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		Mental disorder categories included in GBD2010 

(DSM-IV-TR and ICD-10 codes)

		Mental disorder categories included in GBD1990 





		Schizophrenia

		

		



		

		Schizophrenia 

(DSM-IV-TR: 295; ICD-10: F20 )

		Schizophrenia 



		Bipolar disorders

		

		



		

		Bipolar disorders 

(DSM-IV-TR: 296, 301.1; ICD-10: F30-F31, F34)

		Bipolar disorders 

(Bipolar I, Bipolar II) 



		Depressive disorders

		

		



		

		Major depression 

(DSM-IV-TR: 296.2-296.3, 311; ICD-10: F32)

		Unipolar depression 

(Major depressive disorder)



		

		Dysthymic disorder 

(DSM-IV-TR: 300.4; ICD-10: F34.1)

		



		Anxiety disorders

		

		



		

		Any anxiety disorder

(DSM-IV-TR: 309.21, 309.81, 300; ICD-10: F93, F40-F43)



		Panic disorder 



		

		

		Obsessive-compulsive disorder



		

		

		Posttraumatic stress disorder



		Eating disorders

		

		



		

		[bookmark: 14006]Anorexia nervosa 

(DSM-IV-TR: 307.1; ICD-10: F50.0)

		

  -



		

		[bookmark: 14007]Bulimia nervosa 

(DSM-IV-TR: 307.5; ICD-10: F50.2-F50.9)

		



		Childhood behavioural disorders



		

		Attention-deficit/hyperactivity disorder 

(DSM-IV-TR: 314; ICD-10: F90, F98.8)

		 

  -



		

		Conduct disorder

(DSM-IV-TR: 312, 313; ICD-10: F91)

		



		Autistic spectrum disorders/Pervasive developmental disorders



		

		Autistic disorder 

(DSM-IV-TR: 299.0; ICD-10: F84.0)

		

  -



		

		Asperger's disorder 

(DSM-IV-TR: 299.8; ICD-10: F84.5, F84.9)

		





Source for DSM-IV-TR and ICD-10 codes: Schulte-Markwort M, Marutt K, Riedesser P, editors. Cross-walks: ICD 10 - DSM IV-TR: a synopsis of classifications of mental disorders. 2nd ed. Cambridge, MA: Hogrefe & Huber Publishers; 2008.
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Age Stratifications

· < 1 month 

· 1 – 11 months 

· 1 – 4 years 

· 5 – 9 years 

· 10 - 14 years 

· 15 – 19 years 

· 20 - 24 years 

· 25 - 34 years 

· 35 – 44 years 

· 45 – 54 years 

· 55 – 64 years 

· 65 – 74 years 

· 75 – 84 years 

· 85+ years
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Appendix 3: Epidemiological measures required as data input 



· Prevalence 

· Incidence 

· Remission

· Duration 

· Relative risk of mortality



Prevalence

Estimates for prevalence were included if measures were reported as: point or 30-day prevalence, 3-month, 6-month or past-year prevalence.





Incidence

Annual incidence rates were required:  



Remission 

Remission was defined as no longer fulfilling the diagnostic criteria for the disorder. 

Annualized remission rate (ARR)



Duration





Excess all-cause Mortality
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Appendix 4: Systematic search protocol

1.0 Overview of steps: electronic database search; manual searches, grey lit search, requests/applications for data



Summary of inclusion criteria used in GBD2010 systematic reviews for epidemiological studies of mental disorders:

· Studies with sampling frames that are representative of the community;

· ‘Caseness’ based on internationally recognized diagnostic criteria (DSM or ICD);

· Disorders defined as per categories required for GBD estimates;

· Estimates are obtained through primary data (ie not secondary sources such as a review article);

· Sufficient information provided on study method and sample characteristics;

· No limitations were set on language of publication.

· For remission and mortality -  Longitudinal follow-up must be naturalistic (ie. no specific intervention  during follow-up period);

· Remission was defined as no longer fulfilling the diagnostic criteria for the disorder. To capture more stable remission estimates, the follow-up period required for the sample was a minimum of two years. Data pertaining to remission were initially drawn from prospective general population cohort studies, but because few community studies were found, the inclusion criteria were broadened to include longitudinal studies of outpatient or clinical treatment samples, or samples identified through case registers if they used naturalistic follow-up of participants. Case studies and studies that involved specific treatment trials were excluded on the basis that they would not be representative of the ‘average’ case.

· Papers were sought that reported all-cause mortality in community cases of anxiety disorders from prospective cohort or case-control studies. Studies were excluded if they were not observational and analytic, for example, case studies or treatment trials. Psychological autopsy studies were excluded due to limitations in study design: as they are based on collecting retrospective information after death, estimates may be affected by inaccuracy in coroners’ reports and subject to systematic bias from the interviewees (Gau & Cheng, 2004; Isometsa, 2001).

· 







1.1 Peer-reviewed literature database search



1.2 Manual search of key documents





1.3 Online literature search



Alternative databases:



South African national health research Database (http://www.researchdatabase.org.za/)

West African Research Association (http://www.bu.edu/wara/)

The China Knowledge Resource Integrated Database  

(http://cnki.en.eastview.com/kns50/single_index.aspx)

Panteleimon (http://www.panteleimon.org)

Google scholar (http://google.com/scholar)







1.4 Initial requests to key experts and organisations (ie WMHS; ICPE)



2.0 Expert review of the short-listed studies
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SUMMARIZE:

Regional estimates of coverage were calculated by aggregation of data from available countries in accordance with the decision rules (panel; webappendix pp 61–64). Data were not available from all countries in each region or globally. To give a sense of how complete, in terms of regional or global coverage, these estimates were, we calculated what proportion of the total estimated regional or global IDU populations were accounted for by the countries whose data are included in each estimate; these estimates are referred to as percentages of estimated global IDU population (EGIP) or estimated regional IDU population (ERIP). When examining the provision of HIV treatment, we calculated similar percentages of estimated regional and global populations of people who inject drugs and are living with HIV. All estimates were calculated with Microsoft Excel.
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		Measure

		high prevalence disorders

		low prevalence disorders

		Childhood-onset disorders



		

		Countries, number (%1)

		GBDregions number (%2)

		Countries, number (%1)

		GBDregions number (%2)

		Countries, number (%1) 

		GBDregions number (%2)



		Prevalence

		

		

		

		

		

		



		Incidence

		

		

		

		

		

		



		Remission

		

		

		

		

		

		



		Excess all-cause mortality

		

		

		

		

		

		







1 % of the 229 countries considered in GBD2010; 2 % of the 21 GBD2010 world regions
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Ron Kessler, Nancy Sampson, etc plus list of WMHS country collaborators from whom we received data: ………………….



McGrath, Saha and colleagues who conducted the original reviews on the epidemiology of schizophrenia {McGrath, 2004 #r1436; Saha, 2005 #64; Saha, 2007 #1443}

Polanczyk and colleagues who conducted the original review for prevalence and incidence of ADHD {Polanczyk, 2008 #1764}
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Terminology used in this document



		Epidemiology

		The study of the distribution and determinants of health-related states or events in specified populations and the application of this study to control of health problems.

(from Last, JM. A Dictionary of Epidemiology 4th Ed. 2001, Oxford University Press)



		Sample population 

		The entire group of possible respondents (also Target Population )

(from http://knowledge-base.supersurvey.com/glossary.htm) 



		Generalizability

		A study is generalizable if it can produce unbiased inferences regarding a target population – beyond the subjects in the study.  The degree to which inference can be drawn from a study taking into account study methods and representativeness of the study sample (also External Validity)

(from Last, JM. A Dictionary of Epidemiology 4th Ed. 2001, Oxford University Press)



		Misclassification

		The erroneous classification of an individual, or an attribute, into a category other than that to which it should be assigned

(from Last, JM. A Dictionary of Epidemiology 4th Ed. 2001, Oxford University Press)



		Epidemiological Transition

		The epidemiologic progression of a population which occurs in parallel with economic changes (increased per capita income), demographic changes (declining fertility and age-adjusted mortality rates) and social changes (increasing industrialization and urbanization). Outcome = more people survive past infancy and hence can develop the diseases more commonly associated other age groups and other more long-lived societies. 



		External validity

		Ability to generalize inferences/findings to people outside the study population



		Validity

		The degree to which the measurement measures what it purports to measure



		Comparability

		



		Reliability

		the degree to which results obtained by any given procedure can be replicated



		Reproducibility



		Obtaining similar or identical results on repeated measures on the same subject.



		Predictive value



		The probability that a person has or does not have the disorders given the result of the test



		Positive predictive value

		Probability of the disorder in a person with a positive test result





		Negative predictive value

		Probability of a person not having the disorder when the test result is negative



		Epidemiological measure

		















Abbreviations



		NGO

		Non-government organization



		WMHS

		World Mental Health Survey



		GBD

		Global Burden of Disease study



		GBD1990

		The original GBD study reporting estimates for 1990 and released in 1996.



		GBD2010

		The current GBD study funded by the Bill and Melinda Gates Foundation, commenced in 2007 and released in 2012/2013.



		ASD

		Autistic spectrum disorder



		OCD

		Obsessive-compulsive disorder



		GAD

		Generalized anxiety disorder



		SAD

		Social anxiety disorder



		PTSD

		Post-traumatic stress disorder



		NOS

		Not otherwise specified 



		MDD

		Major depressive disorder



		ADHD

		Attention-deficit/hyperactive disorder



		CD

		Conduct disorder
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