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Appendix 1

Depression in Australia: indicator-based
reporting
This appendix provides statistical information on depression using a set of
indicators.  The statistical information provided is limited to meet the data
requirements for each indicator, although the interpretation offered is somewhat
broader than the design of the indicator would suggest. This is in accordance with
the basic tenet of indicator-based reporting.

What are indicators?

Indicators are conceptual conveniences, ways to extract information from available
data for enhanced interpretation and utility. However, the quality and usefulness
of indicator-based reporting is enhanced further by establishing a defined set of
indicators across the continuum of care, an approach favoured in NHPA monitoring
and reporting. The purpose in selecting a defined set is twofold: to organise the
wide-ranging information into manageable size, and to ensure that the best
information is always extracted and reported.

The format

The dot point format used for indicator-based reporting here is simple and to the
point, aimed at providing a clear interpretation of the results. Where possible, time
series and collateral information is included to enhance the interpretability of the
results. Data issues specific to each indicator have also been described.

No attempt has been made to discuss the health issues in a comprehensive manner.
It is recommended that this appendix be read in conjunction with overviews of the
epidemiology of mental health in general and depression in particular, given in
Chapters 1 and 2, respectively. For detailed statistical and data issues, also see
Appendix 2.

While considerable progress has been made in developing and reporting indicators
for other NHPAs, this is the first time that information has been put together for
depression in this format. The quality and comparability of much of the data
presented here is variable. These problems, with appropriate caveats, are discussed
throughout the appendix. The readers are nonetheless urged to build in these
caveats in interpreting the results.
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Indicator 1.2: Prevalence rates for depressive disorders

Age group (years)

Population group 18–24 25–34 35–44 45–54 55–64 65 and over Total

Males 2.9 4.9 6.0 5.4 3.2 0.8 4.2

Females 10.7 8.4 8.5 7.3 6.9 2.4 7.4

Persons 6.7 6.6 7.2 6.4 5.0 1.7 5.8

Notes: Includes all affective disorders.
Based on data for persons aged 18 years and over only.

Source: 1997 National Survey of Mental Health and Wellbeing: Adult Component, Australian Bureau of Statistics (1998).

• This indicator has been designed to
provide a comparative picture of the
prevalence of depressive disorders in
Australia.

• Overall males have a lower prevalence
rate of depressive disorders compared to
females. The age-standardised
prevalence rate among females over the
age of 18 years is 76 per cent higher than
their male counterparts.

• While the prevalence rate ratio varies
with age, the male rate remains
consistently lower than the female rate
across all age groups. In 1997, the female
rate is almost four times higher than the
male rate in the age group 18–24 years,
but declined to less than 37 per cent
higher in the age group 45–54 years.

• The prevalence rate for depressive
disorders among females declines
consistently over the life-time
although the decline is much slower
between the ages of 25 and 54 years.
The male rate, on the other hand,
increases to peak in the age group
35 to 44 years before declining.

• Strong associations exist between
major depressive disorders, other
affective disorders and substance use
disorders (ABS 1998, Burvill 1995).
According to the 1997 SMHWB, over
half the people with an affective
disorder or depressive disorder also
have an anxiety disorder (ABS 1998).
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Indicator 1.3: Prevalence rates for anxiety disorders

Age group (years)

Population group 18–24 25–34 35–44 45–54 55–64 65 and over Total

Males 8.6 7.1 8.3 8.0 6.1 3.5 7.1

Females 13.8 12.4 14.5 15.9 9.5 5.4 12.1

Persons 11.2 9.8 11.4 11.9 7.8 4.5 9.7

Note: Based on data for persons aged 18 years and over only.

Source:  1997 National Survey of Mental Health and Wellbeing: Adult Component, Australian Bureau of Statistics (1998).

• This indicator has been designed to
provide a comparative picture of the
prevalence of anxiety disorders in
Australia.

• Overall, males have a lower prevalence
rate for anxiety disorders compared to
females. The age-standardised prevalence
rate among females over the age of 18
years is 70 per cent higher than their male
counterparts.

• While the overall patterns of age-specific
distributions of the prevalence are similar
in the two sexes, the female rate was
found to be almost double the male rate in
the age group 45–54 years in 1997.

• According to the 1997 SMHWB, over
half the people with an affective
disorder or depressive disorder also
have an anxiety disorder (ABS 1998).
However, the pattern of age-specific
distribution for the two types of
disorders is not the same among
females.

• Over half the people with an affective
or depressive disorder also have an
anxiety disorder (ABS 1998).
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Indicator 2.1: Hospital separations for suicide and self-inflicted injury among young
adults aged 15–24 years, and older people aged 65 years and over

Year

Age group Sex 1993–94 1994–95 1995–96 1996–97 (a) 1996–97(b)

Young adults (15–24 years) Males 142.4 162.0 163.1 171.9 167.8

Females 235.6 271.4 287.4 297.5 290.6

Older people (65 years and above) Males 38.0 40.9 41.8 44.5 40.8

Females 30.4 38.3 38.1 36.8 34.2

(a) In 1996–97 multiple diagnoses were recorded. These figures are only based on the principal external cause
to make them comparable with the previous years in this table.

(b) Checking all diagnoses but only counting once for each separation, ie if a record was coded as poison and
gunshot then the record would only be counted once.

Note: Rates, given as separations per 100,000 persons, were standardised to the Australian population at 30 June 1991.

Source:AIHW National Hospital Morbidity Database.

• Suicides and self-inflicted injury are often
expressions of breakdowns in social
integration and cohesion. Trends in
suicide attempts provide some indication
of changes in the pattern of mental health
status of the population.

• This indicator has been designed to
provide a comparative picture of suicide
and self-inflicted injury between the two
sexes in the age groups 15–24 years and
older people aged 65 years and over.

• The hospital separation rate for suicide
and self-inflicted injury for females aged
15–24 years is consistently higher, from
1993–94 to 1996–97, compared to males in
the same age group.

• In contrast, the separation rates in the
older age group (65 years and above)
indicate a marginally higher proportion
of males compared to females.

• The younger age group shows higher
hospital separation rate for suicide and
self-inflicted injury compared to the
older age group in both sexes.

• The age-standardised rates were more
than four times higher among young
males and more than eight higher
among young females in 1996–97 in
comparison with those aged 65 years
and over.
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Indicator 2.2: Death rates for suicide among young adults (15–24 years) and older people
(65 years and over)

Males 15–24

Males 65+

Females 15–24

Females 65+

0

5

10

15

20

25

30

35

40

1986 1987 1988 1989 1990 1991 1992 1993 1994 1995 1996

Deaths per 100,000 population

Year

Age group Sex 1986 1987 1988 1989 1990 1991 1992 1993 1994 1995 1996

Young adults Males 21.3 24.7 28.2 24.1 27.3 26.8 26.8 24.5 26.7 25.0 25.5
(15–24 years)

Females 5.4 6.0 4.5 3.5 4.4 6.3 5.7 4.0 4.2 6.3 4.3

Older people Males 30.7 35.5 32.7 30.1 29.1 29.0 28.8 26.4 26.9 23.4 26.1
(65 years and over)

Females 7.0 8.7 8.4 8.6 8.1 7.2 7.5 6.2 5.6 5.7 5.2

Note: Rates, given as deaths per 100,000 persons, were standardised to the Australian population at 30 June 1991.

Source:  AIHW National Mortality Database.

• This indicator has been designed to
provide a comparative picture of suicide
rates in the two sexes in two different
age groups.

• Suicide rates are known to be strongly
associated with age. High-risk groups for
suicide are young men between the ages
of 15 and 24 years and older men aged
65 years and over.

• The suicide rates are higher among
males than females in both the age
groups. In 1996, the death rate ratio was
almost six times higher in the age group
15–24 years, and more than five times
higher among those aged 65 years and
over when compared to females.

• Suicide rates are consistently higher for
males in the two groups compared to
females. However, females aged 65 years

and over have a slightly greater risk
of suicide than younger females aged
15–24 years.

• Consistent declines in suicide rates
are apparent among both males and
females among those aged 65 years
and over, since 1987. However, no
such trends are noted in the younger
age group.

• More people attempt than complete
suicide; mortality data may
underestimate the incidence of self-
harm. This information therefore
should be interpreted in conjunction
with the hospital separation data for
suicide and self-inflicted injury.

Depression in Australia: indicator-based reporting
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Indicator 2.3: Death rates for suicide in rural and remote areas among young adults
(15–24 years) and older people (65 years and over)

Metropolitan zone Rural zone Remote zone

Other
Capital Other Large Small Other Remote remote

Age group Sex cities  metro  centres centres  rural  centres   centres

Young adults Males 22.7 24.9 27.9 31.5 34.4 31.0 42.5
(15–24 years)

Females 5.2 4.1 4.0 4.1 4.8 5.5 6.1

Older people Males 26.7 30.7 29.2 31.1 34.4 51.1 40.4
(65 years and over)

Females 8.2 5.5 6.9 4.9 4.6 0.0 6.8

Note: Rates, given as deaths per 100,000 persons, were standardised to the Australian population at 30 June 1991.

Source:  AIHW National Mortality Database.

• This indicator has been designed to
understand the mortality of depression
in rural and remote Australia in
comparison to that in metropolitan
areas, with particular emphasis on those
in the age groups 15–24 years and 65
years and over. Suicide rate has been
used as an indicator on the assumption
that depression is a significant
contributor to suicide. Mortality data for
the period 1986–96 were pooled to
generate the estimates.

• Suicide rates are higher among those
living in remote areas, which in turn,
are higher than the rates in
metropolitan areas, in both age groups.
Overall, a progressive increase in the
rate is noted as one travels away from
larger cities.

• While suicide rates are generally
comparable among young adult and
older males across various RRMA
areas, the rates are much higher
among older males living in remote
areas.

• Younger females have an overall lower
risk of suicide compared to older
females except in other rural areas
and remote centres.
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Appendix 2

Data and statistical issues
This appendix provides an overview of the gaps and deficiencies in national mental
health-related data collections, as well as technical information to assist in the
interpretation of demographic and statistical methods used in the report. Data and
statistical issues about specific aspects of mental health have been discussed in
relevant sections of the report. However, there are several common issues, relating
mostly to the nature and quality of data, their comparability, availability, gaps and
deficiencies, that are described more generally here. Notes on demographic and
statistical procedures—age-standardisation, estimation of rates and ratios, etc.—
have also been assembled here for easy reference.

NHPA’s goals and targets approach has some definite requirements for the range
of information collected, and its analysis. The adoption of a set of defined indicators
not only necessitates the development of operational definitions, standardised
data elements and establishment of baselines, but also appropriate time-series
information for trend monitoring. In some cases, data collections may need to
be tailored to meet the monitoring requirements, or new data collections instituted
if required.

Information on NHPA indicators of depression has been presented in this report for
the first time. Several data definition and collection issues however still need to be
carefully resolved. This appendix briefly touches upon some of these issues. For a
general discussion of sources, developments and deficiencies of Australian health
statistics, see Australia’s Health 1998 (AIHW 1998a).

Data issues

Data sources

Sources of data for monitoring mental health are wide and varied. Many of the
data collections that may be used for monitoring are by-products of administrative
collections (for example, deaths and hospital separations). Other collections are
specifically designed to monitor the prevalence of mental disorders and associated
complications. However, most of the latter collections are not national in scope
or coverage.

Statistical information for this report was extracted from several national and
quasi-national data sources. These include the National Mortality and Morbidity
databases, NHS, SMHWB, and the Western Australian Child Health Survey.
Where no national or quasi-national data are available, relevant information from
literature has been included to illustrate the point.

National Mortality Database
The AIHW maintains a national database of deaths registered in Australia, based on
data provided to the ABS by the State and Territory Registrars of Births, Deaths and
Marriages, currently for the years 1980–96. The Institute’s database, also referred to
as the National Mortality Database, has the cause of death coded according to the
ninth revision of the International Classification of Diseases.
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Registration of deaths in Australia is the responsibility of the State and Territory
Registrars of Births, Deaths and Marriages. Information on the cause of death is
supplied by the medical practitioner certifying the death, or by a coroner. Other
information about the deceased is supplied by a relative or a person acquainted
with the deceased or by an official institution where the death occurred.
Registration of death is a legal requirement in Australia, and compliance is
virtually complete.

Mortality data remain the most comprehensively collected national data pertaining
to health. The reliability of these data depends principally on the information listed
on the death certificate, or that available in coroners’ records, as well as on the
reliability of the application of ICD codes to that information. In particular, deaths
relating to mental problems such as dementia are substantially under-reported on
the doctor’s death certificate, as well as in the ABS coding which until 1996 was
based on a single underlying cause of death. The latter issue has now been addressed
following multiple cause of death coding by the ABS, that started in 1997.

A major difficulty encountered in using the mortality database is the poor
identification of Aboriginal peoples and Torres Strait Islanders in New South Wales
and Victoria, and absence of information on deaths of Aboriginal peoples and Torres
Strait Islanders in Queensland until 1997. Analysis of the mortality of Aboriginal
peoples and Torres Strait Islanders has therefore been limited to the Northern
Territory, Western Australia and South Australia.

National Hospital Morbidity Database
This database, also maintained at the AIHW, is based on information collected by
various State and Territory health authorities, and by the Department of Veterans’
Affairs. The AIHW receives the data from these agencies, and maintains it in a
national database.

Hospitals collect information about the patients they treat, both administrative
and clinical data, including sociodemographic, diagnostic and duration of stay data,
and the procedures performed. The information is event-based rather than
individual-based.

Hospital separation data are limited in their utility as indicators of disease
incidence and prevalence in that they do not identify multiple admissions for the
same person. The feasibility of addressing this problem by linking records from
different data collections is being investigated. The numbers and trends in hospital
separations are also affected by differing admission practices, differing levels and
patterns of service provision, and changes in coding practices over time.

The coverage of public and private hospitals in the database also varies.
Information on separations from private hospitals in Victoria, Western Australia,
the Australian Capital Territory and the Northern Territory, for example, is not
included in the national collection for the years 1991–92 and 1992–93.

National Health Survey 1995
The 1995 NHS was the second in a series of five-yearly population surveys conducted
by the Australian Bureau of Statistics to provide national benchmark information on
a range of health-related issues. The Survey collected information on mental health
status using the Short Form-36 (SF-36) instrument (Ware et al 1993).

Appendix 2
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The SF-36 questionnaire was included in the NHS for the first time in 1995,
collecting self-reported information about general health and wellbeing from
about 18,800 adult residents of private dwellings. SF-36 collects information
across eight dimensions of health and wellbeing from which two summary
measures can be calculated: the Physical Component Summary (PCS) and the
Mental Component Summary (MCS). The procedure for calculating MCS is
described later in the Appendix.

The MCS information is derived from a subset of items that ask respondents about
their general mental health as well as any role limitations due to emotional
problems. Questions inquiring about respondents’ vitality and social functioning
are also asked. Examples of questions include the amount of time spent feeling
nervous or happy, the amount of time spent feeling ‘full of pep’, and the impact that
emotional problems might have in limiting social activities.

National Survey of Mental Health Services
A national survey of all specialised public mental health services was first
undertaken by consultants engaged by the former Commonwealth Department
of Health and Family Services for the financial year 1993–94. The management
and development of subsequent surveys for 1994–95 and 1995–96 have been the
responsibility of the AIHW. Data are collected from central health departments in
each State and Territory, from regional, area and district administrative units, and
from organisations providing specialised mental health services. The 1995–96
survey included data provided by 187 mental health service organisations, which
were all identified by the respective State and Territory central health
administrators. The survey, which covers a range of inpatient and non-inpatient
services, forms the main source of information for these services.

National Survey of Mental Health and Wellbeing (Adult Component) 1997
The survey, an initiative of and funded by the Commonwealth Department of
Health and Family Services (now Health and Aged Care), as part of the National
Mental Health Strategy (NMHS), was undertaken to collect broad-based
epidemiological data on the mental health status of the population. The survey,
conducted by the ABS in 1997, included 10,000 Australians aged 18 years and over
who were selected from random households. Questions were designed to obtain
information on the prevalence of a range of mental disorders. The survey also
collected information on the level of disability associated with mental disorders, as
well as on health services used and the help needed as a consequence of a mental
health problem.

The Composite International Diagnostic Interview (CIDI) was used to diagnose
mental disorders using criteria that enable coding to ICD-10 diagnostic categories.
The CIDI allows a non-clinician interviewer to collect information about symptoms
of mental disorders. A computer program was used to score the responses for
diagnosis (WHO 1994).

The BDQ was used to measure general levels of disability. Respondents were asked
whether they were limited in some activities (such as running, sports, carrying
groceries, bathing, climbing stairs) because of health problems. They were also
asked whether they have had to stop certain activities, had decreased motivation,
or experienced deterioration in their social relations. All items referred to the four
weeks prior to the interview.

Data and statistical issues
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The Medical Outcomes Study (MOS) method of scoring (scale of 0–16) was used,
with a high score indicating that the respondent has been limited in performing
activities by health problems (ABS 1998).

Data development

Between 1993 and 1998, initiatives by the Commonwealth, States and Territories
under the NMHS have led to improvements in the development and collection of
data on a range of mental health issues. These include:

• the development of data collections to monitor reforms in mental health
service delivery introduced under the NMHS;

• the establishment of ongoing national data collections based on records kept by
hospitals and mental health services in the community; and

• a population survey conducted in 1997 to establish the prevalence of a range of
major mental disorders for Australian adults (SMHWB), described above.

Several other initiatives are now in progress under the NMHS to improve data
standards for the collection of information on patients and care provided in
institutions and in the community for severe illness.

Some of the activities that should contribute to the improvement of national
mental health information are described below.

National Survey of Mental Health and Wellbeing (Child and
Adolescent Component)
The Child and Adolescent Component of the SMHWB was conducted in 1998.
Information was collected on young people aged 4 to 17 years on the prevalence of
mental disorders, measures of mental health, functional impairment, service
utilisation, and exposure to risks (including social factors, physical health, mental
health of parents and self-harm behaviours). The results from the survey are
expected to become available in 1999.

National Survey of Low Prevalence Mental Disorders
A study of low prevalence, severe mental illness was conducted in 1998 to
complement the results of the 1997 SMHWB. A separate study was needed as
severe illnesses such as bipolar disorder, schizophrenia and other psychoses have
too low a prevalence to cost-effectively generate reliable estimates through random
sampling of the general population.

Estimates of one-month and one-year prevalence of severe mental illness in the
community are expected to become available in 1999. Information on the extent to
which services are being used currently, or have been used in the past (including
government-funded specialised psychiatric services, NGOs, and services in the
private sector such as general practice), will also become available. The study will
also provide an assessment of the personal and social circumstances of people who
have a low-prevalence severe mental illness.

Appendix 2
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National minimum data set for mental health care
A national minimum data set for mental health care has been developed for
collecting information on a continuous basis on people who receive health care
services for any mental disorder in both hospital and community settings. This
will enable data to be collected on the demographic characteristics of patients,
clinical diagnoses and how treatment is managed. Data on patients admitted to
specialised psychiatric services in hospital will become available over the next
two to three years.

Primary mental health care data
Information is needed on primary health care provided by a range of health
professionals. In particular, information is required from general practitioners
because of the central role they play in the provision of primary health care for
mental health problems and disorders.

Few data have been collected on the activities of general practitioners in general,
with limited Medicare data being the only source of national routinely collected
information. No national data have been available on the ‘casemix’ of the general
practitioners (ie on the characteristics of their patients, the problems or diagnoses
managed, and the nature of the management) (AIHW 1998).

In response to this need, the AIHW and the University of Sydney are collaborating
on a national, continuous survey of general practitioner activity, entitled ‘Bettering
the Evaluation and Health Care of Health’. The survey, for which the data
collection began in April 1998, will sample about 1,000 general practitioners
nationally on a rolling basis. The general practitioners are being asked to provide
information on 100 consecutive patients, including home visits and consultations in
nursing homes and hospitals.

Record linkage
Record linkage can be a powerful tool in mental health research and monitoring,
particularly because of the frequent comorbidity of mental disorders. Linkages with
the National Death Index, Medicare Benefits Schedule Database, the
Pharmaceuticals Benefits Scheme Database and the National Hospital Morbidity
Database will help provide more complete a profile of mental health problems. The
Privacy Commissioner has endorsed guidelines developed by the NHMRC to
protect privacy that allow, following ethical approval, health records to be linked
for statistical and research purposes (Section 95 of the Privacy Act).

Data for Aboriginal peoples and Torres Strait Islanders
The need to improve the quality of health information for Aboriginal peoples and
Torres Strait Islanders, including deaths data, has been identified as a national
health information priority, and a plan was presented to the October 1997 AHMAC
meeting. The Plan’s major recommendations include:

• development of specific protocols for the sensitive handling of data concerning
Aboriginal peoples and Torres Strait Islanders, with the active involvement of
communities;

• establishment of permanent and long-term positions for personnel of
Aboriginal and Torres Strait Islander descent, to facilitate substantial
improvements in the quality of information;

Data and statistical issues
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• ensuring all major health and related collections in all jurisdictions have the
capacity to differentiate between Aboriginal peoples and Torres Strait
Islanders and other Australians; and

• use of common identification classifications and collection protocols in all
major collections.

Representatives from the National Health Information Management Group
(NHIMG) and relevant health organisations representing Aboriginal peoples and
Torres Strait Islanders are working together to help implement the plan. The ABS
and AIHW have accepted leading roles in working with organisations to implement
identification of Aboriginal peoples and Torres Strait Islanders in priority
information systems. The ABS has this role for vital statistics and the AIHW for
hospital separations, perinatal data and cancer registrations.

Data gaps and deficiencies

Although the range of data on mental health status has improved in recent years,
gaps still exist. Key areas requiring action are:

• the development and collection of relevant and culturally appropriate data on
service delivery and emotional and social wellbeing (mental health) status of
Aboriginal peoples and Torres Strait Islanders;

• the establishment of a national collection strategy that targets the treatment
needs and management of the care of older Australians with mental health
disorders;

• the coordination of a national collection of data from State and Territory
mental health case registers; and

• finalisation of a national collection and reporting process for suicide data from
the National Coronial Information System (AIHW 1998b).

Further data requirements

There are currently no national data on several of the NHPA indicators for
monitoring depression. This makes it difficult to assess the effect of public health
measures on the preventing of depression, or the effect of health services and
interventions on managing the problem.

Information on some of the depression indicators is presented in Appendix 1.
However, there is inadequate information for a number of NHPA indicators.
Availability of relevant information was not considered a constraint in designing
NHPA indicators. No clear strategies with which to link depression outcomes were
developed either. However, the indicators were designed and developed within a
goals and targets framework. Since the data available for several of the depression
indicators are at best a first cut, no attempt has been made to establish baselines
at this stage. No targets have been set, either.

A plan is required urgently to develop the information systematically if
regular reporting against all the indicators is to occur. Any such information
development plan should also consider generating appropriate time series for
long-term monitoring.

Appendix 2
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Statistical issues

Age-standardisation
To control for any effects of differing age structures of populations, direct age-
standardisation was applied to death rates, incidence rates, prevalence rates and
hospital separation rates. The total estimated resident population of Australia at
30 June 1991 was used as the standard (Table A2.1).

Table A2.1: Age composition of the Australian population by sex, 30 June 1991

Age group Males Females Total

0–4 652,302 619,401 1,271,703

5–9 652,418 619,790 1,272,208

10–14 638,311 603,308 1,241,619

15–19 698,773 665,301 1,364,074

20–24 707,124 689,640 1,396,764

25–29 702,728 696,935 1,399,663

30–34 713,784 711,951 1,425,735

35–39 664,228 664,159 1,328,387

40–44 655,138 639,133 1,294,271

45–49 526,498 502,647 1,029,145

50–54 433,762 413,172 846,934

55–59 367,302 358,648 725,950

60–64 366,779 370,089 736,868

65–69 320,142 351,248 671,390

70–74 228,494 282,261 510,755

75–79 158,993 225,502 384,495

80–84 84,413 145,415 229,828

85 and over 44,220 110,027 154,247

Total 8,615,409 8,668,627 17,284,036

Source: Australian Bureau of Statistics.

The usual convention of using age-specific rates for five-year age groups, as shown
in Table A2.1, was followed using the following formula:

SR = Σ {Ri × Pi}/Σ Pi

where SR = the age-standardised rate
Ri = the age-specific rate for age group i, and
Pi = the standard population in age group i.

It should be noted that trends in age-standardised rates estimated using this
standard population might differ from those obtained using another standard
population.

Data and statistical issues
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Short Form-36 (SF-36) scoring
Indicators for eight dimensions of health were derived from responses given to the
questions in SF-36. The eight dimensions of health included physical functioning,
role limitation due to physical problems, bodily pain, general health, vitality, social
functioning, role limitation due to emotional problems, and metal health.

Scoring of health dimensions

Items and scales for the eight dimensions of health were scored in three stages:

• item recoding, for those eight items in the scale for which the response
categories were listed in reverse order. This stage of scoring also incorporated
imputation of missing values where possible. The SF-36 scoring rules allowed
for values of missing items to be imputed if at least 50% of the items for a scale
were present. The algorithm used in the imputation process substitutes a
person-specific estimate for the missing item: the estimate is the average score
across completed items in the same scale for that respondent.

• computing raw scores for each dimension, by summing across component
items; and

• transforming the raw dimension scores to a 0–100 scale. The formula used
converted the lowest and highest possible score to zero and 100 respectively;
scores between these values represented the percentage of the total possible
score which had been achieved.

Rural, remote and metropolitan areas classification
The rural, remote and metropolitan areas (RRMA) classification has been
developed by the DPIE, and DHSH, based primarily on population numbers and an
index of remoteness (DPIE & DHSH 1994). The RRMA categories show a natural
hierarchy, providing a model for incremental health disadvantage with rurality and
remoteness as risk factors. Based on population density, the following three zones
and seven area categories are recognised:

Box A2.1: Structure of the rural, remote and metropolitan areas
(RRMA) classification

Zone Category

Metropolitan zone Capital cities

Other metropolitan centres
(urban centres pop’n ≥ 100,000)

Rural zone (index of remoteness <10.5) Large rural centres
(urban centres pop’n 25,000–99,000)

Small rural centres
(urban centres pop’n 10,000–24,999)

Other rural areas
(urban centres pop’n < 10,000)

Remote zone (index of remoteness >10.5) Remote centres
(urban centres pop’n ≥ 5,000)

Other remote areas
(urban centres pop’n < 5,000)

Appendix 2
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Appendix 3

Framework for a three-year plan developed at
the National Workshop on Depression,
November 1997

Promotion and prevention

Goal One: Promote the understanding of, and need for, an evidence base in
preventive mental health strategies.

Goal Two: Develop and implement a data strategy that provides adequate
monitoring and surveillance of population mental health.

Goal Three: Improve child-bearing processes and outcomes as they relate to
mental health.

Goal Four: Enhance early maternal–infant attachment, maternal/paternal/
infant relationships and family wellbeing.

Goal Five: Enhance parenting capacities and family harmony/mental health in
the pre-school period.

Goal Six Within school settings, enhance wellbeing and resilience in children
and youth in developmentally appropriate ways.

Goal Seven: Enhance mental health outcomes for adults in settings of increased
risk including life transitions and crises. Implement programs in
the workplace, in institutional settings and with the unemployed.

Early interventions

Goal One: Reduce the duration of untreated disorder.

Goal Two: Extend the capacity of the service system to respond to
identified need.

Goal Three: Extend the evidence base for early intervention.

Goal Four: Assess and disseminate information on successful interventions.

Management of depression

Goal One: Develop and implement best practice guidelines for: detection and
identification of depression; and the management of depression.

Goal Two: Improve access to services.

Goal Three: Coordinate, integrate and network service delivery and research on
depression at the national, state and local level.
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Community education
Goal One: Improve public recognition of depressive symptoms (as distinct from

normal life problems) and general knowledge of services and access.

Goal Two: Reduce systemic discrimination against those suffering depression.

Goal Three: Accurate and informed media reporting on depression and mental
health issues.

Data needs
Goal One: Develop a minimum set of depression indicators across the health

continuum for reporting at a national level.

Goal Two: Standardised definitions for: data elements; indicators; and
evaluation.

Goal Three: Produce a depression-related information development plan for the
next three years incorporating: new evidence (new or collated);
evaluation of existing evidence; and improvement of the quality of
data collection and collation.

Goal Four: Identify indicators for reporting: in 1998 and 2000.

Appendix 3
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Acronyms and abbreviations
ABS Australian Bureau of Statistics

ACCHSs Aboriginal Community Controlled Health Services

AHMAC Australian Health Ministers’ Advisory Council

AIHW Australian Institute of Health and Welfare

ANAMH Australian National Association for Mental Health

ANZCMHN Australian and New Zealand College of Mental Health Nurses

APA American Psychiatric Association

APS Australian Psychological Society

ARAFM Association for Relatives and Friends of the Mentally Ill

ARC Australian Research Council

BDQ Brief Disability Questionnaire

CADET Community Aged Depression Education Therapy

CBT Cognitive behaviour therapy

CIDI Composite International Diagnostic Interview

CSDA Commonwealth/State Disability Agreement

DHFS Commonwealth Department of Health and Family Services

DHHS Department of Health and Human Services, United States

DPIE Commonwealth Department of Primary Industries and Energy

DSM-IV Diagnostic and Statistical Manual of Mental Disorders,
fourth edition

DSS Commonwealth Department of Social Security

DVA Commonwealth Department of Veterans’ Affairs

ECT Electroconvulsive therapy

FEPP Focused Educational and Psychological Therapy Program

HRT Hormone replacement therapy

ICD-9 International Classification of Diseases, ninth revision

ICD-10 International Classification of Diseases, tenth revision

ICIDH International Classification of Impairments, Disabilities
and Handicaps

LSIA Longitudinal Survey of Immigrants to Australia

MAOIs Monoamine oxidase inhibitors

MBS Medicare Benefits Schedule
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MCS Mental Component Summary

MH-CASC Mental Health Classification and Service Costs

MIEA Mental Illness Education Australia

MOS Medical Outcomes Study

NACCHO National Aboriginal Community Controlled Health Organisation

NDAP National Depression Action Plan

NGO Non-government organisation

NHIMG National Health Information Management Group

NHMRC National Health and Medical Research Council

NHPAs National Health Priority Areas

NHPC National Health Priority Committee

NHS National Health Survey

NMHS National Mental Health Strategy

NNAAMI National Network of Adult and Adolescent children who have
Mentally Ill parents

PaNDa Post and AnteNatal Depression Association

PCS Physical Component Summary

PPAP Promotion and Prevention Action Plan

PTSD post-traumatic stress disorder

RACGP Royal Australian College of General Practitioners

RANZCP Royal Australian and New Zealand College of Psychiatrists

RAP-A Resourceful adolescent project for adolescents

RAP-P Resourceful adolescent project for parents

RFPS Risk Factor Prevalence Survey

RRMA Rural, remote and metropolitan areas

SERUs Support and Evaluation Resource Units

SF-12 Short Form-12

SF-36 Short Form-36

SMHWB Survey of Mental Health and Wellbeing

SMR Standardised Mortality Ratio

SSRIs Selective serotonin reuptake inhibitors

TCAs Tricyclic antidepressants

Acronyms and abbreviations
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TMS Transcranial Magnetic Stimulation

WHO World Health Organization

Acronyms and abbreviations
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Glossary of termsGlossary of terms
Aetiology (etiology)
All the factors that contribute to the development of an illness or disorder.

Affective disorders (mood disorders)
This is a term that can be used to describe all those disorders that are characterised by
mood disturbance. Disturbances can be in the direction of elevated expansive emotional
state or in the opposite direction, a depressed emotional state.

Alcoholism
A behavioural disorder in which consumption of alcoholic beverages is excessive and
impairs health and social and occupational functioning; a physiological dependence on
alcohol.

Antidepressant
A drug that alleviates depression, usually by energising the person and thus elevating
mood.

Anxiety
An unpleasant feeling of fear or apprehension accompanied by increased physiological
arousal.

Antixiolytics
Tranquillizers; drugs that reduce anxiety.

Assessment
Ongoing process beginning with first client contact and continuing throughout the
intervention and maintenance phases to termination of contact. The major goals of
assessment are: (a) identification of vulnerable or likely cases; (b) diagnosis; (c) choice of
optimal treatment; and (d) evaluation of the effectiveness of the treatment.

Attempted suicide
The deliberate or ambivalent act of self-destruction, or other life-threatening behaviour, not
resulting in death.

Best practice guidelines
Best practice is the benchmark against which programs can be evaluated. Best practice
guidelines are statements based on the careful identification and synthesis of the best
available evidence in a particular field. They are intended to assist people in that field,
including both practitioners and consumers, to make the best use of the available evidence.

Bipolar disorder
A mood disorder characterised by the presence of history of manic (or hypomanic) episodes
usually alternated with depressive episodes. (A history of depressive episodes is not
required for all categories of bipolar disorder.)

Biopsychosocial approach
An holistic approach that considers all the interacting biological, psychological and social
factors that contribute to disorder.

Carer
A person whose life is affected by virtue of a close relationship and a caring role with a
consumer.
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Chronic
Of lengthy duration or recurring frequently, often with progressive seriousness.

Cognitive behaviour therapy
A short-term goal-oriented psychological treatment. The two guiding principles are: how we
behave (including how we feel) is learned through experience, and therefore may often be
changed or unlearned; and thought processes directly impact on the person. The person is
encouraged to examine negative perceptions and interpretations of their experiences. They
are also taught problem-solving techniques.

Comorbidity
The co-occurrence of two or more disorders such as depressive disorder with anxiety
disorder or depressive disorder with anorexia.

Community education
An organised campaign designed to increase awareness of an issue.

Conduct disorder
Condition characterised by aggressive, destructive, deceitful and rule-breaking behaviours.
Defined according to standard psychiatric criteria.

Consumer
A person utilising, or who has utilised, a mental health service.

Counsellor
At present, anyone in Australia can call himself or herself a counsellor, therapist or
psychotherapist. There are, however, credentialling bodies for counsellors, such as the
Australian Body of Certified Counsellors and a range of professional organisations that
offer standards, codes of practice, ethical guidelines and continuing education such as the
Australian Psychological Society, the Psychotherapy and Counselling Federation of
Australia and the Australian National Network of Counsellors.

Cyclothymia
A mood disorder of at least two years’ duration (one year in adolescents) characterised by
numerous periods of mild depressive symptoms not sufficient in duration or severity to
meet criteria for major depressive episodes, interspersed with periods of hypomania.

Dementia
Deterioration of mental faculties—of memory, judgment, abstract thought, control of
impulses, intellectual ability—that impairs social and occupational functioning and may
eventually alter the personality.

Depressed mood
A sad or unhappy mood. May be assessed by self-report questionnaire.

Depression workforce
The depression workforce primarily comprises psychiatrists, psychologists, mental health
nurses, general practitioners, some primary care workers, and some occupational
therapists.

Depressive disorder
A constellation of disturbances in emotional, behavioural, somatic and cognitive functioning
defined according to clinically derived standard psychiatric diagnostic criteria.
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Diagnosis
A decision based on the recognition of clinically relevant symptomatology, the consideration
of causes that may exclude a diagnosis of another condition, and the application of clinical
judgment.

Dysthymia
A mood disorder characterised by depressed mood and loss of interest or pleasure in
customary activities, with some additional signs and symptoms of depression, that is
present most of the time for at least two years (one year in adolescents).

Effectiveness
The extent to which an intervention does more good than harm for the patient when used
under ‘normal’ circumstances.

Efficacy
The extent to which an intervention does more good than harm for the patient when
applied under ‘ideal’ conditions.

Epidemiology
The study of statistics and trends in health as applied to the whole community.

Evaluation
The process of measuring the value or worth of a program or service.

Evidence-based practice
A process through which professionals use the best available evidence integrated with
professional expertise to make decisions regarding the care of an individual. It is a concept
which is now widely promoted in the medical and allied health fields and requires
practitioners to seek the best evidence from a variety of sources; critically appraise that
evidence; decide what outcome is to be achieved; apply that evidence in professional
practice; and evaluate the outcome. Consultation with the client is implicit in the process.

Follow-up study
A research procedure whereby individuals observed in an earlier investigation are
contacted at a later time for further study.

Hypomania
An episode of illness that resembles mania, but is less intense and less disabling. The state
is characterised by an euphoric mood, unrealistic optimism, increased speech and activity,
and a decreased need for sleep. For some, there is increased creativity, while others
evidence poor judgment and impaired function.

Interpersonal psychotherapy
A time-limited psychotherapy approach that aims at clarification and resolution of one
or more of the following interpersonal difficulties: role disputes, social isolation,
role transition.

Indigenous
Includes people of Aboriginal and Torres Strait Islander descent and other native islander
communities within Australia.

Maintenance treatment
Treatment designed to prevent a new mood episode.

Glossary of terms
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Management
Ongoing process beginning with initial client contact and encompassing all practitioner
actions in relation to a particular client. Includes assessment/evaluation, education of the
person and family or carer(s), diagnosis, treatment, addressing problems of adherence to
treatment, and liaison with or referral to other agencies.

Mania
Illness characterised by hyperexcitability, euphoria, and hyperactivity. Rapid thinking and
speaking, agitation, a decreased need for sleep, and a marked increase in energy are nearly
always present. During manic episodes, some patients also experience hallucinations or
delusions.

Mental disorder
A recognised, medically diagnosable disorder, which results in a significant impairment of
an individual’s cognitive, social or emotional abilities and may require intervention.

Mental health
The capacity of individuals and groups to interact with one another and the environment,
in ways that promote subjective wellbeing, optimal development and use of mental abilities
(cognitive, affective and relational). The achievement of individual and collective goals
consistent with justice is central to a positive state of mental health.

Mental health problem
A disruption in the interactions between the individual, the group and the environment,
producing a diminished state of mental health.

Mental health literacy
The ability to recognise specific disorders; knowing how to seek mental health information;
knowledge of risk factors and causes, of self-treatments and of professional help available,
and attitudes that promote recognition and appropriate help-seeking.

Mental health problems
Diminished cognitive, emotional or social abilities but not to the extent that the criteria for
a mental disorder are met.

Mental health professionals
Professionally trained people working specifically in mental health, such as social workers,
occupational therapists, psychiatrists, psychologists and psychiatric nurses.

Mental health promotion
Action to maximise mental health and wellbeing among populations and individuals.

Meta-analysis
A systematic review that employs statistical methods to combine and summarise the results
of several studies.

Outcome
A measurable change in the health of an individual, or group of people or population, which
is attributable to an intervention or series of interventions.

Perinatal
Relating to the period shortly prior to and shortly after the birth of a baby.

Peer education
The use of identified and trained peers to provide information aimed at increasing
awareness of influencing behaviour change.
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Placebo
An inactive therapy or chemical agent, or any attribute or component of such a therapy or
chemical, that may affect a person’s behaviour for reasons related to their expectation of
change.

Population-based interventions
Population-based interventions are targeted to populations, rather than high risk
individuals or high-risk groups. These interventions include whole population activities as
well as those activities deliberately targeted to population subgroups such as rural or
Indigenous peoples.

Prevalence
The proportion of the population with the disease/disorder.

Preventive interventions
Programs designed to decrease the incidence, prevalence and negative outcomes of
depression.

• Universal—preventive programs applied to the entire population.

• Selective—preventive programs applied to groups or individuals at increased risk of
developing the disorder.

• Indicated—preventive programs targeted at high risk individuals on the basis of the
individual’s minimal, but detectable, behaviours or symptoms that could later develop
into a full blown disorder.

Public health framework
Public health describes those activities that aim to benefit a population rather than
individuals. Prevention, protection and promotion are emphasised, as distinct from
treatment tailored to the needs of individuals with symptoms. A public health approach is
structured around the continuum of primary, secondary and tertiary prevention.

Primary care
In the health sector generally, ‘primary care’ services are provided in the community by
generalist providers who are not specialists in a particular area of health intervention. For
example, general practitioners, Aboriginal health workers, pharmacists and community
health workers provide primary health care. Specialist care, or tertiary services, may be
provided by accident and emergency services, hospital wards, youth health or mental
health services.

Psychologist
While there are various governing laws throughout the States and Territories of
Australia, a practitioner is not allowed to call himself or herself a ‘psychologist’ unless
the required training has been undertaken and they are registered with the relevant state
registration body.

Psychiatrist
Medical practitioner with specialist training in psychiatry.

Randomised controlled trial
Research study where participants are allocated at random to receive one of two or more
alternative forms of care with the aim of creating unbiased treatment groups for
comparison.

Reliability
The extent to which a test, measurement or classification system produces the same
scientific observation each time it is applied.

Glossary of terms
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Risk factors
Those characteristics, variables, or hazards that, if present for a given individual, make it
more likely that this individual, rather than someone selected at random from the general
population, will develop a disorder.

Risk-taking behaviours
Behaviours in which there is some risk of immediate or later self-harm. Risk-taking
behaviours might include activities such as dangerous driving, graffiti, train surfing, and
self-harming substance use. Some authors see risk-taking behaviours as coping strategies
for psychological pain, and others refer to the role of risk-taking in the transition from
childhood to adulthood, especially for males.

Self-harm
This includes the various methods by which people may harm themselves, such as self-
laceration, self-battering, taking overdoses, or deliberate recklessness. Recent research
suggests that self-harm is more common than attempted suicide, and is a serious youth
health problem.

Socioeconomic status
A relative position in the community as determined by occupation, income and amount of
education.

Stakeholders
The different groups that are affected by decisions, consultations and policies.

Stressor
An event that occasions a stress response in a person.

Substance misuse
The use of a drug to an extent that the person is often intoxicated throughout the day and
fails in important obligations and in attempts to abstain, but where there is not necessarily
physical dependence.

Substance dependence
The misuse of a drug accompanied by a physiological dependence on it, made evident by
tolerance and withdrawal symptoms.

Substance use disorders
Disorders in which drugs are used to such an extent that behaviour becomes maladaptive;
social and occupational functioning is impaired, and control or abstinence becomes
impossible. Reliance on the drug may be psychological, as in substance misuse, or
physiological, as in substance dependence.

Suicide
Suicide is a conscious act to end one’s life. By conscious act, it is meant that the act
undertaken was done in order to end the person’s life.

Suicidal behaviour
Suicidal behaviour includes the spectrum of activities related to suicide and self harm
including suicidal thinking, self-harming behaviours not aimed at causing death and
suicide attempts. Some writers also include deliberate recklessness and risk-taking
behaviours as suicidal behaviours.

Symptom
An observable physiological or psychological manifestation of a disorder or disease, often
occurring in a group to constitute a syndrome.

Glossary of terms



155

References
Amata PR & Keith B (1991) Parental divorce and the well-being of children:
A metanalysis. Psychological Bulletin, 110: 26–46.

American Psychiatric Association (APA) (1996) Practice guidelines for major
depressive disorder in adults. American Psychiatric Association, Washington DC.

American Psychiatric Association (APA) (1994) Diagnostic and statistical manual
of mental disorders. Fourth edition. American Psychiatric Association,
Washington DC.

Ames D (1993) Depressive disorders among the elderly in long-term institutional
care. Australian and New Zealand Journal of Psychiatry, 27: 378–391.

Ames D, Ashby D, Mann A et al (1988) Psychiatric illness in elderly residents of
homes in one London borough. Part III. Prognosis and review. Age and Aging,
17: 247–256.

Anda RF, Williamson DF, Escobedo LG et al (1990) Depression and the dynamics
of smoking: A national perspective. Journal of the American Medical Association,
264: 1541–1545.

Anderson JC, Williams S, McGee R et al (1987) DSM-III disorders in pre-adolescent
children: Prevalence in a large sample from the general population. Archives of
General Psychiatry, 44: 69–76.

Anderson P, Bhatia K & Cunningham J (1996) Occasional Paper: Mortality of
Indigenous Australians. ABS Cat No 3315.0, AIHW Cat No IHW1. ABS, Canberra.

Angold A & Costello EJ (1993) Depressive comorbidity in children and adolescents:
Empirical, theoretical and methodological issues. American Journal of Psychiatry,
150: 1779–1791.

Angold A, Costello EJ & Worthman CM (1998) Puberty and depression: The roles of
age, pubertal status, and pubertal timing. Psychological Medicine, 28: 51–61.

Aoun S (1997) General practitioners’ needs and perceptions in rural mental health
care. Australian Journal of Rural Health, 5: 80–86.

Aoun S, Underwood R & Rouse I (1997) Primary mental health care in a rural
community: Patient and illness profiles, treatment and referral. Australian
Journal of Rural Health, 5: 37–42.

Australian Bureau of Statistics (ABS) (1998) Mental health and wellbeing:
Profile of adults, Australia. Cat No 4326.0. ABS, Canberra.

Australian Bureau of Statistics (ABS) (1997a) 1995 National Health Survey:
Summary of results, Australia. Cat No 4364.0. ABS, Canberra.

Australian Bureau of Statistics (ABS) (1997b) 1995 National Health Survey:
SF-36 population norms, Australia. Cat No 4399.0. ABS, Canberra.

Australian Bureau of Statistics (ABS) (1997c) The health and welfare of Australia’s
Aboriginal and Torres Strait Islander Peoples. ABS Cat No 4704.0, AIHW Cat No
IHW2. ABS, Canberra.

Australian Bureau of Statistics (ABS) (1994) Suicides in Australia 1982–1992.
Cat No 3309.0 ABS, Canberra.



156

Australian Health Ministers (1992) National mental health policy. AGPS,
Canberra.

Australian Institute of Health and Welfare (AIHW) (1998a) Australia’s health 1998:
The sixth biennial health report of the Australian Institute of Health and Welfare.
AGPS, Canberra.

Australian Institute of Health and Welfare (AIHW) (1998b) Australian hospital
statistics 1996–97. AIHW Cat No HSE 5. AIHW, Canberra.

Australian Institute of Health and Welfare (AIHW) (1997a) Australia’s welfare
1997: Services and assistance. AIHW, Canberra.

Australian Institute of Health and Welfare (AIHW) (1997b) Medical labour
force 1996. AIHW Cat No HWL 10, National Health Labour Force Series No 13,
AIHW, Canberra.

Australian Institute of Health and Welfare (AIHW) & Commonwealth Department
of Health and Family Services (DHFS) (1997) First report on national health
priority areas 1996. AIHW Cat No PHE 1. AIHW & DHFS, Canberra.

Baer L, Jacobs DG, Cukor P et al (1995) Automated telephone screening survey for
depression. Journal of the American Medical Association, 273: 1943–1944.

Barnett B (1995) Preventive intervention: Pregnancy and early parenting.
In Raphael B & Burrows G, eds, Handbook on preventive psychiatry.
Elsevier Science, Amsterdam.

Barnett PA & Gotlib IH (1988) Psychosocial functioning and depression:
Distinguishing among antecedents, concomitants, and consequences.
Psychological Bulletin, 104(1): 97–126.

Barraclough B, Bunch J, Nelson B et al (1974) A hundred cases of suicide: Clinical
observations. British Journal of Psychiatry, 125: 355–373.

Beardslee WR, Hoke L, Weelock I et al (1992) Initial findings on preventive
interaction for families with parental affective disorders. American Journal of
Psychiatry, 149: 1335–1340.

Beardslee WR & Podorefsky D (1988) Resilient adolescents whose parents have
serious affective and other psychiatric disorders: Importance of self understanding
and relationships. American Journal of Psychiatry, 145(1): 63–69.

Beautrais AL, Joyce PR, Mulder RT et al (1996) Prevalence and comorbidity of
mental disorders in persons making serious suicide attempts: A case-control study.
American Journal of Psychiatry, 153(8): 1009–1014.

Beck AT (1967) Depression: Clinical, experimental, and theoretical aspects. Harper
& Row, New York.

Beck AT & Steer RA (1987) Beck Depression Inventory manual. The Psychological
Corporation, New York.

Beckinsale P (1999) Youth suicide issues in Australian general practice. Royal
Australian College of General Practitioners (RACGP), Adelaide.

References



157

Belsher G, Wilkes TCR & Rush CJ (1995) An open, multi-site pilot study of
cognitive-therapy for depressed adolescents. Journal of Psychotherapy Practice
and Research, 4: 52–66.

Black K & Maples J (1999) Disability support services provided under the CSDA:
National data 1997. AIHW Cat No DIS 12. AIHW, Canberra.

Black D & Young B (1995) Bereaved children: Risk and preventive intervention.
In Raphael B & Burrows G, eds, Handbook on preventive psychiatry. Elsevier
Science, Amsterdam.

Blackburn IM & Moore RG (1997) Controlled acute and follow-up trial of cognitive
therapy and pharmacotherapy in out-patients with recurrent depression. British
Journal of Psychiatry, 171: 328–334.

Blair-West GW & Mellsop GW (1997) Down-rating lifetime suicide risk in major
depression. Acta Psychiatrica Scandinavia, 95(3): 259–63.

Bloom BL, Hodges WF & Caldwell  RA (1982) Preventive intervention programs
with the newly separated: Initial evaluation.  American Journal of Community
Psychology, 10 (3), 251–264.

Bloom BL, Hodges WF, Kern MB & McFaddin SC (1985) A preventive intervention
program for the newly separated.  American Journal of Orthopsychiatry, 55: 9–26.

Bowers J, Jorm AF, Henderson S & Harris P (1990) General practitioners’
detection of depression and dementia in elderly patients. Medical Journal of
Australia, 153: 192–196.

Boyce P (1995) Postnatal depression. In Browne P & Ku H, Eds, Update in Women’s
Health. Merck Sharp Dohme University Programme for General Practitioners,
Alpha Biomedical Communications, pp139–148.

Boyce P, Harris M, Silove D et al (1998) Psychosocial factors associated with
depression: A study of socially disadvantaged women with young children.
Journal of Nervous & Mental Disease, 186(1): 3–11.

Boyce P & Stubbs J (1994) The importance of postnatal depression. Medical Journal
of Australia, 161: 471–472.

Boyd JH & Weissman MM (1981) Epidemiology of affective disorders: A
reexamination and future directions. Archives of General Psychiatry, 38:
1039–1046.

Brodaty H & Gresham M (1989) Effect of a training programme to reduce stress in
carers of patients with dementia. British Medical Journal, 299: 1375–1380.

Brown C & Schulberg HC (1998) Diagnosis and treatment of depression in primary
medical care practice: The application of research findings to clinical practice.
Journal of Clinical Psychology, 54: 303–314.

Brown WJ, Young AF & Byles JE (1997) Women’s health Australia: A health profile
of mid-life rural women. National Rural Public Health Forum.

Bryant (1997) Long-term outcome of motor vehicle accident injury. Psychosomatic
Medicine, 59(6): 578–84.

References



158

Buckingham B, Burgess P, Solomon S et al (1998) Developing a casemix
classification for mental health services. DHFS, Canberra.

Buist A & Janson H (1995) Effect of exposure to dothiepin and northiaden in breast
milk on child development. British Journal of Psychiatry, 167(3): 370–373.

Burvill PW (1995) Recent progress in the epidemiology of major depression.
Epidemiological Reviews, 17(1): 21–31.

Byrne A & Byrne DG (1993) The effect of exercise on depression, anxiety and other
mood states: A review. Journal of Psychosomatic Research, 37: 565–74.

Cade JFJ (1949) Lithium salts in the treatment of psychiatric excitement. Medical
Journal of Australia, 2: 349–352.

Carr VJ & Reid ALA (1996) Seeking solutions for mental health problems in
general practice. Medical Journal of Australia, 162: 435–436.

Chipps J, Stewart G & Sayer G (1995) Suicide mortality in NSW: Clients of mental
health services. NSW Public Health Bulletin, 68: 75–81.

Chochinov HM, Wilson KG, Enns M & Lander S (1994) Prevalence of depression in
the terminally ill: Effects of diagnostic criteria and symptom threshold judgements.
American Journal of Psychiatry, 151(4): 537–540.

Clarke GN, Hawkins W, Murphy M et al (1995) Targeted prevention of unipolar
depressive disorder in an at-risk sample of high school adolescents: A randomized
trial of group cognitive intervention. Journal of the American Academy of Childand
Adolescent Psychiatry, 34: 312–321.

Clarke GN, Hawkins W, Murphy M & Sheeber L (1993) School-based primary
prevention of depressive symptomatology in adolescents: Findings from two
studies. Journal of Adolescent Research, 8: 183–204.

Clarkin JF, Pilkonis PA & Magruder KM (1996) Psychotherapy of depression:
Implications for reform of the health care system. Archives of General Psychiatry,
53: 717–723.

Cohen HW (1997) Depression and myocardial infarction in treated hypertensive
patients. Poster presentation to the 70th Scientific Session to the American Heart
Association, November 9–12, Orlando, Florida.

Commonwealth Department of Health and Family Services (DHFS) (1998)
National mental health report 1996. Fourth annual report. Changes in Australia’s
mental health services under the National Mental Health Strategy 1995–96.
DHFS, Canberra.

Commonwealth Department of Health and Family Services (DHFS) (1997) Second
National Mental Health Plan. AGPS, Canberra.

Commonwealth Department of Health and Family Services (DHFS) (1994) Better
health outcomes for Australians. AGPS, Canberra.

Commonwealth Department of Health and Human Services (DHHS) (1989) Mental
health discussion paper. Discussion paper presented to the Australian Health
Ministers’ Advisory Council, October 1989, AGPS, Canberra.

References



159

Commonwealth Department of Health and Family Services (DHFS) & Australian
Institute of Health and Welfare (AIHW) (1998a) National Health Priority Areas
report: Injury prevention and control 1997. AIHW Cat No PHE 3. DHFS and
AIHW, Canberra.

Commonwealth Department of Health and Family Services (DHFS) & Australian
Institute of Health and Welfare (AIHW) (1998b) National Health Priority Areas
report on cancer control 1997. DHFS and AIHW, Canberra.

Commonwealth Department of Social Security (DSS) (1998) Pensions database.
Quarter 1, 1998. DSS, Canberra.

Commonwealth Department of Veterans’ Affairs (DVA) (1998) Morbidity of Vietnam
veterans: A study of the health of Australia’s Vietnam veteran community. Volume
1.Male Vietnam veterans survey and community comparison outcomes. DVA,
Canberra.

Commonwealth of Australia Health and Medical Research Strategic Review (1998)
The virtuous cycle—Working together for health and medical research. AGPS,
Canberra.

Cooper PJ & Murray L (1998) Postnatal depression. British Medical Journal,
316: 1884–1886.

Cronkite K (1994) On the edge of darkness: Conversations about conquering
depression. Doubleday, New York.

Cubis J (1994) Synopsis of relevant findings on Australian adolescent depression,
adapted from doctorate thesis titled ‘Minor psychiatric morbidity in mid to late
adolescence, changes in prevalence and relationships with parental perception’.
Report to NHMRC Working Party on the Identification, Assessment, Diagnosis,
Prevention and Management of Depression in Young People.

Davis D, Fox F, Wentz D et al (1997) The physician as learner: Linking research to
practice. American Medical Association Washington DC.

Davis DA & Taylor-Vaisey A (1997) Translating guidelines into practice. A
systematic review of theoretic concepts, practical experience and research evidence
in the adoption of clinical practice guidelines. Canadian Medical Association
Journal, 157: 408–416.

de Looper M & Bhatia K (1998) Australia’s health: International comparisons.
AIHW Cat No PHE 8. AIHW, Canberra.

Dent OF (1999) Long-term health consequences of wartime imprisonment: A review
of the Concord Hospital POW Project. Australasian Journal on Ageing, in press.

Dudley M, Kelk N, Florio T et al (1997) Suicide among young Australians
1964–1993: A comparison with metropolitan trends. Social Psychiatry and
Psychiatric Epidemiology, 32: 251–260.

Duke P & Hochman G (1992) A brilliant madness: Living with manic depressive
illness. Bantam Books, New York.

Eaton WW, Anthony JC, Gallo J et al (1997) Natural history of Diagnostic
Interview Schedule/DSM–IV major depression: The Baltimore Epidemiologic
Catchment Area follow-up. Archives of General Psychiatry, 54: 993–999.

References



160

Elkin I, Shea MT, Watkins JT et al (1989) National Institute of Mental Health
Treatment of Depression Collaborative Research Program: I. General effectiveness
of treatments. Archives of General Psychiatry, 46: 971–983.

Evans ME, Copeland JRM & Dewey ME (1991) Depression in the elderly in the
community: Effect of physical illness and selected social factors. International
Journal of Geriatric Psychiatry, 6: 787–795.

Folkman S, Lazarus RS, Gruen RJ et al (1986) Appraisal, coping, health status
and psychological symptoms. Journal of Personality and Social Psychology, 50(3):
571–579.

Forehand R (1992) Parental divorce and adolescent maladjustment. Behavior
Research and Therapy, 30: 319–327.

Flint AJ & Rifat SL (1997) The effect of treatment on the two-year course of
later-life depression. British Journal of Psychiatry, 170: 268–272.

Frank E, Kupfer DJ, Perep JM et al (1990) Three-year outcomes for maintenance
therapies in recurrent depression. Archives of General Psychiatry, 47: 1093–1099.

Frank E, Kupfer DJ, Wagner EF et al (1991) Efficacy of interpersonal
psychotherapy as a maintenance therapy of recurrent depression: Contributing
factors. Archives of General Psychiatry, 48: 1053–1059.

Frassure-Smith N & Lesperance F (1995) Depression and 18-month prognosis after
myocardial infarction. Circulation, 91: 999–1005.

Friedhoff AJ (1994) Consensus development conference statement: Diagnosis and
treatment of depression in late life. In Schneider LS, Reynolds CF, Lebowitz BD &
Friedhoff AJ, eds, Diagnosis and treatment of depression in late life. American
Psychiatric Press, Washington DC.

Garrison CZ, Waller JL, Cuffe SP et al (1997) Incidence of major depressive
disorder and dysthymia in young adolescents. Journal of American Academy of
Child and Adolescent Psychiatry, 36: 458–465.

Giaconia RM, Reinherz HZ, Silverman AB et al (1994) Ages of onset of psychiatric
disorders in a community population of older adolescents. Journal of the American
Academy of Child and Adolescent Psychiatry, 33(5): 706–717.

Gillham JE, Reivich KJ, Jaycox LH & Seligman ME (1995) Prevention of
depressive symptoms in schoolchildren: Two year follow up.  American Journal
of Psychology, 6 (6): 343–351.

Gloaguen V, Cottraux J, Cucherat et al (1998) A meta-analysis of the effects of
cognitive therapy in depressed patients. Journal of Affective Disorders, 49: 59–72.

Goldney RD & Harrison J (1998) Suicide in the elderly: Some good news.
Australasian Journal on Ageing, 17(2): 54–55.

Goodnick PJ (1997) Diabetes mellitus and depression: Issues in theory and
treatment. Psychiatric Annals, 27: 353–359.

Goodwin F & Jamison KR (1990) Manic depressive illness. Oxford University Press,
New York.

Gould RA & Clum GA (1993) A meta-analysis of self-help treatment approaches.
Clinical Psychology Review, 13: 169–186.

References



161

Gunnel D & Frankel S (1994) Prevention of suicide: Aspirations and evidence.
British Journal of Psychiatry, 308: 1227–1233.

Gupta L, Ward JE & Hayward RS (1998) Clinical practice guidelines in general
practice: A national survey of recall, attitudes and impact. Medical Journal of
Australia, 166: 367–368.

Gupta L, Ward JE & Hayward RS (1997) Future directions for clinical practice
guidelines: Needs, lead agencies and potential dissemination strategies identified
by Australian general practitioners. Australian and New Zealand Journal of Public
Health, 21: 495–499.

Halford WK (1995) Marriage and the prevention of psychiatric disorder. In
Raphael B & Burrows G, eds, Handbook on preventive psychiatry. Elsevier
Science, Amsterdam.

Hankin BL, Anderson LY, Moffit TE et al (1998) Development of depression from
pre-adolescence to young adulthood: Emerging gender differences in longitudinal
Studies. Journal of Abnormal Psychology, 107: 128–104.

Harrington R, Fudge H, Rutter M et al (1990) Adult outcomes and adolescent
depression. I. Psychiatric status. Archives of General Psychiatry, 47: 465–473.

Harris MF, Silove D, Kehag E et al (1996) Anxiety and depression in general
practice patients: Prevalence and management. Medical Journal of Australia,
164: 526–529.

Harrison J, Moller J & Bordeaux S (1997) Youth suicide and self-injury, Australia.
Australian Injury Prevention Bulletin, 15 (March). AIHW National Injury
Surveillance Unit, Adelaide.

Hayward L, Zubrick SR & Silburn S (1992) Blood alcohol levels in suicide cases.
Journal of Epidemiology and Community Health, 46: 256–260.

Health Targets and Implementation (Health for All) Committee (1988) Health for
all Australians: Report to the Australian Health Ministers Conference. AGPS,
Canberra.

Henderson AS, Korten AE, Jacomb PA et al (1997) The course of depression in the
elderly: A longitudinal community-based study in Australia. Psychological
Medicine, 27(1): 919–930.

Henriksson MM, Aro HM, Heikinnen ME et al (1993) Mental disorders and
comorbidity in suicide. American Journal of Psychiatry, 150 (6): 935–940.

Hetherington EM, Bridges M & Insabella GM (1998) What matters? What does
not? Five perspectives on the association between marital transitions and
children’s adjustment. American Psychologist, 53: 167–184.

Hickie I, Hooker A, Hadzi-Pavlovic D et al (1996) Fatigue in selected primary care
settings: Sociodemographic and psychiatric correlates. Medical Journal of
Australia, 164: 585–588.

Holdsworth N, Paxton R, Seidel S et al (1996) Parallel evaluations of new guidance
materials for anxiety and depression in primary care. Journal of Mental Health—
UK, 5: 195–207.

References



162

Howarth E, Johnson J, Klerman GL et al (1992) Depressive symptoms as relative
and attributable risk for first onset major depression. Archives of General
Psychiatry, 49: 817–823.

Human Rights and Equal Opportunity Commission (1997) Bringing them Home:
Report of the National Inquiry into the Separation of Aboriginal and Torres Strait
Islander Children from their Families. Sydney, Australia.

Human Rights and Equal Opportunity Commission (1993) Human rights and
mental illness: Report of the National Inquiry into the Human Rights of People with
Mental Illness. Vol 2. AGPS, Canberra.

Hunter E (1992) Aboriginal adolescents in remote Australia. In Kosky R, Eshkevari
HS & Kneebone G, eds, Breaking out. Challenges in adolescent mental health in
Australia. NHMRC, Canberra.

Isaac M, Janca A & Costa Silva JA (1995) A review of the World Health
Organization’s work on primary care psychiatry. Primary Care Psychiatry,
1: 179–185.

Jacobs DG (1995) National Depression Screening Day: Educating the public,
reaching those in need of treatment and broadening professional understanding.
Harvard Review of Psychiatry, 3: 156–159.

Jacobson NS & Hollon SD (1996) Cognitive-behavior therapy versus
pharmacotherapy: Now that the jury’s returned its verdict, it’s time to present the
rest of the evidence. Journal of Consulting and Clinical Psychology, 64: 74–80.

Jayasuriya L, Sang D & Fielding A (1992) Ethnicity, immigration and mental
illness: A critical review of Australian research. AGPS, Canberra.

Johnson J, Weismann MW & Klerman GL (1992) Service utilisation and social
morbidity associated with depressive symptoms in the community. Journal of the
American Medical Association, 267(11): 1478–1483.

Joint Consultative Committee in Psychiatry (1997) Primary care psychiatry—The
last frontier. AGPS, Canberra.

Jorm AF (1987) Sex and age differences in depression: A quantitative synthesis of
published research. Australian and New Zealand Journal of Psychiatry, 21: 46–53.

Jorm AF, Korten AE, Jacomb PA et al (1999a) Attitudes towards people with a
mental health disorder: A survey of the Australian public and health professionals.
Australian and New Zealand Journal of Psychiatry, in press.

Jorm AF, Rodgers B, Jacomb PA et al (1999b) Smoking and mental health: Results
from a community survey. Medical Journal of Australia, 170: 74–77.

Jorm AF, Korten AE, Jacomb PA et al (1997a) ‘Mental health literacy’: A survey of
the public’s ability to recognise mental disorders and their beliefs about the
effectiveness of treatment. Medical Journal of Australia, 166: 182–186.

Jorm AF, Korten AE, Jacomb PA et al (1997b) Helpfulness of interventions for
mental disorders: Beliefs of health professionals compared with the general public.
British Journal of Psychiatry, 171: 233–237.

References



163

Jorm AF, Korten AE, Jacomb PA et al (1997c) Beliefs about the helpfulness of
interventions for mental disorders: A comparison of general practitioners,
psychiatrists and clinical psychologists. Australian & New Zealand Journal of
Psychiatry, 31: 844–851.

Judd LL (1997) Pleomorphic expressions of unipolar depressive disease: A
summary of 1996 CINP workshop. Journal of Affective Disorders, 45: 109–116.

Judd LL, Akiskal HS & Paulus MP (1997) The role and clinical significance of
subsyndromal depressive symptoms in unipolar major depressive disorder. Journal
of Affective Disorders, 45: 5–17.

Judd LL, Paulus MP, Wells KB et al (1996) Socioeconomic burden of subsyndromal
depressive symptoms and major depression in a sample of the general population.
American Journal of Psychiatry, 153(11): 1411–1417.

Kahn JS, Kehle TJ, Jenson WR et al (1990) Comparison of cognitive-behavioural,
relaxation and self-monitoring interventions amongst middle-school students.
School Psychology Review, 19: 196–211.

Kandel DB & Davies M (1986) Adult sequelae of adolescent depressive symptoms.
Archives of General Psychiatry, 43: 255–262.

Karlson B & Agardh CD (1997) Burden of illness metabolic control and
complications in relation to depressive symptoms in IDDM patients. Diabetic
Medicine, 14: 1066–1072.

Katon W, von Korff M, Lin E et al (1997) Population-based care of depression:
Effective disease management strategies to decrease prevalence. General Hospital
Psychiatry, 19: 169–178.

Keane TM, King LA, King DW et al (1998) Do war zone stressors predict the
development of psychiatric disorders? Presentation to RMA Conference on Stress
and Challenge. February 1998, Brisbane.

Keller MB, Lavori P, Mueller TI et al (1992) Time to recovery, chronicity and levels
of psychopathology in major depression: A 5-year prospective follow-up of 431
subjects. Archives of General Psychiatry, 49: 809–816.

Kendler KS, Pedersen NL, Farahmand BY & Persson PG (1996) The treated
incidence of psychotic and affective illness in twins compared with population
expectation: A study in the Swedish Twin and Psychiatric Registries.  Psychological
Medicine, 26(6): 1135–44.

Kessler RC, McGonagle KA, Zhao A et al (1994) Lifetime and 12-month prevalence
of DSM-III-R psychiatric disorders in the United States. Archives of General
Psychiatry, 51: 8–19.

Kessler RC, Nelson CB, McGonagle KA et al (1996) Comorbidity of DSM-III-R
major depressive disorder in the general population: Results from the US national
comorbidity survey. British Journal of Psychiatry, 168(suppl 30): 17–30.

Kiloh LG & Garside RF (1963) The independence of neurotic and endogenous
depression. British Journal of Psychiatry, 109: 451–463.

References



164

Kirkcaldie M, Pridmore S & Pascual-Leonie A (1997) Transcranial magnetic
stimulation (TMS) as a therapy in psychiatry. Australian and New Zealand
Journal of Psychiatry, 31: 263–272.

Kirsch I & Sapirstein G (1998) Listening to Prozac but hearing placebo: A meta-
analysis of antidepressant medication. Prevention and Treatment, Article 0002a.

Kleinman A & Cohen A (1997) Psychiatry’s global challenge. Scientific American,
276(3): 74–77.

Kliewer E & Jones R (1997) Immigrant health and the use of medical services:
Results from the Longitudinal Survey of Immigrants in Australia.
Department of Immigration and Multicultural Affairs, Canberra.

Kosky R & Hardy J (1992) Mental health: Is early intervention the key? Medical
Journal of Australia, 156: 147–148.

Kovacs M, Obrosky DS, Gatsonis C et al (1997) First episode major depressive
and dysthymic disorder in childhood: Clinical and socio-demographic factors in
recovery. Journal of American Academy of Child and Adolescent Psychology, 36:
777–784.

Kupfer DJ, Frank E, Perel JM et al (1992) Five year outcomes for maintenance
therapies in recurrent depression. Archives of General Psychiatry, 49: 769–773.

Lamberg L (1996) Treating depression in medical conditions may improve quality
of life. Journal of the American Medical Association, 276(11): 857–858.

Lang M & Tisher M (1983) Children’s Depression Scale (CDS) (9–16 years) Manual
–2nd Research edition. The Australian Council for Educational Research,
Hawthorne.

Leeder S (1998) Social capital and its relevance to health and family policy.
Presentation to the Public Health Association Conference 1998, October, Hobart.

Leginski WA, Crose C, Driggers J et al (1989) Data standards for mental health
decision support systems. A report of the task force to revise the data content and
systems guidelines of the Mental Health Statistics Improvement Program.
Department of Health and Human Services, Washington DC.

Lewinsohn PM (1974) A behavioral approach to depression. In Friedman RJ & Katz
MM, eds, The Psychology of Depression: Contemporary Theory and Research.
Winston-Wiley, Washington DC.

Lewinsohn PM, Clarke GN, Hops H et al (1990) Cognitive-behavioral group
treatment of adolescent depression. Behavior Therapy, 21: 385–401.

Lewinsohn PM, Hops H, Roberts RE et al (1993) Adolescent psychopathology: I.
Prevalence and incidence of depression and other DSM-III-R disorders in high
school students. Journal of Abnormal Psychology, 102: 133–144.

Linde K, Ramirez G, Mulrow CD et al (1996) St John’s wort for depression—An
overview and meta-analysis of randomised clinical trials. British Medical Journal,
313: 253–258.

Luthar SS &  Ziegler E (1991) Vulnerability and competence: A review of research
on resilience in childhood.  American Journal of Orthopsychiatry, January: 6–22.

References



165

Madden R, Black K & Wen X (1995) The definition and categorisation of disability
in Australia. AIHW, Canberra.

Markman HJ, Renick MJ, Floyd R et al (1993). Preventing marital distress
through communication and conflict management training: A 4-and 5-year
follow-up. Journal of Consulting and Clinical Psychology, 61: 70–77.

Martinsen EW (1994) Physical activity and depression: Clinical experience.
Acta Psychiatrica Scandinavica, Supplement 377: 23–27.

Massie MJ, Gagnon P & Holland JC (1994) Depression and suicide in patients with
cancer. Journal of Pain and Symptom Management, 9(5): 325–338.

Mathers C (1998) Burden of disease and health system costs of heart disease
depression and back problems in Australia. Paper presented at NHMRC
National Forum, Canberra.

Mathers C (1994) Health differentials among adult Australians aged 25–64 years.
Health Monitoring Series No 1 1999, AGPS, Canberra.

Mathers C & Penm R (1999) Health system costs of mental disorders in Australia
1993–94. AIHW, Canberra.

McDaniel JS, Musselman Dl, Porter MR et al (1995) Depression in patients
with cancer: Diagnosis, biology and treatment. Archives of General Psychiatry,
52: 89–99.

McDonald B and Steel Z. (1997), Immigrants and Mental Health. An
Epidemiological Analysis. Current Issues in Transcultural Mental Health,
Transcultural Mental Health Centre, Springwood, NSW.

McGee R, Feehan M, Williams S et al (1990) DSM-III disorders in a large sample of
adolescents. Journal of the American Academy of Child and Adolescent Psychiatry,
29: 611–619.

McKendrick  JH (1993) Patterns of psychological distress and implications for
mental health service delivery in an urban Aboriginal general practice population.
Thesis: Doctor of Medicine. University of Melbourne.

McKendrick JH, Cutter T, McKenzie A & Chiu E (1992) The pattern of psychiatric
morbidity in a Victorian urban Aboriginal general practice population. Australian
and New Zealand Journal of Psychiatry, 26(1): 40–47.

McKendrick JH & Thorpe M (1994) The Victorian Aboriginal Mental Health
Network: Developing a model of mental health care for Aboriginal Communities.
Australasian Psychiatry, 2 (5): 219–221.

Minas IH, Lambert TJR, Kostov S & Boranga G (1996) Mental health services for
NESB immigrants. AGPS, Canberra.

Mitchell PB (1997) Managing depression in a community setting. Medical Journal
of Australia Practice Essentials, 167: 383–388.

Mittelman S, Ferris SH, Shulman E et al (1996) A family intervention to delay
nursing home placement of patients with Alzheimer’s disease: A randomized
controlled trial. Journal of the American Medical Association, 276: 1725–1731.

References



166

Moon L, Rahman N, Bhatia K (1998) Australia’s children: their health and
wellbeing. AIHW Cat No PHE 7. AIHW, Canberra.

Moreau D, Mufson L, Weissman MM et al (1991) Interpersonal psychotherapy for
adolescent depression: Description of modification and preliminary application.
Journal of American Academy of Child and Adolescent Psychiatry, 30: 642–651.

Morice R (1978) Psychiatric diagnosis in a transcultural setting. The importance of
lexical categories. British Journal of Psychiatry, 132: 87–95.

Mrazek P & Haggerty R (1994) Reducing risks for mental disorders. Frontiers for
preventive intervention research. National Academy Press, Washington DC.

Mufson L, Moreau D, Weissman MM et al (1994) Modification of interpersonal
psychotherapy with depressed adolescents (IPT-A): Phase 1 and II Studies. Journal
of American Academy of Child and Adolescent Psychiatry, 33: 695–705.

Murphy GE & Wetzel RD (1990) The lifetime risk of suicide in alcoholism. Archives
of General Psychiatry, 47: 383–392.

Murray CJL & Lopez AD (1996) The global burden of disease: A comprehensive
assessment of mortality and disability from diseases, injuries and risk factors in
1990 and projected to 2020. WHO, World Bank & Harvard School of Public Health.

Murray J, Terry DJ, Battistutta D & Conolly Y (1998) Effects of primary health
care intervention on parents affected by infant death. Centre for Primary Health
Care, University of Queensland.

Musselman DL, Evans DL & Nemeroff CB (1998) The relationship of depression to
cardiovascular disease. Archives of General Psychiatry, 55: 580–592.

National Health and Medical Research Council (NHMRC) (1997) Clinical practice
guidelines: Depression in young people. Commonwealth of Australia, Canberra.

Nelson CB, Little RJA, Heath AC et al (1996) Patterns of DSM-III alcohol
dependence syndrome progression in a general population survey. Psychological,
Medicine, 26: 449–460.

Nemeroff CB (1998) The neurobiology of depression. Scientific American, 278(6):
28–35.

Nolen-Hoeksema S, Girgus JS & Seligman MEP (1992) Predictors and
consequences of childhood depressive symptoms: A 5-year longitudinal study.
Journal of Abnormal Psychology, 101: 405–422.

NSW Health (1996) Review of services for Non-English Speaking Background
women with postnatal distress/depression. NSW Health, Sydney.

NSW Health (1994) Postnatal depression services review, New South Wales. NSW
Department of Health, Sydney.

Nutbeam D, Wise M, Bauman A et al (1993) Goals and targets for Australia’s
health in the year 2000 and beyond. AGPS, Canberra.

O’Brien PE (1996) Clinical practice guidelines (letter). Medical Journal of
Australia, 164: 54.

O’Hara M (1987) Post partum ‘blues’, major depressive disorder and psychosis—A
review. Journal of Psychosomatic Obstetrics and Gynaecology, 7: 205–227.

References



167

Offord DR & Bennet KJ (1994) Conduct disorder: Long term outcomes
and intervention effectiveness. Journal of American Child and Adolescent
Psychiatry, 33(9).

O’Toole BI, Marshall RP, Graysor DA et al (1996) The Australian Vietnam Veterans
health study. III. Psychological health of Australian Vietnam Veterans and its
relation to combat. International Journal of Epidemiology, 25: 331–340.

Parker G & Hadzi-Pavlovic D (1996) Melancholia: A disorder of movement and
mood: A phenomenological and neurobiological review. Cambridge University
Press, Cambridge.

Parker G, Roussos J, Hadzi-Pavlovic D et al (1997a) Plumbing the depths:
Some problems in quantifying depression severity. Journal of Affective Disorders,
42: 49–58.

Parker G, Roy K, Hadzi-Pavlovic D et al (1992) Psychotic (delusional) depression: a
meta-analysis of physical treatments. Journal of Affective Disorders, 24: 17–24.

Parker G, Wilhelm K & Asghari A (1997b) Early onset of depression: The relevance
of anxiety. Social Psychiatry and Psychiatric Epidemiology, 32: 30–37.

Parker G, Wilhelm K, Mitchell P et al (1998) The influence of anxiety as a risk to
early onset major depression. Journal of Affective Disorders, in press.

Parmalee P, Katz I & Lawton M (1989) Depression among the institutionally aged:
Assessment and prevalence estimation. Journal of Gerontology, 44: M22–M29.

Patton GC, Harris R, Carlin JB et al (1997) Adolescent suicide behaviour: A
population-based study of risk. Psychological Medicine, 27: 715–724.

Patton GC, Hibbert M & Bowes G (1998) Depression, anxiety and smoking
initiation: A prospective study over three years. American Journal of Public
Health, in press.

Patton GC, Hibbert ME, Carlin J et al (1996a) Menarche and the onset of
depression and anxiety in Victoria, Australia. Journal of Epidemiology and
Community Health, 50: 661–666.

Patton GC, Hibbert M, Rosier MJ et al (1996b) Is smoking associated with
depression and anxiety in teenagers? American Journal of Public Health,
86: 225–230.

Patton GC, Selzer R, Coffey C et al (1999) The onset of adolescent eating disorders: A
population based cohort study over three years. British Medical Journal, in press.

Pedro-Carroll JL & Cowen EL (1985) The Children of Divorce Intervention Project:
An investigation of the efficacy of a school-based prevention program. Journal of
Consulting and Clinical Psychology, 53: 603–611.

Perry PD, Pollard RA, Blakely TL et al (1995) Childhood trauma, the neurobiology
of adaptation, and ‘use dependent’ development of the brain: How ‘states’ become
‘traits’. Infant Mental Health Journal, 16(4), 271–291.

Peterson C, Maier SF & Seligman MEP (1993) Learned helplessness: A theory for
the age of personal control. Oxford University Press, New York.

References



168

Phifer J & Murrell S (1986) Etiological factors in the onset of depressive symptoms
in older adults. Journal of Abnormal Psychology, 95(3): 282–291.

Phillips C & Henderson A (1991) The prevalence of depression among Australian
nursing home residents: Results using draft ICD-10 and DSM-111-R criteria.
Psychological Medicine, 21: 739–748.

Phongsavan P, Ward JE, Oldenburg BF et al (1995) Mental health care practices
and educational needs of general practitioners. Medical Journal of Australia,
162: 139–142.

Prince MJ, Harwood RH, Blizard RA et al (1997a) Impairment, disability and
handicap as risk factors for depression in old age. The Gospel Oak project V.
Psychological Medicine, 27, 311–321.

Prince MJ, Harwood RH, Blizard RA et al (1997b) Social support deficits, loneliness
and life events as risk factors for depression in old age. The Gospel Oak project VI.
Psychological Medicine, 27, 323–332.

Proudfoot J, Guest D, Carson J et al (1997). Effect of cognitive behavioural training
on job finding among long term unemployed people. Lancet, 350: 96–100.

Radloff LS (1977) The CES-D Scale: A self-report depression scale for research with
the general population. Applied Psychological Measurement, 1: 385–401.

Rajala V, Keinanen-Kiukaanniemi S & Kivela SL (1997) Non insulin dependent
diabetes mellitus and depression in a middle aged Finnish population. Social
Psychiatry and Psychiatric Epidemiology, 32: 363–367.

Raphael B (1977) Preventive interventions with the recently bereaved. Archives of
General Psychiatry, 34: 1450–1454.

Rey JM (1995) Perceptions of poor maternal care are associated with adolescent
depression. Journal of Affective Disorders, 34: 95–100.

Reynolds WR & Coats KI (1986) A comparison of cognitive-behavioural therapy and
relaxation training for the treatment of depression in adolescents. Journal of
Consulting and Clinical Psychology, 54: 653–660.

Rosewarne R (1997) Care needs of people with dementia and challenging behaviour
living in residential facilities. AGPS, Canberra.

Rice MS (1995) Clinical practice guidelines. Medical Journal of Australia,
163: 144–145.

Rickwood DJ & Braithwaite VA (1994) Social-psychological factors affecting
help-seeking for emotional problems. Social Science and Medicine, 39(4): 563–572.

Rush AJ & Weissenburger JE (1994) Melancholic symptoms features and DSM-1V.
American Journal of Psychiatry, 151:489–498.

Rutter M (1997) Child psychiatric disorder: Measures, causal mechanisms and
interventions. Archives of General Psychiatry, 54 (9): 785–789.

Rutter M (1991) Age changes in depressive disorders: Some developmental
considerations. In Garber & Dodge KA, Eds, The development of emotional
regulation and dysregulation. Cambridge University Press, Cambridge.

References



169

Rutter M (1987) Psychosocial resilience and protective mechanisms. American
Journal of Orthopsychiatry, 57: 316–331.

Rutter M (1985) Resilience in the face of adversity: Protective factors and
resistance to psychiatric disorder. British Journal of Psychiatry, 147: 598–611.

Rutter M & Smith DJ (1995) Towards causal explanations of time trends in
psychosocial disorders of youth. In Rutter M & Smith DJ, eds, Psychosocial trends
in young people: Time trends and their causes. Wiley, Chichester, pp782–808.

Rutz W, Carlsson P, von Knorring L et al (1992) Cost-benefit analysis of an
educational program for general practitioners by the Swedish Committee for
the Prevention and Treatment of Depression. Acta Psychiatrica Scandinavica,
85: 457–464.

Sanders MR & Markie-Dadd CL (1996) Triple P: A multilevel family intervention
program for children with disruptive disorders. In Cotton P & Jackson H, eds,
Early Intervention and Prevention in Mental Health. Australian Psychological
Society, Melbourne, pp59–87.

Sartorius N, Ustun TB, Lecrubier Y et al (1996) Depression comorbid with anxiety:
Results from the WHO study on psychological disorders in primary health care.
British Journal of Psychiatry, 168 (supp 30): 38–43.

Sawyer MG, Sarris A, Baghurst PA et al (1990) The prevalence of emotional and
behaviour disorders and patterns of service utilization in children and adolescents.
Australian and New Zealand Journal of Psychiatry, 24: 323–330.

Schofield H & Bloch S (1998) Disability and chronic illness: The role of the family
carer. Medical Journal of Australia, 169: 405–406.

Seidel A, Arolt V, Hunstiger M et al (1996) Major depressive disorder is associated
with elevated monocyte counts. Acta Psychiatrica Scandinavia, 94: 198–204.

Seligman MEP (1975) Helplessness: On depression, development and death.
Freeman, San Francisco.

Shaffer D, Gould MS, Fisher P et al (1996) Psychiatric diagnosis in child and
adolescent suicide. Archives of General Psychiatry, 53: 339–348.

Shapiro PA, Lidagoster L & Glassman AH (1997) Depression and heart disease.
Psychiatric Annals, 27: 347–352.

Shea MT, Elkin I, Imber SD et al (1992) Course of depressive symptoms over
follow-up: Findings from the National Institute of Mental Health Treatment of
Depression Collaborative Research Program. Archives of General Psychiatry,
49: 782–787.

Short JL (1998) Evaluation of a substance abuse prevention and mental health
promotion program for children of divorce. Journal of Divorce and Remarriage,
28: 139–155.

Silburn SR, Zubrick SR, Garton AF et al (1995) Western Australian Child Health
Survey: Family and community health. ABS Cat No 4304.5. ABS, Perth.

Silverstone T, McPherson H, Hunt N & Romans S (1998) How effective is lithium
in the prevention of relapse in bipolar disorder? A prospective naturalistic follow-up
study. Australian and New Zealand Journal of Psychiatry, 32: 61–66.

References



170

Simon GE & VonKorff M (1991) Somatization and psychiatric disorder in the
NIMH Epidemiological Catchment Area Study. American Journal of Psychiatry,
148: 1494–1500.

Simon GE, VonKorff M, Heiligenstein JH et al (1996) Initial antidepressant choice
in primary care: Effectiveness and cost of fluoxetine vs tricyclic antidepressants.
Journal of the American Medical Association, 275: 1897–1902.

Simpson HB, Nee JC & Endicott J (1997) First episode major depression: Few sex
differences in course. Archives of General Psychiatry, 54: 633–639.

Sireling LI, Freeling P, Paykel ES & Rao BM (1985) Depression in general practice:
Clinical features and comparison with outpatients. British Journal of Psychiatry,
147: 119–126.

Snooks GD (1994) Portraits of the family within the total economy. Cambridge
University Press, Cambridge.

Snowdon J (1998) Management of late-life depression. Australasian Journal on
Ageing, 17(2): 57–62.

Snowdon J (1987) Psychiatric services for the elderly. Australian and New Zealand
Journal of Psychiatry, 21: 132.

Spence SH (1996) A case for prevention. In Jackson H & Cotton P, eds, Early
intervention and preventative applications in clinical psychology. Academic Press,
Sydney.

Spiegel D (1996) Cancer and depression. British Journal of Psychiatry,
168 (suppl 30): 109–116.

Strong KL, Trickett PJ, Titulaer I & Bhatia K (1998a) The Health in rural and
remote Australia. Cat no PHE 6, AIHW, Canberra.

Strong KL, Trickett PJ, Bhatia K (1998b) The health of overseas-born Australians.
Australian Health Review, 21:124–33.

Swan P & Fagan P (1991) The New South Wales mental health report. AMS,
Redfern.

Swan P & Raphael B (1995) Ways forward: National consultancy report on
Aboriginal and Torres Strait Islander mental health. AGPS, Canberra.

Thase ME, Greenhouse JB, Frank E et al (1997) Treatment of major depression
with psychotherapy or psychotherapy-pharmacotherapy combinations. Archives of
General Psychiatry, 54: 1009–1015.

Turner J, Meldrum L & Raphael B (1995) Preventive aspects of occupational
mental health. In Raphael B & Burrows G, eds, Handbook on preventive psychiatry.
Elsevier Science, Amsterdam.

United States Department of Health and Human Services (DHHS) (1989)
Promoting health/preventing disease: Year 2000 objectives for the nation. Public
Health Service, US Department of Health and Human Services, Washington DC.

Victorian Foundation for Survivors of Torture (1997) Annual report. Victorian
Foundation for Survivors of Torture, Victoria.

References



171

Veit FCM, Sance LA, Coffey CMM et al (1996) Barriers to effective primary health
care for adolescents. Medical Journal of Australia, 165: 131–133.

VonKorff (1998) Collaborative care improved the cost effectiveness of treatment for
major depression in primary care. Evidence Based Mental Health, I(4): 127.

Vostinia P & Harrington R (1994) Cognitive-behavioural treatment of depressive
disorder in child psychiatric patients: Rationale and description of a treatment
package. European Child and Adolescent Psychiatry, 3: 111–123.

Ward JE & Holt PE (1997) Clinical practice guidelines: To what end? Medical
Journal of Australia, 167: 287–288.

Ware JE, Snow KK, Kosinski MA & Gandek B (1993) SF-36 health survey: Manual
and interpretation guide. Nimrod Press, Boston.

Werner E (1992) The children of Kauai: Resilience and recovery in adolescence and
adulthood. Journal of Adolescent Health, 13: 262–268.

Winefield AH (1995) Unemployment and mental health. In Jorm AF, ed, Men and
mental health. NHMRC, Canberra.

World Health Organization (WHO) (1996a) Investing in health and research and
development: Summary report of the Ad Hoc Committee on Health Research
Relating to Future Intervention Options. WHO, Geneva.

World Health Organization (WHO) (1996b) Mental health. Fact Sheet No 130.
WHO, Geneva.

World Health Organization (WHO) (1993) The ICD-10 classification of mental
and behavioural disorders. WHO, Geneva.

World Health Organization (WHO) (1992) The ICD-10 classification of mental and
behavioural disorders: Clinical descriptions and diagnostic guidelines. WHO, Geneva.

World Health Organization (WHO) (1981) Global strategy for health for all by the
year 2000. WHO, Geneva.

Yesavage JA, Brink TL, Rose TL et al (1983) Development and validation of a
Geriatric Depression Scale. Journal of Psychiatric Research, 17: 31–49.

Zubrick SR & Silburn SR (1996) Suicide prevention. In Cotton P & Jackson H, eds,
Early intervention and prevention in mental health.  Australian Psychological
Society, Melbourne, pp193–209.

Zubrick SR, Silburn SR, Garton AF et al (1995) Western Australian Child Health
Survey: Developing health and wellbeing in the nineties. ABS Cat No 4303.5. ABS,
Perth.

Zubrick SR, Silburn SR, Gurin L et al (1997) Western Australian child health
survey: Education, health and competence. ABS Cat No 4305.5. ABS, Perth.

Zung WK (1965) A self-rating depression scale. Archives of General Psychiatry,
12: 63–70.

References



172



173


	Appendix 1: Depression in Australia: indicator-based reporting
	Appendix 2: Data and statistical issues
	Appendix 3: Framework for a three-year plan developed at the National Workshop on Depression, November 1997
	Acronyms and abbreviations
	Glossary of terms Glossary of terms
	References

