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Experiences and Expectations

= Major Depressive Disorder (MDD) is a prevalent and debilitating psychiatric disorder Study design Outcomes Analyses
characterized by persistent sadness or loss of interest, often accompanied by changes

" A survey was developed with input from two clinical experts in MDD and patients " Patient demographics and comorbid medical conditions associated with MDD = Three symptom severity groups were constructed based on QIDS-SR-16 total score: none/mild (£10), moderate (11-15), and
in weight, sleep patterns, energy levels, and diminished quality of life; it’s also associated

through the Depression and Bipolar Support Alliance (DBSA) " Current and past MDD-related treatments severe/very severe (>16)

with an increased risk of suicidal thoughts'~ — Line of therapy and time on treatment for current MDD-related treatment
® . . . . . , " Adults with a self-reported diagnosis of MDD, and current or past use of MDD = Current treatment experience = Descriptive analyses were conducted with means and standard deviations (SD) for continuous variables, and counts and percentages for
= MDD symptoms vary in intensity, affecting treatment outcomes and individual experiences . . . . . , _
medications completed the survey from December 2021 to January 2022 — Satisfied with symptom relief: somewhat/very/extremely satisfied categorical variables
= Despite numerous approved treatment options, many patients with MDD struggle to « MDD , 4 by the 16. k| . — Confident in their current treatment: somewhat/very/extremely confident . . o . o . . .
° ° ° ° achieve desired improvement due to delayed therapeutic effects and side effects’ syrnptom severity was measured by the 16-item Quick Inventory o — Believe receiving the best available treatment: completely/somewhat agree - Trea’Fment €Xperience outcomes were analyzed using |c?glsljlc regression adJu.st.'lng for age, gencz!er, autoimmune d|sF)rders, d|ab.etes,
I n Patl e nts Wlt h M aj o r i . : i ot b £ ) Depression Symptomology (QIDS-SR-16) — Ability to function (work or daily activities): no issue (agree/strongly agree) cardiovascular disease, chronic pain, chronic fatigue, migraine, attention-deficit hyperactivity disorder (ADHD), anxiety, obsessive-
Symptom severity ranges from mild to very severe, correlating with functiona —  Any side effect compulsive disorder (OCD), and post-traumatic stress disorder (PTSD); predicted values between symptom severity groups were tested with

T . i
impairment and reduced quality of life — Reporting moderate or high side effect burden: moderately/very/extremely bothersome a significance level set at 0.05, using a two-tailed approach and adjusting for multiple comparisons

D e p re S s ive D i SO rd e r = Treatment response expectations and treatment goals
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. R | Participant Characteristics Co-occurring Conditions Treatment Experience, Expectations, and Goals Regression analysis
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Toronto, ON, Canada; 3University of Toronto, Department of Pharmacology, Toronto, ON, Canada; Overall, 385 participants completed the survey; nearly half reported having severe/very severe depression = Participants in the severe/very severe group had significantly more co-occurring conditions than those in the = Participants in the severe/very severe group reported worse treatment experience vs those in the none/ = Participants in the none/mild group vs those in the severe/very severe group were significantly more inclined
:Svaane TRemsaues, I, New Verl, 107 USt: Tesressisn and Biaskr Susaer: Alimee (DB symptoms (n=190 [49.4%]) (Table 1) none/mild or moderate group (p<0.05) (Figure 1) mild or moderate groups (Figure 3) to bglieve .they were receiving the best treatment ava?lable, to be satisfied with their symptom relief, more
Chicago, IL, USA; ®Midwest Research Group, St. Charles, MO, USA " Participants in the none/rTliId group were significantly older than those with severe/very severe and = There were significant differences in chronic pain syndrome, chronic fatigue syndrome, ADHD, bipolar = Side effects were reported in 53%, 49%, and 36% of participants in the severe/very severe, moderate, con.ﬁ.dent '3 thel.rﬁcurrelntltrealjclinlent, ) e rgore I|kelyh’Fohco.r;1ple];cfe thglr \;vork or(;)’z)hser Ir:\.ormalsdally
moderate symptom severity (p<0.05) disorder, OCD, and PTSD across severity groups (all p<0.05) none/mild groups, respectively, with 48%, 47%, and 24% reporting moderate/high burden of side effect LG, B SIERIEETIHY 1255 ULE U9 (EFet e Erais oF WlEn SIe Guige: UreEn (Ftus) (AZms &)
= Participants in the severg/very severe group were signiﬁFantIy more likely to be on medical Igave or = The most impactful side effects across all groups were weight gain, cognitive impairment, sexual Figure 5. Estimated Outcomes From Regression Analysis
Objective unemployed' on a later line of therapy' and to be on their current treatment for a briefer perIOd than F|gure 1. ParhC|pantS Wlth CO-OCCUrrIng COndltlonS by SymptOm Severlty dysfunction, and breakthrough symptoms
. . . those in the none/mild group (all p<0.05) A. Non-Psychiatric Conditions . .« . . . A. Satisfied With Symptom Relief? B. Confident in Their Current Treatment”
= To examine real-world treatment experiences and expectations by Figure 3. Participant Treatment Experience by Symptom Severity
. . . . . I p<0.05 . Lo p<0.05
Ssym ptom seve rlty dMmMong patlents with MDD Table 1. Participant Demographics and Characteristics o — o . A. Satisfied with Symptom Relief of Current Treatment B. Confident in Their Current Treatment 3 | S | |
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36% Of the pa rtiCipa ntS We re found to eXhibit Seve re/ve ry Seve re and 4% Non?r/]i/lsilg n=42 84% Non%i/lSigc; n=41 82% 0.0 None/Mild (n=56) Moderate (n=139) Severe/Very Severe (n=190) ' None/Mild (n=56) Moderate $n=139) Severe/Very Severe (n=190)
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Medical Conditions Responses Response C. Belief on Receiving the Best Available Treatment® D. Ability to Function®
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were less likely to report satisfaction with symptom relief, confidence 3. psychiatric Conditions ” : l o X '
) ) ) ) o ) . . Severe/Very Severe 33% Severe/Veryr?S\llere 42% vh_; 0.80 | | % 0.80
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= All participants identified weight gain, cognitive impairment, and £ S S T MDDseveriygroup e s 7120
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hopelessness/anxiety/agitation as the treatment goals On medical leave/unemployed ) L2 o . N 2
0% ADHD Anxiety disord Bipolar disord 0CD PTSD T e1s0) _53% n=10) _48% 2 080 g om0 p<0.05
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" More than 80% of all participants desired treatment responses that Public insurance 22 (39) 50 (36) 83 (44) st v/ seere (et 3 2 E s e |
were either immediate or within one week . e oo, s 5 e e e g weseme | nesg a9 E VRN nesa % : % o
*p<0. » 2 2 04 g o
Private insurance 25 (47) 75 (57) 84 (47) ADHD, attention-deficit hyperactivity disorder; OCD, obsessive-compulsive disorder; PTSD, post-traumatic stress disorder. é é %Eg. } -.% l
= g 020 @ 020
MDD-Related Treatments T 6% et | ncga o
2 0.00 <
Monotherapy 40 (80) 64 (56) 89 (53) " Of 332 (86%) participants currently receiving MDD-related treatment, 193 (58%) were receiving o S . None/Mild (n=56) Moderate (n=139)  Severe/Very Severe (n=190) T Nonermia (s Moderate (n=139)  Severe/Very Severe (n=190)
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PSVCh CO ngress, with longest duration of treatment for respondents on adjunctive therapy. MDD, major depressive disorder; SNRI, serotonin-norepinephrine reuptake inhibitor; SSRI, selective serotonin reuptake inhibitor.

October 29 - November 2, Boston, MA SD, standard deviation




