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Abstract

Forty-nine students enrolled at a medium size public university volunteered to review an interactive decision-making tool
constructed to present the pros and cons of taking antidepression medication. The tool is built according to guidelines for shared
decision-making with 7 educational sections followed by 4 queries on expectations about antidepressants, 3 key knowledge
questions, and determination of readiness to take action. The most frequently cited reason for the content being helpful was
improved understanding (78%) followed by increased personal confidence (37%) and helped me take action (14%). The most
frequently cited reason for the content not being more helpful was already known information (74%) followed by not enough
information (12%). The range of personal preferences underscores the complexity of motivations in responding to depressive
symptoms. The prevalence of depression in the college population with a range of treatment options, limitations on resources,

and new challenges mounted with the pandemic for campus life recommends further study of such tools.
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Introduction

Depression is a major reason college students seek help from
their student health services and advise about antidepressant
medications (1,2). Depression as a health problem does not
have a single, definitive gold standard treatment and is thus a
candidate for shared decision-making. This paradigm brings
the patient and health care provider together to review the
continuum of options and explore patient preferences (3).
Treatment options span lifestyle changes to medication, each
option with its own pros and cons. Patients may be encour-
aged to try and alter sleep, exercise, and diet before attempt-
ing antidepressant medications. These medications may
have side effects including suicidal thoughts and behaviors
in children and adolescents. Education on the potential range
of medication side effects is a priority (4).

This case report summarizes college students’ responses
to a shared decision-making tool designed to help consumers
make informed decisions about the treatment of depression
in collaboration with their health care provider. Opportuni-
ties for shared decision-making may be particularly attrac-
tive for college students coping with depression given the
range of treatment options and the inclination of many stu-
dents to be active decision makers (5).

Shared decision-making tools addressing treatment
options for depression have been tested with adult patients

but not college students. For middle-aged adult patients, the
tools have been shown to help determine personal prefer-
ences for action and satisfaction with the course of treatment
chosen (6,7). With regard to the concept of shared decision-
making for college students, a systematic review of 12 stud-
ies of reactions to guide for the appropriate use of antibiotics
for respiratory tract infections found an overall positive rat-
ing of such tools (5). This limited information on college
students points to the merit of additional queries on shared
decision-making for other common health problems such as
depression within the context of increased demand for men-
tal health services on college campuses (8—10).

Description

The shared decision-making tool tested in this pilot study is 1
of over 170 shared decision-making tools created by Health-
wise, a nonprofit organization specializing in consumer
health education. The tool “Depression: Should I take an
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Antidepressant” contains 7 educational sections followed by
4 queries on expectations about antidepressants, 3 key
knowledge questions, and determination of readiness to take
action. The follow-up questions are presented in an interac-
tive format. The structure and content of the tool follow the
International Patient Decision Aid Standards for shared
decision-making used by an array of similar tools (11).
Educational topics covered include symptoms of depres-
sion, an explanation of antidepressants, a summary of how
well the medications work and associated common side
effects, review of other treatments, a comparison of treat-
ment options, and personal stories of coping with depression.
User feedback can be captured in a 1-page summary. The
shared decision-making tool was loaded onto an Apple iPad
Pro which was connected to a printer for production of the
anonymous user feedback at the end of the session.
Students had opportunity to review the shared decision-
making tool when they arrived for an appointment at the
University’s Health Services Center during the 2018 spring
semester. A graduate student was stationed at a small, separate
table in the lobby with a poster offering a $5 gift certificate for
coffee in return for participation. (Do you like coffee? Your
feedback = STARBUCKS! Interested? Please take a few
minutes to share your thoughts on Mental Health & Antide-
pressants) A brief explanation of the project was given to
students expressing interest, and students agreeing to partici-
pate were handed an iPad confirming their informed consent
as approved by the institutional review board of the university.
The user session took 5 to 10 minutes to complete. No per-
sonally identifying information was collected. Upon returning
the iPad, students were handed a page asking them to rate the
helpfulness of the content and to share why the content was
helpful and, conversely, why the content was not more help-
ful. Responses to the shared decision-making tool and ratings
were linked with a user ID with no other personal identifying
information. The protocol was approved by the institutional
review board of the university. Chi-square tests of association
were used to assess relationships between key variables.

Results

Forty-nine students volunteered to use the shared decision-
making tool in the study time period of 3 months. Seventy-
two percent reported the content of the tool as helpful (43%)
or very helpful (29%). Six reasons for rating the content
helpful and 9 reasons for rating the content as not more
helpful were generated from students write in responses. The
most frequently cited reason for the content being helpful
was improved understanding (78%) followed by increased
personal confidence (37%) and helped me take action (14%).
The most frequently cited reason for the content not being
more helpful was information already known (74%) fol-
lowed by not enough information (12%). However, 70%
(25) of students asserting that they already knew the infor-
mation also relayed that their understanding of antidepres-
sant medications had been improved.

Ninety-five percent or more of the respondents had the
correct response that antidepressant medications are not for
everyone, that side effects of the medication can be man-
aged, and individuals taking these medications do not start
feeling better immediately. Similarly, for the 3 key elements
of shared decision-making, 95% or more of the students
rated themselves as being clear about the treatment options
available, the benefits and side effects of the medication, and
having enough support in their decision-making. These 3
elements were cross tabulated with the rating of helpfulness;
70% or more of the students agreed that the tool was both
helpful and ascribed positively to the shared decision-
making feature. No statistically significant associations
found in any of the relationships tested.

Table 1 summarizes the student’s responses to 3 questions
assessing the balances to be struck in making a decision to
use antidepressant medication using the tool’s interactive
rating scale. These questions are known to be salient issues
in patient’s decision-making process in deciding whether or
not to use the medications. Concern about the impact of
symptoms of depression were more important than use of a
medication to control these symptoms. Willingness to take
the medication for the length of time required was approx-
imately equally distributed along the decision-making
continuum.

Lessons Learned

Campus mental health issues are projected to increase with
our current situation with COVID-19 (12) and students
return to various instructional forums (13). At the level of
the individual student, feedback from this group of volun-
teers suggests that offering an opportunity to use a shared
decision-making tool may help clarify questions and prior-
itize personal options. Management of symptoms of depres-
sion was a salient issue for this group of volunteers and may
be a generalized concern.

Student feedback did not include assessment of either
their knowledge or perceived support in making a decision
about treatment. However, positive associations were found
between ratings of the usefulness of the tool and dimensions
of shared decision-making. Further exploration is warranted
of these dynamics. Selecting a treatment for depression is
personal and challenging. Recognizing that not everyone
wants to engage in a partnership with their providers, shared
decision-making tools are one method of prioritizing prefer-
ences and expanding conversations (14).

Conclusions

A number of key questions remain for future research going
beyond this group of college student volunteers. One set of
questions is methodological. More testing is needed with a
broader sample of students, and incorporation of a pretest—
posttest design would document changes in knowledge,
intentions, and so on, before and after use of such a tool.
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Table I. Summary of Students’ Assessment of Reasons to Take Antidepression Medications.

More important Equally important More important

My symptoms keep me from living a My symptoms aren’t bad enough
normal life to get in the way of my life

12 (25%) I11(22%) | 5 (10%) 4 (8%) 6 (12%) 6(12%) | 5 (10%)

I’'m willing to take medicine every day | don’t like the idea of taking
for at least 6 months, maybe longer medicine for a long time

10 (20%) 5(10%) | 7 (14%) 2 (4%) 14 (29%) | 5(10%) | 5 (10%)

My symptoms are worse than the | think the side effects will be
possible side effects of the medicines worse than my symptoms

10 (20%) 7 (14%) 12 (25%) | 9 (18%) | 5 (10%) I (2%) 5 (10%)

Collection and analysis of demographic information which Funding

was not available for this case report would also add to
understanding of how best to use such shared decision-
making tools for certain groups of students.

The connection between intentions and behavior is
another important issue. Treatment preferences for a health
issues like depression do not necessarily translate into a
patient’s subsequent actions. Understanding of the relation-
ship between concerns about medication side effects and
long-term use of these medications is particularly important.
Failure to continue with the recommended course of medi-
cation for depression is a well-known problem (15-17). The
question of medication adherence has not been studied with
college studies but warrants attention.

Lastly, additional work is also needed around the incor-
poration of such tools into clinic workflows. Experience with
introducing new protocols into day-to-day clinic operations
shows that this is not a trivial undertaking. Staff need to
understand the potential value of making changes, perhaps
taking more time with patients, answering more questions,
and so on (18). Introducing assessment tools on the internet
prior to scheduled appointments may offer a solution to eas-
ing workflow bottlenecks. Although this effort would require
technical support and precautions with patient’s protected
health information, an online portal could set up to be con-
venient and private.

The role of internet-based mental health services in fact
has long been recognized and has been extended to patient
decision aids (19). As college and university health services
search for methods to more efficiently and effectively serve
their patients, shared decision-making tools stand as candi-
dates to be incorporated as part of online assessments (20).
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