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Personalized Psychiatry Matches Therapy to Specific Patients with Depression 
 

A new study in Personalized Medicine in Psychiatry explores how specific clinical and biological 
signals can help doctors select the most effective drug more quickly and with greater precision 

 
Philadelphia, PA, May 1, 2017 – Selecting the antidepressant that will be most effective for a 
specific patient suffering from depression can be a “try and try again” process. Examining new 
personalized and precision psychiatry approaches, a new study in Personalized Medicine in 
Psychiatry shows that body mass index (BMI), sex of the patient, and symptom profile can be used to 
determine a personalized treatment that guides antidepressant choice and significantly improves 
patient outcome. 
 
“We are in the midst of a paradigm shift in the field of psychiatry, to find specific clinical and biological 
signals that help clinicians and patients decide what is the best treatment,” explained lead investigator 
Leanne Williams, PhD, VA Palo Alto Health Care System and the Department of Psychiatry and 
Behavioral Sciences, Stanford University School of Medicine. “This is the shift to incorporate precision 
medicine approaches to improve outcomes for patients. Our study adds new knowledge to this effort, 
and does so for two commonly associated chronic conditions, clinical depression and obesity, that 
need new treatment approaches. Our results have the potential for a significant impact on the majority 
of patients suffering from depression who are seen in primary care and community settlings.” 
 
Researchers analyzed data from 659 adults (ages 18-65) with clinical depression who completed the 
International Study to Predict Optimized Treatment in Depression (iSPOT-D). They were randomly 
assigned one of three antidepressants (venlafaxine-XR, sertraline, or escitalopram) and followed for 
eight weeks of treatment. Height and weight were recorded and each participant completed the 17-
item Hamilton Rating Scale (a self-reported depression inventory) before and after treatment to 
measure change in depression severity. Patients who improved so substantially that they were no 
longer experiencing clinical symptoms were defined as “remitters.” 
 
The study found that for both men and women, having a larger BMI than patients of “normal” weight 
predicted remission for venlafaxine-XR specifically, due to a reduction in physical symptoms, including 
sleep disturbance, somatic anxiety, and appetite. Females with higher BMI were likely to remit 
regardless of medication type and this effect was related to a change in cognitive symptoms, including 
thoughts of suicide and guilt. 
 

http://dx.doi.org/10.1016/j.pmip.2016.12.001
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Caption: Predicted probabilities of remission for each treatment at different levels of Body Mass Index 
(BMI). 
 
These findings are very well suited for immediate translation into the primary care and community 
settings in which most patients are treated. Primary care doctors have access to information regarding 
patient sex, BMI (weight relevant to height), along with symptoms of depression. 
 
According to lead author Erin Green, PhD, VA Palo Alto Health Care System and the Department of 
Psychiatry and Behavioral Sciences, Stanford University School of Medicine, “Although these findings 
require replication, they are ready for ‘prime time’ translation into clinical practice where there are 
currently no indicators and algorithms available for guiding treatment choice for patients with both 
depression and obesity.” 
 
“The future of psychiatry is in a precision, personalized medicine approach to refining diagnosis and 
tailoring treatments accordingly. This study demonstrates that currently available markers are poised 
to improve patient outcomes without introducing new costs. Markers such as BMI are likely to 
complement others being developed out of neuroimaging and genomics,” added Dr. Williams. 
 

--- 
 
Notes for Editors 
The article is “Personalizing antidepressant choice by sex, body mass index, and symptom profile: An 
iSPOT-D report,” by Erin Green, PhD, Andrea N. Goldstein-Piekarski, PhD, Alan F. Schatzberg, MD, 
A. John Rush, MD, Jun Ma, MD, PhD, and Leanne Williams, PhD 
(http://dx.doi.org/10.1016/j.pmip.2016.12.001). It is published in Personalized Medicine in Psychiatry, 
volume 1, issue 1 (April 2017) by Elsevier. It is openly available at 
http://www.personalizedmedpsych.com/article/S2468-1717(16)30024-2/fulltext.  
 
Full text of this study is also available to credentialed journalists upon request; contact Damon 
Mastandrea at +1 215-239-3555 or hmsmedia@elsevier.com. Journalists wishing to interview the 
authors should contact Tracie White at +1 650 723-7628 or traciew@stanford.edu. 
 
About Personalized Medicine in Psychiatry 
Launched in early 2017, Personalized Medicine in Psychiatry provides a home for basic and clinical 
investigators, neuroscientists, psychiatrists, psychologists, residents, and medical and graduate 
students to publish high quality research papers, reviews, new ideas and perspectives, debates, case 
reports, applied technologies that contribute towards advancing our basic, clinical and therapeutic 
knowledge of personalized medicine in psychiatry. The journal is guided by two globally recognized 
leaders in the field: Charles Nemeroff, MD, PhD, Chair of Psychiatry, University of Miami School of 
Medicine, Miami, FL, USA, and Giampaolo Perna, MD, PhD, Chair of the Department of Clinical 



Neurosciences, Villa San Benedetto - Hermanas Hospitalarias, Como Lake, Italy. 
www.personalizedmedpsych.com  

 
About Elsevier 
Elsevier is a global information analytics company that helps institutions and professionals progress 
science, advance healthcare and improve performance for the benefit of humanity. Elsevier provides 
digital solutions and tools in the areas of strategic research management, R&D performance, clinical 
decision support, and professional education; including ScienceDirect, Scopus, ClinicalKey and 
Sherpath. Elsevier publishes over 2,500 digitized journals, including The Lancet and Cell, more than 
35,000 e-book titles and many iconic reference works, including Gray’s Anatomy. Elsevier is part of 
RELX Group, a global provider of information and analytics for professionals and business customers 
across industries. www.elsevier.com 
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