
BackgroundBackground Relatively little is knownRelatively little isknown

aboutdepression in countries thatwereaboutdepression in countries thatwere

formerlypartofthe Soviet Union,formerlypartofthe Soviet Union,

especially Russia.especially Russia.

AimsAims To investigate the rates andTo investigate the rates and

distribution of depressive symptomsindistribution of depressive symptomsin

urbanpopulationsamplesin Russia,Polandurbanpopulation samplesin Russia,Poland

and the Czech Republic.and the Czech Republic.

MethodMethod Across-sectional studywasAcross-sectional studywas

conducted inrandomly selectedmen andconducted inrandomly selectedmen and

womenaged 45^64 years (womenaged 45^64 years (nn¼2151intotal,2151intotal,

response rate 69%) in Novosibirskresponse rate 69%) in Novosibirsk

(Russia),Krakow (Poland) and Karvina(Russia),Krakow (Poland) and Karvina

(Czech Republic).The point prevalence of(Czech Republic).The pointprevalence of

depressive symptomsinthepastweekwasdepressive symptomsinthepastweekwas

defined as a score of at least16 onthedefined as a score of at least16 onthe

Center for Epidemiological StudiesCenter for Epidemiological Studies

Depression scale.Depression scale.

ResultsResults Inmenthe prevalence ofInmenthe prevalence of

depressive symptomswas 23% in Russia,depressive symptomswas 23% in Russia,

21% in Poland and19% inthe Czech21% in Poland and19% inthe Czech

Republic; inwomenthe rateswere 44%,Republic; inwomentherateswere 44%,

40% and 34% respectively.Depressive40% and 34% respectively.Depressive

symptomswere positively associatedwithsymptomswere positively associatedwith

materialdeprivation, beingunmarried andmaterialdeprivation, beingunmarried and

binge drinking.The associationbetweenbinge drinking.The association between

education and depressionwas inverseeducation and depressionwas inverse

in Poland and the Czech Republic butin Poland and the Czech Republic but

positive in Russia.positive in Russia.

ConclusionsConclusions The prevalence ofThe prevalence of

depressive symptomsinthese easterndepressive symptomsinthese eastern

EuropeanurbanpopulationswasrelativelyEuropeanurbanpopulationswasrelatively

high; as in othercountries, it washigh; as in othercountries, it was

associatedwith alcohol and several socio-associatedwith alcohol and several socio-

demographic factors.demographic factors.
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Mental health problems, including depres-Mental health problems, including depres-

sion, are major contributors to ill healthsion, are major contributors to ill health

worldwide, and it has been projected thatworldwide, and it has been projected that

depression will become the most importantdepression will become the most important

cause of morbidity (Murray & Lopez,cause of morbidity (Murray & Lopez,

1996). Despite the importance of this disor-1996). Despite the importance of this disor-

der, the rates and determinants of depres-der, the rates and determinants of depres-

sion in many non-Western countries aresion in many non-Western countries are

not well understood. This is particularlynot well understood. This is particularly

so in the case of the former Soviet Union.so in the case of the former Soviet Union.

In the wake of high mortality rates (Shkol-In the wake of high mortality rates (Shkol-

nikovnikov et alet al, 2001; Men, 2001; Men et alet al, 2003), includ-, 2003), includ-

ing deaths from suicide (Makinen, 2000;ing deaths from suicide (Makinen, 2000;

World Health Organization, 2002), ques-World Health Organization, 2002), ques-

tions were raised about depressive disorderstions were raised about depressive disorders

in Russia. There are a few estimates of pre-in Russia. There are a few estimates of pre-

valence of depressive disorders or symp-valence of depressive disorders or symp-

toms in Russia (Charman & Pervova,toms in Russia (Charman & Pervova,

1996; Jose1996; Jose et alet al, 1998; Pakriev, 1998; Pakriev et alet al,,

19981998aa), but the reliability of such), but the reliability of such

estimates is unclear and direct comparisonestimates is unclear and direct comparison

with other countries is difficult. To addresswith other countries is difficult. To address

this lack of evidence, we examined depres-this lack of evidence, we examined depres-

sive symptoms in three formerly communistsive symptoms in three formerly communist

countries: Russia, Poland and the Czechcountries: Russia, Poland and the Czech

Republic.Republic.

METHODMETHOD

ParticipantsParticipants

The data come from the pilot for theThe data come from the pilot for the

Health, Alcohol and Psychosocial factorsHealth, Alcohol and Psychosocial factors

In Eastern Europe (HAPIEE) study, aIn Eastern Europe (HAPIEE) study, a

cross-sectional study of urban populationcross-sectional study of urban population

samples in Novosibirsk (Russia), Krakowsamples in Novosibirsk (Russia), Krakow

(Poland) and the twin city Karvina-Havirov(Poland) and the twin city Karvina-Havirov

(Czech Republic) in 1999–2000 (Bobak(Czech Republic) in 1999–2000 (Bobak etet

alal, 2004). In each city a sample of men, 2004). In each city a sample of men

and women aged 45–64 years, stratifiedand women aged 45–64 years, stratified

by gender and 5-year age group, was ran-by gender and 5-year age group, was ran-

domly chosen from population registersdomly chosen from population registers

(Czech Republic and Poland) or the elec-(Czech Republic and Poland) or the elec-

toral list (Russia), and selected individualstoral list (Russia), and selected individuals

were invited to participate in the study.were invited to participate in the study.

The study was approved by ethical com-The study was approved by ethical com-

mittees in each country and at Universitymittees in each country and at University

College London. The data analysed in thisCollege London. The data analysed in this

report were collected by a structuredreport were collected by a structured

questionnaire. In the Czech Republic andquestionnaire. In the Czech Republic and

Poland the questionnaires were completedPoland the questionnaires were completed

during home visits by trained communityduring home visits by trained community

nurses. In Russia all questionnaires werenurses. In Russia all questionnaires were

completed in a clinic, because home visitscompleted in a clinic, because home visits

to the first 50 participants were not success-to the first 50 participants were not success-

ful (mainly because of fears of crime). Theful (mainly because of fears of crime). The

questionnaires were translated from Eng-questionnaires were translated from Eng-

lish into each of the three languages,lish into each of the three languages,

back-translated into English and checkedback-translated into English and checked

for accuracy. Questionnaires were com-for accuracy. Questionnaires were com-

pleted by the participants while a trainedpleted by the participants while a trained

field worker was available for assistance.field worker was available for assistance.

A total of 2185 persons completed theA total of 2185 persons completed the

questionnaire; the response rates rangedquestionnaire; the response rates ranged

from 65% in Poland to 71% in the Czechfrom 65% in Poland to 71% in the Czech

Republic (overall response rate 69%). InRepublic (overall response rate 69%). In

all countries, response rate increased withall countries, response rate increased with

age and it was higher among women. Weage and it was higher among women. We

excluded the 34 respondents with missingexcluded the 34 respondents with missing

data on age, gender or depressive symptomsdata on age, gender or depressive symptoms

from this analysis.from this analysis.

MeasurementsMeasurements

Depressive symptoms were measured usingDepressive symptoms were measured using

the Center for Epidemiologic Studiesthe Center for Epidemiologic Studies

Depression scale (CES–D; Radloff, 1977).Depression scale (CES–D; Radloff, 1977).

This scale consists of 20 self-reported itemsThis scale consists of 20 self-reported items

(presence of symptoms in the past week)(presence of symptoms in the past week)

and scores range between 0 and 60. The fulland scores range between 0 and 60. The full

scale was used in the analysis. The depres-scale was used in the analysis. The depres-

sion score was calculated if at least 16 outsion score was calculated if at least 16 out

of 20 questions were answered; if fewerof 20 questions were answered; if fewer

than 20 questions were answered, the scorethan 20 questions were answered, the score

was recalculated to have values between 0was recalculated to have values between 0

and 60. Cronbach’sand 60. Cronbach’s aa coefficients ofcoefficients of

internal consistency were 0.86 in Poland,internal consistency were 0.86 in Poland,

0.81 in Russia and 0.86 in the Czech0.81 in Russia and 0.86 in the Czech

Republic.Republic.

Several social characteristics were usedSeveral social characteristics were used

as covariates. Participants were groupedas covariates. Participants were grouped

into four categories of attained education:into four categories of attained education:

primary or less, vocational (apprentice-primary or less, vocational (apprentice-

ship), secondary (A-level equivalent) andship), secondary (A-level equivalent) and

university degree. An indicator of materialuniversity degree. An indicator of material

deprivation was assessed by questionsdeprivation was assessed by questions

about how often the person’s householdabout how often the person’s household

had difficulties in buying enough food orhad difficulties in buying enough food or

clothes and in paying bills for housing,clothes and in paying bills for housing,

heating and electricity; a deprivation scoreheating and electricity; a deprivation score

was calculated based on these questions.was calculated based on these questions.

Experience of unemployment in the past 12Experience of unemployment in the past 12

months was recorded for all respondents.months was recorded for all respondents.

Individuals were categorised by marital sta-Individuals were categorised by marital sta-

tus as married/cohabiting, single, divorcedtus as married/cohabiting, single, divorced

or widowed. We also assessed crowdingor widowed. We also assessed crowding

(more than one person per room), ownership(more than one person per room), ownership

of selected household items, self-perceivedof selected household items, self-perceived
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changes in participants’ income and materi-changes in participants’ income and materi-

al conditions since 1989, drinking alcoholal conditions since 1989, drinking alcohol

at least once a week, mean dose of alcoholat least once a week, mean dose of alcohol

consumed per drinking session, and smok-consumed per drinking session, and smok-

ing (at least one cigarette a day).ing (at least one cigarette a day).

Statistical analysisStatistical analysis

Depressive symptoms were analysed initi-Depressive symptoms were analysed initi-

ally as both continuous (the CES–D score)ally as both continuous (the CES–D score)

and dichotomous variables; in the latter,and dichotomous variables; in the latter,

participants with CES–D scores of 16 andparticipants with CES–D scores of 16 and

above were considered as having depressiveabove were considered as having depressive

symptoms (Beekmansymptoms (Beekman et alet al, 1995; Ferketich, 1995; Ferketich

et alet al, 2000). Because both analyses pro-, 2000). Because both analyses pro-

duced essentially identical results, findingsduced essentially identical results, findings

on the dichotomised outcomes are reportedon the dichotomised outcomes are reported

here.here.

The analytical strategy was as follows.The analytical strategy was as follows.

First, all relevant variables were cross-First, all relevant variables were cross-

tabulated by country and gender, andtabulated by country and gender, and

descriptive measures were calculated. Sec-descriptive measures were calculated. Sec-

ond, we used logistic regression to estimateond, we used logistic regression to estimate

age-adjusted odds ratios of depressiveage-adjusted odds ratios of depressive

symptoms by socio-economic and demo-symptoms by socio-economic and demo-

graphic variables, for men and womengraphic variables, for men and women

separately. Where continuous scales wereseparately. Where continuous scales were

used for explanatory variables, the resultsused for explanatory variables, the results

are reported for an increase by one stand-are reported for an increase by one stand-

ard deviation. Finally, the odds ratios ofard deviation. Finally, the odds ratios of

depressive symptoms by socio-demographicdepressive symptoms by socio-demographic

variables were adjusted for other socialvariables were adjusted for other social

covariates, in order to take into accountcovariates, in order to take into account

potential confounding. These final multi-potential confounding. These final multi-

variate analyses were initially also con-variate analyses were initially also con-

ducted separately for each country, butducted separately for each country, but

there was no statistically significant inter-there was no statistically significant inter-

action between country and the covariates,action between country and the covariates,

except that the relation between educationexcept that the relation between education

and depressive symptoms in Russia wasand depressive symptoms in Russia was

different from that of the other two coun-different from that of the other two coun-

tries (a model with interaction betweentries (a model with interaction between

education and country explained the dataeducation and country explained the data

statistically significantly better than a mod-statistically significantly better than a mod-

el without such interaction). We thereforeel without such interaction). We therefore

pooled the data from all three countriespooled the data from all three countries

and included an interaction term betweenand included an interaction term between

country and education. The multivariatecountry and education. The multivariate

results are thus based on data from all threeresults are thus based on data from all three

countries. All analyses were performedcountries. All analyses were performed

using STATA version 8 for Windows.using STATA version 8 for Windows.

RESULTSRESULTS

Descriptive characteristics of the 2151 indi-Descriptive characteristics of the 2151 indi-

viduals with valid data are shown inviduals with valid data are shown in

Table 1. The mean depression score wasTable 1. The mean depression score was

higher in women than in men in all centres.higher in women than in men in all centres.

The prevalence of depressive symptoms wasThe prevalence of depressive symptoms was

around 20% in men and around 40% inaround 20% in men and around 40% in

women; in both genders both the scorewomen; in both genders both the score

and prevalence were highest in Novosi-and prevalence were highest in Novosi-

birsk. The mean ages were similar in allbirsk. The mean ages were similar in all

three centres, but there were differencesthree centres, but there were differences

in socio-demographic characteristics andin socio-demographic characteristics and

health behaviours between the centres.health behaviours between the centres.

Most notably, about 60% of Russians ratedMost notably, about 60% of Russians rated

the changes in their income and materialthe changes in their income and material

circumstances after 1989 as ‘bad’ or ‘verycircumstances after 1989 as ‘bad’ or ‘very

bad’; this proportion was substantiallybad’; this proportion was substantially

lower in Poland and the Czech Republic.lower in Poland and the Czech Republic.

After controlling for age, the presenceAfter controlling for age, the presence

of depressive symptoms was significantlyof depressive symptoms was significantly

associated with self-assessed material depri-associated with self-assessed material depri-

vation in all centres in both gendersvation in all centres in both genders

(Table 2). The association with education(Table 2). The association with education

differed by country: there was an inversediffered by country: there was an inverse

relationship in Polish and Czech samplesrelationship in Polish and Czech samples

(although it did not reach statistical sig-(although it did not reach statistical sig-

nificance in men), but there was no clearnificance in men), but there was no clear

association in Russian men and the associa-association in Russian men and the associa-

tion in Russian women was positive.tion in Russian women was positive.

Unmarried men, but not women, tendedUnmarried men, but not women, tended

to have higher rates of depressive symp-to have higher rates of depressive symp-

toms, but the pattern and significancetoms, but the pattern and significance

differed between countries. There was nodiffered between countries. There was no

clear relationship between depressive symp-clear relationship between depressive symp-

toms and history of unemployment. Peopletoms and history of unemployment. People

who drank large amounts of alcohol perwho drank large amounts of alcohol per

drinking occasion had higher rates ofdrinking occasion had higher rates of

depressive symptoms, although the country-depressive symptoms, although the country-

specific estimates were not statisticallyspecific estimates were not statistically

significant. Among other variables, notsignificant. Among other variables, not

reported in the table, negative rating ofreported in the table, negative rating of

the changes after 1989 tended to be relatedthe changes after 1989 tended to be related

to higher prevalence of depressive symp-to higher prevalence of depressive symp-

toms, but the relationship was nottoms, but the relationship was not

statistically significant in Russia or instatistically significant in Russia or in

Czech women. Depressive symptoms wereCzech women. Depressive symptoms were

not related to crowding, smoking, ornot related to crowding, smoking, or

drinking more often than once a week.drinking more often than once a week.

Since socio-demographic characteristicsSince socio-demographic characteristics

are mutually correlated, we estimated theirare mutually correlated, we estimated their

independent association with depressiveindependent association with depressive

symptoms in the pooled data (Table 3).symptoms in the pooled data (Table 3).

After controlling for covariates, higherAfter controlling for covariates, higher

rates of depressive symptoms were foundrates of depressive symptoms were found

in women, people with higher levels ofin women, people with higher levels of

material deprivation, those divorced ormaterial deprivation, those divorced or

widowed, and in people who consumedwidowed, and in people who consumed

high doses of alcohol per drinking session.high doses of alcohol per drinking session.

There was an interaction between edu-There was an interaction between edu-

cation and country: higher education wascation and country: higher education was

associated with lower rates of depressiveassociated with lower rates of depressive

symptoms in the Czech Republic andsymptoms in the Czech Republic and

Poland but with higher rates in RussiaPoland but with higher rates in Russia

((PP¼0.003 for interaction). Unemployment,0.003 for interaction). Unemployment,

crowding and perception of changes incrowding and perception of changes in

income since 1989 were not associated withincome since 1989 were not associated with

depressive symptoms in the pooled data.depressive symptoms in the pooled data.

DISCUSSIONDISCUSSION

To our knowledge, these are the firstTo our knowledge, these are the first

estimates of the frequency of depressiveestimates of the frequency of depressive

symptoms in the general population insymptoms in the general population in

Russia that have been obtained using anRussia that have been obtained using an

internationally accepted instrument, andinternationally accepted instrument, and

they are directly comparable with rates inthey are directly comparable with rates in

other countries. We found that the preva-other countries. We found that the preva-

lence of depressive symptoms was onlylence of depressive symptoms was only

marginally higher in Russia than in Polandmarginally higher in Russia than in Poland

and the Czech Republic. Depressiveand the Czech Republic. Depressive

symptoms were associated with a numbersymptoms were associated with a number

of personal characteristics; the associationof personal characteristics; the association

of depressive symptoms with educationof depressive symptoms with education

differed between countries.differed between countries.

Limitations of the studyLimitations of the study

Several limitations of the study need to beSeveral limitations of the study need to be

considered. First, the CES–D scale, likeconsidered. First, the CES–D scale, like

other screening instruments, is not perfectother screening instruments, is not perfect

in measuring clinical depression; it has rela-in measuring clinical depression; it has rela-

tively low specificity (Mulrowtively low specificity (Mulrow et alet al, 1995),, 1995),

and our definition of depressive symptomsand our definition of depressive symptoms

therefore includes mainly minor depressiontherefore includes mainly minor depression

and psychological distress, rather thanand psychological distress, rather than

major or severe depression (Beekmanmajor or severe depression (Beekman et alet al,,

1995). Although the CES–D is probably1995). Although the CES–D is probably

the most widely used and extensively vali-the most widely used and extensively vali-

dated instrument for the assessment ofdated instrument for the assessment of

depressive symptoms in many countriesdepressive symptoms in many countries

(Beekman(Beekman et alet al, 1995; Mulrow, 1995; Mulrow et alet al,,

1995), including Poland (Dojka1995), including Poland (Dojka et alet al,,

2003) and the Czech Republic (Osecka,2003) and the Czech Republic (Osecka,

1999), it has not, to our knowledge, been1999), it has not, to our knowledge, been

used or formally validated in Russia. Inused or formally validated in Russia. In

theory, Russians might report depressivetheory, Russians might report depressive

symptoms differently from other national-symptoms differently from other national-

ities, but given the good internal consistencyities, but given the good internal consistency

of the CES–D scale and the similarity of theof the CES–D scale and the similarity of the

distribution of depressive symptoms in thedistribution of depressive symptoms in the

three populations, such a bias is unlikely.three populations, such a bias is unlikely.

Second, both depressive symptoms andSecond, both depressive symptoms and

the covariates were self-reported. Some ofthe covariates were self-reported. Some of

the covariates are subjective, such as thethe covariates are subjective, such as the

rating of the changes after 1989 and, to arating of the changes after 1989 and, to a

lesser extent, deprivation. It is thereforelesser extent, deprivation. It is therefore

possible that some cross-contaminationpossible that some cross-contamination

between reporting of depressive symptomsbetween reporting of depressive symptoms

and covariates occurred, which might haveand covariates occurred, which might have

led to overestimation of the strength of theled to overestimation of the strength of the

relationships. For example, depressedrelationships. For example, depressed

people might view the changes over the pastpeople might view the changes over the past

10 years more negatively than those10 years more negatively than those

without symptoms of depression. Althoughwithout symptoms of depression. Although

the weak association between depressionthe weak association between depression

and unemployment argues against a majorand unemployment argues against a major

presence of this bias, the cross-sectionalpresence of this bias, the cross-sectional

design is certainly vulnerable to it.design is certainly vulnerable to it.
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Third, it is impossible to ascertain tem-Third, it is impossible to ascertain tem-

porality in cross-sectional studies. Forporality in cross-sectional studies. For

example, being divorced can lead to depres-example, being divorced can lead to depres-

sion, but depression can also lead to maritalsion, but depression can also lead to marital

problems and result in divorce. In ourproblems and result in divorce. In our

study, this situation could have influencedstudy, this situation could have influenced

the relationship between depressive symp-the relationship between depressive symp-

toms and marital status and, in theory, withtoms and marital status and, in theory, with

deprivation. However, given that deprivationdeprivation. However, given that deprivation

relates to the whole household, a directrelates to the whole household, a direct

effect of depression on material deprivationeffect of depression on material deprivation

is probably limited.is probably limited.

Fourth, non-response bias should alsoFourth, non-response bias should also

be considered. In general, people who parti-be considered. In general, people who parti-

cipate in health surveys are healthier thancipate in health surveys are healthier than

those who do not. Thus, the levels ofthose who do not. Thus, the levels of

depressive symptoms in our study are prob-depressive symptoms in our study are prob-

ably underestimated. However, assumingably underestimated. However, assuming

that the differences between respondentsthat the differences between respondents

and non-respondents were similar in alland non-respondents were similar in all

countries, the comparisons between thecountries, the comparisons between the

populations are valid, even if the absolutepopulations are valid, even if the absolute

prevalence rates were underestimated. Theprevalence rates were underestimated. The

non-response bias should not affect thenon-response bias should not affect the

association between depressive symptomsassociation between depressive symptoms

and socio-demographic factors within theand socio-demographic factors within the

study sample.study sample.
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Table 1Table 1 Characteristics of the study participantsCharacteristics of the study participants

MenMen WomenWomen

RussiaRussia

((nn¼476)476)

PolandPoland

((nn¼272)272)

CzechCzech

RepublicRepublic

((nn¼310)310)

PP11 RussiaRussia

((nn¼467)467)

PolandPoland

((nn¼280)280)

CzechCzech

RepublicRepublic

((nn¼346)346)

PP11

Depression score: mean (s.d.)Depression score: mean (s.d.) 11.4 (7.1)11.4 (7.1) 10.9 (7.7)10.9 (7.7) 10.6 (7.9)10.6 (7.9) 0.350.35 15.8 (9.8)15.8 (9.8) 14.1 (9.8)14.1 (9.8) 13.7 (10.6)13.7 (10.6) 0.0070.007

Depression scoreDepression score5516, %16, % 23.123.1 21.321.3 18.718.7 0.340.34 43.943.9 39.639.6 34.134.1 0.0200.020

Age, years: mean (s.d.)Age, years: mean (s.d.) 55.6 (6.2)55.6 (6.2) 55.5 (5.5)55.5 (5.5) 55.1 (5.3)55.1 (5.3) 0.510.51 55.7 (5.9)55.7 (5.9) 54.5 (5.9)54.5 (5.9) 54.7 (5.6)54.7 (5.6) 0.0070.007

Deprivation score: mean (s.d.)Deprivation score: mean (s.d.) 3.0 (2.3)3.0 (2.3) 1.8 (2.3)1.8 (2.3) 1.7 (2.1)1.7 (2.1) 550.0010.001 3.8 (2.3)3.8 (2.3) 2.0 (2.3)2.0 (2.3) 2.0 (2.2)2.0 (2.2) 550.0010.001

Education, %Education, %

PrimaryPrimary 14.514.5 6.36.3 9.79.7 11.411.4 8.98.9 32.132.1

VocationalVocational 16.216.2 19.919.9 57.157.1
550.0010.001

18.218.2 11.411.4 37.037.0
550.0010.001

SecondarySecondary 34.234.2 33.833.8 24.524.5 44.544.5 42.542.5 25.425.4

UniversityUniversity 35.135.1 40.140.1 8.78.7 25.925.9 37.137.1 5.55.5

Marital status, %Marital status, %

MarriedMarried 87.887.8 80.480.4 83.683.6 62.562.5 64.564.5 70.870.8

SingleSingle 2.32.3 7.87.8 3.93.9
0.0040.004

7.17.1 7.97.9 2.32.3
0.0040.004

DivorcedDivorced 7.47.4 6.66.6 9.79.7 13.513.5 15.815.8 15.315.3

WidowedWidowed 2.52.5 5.25.2 2.92.9 16.916.9 11.811.8 11.611.6

Unemployment ever, %Unemployment ever, %

NeverNever 75.375.3 83.383.3 85.285.2 75.675.6 88.088.0 66.166.1

Up to 3 months in totalUp to 3 months in total 7.67.6 3.43.4 4.24.2
0.020.02

6.26.2 2.22.2 7.07.0
550.0010.001

3 months to 1 year in total3 months to 1 year in total 7.87.8 6.76.7 5.85.8 7.97.9 7.67.6 9.99.9

More than 1 year in totalMore than 1 year in total 9.39.3 6.76.7 4.84.8 10.310.3 2.22.2 17.117.1

Crowding: mean (s.d.)Crowding: mean (s.d.)22 1.3 (0.5)1.3 (0.5) 1.2 (0.6)1.2 (0.6) 1.1 (0.5)1.1 (0.5) 550.0010.001 1.3 (0.6)1.3 (0.6) 1.2 (0.6)1.2 (0.6) 1.1 (0.6)1.1 (0.6) 550.0010.001

Impact of changes since 1989 on income, %Impact of changes since 1989 on income, %

Very goodVery good 0.80.8 6.36.3 4.94.9 0.20.2 3.63.6 3.03.0

GoodGood 16.816.8 23.923.9 29.729.7 13.313.3 20.420.4 27.827.8

No changeNo change 20.220.2 29.829.8 33.333.3 550.0010.001 19.319.3 32.032.0 38.838.8 550.0010.001

BadBad 50.450.4 32.032.0 22.222.2 53.153.1 39.339.3 22.522.5

Very badVery bad 11.811.8 8.18.1 9.89.8 14.114.1 4.74.7 8.08.0

Number of household items: mean (s.d.)Number of household items: mean (s.d.)33 4.69 (1.32)4.69 (1.32) 4.54 (1.54)4.54 (1.54) ^̂ 44 0.220.22 4.31 (1.14)4.31 (1.14) 4.25 (1.48)4.25 (1.48) ^̂ 44 0.510.51

Smoking, %Smoking, % 50.350.3 39.039.0 43.943.9 0.010.01 4.54.5 34.434.4 29.029.0 550.0010.001

Drinking at least weekly, %Drinking at least weekly, % 35.735.7 28.728.7 66.166.1 550.0010.001 4.94.9 7.57.5 22.522.5 550.0010.001

Dose of alcohol: meanDose of alcohol: mean

0^19.9g0^19.9 g 13.213.2 36.336.3 21.421.4 42.642.6 69.669.6 48.148.1

20^39.9g20^39.9g 26.926.9 31.831.8 40.840.8
550.0010.001

50.150.1 23.423.4 36.836.8
550.0010.001

40^79.9g40^79.9 g 35.135.1 21.721.7 27.427.4 6.46.4 5.95.9 11.311.3

80+g80+g 24.824.8 10.110.1 10.410.4 0.90.9 1.11.1 3.93.9

1. Value for homogeneity between countries.1. Value for homogeneity between countries.
2. Number of individuals per room.2. Number of individuals per room.
3. Microwave, video recorder, colour television, washingmachine, dishwasher, car, freezer, weekend house (dacha).3. Microwave, video recorder, colour television, washingmachine, dishwasher, car, freezer, weekend house (dacha).
4. Household items were not assessed in the Czech population.4. Household items were not assessed in the Czech population.
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Fifth, the sample size was relativelyFifth, the sample size was relatively

small, particularly for analyses conductedsmall, particularly for analyses conducted

separately by gender and country. Givenseparately by gender and country. Given

the numerous comparisons, some of thethe numerous comparisons, some of the

weaker associations within centres need toweaker associations within centres need to

be interpreted cautiously. Results of thebe interpreted cautiously. Results of the

analyses of the pooled data, however, wereanalyses of the pooled data, however, were

based on sufficient numbers of participants,based on sufficient numbers of participants,

and should be statistically reliable.and should be statistically reliable.

Finally, it is possible that the selected ur-Finally, it is possible that the selected ur-

ban centres were not entirely representativeban centres were not entirely representative

of the whole countries. Available data sug-of the whole countries. Available data sug-

gest that Novosibirsk is fairly typical ofgest that Novosibirsk is fairly typical of

Russia in terms of social conditions, healthRussia in terms of social conditions, health

and alcohol intake (Nikitin & Gerasimen-and alcohol intake (Nikitin & Gerasimen-

ko, 1995; Nemtsov, 2000; Tchernina,ko, 1995; Nemtsov, 2000; Tchernina,

2000). Compared with the national aver-2000). Compared with the national aver-

age, rates of ill health and deprivation inage, rates of ill health and deprivation in

Krakow may be somewhat underestimatedKrakow may be somewhat underestimated

and in Karvina somewhat overestimated,and in Karvina somewhat overestimated,

but overall the health patterns inbut overall the health patterns in

Novosibirsk, Krakow and Karvina-HavirovNovosibirsk, Krakow and Karvina-Havirov

probably approximate well those forprobably approximate well those for

Russia, Poland and the Czech RepublicRussia, Poland and the Czech Republic

respectively. It is therefore likely that therespectively. It is therefore likely that the

differences between the three populationsdifferences between the three populations

reflect differences between countries.reflect differences between countries.

Differences in depressiveDifferences in depressive
symptoms between the threesymptoms between the three
populationspopulations

In both genders, the prevalence and meanIn both genders, the prevalence and mean

score of depressive symptoms were some-score of depressive symptoms were some-

what higher in Russia than in the Czechwhat higher in Russia than in the Czech

Republic and Poland. The general turmoilRepublic and Poland. The general turmoil

associated with the social and economicassociated with the social and economic

transition affected Russia considerably moretransition affected Russia considerably more

than Poland and the Czech Republic (Kleinthan Poland and the Czech Republic (Klein

& Pomer, 2001; UNICEF, 2003), and such& Pomer, 2001; UNICEF, 2003), and such

social upheaval can plausibly lead to psy-social upheaval can plausibly lead to psy-

chological distress. In the light of thechological distress. In the light of the

reported high – and increasing – levels ofreported high – and increasing – levels of

alcohol problems, suicide and poor generalalcohol problems, suicide and poor general

health status (Bobakhealth status (Bobak et alet al, 2000, 2004;, 2000, 2004;

Makinen, 2000; Shkolnikov & Cornia,Makinen, 2000; Shkolnikov & Cornia,

2000;2000; ShkolnikovShkolnikov et alet al, 2001; World, 2001; World

Health Organization, 2002) and the lowHealth Organization, 2002) and the low

use of antidepressant treatment in Russiause of antidepressant treatment in Russia

(Simon(Simon et alet al, 2004), we expected to find, 2004), we expected to find

substantially higher levels of depressivesubstantially higher levels of depressive

symptoms in Russia than in the other twosymptoms in Russia than in the other two

countries. However, in our data depressivecountries. However, in our data depressive

symptoms in Russia were notsymptoms in Russia were not dramaticallydramatically

more common than in Poland. The CES–Dmore common than in Poland. The CES–D

score of 16 or above does not translate intoscore of 16 or above does not translate into

clinical diagnostic criteria and it probablyclinical diagnostic criteria and it probably

reflects largely psychological distressreflects largely psychological distress

(Beekman(Beekman et alet al, 1995), whereas it is major, 1995), whereas it is major

depression that has an impact on indicesdepression that has an impact on indices

3 6 23 6 2
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Table 2Table 2 Age-adjusted odds ratios for depressive symptoms (score of16 or over on the Center forAge-adjusted odds ratios for depressive symptoms (score of16 or over on the Center for

Epidemiologic Studies Depression scale)Epidemiologic Studies Depression scale)

RussiaRussia

OR (95% CI)OR (95% CI)

PolandPoland

OR (95% CI)OR (95% CI)

Czech RepublicCzech Republic

OR (95% CI)OR (95% CI)

MenMen

Deprivation per 1 s.d. increaseDeprivation per 1 s.d. increase 1.41 (1.13^1.76)1.41 (1.13^1.76) 1.86 (1.39^2.47)1.86 (1.39^2.47) 1.65 (1.22^2.23)1.65 (1.22^2.23)

EducationEducation

Primary (baseline)Primary (baseline) 11 11 11

VocationalVocational 0.89 (0.40^2.00)0.89 (0.40^2.00) 0.48 (0.14^1.59)0.48 (0.14^1.59) 0.98 (0.37^2.58)0.98 (0.37^2.58)

SecondarySecondary 0.93 (0.46^1.85)0.93 (0.46^1.85) 0.46 (0.15^1.42)0.46 (0.15^1.42) 0.82 (0.28^2.40)0.82 (0.28^2.40)

UniversityUniversity 1.36 (0.70^2.65)1.36 (0.70^2.65) 0.34 (0.11^1.07)0.34 (0.11^1.07) 0.69 (0.17^2.77)0.69 (0.17^2.77)

PP for trendfor trend 0.220.22 0.100.10 0.470.47

Marital statusMarital status

Married (baseline)Married (baseline) 11 11 11

SingleSingle 1.51 (0.39^5.87)1.51 (0.39^5.87) 3.86 (1.52^9.90)3.86 (1.52^9.90) 0.95 (0.20^4.52)0.95 (0.20^4.52)

DivorcedDivorced 2.61 (1.27^5.36)2.61 (1.27^5.36) 1.07 (0.32^3.52)1.07 (0.32^3.52) 2.11 (0.90^4.92)2.11 (0.90^4.92)

WidowedWidowed 2.54 (0.78^8.24)2.54 (0.78^8.24) 4.35 (1.39^13.67)4.35 (1.39^13.67) 2.53 (0.60^10.61)2.53 (0.60^10.61)

Unemployment everUnemployment ever

Never (baseline)Never (baseline) 11 11 11

Up to 3 months in totalUp to 3 months in total 1.06 (0.46^2.44)1.06 (0.46^2.44) 0.59 (0.07^5.02)0.59 (0.07^5.02) 2.04 (0.60^6.93)2.04 (0.60^6.93)

More than 3 months in totalMore than 3 months in total 1.37 (0.78^2.40)1.37 (0.78^2.40) 2.26 (0.99^5.16)2.26 (0.99^5.16) 1.24 (0.50^3.03)1.24 (0.50^3.03)

PP for trendfor trend 0.280.28 0.070.07 0.480.48

Mean dose of alcoholMean dose of alcohol

0^19.9g0^19.9 g 11 11 11

20^39.9g20^39.9 g 1.04 (0.49^2.18)1.04 (0.49^2.18) 0.52 (0.24^1.14)0.52 (0.24^1.14) 0.78 (0.34^1.80)0.78 (0.34^1.80)

40^79.9 g40^79.9g 0.94 (0.46^1.94)0.94 (0.46^1.94) 0.74 (0.33^1.67)0.74 (0.33^1.67) 1.26 (0.55^2.93)1.26 (0.55^2.93)

80+g80+g 1.71 (0.83^3.54)1.71 (0.83^3.54) 1.42 (0.55^3.69)1.42 (0.55^3.69) 1.98 (0.72^5.44)1.98 (0.72^5.44)

PP for trendfor trend 0.120.12 0.760.76 0.120.12

WomenWomen

Deprivation per 1 s.d. increaseDeprivation per 1 s.d. increase 1.46 (1.20^1.77)1.46 (1.20^1.77) 2.14 (1.61^2.83)2.14 (1.61^2.83) 1.99 (1.53^2.59)1.99 (1.53^2.59)

EducationEducation

Primary (baseline)Primary (baseline) 11 11 11

VocationalVocational 1.49 (0.72^3.10)1.49 (0.72^3.10) 1.06 (0.36^3.13)1.06 (0.36^3.13) 0.90 (0.53^1.55)0.90 (0.53^1.55)

SecondarySecondary 1.58 (0.82^3.02)1.58 (0.82^3.02) 0.43 (0.18^1.05)0.43 (0.18^1.05) 0.65 (0.35^1.19)0.65 (0.35^1.19)

UniversityUniversity 2.00 (1.00^4.00)2.00 (1.00^4.00) 0.23 (0.09^0.58)0.23 (0.09^0.58) 0.29 (0.08^1.07)0.29 (0.08^1.07)

PP for trendfor trend 0.060.06 550.0010.001 0.040.04

Marital statusMarital status

Married (baseline)Married (baseline) 11 11 11

SingleSingle 1.51 (0.73^3.12)1.51 (0.73^3.12) 0.85 (0.33^2.18)0.85 (0.33^2.18) 0.28 (0.03^2.36)0.28 (0.03^2.36)

DivorcedDivorced 1.01 (0.58^1.76)1.01 (0.58^1.76) 2.16 (1.11^4.21)2.16 (1.11^4.21) 1.86 (1.01^3.40)1.86 (1.01^3.40)

WidowedWidowed 1.65 (0.99^2.75)1.65 (0.99^2.75) 1.57 (0.72^3.40)1.57 (0.72^3.40) 1.82 (0.90^3.68)1.82 (0.90^3.68)

Unemployment everUnemployment ever

Never (baseline)Never (baseline) 11 11 11

Up to 3 months in totalUp to 3 months in total 1.55 (0.72^3.33)1.55 (0.72^3.33) 1.13 (0.18^6.94)1.13 (0.18^6.94) 1.39 (0.58^3.32)1.39 (0.58^3.32)

More than 3 months in totalMore than 3 months in total 1.49 (0.91^2.44)1.49 (0.91^2.44) 1.66 (0.68^4.05)1.66 (0.68^4.05) 1.10 (0.66^1.83)1.10 (0.66^1.83)

PP for trendfor trend 0.090.09 0.270.27 0.680.68

Mean dose of alcoholMean dose of alcohol

0^19.9g0^19.9 g 11 11 11

20^39.9g20^39.9 g 1.35 (0.91^1.99)1.35 (0.91^1.99) 0.91 (0.50^1.65)0.91 (0.50^1.65) 0.90 (0.55^1.50)0.90 (0.55^1.50)

40+g40+g 2.00 (0.95^4.19)2.00 (0.95^4.19) 2.26 (0.85^5.82)2.26 (0.85^5.82) 1.53 (0.80^2.92)1.53 (0.80^2.92)

PP for trendfor trend 0.040.04 0.290.29 0.360.36
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such as suicide rate. We therefore urgesuch as suicide rate. We therefore urge

caution when extrapolating fromcaution when extrapolating from minorminor

depressive symptoms to all depressivedepressive symptoms to all depressive

disorders, including major depression.disorders, including major depression.

Comparison of eastern EuropeComparison of eastern Europe
with other populationswith other populations

Although there have been earlier studies ofAlthough there have been earlier studies of

depression in central and eastern Europe,depression in central and eastern Europe,

this report is, to our knowledge, the firstthis report is, to our knowledge, the first

that has investigated the prevalence ofthat has investigated the prevalence of

depressive symptoms in a general popu-depressive symptoms in a general popu-

lation sample in Russia and provided alation sample in Russia and provided a

direct comparison with other parts ofdirect comparison with other parts of

the world. Community-based studies inthe world. Community-based studies in

western Europe show a wide range ofwestern Europe show a wide range of

prevalence rates of depressive symptoms,prevalence rates of depressive symptoms,

defined as 16 points or above on thedefined as 16 points or above on the

CES–D scale: 39% and 12% in elderlyCES–D scale: 39% and 12% in elderly

Spanish women and men respectively (Zun-Spanish women and men respectively (Zun-

zuneguizunegui et alet al, 2001); 13% and 9% in older, 2001); 13% and 9% in older

French men and women respectively (Pater-French men and women respectively (Pater-

nitiniti et alet al, 2000); and 39% in a British study, 2000); and 39% in a British study

(Weich(Weich et alet al, 2002). Prevalence in elderly, 2002). Prevalence in elderly

Europeans is usually between 10% andEuropeans is usually between 10% and

15% (reviewed by Beekman15% (reviewed by Beekman et alet al, 1995)., 1995).

In the USA, studies using the CES–D instru-In the USA, studies using the CES–D instru-

ment reported prevalence of depressivement reported prevalence of depressive

symptoms of 18% and 10% in womensymptoms of 18% and 10% in women

and men respectively (Ferketichand men respectively (Ferketich et alet al,,

2000), but there are pronounced ethnic2000), but there are pronounced ethnic

differences; in females, for example, thedifferences; in females, for example, the

prevalence rates range from 14% inprevalence rates range from 14% in

Chinese and Japanese Americans to 43%Chinese and Japanese Americans to 43%

in Hispanic women (Brombergerin Hispanic women (Bromberger et alet al,,

2004). A recent study in Korea found a pre-2004). A recent study in Korea found a pre-

valence of depressive symptoms of 42% invalence of depressive symptoms of 42% in

women and 35% in men (Kimwomen and 35% in men (Kim et alet al,,

2005). Several studies of depressive symp-2005). Several studies of depressive symp-

toms, not using the CES–D, in adolescentstoms, not using the CES–D, in adolescents

or in women around the time of childbirthor in women around the time of childbirth

reported higher levels of depressive symp-reported higher levels of depressive symp-

toms in Russia than in Britain or the USAtoms in Russia than in Britain or the USA

(Charman & Pervova, 1996; Dragonas(Charman & Pervova, 1996; Dragonas etet

alal, 1996; Jose, 1996; Jose et alet al, 1998). The differences, 1998). The differences

between men and women were similar tobetween men and women were similar to

results in other European and Northresults in other European and North

American populations.American populations.

In this context, the rates found inIn this context, the rates found in

Russia, Poland and the Czech RepublicRussia, Poland and the Czech Republic

are relatively high but within the rangeare relatively high but within the range

reported internationally. As mentionedreported internationally. As mentioned

above, our measurement of outcome alsoabove, our measurement of outcome also

includes a certain amount of general dis-includes a certain amount of general dis-

tress, and the relatively high rates oftress, and the relatively high rates of

depressive symptoms may partly be duedepressive symptoms may partly be due

to the widespread dissatisfaction relatedto the widespread dissatisfaction related

to the social upheaval during the econ-to the social upheaval during the econ-

omic transformation period. A similaromic transformation period. A similar

explanation has been proposed for theexplanation has been proposed for the

high rates of depressive symptoms inhigh rates of depressive symptoms in

Korea found after the 1997 financialKorea found after the 1997 financial

crisis (Kimcrisis (Kim et alet al, 2005). The role of, 2005). The role of

psychological distress, rather than majorpsychological distress, rather than major

depression, in the high rates of depressivedepression, in the high rates of depressive

symptoms in this study is supported bysymptoms in this study is supported by

an international study which found thatan international study which found that

prevalence of mood disorders (includingprevalence of mood disorders (including

major clinical depression) in Ukraine, amajor clinical depression) in Ukraine, a

country affected by the transition evencountry affected by the transition even

more than Russia, was similar to that inmore than Russia, was similar to that in

other European and North Americanother European and North American

countries (WHO World Mental Healthcountries (WHO World Mental Health

Survey Consortium, 2005).Survey Consortium, 2005).

Socio-economic differentialsSocio-economic differentials
within populationswithin populations

In European and North American societies,In European and North American societies,

depression is typically more common indepression is typically more common in

lower socio-economic groups (Lorantlower socio-economic groups (Lorant et alet al,,

2003). In the eastern European populations2003). In the eastern European populations

surveyed in the present study, material dep-surveyed in the present study, material dep-

rivation was the most consistent predictorrivation was the most consistent predictor

of depressive symptoms; the effects wereof depressive symptoms; the effects were

present in all countries in both genders.present in all countries in both genders.

The higher rates of depressive symptomsThe higher rates of depressive symptoms

in unmarried than married people, particu-in unmarried than married people, particu-

larly in women, are also consistent with stu-larly in women, are also consistent with stu-

dies in other populations (van Grootheestdies in other populations (van Grootheest etet

alal, 1999). Interestingly, the influence of edu-, 1999). Interestingly, the influence of edu-

cation, which was previously found to pre-cation, which was previously found to pre-

dict well other outcomes in central anddict well other outcomes in central and

eastern Europe (Bobakeastern Europe (Bobak et alet al, 2000;, 2000;

PlavinskiPlavinski et alet al, 2003), differed between, 2003), differed between

countries. In the Czech Republic andcountries. In the Czech Republic and

Poland, the levels of depressive symptomsPoland, the levels of depressive symptoms

tended to decline with increasing education,tended to decline with increasing education,

consistent with a previous study in theconsistent with a previous study in the

Czech Republic (DzurovaCzech Republic (Dzurova et alet al, 2000). In, 2000). In

Russia, however, the association wasRussia, however, the association was

positive, mainly due to results in women.positive, mainly due to results in women.

It is not clear what could explain such aIt is not clear what could explain such a

positive association. It could be speculatedpositive association. It could be speculated

that women with higher education, espe-that women with higher education, espe-

cially those who have to look after a family,cially those who have to look after a family,

might have suffered a relatively steepermight have suffered a relatively steeper

decline in perceived social status duringdecline in perceived social status during

the societal transformation than men orthe societal transformation than men or

women with low education. Unfortunately,women with low education. Unfortunately,

our sample was too small to conduct moreour sample was too small to conduct more

detailed or subgroup analyses within thedetailed or subgroup analyses within the

Russian sample.Russian sample.

Alcohol has long been associated withAlcohol has long been associated with

depression (Edwardsdepression (Edwards et alet al, 1997; Caan,, 1997; Caan,

2002; Jenkins, 2004). In our study drinking2002; Jenkins, 2004). In our study drinking

once a week or more often was not relatedonce a week or more often was not related

to depressive symptoms, but the con-to depressive symptoms, but the con-

sumption of large amounts of alcohol persumption of large amounts of alcohol per
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Table 3Table 3 Odds ratios of depressive symptoms byOdds ratios of depressive symptoms by

socio-demographic variables in the pooled data,socio-demographic variables in the pooled data,

adjusted for age, gender, country and all variables inadjusted for age, gender, country and all variables in

tabletable

OR (95% CI)OR (95% CI)

GenderGender

Men (baseline)Men (baseline) 11

WomenWomen 2.91 (2.20^3.86)2.91 (2.20^3.86)

Deprivation per 1 s.d. increaseDeprivation per 1 s.d. increase 1.52 (1.36^1.71)1.52 (1.36^1.71)

Marital statusMarital status

Married (baseline)Married (baseline) 11

SingleSingle 1.12 (0.71^1.78)1.12 (0.71^1.78)

DivorcedDivorced 1.40 (1.02^1.91)1.40 (1.02^1.91)

WidowedWidowed 1.85 (1.30^2.65)1.85 (1.30^2.65)

Unemployment everUnemployment ever

Never (baseline)Never (baseline) 11

Up to 3 months in totalUp to 3 months in total 1.06 (0.69^1.63)1.06 (0.69^1.63)

More than 3 months in totalMore than 3 months in total 0.97 (0.73^1.28)0.97 (0.73^1.28)

PP for trendfor trend 0.890.89

Crowding per 1 s.d. increaseCrowding per 1 s.d. increase 0.93 (0.83^1.04)0.93 (0.83^1.04)

Changes in income since 1989Changes in income since 1989

Very good/good (baseline)Very good/good (baseline) 11

No changeNo change 0.79 (0.58^1.07)0.79 (0.58^1.07)

Bad/very badBad/very bad 1.10 (0.82^1.46)1.10 (0.82^1.46)

PP for trendfor trend 0.330.33

SmokingSmoking

No (baseline)No (baseline) 11

YesYes 0.99 (0.77^1.26)0.99 (0.77^1.26)

Mean dose of alcohol per sessionMean dose of alcohol per session

0^19.9g (baseline)0^19.9 g (baseline) 11

20^39.9g20^39.9g 1.02 (0.80^1.30)1.02 (0.80^1.30)

40^79.9g40^79.9 g 1.30 (0.93^1.81)1.30 (0.93^1.81)

80+g80+g 2.01 (1.32^3.05)2.01 (1.32^3.05)

PP for trendfor trend 0.0030.003

EducationEducation11

RussiaRussia

Primary (baseline)Primary (baseline) 11

VocationalVocational 1.22 (0.70^2.12)1.22 (0.70^2.12)

SecondarySecondary 1.27 (0.78^2.06)1.27 (0.78^2.06)

UniversityUniversity 1.99 (1.20^3.28)1.99 (1.20^3.28)

PP for trendfor trend 0.0040.004

PolandPoland

Primary (baseline)Primary (baseline) 11

VocationalVocational 0.62 (0.22^1.69)0.62 (0.22^1.69)

SecondarySecondary 0.44 (0.17^1.11)0.44 (0.17^1.11)

UniversityUniversity 0.36 (0.14^0.92)0.36 (0.14^0.92)

PP for trendfor trend 0.020.02

Czech RepublicCzech Republic

Primary (baseline)Primary (baseline) 11

VocationalVocational 0.82 (0.50^1.33)0.82 (0.50^1.33)

SecondarySecondary 0.74 (0.43^1.29)0.74 (0.43^1.29)

UniversityUniversity 0.56 (0.22^1.41)0.56 (0.22^1.41)

PP for trendfor trend 0.0.1616

1. Statistically significant interaction between education1. Statistically significant interactionbetween education
and country (and country (PP¼0.003).0.003).
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drinking session showed a strong associa-drinking session showed a strong associa-

tion with depression. This is consistent withtion with depression. This is consistent with

a report from the Udmurtia region ofa report from the Udmurtia region of

Russia of a strong link between depressionRussia of a strong link between depression

and alcohol dependency (Pakrievand alcohol dependency (Pakriev et alet al,,

19981998bb). It was suggested that the binge-). It was suggested that the binge-

drinking pattern is a particularly importantdrinking pattern is a particularly important

determinant of health in eastern Europeandeterminant of health in eastern European

populations (Britton & McKee, 2000;populations (Britton & McKee, 2000;

BobakBobak et alet al, 2004), and our results are, 2004), and our results are

consistent with this proposition.consistent with this proposition.

In conclusion, our study does notIn conclusion, our study does not

suggest large differences in the rates ofsuggest large differences in the rates of

depressive symptoms between these easterndepressive symptoms between these eastern

European urban populations. AlthoughEuropean urban populations. Although

depression scores were marginally higherdepression scores were marginally higher

in Russia than in the other two countries,in Russia than in the other two countries,

depressive symptoms do not seem todepressive symptoms do not seem to

explain the high and increasing rates of illexplain the high and increasing rates of ill

health, mortality and suicide in Russia.health, mortality and suicide in Russia.

Depressive symptoms were associatedDepressive symptoms were associated

with binge drinking and a number ofwith binge drinking and a number of

socio-demographic characteristics, but thesocio-demographic characteristics, but the

direction of the educational gradientdirection of the educational gradient

differed between countries. Larger studiesdiffered between countries. Larger studies

would be needed to clarify this paradoxicalwould be needed to clarify this paradoxical

finding and to provide more reliablefinding and to provide more reliable

estimates of the effects of social and behav-estimates of the effects of social and behav-

ioural factors on depression in theseioural factors on depression in these

countries.countries.
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CLINICAL IMPLICATIONSCLINICAL IMPLICATIONS

&& The prevalence of depressive symptoms in these central and eastern EuropeanThe prevalence of depressive symptoms in these central and eastern European
urban populations was relatively high, butwithin the ranges reported from otherurban populations was relatively high, butwithin the ranges reported from other
countries.countries.

&& Depressive symptomswere slightlymore common in Russia than in Poland and theDepressive symptomswere slightlymore common in Russia than in Poland and the
Czech Republic.Czech Republic.

&& Depressive symptoms in all three countries were related to binge drinking, femaleDepressive symptoms in all three countrieswere related to binge drinking, female
gender, deprivation and divorced or widowedmarital status; the direction of thegender, deprivation and divorced or widowedmarital status; the direction of the
associationwith education differed between countries.associationwith education differed between countries.

LIMITATIONSLIMITATIONS

&& As our definition of depressive symptoms also included general distress,As our definition of depressive symptoms also included general distress,
extrapolation to major clinical depression is not straightforward.extrapolation to major clinical depression is not straightforward.

&& Both depressive symptoms and covariates were self-reported; thismay lead toBoth depressive symptoms and covariates were self-reported; thismay lead to
overestimation of the strength of the association between depression and some ofoverestimation of the strength of the association between depression and some of
the socio-demographic variables.the socio-demographic variables.

&& The study examined urban population samples and the findingsmay therefore notThe study examined urban population samples and the findingsmay therefore not
be representative of rural areas or whole countries.be representative of rural areas or whole countries.
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