Multi-modal



Classes of Antidepressant
| NEWGENERATION

RIMA

(Reversible Monoamine Oxidase
Inhibitor)

SS RI (Selective

serontonin reuptake
inhibitor)

MAOI

(Monoamine Oxidase Inhibitor)

Melatonergic

SNRI

(Serotonin- norepinephrine reuptake

inhibitors)

-

TCA

(Tricyclic antidepressant)

NARI

(Noradrenaline reuptake
inhibitor)

/'

Multi
Mo d q I (Selective

serontonin reuptake inhibitor and
Serotonin Modulator)

\

\_

o
NaSSA

Noradrenaline and
Specific serotonergic

J

NDRI

(Norepinephrine-
Dopamine Reuptake
Inhibitors)




First Generation Second Generation Third Generation

Haloperidol
Chlorpromazine

Sulpiride

Respiridone Aripiprazole Lurasidone

. N Olanzapine
Fluphenazine Amisulpiride Quetiapine Brexpiprazole
Thioridazine Clozapine Ziprasdone Cariprazine

1950 1970 1990 2005 2010/
13

1960 1980 2000 2015



E ScienceDirect.com

1974

201
Fluphenazine decanoate Paliperidone 1 M
Modecate™ Xephon™®
2003
Risperidone 2016
: Paliperidone 3M 2021
Fisperdal Conate® Trevicta® Paliperidone
6M
1970 1980 1990 2000 2010 ¢ 2020 Hayfera
| 4 | I I | v I
2014
1973 1995 Atiobraquo
Pipotiazine palmitate Zuclopenthixol decanoate Abilify Maintena®
Lonseren®™ Cisordinol depof® 2010
Clopixol depot® Olanzapine pamoate




Acute Efficacy Maintenance Efficacy
Manic Depressive Manic Depressive
Episode Episode Recurrence Recurrence
Lithium (o] A (e} A
Valproate o A A A
Carbamazepine (o) X A X
Lamotrigine X A X
(O: when added to another MS
inmore severe depression)
Olanzapine (o) A (@] A
(O: when combined with an SSRI)
Quetiapine o] (@] O O
Aripiprazole O x O x
Risperidone (@) X A X
Paliperidone (LAI)
O: sufficiently effective; reliable evidence available MS:  mood stabilizer

A\ possibly effective; modest evidence available

X no supportive evidence

Potency
A

SSRI: selective serotonin reuptake inhibitor

LAI:  long acting injection of risperidone

Olanzapine

Quetiapine

Risperidone
Aripiprazole

Carbamazep

Lamot

Antidepressive

Valproate

Lithium

|
“ ||II|‘

Antimanic



RESEARCH Open Access

Exploring life engagement 2
from the perspective of patients with major
depressive disorder: a study using patient
interviews

Francois Therrien'”, Stine R. Meehan?, Catherine Weiss®, Jennifer Dine?, T. Michelle Brown* and
Erin M. MacKenzie®

Abstract

Background: Patient-reported outcomes can measure health aspects that are meaningful to patients, such as'life
engagement'in major depressive disorder (MDD). Expert psychiatrists recently identified ten items from the Inven-
tory of Depressive Symptomatology Self-Report (IDS-SR) that can be used to measure patient life engagement. This
study aimed to explore the concept of patient life engagement and provide support for the IDS-SR, Life Engagement
subscale from the patient perspective.

Methods: Semi-structured video interviews were conducted with adults with MDD in the United States. Patients
were asked if they ever felt engaged with life, and how this affected their feelings, activities, socializing, and thoughts.
Then, patients discussed the ten expert-selected IDS-SR items, and rated the relevance of all 30 items to patient life
engagement on a 4-point scale.

Results: Patients (N = 20) understood the ‘engaged with life’concept and could provide examples from their own
lives, such as increased energy/motivation (100%), being more social/spending time with others (85%), being more
communicative (80%), and having better mood (75%). Nineteen patients (95%) indicated that all ten IDS-SR;, Life
Engagement items were relevant to patient life engagement, and nine of the ten items had a mean score > 3 (moder-
ately relevant). Four additional items (all relating to mood) also scored = 3.

Conclusions: Patients found the concept of life engagement to be important and relatable, and confirmed the
IDS-SR,, captures the defining non-mood-related aspects of patient life engagement. This research supports the rel-
evance of patient life engagement as a potential clinical outcome beyond core mood symptoms, and the use of the
IDS-SR,, Life Engagement subscale in patient-oriented research.

Keywords: Major depressive disorder, Patient reported outcome measures, Self report, Interview, Patient
participation, Patient life engagement

Aiming for Life engagement: Health

aspects that are meaningful to patients

‘| feel more
“I feel much better ~ motivated to do things
about my situation instead of just thinking
right now.” about it.”

Engaged
“I'm a lot more 1 “My mind is a
sociable, | enjoy Wlth lot clearer,

people’s 1 not that foggy
company again.” Llfe thinking.”

“'m more energetic.”

“I've started taking up
my old hobbies again.”

Fig. 1 "Engaged with life”handout




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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- amersiddig@um.edu.my

. Podcast:
http://shoutengine.com/DrAmerSiddigonMentalHealth/ 0" AIH
Foll Toaee ui FIND ME AT
MENTALHEALTH.MV

@dramersiddigpsy
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