INTRODUCTION

ajor depressive disorder (MDD) is a prevalent
illness associated with marked disability and
substantial socioeconomic burden. With the
advent in recent years of more effective, better
tolerated pharmaceutical treatment options, the common use of
depression-specific outcome measures to monitor symptomatic
improvement, and more clearly defined treatment goals, there has
been some improvement in the quality of care for patients with
MDD. However, the modest rates of successful treatment achieved

and increased healthcare costs seen in patients with MDD is also
presented. In the latter 2 articles, the positives and negatives of
current disease rating scales that assess related domains beyond
depressive symptomatology (eg, patient function) are reviewed,
along with the benefits associated with the regular use of func-
tional outcome measures to more broadly assess treatment effects
in patients with MDD. In addition, recent developments in the
primary care—based health service models that have been shown
to enhance detection and quality of care that depressed patients

in real-world clinical practice indicate that additional changes are — receive are described. Finally, an expanded definition of depressive

necessary to further enhance the effectiveness of disease manage-
ment.” g

MDD is often a chronic disorder, marked b’g/periods of symp-
tomatic remission and recurrences,> whose céurse can be likened
to that of adult asthma.? Many patients y(zith either condition
have frequent, recurrent episodes-marked by nearly asymptom-
atic periods when few overt symptoms/gre seen, whereas others
may have chronic, subsyndromal symptoms that persist/despite
optimal treatment or because of poor tr‘Eatment adherence.’ For
each condition, clinicians must understand that to ameliorate
functional impairment and/or prevent récurrences, maintaining
an aggressive treatment approach-for an ‘extended or ‘indefinite
period may be necessary.

In the first 2 articles of this supplement,z‘a description of the
unique nature of the functional impairment associated with MDD
is provided, with special focus on the importance of achiev-
ing early, quality disease remission /and the need for long-term
maintenance therapy. An overview .of the significant disability

remission, which includes criteria for depressive symptomatology,
level of real-world functioning, and quality of life, is proposed, and
key characteristics of assessment tools capable of adequately cap-
turing necessary iﬁformation in relevant domains is explored.
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