
Could a depression test determine 
better treatment methods? 

New findings suggest a depression test involving a brain scan could 
guide doctors on whether to treat patients with drugs or therapy. 
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Patients diagnosed with depression could benefit in future from a breakthrough 
study suggesting a way to tell whether they would respond better to drugs or 
psychotherapy. 
Better treatment 
Experts believe the findings may help speed up effective treatment of depression 
by one day ending the need for doctors to experiment with different treatments 
without any guarantee of results. 
The research, by Emory University School of Medicine in Atlanta, identified 
specific patterns of brain activity that may predict how a patient could best be 
treated. 
At present the decision on whether to treat a new patient with medication or 
psychotherapy can hinge on the preference of the doctor or the patient 
themselves, rather than objective factors. 
According to the Emory researchers, only 35 to 40 per cent of patients get well 
with the treatment they start with. 
Ineffective treatment can have serious consequences 
“To be ill with depression any longer than necessary can be perilous,” said Dr 
Helen Mayberg, co-author and professor of psychiatry, neurology and radiology. 
“This is a serious illness and the prolonged suffering resulting from an ineffective 
treatment can have serious medical, personal and social consequences. 
“Our goal is not just to get patients well, but to get them well as fast as possible, 
using the treatment that is best for each individual.” 
Brain scans reveal key areas of activity 
The team used positron emission tomography (PET) scans to measure brain 
glucose metabolism in all participants. 
They were then randomly assigned to receive either a 12-week course of a drug 
called escitalopram, which increases the levels of certain chemicals in the brain, 
or cognitive behaviour therapy (CBT). 



CBT is a type of talking therapy that aims to help people manage their problems 
in a more positive way by encouraging them to examine how actions can affect 
thoughts and feelings. 
Researchers found that activity in one region of the brain, the anterior insula, 
allowed them to differentiate between patients who recovered and those that 
failed to respond to the treatment they were given. 
Patients with low activity in the area responded well to CBT but poorly to 
medication, whereas those with high activity benefited from the drug treatment 
but not from CBT. 
Progress towards getting more patients into remission 
“These data suggest that if you treat based on a patient’s brain type, you 
increase the chance of getting them into remission,” said Dr Mayberg, whose 
findings have been published online by the journal JAMA Psychiatry. 
She said the study provided an important step towards matching “a patient to the 
treatment with the highest likelihood of success, while also avoiding those 
treatments that will be ineffective”. 
The findings need to be replicated in further studies before such a depression 
test could be used to guide treatment decisions. 
But Dr Mayberg said it was common to choose between treatment options based 
on understanding of the nature of the disease with other conditions such as 
infections, cancer and heart disease. 
Marjorie Wallace, chief executive of the mental health charity SANE, said: “This 
research looks promising but we will have to wait to see whether it will lead to 
doctors making better choices over treatment and better outcomes for patients. 
“Left untreated, depression can have a profoundly debilitating effect on all 
aspects of a person’s life, and is predicted by the World Health Organisation to 
become the largest global public health issue by 2030. 
“More and better research into the causes and possible cures for this condition 
are urgently needed.” 
	  


