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Objective: Antidepressant use has increased in the last de-
cade, but whether depression continues to be undertreated is
unknown. The authors investigated the prevalence of antide-
pressant treatment and its predictors in a recent general popu-
lation sample of depressed subjects.

Method: As part of the Finnish Health Care Survey, in 1996 a
representative sample of Finns (N=5,993) aged 15–75 years un-
derwent a standardized face-to-face interview that used the
DSM-III-R criteria for major depressive episode.

Results: Only 13% of subjects with a major depressive episode
during the preceding 12 months (70 of 557) reported current
use of an antidepressant. In logistic regression models, use of
psychiatric services for depression, regular use of any other
medication, more than 1 month of sick leave, and smoking
were associated with antidepressant treatment.

Conclusions: Most depressed subjects in 1996 in Finland were
not receiving antidepressant treatment despite the several-fold
increase in antidepressant use in the 1990s.

(Am J Psychiatry 2001; 158:2077–2079)

From general population studies there is overwhelming
evidence of serious undertreatment of individuals with
depression (1). However, since the introduction of the
newer antidepressants, antidepressant use has grown
markedly worldwide. For example, in Finland antidepres-
sant use increased over fourfold between 1989 and 1998
after the introduction of selective serotonin reuptake in-
hibitors (SSRIs) (2). Is depression still undertreated?

Only a minority of people with depression seek treat-
ment. In the National Comorbidity Survey only 28% of the
respondents with major depression (in 1990 to 1992) re-
ported having used health care services during the previ-
ous year because of their symptoms (3); comparable find-
ings emerged from a telephone interview study in the
Toronto metropolitan area in 1996–1997 (4). In two gen-
eral population studies undertaken between 1988 and
1994, just 7% of young adults with a current major depres-
sive episode (5) and 18% of subjects with a major depres-
sive episode in the past year (6) were currently taking anti-
depressant medication. In the European DEPRES II study
(7), 30% of depressed subjects with health care contact in
1994 were receiving antidepressant treatment. However,
both help seeking and provision of treatment may have in-
creased over time. In the present study we investigated the
prevalence of antidepressant use among subjects with a
major depressive episode in the Finnish general popula-
tion in 1996.

Method

The present study formed part of the Finnish Health Care Sur-
vey, in which subjects in a random population sample of Finns
were interviewed face-to-face by professional interviewers in 1996
(8). The sample analyzed comprised 5,993 subjects aged 15–75

years (details of sampling are provided in references 8 and 9). The
depression section of the Short Form of the University of Michigan
Composite International Diagnostic Interview (9, 10), including
the DSM-III-R criteria for major depressive episode, was used to
assess depression. The overall diagnostic agreement of the short
form with the full Composite International Diagnostic Interview
for major depressive episode is 93% (10). The age-adjusted preva-
lence of depression during the preceding 12 months was 9.3% (N=
557) (9). The interview also included questions concerning the use
of health care services and all medication use. All subjects partici-
pating in this study gave formal consent.

Age, gender, severity and duration of the major depressive epi-
sode, number of chronic conditions, number of medications, du-
ration of sick leave (during 1996, irrespective of diagnosis), mari-
tal status, family income, education, employment, type of
residential area, alcohol use, and smoking status were the vari-
ables chosen for logistic regression models, with antidepressant
use as the dependent variable. All these variables were first ana-
lyzed alone in logistic regression models adjusted for age, sex, and
the severity and duration of the major depressive episode. The fi-
nal multivariate logistic regression model for antidepressant use
included all the significant variables (p<0.05) adjusted as just de-
scribed. The severity of depression was dichotomized according
to the number of depressive symptoms included in the Compos-
ite International Diagnostic Interview Short Form: lower (3–5
symptoms) versus higher (6–8 symptoms). Age and duration of
the major depressive episode were examined as continuous vari-
ables, the latter in 3-month intervals. Primary health care services
included care provided by health centers and occupational pub-
lic, private, and other medical services; psychiatric services in-
cluded public and private services provided by a psychiatrist.
SPSS version 9.0 was used for statistical analyses (Chicago, SPSS).

Results

Of the 557 subjects with a major depressive episode dur-
ing the previous 12 months, 27% (151 of 557) reported that
they had used health care services because of their depres-
sive symptoms. Only 11% (61 of 557) had used primary
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health care services, another 16% (90 of 557) had used psy-
chiatric services. Of the subjects with a major depressive
episode, 13% (70 of 557) reported current use of antide-
pressant medication. Novel antidepressants such as SSRIs
and moclobemide were used by 41 subjects, while 38 used
other antidepressants, mainly tricyclic antidepressants.
Benzodiazepine medication was used by 14% (77 of 557),
and 4% (22 of 557) used neuroleptic medication; overall,
23% of the subjects with a major depressive episode (126
of 557) reported any use of psychotropic medication.

The main predictors of antidepressant use (Table 1)
were the use of psychiatric services for depression, cumu-
lative sick leave of more than 1 month, smoking for more
than 1 year, and any other regular use of medication. In
gender-specific analyses the duration of the major depres-
sive episode was associated with antidepressant use
among men, while older age, the use of primary health
care services for depression, and unemployment were as-
sociated with antidepressant use among women.

Discussion

We found that in the Finnish general population in 1996,
depression was still largely undertreated, despite the sev-
eral-fold increase in the use of antidepressants during the
1990s. Only 13% of the subjects with a major depressive
episode during the previous year currently received anti-
depressant medication.

We know of no other large-scale general population
studies conducted with face-to-face interviews for which
there are reports of antidepressant use for depression in
the latter half of the 1990s. While this study was based on a
large, nationally representative general population sam-
ple (8, 9), used a standardized interview to determine the
presence of depression (9, 10), and carefully evaluated the
use of medication, some methodological limitations exist.
Information on medications was restricted to current use,
while the prevalence of major depressive episodes in-
volved the preceding 12 months. Subjects may thus have
used antidepressants and discontinued that treatment be-

TABLE 1. Logistic Regression Model Predicting Antidepressant Use Among Subjects in the Finnish General Population
Suffering From a Major Depressive Episode in 1996a

Variable

Female (N=357) Male (N=177) Both Genders (N=534)

Odds 
Ratio

Chi-Square
Analysis (df=1) Odds 

Ratio

Chi-Square
Analysis (df=1) Odds 

Ratio

Chi-Square
Analysis (df=1)

95% CI Wald χ2 p 95% CI Wald χ2 p 95% CI Wald χ2 p
Sociodemographic 

factors
Age 1.04 1.00–1.07 4.72 0.03 1.00 0.94–1.05 0.02 0.89 1.03 1.00–1.06 3.73 0.05
Female gender 1.53 0.77–3.05 1.46 0.23
Employment

Employed/retired 1.00 1.00 1.00
Unemployed 3.49 1.40–8.67 7.23 0.007 1.12 0.30–4.17 0.03 0.87 2.55 1.23–5.30 6.30 0.02

Health-related factors
Duration of major

depressive episode 1.25 0.86–1.81 1.33 0.25 1.93 1.11–3.35 5.42 0.02 1.40 1.04–1.89 5.04 0.03
Severity of major

depressive episodeb

Lower 1.00 1.00 1.00
Higher 1.36 0.55–3.38 0.45 0.51 1.30 0.38–4.46 0.17 0.69 1.30 0.64–2.67 0.52 0.47

Use of health care 
services for 
depression 
in past year
No use 1.00 1.00 1.00
Use of primary 

health care services 4.58 1.53–13.74 7.39 0.007 1.45 0.20–10.74 0.13 0.72 3.25 1.29–8.23 6.21 0.02
Use of psychiatric

services 12.70 4.97–32.45 28.20 <0.001 8.44 2.44–29.13 11.37 <0.001 10.10 4.89–20.86 39.05 <0.001
Use of any other 

regular medication
No 1.00 1.00 1.00
Yes 2.44 0.94–6.36 3.35 0.07 1.89 0.44–8.10 0.73 0.40 2.40 1.11–5.18 4.93 0.03

Amount of sick leave 
used in 1996
0 days 1.00 1.00 1.00
1–30 days 0.81 0.33–2.03 0.20 0.66 1.37 0.37–5.12 0.22 0.64 1.01 0.48–2.11 0.00 0.98
>30 days 3.29 1.02–10.61 3.97 0.05 4.95 1.12–21.75 4.48 0.04 3.93 1.62–9.53 9.18 0.002

Lifetime smoking 
history
<1 year 1.00 1.00 1.00
≥1 year 2.85 1.21–6.69 5.77 0.02 6.54 1.10–38.91 4.26 0.04 3.19 1.53–6.69 9.50 0.002

a Owing to missing information, 23 subjects (4%), 10 women and 13 men, were excluded from the logistic regression analysis.
b The severity of depression was dichotomized according to the number of depressive symptoms included in the Composite International

Diagnostic Interview Short Form. Lower was defined as 2–4 symptoms, and higher was defined as 5–7 symptoms.
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fore the interview. However, even among subjects with
current or very recent major depressive episodes, the
prevalence of antidepressant use never exceeded 25%.
This limitation is thus unlikely to have undermined the va-
lidity of the overall finding of undertreatment, although it
may have caused underestimation of antidepressant use.
Nonmedical treatments of depression were not investi-
gated. Finally, our findings concern major depressive epi-
sode, not strictly defined unipolar major depression.

In studies from the late 1980s and early 1990s (5–7) and
a recent telephone interview study (4), 7%–18% of de-
pressed subjects were receiving antidepressant treatment.
The present finding from the latter 1990s that only 13%
(up to 25% for recently diagnosed subjects) of people with
major depressive episodes are using antidepressants sug-
gests that still far too few depressed subjects receive anti-
depressant treatment.

We found, after controlling for the severity and duration
of depression, that the use of psychiatric services because
of depression was the strongest predictor of antidepres-
sant treatment. This is consistent with findings from On-
tario in 1990–1991 (6). The use of primary health care ser-
vices was associated with antidepressant treatment only
among women. Our findings also suggest that duration of
sick leave may be a factor independently related to the use
of antidepressants. Overall, our findings indicate that de-
pression is still largely undertreated in the general popula-
tion, despite the major increase in use of antidepressants
in the 1990s.
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