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Abstract. Operationalized diagnostic criteria for depression were used to assess 137 (76% male, h

24% female) patients with rheumatoid arthritis (RA). Forty-two percent met criteria for some ¢

form of depression. Discriminant function analysis revealed a significant relationship between :

the presence or history of depression and higher levels of pain, but not between current depres- |

sion and common indicators of RA activity or severity. These results suggest that depression d

is a frequent disorder among persons with RA. The importance of patient appraisal of disease te

and assessment of repeated depressive episodes is discussed. Attention to specific interventions s

for depression in conjunction with the treatment of the RA is suggested. (J Rheumatol fi

1988;15:920-925) g
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Depression'* and depressive symptoms’ have been shown To date, only one study’ has applied operationalized i

to be common in persons with rheumatoid arthritis (RA). criteria to the diagnosis of depression in RA. Hudson and E

The use of operational criteria that specify the ‘‘necessary his colleagues’ administered the Diagnostic Interview rl‘
and sufficient”” grounds for a depressive diagnosis has Schedule to 14 outpatients with RA. None of the 14

increased sensitivity and specificity for the diagnosis of patients evaluated in the study met the criteria for MDD a

depression®. The diagnostic criteria for a major depressive although 2 (14 %) of the patients had a history of MDD. The (

disorder (MDD) require the presence, for more than 2 weeks, authors did not report the prevalence of dysthymia in their G

of hopelessness, depressed mood, loss of interest, and the sample. i

daily presence of at least 4 of the following symptoms: Rimon and his colleagues? followed a sample of 100 :

change in weight or appetite, sleep disturbance, psychomotor patients with RA for 15 years. Using unstructured psychiatric ¢

agitation or retardation, loss of interest in usual activities or interviews, they found that 20% of the sample were depressed a

decrease in sexual drive, loss of energy, feelings of worth- and that 8% of the sample had recurrent depressions over ﬂ

lessness, diminished concentration, or suicidal ideation. Dys- the 15-year period. Research Diagnostic Criteria (RDC)3, T

thymic disorder (DD), the other primary category of
depressive disorders, is a less severe, chronic form of depres-
sion (symptoms must be present for at least 2 years). Thus,
a diagnosis of depression can be obtained only when depres-
sive symptomatology are present in several systems (i.e.,
mood, cognition, somatic functioning).
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which are similar to DSM-III criteria, have been used to diag-
nose depression in chronic pain patients. Lindsay and
Wyckoff® reported that 87% of a sample of 300 pain clinic
patients met the RDC for depression. However, it is not clear
whether this figure included only major depressions or also
included minor depression.

Researchers who did not use operationalized criteria!-* or
RDC? in patients with chronic pain have found much higher
rates of MDD. It is unclear if previous reports have greatly
overestimated depression in RA or if applying operational-
ized criteria, as used in DSM-III, demonstrates that while
depressive symptoms are common in RA, true depressive
disorders are not. Moreover, little attention has been directed
to the presence of DD. Our study applied DSM-III diagnos-
tic criteria for depressive disorders to a large sample of per-
sons with classic or definite RA. Evaluation of depression
in a disease such as RA that frequently includes significant
pain would be inadequate without attempting some under-
standing of the interrelationship of depression and pain. To
that end, our study also examined the relationship between
ratings of pain and disease activity measures and the presence
of both current depressive symptoms and history of depres-
sive disorders.
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RESULTS

Prevalence of depressive diagnosis and symptoms. Overall,
42.3% of the sample met criteria for MDD or DD. Twenty-
three of the subjects (17.0%) met criteria for a MDD, while
55 subjects (40.7 %) met criteria for DD. Significantly more
females than males (34.4 and 11.7%, respectively) met cri-
teria for MDD (x2 = 8.92, p <0.003). Prevalence rate for
DD was 46 % for females and 38% for males. The diagnos-
tic criteria for MDD and DD are not mutually exclusive and
20 (14.6%) met criteria for both MDD and DD (double
depression)?!. Significantly more females than males (31.3
and 9.7%, respectively) met criteria for double depression
(x* = 8.98, p <0.003). Slightly more than half the sub-
jects, 73, (53.3%) were not depressed. Prevalence rates for
depression (MDD or DD) did not differ between the univer-
sity and VA sample (42.1% for VA, 43.9% for UMCHC).

Subjects with MDD or DD did not differ significantly from
subjects who did not meet criteria for either diagnosis with
regard to age, socioeconomic status, disease duration, edu-
cation level, sex, anatomic stage, functional class, race, type
of disease onset, or disease course. Patients with histories
of MDD did not differ significantly from subjects without
histories of MDD on any variables.

Pain and disease activity correlates of depression diagno-
sis. All depressed patients, regardless of specific depression
diagnosis, reported significantly more pain than nondepressed
patients (Table 2). As would be predicted, currently depressed
patients reported significantly more pain than either non-
depressed patients or subjects who had been depressed in the
past. Specifically, currently depressed subjects gave signifi-
cantly higher ratings even for ‘‘pain at its least”* than patients
who had histories of depression. Patients with MDD reported
significantly more pain by VAS than nondepressed patients

or those with other types of depression. Similarly, using the
Present Pain Intensity measure derived from the MPQ, cur-
rently depressed patients indicated greater pain intensity than
subjects with histories of depression. Finally, using the Num-
ber of Words Chosen on the MPQ (generally thought to be
one of the best measures of overall levels of pain), all sub-
Jects with depression or histories of depression chose sig-
nificantly more words on a pain adjective checklist than
nondepressed subjects.

Only 2 objective measures of RA disease extent or severity
differed significantly with depression. The 6 patients with
a history of depression had higher mean ESR (p < 0.05)
and paradoxically, smaller mean joint size (p <0.05) than
currently depressed or nondepressed subjects (Table 3).
When analyzed separately by gender, these group differences
were not significant.

The discriminant analysis which used ‘‘current or past
depression’’ as the criterion variable (Table 4) resulted in
the identification of 4 variables that made significant (p
<0.05) contributions to the predictive equation: number of
words chosen, ESR, percent of body marked ‘‘numb’’ on
the body map, and satisfaction with current life situation.
Together, these variables accounted for 19% of the variance
and produced a correct classification rate of 66.4% which
significantly exceeded the chance rate of classification (z =
3.53, p <0.01)'s.

In contrast, none of the disease activity variables emerged
as significant predictors in the discriminant analysis using
““current depression’” as the criterion variable. The pain vari-
able, number of words chosen, which accounted for 8% of
the variance, resulted in the correct classification of current
depression for 64 % of the patients, but this rate of classifi-
cation did not significantly exceed chance at the 0.05 level
(z = 1.37, p>0.05)s.

Table 2. Mean ratings of pain variables by depression diagnosis'

Diagnosis
Variables MDD DD Past MDD MDD or DD Nondepressed
Average pain
(0-5 scale) 3.1k 3. [k 3.2 3Rk 2.4
Pain now 2.6%* 2.4% 2.4 2.4%* 1.8
Pain at least 1.5%* 1.4% 1.3 1.3* 1.0
Pain at worst 4.5%* 4 oHkk 4.6* 4 Sk 3.8
VAS (10 cm) 4.6%* 43 4.7 4.3 3.4
MPQ
Present pain 2.6%* 2.4% 2.4 2 4% 1.8
intensity
Number words
chosen [1.5%* 11.6%* 12.9%** 10.9%** 7.9

T One-way ANOVA performed to compare diagnostic groups to nondepressed group

* Significant at p<0.05
** Significant at p<0.01
*#* Significant at p<0.001
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sion®. Self-report measures have produced lower rates?,
The high level of depression found in this sample of patients
with RA emphasizes the importance of assessment for depres-
sion in persons with RA and the need to develop appropri-
ate treatment regimens for depression associated with RA.

Several factors may have affected the prevalence of depres-
sive disorders in our sample. It can be argued that the rate
of depressive disorders reported in our study may under-
estimate the true prevalence because our sample included
more males than females. Females have been shown to have
a higher rate of depressive disorders?’. Alternatively, it can
be argued that our reliance upon DSM-III criteria inflated
the level of depressive disorders because several symptoms
of depression and RA overlap. In DSM-III, fatigue and
insomnia are used as criteria for depression yet both symp-
toms are also hallmarks of RA. Newer criteria, recently pub-
lished in DSM-IIIR>, have narrowed the criteria for
somatic symptoms of depression, requiring that symptoms
be distinct from any accompanying illness. Also, in contrast
to DSM-III, in order to meet the DSM-IIIR criteria for MDD,
a person’s daily functioning must be impaired. Although it
is not possible to reclassify our patients using DSM-IIIR
criteria, 80% of our subjects positively endorsed insomnia
and/or fatigue items; 21% of this group met criteria for
MDD. Thus endorsement of symptoms common to RA and
depression may have inflated our estimate of depression. If
these criteria had been applied to our sample the prevalence
of MDD would have been lower.

Our results differ substantially. from Hudson, et al” who
administered the DIS to a small group of outpatients with
RA and found no current cases of major depression. There
were several limitations in this study which may account for
the difference in outcome. Hudson, ez al used a small sample
recruited from the practice of a participating rheumatologist.
It is possible that a selection factor operated resulting in the
choice of the 14 subjects who were less impaired and more
tractable — in short, less depressed. Further, the sample may
not have been representative due to its small size. Although
Hudson, er al reported using an interviewer who was blind
to the patient’s diagnosis, it was noted that obvious joint
deformities in 3 (21%) of the subjects alerted the interviewer
to the rheumatic diagnosis. Raters in our study were not blind
to rheumatic diagnosis and consequently may have been
biased in their ratings. It is possible that raters may have been
aware of the hypothesis as the interview has high face valid-
ity. The frequent assessment of interrater reliability in our
study suggests that rater bias is an unlikely explanation for
the differences. The size of our sample, the concurrence of
depression rates with other chronic conditions, and the con-
currence with earlier estimates of depression in RA suggest
that the levels of depression found in our study are valid.

The discriminant function analyses revealed that the best
predictor of depression diagnosis was the number of words
chosen from the pain adjective checklist on the MPQ, ESR,

the use of numbness in the description of RA pain, and satis-
faction with current lifestyle. These 4 variables accounted
for only 20% of variance leaving the largest portion of the vari-
ance unexplained. Nonetheless, this finding suggests elab-
orate descriptions of pain or dissatisfaction may serve as a
cue or “‘red flag’’ indicating the need for a thorough assess-
ment of depression. It is interesting that the 4 variables
predicting depression represent 3 distinct domains: pain, dis-
ease activity, and current satisfaction. The correlation of vari-
ables from different domains with depression supports earlier
work indicating that depression is an end product resulting
from a number of vulnerability factors including early experi-
ences, biological factors, level and perception of life stress,
and perceived resources?. An additional, well established
vulnerability factor for persons with chronic illness is the
depletion of social resources which may lead to divorce and
financial difficulties. Clinicians should recognize that
depression is predicted by the patient’s appraisal of his or
her disease, including pain and satisfaction.

Our results indicate the existence of a small group of per-
sons with RA who have a history of depressive episodes.
Exclusion of currently depressed persons from this group
undoubtedly resulted in a low estimate of the number of sub-
Jects experiencing recurrent depressions. A similar group was
reported by Rimon and Laakso?. Our methodology prevents
determination of depression before the existence of RA. Fur-
ther examination of this subgroup is needed to explore the
boundaries of the relationship between recurrent depression
and RA.

In a relevant study examining pain, mood and disease
activity, Moldofsky and Chester®® found 2 distinct pain-
mood patterns associated with RA activity in 16 randomly
selected patients. Half the patients exhibited a synchronous
pain-mood association wherein mood changes were associ-
ated with increased pain. In the other half, a paradoxical or
inverse relationship between intensity of mood disturbance
and measured pain was found. These patients reported more
confidence during RA flares and were pessimistic and hope-
less when their disease was less active. Moldofsky and
Chester did not assess depression; our findings suggest that
their paradoxical group, which was characterized by pessim-
ism, hopelessness and rigidity, may have been composed of
persons prone to repeated depressive episodes or dysthymia.

In summary, 42% of a large outpatient sample of patients
with classic or definite RA were found to be depressed, meet-
ing criteria for either MDD or DD. The majority of depressed
subjects were dysthymic, showing chronic depressions. Four
variables were found that predicted depression although the
amount of variance predicted was moderate. Although the
population studied does not reflect a representative sample
of patients with RA, the high prevalence of depression among
this sample indicates the need for further evaluation of
depression in RA using a sample with more female subjects
and applying operational criteria from DSM-IIIR.
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