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	Mean Improvement
	WLQ Productivity Gain
	

	Inclusion Criteria
	Ages
	Treatment
	Endpoint
	Placebo
	Treatment
	Placebo
	Treatment
	Delta
	Reference

	Patients 18+ y.o. (i) receiving care from their PCP (ii) with access to a telephone, (iii) the ability to read/write (iv) and not diagnosed with cognitive impairment, suicidal thoughts, or terminal illness.  (v) Not residing in a nursing home and (vi) who, in the opinion of their PCP, could benefit from initiating a SSRI tx.  
	47.2 ± 16 

	Initiating dose 20mg qid paroxetine, PCP could adjust dose or change anti-depressant based upon clinical response;

9 month trial
	MCS(a)
	
	15.8
	
	2.9
	0.9(a)
	Kroenke et al. (2001)(44)

	
	47.1 ± 16
	Initiating dose 20mg qid fluoxetine hydrochloride, PCP could adjust dose or change anti-depressant based upon clinical response;

9 month trial
	MCS(a)
	
	15.1
	
	2.8
	0.9(a)
	

	
	44.1 ± 15
	Initiating dose 50mg qid sertraline, PCP could adjust dose or change anti-depressant based upon clinical response;

9 month trial
	MCS(a)
	
	17.4
	
	3.2
	1.0(a)
	

	18+ y.o. patients meeting diagnostic criteria for multisomatoform and comorbid major depression: MDD, GAD, SAD, or MSD; a HAM-D-17 score ≥ 14, or HAM-A score ≥ 12, no more than a 25% decrease in total HAM-D-17 or HAM-A score after randomization and could tolerate 75mg q.d. Venlafaxine ER
	47 ± 11 
to
47 ± 13
	Venlafaxine ER, 75mg/d qid, approx. doubling every week to a maximum of 225 mg qid.

12 week study
	MCS
	16.8
	28.6
	3.1
	5.2
	2.2
	Kroenke et al. (2006)(17)

	Adult patients referred by their PCP beginning anti-depressant drug treatment for depression and willing to consider randomization of initial tx.  Patients were excluded if: current alcohol abuse, psychotic symptoms, history of mania, tx. with lithium or anti-psychotic meds, pregnant patients or tx with contraindicated drugs.  
	Median 41 y.o.
	Desipramine; all decisions regarding clinical management, including dose, dosage changes, discontinuation, switch to alternatives, frequency of visits, and referral were made by PCP.  
18 month results reported.
	MCS(a)
	
	21.0
	
	3.8
	1.2(a)
	Simon et al. (1999)(45)

	
	Median 41 y.o.
	Fluoxetine all decisions regarding clinical management, including dose, dosage changes, discontinuation, switch to alternatives, frequency of visits, and referral were made by PCP.  
18 month results reported.
	MCS(a)
	
	19.0
	
	3.5
	1.1(a)
	

	
	Median 41 y.o.
	Imipramine all decisions regarding clinical management, including dose, dosage changes, discontinuation, switch to alternatives, frequency of visits, and referral were made by PCP.  
18 month results reported.
	MCS(a)
	
	18.0
	
	3.3
	1.0(a)
	


Note: 
(a)
Because these studies were not placebo controlled, we estimate the WLQ productivity impact as 31% of the treatment effect (see Table, Supplemental Digital Content 1 for trials used to evaluate a placebo effect)
