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ABSTRACT

Objective: To explore health-releated quality of life (HRQoL) among outpatients with depression treated with
antidepressants who visited King Chulalongkorn Memorial Hospital during March - July 2022 and to investigate
the difference in health-related quality of life between patients with treatment-resistant depression and
patients with treatment-response depression.

Methods: This descriptive study included a cross-sectional survey of 500 depressed patients using
the Thai-language short-form 36 health-related quality of life questionnaire and a retrospective review of
patient medical records to evaluate if patients responded to depression treatment. The distinction between

the two categories of depressed patient’s quality of life was examined using an independent T-test.

Results: The health-related quality of life of treatment-resistant depressive patients was significantly worse
than that of treatment-response depressive patients in dimensions of role limitations due to physical health
(mean difference = -13.581, P <0.001, Cohen’s d = -0.380), general health (mean difference = -7.070,
P =0.003, Cohen’s d =-0.332), role limitations due to emotional problems (mean difference =-14.358, P <0.001,
Cohen’s d = -0.432), vitality (mean difference = -13.479, P <0.001, Cohen’s d = -0.858), social functioning
(mean difference = -20.514, P <0.001, Cohen’s d = -0.801), and mental health (mean difference = -13.855,
P <0.001, Cohen’s d = -0.907).

Conclusion: This study confirmed that the health-related quality of life of treatment-resistant depressive patients
was statistically significantly worse than that of treatment-response depressed patients in almost every aspect.
Understanding treatment-resistant depression can have a positive impact on long-term quality of life for
depressed patients.

Keywords: health-related quality of life, major depressive disorder (MDD), treatment-resistant depression (TRD),

treatment-response depression, antidepressants
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Iunjunn (Cohen's d =0.8-0.9) iun Aunazn1as (mean
difference = -13.479, t = -7.619, 95%CI [LL,UL] = [-16.955,
-10.003], Cohen’s d =-0.858), Anudans (mean difference =
-20.514, t = -7.946, 95%CI [LL,UL] = [-25.610, -15.418],
Cohen’s d =-0.801) uazfuAR1A (mean difference = -13.855,
t=-8.929, 95%CI [LL,UL] = [-16.918, -10.792], Cohen’s d =
-0.907)

ANNNTATUILATUNATBINTNARALINIATH (Power
of analysis) fAUNALANNNAADA Independent t-test 1097

2 nquenetiiudaserofuuarizunsetwlunguten
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Aauils Number (%)

dszaunisnisa COVID-19 A 412 (82.4)
LAgl 88 (17.6)

nsldansianmaLilulszan (PG 488 (97.6)
G 12 (2.4)

AnsmmLeanegediutlsyan aim 490 (98.0)
A 10 (2.0)

nsguypidlulszan Taigu 478 (95.6)
AU 22 (4.4)

Pz TiResiennTINEN 4 98 (19.6)
Talla 402 (80.4)

waNsi1eiu wudnlnadaulugdeunaresnimageauN AN A
11NN91 0.80 WANINUATLALANNAAIAAABULITZLANT 1
= ooy @ 1 Ao aa o -
1 0.05 THATIUIINEIUIANINARBUNNATA LUTEALGY 1170
A o < A - = ~

antagzuila AellaniainAINNARIAAARRUIZLANT 2
agluszAurn aniunaaiia Independent t-test 1BIATUNIWTIG
TUAIBFINIE LA AIWAI N LY AT29F19NENHB1UNA

NAFDLNNADALBLNIN 0.80 AILAAI LA 2

V1S
a o aglld o & d‘ =2 aa d‘
mm@ﬂummqﬂimmLW@ﬁﬂwﬂﬂmmwmmw
Nenfugunweesdihelspiuaininmfeen 119U 500 AW
Adl o/ o Y dl c
wmi‘umﬁﬂﬂﬁLL‘1_|1_|gﬂqmu@nm‘iﬂwmmmvﬂ’]mmm
1 A = b3
ANNTIA NG TTUINUABUTUIAN - NINHIAN 2565 Tmerl
- D o e 5
UL 92 SF-36 'Wi_lfnmmLLuuL%ﬂ@mmwmmlumu
NefUanNng (role limitations due to emotional problems)
2 o [ v 1 . . N .
PAINNANNANLUINNNE (role limitations due to physical health)

wazanuganInialil (general health) WaandnAnenana
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FANNITNEN AR8ANA Independent t-test (N = 500)

Mean (S.D.) 95% ClI

sauils . p Mean Sk Cohen’s Power
All TRD Non-TRD rEnEs = d analysis

Lower Upper
(N=500) (n=98) (n=402)

Faugnanae 73.9 70.8 747 -1.624 0.105 -3.899 2.401 -8.617 0.819 -0.183 0.407
(21.3) (19.5) (21.7)

Fudiasianiesianie 25.0 14.0 27.6 -3.902 <0.001* -13.581 3.480 -20.449 -6.714 -0.380 0.973
(36.1) (29.2) (37.1)

FuaNELLIAT8999NNE 52.7 49.5 53.5 -1.425 0.155 -3.980 2.793 -9.468 1.508 -0.161 0.712
(24.8) (24.4) (24.9)

Fugannsialyl M7 36.0 43.0 -2.948 0.003* -7.070 2.398 -11.783 -2.358 -0.332 0.869
(21.5) (19.6) (21.7)

Faunazinga 51.0 40.2 53.6 -7.619 <0.001* -13.479 1.769 -16.955 -10.003 -0.858 1.000
(16.6) (14.1) (16.1)

Fudams 51.8 35.3 55.8 -7.946 <0.001* -20.514 2.582 -25.610 -15.418 -0.801 1.000
(26.8) (22.0) (26.4)

Fuanund 17.7 6.1 20.5 -5.338 <0.001* -14.358 2.690 -19.654 -9.063 -0.432 1.000
(33.7) (19.9) (35.7)

Fuanla 56.2 45.0 58.9 -8.929 <0.001* -13.855 1.552 -16.918 -10.792 -0.907 1.000
(16.2) (13.3) (15.7)

U8R S.D. = Standard Deviation, Cl = Confidence Interval, S.E. = Standard Error, Cohen’s d ANLINLANN pooled standard deviation L&A\ Effect sizes, *meﬂfﬂzﬁ”]ﬁﬂ;wm‘maﬁ

7 P <0.05
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