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Table 1: ¢t & A

Table 1. Sociodemographic and Health Characteristics

PT NPT
Characteristic n=1810 N=2445 | p-value

Age (years), Mean * SD 46.52 = 16.80 46.94 *16.50 0.415
Female, n (%) 392 (76.9) 1775 (72.6] —— 0.001
‘White, n () 1523 (84.1) 2016 (B82.5 0.008
Hispanic, n (%) 157 (8.7) 202 (8.3) 0.632
Married/Living with Partner, n (%) 932 (51.5) 1314 (53.7) 0.182
Education, n () <0.001

Less than university degree 889 (49.1) 1333 (54.5)

University degree or higher < 919 (50.8) 1104 (45.2)

Did not disclose 2(0.7) 8 (0.3)
Employed, n (%) 1000 (55.2) 1404 (57.4) 0.157
Income, n (3£) 0.589

<$25,000 290 (16.0) 388 (15.9)

$25,000 to <%$50,000 413 (22.8) 541 (22.1)

$50,000 to <$100,000 315 (17.4) 468 (12.1)

$100,000+ 708 (39.1) 949 (38.8)

Did not disclose 84 (4.6) 99 (4.0)
Health Insurance, n (%) 0.002

Commercially insured C:::g-f-‘l (52.0) 1359 (55.6) P

Medicare 196 (10.8) 230 (9.4)

Medicaid 415 (22.9) 494 (20.2)

Other 176 (9.7) 205 (8.4)

Mot insured B2 (4.5) 157 (6.4)
Currently Using Alcohol, n (%) 0.077

Daily 91 (5.0) 118 (4.8)

4 to 6 times a week 120 (6.6) 170 (7.0)

2 to 3 times a week 240 (13.3) 338 (13.8)

Once a week 129 (7.1) 237 (9.7)

2 to 3 times a month 220 (12.2) 284 (11.6)

Once a month or less often 457 (25.2) 557 (22.8)

“I do not drink alcohol.” 553 (30.6) 741 (30.3)
Smoking Status, n (#4) 0.567

Current smoker 288 (15.9) 400 (16.4)

Former smoker 528 (29.2) 677 (27.7)

MNever smoked 994 (54.9) 1368 (56.0)
Exercise (days in past month), Mean * SD 6.43 =822 6.98 = 8.87 0.039

Abbreviations: PT, prior treatment; NPT, no prior treatment: SD, standard deviation
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Table 2. Depression Characteristics ' PTERIINPTER KUY B FHL TS
FRODREZESNTL
Characteristic (16.51 vs. 11.70, p <0.001)

Years Since Depression Diagnesis, Mean + SD 6511220 | N70=1083>

Participates in Talk Therapy, n (%) < 645.(35.6) 569 (233) > <0.001

Diagnosing HCP, n (%) <0.001 s Sy — s b .
Primary Care Physician/CP/Internist 793 (46.3) 1264 (56.2) ' PTE$ (j: N PT%i '\ J:t N *%E *$ *4
Nurse Practitioner/Physician Assistant 85 (5.0) 128 (5.7) \ L~ ) =4 —_—
Psychiatrist <549 (32.0) _507 (2251 — Eh P?O{ﬁ&né&ﬁéﬁ}i .
Psychologist 243 (14.2) 264 (11.7) DESE—IZSM9 5EEH
Neurologist 0(0.0) 0(0.0) = A\ —
Other 43(2.5) 86 (3.8) =] motf= (p <O'001)

Abbreviations: GP, general practitioner; PT, prior treatment; NPT, no prior treatment; SD, standard deviation
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Figure 1. Class of Depression Medication Currently Taking
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Abbreviations: MAOI, Monoamine oxidase inhibitor; NDRI, norepinephrine and dopamine reuptake inhibitors; PT, prior treatment; NPT, no prior treatment; SARI, serotonin antagonist and reuptake

inhibitor; SSRI, selective serotonin reuptake inhibitor; SNRI, serotonin and norepinephrine reuptake inhibitor, TCA, tricyclic antidepressant
Other/unknown medication class includes eskatamine hydrochloride, vortioxetine hydrochloride, brexanolone, and other prescription medications
*p<0.05 compared to NPT (reference]; **p<0.001 compared to NPT (reference)
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Figure 2. Healthcare Resource Use
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Abbreviations: HCP, healthcare provider; PT, prior treatment; NPT, no prior treatment

*p<0.01 compared to NPT (reference); **p<0.001 compared to NPT (reference)
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Figure 3. PAM-13 Level

B Level 1— Disengaged and overwhelmed B Level 3 — Taking action Not applicable
B Level 2 — Becoming aware but still struggling B Level 4 — Maintaining behavior and pushing further
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Abbreviations: PAM-13, Patient Activation Measure-15; PT, prior treatment; NPT, no prior treatment
**5 <0.001 compared to NPT (reference)

12



[T
11"

Figure 4: {#RE:ED QoL
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Figure &. Health-Related Quality of Life
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Abbrevistions: EQ VAS, EQ Visual Analog Scale: MCS, Mean Component Summary; PCS, Physical Component Summarny; SF-60, Short Form 6 Dimensions; PT, prior treatment; NPT, no
prior treatment
*p<0.01 compared to NPT [reference); **p <0.001 compared to NET [reference]
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Table 3. Outcomes (Satisfaction, PHQ-9, Adherence)

Out NPT

utcomes = Iy
PAM Score, Mean  SD 60.95411.39 61821148 0.020
Treatment Satisfaction, *Mean £ SD < 5.20%1.36 5251337 b 0222
PHQ-9 Score, Mean £SD <069£638 838:623 1> <0.001

Adherence

VAS, Mean SD <89.28+ 20,86 B6.04:2456 P <0.001
VAS > 80%, n (%) 1568 (86.6) 1971 (80.6) <0.001

"Based on a 1-7 scale where 1 = extramely dissatisfied, 7 = extremely satisfied
Abbreviations: PHQ-9, Patient Health Questionnaire-9; PT, prior treatment; NPT, no prior treatment; SO, standard deviation
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