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The purpose of this study was to determine if online continuing 
medical education (CME) could improve knowledge, competence, 
and confidence of psychiatrists and primary care physicians (PCPs) 
in evaluating and managing patients with major depressive disorder 
(MDD) and co-occurring hypomanic/manic features. 
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•	 The instructional method consisted of an online interactive, 
case-based, text activity which was made available on 
Medscape Education—a portal dedicated to continuous 
professional development1  

•	 Physicians were presented with 2 patient cases that 
included multiple-choice knowledge or competence 
questions related to diagnosis, assessment, and 
management of various presentations of MDD

•	 Educational design included a “test, then teach” approach 
to elicit cognitive dissonance, with evidence-based 
feedback provided following each learner response
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RESULTS

 PSYCHIATRISTS 
■■   �Knowledge/competence improved (P <.001; V=0.54; large educational effect) 

following participation in the CME activity 

• �Largest increases were seen on accurate differentiation between possible 
signs of mania and depression, accurate diagnosis of bipolar depression, and 
ability to select treatments for MDD with mixed features [Figure 1; Figure 2]

• �20% reported being more confident in their ability to select treatments for 
various presentations of mood disorders [Figure 4]

PCPS
■■   �Knowledge/competence improved (P <.001; V=0.49; large educational effect) 

following participation in the CME activity 

• �Largest increases were seen on accurate differentiation between possible 
signs of mania and depression, accurate diagnosis of bipolar depression, and 
ability to select treatments for MDD with mixed features [Figure 1; Figure 3]

• �24% reported being more confident in their ability to select treatments for 
various presentations of mood disorders [Figure 4]

Data set included responses from 1454 psychiatrists and 488 PCPs who completed all assessment questions during the study period
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CASE 1. HISTORY AND PRESENTATION

Patient Cases and Survey Assessment Questions (correct answer is highlighted where applicable)

•	 �Arthur is a 38-year-old, recently divorced financial advisor with a history  
of anxiety

•	� He now presents to his primary care provider for treatment  
of depression and describes a gradual onset of depressed mood  
throughout the day, as well as initial insomnia, daytime fatigue, overeating,  
poor concentration, low self-esteem, and “fast thoughts” at night

•	 �Arthur is treated with venlafaxine 75 mg/day 
•	� After two weeks, he reports no improvement in depressed mood but worsening 

insomnia and an intensification of suicidal thinking
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Question 1: When assessing criteria for the mixed 
features specifier of a mood episode in DSM-5, all 
except which one of the following are considered 
possible signs of either mania or depression, and 
therefore are not "counted" toward determining 
the presence of the opposite polarity?

Irritability

Racing thoughts

Distractibility

Insomnia

Indecisiveness

Question 2: At this point, which one of the 
following pharmacotherapy options would be the 
most evidence-based for Arthur?

Discontinue venlafaxine and begin lurasidone

Discontinue venlafaxine and begin lamotrigine

Discontinue venlafaxine and begin risperidone

Continue venlafaxine and add bupropion

Increase venlafaxine to 375 mg/day
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Question 3: All of the following clinical features 
regarding Paula's presentation are either suggestive 
of, or would be consistent with, a diagnosis of 
bipolar depression except which one?

Early age at onset of depressive symptoms

Female sex

Multiple previous depressive episodes of  
short duration

Worsening of mood after periods of sleep 
deprivation on call

History of nonresponse to multiple antidepressant 
trials

Correct Responses

PRE PRE POST

33%

POST

89%*

27%

78%*

170% 189%

*P <.05

CASE 2. HISTORY AND PRESENTATION

•	 Paula is a 28-year-old second-year surgery resident physician with a  
history of recurrent depression, now seeking consultation for "treatment-
resistant depression" 

•	 Previous, unsuccessful treatments have included fluoxetine, paroxetine, 
venlafaxine, buspirone, gabapentin, bupropion, mirtazapine, escitalopram, 
duloxetine, adjunctive aripiprazole, and adjunctive quetiapine 

•	 On mental status exam, mood was depressed and affect was bland, with diminished range 
and responsivity and passive suicidal thoughts; no delusions or hallucinations
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Question 4: How confident are you in your ability to select treatments for various  
presentations of mood disorders, including mixed features, based on clinical evidence for 
treatment effectiveness? 

Self-Efficacy Rating From Pre-to-Post Assessment
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Survey data were collected from December 8, 2016, to January 24, 2017.
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CONCLUSION

Online CME in a clinically 
relevant, interactive case-
based format can improve 
knowledge, competence, 
and confidence in 
management of various 
presentations of mood 
disorders and better equip 
physicians to recognize 
key features, accurately 
diagnose, and treat the 
complex spectrum of the 
patient population. 
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