European Psychiatry

Results: Preliminary analyses suggest that illness duration and the
length of the last depressive episode are associated with faster
response according to CGL. Subjective perception of improvement
showed greater interindividual variability. The number of depres-
sive episodes appeared to influence the magnitude of clinical
response.

Conclusions: Clinical variables reflecting the natural history of
depression—particularly illness duration and episode length—
may modulate treatment outcomes with Spravaro. Administering
treatment in community mental health centers, within the patient’s
familiar environment and with their own care team, may further
enhance adherence and treatment optimization.
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Introduction: Depression affects over 280 million people globally
and is linked to substantial morbidity, mortality, and poor out-
comes in comorbid conditions. Despite the availability of validated
screening tools, up to 63.6% of cases remain undiagnosed, delaying
timely treatment. Automated depression screening using text or
voice data has emerged to improve accessibility and detection.
Large language models (LLMs) have shown promise in identifying
depression from social media, clinical notes, and structured inter-
views. However, current performance estimates are most likely
optimistic due to relying on commercial models.

Objectives: This study evaluates the feasibility and accuracy of
using privacy-preserving locally deployed LLMs with realistic size
constraints for automated depression detection using clinical dia-
logue transcripts.

Methods: We employed the Distress Analysis Interview Corpus—
Wizard-of-Oz (DAIC-WOZ) dataset containing therapist—patient
transcripts labelled for depression. Several open-source LLMs
under 15 billion parameters (Gemma3, Qwen3, DeepSeek-R1,
Phi3, and LLaMA3.2) were deployed locally via Ollama. Each
model received a standardized system prompt to classify each
transcript as “depressed” (1) or “not depressed” (0). Predictions
were repeated ten times per model. Accuracy, sensitivity, specifi-
city, precision, F1 score, and Cohen’s kappa were calculated with
95% confidence intervals using Scikit-learn and Scipy (o = 0.05).
Results: Each model is trained and validated on the Distress
Analysis Interview Corpus/Wizard of Oz dataset using locally
deployed LLMs to preserve privacy. Best performing models
achieved 67.7% accuracy, 46.2% precision, 72.9% specificity
(deepseek-r1:14b), 92.9% sensitivity (gemma3:1b), and 56.4% F1
(gemma3:12b).
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Image 1:
Table 1: Metrics for each model, reported as mean + half-width of a 95% confidence interval.
Additionally, for each metric, the highest value is highlighted.
Moder——Metric A P; S ity Specificity F1
gemma3:1b 03275 £ 0000 0281 £ 0000 0.929 & 0.000 0.000 £ 0.000  0.432 £ 0.000
gemma3:db 0287 + 0007 0256+ 0004  0.738 £0.015  0.097 + 0.005  0.380 + 0.007
gemma3:12b 0.646 + 0.005 0.444 + 0.004 0.773 + 0.006 0.592 + 0.007 0.564 + 0.004
qwen3:1b 0479 L 0.014 0.203 £ 0.012 0.537 £ 0.027 0.455 £ 0.014 0.379 £ 0.017
qwen3:8b 0.669 + 0.006 0.459 L+ 0.007 0.641 £ 0.013 0.681 £ 0.007 0.535 £ 0.008
deepseek-r1:1.5b 0395 + 0.015  0.080 +£ 0.013  0.100 £ 0018 0519+ 0021  0.089 + 0.015
deepseck-r1:8b 0459 + 0023 0250 + 0021 0413 + 0031 0478 + 0023 0311 + 0.026
deepseek-r1:14b  0.677 + 0.009 0.462 + 0.013 0.551 £ 0.035 0.729 + 0.011  0.503 + 0.021
llama3.2:1b 0015+ 0003 0017 0004  0.041 £0009  0.005+ 0003  0.024 + 0.005
: 0439+ 0018 0330 +0012 0868 +0031 0259 + 0018 0478 + 0.017
0.233 + 0.019 0.156 £ 0.015 0.362 = 0.041 0.178 £ 0.025 0.218 £ 0.022
0.533 &+ 0.021 0.300 & 0.021 0.430 £ 0.036 0.577 £ 0.028 0.353 £ 0.025
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Figure 1: 95% confidence intervals for (a) accuracy, (b) sensitivity, (c) specificity, and (d) F1
score for each tested model.
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Figure 2: Cohen’s Kappa between each model, representing the inter-rater reliability between

models,
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Conclusions: The results demonstrated that current local LLMs are
not adequate for clinical utility in automatic depression screening.
Future studies are required to fine tune locally operated LLMs for
depression screening.
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Introduction: Psychotic depression is a severe and recurrent con-
dition in which episodes are often triggered by psychosocial stres-
sors. The role of symbolic meaning in treatment—such as the
transference to a specific medication or the significance of trau-
matic anniversaries—may play an important role in relapse. This
case highlights the complex interplay between pharmacological
treatment, traumatic memory, and symbolic associations.
Objectives: To illustrate how medication transference and the
emotional weight of significant anniversaries may contribute to
the recurrence of psychotic depression, despite long-term remis-
sion.

Methods: A 59-year-old woman presented to the psychiatric emer-
gency service with a two-week history of worsening symptoms:
insomnia unrelieved by hypnotics, a sensation of being unable to
swallow due to a sticky tongue, difficulty eating, gastric discomfort,
inner restlessness, fear of loss of functionality, fear of upcoming
daylight-saving changes, and a loss of her usual daily rhythm. She
reported feeling detached from herself and unable to function.
Results: The patient had experienced a single previous episode of
psychotic depression in 2016, following her son’s suicide. At that
time, her symptoms included withdrawal, insomnia, and swallow-
ing difficulties similar to the current episode. She remained in stable
remission for nine years on paroxetine 30 mg, venlafaxine 75 mg,
and olanzapine 10 mg. At a recent follow-up, olanzapine was
reduced to 5 mg due to weight gain. Within two months she
relapsed. Exploration revealed that her son’s birthday had occurred
10 days earlier, and the tenth anniversary of his death was
approaching. Importantly, her son had also been prescribed the
same brand of olanzapine at the time of his death. For the patient,
this medication appeared to function as a transitional object, main-
taining a symbolic connection to her son. Despite weight concerns,
she was reluctant to discontinue the drug, resumed 10 mg, and was
motivated to increase to 15 mg. After reinstatement, her physical
symptoms and sleep improved rapidly, while psychotic features
diminished but did not fully remit.

Conclusions: This case illustrates how psychiatric medications may
acquire symbolic meaning and serve as transitional objects, espe-
cially in the context of unresolved trauma. The interplay of medi-
cation symbolism and traumatic anniversaries may contribute to
relapse even after long remission. Greater awareness of these
dynamics could enrich clinical understanding and guide more
sensitive treatment planning.
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Introduction: Anhedonia is a core and frequently treatment-
refractory symptom dimension of treatment-resistant depression
(TRD), strongly associated with functional impairment and reduced
quality of life. Esketamine nasal spray (ESK-NS) has demonstrated
anti-anhedonic effects in real-world clinical settings; however, the
extent to which improvement in anhedonia contributes to functional
and quality-of-life recovery remains insufficiently explored.
Objectives: This study examined changes in depressive symptoms,
anhedonia, and quality of life in TRD patients treated with ESK-NS
for three months. In addition, we investigated whether reductions
in anhedonia mediate the association between improvements in
depressive symptoms and quality of life.

Methods: Fifty patients with TRD (36.3% female; mean age 54.7
+12.4 years) receiving ESK-NS for three months were retrospectively
included. Depression severity was assessed using the Montgomery—
Asberg Depression Rating Scale (MADRS) and the Beck Depression
Inventory-II (BDI-II). Anhedonia was evaluated using the anhedonia
subscales of the MADRS and BDI-II. Quality of life was measured with
the EuroQol-5 Dimensions (EQ-5D). Statistical analyses included
descriptive measures (mean * SD, percentages), repeated-measures
ANOVA, and mediation analysis, with significance set at p<0.05.
Results: ESK-NS significantly improved depressive symptoms over
the treatment period (MADRS, p=0.006; BDI-II, p=0.002). Anhe-
donia significantly decreased according to MADRS anhedonia
scores (p=0.04), while BDI-II anhedonia scores showed marked
improvement at the endpoint (p<0.001). Quality of life improved
significantly following three months of treatment (p<0.001). Medi-
ation analysis demonstrated that reductions in anhedonia signifi-
cantly mediated the relationship between depressive symptom
improvement and enhanced quality of life (Figure 1).

Image 1:

Figure 1. Mediation pathway of the association between changes in depressive symptoms and changes in health-relsted
quality of lifc through anbedomia.
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