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Background

«  Approximately 5% of adults have depression
worldwide' with an estimated prevalence of 16.2%,
equating to approximately 16 million adults?.

* As reported by the World Health Organization (WHO),
the global prevalence of depression increased by
25% during the first year of the COVID-19 pandemic?

The WHO ranks depression as the number one cause
of disease burden among developed countries®.

»  Despite the growing awareness of mental health
burden, depression remains underdiagnosed and
undertreated;® approximately two-thirds of patients
with symptoms of clinical depression remain
undiagnosed and untreated®.

»  General population prevalence estimates of
depression, among those who are unscreened and
undiagnosed, is necessary for delivering essential
mental health services to a growing number of adults
suffering from clinical levels of depression.

Objectives

To compare rates of diagnosed
depression and undiagnosed depression
among adults in the EU4 (France,
Germany, Spain, and Italy) and the United
Kingdom (UK), from pre-COVID-19 to post
COVID-19 years using a representative
general population survey.

Methods

Data Source

A cross-sectional analysis was conducted using data from
the 2011 (N=57,512), 2018 (N=62,000), and 2021
(N=62,028) EU4+UK National Health and Wellness Survey
(NHWS). The NHWS is an online patient-reported
outcomes survey administered to adults (age = 18 years)
and is designed to be representative of the general
population within each country, relative to age and sex.”

Sample

We utilized the full NHWS sample in each year to generate
prevalence estimates for diagnosed and undiagnosed
depression. We constructed a subsample to analyze the
depression-related outcomes among adults who endorsed
symptoms form Major Depressive Syndrome (MDS) using
the Patient Health Questionnaire-9 (PHQ-9)8.

We excluded participants who self-reported a physician
diagnosis for bipolar disorder, or screened positive for
bipolar disorder using the Mood Disorder Questionnaire®.

Outcomes

We calculated the proportion of adults who screened
positive for MDS on the PHQ-9, as well as the prevalence
of diagnosed depression undiagnosed depression in the
general adult population pre-COVID-19 (i.e., 2011 & 2018)
and post-COVID-19 (i.e., 2021).

Operational Definitions for Key Outcomes

Outcome Operational Definition

Screened positive for MDS,2 experience depression in

Diagnosed depression Pl
the past 12 months, and self-reported receiving a

physician diagnosis for depression

Undiagnosed depression Screened positive for MDS,? did not self-reported
experiencing depression in the past 12 months, and
did not self-report a physician diagnosis for
depression

aAt least 5 of the 9 depressive symptom criteria on the PHQ-9 were present at least “more than half the

days” in the past 2 weeks, and 1 of the symptoms endorsed was depressed mood or anhedonia

Other Variables

e Depression severity was assessed using conventional
cut points applied to the PHQ-9 summary score:8

e Current Treatment for Depression: self-reported
current use of a prescription medication to treat
depression, among those who met criteria for
diagnosed depression.

e Sociodemographic Characteristics: gender, age,
marital status, education, and annual household
income, employment status.

e General Health: Charlson Comorbidity Index (CCl)
score'%, number of days exercised in the past month,
smoking status, and alcohol use.

Analytic Approach

We generated descriptive statistics (counts and
percentages; means) to show the prevalence of outcomes
and the distribution of sociodemographic and health
characteristics stratified by year, relative to depression
diagnosis status.

Chi-square tests were used to compare significant
differences between years on prevalence outcomes; any

Results

The Prevalence of Diagnosed and Undiagnosed Depression (Table 1; Figure 1)

e The prevalence of diagnosed depression stayed roughly the same pre-COVID-19 (2011 = 3.1%; 2018 = 3.7%) and
post-COVID-19 (2021 = 3.5%).

e Pre-COVID-19, the prevalence of undiagnosed depression increased just over one percentage point between 2011
and 2018 (3.5% to 4.2%).

e Post-COVD-19 (2021), the prevalence of undiagnosed depression multiplied by 1.5 from 2018 and 1.8 from 2011
(6.2% vs 4.2% vs 3.5%, respectively).

Table 1.
The prevalence of diagnosed and undiagnosed depression among the general adult population, pre- and post-COVID-19

o Moderate Depression = 10-14 p<0.05 was considered to be statistically significant.

o Moderately-Severe Depression = 15-19
o Severe Depression = 20-27

Table 2.
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Prevalence
(a) 2011 (Pre-pandemic) (b) 2018 (Pre-pandemic) (c) 2021 (Post-pandemic)
N=57,512 N=62,000 N=62,028
% % Marital Status
Diagnosed depression 3.1b¢ 1,799 3.78 2,285 3.5 2175
Undiagnosed depression SIGRE 1,997 4.2a.c 2,601 6.23.° 3,824

Note: superscripts represent the results of pairwise comparisons. Letters correspond with the columns in which the prevalence significantly differed (p<0.05)

Figure 1.
The prevalence of diagnosed and undiagnosed depression among the general adult population, pre- and post-COVID-19 (%)
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Sociodemographic Characteristics (Table 2)

e Pre-COVID-19 (2011 & 2018), both the proportions of adults with diagnosed and undiagnosed depression were higher
among females, however, post COVID-19 (2021) the proportion of undiagnosed depression was higher among males.

o Between 2018 and 2021 the proportion of males with undiagnosed depression increased by 14.5 percentage
points and the proportion of females with undiagnosed depression decreased by 14.5 percentage points.

e Adults with undiagnosed depression were younger, on average, than those with diagnosed depression.
e Adults with undiagnosed depression tended to be married and employed.
e Adults with diagnosed depression had higher comorbidity burden (CCl) than those with undiagnosed depression.

Conclusions

While the prevalence of diagnosed MDS and treatment remained consistent from pre-

COVID-19 to post COVID-19, the prevalence of undiagnosed MDS multiplied by 1.5 between

the year just prior to COVID-19 to post COVID-19. These results reveal the underlying
problem with MDS — many individuals are undiagnosed and untreated even as they
experience severe depression. More than ever before, now in this post COVID-19
environment, access to mental health support and therapists are needed.
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Prescription Medication Use among Adults with Diagnosed Depression (Table 3)

e Roughly three in five adults who were diagnosed with depression were using a prescription medication to treat their
depression, irrespective of the COVID-19 pandemic
Table 3.

Prescription medication use among adults with diagnosed depression

Prevalence

(a) 2011 (Pre-pandemic) (b) 2018 (Pre-pandemic) (c) 2021 (Post-pandemic)

N=1,799 N=2,285 N=2,175

Currently using a

prescription

medication to treat 65.1¢ 1,172 63.6 1,454 61.82 1,345
depression

Not currently using a

prescription medication to 34.9¢ 627 36.4 831 38.22 830
treat depression

Note: superscripts represent the results of pairwise comparisons. Letters correspond with the columns in which the prevalence significantly differed (p<.05)

Depression Severity Among Adults with Undiagnosed Depression (Table 4)

e Pre-COVID-19, the proportion of adults with undiagnosed depression who had severe depression increased by one
percentage point between 2011 and 2018 (17% vs 18%)

e Post-COVID-19 (2021), the proportion of adults with undiagnosed depression who were experiencing severe
depression was 1.4 times that of the proportion of adults with undiagnosed severe depression in 2018 (24.8% vs 18%)

Table 4.

Prevalence

(a) 2011 (Pre-pandemic)

(b) 2018 (Pre-pandemic) (c) 2021 (Post-pandemic)

N=1,997 N=2,601 N=3,834

% n % n

Moderate 36.00¢ 720 32.43¢ 847 29.92b 1,147
Moderately Severe 46.9 937 49.5°¢ 1,287 45.3P 1,735
Severe 17.0° 340 18.0°¢ 467 24.82b 952

Note: superscripts represent the results of pairwise comparisons. Letters correspond with the columns in which the prevalence significantly differed (p<.05)

References

w

© © N o g &

11.

World Health Organization. Depressive disorder (depression). Fact Sheets. Published 2023. Accessed June 11, 2023. https://www.who.int/news-room/fact-sheets/detail/depression
Kessler RC, Berglund P, Demler O, et al. The Epidemiology of Major Depressive Disorder: Results from the National Comorbidity Survey Replication (NCS-R). J Am Med Assoc. 2003;289(23). doi:10.1001/jama.289.23.3095

World Health Organization. COVID-19 pandemic triggers 25% increase in prevalence of anxiety and depression worldwide. Published March 2, 2022. Accessed June 11, 2023. https://www.who.int/news/item/02-03-2022-covid-19-
pandemic-triggers-25-increase-in-prevalence-of-anxiety-and-depression-worldwide

World Health Organization. The Global Burden of Disease: 2004 Update.; 2008. Accessed June 11, 2023. https://apps.who.int/iris/handle/10665/43942

Kluemper A, Heath L, Loeb D, Kroehl M, Trinkley K. Depression-related stigma among primary care providers. Mental Health Clinician. 2021;11(3):175-180. doi:10.9740/MHC.2021.05.175

Ani C, Bazargan M, Hindman D, et al. Depression symptomatology and diagnosis: Discordance between patients and physicians in primary care settings. BMC Fam Pract. 2008;9. doi:10.1186/1471-2296-9-1
National Health and Wellness Survey NHWS - Cerner Enviza. Accessed February 7, 2023. https://www.cernerenviza.com/real-world-data/national-health-and-wellness-survey-nhws

Kroenke K, Spitzer RL, Williams JBW. The PHQ-9: Validity of a Brief Depression Severity Measure. J Gen Intern Med. 2001;16(9):606. doi:10.1046/J.1525-1497.2001.016009606.X

Hirschfeld RMA, Williams JBW, Spitzer RL, et al. Development and validation of a screening instrument for bipolar spectrum disorder: The mood disorder questionnaire. American Journal of Psychiatry. 2000;157(11):1873-1875.
doi:10.1176/APPI1.AJP.157.11.1873/ASSET/IMAGES/LARGE/Q529F 1.JPEG

Charlson ME, Pompei P, Ales KL, MacKenzie CR. A new method of classifying prognostic comorbidity in longitudinal studies: development and validation. J Chronic Dis. 1987;40(5):373-383.
Williams SZ, Chung GS, Muennig PA. Undiagnosed depression: A community diagnosis. SSM Popul Health. 2017;3:633-638. doi:10.1016/J.SSMPH.2017.07.012

Presented at ISPOR 2023, Copenhagen, Denmark,
November 12-15, 2023



