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Major Depressive Episode : DSM-5 definition

At least 5 of the following symptoms have been present during the same 2-week period and represent a
change from previous functioning; at least one of the symptoms is either (1) or (2) :

Depressed mood what about absence of positive mood ?
Diminished interest / pleasure anhedonia (anticipatory, consummatory; sensory, social) ?

Clinically significant distress or impairment



The problem of heterogeneity

Based on 9 DSM symptoms:

227 unique profiles

Cutting down sleep, appetite and psychomotor changes :
945 unique profiles

Cutting further down symptoms of DSM (sTAR*D, N=3703) :
1030 unique profiles
20,7% have anhedonia but not depressed mood (depression without depression)

Sibitz | et al., 2010; Fried El et al., 2015






Measuring (symptomatic) outcome




Symptomatic outcome: efficacy of antidepressants
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Past week, month ?

or more ecological assessment ?
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Measuring (functional) outcome

Family

Peyo Morris Vandersteen
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Treatment of depression results in a decrease

in number of days on sick leave
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Measuring Quality Of Life




What is QOL?

answers you get on questions included in ‘QOL’ questionnaires

e The medical approach
— Medical concept borrowed from .....oncology ! (cfr remission)
— Product of symptoms x side effects

e The functionalist approach
— Being able to perform roles that are considered ‘normal’ : e.g. physical mobility
But : older versus younger persons; respons shift in long-term illness
— SF-36 : mixture of symptoms and functioning

e The needs-based approach

— Being able to satisfy your physical needs such as shelter, food and security and your
psychological needs such as self-respect, autonomy, self-knowledge, companionship, love,
conversation and pleasure :

= e.g. Physical mobility is important only insofar it provides the means by which these needs can be fulfilled



Patient and Physician agreement on QOL

Patients’ and providers judgements more likely to
coincide on clinical aspects than on social aspects of QOL

differences in expertise or in focus?

Symptoms : moderate (0.43-0.60)
Social relations : almost none (0.10-0.14)

Sainfort F et al., 1996



Measuring satisfaction with care




Satisfaction with care

My therapist gives attention to me individually : 95%
| want to change my therapist : 1%
| am satisfied with my outpatient treatment : 84%
| am satisfied with my medication : 74%
| am satisfied with the involvement of my doctor: 78%
| have been able to solve my problems : 50%

Koivumaa-Honkanen 1999



Measuring positive mental health




Symptomatic outcome : HAMD / MADRS

Positive affect - not assessed
Hedonic function : poorly assessed
HAMD item 7: work and interests
0 = no difficulty

1 = thoughts and feelings of incapacity, fatigue or weakness related to activities, work or hobbies

2 = loss of interest in activity, hobbies or work
3 = decrease in actual time spent in activities or decrease in productivity

4 = stopped working be cause of present illness

MADRS item 8: inability to feel
0 = normal interest in the surroundings and in other people
2 = reduced ability to enjoy usual interest
4 = loss of interest in surroundings; loss of feelings for friends and acquaintances

6 = the experience of being paralyzed, inability to feel anger, grief or pleasure and a complete
or even painful failure to feel for close relatives and friends



Expectations from antidepressant treatment

Physicians top 10 ranking

Negative feelings :

blue mood, despair, anxiety, depression

Feeling down, depressed or hopeless

Little interest or pleasure in doing things

Symptoms disrupted social life / leisure

activities
Feeling tired or having little energy
How satisfied are you with yourself
How much are you enjoying life
Symptoms have disrupted your work
To what extent life is meaningful

How satisfied with your personal relationships

Patients top 10 ranking

To what extent life is meaningful

How much do you enjoy life
How satisfied are you with yourself

How able are you to concentrate

Negative feelings :
blue mood, despair, anxiety

Feeling tired or having little energy
Feeling down, depressed or hopeless

Feeling strong

How satisfied with your personal relationships

Feeling active



Positive affect reduces mortality

in healthy and disease populations

healthy population
Effect of positive psychological well-being on mortality

Negative affect controlled : 0.83 (0.77-0.90) N=35.598

disease population

Effect of positive psychological well-being on mortality

Negative affect controlled : 0.90 (0.84-0.96) N=15.711

Chida Y, Steptoe A, 2008



Conclusion

“The most elegant design of a clinical
study will not overcome the damage
caused by unreliable or unprecise
measurement”

Fleiss 1986



