
Feasibility: Data-Driven Decisions
A High-level Feasibility Landscape Assessment of Depression & 
Anxiety Clinical Trials in the United States

Depression is a sensitive topic for many, but is becoming more prevalent in some regions of the United 
States. As such, clinical research into new and potentially groundbreaking therapies for these patients is 
becoming more common. For a pharmaceutical or biotech company looking to conduct a clinical trial, 
determining the best research centers with access to a large number of patients and identifying cities 
to conduct a new trial can be a daunting task. Ergomed conducts a robust feasibility assessment of the 
entire clinical trial landscape, which is designed to simplify the site selection and identification process. 

Essentially, we use a variety of factors and come to conclusions based on a data-driven approach. Those 
factors include: an assessment of incidence/prevalence data, historic trial landscape, site/PI 
experience data, insurance claim data analysis, enrollment rate analysis, and competitive trial 
landscape, all while relying on Ergomed’s indication-specific experience and our therapeutic experts’ 
experience and opinions. For this exercise, Ergomed will present a high-level feasibility assessment of 
adult depression in the United States.

Epidemiology of Adult Depression and Anxiety in the U.S.

Epidemiology within an indication of interest can provide valuable information about the availability of patients, and 
can reveal hot-spots that are insightful when identifying clinical sites for research. The following graphic indicates the 
rates of depression and anxiety diagnosis in the United States.

Data from the Anxiety and Depression Association of America indicates that major 
depressive disorder (MDD) affects more than 16 million American adults (6.7% of the 
population) and persistent depressive disorder (PDD) affects about 3.3 million Ameri-
can adults (1.5% of the population). Anxiety is much more common, affecting 40 million 
adults (18.1% of the population), yet only 37% receive treatment.

With this information we can conclude many 
things.

Some of the more obvious correlations and 
reasons why states have high depression/
anxiety rates include: low education 
rankings, low socioeconomic status, access 
to healthcare, etc.  

As such, clinical research could focus on 
these high incidence states in an effort to 
mitigate enrollment challenges and provide 
valuable treatment to these people.
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Historic Adult Depression/Anxiety Clinical Trial Landscape

With a foundational understanding of the existence of patients with depression and anxiety, Ergomed next 
assesses the recent history of the relative clinical trial landscape to determine if there are useful correlations to be 
made. Focusing on Phase I-III trials completed within the last 10 years, our team plotted site-instances and mapped 
them based on their geographic/metropolitan location in order to highlight regions where this research is most often 
conducted. Ergomed removed the cities and regions with less than 10 site-instances, resulting in the following map 
below, representing the regions with the highest concentration of clinical trials treating adult patients with 
depression/anxiety.

Unsurprisingly, metropolitan cities resulted in seeing the most depression/anxiety clinical trials. The top 10 cities with 
trial experience are highlighted in the following table.

For a pharmaceutical and/or biotechnology company looking to run a clinical trial, identifying and 
collaborating with experienced sites is invaluable. One common problem with this is that many times, the most 
experienced sites obtained their reputation based on their partnerships with competing pharma/biotech companies. 
Additionally, sites in the larger metropolitan cities will have a larger pool of patients based on population density. 
Therefore, the correlation between high levels of experience does not directly translate to better researchers or a 
larger proportion of depressed/anxious people. Large cities often have more funding and resources available for 
research, which creates the illusion that these are the prime locations where all research should be conducted. 
Essentially, there are many sites and cities with an untapped potential to contribute to a trial and Ergomed ensures 
that we consider them all when planning for a new trial. 

As for smaller cities that have been involved 
in a wealth of depression trials, some include:
 
             Lincoln, RI (41 site-instances)
             Rockville, MD (39 site-instances)
             Milwaukee (39 site-instances)
             Albuquerque (38 site-instances)
             Shreveport, LA (35 site-instances)
             Las Vegas (35 site-instances)
             Pittsburgh (34 site-instances)
             Richmond, VA (33 site-instances)
             Hartford, CT (32 site-instances)
             Fort Myers, FL (32 site-instances).

City Historic Site Instances

Los Angeles 502

New York City 346

Atlanta 184

Chicago 182

San Diego 174

Orlando 150

Philadelphia 133

Seattle 133

Boston 116

Dallas 111



Site/Investigator Access to Adult Patients with Depression and Anxiety

After a careful consideration of each site’s clinical trial experience, it’s important to turn the feasibility assessment 
onto patients and site access to them. Historically, this information could be gathered by communicating directly 
with sites and PIs to gauge the number of patients they treat in a given indication, which is something that Ergomed 
makes sure to perform diligently. However, many services provide access to databases with de-identified, patient 
insurance claim data through ICD-10 codes. We use a gold standard database that goes a step further and allows our 
team to search for a given indication and the resulting output returns, the number of patients within a given radius 
of a PI, and also the number of referring physicians within that same range. Recruitment for a challenging protocol 
often requires referrals, as not all physicians are associated with or are capable of conducting clinical research.

The following map is the output when the search includes Phase 1 – 3 experienced PIs in adult 
depression, resulting in 56 investigators nationally. Note that these 56 PIs are based on the available ICD-10 data.

This search resulted in the identification of a PI in Dayton, OH with access to 185 patients, a PI in Atlanta with access 
to 83 patients, another PI in Salt Lake City with access to 55 patients, and another in Albuquerque with access to 55 
patients. 

All of these PIs are surrounded by dozens of physicians with access to hundreds of more patients, who are all unique.
Utilizing this tool is beneficial in identifying experienced clinical trial PIs, the direct access they have to patients, and 
further illuminating situations where we may need to set up a referral network between the PI and surrounding sites/ 
physicians. The main focus of clinical research is quality patient care, and utilizing patient data to drive our 
feasibility/site-identification process is a vital cog in Ergomed’s process.

Ongoing Adult Depression and Anxiety Clinical Trial Landscape

Avoiding sites that are oversaturated with competing clinical trials is a balancing act. 

Working with sites that have a vast range of experience is important, but these sites can only manage so many trials 
simultaneously before becoming limited on patient access and site resources. During site identification/selection, 
Ergomed uses a feasibility questionnaire to determine the number of competing trials a site and its staff are engaged 
in. Then, based on that information, we can further discuss whether those other trials will limit each site’s ability to 
contribute to a new study.  



Planned; 16

Open; 102

Ongoing Depression and Anxiety Clinical Trial Landscape (continued)

Before we get to this point, it’s important to assess the ongoing/planned trial landscape to determine which sites are 
best suited to take on additional research. For this exercise illustrated below, Ergomed focused on adult depression/
anxiety trials in the U.S. and identified 118 ongoing/planned trials. Important aspects of those trials are highlighted in 
the following charts:

Comparing this ongoing depression/anxiety trial map to the historic trial map above, there are some useful 
correlations to be made.  For instance, sites in Philadelphia and Seattle have been involved in some of the most 
clinical trials nationally, but have only seven ongoing trials now.  Big cities like Portland (5 ongoing trials) and Denver 
(1 ongoing trial) have very few ongoing trials compared to their historic experience.

Number of Ongoing/Planned
Depression & Anxiety Trials - by phase

Number of Ongoing/Planned
Depression & Anxiety Trials - by status

It is important to note that for this exercise, we removed phase IV trials, as they have very different goals and 
endpoints compared to earlier phase trials, and also involve recruiting different patients. The phase and status of 
trials is very important when assessing the feasibility of an upcoming trial, and these are just some of the factors the 
Ergomed team considers when assessing the ongoing clinical trial landscape.

Based on those 118 trials, Ergomed plotted the number of site-instances per city, similarly to the way we did with 
historic site-instances. The following map highlights those findings.
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In Conclusion

About Ergomed

www.ergomedplc.com

The more valuable the data is regarding the specific sites engaged in these trials and their direct access to patients, 
the more useful it becomes to our clients.  Ergomed is happy to discuss specific site experience and availability with 
potential clients, and welcomes the opportunity to have that conversation.  We believe that being transparent and 
sharing all of this information is vital in developing and maintaining a strong relationship.  Ergomed uses external and 
internal information to make data-driven decisions, and we look forward to presenting our strategy to any 
prospective clients.

Ergomed is an award winning, full-service CRO focusing on complex study designs orphan drug 
development, with a particular expertise in oncology, central nervous system (CNS) disorders, and rare 
diseases. We build strong relationships with clients by serving as a trusted advisor and providing custom, 
end-to-end solutions for clinical trial execution. With a growing global footprint and offices throughout 
North America and the United Kingdom, Ergomed’s focus on quality, flexibility, and transparency has 
been foundational to its growth.

As a global clinical research (CRO) industry leader, Ergomed offers a full-service suite of services 
specifically designed and tested to match the needs of the most demanding clinical trial development 
programs.  With experience in over 1,800 Phase I-IV trials, the Ergomed team has planned, managed, 
monitored, and reported clinical trials with a range of technologies that include: small molecule drugs, 
monoclonal antibodies, and other targeted agents, as well as cancer vaccines, immunotherapy, 
radioactive agents, and photodynamic therapies. Ergomed assists clients with project directorship, 
project management, regulatory affairs monitoring, safety, medical monitoring, data management, 
biostatistics, medical writing, site management support, and study physician support with a strong 
heritage in Europe and the United States.

To learn more about Ergomed’s expertise of early 

and meticulous site evaluation in the feasibility 

process, contact us at:

+44 (0)1483 503205 or email info@ergomedplc.com

“I got into clinical research because I wanted to be a part of 
something that is helpful to others. Being at the forefront of 
pharmaceutical and biotechnology development is very rewarding.”

Mark Uhl is our Feasibility Lead at Ergomed, based in the U.S. He 
provides feasibility analysis on RFPs received from clients. This 
analysis helps to determine how realistic a client’s protocol is based on 
concrete data, and drives our fact-based decision making and strategy. 
Post-award, he also works directly with clinical sites to gauge 
opportunities to participate in a new trial. 
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