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“Sleep and wake
problems are the
major cause of
treatment resistance
and dissatisfaction
with treatment in
psychiatric patients”

Treatment Resistance
in Psychiatry

Risk Factors, Biology, and
Management

Yong-Ku Kim
Editor

Springer 2019



The identification, assessment and management of difficult-to-treat
depression: An international consensus statement
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Slaap als comorbiditeit
toevoegen aan DM-TRD ?

Table 4
Association of scores on DM-TRD items and BDI scores at 16 week follow-up.

Clinical variables Standardized p T
Duration 0.2517 2.54"
Symptom severity 0.08 1.19
Functional impairment 0.13 2.05*
Comorbid anxiety 0.06 0.95
Comorbid personality disorder —0.02 -0.37
Psychosocial stressors 0.12 1.957

Treatment failures (current episode)

Antidepressants 0.11 1.40
Augmentation/combination —-0.01 -0.13
Electroconvulsive therapy 0.01 0.13
Psychotherapy 0.01 0.12
Intensified treatment 0.12 1.87"
*p <0.05.

“p <007 Peeters 2016



