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on-pharmacological treatments (NPTs) including psychotherapies and behavioral therapies

have proven to be an effective treatment tool for patients with depression. More importantly,
NPTs reduce drop-out rates for pharmacotherapy when combined with it. Given that one of the
major obstacles to effective treatment of depression is low adherence to antidepressant
therapies, NPTs deserve more attention in treating patients with depression. This study aims to
analyze the current status of NPTs for patients with depression and the relationship with
adherence to antidepressant therapies in Korea. The Health Insurance Review Agency (HIRA)'s
claims database from 2006 to 2008 was used in the analysis and those patients with at least one
inpatient diagnosis with depression or twice diagnosed in outpatient services were included in the
analysis (n=290,188). NPTs were identified by HIRA treatment codes in each claim except a
routine care treatment (HIRA treatment code, NNO11). Adherence to antidepressant therapies
was defined as 180-day medication possession ratio. The claims for NPTs decreased almost
25% in 2008 while the number of patients with depression and the claims for antide-pressants
were consistently increasing during the same period. Those patients with claims for 4 or more
NPTs showed a higher adherence rate than those without. The downward trend of NPT use
deserves more attention since it may reduce adherence to pharmacotherapies and increase
future medical costs through more relapses from the lowered adherence rates.

Keywords: Adherence; Non-pharmacological treatment; Antidepressant; Depression

NE= Zo) 9o 7P 2 Zel gl Fo shtol 3Fe-8A L

Holl UIgh S =32 3 Aakist] vjeked A2} o

O £ A5 glo] vjoHaA aE2 FFAI A= 2)go] Wao] SOl AT AL S| glo] HjekRA X
T @ gem e GA oloH-3l B8 2% A mol v Bale] nh SeluelolE A et whe

)

© Korean Medical Association

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.
org/licenses/by-nc/3.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is
properly cited.

J Korean Med Assoc 2011 April; 54(4): 381-385 thstelaEsixl 381



@
>~ AbndH

382 =

Table 1. Classification of non-pharmacological treatments

Personal psychotherapy

NNOT11 Support therapy (consultation<10 min)
NNO013 Concentration therapy

(10 min<consultation<45 min)
NNO12 In-depth analysis therapy

(45 min<consultation)
Group psychotherapy

NNO021 General group psychotherapy
NNO022 Analytic group psychotherapy
NN023 Psychodrama
Family therapy
NNO31 Individual
NN032 Group
Other therapy
NNO040 Activity and recreational therapy
NNO050 Drug assisted interview
Continuous sleep therapy
NNO081 Electricity
NNO082 Drug
NNO083 Anesthesia
Other therapy
NNO090 Psychiatric rehabilitation

NN100 Psychiatric emergency care
Psychiatric social work

NN111 Personal history survey
NN112 Social work guidance
NN113 Social survey

NN114 Family visit
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Figure 1. Trend of non-pharmacological treatment claims.
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Figure 2. Adherence (medication possession ratio) by accompanying number of non-

pharmacological treatment claims.

HIOFEX 51 9] AF-ERERE FolE SR1E Ad} )2l
AR Z o] A 757t AR QRS AlLJetas [ vk

EAFRE 75%E AAEHAL A veo R VISR R, Fdt

AR5, FAEHA ALSIALY, A|&H PR SO 2 U
ERTE, HIORE XS WolA o] 2 X ERe] vFe e
2 & 2|7} giglem 20080l B H] ke g o] 2]Hb

HIE7} obAl S Bt

ol nte} wlopEA el WSS Hmek 2t obgol
Ae] wlekA| o] AU} el ulsl Eskeh, Al
A2 ol AR, 4457 Fra, Falelst
2 ARSIARIoIAE WAde] It gk ohgolAl 2]
BAAR, 7SR R WET 28 Aog ek, elm

N

15
13_]_1:

b

J Korean Med Assoc 2011 April; 54(4): 381-385

5.53]).

HjokEA 5o A
F2A Tk
g T3} 2ol
FE 48] o)t
Hl"%il

o g (;r?
ox 1:ru
é
F{F
=)

&

1_4
1
19
:
olo
K]
—_

Moo
o

i

rlo

=l
2

=
>
§2

W mlm
W
001. g0

fllo

R
olo J‘J
-3
- o
fir lo

33'11 Ol*‘ | ok
o}A= AEFS y_oﬂt}(lﬁgure 2), oA 3 HloHEA R
3127} Z7)ato] mle) Bokegnn E—'io}z]bﬂl oA sl

o} vjekE A B2 3152 Xﬂ Aot BT - AR
8 B0 94 4 TR SRS ol B3 ol
Ao 2 ettt

91e] A2 o] g3} Hl"—?%il
43 mjglo g wko 7}o] Eol

Lo

2~

= 45] o whe
g129] HJols} Al

Apol& F7HE 4 8kSitt. Figure 501]/\1 B R0l BE
A Lol BIFEARE 43] o) T2 Fo] £8T

o] Hlgo] 5k,
AEe] B4 vl gE

antidepressant-olA =

43] o] A} Hke- Z20] tricyclic

9.5%, selective serotonin reup-

chtel

Aeisix 383



@
>~ AnndH

384 =0l H|UEH x|=et 22H &

(%)
60.00

55.07
48.59

29.96 I
T

47.82

2552I

50.00

40.00 39.66

14.26 I
T 1ca

Figure 3. The comparisons of adherent patient percentages bet-
ween non-pharmacological treatments (NPTs)<4 group
and NPTs>4 group by antidepressant class. TCA, tricy-
clic antidepressant; SSRI, selective serotonin reuptake
inhibitor; NAD, newer antidepressant.
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