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SUMMARY
Background. This study repofts the responses of patients with
confirmed depressive l/inesses to different treatments in the
WHO Mental Disorders in General Health Care study, conduct-
ed in 15 cities around the world.
Aim. To discover how depressions recognized by the doctor
compare with unrecognized depressions, both in terms of the
initial illnesses and their outcomes, and to compare the out-
comes of those depressians treated with antidepressants with
those treated with daytime sedatives.
Method. The design of the study was naturalistic, in that physi-
cians were free to treat patients however they wished Pattents
with confirmed depressive l/lnesses were assigned to four
groups. treatment with an antidepressant, treatment with a day-
time sedative (usually a benzodiazepine); patients recognized
as having depression by the physician but were not offered
drug treatment, and patients unrecognized as having depres-
sion by their physician
Flesuffs. Both groups receiving drugs had illnesses of equal
severity, were demographically srmilar to one another, and had
similar previous histories of depression. Those receiving antide-
pressants had significantly fewer overall symptoms and fewer
suicidal thoughts than those treated with sedatives. By the end
of one year, differences between the groups had disappeared;
patients not given drugs had milder illnesses but did significant-
ly better than thase receiving drugs, both in terms of symptoms
lost and their diagnostic status. Unrecognized depressions
were less severe than recognized depressions, and had a simi-
lar coLtrse over the year.
Conclusions. Patients receiving antidepressants were better in
terms of overall symptoms and suicidal thaugllts than those
treated with sedatives at three months, but this advantage does
not persist. Depressron emerges as a chronic disorder at one-
year follow-up * about 609,o of those treated with drugs, and
50?," of the milder depressions, still meet criteria for caseness
The study does not support the view that failure to recognize
depression has serious adverse consequences, but, in view of
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the poor prognosis of depression, measures to improve compli-
ance with treatment would apoear to be indicated.

Keywords. depression; primary care; illness rccognition; natu-
ralistic study.

Introduction

rpHIS papet erarnincs the effects of interrentions b1 -Qeneral
L plact i t ioncrs i( iPs) in coul ' i rmed cases <>l 'dcpressive i l lness, in

the l-5 citics participating in the Wl-lO Study ol' N'lcntal Disordcrs
in General Health ( lare. GPs have been cr: i t ic izcd for fai l ing t,r
lec<>gnize depressir>n,r and, having recogrriz-ed i t .  for fai l ing to
treal i t  cucrgcl. ical l l '  enough.2 H()\\ 'c\ e r.  thc signif icancc of unrcc-
ognizcd dcprcssion in prirnalv care is cquir 'ocal.  and studies :rt
single centrcsr'a have failed to lind irn association betscen recrrg-
nition and outcolrc. perlraps bccause recognition does not imply
opt.imal trcatment. One tlS strrd)s randornizcd dcprcssed patients
to 'r.rsual care' or cnhanced or 'rnulti-tirceted clre' (N'lC). The lat-
ter involved gleater frequencl.'o1'visits. t"r,o u'ith a psychiatrist. In
those rvith nrajor dcprcssion, I \4(l  ploduccd qrcatcr cornpl iancc
and grcatcr setist-action u'ilh treatrne nt, u'ith paticnts ratinq anti.le -

pressants as r)x)l'e helpful antl resultlng in greatt:r svrr)ptonr reriuc-
t icu. Ht>ueler. in minor depression, N' lO prrxluccd better compii-
ance but not bcttt'r oulccuncs or sertisfaction.

. l-hc present papcr studics lhe natural history o1'crrnf irnrcd
dt-pressions that u'ere unclctectc'd by thr: doctor, as u'ell as cL)n-
trzrsting thr' course of those cpisocles of ciepression treated usinq
antidepressants rl'ith thosc tre:rtcd usins sedati r es. 

'l 
hc studt' u'as

naturatist ic, in that do! ' tors ivere l ' rec to trcat pirt icnts houcvcr
thev ni"hrd. I 'he design ensured thzrt thc d! 'pressive i l lnesses
scen \\ ,erc representativc o1'tht>sc occurrirrg in qcncral practicc,
irnd doctors did not knoq'r ihcthcr ()r not a paticnt thcv had sccn
had bet'n idr-ntiflt'cl bv the reseuch intervit-il'as e case of depres-
sive i l lness. Irr spite t>t '  el  idence of elf icacy in control led cl inical
trials," x tht:rr' is lack ol' iulirrrn:ttion on efficicnct'l thc qr-restitx
heing rvhcther, under routine cl inical treatrncnt crrndit ions, anl i-
deprc'ssar)ts can be shorvn to influence the cr.lursc- of tltcse'disor-
ders .  Sorne recent  s tud ies  have fa i lec l  to  shor r '  a  r l i f f c rence
betu ,ecn  an t ideprcssants  and p l : rceb<>s.er ( '  sh i le  o thcrs  hare
shou'n cqr.ral cffccts r l ' i th benzodiazcpincs,l l -r3 and olhcrs st i l l
herve shoun that psychological treatrnel l ts arc cclurr l lv ef lec
t i \ ,e.1' l l :  (bntrol leJ studies. thcrel-rrre, need to be suppl! ' rncnt\r! l
by  cp idcrn io log ic i l l  s tud ics  <rn  thc  p rov is io r t  anr l  ( )u tcor rc  \ , i
treatrnent. In thc present studr' .  ( iPs lrequcntl l '  r !-porl .d cr)uf l
sel l ing as one of the lrei l tnrents given to the patients either on i ts
o\\/n or in cornhination q, i th dlug t lc: i lmcut. bur the inr tst igrrtols
had no control over \\ihat $as mcant bv this tcnn. 

-l'hosc patients
u'ho did not reccive a prescript ion t 'ere therc-fore cal l t 'd 'no

drugs', ',r'hether or rlot thev r.r'cre also reported as hat'irrg reeeir,eci
counsell ing.

' fhc 
ainr of lhe prcscnt studr, u'as to <l iscor cr lrort dcfrcssions

recognizcd bv thc t loctor cc)lnp:rre uith unrccognizcd dcprcs-
sions, bolh in terrns of t l re ini t ial  i l lnesses and lheir ()utcr) l l lcs.

and to comparc thc outcomcs o1'thosc dcprcssions t leated ,ui i th

anl idcpressants x, i th those trcatcd iryi th daytinrc sedativcs. ' [ 'he
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in i t ia l  hypotheses r \ .ere:

.  [ )eprt -ss ions t rc i r ted i l , i th drugs lvould bc rnorc se' r 'cre th i t r r
lhosc not so treerled, and that depressions lecognizecl br, the
doctor ll 'ould he nrore scl'cre than unrecognized dt-prcssionl

. Those trented s,ith antideprtssants u'ould titt better than those
treated u, i th dal ' t ime sedatives: arrd

. Ljnlccogr.rized de;;ressions u,ould havc a p(x)ler
recogni zed depressilllls.

' [ 'his 
paper extcnds e:rr l icr u,ork by exantining

rccognit ion and trcatrneDt on outcon'r!- in a large
sample .

Otitcornc Lhan

thc effccts o1'
primary care

Method
-l 'hc 

stu(ly involve-d l-5 centres around the uorld. in n,hich a total
of I  1 langua,res \\ 'err '  spohen.l ' '  (- lonsecutiyc patients attencl ing
cl inics at purt icipating centrcs * 'cre zrpproachcd, providing that
lhe\ \\'cre ovcr l7 years old, w'cre not too ill to parl.icipatc, w,erc
ablc to cc,rmmunicate. a:rd had a fixed address. The latter require-
mcnt \ \ ' . ls ucccss:rr\ .  as l"he studt used a longitudinal dcsi 'n.
Consccutive paticlr ls cl igiblc l 'or thc studl '  contplclcd the I2-i tern
General Health Questionnaire 1(iHQ),i7 and subjects rvere sclc-ct-
cd lirr thc: sccond inten'ie\\'stagc r-rsing a stratificd szrnrpling pro-
cc<lurc. such that all patients rl'ith thc highest scores $,erc select,
ed. Hail ol thosc in an internrr.diate range ancl l0t7l of those in
the lorvcst r:rngo \\ ,1'rc intctvict ' td t ty a rcscarch assi\ trnl usins
thc prirnarl'' carc vcrsion r-r1' Cornposite Intcrnalional l)iagnostic
Intcrvie'x' (CIDI-PC') I'r and the Groningen Disability' Scheduler!'
short ly af ler their appointnent in the cl inic. Patients uere irrter-
vicu'cd three nronths latcr vvith a hrief set of rncasurcs. including
the t iHQ-28 irnt l  the Bricf WH() Disabi l i t i '  ( luestionnairt-2o and
cluestions relat ing to complizrncr '  rr , i th an1' t featment prese r ibed,
and u,crc intervieq'ed at length with a f ul l  sct of 'ntcasures;rt  12
nronths. All instrunrents \\'ere translatcd and back,tr;rnsltrted in
each of the I I  larrguages.

' l  
h c  C T D I - F ' C  c a n  g e n c r a t c  d i a g n t t s c s  u s i n g  c i l h e r  t h c

International (, l lassi i ' icat ion of f) isease ( l0th cdit ionrr),  or the
I) iagnostic & Statist ical Manual of the Ameliczrn Ps1'chi l tr ic
Associat.ion 14th edition:r). fbr the purposes o1'thcr prcscnt studr,,
'lit'etinre' diagnoses n'ere ignored, and onll'' current tnental stirtus
\\'as c()nsidercd. lt rr,as prcrjected that 1500 plrients neecled to be
scrccncd in cerch ccntrc in ordcr to detect 60 .urrenl cascs ol '
depression anr-j to have adequzrte numbers to allo,'r' a ceutre to
fi)lnpare the cour-se of depression relative to other clisorclers that
\\,crc cornnlon at th:rt centre. 'l'hc prcsent sl.ud), il reports datir on
al l  patic 'nts uho satisf ied di i ignostic cr i ter ia for curr!-nt nlr. jor
rleprrssive episode or) the ()II)I. and u'ho \\ere seell olt i"tt least
()nc occasion litr 1-olloil'-up ilssessmenl.

Four sources of inlormation u'ere used in the present sludl':

1. ' l 'hc Phvsician's [ : ]ncountcr I ' ;orrn provided inl irrmation about
recognition t.rl- deprcsi;ion and trcatrnent offercd.

2. [ ' l te f i rst inlerl ieu' uith the patient plovided the diagnosis of
dcprcssion l ionr the CIDI, a basel ine C}I{Q-28 scorc. and indi-
catcd whether thcv vvcre ftrking the tablets prcscribed.

-1. ' [ 'he three-ruonth t i>l lon'-up provided meilsures c]f  synlpronts
r 'xpcfienced, disabi l i t l . ,  and hou, l<>ng thcr, had t:r l ien an5,
tablets presclibc-d.

.1.'l'he one-r'ear follou,-up prcx,ided a full range <>f outcone me:r,
surcs.

It  nrust be ernphasized that these $'ere l)ot f i rst onset deprcs-
sions: indced. just trver a third had previous cpis()des of depcs-

siou. and the episode could have heen at:1n\/ \ tzlre at the t inrc ol '
the init ial  intcrvicr l ' . ' l 'hc dctai lccl nlcthodolo!r\  is dcscribcd clsc-
s  hcrc . l ' '

Prt.ients satisff ing these entry criteria \.\'ere assigned to ouc of
four gloups clepencl ing upon r.r,hetlrer the GP had recoguizeci
lhcm as a psvchiatrie 'casc" aucl. if recognizccl. u,hether u rlrug
had beeu prcscribccl.  I f ' thc paticnt rvas prcscribcd a dnrg. uc
checked u ' i th  the  CIDI  to  ensr ) re  tha t  th t -  pa t ien t  to l t l  thc
rese:ircher that the drug u,as being taken. All thosc prescritred an
antidepressant. w,lro said that thc\,$,ere taking i t ,  plus a l-cr.r,eddi-
t ional patients n,ht) r.r ,ere alrcadv on antidcprcssants. rvL're
entcred into gloup 1: 'antidepressants'.  Al l  those taking bcnz-odi,
azepines and other anxiol l t ics. but not taking antidepressal)ts.
plus zr l'eu, additional patients u'h<> n,ere already on these drugs,

"r,erc 
entercd in group 2; 'da,r, t i rnc: scdal ivcs'.  ; \ l l  those uhosc

nrcntal disorder \\'as recognized by their d()clor. but u'ho ri.rre
not recciving :rny psy. 'choactive dnrg, u,erc enteretl  in group 3:
'no clrug'.  

' l  
he lernaining depressed patiel)1s. i l ,hose cioclol hati

ratctl them as non-cases. rl'ere entered into groLrp .1: 'unrr'cog-

nizcd dcpression'. Althou_e.h data vvas collectcd tln non-pharrna-
cological treatmelts: these arc not presentcd lrere. as i t  r ias
found that lhere u'ere rtot on11' large centre dif ferences, bul also
largc dil-fercncc's bet*'ecn onc ph1.'sician and antrthcr in ,uvhat uas
meant bl. these trcatrnents.

(-onrparisons betu'er'n baseiin.' :rld three rnonths u'ere rnacle
for all patients for u'honr three-rrurnth d:rtil rr'ere available; h.rs'-
cvcr, at one-vear l<rl lolv-up \\ ic \ \ 'crc l i rnitcd by the nurrhcr ot '
paticnts avai lablc for intcrvicu'at that t imc. In ordcr to studv thi:
extcnt to n,hich paticnts reporlcd suicidal ideas, a score l'or lhc
fbr.rr iterns on the GHQ dealing u'ith such iclers n,as conrputed:
feel ing that l i fe is notlvorlh l iv iug: w' ishing that one u'as r lc: id
and an ,a l , f ro rn  i t  a l l :  th ink ing  o l ' the  poss ih i l i t l ' o l ' su ic ide ;  and
having rcpcatct l  suicidal thoughts. 

- l 'hcse 
i tcnrs wcrc scorc<l rrsing

Lilier't scoring, prodr"rcing.i scc)lc that varied bt'tlveen 0 and I2
for eirch sub.iect.

Results
Buseline .sttttus
It can bc seen frorn Table I t.hat l.here !\/ere no signific-ant dil'f er-
ences bet['een thr- t$'o dru.sl grorrps for age. scr, marita] status.
t inres since f i rst ouset of svmptonrs. or the proport ion u' i th a prc-
vi<>Lrs cpisodc of dc'prr 'ssivc sl lnploms. ln terrrrs <>l ' tht 'scrcri tr .
of thc depressive i l lncsses at bascl ine. the nurlbcr o1'dcprcssir 'c
svnrplons on thc'(,'IDI, thc' baseline (iHQ scores. and associatcr.l
el isabi l i t l 'w'ere the s: ime for both -troups recei l ing drugs ( l 'alr1c.
2 and . i) .

In cor)trasl.  paticnts uho ivcrc rcco-Qnizcd as clepressirc. hut
not prr'scribed for, n'ere- youngr'r and ntore likely to be ntal!-..rs
u'ell as having had their svmptorns for a shorler period of tirne.
'l-her, also had less severe illnesses. ri'ith fe'uver tleprersii c >r utp-
tomr on the CIDI, and l t 'w'el s\:rnptoms on thc Gll t ] .

l ,ength of prcvious cpisocle \\ 'as {hc sarnc for al l  rccognizcd
patients (over 90"1' ol the recognized groups rc-ported preri , .rus
episodes last ing longer than one rnonth), but rvas lr 'ss Ior unrec-
,.rgnizcd patients (signif icantlr  lcucr 18.i . .5' , / . :  l . :  = 22.8: d"i ' .  = 2:
P = 0.001 h:id such cpisodcs't. Unrecogniz-ed palicnls yt'ctc .rlsr't
younger and had their s1'mptonrs for less t inre than rectrguizcd
patients. 

' I 'hey 
also had less sclere i l lnesses than recogniz-et l

paticnts q,ith ltN,er OII)l svrnptonrs ('l'able 2). lou'er ()llQ scoles
('l-ablc 3), lon'er scores relating to suicide ('l'able -5), and ioit,cr
disabi l i t l -  scores at l :asel ine (7.7 i 'crsus 9.6: t  = 2.1: P = 0.035).
I)at ients said the1.t(x)k the drugs l i>r \ \ , idelv r,nn' ing lengths ol
t i rne: for anticleplessants,2l {25.31n) tcloh thern for less than orrc
rnonth.:rnd lhc nean lcnqth o1- t irne rr,as l{).7 q'eckst and lol
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Table 1. Baseline characteristics of live groups of depressed patients, compared using chi-squared and Student's t-test. (NS = not significant.)

Group Mean Male
( " )

Married
(T")

Time since first Proportion with
onset (years) previous episode {%)

Antidepressants (n = B5)
Sedatives in = 71 1
No pschoactive drugs (n = 161)
Unrecognized depression (n = 323)
Antidepressants versus sedatives (1 versus 2)
Drug versus no drug {1+2 versus 3)

Fecognized versus unrecognized (1 +2+3 versus 4)

42.6
43.2
3 9 3
38.1
NS

r  -  ,  A a

P = 9.9660
t - r q a

P = 6 gg4t'

20.0
1 6 9
29.2
24.8
N S

c2 = 4.9
D - n n a A a

N S

12.4
1 3 . 1
8 ,4

NS
i - Q Q

P = 9.gg1t '

P<0.003b

48.2
54.9
56.8
5 8 5
NS
NS

NS

4 9 2
39.2
36.9
38.3
NS
NS

NS

"Signilicant beyond the 59';, level: bsignilicant beyond the 1% level

Table 2. Number ol symptoms on the ClDl at baseline and one-year tollow-up. The baseline values are compared with t-tests; the ACOVAs for
one-year outcome used sex. age. and initial ClDl depressive symptoms at baseline as covariales. (NS = not significant.)

Group Number of ClDl symploms

Baseline severity Severity at one year

Antidepressants (n = 64)
Sedatives (n = 491
No psychoactive drugs (n = 120)
Unrecognized depression (n = 2a1)
Antidepressants versus sedatives (1 versus 2)
Drug versus no drug (1+2 versus 3)
Recognized versus unrecognized (.1 +2+3 versus 4)

1 1 9
1  1 . 8
9 .4
B.B
t = -{.62; NS
t = 3 . 5 ;  P = 0 . 0 0 0 '
t = 4 . 6 ;  P = 0 . 0 0 0 a

D . b

7.5
3 .7
3 .7
ACOVA NS
F = 7 5 , P = 0 . 0 0 7 a
ACOVA NS

'Significanl beyond the 1','. level

Table 3. Scores on the GHO-28 at baseline, at three months, and at the one-year follow-up. The covariates Jor the ACOVAs were sex, age. anci
init ial  GHQ score. (NS = not signif icanl.)

Group Baseline Three months One year

Anlidepressants (n = 85 64 at one year)
Sedatives (n = 71 49 a1 one year)
No psychoactive drugs (n = 1 61 : 1 20 at one year)
Unrecognized depression (n = 323;240 at one year)
Antidepressants versus sedatives (1 versus 2)
Drug versus no drug (1 +2 versus 3)
Recognized versus unrecognized (1+2+3 versus 4)

17 .1
18.2
1 5 . 9
1 3 . 9
t =  1 . 1 ; N S
t - 9 ^  p -

1 0 . 1 a
1 3 3
1 0 . 4
B.B
F = 4 . 6 :  P = 0 . 0 3 4 a
ACOVA NS
ACOVA NS

9.6
1 1 . 0
6 6
5.5
ACOVA NS
F =  6 . 3 ;  P =  0 . 0 1 3 a
F= 3  6 ;  P= 0 .058

0 .0144
0.000b

asignificant beyond the 59i, level. bsignilicant beyond the 1% level.

scdalivcs. 23 (32.61io) [cnk them fol lcss lhan onc rnonth. and thc
mean le rng th  o l ' t ime on  lned ica t ion  rvas  9 .1 -5  u 'eeks .  O l  thc
patjenls who lr 'ere not prescribcd a psychoact. ivc drug. -5-162?'
received a prescript ion fbr a tonic. placc-bo, r. ' i t i rnr in, or herbal
rernedr': lhesc substances \\'ere taken lor shorter periods of tirne.
1{,\ t /o {<tr Iess than a rrronth, and the rnean t irne q,zrs onir '-5.(r
*'ccks for thosc gii.'cn lhcse substanccs.

Porti c:ipat i ott i n t lu: fo I lotu -u p

L:ightv pcr cerrt of the 1:atients with nrajor depression at tht- base-
line assessnrent completed at leiist one of the lirllolr,-up assess-
rncnts. Fol lo\\r-up parl- icr ipation did valv signif icautl) ,  among
.r 'ntrcs. hut u,as not signi l ' ic:rnt lv rclatcd to bascl inc: (; I lQ 2fJ
score. nurnbcr of dcprcssivc sl lnptonrs at l>ascl inc, or bascl inc
disabi l i t l ,as rated by.thc SDS or I IDQ.-l-here *cre cttnsiderable
cerntrc differences in the u,av in u,hich depression u'as treated,
lvi th some centres treuting the nrait lr i ty of recognized depres-
sions u' i th antidepressants. rvhi le others haldlv used t.hese drugs

t842

at al l .  A test of the inteurct ion bctnec:n ccntre:nd mandgcmclr l
shor.r'cd that thc effecls of nranagerncnt \\.'ere not signif icantll'
dilferent betu'cen cenlres, so that the rclationship bct\\'een man-
a€lcnlenl al ld outcornL: of depression \\ 'as nol f<-rund to van,
betrveen centres. H()\\'eler, tlris is not a very pos'r'r'ful test. [t sa:
also founci lhal exclusion of subjects uith co-morbid r l isorclcrs
produced cssential ly similar results to those rcportcd hrrc. lr

Progress at three ntonths

The rate of loss of sylnpton)s over tirne \\':rs testcd using analvsis
ol covarizrnce, rr ith initial s-\'mptoln counts ils a covarierle. zrs 'uvell

as scx ancl agc:. 'l he (iHQ scorcs :rt lhrcc' m<>nths shou' that thcrc
is a signif icanI advantagc for thosc rccciving antidcpresszlnls
trre:r l l ' rose rcccir ing sc'clat ives ( ' l  ablc 3), and this di l t 'c 'r 'cncc is
also seen in t l ic i tems dcal ing n' i th suic' idal ideas ( ' l -ahlc -1).

Horvever. there u'as no diffc'rence betu,een the tq'o cl;rsses o1
d r u g  i n  d i s a b i l i t , r , . ; r s  m c r s u r e d  b - v  t h e  F l r i e l ' D i s a b i l i t l '
Qucstionnaire (8. I  i 'ersus 9.5: NS)

llritish .lournal of (;eneral Practice. December l99fl
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Table 4. Suicide scores on GHO at baseline, three months. and one-year-follow-up. (NS = not signilicant.)

Group Baseline Three months One year

Antidepressants (n = 84; 64 al one yeaO
Sedatjves (n = 70; 4B at one year)
No psychoactive drugs (n = 160, 120 al one year)
Unrecognized depression (n = 3et; 239 at one year)
Anlidepressants versus sedatives (1 versus 2)
Drug versus no drug (1+2 versus S)
Recognized versus unrecognized (1+2+S versus 4)

4 .7
5 .0

2 .71
NS
NS
t = 1 . 8 :  P = 0 . 0 7

2 . 5
3 .7
2 .5
1 .76
F = 4 . 6 ;  P = 0 . 0 3 3 a
ACOVA NS
ACOVA NS

2.7

1 . 7
1 . 6
ACOVA NS
ACOVA NS
ACOVA NS

asignilicant beyond the 59b level

Table 5. Diagnostic slatus o1 the four groups at one-year tollow-up assessment. (NS = not significant.)

Group Well Sub-threshold
Anolher

diagnosis
Continuing case

of depression

Antidepressants (n = 64)
Sedatives (n = a9)
No drug (n = Z+O)
Untecognized (n=24A)
Antrdepressants versus sedatives
Drug versus no drug
Recognized versus unrecognized

20 (31 .3%)
12 (24.5o1o)
47 (39 5%)
100 (41 .7o,'.)

NS
. 2 -  1 ( e

N S

4 (6.3%)
8 (16 .3%)
13 (10.9../")
24 (10.0%)

N S
P = 0.002a

NS

7 ( r0.e%)
7 (143%)
29 (24.4e,.)
48 (20.0%)

33 (51 6%)
22 (44.9e;)
30 (25.2.,,")
68 (28.3%)

'Signif icant beyond the 5% level.

Paticnts u'ho r'rcrc ttot prescribcd drugs lqst their sympt()ms to
the same e\tent ir t  three rnonlhs. had similar sc()[es on suicide.
and n'crc eclual in terms of cl isabi l i t ,v rcductron. patients uith
unrecognized depressions also lost svmptolns on both the CIDI
and GIIQ and harl similar rcductions in disahi l i rv as patients rvith
recogni zcd deprcssirtn.

ou.tconte (It one JteQr
For the tr lr> clzisses of r lruq, al l  di l- ierences hnd disappearetl  a
1'car latcr, and the loss of'dcprcssivc svrnptoms ou thc Cll)l \\'ere
ir lso sinri lar. confirming the f int l ings * ' i th rhe GHe. Tablc 5
slroq's thc diagnostic status of patients. i t  one-ycar 1'olktu up: i t
cirn be scen th:rt about 60ci1: o'l'both groups receiving drugs u,ere
still 'cases' ol'rnental rlisorrler ()ne vcar later. and that the cliffer-
cnce betr.r'ccn the tvvo groups \\,as nol signilicant. -l-hosc 

patients
not rcceiving dnrgs did tretter orr both CIDI ancl ( iHQ. er.en l f tcr
adjustnrcnt lor initial -icores ou each instrunlcut. bul- l,crc similar
to the drug group in tenns of their disabi l i tv scores.

I'atients u.'il-h tlepressions that \\ erc unrcc..,gnizecl b1,, the doctor
losl thcir svnlpt()ltis on t.he (--lDI at a sirnilar ratc to rccogniz_ed
tleprcssirxs. but thc results on the (;HQ ucrc ctpivocal tsignif i ,
cantlv better at the 10% level).  - l 'hev 

u,err 'similar 1<l thc r.cc{)g-
nizcd patients. both in ternts ot disabi l i t t 'scores at one \,car:rnd
tirrrgrrrrst ic strtus. \ \ ' i t l l  - l t t . .1? st i l l  ret irrJ;d us 'ci tses

Discussion
-I-his 

is a natur:rlistic studv, r\,irh all its strcngths and r.r't-aknesses.
It czrnnot document the efficacv of antidepress.ults, nL)r can we
knora, u,hclhcr thc dri.rgs \{'ere prescribcd in thcrapcutic doses. rrr
indeccl u'hether the patienrs x'ho said 1[ey r1,ere taking drugs real-
lv wcrc doing so. Furthcrnr<>re, not all the patients vi,cre availahle
at the one-\,ear tollou,-up - although thosc not fr)llo$'ce up l\'ere
in no n,erv di l ferent front those u'hr. lse results u,e report herc.
l''inalll', tht'rc ncrc largc ccntrc clifle'rcnccs in t.hc drugs prcscrihcd
for depression- In sorne centres, antidepressants n.ere harclly ever
uscd, u'hi lc in othcrs. cia_1timc scdzrt i lcs u crc avt: idcd.

A g a i n s t  t h e s c  s h o r t c o n r i u g s ,  t h e r e  a r e  s o r n e  u n d o u b t e d
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strcngths. ' I 'hc data presented hcre al lor,r,a ntuch nrorc contplctc
picture to emerge of the ef l 'ects of clnrg use, as no depressed
patients arc excluclcd littm the trial fry'the researchcrs. or refirsccl
to collaborate u'ith tr therapeutic trial. l'hose patients givc'n drugs
can trc vieucd in thc contcxt ol- othcrs n' i th dcnrc'ssi<ln but uot
eiven drugs and those l tot cvel l  recognizcd b1, ' thc phl,sician. ' l 'hc
lclnsitucl inal design last ing a vear. and the u, icle variet,v of cultur
al settings, is also an ad'r'antagc. Wc u'ere ahlc to rnakc lr col.n,
parison betueen antideprcssants and rla1,'time sL-datives, as use of
the lattcr \{'as so \\ridcsprc:ad in sonre of thc ccntrcs thal cotnpafa-
blc gror,rps in lcrnrs o1'scveritv and basel int charactcrist ics *crc
ul 'ai lable. Final l l , ' ,  al l  cases o[ clepression s,ere confirrned br
i ndepenclent intervi cr'.

Conclusions
Ret: tt g n ize d v e r s us Lm re c o g t t ie d r-l e p re.r s i tt n
l inrecognized cases of depression irr prinrary care hitre" ns ir
uroup. less severe i l lnesses in a nunrber of ir lportant fesl)rcts:
thel '  have lcwer symptt.rms oi deprcssirtn, thcy cxpericnccd thcir
f i rst svnlptoms of r lepression l l t()re recentl ! .  and their prer, i .rus
episodcs of clcprcssion l :rsted fol shortcr perir>ds of t inc. Our
fai lurc to shorv thaf ncln-recognit ion of de'pression has serious
measurable el'fecls cioes not. of course. mean that there rvere not
deprcssives in that group u'ho q,ould have bcncfitccl l'rorn t.rcirt,
meutl hoqreler, sueh patients rnay possibly be hicl.len b,r' detectrcJ
paticnts who did not benel'it l'ronr lrcat-nent, iind w'ho therckrre
contributed t() a \\'orse outconle tbr the tre;rted group. It is unlikc,
ly that a purclv statistical adjustnrent can lirlly allon lirr all the
respects in q'hich the groups di l ' fcrcd. I- lou.cvcr, lhe -eroup as a
u,hole does better t.han the recogniz-ecl cases, and, one 1,ear on. it
is nt>l norc l ikely,to st i l l  tre sLri ' l 'er ius front deprcssion. l 'hc facr
that almost half  of thc- unrccognizc.d cases l{8.Jal.) r lcre sri l l
ei thel cases of depression or c.rses of anolher mcntal disordcr,
suggests that cf l i t r ts to iurpr,tvc the abi l i t l  of 'doctOrs t-o dcrcct
clepressive i l lness are r.vorthwhile, although the qenerzrl l r , ,  goocl
oulc() lnc Jor ihe r lholc group suggcsts that this cantr i>! bc thoui:ht
a maior Dloblem.

llt4J
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Drttgs ,-ersus ttct drug,s

I)eprcssive paticnts \r'ho wcrc not trcatcd n,ith drugs h:id lor.vcr
( iHQ scores and feuer depressive s) ' lnptc)ms reported on the
(l lDI than those givcn drues. ' l 'hey 

also had sirni lar numhers of
disabi l i tr ,  davs. Hoq'ele r.  ovtr thc. tbl lorving 1'ear the changcs in
the groups u'ere sirni lar. and the analvses o1'covariance fbi lecl t<>
shor.r ' that thosc r.r ' i lhout dnrgs u,erg at any disadvanti lgc. J'his in
n() \\',t)' n)eans that drugs irre ullr)ecessitrv, but w'e ha\,e seen that
[hcv appcar to be being given to pnticnts u,ith the most sevcrc ill-
ncsscs. both ir t  terms of ' thcir curren( status and thcir prcvious
experience oI i ] lness. 

' l 'he 
l inding thal patierrts r.r , i th less severe

illncsses had ir bcttcr outcolne should cause no surnrise. thc more
important point is that there appL-ared to bc no long-tt'nn penal-
t ies for fai l inu to prescribe ps1, 'cht>iropics for lhose q' i th iess
sevcre i l lne:sscs.

A nt i tl e p rt: s s u t t.\ v e r s t r s dq t' t i m e s e dat i v e s
'l-he 

clata indicate that those dc'pressions treirted l'ith rrntid!-pres-
sants had 1'e*cl gc:neral ps1,'chiatric svrnpturs, ernd scorcd lcss on
iterns dealins r l , i1h suic' idal ideas at thrce months I 'ol lor i ' -up,
rtheu contpared u' i th those trcated 

" l i th 
sedatives. At one ) 'ear.

difl'ercnces bctrvecn paticnts trc:r1cd *'ith thc tr,o classcs of drug
$'L-re no longer signif icant. Hou'evt 'r ,  our f indings need to be
consiclered in the context of the str,rdl design - ue icienti f ied
patienl.s on an' inlentiorl  io trcat 'bi isis. and c<xrl ' ined our analy-
ses lo those patients r.r'ho started out ou their assigned drugl hor.r'-
e!cr ' .  \ \ 'c l talc r. tr l  u,at 'ot l inl lu, ir tg thc extc'nl to uhich dosxgs
n'as adcquate. or that tablcls * ere actuallv taken. .Antidcpressanls
appet r re r l  to  be  o f fe red  to  those u 'ho  nere  nrore  severe ly
dcpressed. uncl this is approprietc in vies' d'1hc bettr ' f  outlook of
the rni lder i l lnessc:s being managccl n' i thout psychoacrive drugs.
'l'he 

gerreralll,\,crY po()r outcome for the treuted groups rit ()ne-
ycar lirllow'-up - abcrut 60c)t,, s,ere still psl,chiatric cases * rna),
retle'ct the gent'rai11' ptlor outconle of mor.: severe illnc.sses. or
fai lurc to ensurc that dcprcsscd paticnts continucd to rccr: ivc
ant icleprcssanl s.

I t  is knor.r n from other studics2a that chrtrnic dcpression is
; rssoc ie tcd  n i lh  sc lc rs 'soc ia l  and in tc rpers r rna l  p rob lcms,  and
such i l lnesscs arc unl ikel l ,  to resolve c-omplctelv unlcss therc is
some intprovenrent in the patient 's pelsonal circumstlnces.

Antidcpressants \\rerc oftcn takcn for relatir,cl)' short periods
of tinie in this nati"rralistic study. \Vhile the results do not support
using drugs rnore rvidel l .  those more severe depressions tfeated
tvith anl idcprcssant drugs ma1.'  benef i t  from longer periods of
trcatnlent. The f indings suggest that a future tr i tr l  of c-ff icacy
night addrr 'ss thc adyantagcs of rrar ' .  of irnpn*ing conrpl iancc
\\ ' i th trcalnlcnl protocols over the longcr terrn.
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