
How do Patients with Depression and their Providers Talk about 
Anhedonia? An Ethnographic Analysis of Healthcare Provider 
Conversations with Patients in the Clinical Setting

• Anhedonia is a core diagnostic symptom of major depressive disorder (MDD) per the 
Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5) and International 
Classification of Diseases, Tenth Revision (ICD-10)1,2

– It  is charact erized by diminished int erest  in or pleasure from act ivit ies of daily life1

• In people wit h MDD, t he presence of anhedonia is associat ed wit h a range of negat ive 
out comes including higher risk of suicide, poor t reat ment  response, impaired funct ion and 
qualit y of life, great er disease chronicit y and refract oriness, and reduced sexual 
desire/ int erest 3–9

• Despit e st udies examining it s impact  on social int eract ions and psychosocial funct ioning, 
limit ed dat a exist  on how anhedonia is discussed and ident ified in conversat ions bet ween 
healt hcare professionals (HCPs) and pat ient s wit hin clinical set t ings

• The purpose of t his et hnographic analysis (EA) was t o uncover how pat ient s and HCPs 
describe anhedonia sympt oms during rout ine clinical consult at ions

The QR code is int ended t o provide scient ific informat ion for individual reference, and t he 
informat ion should not  be alt ered or reproduced in any way. 

St udy funded by J ohnson & J ohnson.

The t erm “anhedonia” is infrequent ly used by pat ient s 
t o art iculat e t heir sympt oms

Tiina Drissen,1 Chelsea McCracken,2* Hrishikesh Kale,1 Zachary Hebert ,2 Craig Chepke3,4 1J anssen Scient ific Affairs, LLC, a J ohnson & J ohnson Company, Tit usville, New J ersey, US; 2Verilogue, Philadelphia, Pennsylvania, US; 3Excel Psychiat ric Associat es, Hunt ersville, 
Nort h Carolina, US; 4Sandra and Leon Levine Psychiat ry Residency Program at  At rium Healt h, Charlot t e, Nort h Carolina, US.
*Affiliat ion at  t he t ime of st udy.

1. American Psychiat ric Associat ion (APA) (20 13). Diagnost ic and St at ist ical Manual of Ment al Disorders–DSM‐5 TM (fift h ed.). Arlingt on, VA: APA. 2. World Healt h Organizat ion. ICD-10  (F32-F39). Available at : ht t ps:/ / icd.who.int / browse10 / 20 16/ en# / F30 -F39 (accessed May 20 24 ). 3 . Basson R, Gilks T. Women’s Health. 
20 18 ;14 :174 550 6518 762664 . 4 . McMakin D, et  al. J Am Acad Child Adolesc Psychiatry. 20 12;51:4 0 4 –4 11. 5 . Rasmussen AL, et  al. Transl Psychiatry. 20 23;13:24 7. 6 . Romera I, et  al. BMC Psychiatry. 20 13;13:51. 7. Vinckier F, et  al. Eur Psychiatry. 20 17; 4 4 :1–8 . 8 . Vireze E, et  al. Biol Psychiatry. 20 13;73:639–64 5 . 9 . Whit t on AE, Pizzagalli DA. Curr 
Topics Behav Neurosci. 20 22;58 :111–28 . 10 . Hymes D. (1968 ). The et hnography of speaking. Readings in t he sociology of language, edit ed by J oshua Fishman, Berlin, Bost on: De Gruyt er Mout on, pp. 99-138 . 11. Sacks H, et  al. Language. 1974 ;50 (4 ):696–735 . 12. J urafksy, D., & Mart in, J . (20 20 ). Speech and language processing: An int roduct ion 
t o nat ural language processing, comput at ional linguist ics, and speech recognit ion (3rd ed.). St anford Universit y. 13. St efanowit sch, Anat ol. (20 20 ). Corpus Linguist ics: A guide t o t he met hodology. Berlin: Language Science Press.

• In t ot al, t ranscript s of 60  recorded conversat ions during out pat ient  HCP-
pat ient  visit s for t he clinical management  of MDD in from were included in 
t he analysis

– Dialogues involved 60  unique pat ient s and were recorded by 29  unique 
HCPs (35  recordings from 10  unique psychiat rist s; 25  recordings from 
19 unique primary care physicians)

• The final sample included dialogues recorded bet ween March 20 17 t o 
March 20 22

• Mean (range) durat ion of t he recordings was 11:51 (1:4 3–36:19) mins

• Pat ient  demographics can be found in Table 1

• The specific t erm “anhedonia” was used very rarely across all dat a analyzed. 
Only 1 HCP used t he t erm “anhedonia” a single t ime across t wo t ranscript s 
(EA and IA). There was no recorded inst ance of a pat ient  using t he t erm. 
The t erm “anhedonic” does not  appear at  all

• No single keyword was highly correlat ed wit h anhedonia discussion. Inst ead, 
t he EA ident ified 4  pat ient and 4  HCP keyword domains associat ed wit h 
anhedonia discussion

• Pat ient s used keywords in domains including lack of volit ion for generic 
act ivit y, fat igue/ energy, social disconnect edness, and lack of appropriat e 
emot ion

– Rat her t han using a t erm or set  or t erms, pat ient s used a set  of four 
combined keyword domains t o convey a lack of volit ion for generic 
act ivit y (Figure 1)
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Conclusions

• Conversat ions about  anhedonia were int roduced by pat ient s 
(Figure 2) in 28 / 4 7 (60 %) of cases

• The four HCP keyword domains t hat  were ident ified in t he dialogues 
were 1) int erest , act ivit y or hobbies, 2) energy, 3) sleep, and 4 ) social 
relat ions (Table 2)

– While HCP and pat ient  keyword domains overlapped in t he areas of 
lack of energy/ mot ivat ion, t hey were misaligned in ot her domains

– HCP assessment  quest ions (all disciplines including psychiat rist s) 
were oft en misaligned wit h pat ient s’ own descript ions of anhedonia

EA, ethnographic analysis; HCP, healthcare professional; MDD, major depressive disorder.

Table 1: Patient demographics for EA examining how patients 
and HCPs discuss anhedonia in routine clinical practice 

Marked discrepancies exist  in t he art iculat ion of anhedonia 
bet ween HCPs and pat ient s

– As a result , HCPs may not  recognize anhedonia report s 
wit hout  t arget ed 
probing quest ions

– At  present , t he responsibilit y t o raise t he t opic may fall 
disproport ionat ely on pat ient s

– Nurse pract it ioners and ot her HCPs should 
be cognizant  of t his and adopt  proact ive list ening 
st rat egies t o ident ify alt ernat ive keywords t hat  pat ient s 
may use t o convey anhedonia

This approach has t he pot ent ial t o enhance t he det ect ion 
and management  of anhedonia in rout ine clinical pract ice

• Dialogues were gat hered from an exist ing dat abase of over 195,0 0 0  US-based recording 
of in-office conversat ions bet ween HCPs and pat ient s wit h associat ed t ime-aligned 
t ranscript s

– Bot h HCPs and pat ient s/ caregivers opt ed int o audio recording of t he visit  for 
research purposes. Dat a were not  collect ed as part  of t his (or any) specific project

• Overall, t he dat abase included recordings of more t han 1,50 0  unique HCPs and 174 ,0 0 0  
unique pat ient s at  t he t ime of t he st udy. These covered a wide range of disease st at es, 
including MDD

• Eligible dialogues were recorded in communit y-based privat e pract ices (US only) 
bet ween J anuary 1, 20 17, and November 30 , 20 22 (inclusive) and were list ed by HCPs 
as being an MDD int eract ion t ype. Pat ient s were required t o be ≥18  years old. HCP 
specialt ies t hat  were included were primary care, family medicine, int ernal medicine, 
and psychiat ry

• Qualit at ive and quant it at ive analyses of t he dialogues were performed using t he 
ret rospect ive, anonymized, syndicat ed, dialogue dat a, using t echniques based on t he 
principles of sociolinguist ics and conversat ion analyses as well as comput at ional 
linguist ics and corpus analyses10 –13 

• The EA explored pat ient / caregiver and HCP language and behavior during in-office visit s. 
Based on t his, four keyword domains relat ed t o anhedonia were ident ified for each group

Methods

References:

Scan the QR code

HK and TD are employees of J anssen Scient ific  Affairs, LLC and st ockholders of J ohnson & J ohnson, Inc.
CC has been an advisor t o AbbVie, Acadia, Alkermes, Axsome, Biogen, Brist ol Myers Squibb, Corium, Idorsia, Int ra-
Cellular, J ohnson & J ohnson, Karuna, Lundbeck, Moderna, Neurocrine, Noven, Ot suka, Sage, Sumit omo and Teva, a 
consult ant  t o AbbVie, Acadia, Alkermes, Axsome, Biogen, Boehringer Ingelheim, Corium, Int ra-Cellular, J ohnson & 
J ohnson, Karuna, Lundbeck, MedinCell, Moderna, Neurocrine, Noven, Ot suka, Sage, Sumit omo, Supernus and Teva, has 
had research/grant  support  from Acadia, Axsome, Harmony, Neurocrine, Teva and has been a speaker for AbbVie, 
Acadia, Alkermes, Axsome, Brist ol Myers Squibb, Corium, Int ra-Cellular, J ohnson & J ohnson, Karuna, Lundbeck, Merck, 
Neurocrine, Noven, Ot suka, Sumit omo, Teva. CC’s spouse has been an advisor for Karuna and Ot suka.

Disclosures

The aut hors acknowledge t he cont ribut ion of Eva Liu and Ari J anoff t o dat a analysis and generat ion of t he original 
report  for t his st udy. Medical writ ing support  was provided by Ashfield MedComms, an Inizio company, and funded by 
J ohnson & J ohnson. 

Acknowledgments
Characteristic n (%)
Number of unique patients 60  (10 0 )
Sex

Male 17 (28 )
Female 4 3 (72)

Age range, years
18–24  4  (7)
25–34  6  (10 )
35–4 4  7 (12)
4 5–54  7 (11)
55–64  19 (32)
≥65 17 (28 )

MDD severity
Mild 6 (10 )
Moderat e 4 0  (67)
Severe 14  (23)

Alternative sentence structures:
I just didn’t  want  to do anything  // just nothing  seemed worthwhile  // I don’t do anything . I just lay on the couch // I don’t really feel like doing much //  I just 
have no interest  in doing anything  //  I don’t care if I go anywhere  or if I stay  at home // Sometimes things  just seem like too much trouble // I don’t have the 
desire to get up and do anything  // Things that I normally do just didn’t seem appealing // Just  wanting to stay home  and not… do anything  //

do something  // do 
anything  // do 

things  // do stuff  // 
do nothing  // do shit  

// do much // go 
anywhere  // get 
stuff  done // be 
around anybody

disinterested // nothing  // 
nowhere  // don’t even // don’t 
ever // haven’t // literally can’t  
// just  can’t // lost  // lack  of // 
was not  // rather  than // just 
not  there // never // not  as 

interested // not  wanting // too  
much // unmotivated // used to

don’t want  // don’t feel  
like // don’t like to // not 
interested  // can’t get 

into it  // there’s no enthusiasm  
// don’t care  // rather  be // no 

interest  in // not thrilled  // 
interest  me // seemed 

worthwhile  // 
[no] reason to

do physical activity // get  out 
of the house // go to work // 
get up and do anything // go 
anywhere // get  going // get  
out of bed // lay around // lay 
on the couch // get  around to 

// sit  around // stay  in bed // go 
outside // keep myself busy

(Negative + Volition ) (Generic + Activity )+

Figure 1: Four combined meanings used by patients to convey lack of volition for generic activity

Table 2: Anhedonia keyword domains identified from questions HCPs asked their patients in routine clinical assessments 
in the EA sample
Topics # Keywords Verbatims

Interest/
activity/
hobby

18 int erest , hobby, fun, 
enjoy, act ivit ies

Less interest  in activities? ...The Bingo doesn’t interest you anymore? // What did you say your, your hobby is? // 
What  you been doing for fun? // Did you enjoy the trip that you went on for the birthday? // And the things that give 
you pleasure don’t give you pleasure anymore? // What kind of activities  do you particularly like to do?

Energy 13 energy, energy level, 
t ired, fat igue

No energy? // You don’t feel like going or you don’t have the energy or you just feel nervous about the environment? 
// What ’s your energy level  been like? // And you're tired all the time?

Sleep 13 sleep, sleeping, bed You’re sleeping okay? // What about your sleep pattern , do you find yourself sleeping too much or not sleeping 
enough or? // What time do you go to bed ? // Are you able to get out of bed in the morning? //

Social 
relations 12

socialize, wit hdraw, 
friend, [family 
member nouns]

So you want to be by yourself, you don’t want to be socializing or meeting anybody? // More withdrawn ? // Do you 
see any of your friends ? // You have no real good, close friends  within the residence? // How do you and your 
grandson  get along? // Is [NAME OTHER] going to be visiting you through this thing? Is he going to be able to come 
and see you?

EA, ethnographic analysis; HCP, healthcare professional.

60 %
4 0 %

Patient-introduced
HCP-introduced

HCP, healthcare professional. 

Figure 2: How anhedonia was introduced into the discussion 
between HCPs and patients (N=47)
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