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ABSTRACT

It is estimated that 15 million Americans have a depressive disorder, including major depressive disorder, and many of those
afflicted do not receive recommended guideline levels of care. Of patients who are correctly diagnosed with depression, a
majority of patients do not recover by 46 months, often due to discontinuing treatment prior to the initiation of therapeutic
effect. It is important for clinicians to understand the factors involved in nonadherence to treatment for the depressive disor-
ders, including presence of residual symptoms, younger age, and less educational attainment. Once clinicians believe a patient
is at risk for nonadherence—which is the rule rather than the exception—health care professionals have various techniques
available to increase treatment adherence, including communication techniques and other health care interventions.

In this Expert Review PsychCast™, Steven R. Hahn, MD, outlines several strategies for improving adherence among patients,
including a four-step process to bolster patient comfort with treatment guidelines and “Ask-Tell-Ask,” a communication tech-
nique aimed to provide clinicians additional understanding as to patient attitudes and beliefs.
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Learning Objectives
At the completion of this activity, participants should be
better able to:
* Implement communication strategies to assess and pro-
mote adherence to antidepressant treatment throughout
the course of therapy
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Statement of Need and Purpose

While physicians are routinely trained to recognize symp-
toms of depression and evaluate side effects of antidepres-
sants, they receive almost no training on assessing nonad-
herence to antidepressant therapy or considering the facors
(ie, nonresponse, adverse events, poor patient insight, etc.)
that contribute to nonadherence. Nonadherence to antide-
pressant treatment in depression is very common and could
be considered the single greatest impediment to successful
antidepressant therapy. Patients often do not report non-
adherence, not realizing that when a physician erroneously
believes that a patient has taken the prescribed medications,
the physician may make inappropriate medication changes
or dosage adjustments which can lead to further complica-
tions and worse health outcomes. Unacceptable side effects
are often the motivation for discontinuing antidepressant
medication. Patient beliefs about the necessity of antidepres-
sants, their understanding of and attitude toward depression
as an iliness, the frequency of dosing, and patient awareness
of the length of treatment course also influence treatment
adherence. Physicians would benefit from specific direction
regarding fostering effective communication regarding adher-
ence and depression therapy, including tools and techniques
for assessing adherence throughout all stages of therapy and
creating collaborative relationships with patients.
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Slide Library

SLIDE 1
Four-Step Assessment Strategy for Detecting Nonadherence’®

1. Ask an open-ended question about taking medicine:
“Tell me how you are taking your medications.”

2. Normalize and universalize nonadherence to reverse the
judgmental environment

3. Shared decision-making: Explain the role of information
about adherence in decisions about treatment

4. Do not ask about “forgetting” or “missed” doses until the
first three steps have set the stage

SLIDE 2
Ask-Tell-Ask: The Foundation of Patient Education

First Ask:

Correct information, listen for incorrect information or
missing information

Tell:

Validate correct information, correct mistakes, add the
next piece of information the patient can use

Second Ask:

Confirm patient’s understanding, confirm your own under-
standing of patient’s beliefs, assess change in belief/moti-
vation/attitude of patient

SLIDE 3
Ask-Tell-Ask and Beliefs About Antidepressants

NEED: Tell me what you understand is about the symptoms
we have been discussing. Listen for:

¢ They are caused by an illness that | have called depres-
sion (vs. due to external forces)

¢ “| am not crazy”
¢ They are likely to last for a while

CONCERNS: Tell me what concerns you have about taking
antidepressant medications. Listen for:

¢ Myriad issues
« Sedation, addiction or dependence
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CME QUESTIONS

1. A 45-year-old female patient has been diagnosed with
major depressive disorder (MDD) for the first time. She
has a 9-item Patient Health Questionnaire (PHQ-9) score
of 18. She is functioning adequately but with difficulty in
her daily activities and denies suicidal ideation. She has
agreed to take a medication for depression. In instructing
the patient on beginning a selective serotonin reuptake
inhibitor, which of the following would be most important
for the clinician to use first?

A. Tell her that the medication is not addictive

B. Ask her what she knows about antidepressant medi-
cation and what her concerns are about taking them

C. Tell her that the medication is not sedating
D. Tell her that she should take the medicine every day
E.AC,andD

2. The 45-year-old female patient with MDD returns after
6 weeks. Her PHQ-9 score was 18, which is consistent
with MDD. Her PHQ-9 score is now 16, which is still
consistent with moderate MDD and is not a significant
treatment response. Which of the following statements/
questions would NOT be included in the optimal assess-
ment of adherence as a cause of non-response?

A. “If you have been taking the medicine every day as we
discussed, then we should change your medication today.
But if you have had difficulty taking it, we should probably
reassess after another 3 or 4 weeks?”

B. “Are you taking your medication?”

C. “You are not getting an effective dose of medication.
Before we change your medication, why don’t we make
sure you have been able to take it as we discussed.”

D. “Taking medication every day can very difficult. Most
people have some difficulty.”

3. A 49-year-old female patient received her first prescrip-
tion for an antidepressant 3 months and two visits ago.
Phone contact 2 weeks after her initial prescription
confirmed that she was taking her medication without
problems; however, today she has a visibly depressed
affect. On her first in-person follow up visit at 5 weeks

she was noted to be doing better and had a PHQ-9 score
of 12; which is 5 points lower than her initial score of 17.
She was instructed to continue the medication. Today,
she initially says she is “doing ok”. When her affect is
pointed out to her, she begrudgingly acknowledges that
she “could be doing better.” Her PHQ-9 score is 17, the
same as it was at the time of initial prescription. She
then reports that she has not been taking the medication
as prescribed. Approximately 1 week after her first fol-
low-up, she started forgetting to take it. Initially her mood
remained good. She then began taking the medication on
days when she felt more depressed for 2 to 4 days in a row
with gaps between. She became “disgusted” and stopped
the medication altogether for the last 2 weeks. Which of
the following would be the LEAST helpful initial response:

A. Tell me what you mean by “disgusted.”

B. The medication will not work unless you take it every
day, and it takes several weeks to begin working or start
working again if it is stopped. When you feel better on the
medication, you should still continue to take it because
your depression is likely to return if you stop it.

C. Tell me what your understanding is of how the medica-
tion works over time.

D. Tell me more about your experience with the medica-
tion. Often there can be side effects that are trouble-
some. Did you have any problems?

4. The “Ask-Tell'Ask” model is an effective means of dis-
covering barriers to adherence hy:

A. Asking the patient why they are not taking their medica-
tion, telling them why it is beneficial, and asking if they
will comply.

B. Asking the patient to discuss their feelings regard-
ing the medication, confirming their side effects and
negative feelings, and suggesting other medication
alternatives.

C. Uncovering the patient’s understanding, validating true
information and correcting mistakes, and confirming
the patient's understandings of what the patient has
reported.

D. None of the above
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1. Please rate how well this CME activity met the stated learning objectives:
A. Recognize the scope of patient nonadherence to antidepressant therapy and its effect on patient outcomes 12 3 45
B. Identify clinically actionable barriers to adherence and formulate treatment plans that address these barriers 12 3 45
C. Review the evidence regarding safety and tolerability of available and emerging agents, and their potential
influence on patient adherence 12 3 45
D. Implement communication strategies to assess and promote adherence to antidepressant treatment
throughout the course of therapy 12 3 45
2. Please indicate how well this CME activity met your expectations regarding the following:
A. Translating clinical information/trial data to patients | see in my practice 123 45
B. Providing new information 123 45
C. Increased my knowledge and/or skills in delivering patient care 123 45
D. Communicated information in an effective, accessible manner 123 45
3. Compared to other CME activities in which | have participated 1=Needs Improvement, 5=0utstanding
this year, | would rate this activity as: 123 45
4. As a result of participating in this educational activity, | will (please check one)
3 Change my practice 3 Seek additional information 3 Confirm my current practice
4a. If “change my practice,” please describe:
5. Did this CME activity provide a balanced, scientifically rigorous presentation of
therapeutic options related to the topic without commercial bias and influence? YesO NoO
5a. If “no,” please explain:
6. Do you feel these topics should be repeated/updated in future CME activities? Yes NoO

6a. If “yes,” what suggestions would you make to improve this activity?
7. Please indicate your three preferred formats for CME activities:
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