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Major depressive disorder (MDD) is the most common mental

disorder in the United States. Despite the morbidity and
mortality associated with MDD and the considerable toll on
productivity and quality of life, many patients do not receive
adequate treatment. [APA 2010; Combs 2014; Katzman 2014]
Pharmacogenomic testing, and particularly combinatorial
pharmacogenomics testing, represents a potential means for delivering personalized
treatment selection or treatment adjustments for patients with MDD. This study
examined whether online continuing medical education (CME) could improve the
knowledge, competence, and confidence of psychiatrists and primary care providers
(PCPs) regarding the role of pharmacogenetic testing in the management of MDD.

Improving Rational Decision-Making

in Treatment-Resistant Depression
Defining the Role of Genetic Testing

This CME program was a 30-minute online video-based
roundtable discussion led by 3 expert faculty members.

Data were collected from 10/15/2021 to 6/6/2022. A total of

195 PCPs and 1250 psychiatrists completed both the pre- and
post- assessments. The results demonstrated a high baseline of
knowledge/competence among psychiatrists and a significant
improvement in knowledge, competence, and confidence
related to the role of pharmacogenetic testing in depression
management across all learners.
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RESULTS

AGGREGATED RESULTS
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Among PCPs, there was a 60% relative increase in knowledge regarding the clinical
data on the genetic variants that may affect clinical response to antidepressant
therapy. Psychiatrists had a 4% relative increase in knowledge with this learning
objective and demonstrated a high level of baseline knowledge.
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Psychiatrists were 13% more likely and PCPs were 110% more likely to answer all
questions correctly at post vs pre (P <.05).
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Among PCPs, there was an 8% relative increase in competence related to the
selection of antidepressant therapies based on the results of PGx testing in patients
with depression). Psychiatrists showed a 3% relative increase in competence and
demonstrated a high baseline in competence.
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45% of PCPs and 46% of psychiatrists increased (P < .001) their confidence in their
ability to identify patients with depression who may benefit from pharmacogenomic
testing resulting in 16% of PCPs and 33% of psychiatrists being “mostly confident” or
“very confident” post-education (PCPs: pre 6%, psychiatrists: pre 18%).
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This study demonstrated the success
of online, video-based panel discussion
CME on improving knowledge,
competence, and confidence related
to the role of pharmacogenomics in
the management of MDD. Additionally,
the results revealed a higher level

of knowledge and competence

among psychiatrists regarding
pharmacogenomics in depression care.
These findings suggest that future
educational programs should tailor
education to these physician learner
groups to address their different needs

along the adult learning continuum.
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