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Objective: Characteristics of the subsequent treatment re-
ceived by people who screened positive for depression in the
1996 National Depression Screening Day were investigated.

Method: A follow-up telephone survey was completed by
1,502 randomly selected participants from 2,800 sites.

Results: Of 927 people for whom additional evaluation was
recommended, 602 (64.9%) obtained evaluations and 503
(83.6%) received treatment. Of these 503, 260 (51.7%) received
psychotherapy and medication, 130 (25.8%) received medica-
tion only, and 93 (18.5%) received psychotherapy only. Com-
pared with people without health or mental health insurance,
individuals with health insurance (66.7% versus 57.5%) and
mental health insurance (74.6% versus 55.3%) were more
likely to comply with the recommendation to obtain follow-up
evaluation.

Conclusions: One-half of the people treated for depression re-
ceived a combination of psychotherapy and medication. Lack
of insurance was associated with not following the recommen-
dation to obtain further evaluation and treatment.

(Am J Psychiatry 2000; 157:1867–1869)

We previously demonstrated that National Depres-
sion Screening Day, a voluntary, anonymous, community-
based screening for depression, is feasible (1) and pro-
vides an effective way to bring untreated individuals with
depression into treatment (2). In order to investigate the
type of treatment received by participants who are re-
ferred, we conducted a telephone follow-up survey of the
1996 National Depression Screening Day participants. The
purpose was to answer the following questions: 1) How
many of those who screened positive for depression re-
ceived treatment? 2) What type of treatment did they re-
ceive? 3) What type of treatment providers did they see?
and 4) Were there any clinical, sociodemographic, or in-
surance characteristics that predicted the type of treat-
ment received?

Method

On screening day, the attendees received educational informa-
tion, filled out self-report anonymous questionnaires that in-
cluded the 20-item Zung Self-Rating Depression Scale (3), had the
opportunity to review the screening results with a clinician, and
received a referral if appropriate.

The study methods were approved by the McLean Hospital In-
stitutional Review Board. Written informed consent was obtained
from the people who wished to participate in the study. Informed
consent was obtained by asking the participants to read the fol-
lowing informed consent statement, to indicate whether they un-
derstood it, and if so, to sign it: “In order to better evaluate the ef-
fectiveness of National Depression Screening Day, the program
will be conducting a follow-up telephone survey of volunteer par-
ticipants, 30–60 days after National Depression Screening Day.
We would greatly appreciate your participation as it would assist
us in improving the program. _____ Yes, I would like to participate
in a follow-up survey. I understand my participation is voluntary.”

Participants who answered yes were asked to write in their names
and telephone numbers. Those who did not wish to participate
left this statement blank. Complete forms that included the sub-
ject’s telephone number and signed informed consent statement
were eligible for inclusion. Between April and May 1997, 13
trained interviewers used a structured questionnaire to conduct
interviews. The responses were entered directly into a computer-
assisted telephone interview system.

Chi-square tests of heterogeneity and trend were used for cate-
gorical variables, and one-way analysis of variance was used to
perform unadjusted comparisons of the participants who did and
did not comply with the screener’s recommendations. Computa-
tions were performed in SAS, version 6.12, and StatXact-4 for
Windows. The hypothesis tests were two-sided and not adjusted
for multiple comparisons. Differences with p values less than or
equal to 0.05 were considered significant.

Results

In 1996 there were 2,800 sites in 50 states and Canada,
attended by 85,000 people, of whom 62,000 were screened.
By randomized stratified sampling, 5,958 completed
screening forms with signed consent statements were se-
lected. Of these people, 499 (8.4%) refused to be included
in the study, 3,957 (66.4%) were unreachable, and 1,502
(25.2%) completed the follow-up interview.

The majority of the participants were female (67.6%),
unmarried (54.3%), employed (62.5%), and Caucasian
(86.2%). The mean age was 47.1 years (SD=15.9), with a
range of 16 to 87 years, and 96.1% of the participants had
never previously attended a depression screening.

There were no significant differences in the Zung de-
pression scale index scores of the interview completers
and noncompleters. A somewhat greater proportion of in-
terview completers were female (Pearson χ2=6.30, df=1, p=
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0.02), married (Pearson χ2=10.12, df=1, p=0.001), and Cau-
casian (Pearson χ2=23.92, df=1, p=0.001).

Of the 1,502 participants, 78.8% had Zung depression
scale index scores consistent with depression, and of these,
80.0% had never previously received treatment. Of the 927
subjects who were referred, 602 (64.9%) obtained further
evaluation. Of these 602, 503 (83.6%) received treatment,
and 376 (74.8%) were still in treatment after 6 months.
Treatment characteristics are summarized in Table 1.

Of the treated individuals, 51.7% received a combina-
tion of psychotherapy and medication. The type of treat-
ment received differed by sex (Pearson χ2=8.03, df=3, p=
0.05). More men than women received psychotherapy
plus medication (57.9% versus 49.2%), more women than
men received psychotherapy only (20.7% versus 13.1%),
and more women than men received medication only
(27.1% versus 22.8%). No other sociodemographic or clin-
ical characteristics were associated with the type of treat-
ment received.

Only the index score on the Zung depression scale was
associated with the number of treatment sessions. The
participants with more severe depression, as indicated by

higher Zung depression scale index scores, received more
treatment sessions (z score=2.14, two-sided p=0.04).

Individuals with more severe depression were more
likely to comply with the recommendation to seek further
evaluation (Mantel-Haenszel test for linear association:
chi-square=4.83, df=1, p=0.03), as were those with a his-
tory of past treatment of depression (Pearson χ2=15.59,
df=1, p<0.001). Those with more education were also more
likely to follow the recommendation for further evaluation
(Mantel-Haenszel test for linear association: chi-square=
7.57, df=1, p=0.006). In addition, individuals with health
insurance (66.7% versus 57.5%, Pearson χ2=4.17, df=1, p=
0.04) and those with mental health insurance (74.6% ver-
sus 55.3%, Pearson χ2=34.01, df=1, p<0.001) were more
likely to comply with the recommendation to obtain fol-
low-up than those without insurance.

Discussion

This study replicates and strengthens our previous re-
sults (1, 2). It is important to note that only 3.9% of the
participants had ever previously attended National De-
pression Screening Day, indicating that each year the
screening program serves a mostly untreated, depressed
population new to the program.

The proportion of depressed individuals who saw psy-
chiatrists for further evaluation is greater than has been
reported in other studies of payment type and clinical
specialties (4). This difference may, in part, reflect the
proportion of psychiatric treatment facilities that served
as screening sites or may indicate preferences in a treat-
ment-seeking population motivated to attend community
screenings.

One-half of our sample received combined pharma-
cotherapy and psychotherapy, and one-fifth received
psychotherapy alone. The substantial majority of indi-
viduals receiving psychotherapy with or without phar-
macotherapy is consistent with others’ findings that
mental health specialists are more likely to provide psy-
chotherapy than are general medical providers (4). The
greater use of psychotherapy alone for women than for
men may indicate sex differences in patients’ treatment
preferences or acceptance, or it may indicate sex bias in
provider selection of treatments. Finally, having general
health and mental health insurance was clearly associ-
ated with whether or not depressed individuals in this
population sought treatment.

In summary, the majority of participants whose screen-
ing results were consistent with depression followed
through on the recommendation to obtain further evalua-
tion and receive treatment. A combination of psychother-
apy and pharmacotherapy was more common than either
treatment alone, although women were slightly less likely
to receive this combination than were men. Finally, lack of
insurance remains a significant barrier to treatment for
depressed individuals.

TABLE 1. Characteristics of Treatment Received by Partici-
pants in the 1996 National Depression Screening Day Who
Followed the Recommendation to Obtain Further Evalua-
tion

Characteristic N %

Type of provider seen at follow-up evaluation (N=591)
Psychiatrist 188 31.8
Psychologist 130 22.0
Nonpsychiatrist physician 117 19.8
Counselor 74 12.5
Social worker 46 7.8
Nurse 13 2.2
Other 23 3.9

Type of treatment received (N=503)
Psychotherapy plus medication 260 51.7
Medication only 130 25.8
Psychotherapy only 93 18.5
Other 10 2.0
No treatment 6 1.2
Hospitalization 4 0.8

Most commonly used medications (N=385)a

Fluoxetine 128 33.2
Paroxetine 93 24.2
Sertraline 92 23.9
Tricyclics 36 9.4
Venlafaxine 25 6.5
Trazodone 22 5.7
Bupropion 22 5.7
Other 116 30.1

Number of treatment sessions (N=503)
Hospitalization only 4 0.8
1–5 227 45.1
6–10 112 22.3
11–15 54 10.7
>15 105 20.9

a The number of subjects who reported receiving medication was
390. Of those, 385 reported the names of the medications received.
The number of medications reported is 534 and exceeds the num-
ber of subjects who reported medication treatment. This difference
is likely accounted for by individuals taking multiple medications
concurrently or sequentially following their evaluation.
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Objective: The authors’ goal was to investigate the treatment
received before receipt of a disability pension for major depres-
sion in a representative sample of depressed patients.

Method: The medical statements for a random sample of 277
subjects drawn from the Disability Pension Register of the Social
Insurance Institution were examined. The subjects selected rep-
resented individuals in Finland who were granted a disability
pension because of DSM-III-R major depression during a 12-
month period in 1993–1994.

Results: For 254 (92%) of the subjects, the statements regard-
ing pension eligibility were written either by a psychiatrist or a
psychiatric resident for patients who were currently being
treated in psychiatric settings. There was an additional diagno-
sis of a comorbid mental disorder or a somatic disease contrib-
uting to disability in two-thirds of the statements. Overall, the
statements indicated that 242 (87%) of the subjects were pre-
scribed antidepressant medication, but only 24 (9%) received
weekly psychotherapy, and only 11 (4%) received ECT.

Conclusions: Most subjects granted a disability pension for
major depression in Finland have comorbid mental or physical
disorders contributing to their disability. Before receiving their
pension, most received antidepressant treatment, but few re-
ceived the established nonpharmacological treatments.

(Am J Psychiatry 2000; 157:1869–1872)

Unipolar major depression is estimated to be the
fourth most important illness leading to functional disabil-
ity worldwide, and its impact in this respect is expected to
grow (1). In terms of physical, social, and role functioning,
patients with depressive syndromes suffer comparable or
worse disability than those with chronic major medical
conditions (2). The annual cost of depression in the United
States has been estimated to be about $43 billion (3), mak-
ing it one of the 10 most costly illnesses. Indirect costs of
depression accounted for almost three-fourths of this
amount, and absenteeism and lost productivity at work ac-
counted for more than half (3). In Finland, the rise in the
annual number of disability pensions granted for major
depression has been of increasing concern (4). However,

the major public health and economic impact of disability

caused by major depression has not received sufficient at-

tention in research and education.

A meta-analysis by Mintz et al. (5) confirmed that treat-

ments producing symptomatic recovery in depressed pa-

tients can also be effective in restoring the patients’ func-

tional ability. Therefore, an investigation of treatment

received by subjects granted a disability pension because

of depression is warranted to evaluate appropriate mea-

sures for preventing disability. We report here findings

from a random nationwide sample of subjects in Finland

who were granted a disability pension for DSM-III-R ma-

jor depression during a 12-month period in 1993–1994.


