
SummarySummary Depressionremits andDepressionremits and

recurs, but amongwhatproportion ofrecurs, but amongwhatproportion of

the population? Retrospective surveysthe population? Retrospective surveys

reportthe lifetimerisk to be around10%.reportthe lifetimerisk to be around10%.

Amodelling study and two prospectiveAmodelling studyand twoprospective

studies concur thatclose to half thestudies concur thatclose to half the

population can expectone ormorepopulation can expectone ormore

episodes of depression intheir lifetime.episodes of depression intheir lifetime.

Declaration of interestDeclaration of interest None.None.

Depression (ICD–10 F32, F33 or DSMDepression (ICD–10 F32, F33 or DSM

equivalent) is a common disease. In 1990,equivalent) is a common disease. In 1990,

in established market economies, depres-in established market economies, depres-

sion was estimated to be second only tosion was estimated to be second only to

ischaemic heart disease as a cause of diseaseischaemic heart disease as a cause of disease

burden. It was the largest single cause ofburden. It was the largest single cause of

non-fatal burden (Murray & Lopez,non-fatal burden (Murray & Lopez,

1996). It is a disease that often remits and1996). It is a disease that often remits and

recurs (Andrews, 2001), but does it remitrecurs (Andrews, 2001), but does it remit

and recur among a restricted number ofand recur among a restricted number of

people or will it, like influenza, affect mostpeople or will it, like influenza, affect most

of us in the fullness of time? Two recent re-of us in the fullness of time? Two recent re-

views, that conducted secondary analysis ofviews, that conducted secondary analysis of

data from established market economies,data from established market economies,

came to very different conclusions. Waraichcame to very different conclusions. Waraich

et alet al (2004) estimated the lifetime risk of(2004) estimated the lifetime risk of

ever having a major depressive episode toever having a major depressive episode to

be 6.7%, whereas Kruijshaarbe 6.7%, whereas Kruijshaar et alet al (2005)(2005)

estimated the lifetime risk to be 40% inestimated the lifetime risk to be 40% in

women and 30% in men. Can both bewomen and 30% in men. Can both be

correct?correct?

CANCROSS -SECTIONALCANCROSS -SECTIONAL
SURVEYS INFORM?SURVEYS INFORM?

The Epidemiologic Catchment Area studyThe Epidemiologic Catchment Area study

in the USA was the first survey to use ain the USA was the first survey to use a

structured diagnostic interview to system-structured diagnostic interview to system-

atically ask community residents about theatically ask community residents about the

sympsymptoms of depression (Weissmantoms of depression (Weissman et alet al,,

1991).1991). About 5% of respondents reportedAbout 5% of respondents reported

ever having had symptoms that matchedever having had symptoms that matched

DSM–III criteria and the disorder appearedDSM–III criteria and the disorder appeared

to be confined to a small group. There areto be confined to a small group. There are

two reasons why this is likely to be antwo reasons why this is likely to be an

underestimate. First, as the average age ofunderestimate. First, as the average age of

the weighted sample was about 40, manythe weighted sample was about 40, many

had not lived through the full period ofhad not lived through the full period of

risk. The other reason for an underestimaterisk. The other reason for an underestimate

is that recall of symptoms occurring yearsis that recall of symptoms occurring years

earlier is less than perfect. Even amongearlier is less than perfect. Even among

people admitted to hospital for depressionpeople admitted to hospital for depression

only half met criteria when asked aboutonly half met criteria when asked about

symptoms of depression 25 years latersymptoms of depression 25 years later

(Andrews(Andrews et alet al, 1999). In the Epidemiologic, 1999). In the Epidemiologic

Catchment Area studies, the lifetime riskCatchment Area studies, the lifetime risk

declined with age of the respondent, a find-declined with age of the respondent, a find-

ing that can only be explained by a cohorting that can only be explained by a cohort

effect or by failure to recall a disorder thateffect or by failure to recall a disorder that

is more prevalent in the younger years.is more prevalent in the younger years.

The US National Comorbidity SurveyThe US National Comorbidity Survey

used the Composite International Diagnos-used the Composite International Diagnos-

tic Interview (CIDI) to determine a historytic Interview (CIDI) to determine a history

of symptoms that matched DSM–III–Rof symptoms that matched DSM–III–R

major depressive disorder (Blazermajor depressive disorder (Blazer et alet al,,

1994). The lifetime risk was 17.1%. Rates1994). The lifetime risk was 17.1%. Rates

were higher in females and younger respon-were higher in females and younger respon-

dents. Respondents were aged 15–54 (meandents. Respondents were aged 15–54 (mean

34), so no one interviewed had survived34), so no one interviewed had survived

their full period of risk. Similar surveystheir full period of risk. Similar surveys

were conducted in ten developed countrieswere conducted in ten developed countries

under the aegis of the International Consor-under the aegis of the International Consor-

tium of Psychiatric Epidemiology (Andradetium of Psychiatric Epidemiology (Andrade

et alet al, 2003). Lifetime risk of hierarchy free, 2003). Lifetime risk of hierarchy free

DSM–III–R/DSM–IV major depressive epi-DSM–III–R/DSM–IV major depressive epi-

sode varied widely, from 3% in Japan (sur-sode varied widely, from 3% in Japan (sur-

veys in Asian countries routinely report lowveys in Asian countries routinely report low

rates of depression) to 16.9% in the USA,rates of depression) to 16.9% in the USA,

with the majority in the range of 8% towith the majority in the range of 8% to

12%. Again, the lifetime risk was higher12%. Again, the lifetime risk was higher

in females and in younger respondents.in females and in younger respondents.

WaraichWaraich et alet al (2004) conducted a sys-(2004) conducted a sys-

tematic review of the literature for the 21tematic review of the literature for the 21

years, 1980–2000. They reported on 15years, 1980–2000. They reported on 15

studies of major depressive disorder thatstudies of major depressive disorder that

mostly used the CIDI/DSM–III–R. Theirmostly used the CIDI/DSM–III–R. Their

best estimate was 6.7% (95% CI 4.2–best estimate was 6.7% (95% CI 4.2–

10.1) with lower rates in Taiwan and Korea10.1) with lower rates in Taiwan and Korea

and a very high rate with a telephone sur-and a very high rate with a telephone sur-

vey in Montreal, Canada. Rates in womenvey in Montreal, Canada. Rates in women

were double those in men but they foundwere double those in men but they found

little evidence of an overall age effect. Theylittle evidence of an overall age effect. They

argued that the prevalence of depression inargued that the prevalence of depression in

these high-quality studies was lower thanthese high-quality studies was lower than

the rates commonly reported in the litera-the rates commonly reported in the litera-

ture and that the burden of this diseaseture and that the burden of this disease

should therefore be revised downward.should therefore be revised downward.

They did not address the issues of recallThey did not address the issues of recall

bias or of period of risk yet to come.bias or of period of risk yet to come.

Because the lifetime risk of depression isBecause the lifetime risk of depression is

biased by recall problems and by the age ofbiased by recall problems and by the age of

those being interviewed it was estimatedthose being interviewed it was estimated

indirectly for two countries by Kruijshaarindirectly for two countries by Kruijshaar

et alet al (2005). They used a microsimulation(2005). They used a microsimulation

model to generate population-basedmodel to generate population-based

measures of depression. The two nationalmeasures of depression. The two national

surveys were the Netherlands Mentalsurveys were the Netherlands Mental

Health Survey and Incidence study (BijlHealth Survey and Incidence study (Bijl etet

alal, 1998) and the Australian National, 1998) and the Australian National

Survey of Mental Health and Well-BeingSurvey of Mental Health and Well-Being

(Andrews(Andrews et alet al, 2001). Based on the, 2001). Based on the

1 month and 12 month prevalence data1 month and 12 month prevalence data

from those surveys it was estimated thatfrom those surveys it was estimated that

approximately 30% of men and 40% ofapproximately 30% of men and 40% of

women would suffer from one or more epi-women would suffer from one or more epi-

sodes of major depression during their life.sodes of major depression during their life.

Lifetime rates observed in cross-sectionalLifetime rates observed in cross-sectional

surveys are, as noted above, much lowersurveys are, as noted above, much lower

than this, first because these surveys cannotthan this, first because these surveys cannot

identify cases that become incident after theidentify cases that become incident after the

survey, and second because of recall bias.survey, and second because of recall bias.

That the true lifetime risk could be threeThat the true lifetime risk could be three

times that estimated by the cross-sectionaltimes that estimated by the cross-sectional

surveys is a matter of concern, but to asurveys is a matter of concern, but to a

certain extent explains why depression iscertain extent explains why depression is

such an important public health problem.such an important public health problem.

PROSPECTIVE STUDIESPROSPECTIVE STUDIES
SHOULDBE BETTERSHOULDBE BETTER

Prospective cohort studies in which peopleProspective cohort studies in which people

are assessed at regular intervals shouldare assessed at regular intervals should

minimise recall bias, whereas cohort studiesminimise recall bias, whereas cohort studies

that follow people into old age should mini-that follow people into old age should mini-

mise the incidence problem. Both types ofmise the incidence problem. Both types of

studies exist. The Dunedin Multidisciplin-studies exist. The Dunedin Multidisciplin-

ary Health and Development study hasary Health and Development study has

been following a 1972/1973 birth cohortbeen following a 1972/1973 birth cohort

of 1037 children, and 96% of the cohortof 1037 children, and 96% of the cohort

between the ages of 11 and 26 completedbetween the ages of 11 and 26 completed

repeat psychiatric interviews using therepeat psychiatric interviews using the

Diagnostic Interview Schedule. By the ageDiagnostic Interview Schedule. By the age

of 26, 37% (369/998) had met criteria forof 26, 37% (369/998) had met criteria for

a major depressive episode, with the highesta major depressive episode, with the highest

incidence of new cases being between theincidence of new cases being between the

15th and 18th birthdays (Jaffee15th and 18th birthdays (Jaffee et alet al,,

2002). Even allowing that the young are2002). Even allowing that the young are

at the greater risk of first-onset depression,at the greater risk of first-onset depression,

this Dunedin cohort have at least two thirdsthis Dunedin cohort have at least two thirds

of their life expectancy yet to come. Theof their life expectancy yet to come. The

35% lifetime risk in the modelling study35% lifetime risk in the modelling study
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referred to above (Kruijshaarreferred to above (Kruijshaar et alet al, 2005), 2005)

may therefore be conservative.may therefore be conservative.

Reviews suggest that well-being in-Reviews suggest that well-being in-

creases with age (Jorm, 2000), but few epi-creases with age (Jorm, 2000), but few epi-

demiological studies have included peopledemiological studies have included people

over the age of 70. There is a prospectiveover the age of 70. There is a prospective

study of first-onset DSM–III–R depressionstudy of first-onset DSM–III–R depression

in a representative sample of 70-year-oldsin a representative sample of 70-year-olds

followed for 15 years and interviewed sixfollowed for 15 years and interviewed six

times by psychiatrists. Palssontimes by psychiatrists. Palsson et alet al (2001)(2001)

found that rates were considerable, andfound that rates were considerable, and

that the prevalence rose in the very old,that the prevalence rose in the very old,

affecting 13% of those aged 85. Theaffecting 13% of those aged 85. The

investigators combined the clinical infor-investigators combined the clinical infor-

mation on the total cohort with that frommation on the total cohort with that from

clinical records for the years prior to theseclinical records for the years prior to these

individuals entering the study and con-individuals entering the study and con-

cluded that the lifetime risk of depressioncluded that the lifetime risk of depression

in these people who were healthy enoughin these people who were healthy enough

to survive to old age was 23% in men andto survive to old age was 23% in men and

45% in women (Palsson45% in women (Palsson et alet al, 2001). The, 2001). The

ability to identify ambulatory care episodesability to identify ambulatory care episodes

of depression in this cohort born at the be-of depression in this cohort born at the be-

ginning of the last century must be poor,ginning of the last century must be poor,

but already the investigators have foundbut already the investigators have found

evidence of being treated for depression inevidence of being treated for depression in

30% of these elderly people who said they30% of these elderly people who said they

had never been troubled by depression.had never been troubled by depression.

Genetic studies, as PalssonGenetic studies, as Palsson et alet al note, willnote, will

be compromised by people with the pheno-be compromised by people with the pheno-

type being included in the control group.type being included in the control group.

The total lifetime risk must be higher thanThe total lifetime risk must be higher than

the figures in these two prospective studies,the figures in these two prospective studies,

and certainly much more than that reportedand certainly much more than that reported

in the cross-sectional studies.in the cross-sectional studies.

CONCLUSIONCONCLUSION

Perhaps depression in the Western worldPerhaps depression in the Western world

will affect half the population during theirwill affect half the population during their

lifetime, and have incidence peaks in thelifetime, and have incidence peaks in the

young and the very old. These are the twoyoung and the very old. These are the two

groups in the population who are most likelygroups in the population who are most likely

to have their depression go unrecognised,to have their depression go unrecognised,

and the two groups in which treatment withand the two groups in which treatment with

antidepressants or cognitive–behaviouralantidepressants or cognitive–behavioural

therapy is problematic. Psychiatrists and gen-therapy is problematic. Psychiatrists and gen-

eral practitioners dealing with adolescentseral practitioners dealing with adolescents

and the elderly should take note. Perhapsand the elderly should take note. Perhaps

they have, and it is the rest of us who needthey have, and it is the rest of us who need

to note the frequency of depression and theto note the frequency of depression and the

high incidence at the extremes of life.high incidence at the extremes of life.

REFERENCESREFERENCES

Andrade, L., Caraveo-Anduaga, J. J., Berglund, P.,Andrade, L., Caraveo-Anduaga, J. J., Berglund, P.,
et alet al (2003)(2003) The epidemiology of major depressiveThe epidemiology of major depressive
episodes: results from the International Consortium ofepisodes: results from the International Consortium of
Psychiatric Epidemiology Surveys.Psychiatric Epidemiology Surveys. International Journal ofInternational Journal of
Methods in Psychiatric ResearchMethods in Psychiatric Research,, 1212, 3^21., 3^21.

Andrews,G.Andrews,G. (2001)(2001) Should depression bemanaged as aShould depression bemanaged as a
chronic disease?chronic disease? BMJBMJ,, 322322, 419^421., 419^421.

Andrews,G., Anstey, K., Brodaty,H.,Andrews,G., Anstey, K., Brodaty,H., et alet al (1999)(1999)
Recall of depressive episodes 25 years previously.Recall of depressive episodes 25 years previously.
Psychological MedicinePsychological Medicine,, 2929, 787^791., 787^791.

Andrews,G.,Henderson, S. & Hall,W.Andrews,G., Henderson, S. & Hall,W. (2001)(2001)
Prevalence, comorbidity, disability and service utilisation.Prevalence, comorbidity, disability and service utilisation.
Overview of the Australian National Mental HealthOverview of the Australian National Mental Health
Survey.Survey. British Journal of PsychiatryBritish Journal of Psychiatry,, 178178, 145^153.,145^153.

Bijl, R.V., Ravelli, A. & van Zessen, G.Bijl, R.V., Ravelli, A. & van Zessen,G. (1998)(1998)
Prevalence of psychiatric disorder in the generalPrevalence of psychiatric disorder in the general
population: Results of the Netherlands Mental Healthpopulation:Results of the Netherlands Mental Health

and Incidence study.and Incidence study. Social Psychiatry and PsychiatricSocial Psychiatry and Psychiatric
EpidemiologyEpidemiology,, 3333, 587^595., 587^595.

Blazer, D. G., Kessler, R. C., McGonagle, K. A.,Blazer, D. G., Kessler, R. C., McGonagle, K. A., et alet al
(1994)(1994) The prevalence and distribution of majorThe prevalence and distribution of major
depression in a national community sample.depression in a national community sample. AmericanAmerican
Journal of PsychiatryJournal of Psychiatry,, 151151, 979^986., 979^986.

Jaffee, S. R., Moffitt,T. E., Caspi, A.,Jaffee, S. R., Moffitt,T. E.,Caspi, A., et alet al (2002)(2002)
Differences in early childhood risk factors for juvenile-Differences in early childhood risk factors for juvenile-
onset and adult-onset depression.onset and adult-onset depression. Archives of GeneralArchives of General
PsychiatryPsychiatry,, 5858, 215^222., 215^222.

Jorm, A. F.Jorm, A. F. (2000)(2000) Does old age reduce the risk ofDoes old age reduce the risk of
anxiety and depression? A review of epidemiologicalanxiety and depression? A review of epidemiological
studies across the adult life span.studies across the adult life span. Psychological MedicinePsychological Medicine,,
3030, 11^22., 11^22.

Kruijshaar, M. E., Barendregt, J.,Vos,T.,Kruijshaar, M. E., Barendregt, J.,Vos,T., et alet al (2005)(2005)
Lifetime prevalence estimates of major depression: anLifetime prevalence estimates of major depression: an
indirect estimation method and a quantification of recallindirect estimation method and a quantification of recall
bias.bias. European Journal of EpidemiologyEuropean Journal of Epidemiology,, 2020, 103^111., 103^111.

Murray,C. J. L. & Lopez, A. D.Murray,C. J. L. & Lopez, A. D. (1996)(1996) The GlobalThe Global
Burden of DiseaseBurden of Disease.Geneva:World Health Organization..Geneva:World Health Organization.

Palsson, S. P.,Ostling, S. & Skoog, I.Palsson, S. P.,Ostling, S. & Skoog, I. (2001)(2001) TheThe
incidence of first onset depression in a populationincidence of first onset depression in a population
followed from the age of 70 to 85.followed from the age of 70 to 85. PsychologicalPsychological
MedicineMedicine,, 3131, 1159^1168., 1159^1168.

Waraich, P., Goldner, E. M., Somers, J. M.,Waraich, P.,Goldner, E. M., Somers, J. M., et alet al
(2004)(2004) Prevalence and incidence studies of moodPrevalence and incidence studies of mood
disorders: a systematic review of the literature.disorders: a systematic review of the literature.CanadianCanadian
Journal of PsychiatryJournal of Psychiatry,, 4949, 124^138.,124^138.

Weissman, M.M., Bruce, M. L., Leaf, P. J.,Weissman, M.M., Bruce, M. L., Leaf, P. J., et alet al (1991)(1991)
Affective disorders. InAffective disorders. In Psychiatric Disorders in AmericaPsychiatric Disorders in America
(eds L.N.Robins & D. A.Regier), pp. 53^80.NewYork:(eds L.N.Robins & D. A.Regier), pp. 53^80.NewYork:
Free Press.Free Press.

4 9 64 9 6

GAVIN ANDREWS, FRCPsych, School of Psychiatry,University of New SouthWales, Sydney, Australia; RICHIEGAVIN ANDREWS, FRCPsych, School of Psychiatry,University of New SouthWales, Sydney, Australia; RICHIE
POULTON, PhD,Dunedin Multidisciplinary Health and Development Research Unit,University of Otago,POULTON, PhD,Dunedin Multidisciplinary Health and Development Research Unit,University of Otago,
Dunedin,New Zealand; INGMAR SKOOG,MD,Department of Psychiatry, Sahlgrenska University Hospital,Dunedin,New Zealand; INGMAR SKOOG,MD,Department of Psychiatry, Sahlgrenska University Hospital,
Goteborg, SwedenGoteborg, Sweden

Correspondence: Professor Gavin Andrews, School of Psychiatry,UNSWat St Vincent’s Hospital, Sydney,Correspondence: Professor Gavin Andrews, School of Psychiatry,UNSWat St Vincent’s Hospital, Sydney,
Australia 2010. E-mail: gavinaAustralia 2010. E-mail: gavina@@unsw.edu.auunsw.edu.au

(First received 1April 2005, final revision 3 May 2005, accepted 20 May 2005)(First received 1April 2005, final revision 3 May 2005, accepted 20 May 2005)

https://doi.org/10.1192/bjp.187.6.495 Published online by Cambridge University Press

https://doi.org/10.1192/bjp.187.6.495

