
Approximately 15% of the population experiences a major
depressive episode at some point in life, and 6–8% of all outpatients
in primary care settings satisfy diagnostic criteria for the disorder.
Depression is often undiagnosed, and even more frequently, it is
treated inadequately. If a physician suspects the presence of a major
depressive episode, the initial task is to determine whether it
represents unipolar or bipolar depression or is one of the 10–15% of
cases that are secondary to general medical illness or substance
abuse. Physicians should also assess the risk of suicide by direct
questioning, as patients are often reluctant to verbalize such
thoughts without prompting. If specific plans are uncovered or if
significant risk factors exist (e.g., a past history of suicide attempts,
profound hopelessness, concurrent medical illness, substance
abuse, or social isolation), the patient must be referred to a mental
health specialist for immediate care. The physician should
specifically probe each of these areas in an empathic and hopeful
manner, being sensitive to denial and possible minimization of
distress. The presence of anxiety, panic, or agitation significantly
increases near-term suicidal risk. Approximately 4–5% of all
depressed patients will commit suicide; most will have sought help
from physicians within 1 month of their deaths.

In some depressed patients, the mood disorder does not appear
to be episodic and is not clearly associated with either psychosocial
dysfunction or change from the individual’s usual experience in life.
Persistent depressive disorder (dysthymic disorder) consists of a
pattern of chronic (at least 2 years), ongoing depressive symptoms
that are usually less severe and/or less numerous than those found
in major depression, but the functional consequences may be
equivalent to or even greater; the two conditions are sometimes
difficult to separate and can occur together (“double depression”).
Many patients who exhibit a profile of pessimism, disinterest, and
low self-esteem respond to antidepressant treatment. Persistent and
chronic depressive disorders occur in ∼2% of the general population.

Depression is approximately twice as common in women as in
men, and the incidence increases with age in both sexes. Twin
studies indicate that the liability to major depression of early onset
(before age 25 years) is largely genetic in origin. Negative life events


