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85% of patients believe that their quality

of life would be improved if their aches

and pains could be effectively managed



Depression Alliance is the leading UK charity for people with depression.

We work to relieve and to prevent this treatable condition by providing

information, support and understanding to those who are affected by it. We

also campaign to raise awareness amongst the general public about the

realities of depression

We are delighted to release the  Body & Mind Depression Symptoms Survey

Report as part of our National Depression Week 2005: Pulling Together

activities. National Depression Week is now one of the most successful

initiatives in the busy awareness campaign calendar. Working through a

variety of outlets, including the media, our publications and the internet, we

have made real progress in changing the way depression is viewed in the

21st century.

The 2005 campaign highlights one of the most remarkable and positive

aspects of the condition – how people pull together to defeat the illness.

This theme is continued through the survey results which highlight that

depression involves a range of symptoms and experiences which are

physical as well as emotional.  99% of patients surveyed indicated they had

physical symptoms with 85% believing that their quality of life would greatly

improve if their aches and pains could be managed effectively. GPs are in

agreement and believe that one of the key reasons that patients fail to

achieve remission is because their physical symptoms remain unresolved. 

Depression Alliance believes that more needs to be known about the

causes, treatments, and instances of depression in the UK. We are therefore

committed to research which:

Reflects and communicates the experiences of people with depression

Explores additional or improved treatments for depression

Identifies the levels of depression amongst the general public

These results provide a better understanding of both GP and patient

perspectives and go some way towards facilitating this important partnership.

By working together, patients and GPs can identify a comprehensive

package of care, involving a range of options and enabling a better outcome.

Armed with these results, we call on patients and GPs to always consider

and discuss the full range of symptoms, not just the psychological

manifestations of depression.
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Depression is one of the most common conditions in the UK, affecting at least one in five

people during their lifetime. It is also one of the most misunderstood.1

Two surveys2,3 have recently been carried out in an attempt to gain a better understanding of

how depression is managed. One of the specific aims was to assess whether patients and

clinicians are aware of the full range of potential symptoms of depression. Some people

associate depression primarily with psychological symptoms such as low mood and lack of

pleasure, whereas it can also cause a variety of physical or somatic symptoms such as sleep

disturbance, general aches and pains and sexual dysfunction.

The first survey was conducted among 644 people with depression, from the membership of

Depression Alliance, the leading UK charity for people with depression.2 The second was carried

out by TNS Healthcare among 205 GPs.3 Both surveys were conducted in November 2004.

KEY FINDINGS

99% of respondents listed one or
more physical (somatic) symptoms

Psychological symptoms such as depressed
mood, lack of pleasure and anxiety are widely
perceived by patients to be main symptoms of
depression, as are behavioural symptoms such as
social withdrawal and reduced productivity.
However, 99% of respondents also listed one or
more physical (somatic) symptoms, including
fatigue, sleep disturbance, appetite/weight
change, general aches and pains and sexual
dysfunction2

More than two-thirds (66%) of GPs state that at
least 25% of their patients diagnosed with
depression complain of general aches and pains.
22% state that more than 50% of their patients
are affected.

85% of patients believed that their quality of life
would be improved if their aches and pains could
be effectively managed.2 More than two thirds of
respondents had aches and pains associated with
their depression that impacted on at least one
aspect of everyday life.2

When a patient presents with general aches and
pains, only 36% of GPs always ask about other
symptoms that might indicate depression.3

The vast majority (92%) of patients interviewed
were currently taking antidepressants or had
previously done so.2 A significant number of these
believe that antidepressants fail to relieve the full
range of symptoms of depression2

This view is echoed by GPs: almost a quarter said
that at least half of their patients treated with
antidepressants fail to achieve remission3

Patients taking antidepressants found them to be
most effective at treating symptoms such as
depressed mood, anxiety and crying and least
effective at improving physical symptoms such as
general aches and pains and sexual dysfunction2

The GP survey showed a slightly different picture.
When full remission was not achieved, GPs
considered the symptoms most likely to remain
unresolved to be fatigue, depressed mood,
anxiety, lack of pleasure, social withdrawal, sleep
disturbance and general aches and pains3

Patient GP



SECTION 1 PATIENT SURVEY

THE RESULTS IN DETAIL...

Key symptoms of depression
When respondents were asked what they

perceived to be the main symptoms of

depression, psychological symptoms ranked

highly, as might have been expected. 93% of

participants highlighted ‘depressed mood’ as a

key symptom, 86% selected ‘lack of pleasure’

and 84% stated ‘anxiety’2

Behavioural symptoms were also commonly

perceived to be key symptoms of depression:

89% of patients selected ‘social withdrawal’,

while 70% highlighted ‘reduced productivity’2

Physical symptoms are also common. 99%

of participants considered one or more physical

(somatic) symptom to be a key symptom of

depression2. These included: fatigue (85%),

insomnia/hypersomnia (78%), appetite/weight

change (58%), general aches and pains (49%)

and sexual dysfunction (48%)2

When asked which symptoms they

discussed with their doctor, depressed mood

came out strongly as the number one topic

most likely to be mentioned (87%), followed by

anxiety (70%) and fatigue (66%)2

Whilst social withdrawal, lack of pleasure

and reduced concentration rank highly among

the main symptoms of depression (89%, 86%

and 80% respectively), they are less often

discussed with the doctor (55%, 43% and

48% respectively)2

DEPRESSED MOOD

SOCIAL WITHDRAWAL

LACK OF PLEASURE

FATIGUE

ANXIETY

REDUCED CONCENTRATION

INSOMNIA/HYPERSOMNIA

REDUCED PRODUCTIVITY

CRYING

APPETITE/WEIGHT CHANGE

IRRITABILITY

GENERAL ACHES & PAINS

SEXUAL DYSFUNCTION

ANGER ATTACKS

93%
87%

89%
55%

86%
43%

85%
66%

84%
70%

80%
48%

78%
65%

70%
40%

61%
45%

58%
37%

52%
21%

49%
33%

48%
14%

34%
16%

Perceived as main symptom 

Discussed with doctor 

Table 1: symptoms perceived as main symptoms of depression vs symptoms discussed with doctor2



Patients appear to be particularly reluctant to

discuss some symptoms with their doctor: less

than half of those experiencing irritability, sexual

dysfunction and anger attacks discussed these

with their doctor. Relative to the frequency with

which it is seen as a main symptom (48%),

sexual dysfunction was the least likely to be

discussed with the doctor – only 14% said 

they would raise the topic in a discussion with

their GP.2

Aches and pains as a 
symptom of depression
Depression can cause a broad range of

symptoms. In many people, intense feelings of

persistent sadness, helplessness and

hopelessness are accompanied by physical

effects such as sleeplessness, a loss of energy,

or physical aches and pains.1

A large international epidemiological study,

which included the UK, found that 43% of

patients with depression experienced general

aches and pains – this is four times higher than

in those who had not been diagnosed with

depression.4

The survey with Depression Alliance aimed to

assess the level of awareness of aches and

pains as a symptom of depression and the

impact that they have on everyday life.

Only 27% of respondents said that their

doctor had explained that aches and pains can

be a symptom of depression2

Even among the 33% of patients who

actually discussed aches and pains with their

doctor, almost half (48%) said that their doctor

did not explain that they can be a symptom of

depression2

At least 71% of respondents have aches and

pains that impact on at least one aspect of

everyday life2

These aches and pains can have a significant

impact on daily life: 82% said that the aches

and pains often or occasionally made them feel

more depressed, 75% were prevented from

doing daily tasks such as housework and

shopping, 74% said their sleep was affected,

65% were prevented from attending social

events, 64% noticed an impact on family life

and 37% needed to take time off work2

85% of respondents believed that their

quality of life would be improved if their aches

and pains could be managed effectively2.

Efficacy of treatments 
for depression

92% were currently taking, or had taken, an

antidepressant2

Antidepressants are seen as being most

helpful in improving symptoms of depressed

mood (75%), anxiety (53%) and crying (47%)2

Antidepressants are seen as being least

helpful in improving physical symptoms such as

sexual dysfunction (6%) and general aches and

pains (15%)2

61% of respondents with aches and pains

said that they were taking other treatments in

addition to antidepressants to try and manage

these symptoms2. 34% of these were taking

painkillers2

85% believed that their quality of life would improve if
aches and pains could be managed effectively.



SECTION 2 GP SURVEY

GPs see an average of 25.7 patients with diagnosed depression

every month3

Almost a quarter of respondents (23%) said that 50% or more

of their patients treated with antidepressants fail to achieve

remission3

When full remission is not achieved, the symptoms most likely to

remain unresolved are: fatigue (62%), depressed mood (61%),

anxiety (54%), lack of pleasure (48%), social withdrawal (41%),

sleep disturbance (43%) and general aches and pains (40%)3

Table 2: percentage
of patients treated
with antidepressants
who achieve
remission3

aches & pains

For the majority of
GPs, the ultimate
goal is to treat 
the full range of
depression
symptoms

LESS THAN 25%
26.3%

MORE THAN 75%
50.2%

51-75%%
22.4%

26-50%
1%



82% of GPs consider general aches and pains to be a common symptom of depression3

More than two-thirds (66%) of GPs state that at least 25% of their patients diagnosed with

depression complain of general aches and pains3. 22% state that more than 50% of their patients

are affected3

In spite of this, when a patient presents with general aches and pains, only 36% of GPs always

ask about other symptoms that might indicate depression3

More than a third (35%) of GPs agree with the statement “In most cases, I am satisfied if patients

achieve partial response of their symptoms3.” This may be partly because they do not expect current

treatments to resolve all symptoms: 63% of GPs agree that current antidepressants are not always

effective at treating somatic (physical) symptoms such as general aches and pains3

However, for the majority of GPs, the ultimate goal is to treat the full range of depression

symptoms: only 37% agree that it is more important to manage psychological and behavioural

symptoms of depression than somatic ones3.

NONE OF THE ABOVE

GENERAL ACHES & PAINS

SEXUAL DYSFUNCTION

APPETITE/WEIGHT CHANGE

INSOMNIA/HYPERSOMNIA

FATIGUE

SOCIAL WITHDRAWAL

REDUCED PRODUCTIVITY

ANGER ATTACKS

CRYING

LACK OF PLEASURE

REDUCED CONCENTRATION

ANXIETY

IRRITABILITY

DEPRESSED MOOD

1.5%

39.5%

33.7%

12.7%

43.4%

61.5%

40.5%

23.9%

19.0%

13.7%

47.8%

32.2%

54.1%

19.5%

61.0%

Table 3: symptoms most likely to remain unresolved when full remission is not achieved in patients3

Q4  When full remission is NOT achieved in patients being treated with antidepressants, in your

experience which of the following symptoms are most likely to remain unresolved?



References
1 Depression Alliance website.  http://www.depressionalliance.org Viewed on 8 April 2005.
2 Depression Alliance Membership Survey. Symptoms of Depression.  644 people
respondents.  November 2004.
3 TNS Healthcare GP Survey.  Symptoms of Depression.  205 GP respondents.
November 2004.
4 Ohayon MM, Shatzberg AF.  Using chronic pain to predict depressive morbidity in the
general population.  Archives of General Psychiatry 2003;60:39-47

Sponsored by an unrestricted educational grant
from Lilly and Boehringer Ingelheim


