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Additional information for indicatorsfor which EHISispreferred (interim) source

This documentation sheet is designed to matchulkstipnnaire of the European Health Interview Syrve
(EHIS) as it was used in EHIS wave 1. For EHIS wihvehich is envisaged to take place in 2014, the
guestionnaire is being revised. Therefore, questiomerlying ECHI indicators may have changed imena
compared to wave I, with possible consequencethéadequacy of the current documentation sheet. Th
ECHIM Core Group recommends that the consequerfabssaevision, once finalized, will be processadhe
documentation sheets for the affected ECHI indisatBubsequent changes in the documentation shidlets
relate to the indicators’ definition and calculatio

Most of the ECHI shortlist indicators, for which Exldata have been appointed as preferred (intesdon)ce,
have been placed in the implementation sectioh@®012 version of the shortlist. This does notyafip
indicators 37. General musculoskeletal pain, 3gcidogical distress and 39. Psychological welkhigei
however. These indicators are placed in the dewsdop section. The reason for this is that in prielary
versions of the revised EHIS questionnaire the tipres underlying these indicators were removed.ddeEHIS
wave Il will not result in data for these indicator

The outcomes of the assessment of the results 8 Bldve || may have consequences for assignedsstéthe
ECHlI indicators (implementation section, work-iregress section, development section). This refates
example to the performance of the new instrumegnpéied in wave Il for alcohol use, physical actjénd
mental health; if they do not perform adequatéhjfting the related indicators to the work-in-pregs section
needs to be considered. Like the changes in defisiand calculations due to the revised questiognsuch
changes in indicator status also need to be predesghe relevant documentation sheets.

Date last modification documentation sheet: 10-0522

Compared to previous version documentation sh&e0922010) the following issues were adapted:
- New section on relevant policy areas added to thweimhentation sheet
- Link to Eurostat/Circa information on EHIS wave éthods replaced

ECHIM B) Health status

Indicator

name 23(a). Depression: self-reported prevalence

Relevant - Non-communicable diseases (NCDs), chronic disease
policy areas - (Preventable) Burden of Disease (BoD)

- Mental health
- (Planning of) health care resources

to have been affected by this condition duringghst 12 months, derived from European

Health Interview Survey (EHIS) questions HS.4/%4&.4: Do you have or have you ever h
any of the following diseases or conditions? (18rddic depression) (yes / no). If yes: HS.
Was this disease/condition diagnosed by a medaetbd? (yes / no). HS.6: Have you had {
disease/condition in the past 12 months? (yes./Eid)S data will not be age standardized.

Definition Proportion of individuals reporting to have eveebeliagnosed with chronic depression angd
to have been affected by this condition duringpghst 12 months.
Calculation Proportion of individuals reporting to have eveebeliagnosed with chronic depression angd

A

nis

Relevant - Country

dimensions - Calendar year

and subgroups | - Sex

- Age group (15-64, 65+)

- SES (educational level. ISCED 3 aggregated groiy2s 3+4; 5+6)

Preferred Preferred data type: HIS
data type and

Preferred source: Eurostat (EHIS)
data source




Data
availability

BE, BG, CZ, DE, EE, EL, ES, FR, IT, CY, LV, HU, MAT, PL, RO, SI, SK, CH, NO and
TR conducted a first wave of EHIS between 2006 201D. It is noted that not in all of thes
countries a full scale survey was carried outoims only specific modules were applied, in
others the full questionnaire was applied in a spildt sample. It is expected that all EU
Member States will conduct EHIS in the second wawech is planned for 2014. The resulfs
of the first wave are expected to be publishedvim dtages, 11 countries in October 2010, th
remaining countries in April 2011. EHIS data araitable by sex, 8 age groups (15-24/25-
34/35-44/45-54/55-64/65-74/75-84/85+) and ISCEDug=

14

Data
periodicity

EHIS will be conducted once every 5 years. The fuave took place in 2007/2010 (with
some derogations in 2006) and the second waveimet for 2014.

Rationale

High-burden disease. Because of the high frequefiyental health problems in our society
and the importance of their costs in human, s@aidleconomic terms, mental health shoulp
be regarded as a public health priority. The Gldhalden of Disease study reckons that
mental disorders represent four of the ten leadmgses of disability worldwide. Depression
is a major mental condition that is amenable terirgntion.

Remarks

- According to current plans, Eurostat will probahbt age-standardize EHIS data. For
comparability reasons ECHIM would however prefez-atandardized data.

- It has to be noted that this methodology willuled an underestimation of depression
prevalence, as many people with depressive symptonmet seek professional help and

e

therefore they will not be diagnosed with deprassiMoreover, depressive symptoms are rlot

always recognized by physicians who are not speetin mental disorders (e.g. GPs).

Therefore epidemiological surveys using more colmgmeive measurement instruments tepd

to find higher prevalence estimates than estintaéssd on registered/diagnosed cases.

- The above definition and calculation are basetherfirst version of the EHIS
guestionnaire, as used in the first EHIS wave (28010). The EHIS questionnaire will be
revised, hence adaptations to the EHIS questioenlyidg this indicator may occur in the
second wave (planned for 2014).

- (E)HIS-based estimates may be influenced by tagpbiases and sampling related biase
Therefore they may not be an adequate reflectidgheoturrent situation in a country, and
other estimates may be better for this purposeifgieator 23b). However, as a common
methodology is underlying the gathering of EHISadléltey suit well the purpose of
international comparison.

- The legal basis for EHIS is regulation (EC) N&B&82008 of the European Parliament ang
the Council of 16 December 2008 on Community stesi©n public health and health and
safety at work. This is an umbrella regulation. Sfieimplementing acts will define the
details of the statistics Member States have tivelelo Eurostat. An implementing act on
EHIS is expected to come into force in 2014.
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Work to do

- Monitor EHIS/Eurostat developments




