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OB.JECTIVE: Til rl.·ducl' !;ilse pLlsilivc diagllose~. DSM-IV
adu~d a ~lillical signilkan~e I.·ril~ri()n tu many diagnostic Lrit~ria

s~!s r~qlliring that symptllllls cause signilicant di$tr~s~ or

il11pail'llI~nl. Till: DSM-V Task forcl: is considering whether

L'linical signilicance shnuld l"l.'Jl1ain a diagll\lstic !hn.:shulu or

becolllc a Sep<lralC dil11l.'lISil)ll. as it is in lCD. YCI,lhc erilerioll's

efli:ctiveness in \'alidly reducing the prev~llence oJ'spcl.'ilk

disorders remaillsund..... !".Crilics have <lrgu...d thai for some

ca!egllril.'s. Botahly lIIajllrtll.'pressilln. the crilcrilltl is rl.'dUlluallt

willi symptmns. which are inhefl.'nlly distressing or impairing. The ~nlll1l)rs empirically evaluated th... crilerillll'S

crli.:ctllllthe prevakllce (lfmil.iclrdeprcssioll in the commulIil)'. This rl:plll1 also consitll.'r:; mort' bW:ldly tl1\.'

relationship llfsYl1\ploms tu im]1ainnent in diag.nosis.

METHOD: ~ubjeds \\,l:re responJenls. a!;!l.:d I to; III 54 ycars. who paniciratl:d in the Natillllal C(111hlrhiJity

Survey R.:plicatiun (N=6.71l7). The ,,:t1cl:l llrll1\.' clinical signi1il.::lJK~I,:ritt.'riol)'s distrL'ss and impairment

C\lInpl)l)t.'IlIS Ol) lllJ.jor tJepressioll \\ as asst.'ssl.'d ill this sampk. Distress l]1ll:S1 iOlls wl.'rl.' ,Hlmi nistL'red III all

respl1ndents rL'pllrling pl:rSistl.'lll sadllcss (~l WL'(.'I.:S) llr lhL' equivalent. Qucstillns pCl1ilining. III rule imp~lirn)cnl

lVel" J.s[;ed Ill" :111 rcspPlldclllS satisl)'ing major dl:.lm~ssinn sylllphllll-dur,ili{\n criteria.

HESltlTS: or1.071 illtJividuuls r(,plll1ing pcrsislenl sadnl:Ss (1r the equivaknt. 'J7.2'~·:, (N 2,1l16) s:l1islkd

critl:ri~l Ill]" distress. or 1.542 individuals satisCving depression sympllllll-dur:lIinn l.'rileri:1. %.l'!·o (N IAl'i71

satisfied criteria tllr impait111enl.

CONCLVSIONS: Thl:se lindings slI]1[1IH11hc rcd\lndanl.·Y thesis. lJislrl.'sS is vil1ually redund:ml with

sYrTlphlrnS (If persistent sadness. even in 1111,' absenl.·e or mainr depressitill. and impairm~nl is :llllHlst always

http://aj p.psychiatryonline.org/cgi/content/full/16713/298 3/2/2010
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l:nl:libl hy major d~prcs<;jon-kn;,,1symphlms;. TIIU~. 1Ill.' c1ini..:al signilic:ml''': criterion do...~ not suhsl,Jnlially

r....dlll·!.' the prc\"akm;c of mJjM Jcprl'~sitlll in the rnmmllnilY. The OSI\.I- V Ta~k Force should .:onsidcr

eliminating the crih:rion :\lId explore ,llkmalh ... way~ lu idl:ll1ify false p\)sili\,l.'s in til .... Jiagn{\sis of Jcprc~siol\.

TIK" crilcrion'~ sl,lltlS (III' \Jlhel" JisnrJl'rs slwuld be cV;lluah:d ,m J Jis{lI"dL'r-hy·Jisllrd,,·r hasis hccaust: lhl'

diagnllsli..: rclalillnshlp 1'1..:1\\·....... 11 symptoms lind imp:linncnt \'ari6 acmss cah:g<lril:s.

~ Introductioll

Ttl n:Jlli':l.' false pIlsili\'l: diagr}(lsl:s o(C(1IlJilinlJs Sdlist)'illg

diagIH1slk criteria hut insuflh:klllly h:lrmful tp he l'lilssilicd as

disllrders. Dsr...l-IV :tddl.'u Ill": l{llhlWill1! dillkal signilkanc.:

l;ril..:rioll In nHlsl di:lglll1~lic nih:ri~ sd~. illcluding lll(lse llx major

Jepr':::isiotl: "The SYlllPllllll~C:IUSl' clinically sigllilicanl distress OJ"

ill1painllenl in social. Ilccup:ltillnal. tJr IIth.:r impMtanl an,':IS of

lilnclinning" (I. p. 3561. I he ~!(l:ll ofilllwducin:;! Ihis aitcritlll \\3S

hi hdp '\:slablish Ihe IhreslHllci lur Ihe diaglJ('sis of a disordl'r in

tho~e situalion:. in whkh 111\.' symph)malic pn:sclllatioll by ilsdf

(particubrly in ils milder limnsl is 1l1)1 inherently pJtholuSil':11 :llld may h..: ellcOlllllcred in 1l1di\'iduJIs fur whum

:l diagnilsis (11' melltal Ji"llrd..:r would lx' ;nappropri:lh:" I 1. p. l'i}. Thl.' crilerion \\ilS added ::'lriclly {In CIlIlCl'plll:d

grounds. DSM-IV licld trials did IlIlt 11.'::.1 ib en~'cti\enl,.'ssin diminaling f:llse PI1Sitit. e:o 11J.

Thc DSt\"I-IV clinical signilic:lnt.'c crih:riull is hr.KIl.! :lnd l!11e:.nut rC4uirc '\.':\In:Il1t.''' dislr..:ss or "a lUi" ,}f

imp.linm.:nt. lmly "sumc" I i.e., cnuu;;h to he dinil'ally :o:ignilk:lIltl. As in physicalmcJieinc. melltal disun.k.TS

I,.·an b..: mild or Ilhllkralc. Thlls l\.'l.Jllirillg highcr h..'\c1s of iJis!fcSS I)r illlpaimll'llt in diaglluses increascs Ihe risk

fllr suns(;\I\li:t1 ral~e lll.'gali\ es (J, -I). "Som ...." impainn.... nt r....sultillg frum a dear mcnl:ll dyshmcliL'll l:Cl1aillly is

sldlkienllll w:manl diagllmis lll"a Jisurder, :IS rclkclcu in DSM-IV's Jepressil1tl sevcrily indc'\, wllidl :1111)\\,:;

fur "SPill":" iIllp:lirmclIl ill Ihe l' lassi licalil III (l r llwtlerale diSllrdl'rs.

The Llinkal Si1!llilkalll'l' l:rilerillnlakes time hl ndlllinislcr, and Ihus incurs clinician, p:tlk'lll, :lnd ~'pid":Jllil)1l1gic

illl ....n·iewcpsb. Yet. the crilcriun's usefulncss :llld validil)' aS:I SUpplclllcnllll sympIHlIll'l'ileri:t ha\''': heell

questioncd Oil SC\'cl~11 gnJllllds. It h;IS bl.'en :lrgul.'d Ihat sympllirn t."fil ....ria already ,;nsuft: r.lle imp;linncnl ur

dislrt'ss. making thc l:rilcri(llI redundant. ;lOd th;lt symploms ahlllc arc sulliciclltlu indic:ue a Jisorl.!efi:J

ctllulition. AJditillllally, il has '"'cCII tlhjl'clcJ Ihat suhsl:lOlial distrc:.s .,r impairmcllt may llo;':ur in n(lnnal

n::lctilll1.<; hi I,ISS llf slre:>s. and thercforc lhl' crih:rilm's climin:lliun tlfmild l'flnJiliulls dncjO n,11 addres:'> a cenlr:11

"faist.' pilsiti\·l.'s" challcn:;c. Tim:.. th..: erilt'rillll's dinical allll cpiJcminlogk utility descrws sCnlliny,

'nll' crill..'rion's disjullctive l{l:;ical ~lml'llire shapl.'s ils ev:tluatioll. Irlher~ is eilh~r signilil.'allt dislrcs~ ,lr

signilie:mt mit: illlpainllt'nl,thcn the overalll'ritl.'rion is salislicd. eonSC4tlClltly,thc niterillll is llilly as

puwerliJl a:' its we:lkest disjunl·1. If l'IlC disjuIICI is readily ~alislicJ by n,)ndis{lrdl..'rs, thcn thc o\"t,.'rall critcl'itlll

will nOI c1imin:lle falst.' pil!lilivcs.

The DSrt.'l- V Task Force i~ replll1cdly re-cx:lIninin:; IhI,.' dinkal sigllilk:mc~criteril11l. cOllsiJcrin:; whl..'tlu:r Itl

H..'llw\"e it ff\llll the diagnos!k nitl..'ria and lll:lkc il u sep:lratc dimensiun to :lddrcss pf\lhlems Ihal :lrise from

linking symptoills :ll1d illlp:linllent in diagllusis (5). Fllr l.'xamp[e, Whl.'ll diug.nnsing Ctllllllrhiu cPllditi(ll1s,

clinicians Ill:l;.' h:l\'e eli l1i~lIlly dillcn:lllialiug whether 1.':H:h rele\':lllt symptolll s..:1 causes di:otrc~s ,lr impairmelll.

The criterillil is also a llJ:ljur puint or divergent'l.' helwl'l.'ll DSivl and ICD. lkcause roll: llfl11l1S vary Cl'll~idcrahly

;lcnl~S culture::., leI) aVllid~ re!Crt.'Ill:c hl role impa;nllent ill Jiaglwslic critcria.·1 he currcnl leo rcvisillll will

tlinher pursue such separJti{ll1. with a r..:cenl proposallhat "011 fUllcliuning or dbahilily sh.lUld appear :IS p;lrl lit"

Ihc thrcsl1<lld of the dbgntlsis" llf any disorder (6). ElilllillJling. Ihe DSM-IV dinical signilic:lnc.... aitt.'ritlll

\\'oulcl phJmolC cflllrdill:ui,lI1 hctwL'Cn the IW{l diagnostic manuals_

AdJed !,!.l..'lll'rically :LatljOS I)Sl\·!-IV catl'gllrit..'S, the critl..'rinn rt.'Ceivcd (lnly minimal Jisllrdcr-hy-disllnkr

:lIIal) sis. llo\\e\"l'r, ils 1Ililily and \':Ilillity lllighl vary :lccllrJing ttl 1.':Ieh disllrdd~ ltlgil: O. 71. Our l'Xamin:lllun

oflhe crilcrilm fl1C1l5~!- 1111 Illle imp0l1:llItl':Il~g(lry: m:tiur dcprc..sion.

F::alse p<lsili\'Cs an: of p:1l1it.-ul:lr concem ;n c,)Ilullunilr pn.'\ alelll."c ~lllllil'S (8, 91. Epidcmiillugisls h::ad hopl,.'J

Ihat thc clinit'al :.i:;nilkancc lTit... rion lIliglu CIIl"rCCI what sccllll'd hi nc inll:lll:d cClllmmnilY pre\'aklll':c r.llc~

r pol1l'J in majN sluuies Jor S11llll.' diSilrdl.'fS, including ma.iclr lIeprcssitln (10. II). hill whcther Ihis IhlPI..' W:IS

r ali7....d has IHl! I1l'l'n a~k:q\l:Itl.'1y e\·alualed. lnlh..: pn:se:IH study, \\Ie cmpirically :Isses~ed whl..'thl'r Ih..: clinical

signitie:lIll'e lTilcrit\il \'ulidly r..:ducl.'S lh... pr~\":lll.'IlI:e: l"lfmajurdq,rl..'sshm ill th .... cllllllllUnily. Rd1ccting lhe:

t'l"ill.'ril1n's di~il1llcti\'c nalurc and ~'l.l!lslrainls (lrthe: dill:!, ..:al-h disju1lct was e"alllined sl'paral.:ly.

http://ajp.psychiatryonIine.orglcgilcontent/fulll I67/3/298 3/2/2010
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A dec:.luL' ag{l, Spitzer alllJ Wakl'lil'lJ 1:\ !;llsu :'1.:,." rdi:rl'nt.:es 12.

13 lJ. lIsing rnajuT (lcprl's:-;i(lll :l:i a pri 111:\1'Y l'~al11ple. argul'J. first.
lhal Ji:-;tn:ss is l'Olll111l11110 hllth Ih1l111al rca..:lilllls (e.g .. acute grid)

and disonkrcll I.:lltlditillllS: "Sinl:l' !TillS! \l!'thesc symptoms are
.. itlwr intrinsieally distressing (e.g., uL'prcsseu mlll,ll.l. psyeh\lml1tur

agitatillll. faliguL') ('I' <In.' alll1Pst in\'ariably :llX'1l11panied hy

Jistl...'';:; ablllli having the symphlm (e.g.. Jiminishcd inl.:r.:sl Of

plL':lSllfL'. WL'ight loss Ill' gaill. hyp':fsllmni:l. pSydlPllhl[(lf

l"elanJali(lll. t1l1lughlS or0'::1111). it is highly \lnlikely that ,ltle ('(luIJ

satisr~' the criteria :llH.l not be ::ignitkantly Jistn:ssell" D. p. 1~(l21. Senmd. they argul'd that many symptlllns

(Hlr lI..:pre%ion. e,g.. distral"tilln. btigul", psydWI1Ull(lf rdard:llillnJ an: "inherently :lSsl'l'iated with signilkanl

ill1pail1\lenl. S(1 the L'linicll signiJicarlL'e l'ril..:rilll1 is redundanl" D, fl. IH5(l). Thl'Y predicted thai "ifdislress and

illlpainllelli are inleqneled hrlladly, the dillkal sigllilicanl'e eriteritlll is rr~lgmatic::Jlly redunU;ml." whel'..:as "if

Ihe dinil'al signiJicanel' nilcrh'll is interprded IlWfI: nar1\lwly. false neg:lIives heL"lll11e a pwblem" (3. p. 18(1).

They suggested !l'l'llsillg Illl the validity (If symj)lllOl indical(lrs rath..:r than dinical sigllilicanl''': to Sl:T..:..:ll llUl

hlse pnsilives

Zil1llll..:rlllan d al.'s siudy ( 14) ,II' 1.50() outpalients stHllIgly ..:onlinned the redtllHlanl'y predi..:tioll in ..:Iinical

pupulations. Traillcd diagnusticians judged whelh..:r case subj":l'ts In..:l the DStvl-IV dinieal signilkanu:

reqilirelllenl. Resulls Jel\lllllSlrated thaI "Jill p:J.tienl whu I1ll·t Ihe symplt11l1 crileria l'l'l' curn:nt m:tjur depressi\'L'

disordel". .. faikd In lIll:et the dinkal .;ig.nilil'aJlce nill..'ri(lil" ( 14, p. 14(10). The sam..: OI~';l climinatiClIl ral..: was

Jounu !(Ir liJi.:lim..: dcrressil11l.

~ Commuuity Prevalence and Clinical Signilicance
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Cllllllllunity studies J'eLJuiring L'liniL'al signilieance have sOllletimes

yielded fedlll.:liIJllS in thc r;l1es lll'pn:vaknce. h\ll not always.

Sludying Ihe prevalenc..: 1)1' lll:1jor dcprcssh11l in thc- Nalional

Cllmorhillity Sl1rv,,:y (NCS) ( II I. ~\'[ojlilb:li (15) ignored dislress anu uSl.'d "interli:relll:e wilh Ii Ii: or activities" III

approximate Ihc criterion's impairment compllnent. I Ie tlhser\"l,'u th:ll "VI.'ry Ii.'w individuals n:pnI1cc1 nu

imrainll":l1! (wcighled Illllnher 11))" ( 15. p. 2071. suggesting that a full DSM-stylL' clinical signilk:lllCC criterilll\

would be rl.'dllnuanl.

Iluwt:ver. the tru..: 1l'SI uflh..: rt:dllnclancy IIl":'i:'> lies incolllllHlIlity

sludies, wh..:rt: raIse p\lsitivl'S arc nwst likely to ilL'l'ur. l'vhll"ellv..:r,

thc curr..:1l1 rT\llvemelllllJward lllass screening llsing [JS~....l critl'ria
makes th~ validity Ilfl"l)tlll1111nily diagJlt1sis Inllre dinkally

relevant.

In cilnlrast, Naml\\' ct a!. (9) impused a dinkal signitieance criterion on N('S d;\ta, resulting in a n:dul'tillll in

l-ycar deprc5silll1 rail'S IrUlll :\.1)% III 5.41~·O, Hlme\'er, thc-ir critcrillll n:4uireLl ~ithC'r outpatient service l'untal'l

Ill" a 101 ufinterfel'ellCC with daily !iii.: ur activities. which wa$ t1l1lfC restrictiVl.' than the DSM-IV eriterillll.

r...ll1fl:over. servke Cl1lll:!ct is Cllllcep1tl:llly unrelated In ..:ither the DSM-IV L'fiteril1J1 OJ' disorder slalus (16. 171.

Slade el ;11. ( IXl. using an Australian n:lliunal prub:thility sample. li'ltnt! lhat reljuiring clinked signijk~lJIce

reduced l-ye::Jr prcvalence rail'S by 11)';-;" bUI their crilerion igl}(lred di~lress tlllU fC4uired lhal :iyrnplnms

"seri0llsly interfere" \\'ith-l~l1hcrIhan jU$l signilk:Jlltly impair-roIL' fUllctilllling, Thus. r....L!ul'ed pn:v,lIel1l"e in

lhe Narrow l·t al. and Slau..: el :tl. slutli":$ resulled from the Ilse pfnarf0wer criteria Ihan thal tIl' DSM-IV.

In thcir study of a L'llmlllunily s:ullpk l)f NatiVl.' Ameri ....ans. Ik:ds l'l al. (4) expl0rcd lhe dlixl of difkrenl

\'crsit'lls uf Ihe dinkal signi [kance l'rill'ri,1Il ,lll rre\·alelll·c. The vcrsi,\11 d(lst:st to that Ill' DSrvl-IV, which

required SOlllt: or a lIlt {lfeithcr Jistr..:ss ("I Ill\\' much did:\ ..:\'cr h,>tltcr nJ' \lpsel YllU?") (lr impainllellt {"How

l11ul'h did X e\'er inlertCre wilh your Iiii.' (\f aClivilic$?"l. had link elli:u. l'nl~' reducing the prevaklKc (,f

Ii ll:lit11e majur depre.;si Vl' episodes fn 1Jll 1(1.5'~'o I'l I ().l~.'o. whereas narruwer nileri:l redlKed prevalellcl..' I11Me

saliclllly, [kal., l'l al. rql\l11ed lhe lilllllwing wnt:!usillns: "Spitler and \Val-dicit! antkipated ... lil1le inlluen..:e on

the ElIse ]1{'sitivc:i. Thes..: Jindings SUpp,lrt th..:ir hypdlh..:si:i ... .The CS [clini..:al signilicanc..: 1

crilerioJl ...denlllnstratt:S liltle cllcctivelless in int:rea$ing: thl' \'alidily 'l1" diagllllsC's" (4. p. 11'11'). H"wevL'r. IlJl'

sample inth..: Beals t:t al. study W;IS nul nalillll:tlly represenlali\·c. and Ihey eX:lJllined thc brlladcrcatcg'll)' of

majllr dcprcssivc episode. Illlt 1ll:1jur depressive disl}f{.!L·r.

http://ajp.psychiatryonline.org/cgi/content/full/167/3/298 3/2/2010
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In sumlll:ll}'. SUhSIJlnial n:dU':lions in Ihe r,IICS t,fprc\'akncl' inlhc l:'llllllllunily hil\ l: 1"I\.'~urr....J u~ing din I,,:;)]

signi lil..';m\.'c l·rill'ri.:lIlJffiIWcr than that llf OSI\\·]V. Ilu\\'l'\cr. th..:r\.' has bl:cn Ill\ dcarlcsl of th .... fl'uundnncy tlf

lh... D51\1-1 V \.Til\.'rillll using ;t nalit1nally n.:pn•.':'Clllati\'l' l:ommunity s:1ll1pk.

Uur rcdund:ml'y 11) ruthcsis \\u!'> that neither disln:ss IWf imp.linnellt crih:ri:l \\'''luIJ Iw\'c suhsl.J.nlial \.'I1i,:cl lin
prc\alcn\.'l'.

~ Method

Sample
The Naljllllal C'nlllllrhidity Survey Rl'plic:llitln (NCS-Rl (19, is a
l'umllJunity-h:ISCU cpitkmilllt1gical SU1\'cy llfa nalil11l:llly

n:pn:scllt:llivL' U.S. sample. The sun'l'Y W<l~ adminislered ~I\\ccn

Fchmary 1110 I ;)nd Ilcccl1lhl'r 2110:::! II' 'J.2X2 pcrsl1lh :l.!;l:d I);

y...·;lrs Ill' IIIJer. In the prcsl'nl siudy, we rL·sUil:l ...·J flur ;lll~lyses hi

Ihe ~3mpk reSfll'lnU":llh ;lges It: hi 5..:1 years (N 6.7071.

D":Jll(lgmphic ;md nlhl.'r survcy llal;1 ;m: ;wail:lhk dsc\\h":!"l' I 11)1.
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DSr-.I-IV as:,,::.s(.':::1 clinical signilil'ann: inlhclS": individuals whOSe

l:lmJitilJns salisfY lhl.· symplllm,dur.tlilln ""rill'rillll A. '1 Ill' NCS-R IllIIll\\ cd this :lpprlJa...·ll ftlr qllc~lillns

n:ganjing imp:limlcllI. hUI qm.:stions pcnaining III Jistrl:SS \\en: asl..cU C'Jrlil:r in the illlC'p..icw (If any rcsp\,nd':l1l

\\h(. rcpuncl1 adcqu:llcly pcr..blclII saJne...~ or tl1l.· C(llti\ alenl. This l'C'mplicOlleti IItlr :lnaly~b b...·l':lUSl·. given

dilli:rcnl SUhS;Il11pleS re~ulling fmlll skipped inl... rvicw qUl:sliun~.lh... dislI\'sS ,\OJ impaiml...nt Ct>tllplIllcnts haJ

III he analyz..:J :-epar:lIdy IIm\c\·... r. c:O;;lIninillg Jisln:s:- in thc bwader p...·rsislenHi;IJn.:ss group \\as

advitllt;tgetlus he,:aus... it puseJ a llhlft: dilli ...·ult challcngc lulh... retlundan...·y pl'l:diclion. Thi~ &",up wllull! he

l'xpcl'l.:d III indlld... 1ll:1l1Y indi\'id\l;il~ It:pllrting milder. k'ss ~Yll1ptulllalk ~xpcl"iel1ces thut might n(11 be

dislr...·ssftll.

Diagnostic Assessments
The NCS-R ma.i{lr lIepn.:ssh'n di:lgn'Jsi~ required:::! wed.s Ill' tive llf llltll"e IJS1\..I-IV-haseu :.ympllJms. which had

hI indude symploms nf s:ldn.:sslelllplilll'Ss/depressi\1l1 Ill' Ilflll-·jng dis ...tlllJ~lgetll'r uninler,:sleti (nlll as Ihe fl'sult

of organic eauscs). antlllll lili:limc lIlania or hYPllll\:lllia. In multiple-episodc l'ascs, :')'lllpltllllS werc assessed lilr

:l "Iargct" episude itkntili.:d as the most scn:f~. MixcJ-episode and psychll(i<' Jisordcr ..:xclusillOS were Illil

opel~ltitJnalilcd.Thl.· surwy's clinical ~ignifkance requifl.'mcnt li.lr majlJr depR'ssillll IISr.:tI muhipk Illeasur..:s fllr

disll\:sS and impuil111eOI. rcllecling the hnlaJ DSM-1V critcrilln.

The NCS R Jid nol upel~lti\mJliz~ DSl\I-IV's hercan:ment L:Xc111sion. Thus. it allnwed falsi,' posiliw diagnoses

(l\'Cr and abuvc Ih~ usuJ,1 (\l1e.... Th.:se JiagthlSI:S Werl' cxdllded in thc NCS (11l1 al knuwn rat\,.'S. offering a

cl1lt1p;nb(JIl poin! fClr clinical signilicall\"L' in Ih\,' replk:ltL'd vcr... ion oflh..: sun·l·y.

Th..: major dcprto":-:.illll Pl1l1ill/lllflhc inler"il.'\\· W:IS :ldminiSh.:r.:d only iflhc rcspuntll.'nl ans\\'en.'J "yes" In lllle

1.11' ml're Sl:rl'Cnl.·r llUCSliullS rq~arJing pcrsistl.'111 sadllL:ss (c.g., "I-Ian: YIlU e\'cr in Yl1ur lili: hold;1 periutll:lslin!!

se\'eral days (If lllngel' wILen lUllSI nrth~ day yUH 1i.:1l sad. I.'mply (lr dl.'pressed'''.'), with ;Idditillll:tl scr':l.'lIers

C{llllirming that Ihe symplolll on:urn:J al kasl 1 Il(lur ne:lrl)' e\'ery Jay lilr al leasl:! w..: ...ks nr Illultiple :I-day

reriuds ()\'l,'( I y...ar. The dislrcss ljul'sli(\IlS 1(llll1\\'l'd lhis screening fill' pl'rSiSICIII s<llIness. Those wlw rl.'plH1ed

distress \\'I.'re further ...valualed lIn whellll'r <II leaSI livc relc\':1II1 SYIllPIIlIllS occlirred during lhe sallle }-\\'l.·...k

periud (salislying IJS1'vl·IV eJ'ilcrillll A). Thlls\,.' rcp1ll1ing Ill) dislre% werc diminatl'J 1i-1111J the inll·rvie\\,.

()th..~\i(lllS regarJing imp:linnelll ,1l1d varilllls exdu:.i\ms Ii.Jllt)\\'cd questillns pertaining 111 symplum~.

Clinical Signilic~H1ceCrilerion
A pusilivc rc:,pllllSl.· It) <In)' onc Ill' I() dbtl\.'ss and impaiml':lll qll..:SlioliS sali:-.licu th..: sun'l.'y·s majl)r dcpr.:ssillil

clinical signifklllc,,: crilerioll.

Distn'ss

NCS R distrcss qu..:stilllls \\I.'rc :lsked of ":\'el)'(l11e \\ ho C\Pl'riclll:eJ ~ week~ lIt' sadlles~ \)r Illl' equivalent.

IJislrl.'SS \\,;lS op.:rallulI,llizcd using: thl.· ICllll1wing liJIlf questions: I) '" III\\" Sl.·\'C~ wa~ your cmotiollJI

tlislrl.'Ss" (milJ. ll!O(kr,lle. SeWrl', or \·l·t)' s..:wrc)'!:.:!) "Ilow olh:n was yuur cmotillllal di~tr...ss so SC\·L'I'...·ll1al

Ill)thing c(lulJ dll'\,'r fl'll up" (\llkn. s.lmclinll.·~. rJrdy. (lr newr)'!: .'J "11'1\\' Ilfh:1l wa:- }'our \,.·llll1li(lnJI tlistress

Sll Sewrr.: Ihal you coulJ nllt carry out yuur t1aily activitie:." lulil.'n. ~Ilmelim..:s. r;lfc!y, or nl·\ ... I")'.': .:I) "Did )'(lU

li:d S(l sad that nt'thin~ l:l'uIJ dl"'L'rYl1U lip 11l.·:lrl)' \"\cT)' day" O'r.:s nr n{l)".' Wi11t Ihl' ... \l:t.:plh)n \lrlh~ daily

a...·li\·itic~ questillll. which had;\ POSili\·\,.· rl:spOll:'il' lhre:.lltlld nf "l:lrdy." n.:spnllses Ill' "mild" anti "rarely"

pcrt;linillg tu di~lress wcre 11111 clillsiucrcd dinkally :-,ignili~'allt.and rc:,p(lll~esof "~ll!l1dimcs"alld "nll)d":l"att.:"

\\I.'l'l'lhrl'sh\llds.
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IIII/winl/I'II!

The f(lilowillg two main qth':SliollS reg:mJing impairmo.'llt. whkh rt.'!i.:m...d 1l11h... d"tecls pfth... entire synd1\lme.

were asked (If:dl respnnuems wlln ~atistieJ Ill ... rna.im ul'pressilln livc-sympllHI1 and :;·\\eek duratioll A crih..'ria:

II "H"w fllll~'h did these pnlblems inlerkrl' with either ytlllT \\"(ll'k, YllUf s\}Cial Ii II:. 'If Yl1ur pl'r-;onal

relalillllships during Ih... L'piSlH.k''' (Hot :11 all. a link. ~\lm.... a In[, or e"tneme!y)? 2) "!-low !\ft<.'ll during that

epi,;pde wc~ )'llU unahh.,tu carry ilUI y(IUr daily aL'livitie:," (oflen. :iPllll'tiIllC=-, rarely. or nen'r)? Re:,pllJldelHs

answering the lirsl impairment l]llC:'li\Jn with "nnl at ;111" ~kippcd thl' :,Cl:lmd l]ue~tillt1 and Jid nlll qU:llil~' fur

impairment. Res]1\lntknls whl1 answered with "some." "a !la." or "exlremdy" lju:llilied f\lr impairment. Thus.

the sel:(\nd queslilln pl,tenti:L1ly alTcL:lcd impairme11l results (Inly li'r respondents wlw :mswerell lhe lirst
qUI,:stilll1nonljualilyingly as "a little," RCSP(IJlSt:S of "rarely" \)r :lhllve wcrc t:lll1sidt:rcd positivc Illr impainllt:nt

nn tht: SCCIIllU qucslio11,

Lal .... r in the intl.:n'iew. IlfllHISC respondcnt:' who md l'riterin1\ f\ reqllircrTlClllS, ;1 suhsampk 0(' putcntial I-year
casl.." suhjecls (N;(154) wcre asked the lilltnwing Illur additiunal qu..:sli0J\S l'rlJm the Sheehan Disahility Scak

(21) allow Ihe impairing eni.'cls of lhe slem symptom: "How much did ynur :';ldlli.:ss/disnIUfal;el11entilack (lr

illlerest int..:rli.:re willl I) ynur honll' man:lgernl.'lH, likc ck:1l1ing. shopping. and taking l·:tre urlh"..

hllusl'!:Ipal1l11Cl1l; 2) your :lhilit)' !II work: :\) your ahility tn limn ;tntl maintain c1nse I'l'lati'lI1:,hips with I1lher

people; (lr 4) your sOl.."i:tllik?" The Shcehan Disability Scale uses 0 \(1 10 visual ill1aluguc sCllcs !hr anS\WfS.

with n..'sp0nsc options as liJltows: IWIll' (0). mild (I 10 ~I, moderate (4lt'1 (,). scn:rc (7 1(1 I)). :llId very Sl.."vcre

(10), RespolIsl'S \11':;:4 were l'lInsidered III satisfY the impaimll'nl crikrhm,

Dal~1 AII~lysis

Slillistit':ll :malyses wcre perlllfll1l'd using Ihc surn:y e~limali(lllpnKedurcs in StatalO (2~l, which c:llculale

wcightcd coeflieienls and usc Taylllr scrics linl.'arizatilll1to dl.."lerrninc standard errors tIl c(lITecl !l)r the

sampling dcsign,

~ Results

Prevalence
DcspiLl.." bck ora clinical signilil'ancc l'fiterillll in the initial. DSM

IlJ-R-hased NCS and lhe additi\ll1llf onc inlhe DSM·IV-b:lscc!

NCS-R.the pre\';llcncc rales llradull depressiun inlhe IS-IO 54

year-old agl' range \'llse subsianliillly fflll1l 15.2% tll IS3%,
respl.."dively (Tahlc I).
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Table L Respondenls S:nisl)dllg the Distress and hnpainnent CfllllplJncnts \lr
the Nathlllal Climorhidity Survcy Replication (NC'S-R) Clinical Signilicanl'e

CriterioJll 1'111' Major IJcpressiuna

Distress
Till.." rcdundanq! hYPI'l1hl.."sis li)r distress was stfllngly c(lllJirnll'tl. Orille ~J)71 respomkllts who l'"pl.."rienced at
lea:,! (lIlC mopd symptom nlr 2 wel."ks (or multiple 3-day rCrhldsl, ~.O 16 (97,2%) satisfied lhe distn:ss clinical

significance l'fitl'riol1, (lnly 55 individuals (2,8°",) reponcd :llTlond Sylllptl'llll tl1:11 did Jl0t salisr)' the dislr"..ss

critcri\.n,

Am(lllg the 2,071 easc subjccts evaluated lilr distress. 1.~54 ((iO,5%1 went (Ill 1(\ qualily for a diagllllsis Ilr lllajllr
d...-prcssilln. whereas S17 (:\().5'~';') did nut qualify li,r varillUs reaS(IJlS. Ill(lstly as a n:slllt (lrheing suhtilreshllld,

Ofth\lsl' whll L1id nut qllalil)'. 765 (93.5'%) satislil'd NCS-R distress critl'ri:l. Titus. distrcss waS:111

I,:~t:cpti'lnally ruur illdkalllr Ill' diagnllslic SlatllS.

1\'liJHlr variati\Jns in distress l'ritcria did n\.t make a substantial Ji n'crelll"t' It) prC\':I!ellcc, Fllr eX;ll11plc. the

thre:,hulJ fur thc respPllsl' or "l~\rl'ly" rnr thc third dislress queslill1l ~eeIl1ClIIl,w. I!lIWI.."\'er, raising the Ihn:slwlJ

til "sometimes" had almost nn l.."1li.:i.."t (10 sllh,it.."Cls with depression were elimin:lIl'dl,

Imjl::tirmcnt
NCS-R imp:tirmclll qUl.."sti\lllS were askcd llfn,:spIHldl'I11S satislying syl1lphll11-dur:l1km crilcrillll i\ reqllin':J1Icnts

ror Jeprcssillll, The rcdund:lIKY pn.:di<:lillll was stwngly cunlirllled !llr illlpairmt'nl, OI'lhc 1.542 individuals
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Whl) ~alislio..'d crito..'riull A requirCl11o..'llls. IAX7 (96.2~;'J also satistied clinical signilil':llll:e n:quil'cl1Ienls lill"

impaimlcnt Crahk I). Till' four Shct:han Dhability Scale qlll''ili(IJl5 regarding. impairm.::nt had lillk l'l'kd.

adding oilly I'} il11pajnTll'nll'a~l' suhjec1s to llhbl' who already C}ualilied lllllhc nasi:; nfthc int.:rli:rl'lIl:c with lill'

and adi\'itil's qUl'stilillS.

Effect of Severe Distress or Impairment
Lkspill'lhbl' lll'galiVl.' nmo.:l'rns. we ft'cakulah':u the pn.:vakncl' rates alkr raising thl.' response thrL'shuluS Jill"

tho..' dislr<:sS and irnp;limlcnl 11l1L'SlillllS III "scn:n.:." '\)Ih:n." and "a luI." Raising the lhn:shnld Illl" distress to

"se".:rl.:" dilllinatctl S\lml.: suhjecb but len many suhthrcsll(lld sadn.:s~ ca~o:s satist~'illg th~ nilcrilln. 01"2.071

r~spllmknts n::pllrting sadllO:s~ ~pislldes. 1.3..UJ ((14.')%) r~r\lrtL'U s~\"cr~ disl!"..:sS. Notahly. llr ~ 17 r..:spundl.'nls

whu r~pllllL'cl llun-l11ajl1r depressil'll sadlleS"s. -Ill I 156.5~·,,) r~p()rt..:d s..:v..:re dislress. Using se\'(:ro: impairment

al\llle lilr dink:ll signifi~·'ll\ce.ollr rcsulls a1"l:: I:tlnSiSh:llt with tlws..: l'fpl'I:\'iuus sttluks, or 1,542 subjl:l.'lS

salis(ying eriterillll A. 1.277 (S2. 7r:.;,) rep\lrh:d s..:ver..: illlpairillent. The ll\'Ct~\11 ellix\ Iln 111:UIlr depressinn W:1S

minim;}\. or 1.254 suhje..:ts quali I~'ing fur Ihe diagnosis of major depressiptl. 1,1 Mi (1)2.1)%,) salis lied "s":\"Cfe"

dinicalsignilic<lm:e.

~ Discussion

Redundancy Thesis and Utility or the Depression
Clinical Sigllilicallce Crilerioll
Th~ goal llf the dl:pr,,:ss!lln dinical signi!irallcc crih::riclll is h)

dislinguish depressin' dis('lrder rf(llll SYlllptllm:l1il'ally ~illlil:ll"

tJ()tlllal rl.':lClions. Wc li'llllld Ih:lI signiJicall1 distress :li.:cump:mied

:lltllPst all NCS-R "::lses (Irp..:rsist..:nl sadll6s. :lnd signilkalll

impainncllt aCt.'()nlpani..:d almost all sympwlll:nk cases salisfying

criterion A. A disjuneliollllflhe tWI1 would cover e\'~ll trI(lfl:

cases.
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The l\~glliar :lss\,.:i:l1ion Ilr t1isll'I.'S:' wilh sadn~:,s rl"Hkrs Ihe distress critl.'rinn :III hut usdess ill distingui~hing

lI11nn:t1 :-;auncss ff(lm m:l.illf t1ept\:ssillll. The clinical signilicanee crill.'rillll'S disjundivc character ml.':lIIs lhal Illl'

distress cOlllpon..:nl's weakne:,s ullul'mlines lhe criterion's (\\'l'rall valiuity. perhaps explaining why many

l'l.'se:lrchers lilrgothe distress (OlllplllletJl(iJ. 15. lR). We lilllnu thaI pnly 4% lll"suhjl'Cb salis lying Ihe

rl'qllirl'm~nlS for NCS-R l'rill.'l'ioll A we1"e unt illlpaiT~d, which is less than the p~rcel1l:lg~ llreasl' ~uhjects with

un"::llmplk:ned berc:nellleni who were ~xduded li'um NCS bnl Wlllild h:\\'e likely represent~d I;,lse Pl'Sili\'e

di:lgUtlSes satis(ying NCS-R I:ritl.'riun /\ rl.'quirelllellls in Ihe presellt stuLly.

TIlliS, lilt.' ~Iier(hal elini..::al signilieancL' ..:rrel.'liwly addrc%L's Iblse pllsitive Jiagnoses Cor lllajnr deplt:ssi(lll

and l'ct.lu..::es rates 01' e(\tllHlllllity prevalence appears tp he unsu[)stalllbleli. Stn:ngthelling Iho: crit..:riClll is nll!

nl'ce~sarily a slliulion. Uur analyses indi..:al..:d that modeslly raising Ill\V thresholds hilS littl..: eITL'l'l.

Substatllially raising sevcrily thrcsholds t1.'dul:es prevalellce (4. I). IHl, hIli, as wc denwnstmted, does rHlt

eliminatc suhthreshold nllse pllSiliws and only minimally reduces Ihe prevalence (If majllr depressillll. whereas

thl,' numh..:r (If lillse negali\'e~ may substanlially incr..:asc (4).

QUI' Iindings raist:: qu..::stiolls :lhnut th..: commun lI~C (If clinkal signiJkanl:l' tll justify di:lgnosis (If subthrl:shold

depre~sillnulldt::rthe I:att::g.ury llr"l1\uod disun.lcr fI(l! otherwise spl.'..:i Ii eLi." Such diagnllst.·s, whik alll.wing

indi\'iduals WIHl dll lwl salisl~' nla.iur dl.'prt::ssil)n criteria tIl gt::1 lIeeut::d help, rmy b..: madl: withmll atlentilln tll

whether all individml's symptoms are e,LUsed by a dysrunetillll, :IS r..:quiretl by DSM-IV's definition "fdisunkr.

1'11..: fa":l lhal virlually all individuals repllrting eXlt::nLled sadness :llsll reporkd signi tkant distress Sllgg":SlS that

lhe liSt.' (l('ctiniL':11 signi lic<lnee t(1 juslify subthreshold diagnllsis inl:.reas..:s Ihe risk of massiw raise pilsilivl.'s.

Consideration of Contrary Clnims
Our finding is l'lllltl~lry III claims made hy SlJm.: NCS-R I"L'sean:hers. Kl'sslerel a1.ll!JlnolCd th:l1 "pn:\'i(lus

melll\ldniogieal resl'arch ... jiIUl1L\ th;ll the NCS ClDI ICompusile Inkrnatipllal DiagnllstiL' Intel"view1

m'erdiagnllsed t\-IDD Imajlll" deprl'ssive JisllrLl..:rl hecause of ElIse pllSilin.: aSSe~Stlll'tltS (If dysphoria and

anhedonia" (J 9. p. .lOfn) :llld thai Ihl: NCS-R's dinic:tl signilicltlee reqllirl,:l11l.'lll till' depressiull was an altem!'t

Il' l:lJn"el'llhe~e pl\,hlelllS, I·JllwewT. llur result:; indil':ltl' thaI thl.' NCS R t.·lillit:ll signiliL'allCe eritl.'ripll

eliminates alnlllsi rlll CISI.' suhjects repln1ing p..:rsistent dysphllria ,llld allhedllllia heeausc distress is aln1\lst

always present. Thus. :lny prugrl.'ss wilh (:llsl' p(lsitives nlust he a rt.'sult nfllther N('5;-R ti.':llures.

Was there such pr'1gr,,:ss·.1 Kessler cl al. (1 'J) repll11..::d. as e\'idenL'e li)r false positive reduclil'll. a lll\\"er NCS R

majl'r deprl:ssiutl prL'VJlenee r;lte rd:niw Illihat l\fNC~: "The NCS R l\H1J) [majpf depressi\'e disllfuerl

prevalL't1l.'e t.'slilllales arc inlermediate hetween the ECA IEpiu~lllilllllgie CatL'\nllL'nt Areal :lIId NCS
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estimJlcs....Thc lower Cllll prl.'valcnco: estimates than {hIlS...• in tho..' NCS ;lrI.: consistent with Ihe thellIJal the~e

Illodilkati\lns (Iperalclll:trgdy hy n::dIH.:ing. lals,,' positivI.' :tsscssmL'nls" (10, p. :; 103). This might :lpply h1 I-year

pfcvaknCL'rates. HOWL'\'cr. (lUI' rl'slliis indicaLl'lh:lllhc NCS R adult rat,,; LJfprcv:tkncc rnT lif"'tilllL' rna.illf

tkprcssinn (I S.3".'nl is higher lhallihe NCS prevalence mle (15.2(!·;,). Publish ...J rates lilT lific'lillll' NCS and

NCS R majN depression :lre 14.')'~'o (:~3) and 1(1.~% (I 1J). n:spcclivcly. This illl:reaSe llL·euned dc~pilC changes

lhat rn:tdc Ihe replicated survey symplom L"fiteria l1\(ll"l: dCln:tllding lhanlhat nflhe inilial survcy (e.g .. n:qllirillg

ohSerwd psychnllllll(lr rdar-dation and feelings ofn)11lpk~ti." \\"OI1hlci'isncss). Thus. thc claim llrimpnl\'ed

lifdimc depressi{ln falsc p'lsilive rcuucliL1n n.'maills UllS\lppllrled.

DSM-V u.eassessment or the Clinical Signitic::mce Criterion: Generic or Disorder-by
Disorder?
II,l\\' shuuld [)Si...1-V's re-CVal\l;ltillll uf lh.... dinkal significallce crill'rillll pruceed? Sh,'uld we accept thc lCD's

g..·lIcrie r~ltillna1e thal diagl1uSliL· symplL}m/dysrunclinn asscssment shoulu he sepal~lled fmm L·Ollsideratil'ns l'l'

ruk· imp~rinnent'!

TOlin: L"llllirary. IhL' n....cd lilr Jisoru..:r-by·dis(lrder l"valll:\Iion is suggested hy Ihe lCD's llwn c(lnliJlll..:d use ,11·

sllciJI wk" ti.lI1clillning in SLlIlle LTheria sets. Fur exampk. C(ln(\uLl Jisunler r..:quires "maj'lr vi"lalill!ls of age

appropriale SllCi~l\ eX~L·lati(lns:' and reading Jisordl'r musl "signilicantly inlerl~n.' Wilh acadcmic achievement

or :IClivilit:s 'll" daily li\·ing thai require reJuing skills." These L''\\:epti'llls suggest thaI elinic:ll signili.:anl.:L' is

Jia,£J\(lstically u~cli.Jl in !lume I.:~l\ ....gnri<:s. I·\}r s(\m.... Llis(\rders.lhe unly harlll e,HJsed \ly the SYlllPllllll~ might lie

in social f(lle impairment, :1:> in L'undw':l LlisnrJer. i\:lllJ\,'I1\"l.'T" SPIllL' r(\k capacilies arl' hiu]'lgically shaped, and

thus n'le impairtllL'lll implies hi'llngil:al dysfunclillil. [-"ur example. if" social ph()bi~1 when iJ1leT<lCling with family

11Ielllhers illlp:tirs hasic mIl' ti.llJclillns such as parenling :md s.:xual illlt.'raclilln. this is alsl} hil}logicJI

dysfunction" Finally, sometimes l\llc J:Jilllfe. e\'cn ifil is nol itself a biulngil'al dyslunL"lilln. is Ihe ullly way ill

inkr lin underlying dysli.lIJctilln. Fur exampk, I:!ilnn: to learn I" read. an in\"cnted :>Lltial lunL"lion. dl'Spitl'

opportunilY may imply an underlying dysful1etillJl. and because lhe inli:rrl.'d dysli.lJIctiol1 has 110 (lther l.;nlfwn

hannli.ll etTeL'ls thl.' sue!al itnpainnel1l is illlp(\t1anlt{) diagnllsis.

Even Cllllceming redundancy, there arc crnsS-CHI.'£\\ry lwances. f)ne might exreclth~JI a specilk phohia emails

dislrcss inlhc lilr[lJ orilhjecHriggered or antiL'ip:l1ory anxiety tin sueeessl"ul avoidancc). The sreL'ific ph\lbia

criteri(\J1 a\'llids n:dunJanL'Y hy requiring rok imp:lirlllenl nr markcd dislress about h:n·ingthe c(lIlditi(\lI.

However. lhis sllllltion I.:fCJIL'S ~t new pror.lem. Distn.:ss ahtlut havitll:l a c{llluition is Ill" queslil)lIahle v:tlidilY in

discrimin:lling disorder n"Om ll(lndisl1l"der las in '\'g\\'Llystllnic h(lllh1Se,\uality"j. RegJrding mil' impainnL'Ilt, il

mighl ht: arglleu thalillany specilic phobias ~Jfe instances Llrhiol(lgically prepared. nonnally distrihuleu k~Jrs

and lhllS are ratlwlogical {Ilily when lhey suhverl {ltltcr basic, hiologically shaped !i.ll1clions. manili:sted in f(lJc

impairment. Thus. wilhin lhis L"ategory. impainnenl. ifpfllperly LjualiliL'd, is di~Jgnoslicall~' relevant.

These cX<lmpks suggl.'slllJat rather than wllllks:lk rCIll()\,a] tlml lllighL yield uninll'IH..led ellllseL!llI.:llecs, a

disllnkr-hy-disllnkr n:-c\";lluatiun orthe clinkal signiJicam:e crileri\lIl is pri.'ferahle.

~ Conclusions

ThL' NCS-R maj(lr dcpressi\ln elinieal s:igniJicanee lTitcrillll dues

n,)t subslantially reduce prevalcncl' rales. nm dllL'S it address

preslltlleu lnlse rositivcs in a Clltumunity sample where r:llsc

positi\·es are Ohlst likely III \lCL"ur. L"unlimling the rcullmlalley

pn:uiCli(lJl. This evidencc suggests lhalliule ,lr tWlhing will he IL}st

iftlu: crit\."rion is eliminated in DSi','l-V. a po~sihiliLy thai s!lnulJ

b.: considerL'd by the Moud DisllrJI.'l'S W(lrk Gwup" N.:w

appro:l\'!tes III identilYing EllsL' positive diagnoses !"ur depression

should bc e,'\pl\lll,'d.. Our limlings suggesilitat the critcril'lllllight

nul hL' needL'd in S\lITlC other catL'gork's as wcll.

.... TOP

.... Abstract

.... Introduction

.... Clinical Significance and Major...
.... Community Prevalence and .••
.... Method
.... Results
.... Discussion
• Conclusions
~ References

III Cllilsidl'ring th\." t1l1l1fl' pl"the clinie:tl signilieancc criterion :ICfllSS ealegories. a dis'lrder-hy-disnrder analysis

is prekrahk In a generic approach hccause Ihe relalillnship ,1ll1\lJIg diagn\lsis. symphll11S. and impairmenl varies

:lcruss diSllrders. Distress and impairmenl musl remain irnpot1allt dimensillns llrassesslllcni. ~IS in ICD.

irrespedivc pftlisl'rJer slat us. and in somc inslances lll:lY clllltinue \(l haw diagJHlstic rcle\'an.."e. althllugh

clinical signiticancL' canJHlt substitute I"or ev:tluatiun ,If whether syrnphlllls indicale menial dysl"lInctilln"

Finally. di~Jgl11ISjS and the nectllilr 1t·I.'all11cnl ai\.' nl}l the same. lnlense llUl111:l1 reaL'tions l~ll("lSs and stress can

include dislrcss. flllc impaimlcnl. nnd llther devialitlnS ti.·tJt11 hum"'tlstasis lhal canll~lJ\sielltly rC:;\.'lllblc tlis'lruer

(8). Access tl) prllkssiunal int.:rvenliull in such cases is rJcsirahlc, e\·cn irno disurder is present.
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