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Key Summary Points

Depression is highly prevalent worldwide
and is associated with a significant
economic burden on society.

In the past, patients with major depressive
disorder have experienced a ‘paternalistic’
interaction with their physician,
contributing to poor treatment outcomes.

This supplement highlights the
importance of a shared decision-making
approach to treatment, from treatment
initiation through to remission and
restoration of functioning.

EDITORIAL

Depression is a prevalent mental disorder,
affecting 322 million people worldwide [1]. In
Thailand, the home country of this author,
depression affects 4.4% of the population [1].

The World Health Organization (WHO) found
that over 4% of the population worldwide had
an episode of depression in 2015 [1]. It is per-
haps unsurprising, then, that depression is
described by the WHO as the largest single
contributor to disability globally [1]. The dis-
ability associated with depression may be
viewed at an individual level, and includes, for
example, a patient’s reduced ability to interact
with their friends, family and colleagues [2, 3]
or at a societal level, where it leads to significant
workplace productivity losses [3, 4]. Depression
is associated with high levels of morbidity and
mortality (in 2019, there were approximately
2000 deaths by suicide every day worldwide) [5],
and ultimately places a severe economic burden
on society [6].

There is significant room for improvement in
the way patients with depression are managed
and treated; currently, only 22.4% of patients
with depression from high-income countries are
considered to receive adequate treatment, and
this figure is dramatically lower for patients
from low- or lower-middle-income countries
(where 3.7% of patients are adequately treated)
[7].

While clinicians are very familiar with the
range of therapeutic options (from pharmaco-
therapy through to social and lifestyle inter-
ventions) and the range of medications avail-
able (antidepressants, antipsychotics, mood
stabilisers, etc.) to treat a patient with major
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depressive disorder, they may be less familiar
with the shared decision-making approach to
treatment, as evidenced by the following
statistics:

• Fewer than 50% of patients believe they
receive clear information about treatment
options [8].

• Fewer than 10% of treatment decisions meet
theminimumstandards for informed decision-
making [9].

Why should clinicians engage in shared
decision-making with patients? Evidence sug-
gests this approach improves remission rates
(Fig. 1a, b) [10, 11], which would help address
the significant gaps in the management of
depression. Patient involvement means decid-
ing upon a management/treatment strategy
that is most consistent with the patient’s values
and preferences [12], as discussed in detail in
Siegfried Kasper’s article entitled ‘Initiating
antidepressant medication: what is the most
important factor?’.

When patients are asked what their top pri-
orities for antidepressant treatment are, ‘‘Pres-
ence of positive mental health (e.g. optimism,
vigour, self-confidence)’’, ‘‘Feeling like your
usual, normal self’’, and ‘‘Return to usual level of
functioning at work, home or school’’ rank as
the top 3 [13]. Establishing a bi-directional

therapeutic partnership from the very begin-
ning helps address patients’ beliefs and expect-
ations about antidepressant treatment.

Recognising the need to shift the
patient–clinician relationship from a paternal-
istic unidirectional relationship to a shared, bi-
directional approach fits within the conceptual
framework outlined by Dan Stein, in his article
entitled ‘Engaging patients with depression in
treatment continuity’. Here, Professor Stein
explains how physicians treating patients with
major depressive disorder need to understand
the ‘illness’, defined as the physical, social and
cultural construct in which the disease is expe-
rienced, as well as the ‘disease’—the patho-
physiological entity—and that this
understanding underpins shared decision-
making.

An important aspect of the treatment of
depression, but one that historically has been
overlooked, is improving functional outcomes,
as highlighted by Sidney Kennedy’s article in
this supplement ‘Beyond response: aiming for
quality remission in depression’. In this article,
Professor Kennedy further explores the concept
that antidepressant treatment should improve
functional outcomes, which are an indicator of
meaningful change (i.e. quality remission
without residual symptoms), and how this
might be achieved. Examples of therapeutic

Fig. 1 Remission rates by treatment preference (shown on
the y axes) among a patients treated with medication and
b patients treated with psychotherapy, in a study popu-
lation of adults with major depressive disorder (n = 429)
[10]. Republished with permission of Physicians Post-
graduate Press, from Kocsis et al. Patient preference as a

moderator of outcome for chronic forms of major
depressive disorder treated with nefadozone: cognitive
behaviour analysis system of psychotherapy, or their
combination. J Clin Psychiatry 2009 70(3): 354–361;
permission conveyed through Copyright Clearance Center,
Inc
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strategies include treatment with combination
therapy or with a single agent that has been
shown to improve symptomatic and functional
response (e.g. agomelatine).

In conclusion, a key goal of patient man-
agement is engendering the shared sense of
‘‘We’re in this together’’. This begins with
employing shared decision-making, from the
selection and initiation of treatment through to
working towards common goals, ultimately
aiming for treatment remission and the
restoration of patient functioning.
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