
Comment

808 www.thelancet.com   Vol 370   September 8, 2007

present strong evidence that the scale of the treatment 
gap is greater than previously understood.

What do these new data mean? They are a sobering 
global account of how most people who are mentally ill 
are not treated, and how many countries have no eff ective 
treatment triage to separate individuals who are well 
from those with moderate or severe disorders. Treatment 
coverage is poor, and treatment targeting is weak.10 At the 
core of Wang and colleagues’ study, however, lie several 
uncomfortable questions. Why do we invest so little in 
our mental health care?11 To what extent is the underuse 
of services due to most people with mental illness actively 
avoiding help?12 Why have we allowed this global and gross 
neglect to persist and be denied for so long?10 Specifi c 
actions are needed now to redress this silent scandal.13
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Depression is very disabling
“Depression produces the greatest decrement in 
health compared with the chronic diseases of angina, 
arthritis, asthma, and diabetes”, say Saba Moussavi and 
colleagues in today’s Lancet.1 From a study of more than 
240 000 people in 60 countries, Moussavi also reports 
that respondents with angina, arthritis, asthma, or 
diabetes had an increased risk of depression compared 
with that expected in the general population. When 
depression was comorbid with any of these diseases, 
the health score was worse than with any other pair of 
these chronic physical diseases; diabetes with depression 
was the most disabling combination. This study is a 
head-to-head comparison of mean disability associated 
with fi ve chronic diseases, as assessed in the community 
by use of the same method. That depression is the most 
disabling is a strong fi nding. 

The fi rst Global Burden of Disease report2 had a 
similar conclusion. Non-fatal burden for a disease was 
estimated from prevalence and expert judgments 
about average disability level or disability weight. Many 
people were surprised when depression was ranked 
as the highest determinant of disability worldwide.2 
Subsequent burden of disease studies3,4 confi rmed 

the fi nding in developed countries, such as Australia, 
and worldwide (table). Surveys of mental health have 
defi ned the prevalence of depression in diff erent 
countries, but estimates of average level of disability, or 
disability weight, continue to depend on expert opinion. 
Moussavi and colleagues’ data lend support to the 
fi nding that depression is associated with high levels of 
self-reported disability. 

What is known about self-reported disability? Moussavi 
and colleagues developed a new measure for estimation 
of an individual’s health-state or relative disability. For 
analyses of data for depression, they took care to ensure 
that their results were not confounded by symptoms 
of depression. The questions to participants covered 
multiple health domains to measure disability—an 
“umbrella term for impairments, activity limitations, 
or participation restrictions”.5 Self-reported disability in 
depression and other chronic diseases is reliable, and is 
paralleled by objective measures of performance, such as 
work attendance and productivity.6,7 A plaintive response 
set in depression could not account for the fi ndings.

Could diff erent diagnostic thresholds account for 
the fi ndings? The ICD-10 (International Classifi cation 
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of Diseases) diagnostic criteria for a depressive episode 
need four symptoms or more for the diagnosis to be 
made. Moussavi and colleagues used ICD-10 criteria, 
and thus people with subthreshold levels of depressive 
symptoms were not included. Identifi cation of the four 
physical diseases varied, but questions were calibrated 
against people who had been treated for the disorder 
and whose diagnosis had been validated by diagnostic 
tests. Thus people with mild cases of angina, arthritis, 
asthma, or diabetes who had not sought help would not 
have been included. Diff erent standards for diagnosis 
seem unlikely to account for the fi ndings.

Depression is a chronic disorder that remits and 
recurs;8 the physical disorders assessed in Moussavi and 
colleagues’ study do not. Could a remitting disorder 
generate such disability? Depression occurs throughout 
the lifespan (frequency 3·3%, lifetime risk 30% for men 
and 40% for women).9 The prevalence of depression is 
similar to the chronic physical diseases studied, but the 
lifetime risk—the number of people who cycle in and 
out of depression—is fi ve to ten times greater than the 
lifetime risk of any of the other diseases studied. When 
depression occurs, it remains suffi  ciently disabling to 

outrank the four chronic physical diseases assessed by 
Moussavi.

Moussavi and colleagues appeal for clinicians to 
improve their recognition and treatment of depression—
a disorder that is simple to recognise and not diffi  cult 
to treat. Why does the burden persist? If there was a 
laboratory test to confi rm the diagnosis, doctors might 
be more assertive about insisting that patients adhere 
to treatment in this episode and the next. In Australia, 
less than 30% of patients receive good treatment with 
antidepressants, cognitive behavioural therapy, and 
proactive maintenance care.10 By contrast, 80% of 
patients with arthritis and 90% of patients with asthma 
receive an acceptable standard of care.11,12 Perhaps 
diff erential access to treatment is one reason why 
disability is less with the physical disorders. Treatment 
for depression should at least be on a par with that for 
other chronic diseases.
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Proportion of total years 
lived with disability 

Australia, 1999

Depression 7·9%

Dementias 5·6%

Asthma 4·8%

Osteoarthriti s 4·8%

Hearing loss (adult) 4·1%

Diabetes (types 1 and 2) 3·7%

Alcohol-use disorders 3·5%

Chronic obstructive pulmonary disease 3·4%

Stroke 3·3%

Ischaemic heart disease 3·1%

Worldwide, 2000

Depression 9·4%

Hearing loss (adult) 5·5%

Cataracts 5·2%

Osteoarthritis 3·2%

Vision disorders (adult) 3·1%

Cerebrovascular disease 2·7%

Dementias 2·6%

Perinatal conditions 2·5%

Alcohol-use disorders 2·5%

Chronic obstructive pulmonary disease 2·1%

Table: Ten highest determinants of disability in Australia and 
worldwide3,4
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