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The Global Burden of Disease

3



3

Modality– How do we acquire information?

– Psychiatrist Examination

Structured Diagnostic Interview– Structured  Diagnostic Interview

– Screening Scale

– Paper and Pencil Questionnaire

– Telephone Interview

– Medical Record

Significant Other Interview– Significant Other Interview

– Web survey
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Measurement in Field Surveys:  Historical Overview

SCAN

PHQ

K-6
2000

7Adapted from Murphy, 2002

The K-6: National Health Interview Surveys 
(NHIS)

NHIS data are collected annually from approximately 43,000 
households including about 106,000 persons

Six items on recent psychological distress are included in the “Sample 
Adult Core” module of the survey

During the PAST 30 DAYS, how often did you feel . . .
– “. . . so sad that nothing could cheer you up?”

– “. . . nervous?”

– “. . . restless or fidgety?”

– “. . . hopeless?”

8

p

– “. . . that everything was an effort?”

– “. . . worthless?”

– Answer choices are: “All of the time,” “Most of the time,” “Some of the 
time,” “A little of the time,” or “None of the time.”
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DSM-IV Criteria for Panic Attack

A fearful spell in which four or more symptoms developed 
and peaked within ten minutesand peaked within ten minutes

– Palpitations, pounding heart

– Sweating

– Trembling or shaking

– Shortness of breath or smothering

– Feeling of choking

– Chest pain 
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– Nausea

– Feeling dizzy or faint

– De-realization or depersonalization

– Numbing or tingling sensation

– Chills or hot flashes
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DSM-IV Criteria for Panic Disorder

Both (1) and (2)

(1) Recurrent unexpected panic attacks(1) Recurrent unexpected panic attacks

(2) One month or more of the following:
(a) Concern about additional attacks

(b) Worry about consequences 

(c) Change in behavior related to attacks

11

Structured Interviews

12
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DIS Questionnaire Page on Panic Disorder
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Probe Structure of Diagnostic Interview– DIS II

14Continued
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Probe Structure of Diagnostic Interview– DIS III
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Laptop Version of DIS Panic
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Laptop Version of DIS Panic
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Laptop Version of DIS Panic

18



10

Laptop Version of DIS Panic
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Laptop Version of DIS Panic

20
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Laptop (Blaise/Battelle) Version of DIS Panic

Interviewers

Professional interviewers are likely to be . . .

Middle aged– Middle-aged

– Females

– Less than college-educated

– Articulate

22
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Field Work

Interviewer attrition during training > 50%

Pay by hour is preferable to by piecePay by hour is preferable to by piece

10% validation

Hundreds of interviewers

7–15 interviewers per interview supervisor

1–2 weeks training
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ACRONYMS for National Surveys
 ECA  -- Epidemiologic Catchment Area (1981-1983: n ~ 20000)
 NCS – National Comorbidity Survey   (1992: n ~ 9000)
 NCS-R – National Comorbidity Survey Replication (2002: n ~ y y p (

9000)
 NCS-F – National Comorbidity Survey Followup (2002: n ~ 9000)
 NLAES – National Longitudinal Alcohol Epidemiologic Survey  

(1992: n ~ 42000)
 NSAL – National Survey of American Life
 CPES – Collaborative Psychiatric Epidemiology Surveys
 NESARC – National Epidemiologic Study of Alcohol and 

24

Related Conditions (2002: n ~ 42000)
 WMH-2000 – World Mental Health 2000 surveys (29 countries)
 NSDUH – National Survey of Drug Use in Households  

(ongoing)
 NHIS – National Health Interview Survey
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CPES Study Population

National National 
Comorbidity Survey Comorbidity Survey 
Replication (NCSReplication (NCS--R)R)

National Survey of National Survey of 
American Life American Life 
(NSAL)(NSAL)

National Latino and National Latino and 
Asian American Asian American 
Study (NLAAS)Study (NLAAS)

http://www.icpsr.umich.edu/icpsrweb/ICPSR/studies/20240

--Adults age 18 yrs+Adults age 18 yrs+
--English speakingEnglish speaking
--NonNon--institutional HH institutional HH 
--Contiguous U.S.Contiguous U.S.

--Adults age 18+Adults age 18+
--English speakingEnglish speaking
--NonNon--inst HHinst HH
--Contiguous U.S.Contiguous U.S.

--Adults 18+Adults 18+
--MultilingualMultilingual
--Includes AK and HI Includes AK and HI 
--NonNon--inst HHinst HH

--All race/ethnicityAll race/ethnicity --AfricanAfrican--AmericanAmerican
LatinoLatino

--No overNo over--sampling of sampling of 
minorityminority

--AfroAfro--CaribbeanCaribbean
--nonnon--Hispanic whiteHispanic white

--LatinoLatino
--AsianAsian--AmericanAmerican

From Holzer, 6/30/2010

Prevalence in percent for Three Risk Categories
for Major Depressive Disorder

CPES NESARC

Marital Status

Married/cohabiting 5.0 5.2

8 7Separated Divorced Widowed 9 1 9 88.7Separated, Divorced, Widowed 9.1 9.8

Never Married 8.7 7.8
Race/ethnicity

White 7.0 6.9

Black 5.4 5.5

Hispanic 6.9 5.5

Asian 4 3 4 6Asian 4.3 4.6

Education

Less than High School 7.6 7.2

High School 6.1 6.4

Some college 7.2 6.9

College or more 6.2 5.8
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Insight

27

Variations in Prevalence and Odds Ratios
Two Methods of Case Finding/Identification

Bipolar Disorder

Married Cohabitating Never

married

Divorced Widowed

Collaborative Psychiatric Epidemiology Surveys

Prevalence per 100 0.38 0.97 0.78

Size of Numerator 38 35 27

Odds Ratio 1.00 1.24 2.81

Danish Psychiatric Case Register

Prevalence per 100 0.015 0.016 0.021 0.064 0.033

Size of Numerator 329 91 253 199 98

Odds Ratio 1.00 1.02 1.35 4.15 2.14
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Monitoring Recovery Study-- Baltimore

• Data collection via web

• Survey Monkey: http://www surveymonkey com/• Survey Monkey:  http://www.surveymonkey.com/

Monitoring Recovery Study-- Baltimore 
Marital Status
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Employment Status

Barriers to Receipt of Care

Total = 60%

Total = 44% 
(MI stigma 
only)
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Total Amount of Psychiatric Medications Being Taken

Frequency Percent

0 12 12.5

1 25 26

2 29 30.2

3 22 22.9

4 7 7.3

5 1 1

Total 96 100

Medication Compliance
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Side Effects
Assessed Using Modified Version of the MOSES

• 83 Side effects assessed
– Self‐report & ObservationSelf report & Observation

• 8 Domains 
– Ears/Eyes/Head, Mouth, Nose/Throat/Chest, Gastrointestinal, 

Muscular/Neurological, Skin, Urinary/Genital, Psychological

• Rating System (symptom specific criteria are used for each)
– None = not present
– Minimal = questionable symptom
– Mild = occurs infrequently or slight annoyance to patientq y g y p
– Moderate = frequent/easy to detect or produces some degree of 
impairment

– Severe = intense/continuous or significant impairment in functioning
– NA = not assessed

• Missing all MOSES data on 9 participants

• 4 participants not asked side‐effects questions• 4 participants not asked side‐effects questions
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Screening for Depression via Web

• Center for Epidemiologic Studies Depression Scale-
RevisedRevised
– http://cesd-r.com

Center for Epidemiologic Studies Depression 
Scale, Revised

38Continued
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Synthetic Estimation Concepts

1) Selection of demographic cells

2) Estimate local population count for each cell2) Estimate local population count for each cell

3) Cell specific rates of disorder

4) Generate estimates for each cells

5) Apply rate of disorder to each pop cell 

6) Combine cell estimates to get total

From Holzer web site 
7/1/2010

39

7) Summarize rates for specific demo groups

http://66.140.7.153/estimation/estimation.htm

p--Estimated prevalence of outcome from 
logistic regression with i cells, from available 
psychiatric epidemiologic data source such 
as the CPES

n-- Estimated number in target 
area with social characteristics

Synthetic Estimation of Prevalences in Target Areas

P = ∑ p n

area with social characteristics 
corresponding to cell i

P-- Estimated prevalence 
in Target Area k

Pk = ∑ pini

i

Summation over all i cells
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Definition of Cells

VariableVariable DefinitionDefinition CellsCells

Age:Age: 00--5,6,12,18,21,25,35,45,55,65+5,6,12,18,21,25,35,45,55,65+ 1010

Sex:Sex: Male FemaleMale Female 22Sex:Sex: Male, FemaleMale, Female 22

Race:Race: White, African Am, Asian, Pacific,White, African Am, Asian, Pacific,

Native Am, Other, Multi, HispanicNative Am, Other, Multi, Hispanic

88

Marital:Marital: Married, (Sep./ Wid./ Div.), SingleMarried, (Sep./ Wid./ Div.), Single 33

Education:Education: Not HS grad, HS grad, College gradNot HS grad, HS grad, College grad 33

Poverty:Poverty: FPL%: 0FPL%: 0--,100,100--,200,200--,300+, undefined,300+, undefined 55

Residence:Residence: Residential, Institutional, GroupResidential, Institutional, Group 33

Total cellsTotal cells 10x2x8x3x3x5x310x2x8x3x3x5x3 2160021600

From Holzer 6/30/2010

Four level definition of need in CPES

• MHM1   (approx SPMI)

– Dx chronic: Depression, Bipolar*, Mania*

– Impairment: average of Sheehan 7 + or  >120 days

• MHM2 (Approx SMI)• MHM2  (Approx SMI)

– Dx chronic: Dysthymia, Gen Anx, MDE, Panic, Agora- Simple-
Social-phobia, PTSD, Hypomania*

– Impairment: average Sheehan 7 + or  >120 days

• MHM3  (broad)

– Dx current: MDD, Bipolar, Mania, Dysthymia, Gen Anx, MDE, 
Panic, Agora- Simple*- Social-phobia, PTSD, Hypomania

– Impairment: average Sheehan 5 +  or > 30 days

• MHM4 (any mental disorder)

– Dx: any current disorder

– Impairment: Average Sheehan 3+ or > 7 days

42
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7/1/2010 43

M l d B lti B lti M t

Synthetic Regression Estimation 
Estimated Prevalence by Area 
among Household Adults, CPES 2006

Maryland Baltimore 
County

Baltimore 
City

Montgomery 
County

MHM1 2.05 2.01 2.79 1.57

MHM2 3.88 3.68 5.78 2.88

MHM3 8.08 7.74 10.84 6.66

MHM4 14 36 13 77 18 24 12 15MHM4 14.36 13.77 18.24 12.15

Any Substance 
Use Diagnosis

3.35 3.26 2.96 3.38
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Survey-Weighted Hierarchical Bayes Approach
Maryland Estimates from NSDUH 2004-2006

Prevalence in percent of Serious Psychological Distress (SPD)
and Major Depressive Episode (MDE) 

B lti B lti M t
Maryland

Baltimore 
County

Baltimore 
City

Montgomery 
County

SPD 10.2 (9.0-11.7) 10.4 (8.4-12.9) 13.0 (10.4-16.3) 8.6 (6.9-10.8)

MDE 6.9 (5.8-8.2) 7.1 (5.3-9.5) 7.0 (5.3-9.3) 6.1 (4.5-8.2)

S b t 8 2 (7 1 9 4) 8 2 (6 4 10 4) 9 8 (7 7 12 3) 7 6 (5 9 9 8Substance 
abuse and/or 
dependence

8.2 (7.1-9.4) 8.2 (6.4-10.4) 9.8 (7.7-12.3) 7.6 (5.9-9.8
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Symptom Groups Related to Depressive Disorder
Baltimore ECA

 Any Occurrence 
Ever 

Worst Episode 
of Depression 

Dysphoric Episode 27.9 12.0 
A h d i 9 3 5 6Anhedonia 9.3 5.6 
Appetite 20.7 7.0 
Sleep 22.1 8.4 
Slow or restless 9.8 3.7 
Fatigue 17.1 5.0 
Guilt 6.3 4.2 
Concentration 11.7 6.9 
Thoughts of Death 21 0 7 1Thoughts of Death 21.0 7.1 
Episode of Depressive Syndrome   
Symptoms in 1 or more groups  12.0 
Symptoms in 2 or more groups  11.8 
Symptoms in 3 or more groups  10.6 
Symptoms in 4 or more groups  9.6 
Symptoms in 5 or more groups  7.6 
  Notes Available

Sheehan based impairment

• Think about the month or longer when your …(specific 
disorder) …was most severe. Using the 0-10 on thedisorder) …was most severe. Using the 0 10 on the 
scale where 0 means no interference and 10 means very 
severe interference, what number describes how much 
your (disorder) interfered with each of the following 
activities during that time.
1.Your home management like cleaning, shopping, and taking care 

of the house/apartment.

7/1/2010 50

2. Your ability to work.

3. Your ability to form and maintain close relationships with other 
people.

4. Your social life.
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Disability days

• How many days out of 365 in the past 12 months were 
you totally unable to work or carry out your normalyou totally unable to work or carry out your normal 
activities because of your (disorder)

7/1/2010 51

None Mild Moderate Severe
Very 

What level of disability is required for diagnosis?

Distribution (percent) of severity in 622 cases of major depressive disorder—NCS-R

No e M ld Mode ate Seve e
severe

Sheehan disability scale 
domains:

Home 9 22 35 27 7

Work 20 26 26 18 10

Relationship 15 22 29 27 7

Social 12 17 28 31 12

52

Soc al 8 3

Highest in any domain 3 10 28 40 19

Annual days out of role 0 3 11 33 96

Source: Kessler et al. (2003). JAMA.
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Messias et al, PS, 2007

Messias et al, PS, 2007
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Messias et al, PS, 2007

ECA Program

10

12

Untreated
10.8

%

Does Diagnosis connect to Treatment?
Prevalence of Disorder in Past Six Months

0

2

4

6

8

10
Treated

4.2
3.4

2.9 2.7
1.8 1.7

0.9 0.8 0.8 0.7 0.3 0 1

56

0 0.1

Source: Eaton. (1994). Int J Methods Psychiatr Res.
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Websites
• Collaborative Psychiatric Epidemiology Surveys

– http://www.icpsr.umich.edu/icpsrweb/ICPSR/studies/20240

• Survey Monkey
htt // k /– http://www.surveymonkey.com/

• University of Texas Medical Branch Indirect Estimation
– http://66.140.7.153/estimation/estimation.htm

• Center for Epidemiologic Studies Depression Scale – Revised
– http://cesd-r.com

• National Survey of Drug Use in Households
– http://www.oas.samhsa.gov/substate2k8/toc.cfm

– http://www.oas.samhsa.gov/substate2k8/StateFiles/MD.pdf

• National Health Interview Survey
– http://www.cdc.gov/nchs/nhis.htm

– K-6: http://www.hcp.med.harvard.edu/ncs/k6_scales.php
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Number of validation studies
29    16    12    17    15     9      8

Review of Survey Diagnostic Interviews validated by Psychiatrist Diagnosis
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Source:  Eaton et al, IRP, 2007


