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Subdue Depression, Then
Nab Residual Symptoms

B Y  D A M I A N  M C N A M A R A

Miami Bureau

O R L A N D O —  Hunt for insomnia and fa-
tigue after depression treatment because
they are the most common residual symp-
toms, according to a presentation at a psy-
chopharmacology congress sponsored by
the Neuroscience Education Institute.

An estimated 35%-45% of patients
achieve remission with an antidepressant.
“That means one-third of the time, you get
lucky and they do very well,” Dr. Thomas
L. Schwartz said. “That also means 55%-
65% do not get fully better.”

Even if patients respond well, be consis-
tent and systematic with follow-up. “De-
pression likes to come back” and about 80%
relapse rate over 7 years, said Dr. Schwartz,
director of Adult Outpatient Services, State
University of New York in Syracuse.

With aggressive treatment of major de-
pressive disorder, for example, many pa-
tients still experience three clusters of resid-
ual symptoms: insomnia; hypersomnia with
fatigue and related symptoms; and prob-
lems with concentration, lack of interest, or
a lack of mental energy. Multiple clusters
are common in full treatment responders
with major depressive order ( J. Clin. Psy-
chiatry 1999;60:221-5). After 8 weeks of
treatment, 57% of 108 full responders to flu-
oxetine had two or more residual symp-
toms, 26% had one residual symptom, and

only 17% had no residual symptom. 
“If you leave people with three residual

symptoms, they will be in trouble. Leave
them with two and they will still be in
trouble. Get them as well as you can,”
said Dr. Schwartz, who is also director of
the Depression and Anxiety Disorders
Research Program at SUNY Upstate Med-
ical University.

Sometimes, treating insomnia is very
important, he said. It can lead to the oth-
er two main residual symptoms, fatigue
and poor concentration. In one study, de-
pression response was faster and more ro-
bust when patients took fluoxetine plus a
sleep aid, eszopiclone (Lunesta), for 8
weeks, compared with fluoxetine plus
placebo (Biol. Psychiatry 2006;59:1052-60).
There were substantial sleep improve-
ments in the dual treatment group as well.

Depressed mood, suicidal ideation, and
psychomotor retardation are the least
common residual symptoms of treatment
of major depressive disorder.

For antidepressant treatment, “do the
tried-and-true first, and treat aggressively,”
Dr. Schwartz said. “The aim is to reduce
all symptoms wherever possible.”

Psychotherapy with medication can also
work well. If patients are depressed and
have executive dysfunction, they may not be
able to remember what they are told in ther-
apy. “So treat with a medication first and
then augment with psychotherapy.” ■

Anxiety Disorders and Health
Anxiety Go Hand in Hand
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C H I C A G O —  Health anxiety is a promi-
nent feature of all types of anxiety disor-
ders, Jonathan S. Abramowitz, Ph.D., re-
ported at the annual meeting of the
Association for Behavioral and Cognitive
Therapies.

“Health concerns are present across the
anxiety disorders,” said Dr. Abramowitz,
professor of psychology at the University
of North Carolina at Chapel Hill and di-
rector of the obsessive-compulsive disor-
der/anxiety disorder treatment and re-
search program there. 

In a study of 157 adults who were pa-
tients at the Mayo Clinic in Rochester,
Minn., where Dr. Abramowitz previously
worked, 49 had panic disorder, 32 had so-
cial phobia, 21 had generalized anxiety dis-
order, 18 had obsessive-compulsive disor-
der (OCD), 21 had hypochondriasis, and
16 had specific phobias. The researchers
made these diagnoses using the Struc-
tured Clinical Interview for DSM-IV-TR or
the mini international neuropsychiatric
interview. More than half the participants
(58%) were women, 88% were white, 52%
had at least a 2-year college degree, and
55% were married. 

The results showed a positive relationship
between health anxiety and most other
anxiety disorders. Using self-report mea-
sures to assess individual anxiety, the re-
searchers found a significant relationship be-
tween the Health Anxiety Inventory–Short
Version (SHAI) and the Body Vigilance
Scale, the Anxiety Sensitivity Index–Revised
Respiratory, Cardiologic, and Cognitive sub-
scales, the Penn State Worry Question-
naire, and the Beck Anxiety Inventory.

They found no significant relationship
between the SHAI and the Anxiety Sensi-
tivity Index–Revised Social subscale, the
Obsessive-Compulsive Inventory–Revised,
and the Social Interaction Anxiety Scale.
When the results were analyzed by diag-
nostic group, patients with panic disorder
and OCD had the highest SHAI scores.

Dr. Abramowitz said the results indi-
cated several new findings about health
anxiety and overall anxiety. “Patients with
panic disorder and OCD have the
strongest beliefs about the possibility of
becoming ill,” he stated. 

The findings underscore the importance
of assessing for health-focused anxiety
when treating people with anxiety, accord-
ing to Dr. Abramowitz. But the study has
limits, he readily admits. It relies entirely on
self-reported measures of anxiety, which
could introduce bias into the results. ■


