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Subsyndromal Depression
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Subsyndromal depression (SSD) is found to be more prevalent than major depressive disorder (MDD) and minor depressive disorder
(MnDD). SSD is also associated with adverse clinical outcomes, increased risk of suicide, increased social dysfunction and disability, in-
creased risk for future mood disorders, and increased uses of medical and mental health services. DSM-IV diagnostic criteria are not
suitable for capturing SSD. Although there is no agreement on gold standard to define SSD so far, three definitions of SSD are available.
First, SSD is defined as having two or more current depressive symptoms without core depressive symptoms (depressive mood or loss of
interest) and with time threshold (most of the day and nearly every day over at least two weeks). Second, SSD is defined as having two or
more current depressive symptoms with core depressive symptoms and without time threshold. Third, SSD is defined by using cutoff
points of depression rating scales. SSD may represent a prodromal, residual, or interepisode symptomatic state in the course of MDD
and MnDD. More than a half of SSD patients became any type of depressive disorders (SSD, MnDD and MDD) at 1 year. SSD may rep-
resent a discrete category of its own, without prior or consequent episodes of MDD. Considering clinical significance of SSD such as its
high prevalence, significant psychosocial impairment and chronicity and serious outcomes, researchers and clinicians should be more
vigilant in capturing and caring for patients with SSD.
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Table 1. Provisional diagnostic criteria of subsyndromal depression

SSD-1 SSD-2 SSD-3

No. of depressive symptoms 2 > depressive symptoms
Core depressive symptoms -

(depressive mood or loss of interest)
Time threshold

Judd et al. 1994%
Judd et al. 19972
Goldney et al. 2004"

Researchers

2 > depressive symptoms Cutoff scores of depression
rating scales (e.g. Ham-D >10)
At least one core -
depressive symptoms

Most of day and nearly every  — -
day over at least 2 weeks

Lyness et al. 1999
Chopra et al. 2005""
da Silva Lima et al. 2007%

Lyness et al. 2006'”
McAvay et al. 2004'®

HAM-D : Hamilton Depression Rating Scale, SSD : Subsyndromal depression
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Table 2. Prevalence rates of subsyndromal depression
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Investigator Year Country  Number Age (years) Sample Criteria Prevalence
Judd et al? 1994 USA 9.160  General population Community SSD-1* 8.4% (1-year)
Judd et al.?” 1997 USA 10,526 General population Community SSD-1* 3.9% (1-month)
Goldney et al.'” 2004 Australia 3.010  General population Community SSD-1* 12.9%
Lyness et al.”” 2007 USA 662 > 65 Primary care patients SSD-1* 16.2%
Lyness et al.'? 2007 USA 662 > 65 Primary care patients SSD-27 28.1%
Lyness et al.'? 2007 USA 662 > 65 Primary care patients  Ham-D > 10 20.4%

* . more than 2 depressive symptoms without core depressive symptoms and with time threshold, T : more than 2 depressive symp-
foms with core depressive symptoms and without time threshold. HAM-D : Hamilton Depression Rating Scale
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Table 3. Outcomes at 1 year by baseline depression diagnosis

Subsyndromal Depression I Park JH, et al
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Depression diagnosis at 1 year

Researchers Initial diagnosis

MDD MnDD SSD DD ND

Judd et al.” (1997) SSD (n = 350) 4% 10% 17% 2% 52%
MnDD (n = 113) 6% 17% 20% 5% 28%

MDD (n = 201) 28% 15% 13% 23% 14%

Lyness et al.'” (2006) SSD (n = 101) 7% 17% 33% 0% 44%
MnDD (n = 86) 12% 22% 36% 3% 27%

MDD (n = 121) 30% 26% 25% 2% 18%

MDD : major depressive disorder, MNDD : minor depressive disorder, SSD :

no depression

subsyndromal depression, DD : dysthymic disorder, ND :
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