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Supplementary Table S1 – Harmonization of depressive symptoms 

 

 Country* and cohort† 
CA NO RU CZ LT FR NL NL 

CLSA HUNT HAPIEE HAPIEE HAPIEE RECORD LASA-1 LASA-2 
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The CES-D 101 depression 
scores (0-30) were grouped 
into study-specific tertiles 
defined as low (0-2), medium 
(3-6), and high (7-30). Scores 
were calculated for 
participants with data on at 
least 8 items (out of a 
possible 10). If 1 or 2 items 
were missing, scores on the 
completed items were 
summed and divided by the 
number of items completed, 
then multiplied by 10. If 
participants missed 3 or more 
items, scores were not 
calculated and coded as 
missing.  

The HADS-D2 depression 
scores (0-21) were grouped 
into study-specific tertiles 
defined as low (0-1), medium 
(2-4), and high (5-21). Scores 
were used as provided by the 
HUNT study. 

The CES-D 203 depression scores (0-
60) were grouped into population-
specific tertiles for each cohort: 
HAPIEE-RU 
 Low (0-8) 
 Medium (9-12) 
 High (13-60) 
HAPIEE-CZ 
 Low (0-5) 
 Medium (6-11) 
 High (12-60) 
Scores were calculated for participants 
with data on least 16 items (out of a 
possible 20). If 1 or more items were 
missing, scores on the completed items 
were summed and divided by the 
number of items completed, then 
multiplied by 20. If participants missed 
5 or more items, scores were not 
calculated and coded as missing. 

The CES-D 104 depression 
scores (0-10) were 
grouped into population-
specific tertiles for the 
Lithuanian HAPIEE 
cohort: low (0-1), medium 
(2-3), and high (4-10). 
Scores were calculated for 
participants with data on 
least 8 items (out of a 
possible 10). If 1 or 2 
items were missing, scores 
on the completed items 
were summed and divided 
by the number of items 
completed, then multiplied 
by 10. If participants 
missed 3 or more items, 
scores were not calculated 
and coded as missing. 

The QD2A5 depression 
scores (0-13) in RECORD 
were grouped into study-
specific tertiles defined as 
low (0), medium (1-2), and 
high (3-13). Scores were 
calculated for participants 
with data on at least 11 
items (out of a possible 
13). If 1 or 2 items were 
missing, scores on the 
completed items were 
summed and divided by 
the number of items 
completed and multiplied 
by 13. If participants 
missed 3 or more items, 
scores were not calculated 
and coded as missing. 

The CES-D 203 depression 
scores (0-60) in LASA were 
grouped into study-specific 
tertiles defined as low (0-3), 
medium (4-9), and high (10-60). 
Scores were calculated for 
participants with data on at least 
16 items (out of a possible 20). 
If 1 or more items were missing, 
scores on the completed items 
were summed and divided by 
the number of items completed, 
then multiplied by 20. If 
participants missed 5 or more 
items, scores were not calculated 
and coded as missing. 
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Participants with CES-D 10 
scores of 10 or higher (out of 
a possible 30) were defined 
as cases as per the scale-
specific threshold.1 

Participants with HADS-D 
depression scores of 11 or 
higher (out of a possible 21) 
were defined as cases as per 
the scale-specific threshold.2 6     

Participants with CESD-20 scores of 16 
or higher (out of a possible 60) were 
defined as cases as per the scale-specific 
threshold.7 

Participants with CES-10 
scores of 4 or higher (out 
of a possible 10) were 
defined as cases as per the 
scale-specific threshold.4 

Participants with QD2A 
depression scores of 7 or 
higher (out of a possible 
13) were defined as cases 
as per the scale-specific 
threshold.5    

Participants with CESD-20 
scores of 16 or higher (out of a 
possible 60) were defined as 
cases as per the scale-specific 
threshold.7 
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Based on a 4-point ('rarely or 
never', 'some of the time', 
'occasionally', 'all of the 
time') item response to "I felt 
depressed" from the CES-D 
scale, 10-item version. 
Depressed affect was 
identified for those who 
responded 'occasionally' or 
'all of the time'.    

Based on a 7-point ('very 
downhearted', 'downhearted', 
'somewhat downhearted', 
'some of both', 'somewhat 
cheerful', 'cheerful', 'very 
cheerful') item response to 
"Would you say you are 
usually cheerful or 
downhearted?" from the 
ADI-48 anxiety and 
depression scale. Depressed 
affect was identified for 
those who responded from 
'very downhearted' to 
'somewhat downhearted'.   

Based on a 4-point ('less than 1 day', '1-
2 days', '3-4 days', '5-7 days') item 
response to "I felt sad" from the CES-D 
scale, 20-item version. Depressed affect 
was identified for those who responded 
'3-4 days' or '5-7 days'. 

Based on a yes/no item 
response to "I felt sad" 
from the CES-D scale, 10-
item version.   

Based on a yes/no item 
response to "I feel sad at 
present" from the QD2A 
depression scale.    

Based on a 4-point ('rarely or 
none of the time', 'some or a 
little of the time', 'occasionally 
or a moderate amount of time', 
'most or all of the time') item 
response to "I felt sad" from the 
CES-D scale, 20-item version. 
Depressed affect was identified 
for those who responded 
'occasionally or a moderate 
amount of time' or 'most or all of 
the time'. 
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Supplementary Figure S1 – Selection diagram of the analytic samples 
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Supplementary Table S2 – Age-standardised study-specific prevalence of depressive symptom severity by gender, marital status and education  
Country* and cohort† Male Female Married/ 

cohabitating 
Not married/ 
cohabitating 

High education  Low education 
 

Low symptom severity  

CA CLSA 34.74 [33.70, 35.78] 27.92 [26.98, 28.87] 33.55 [32.65, 34.45] 24.84 [23.71, 25.98] 32.50 [31.63, 33.37] 28.17 [26.91, 29.43] 
NO HUNT 22.07 (21.24, 22.89) 24.09 (23.32, 24.86) 22.74 (22.12, 23.37) 24.69 (23.22, 26.15) 24.38 (23.20, 25.56) 22.69 (22.04, 23.35) 
RU HAPIEE 49.32 (46.83, 51.80) 34.51 (32.10, 36.91) 45.19 (43.05, 47.33) 31.72 (28.82, 34.62) 44.74 (41.19, 48.28) 40.07 (38.08, 42.05) 
CZ  HAPIEE 34.93 (32.73, 37.12) 27.77 (25.51, 30.02) 34.02 (32.10, 35.93) 24.39 (21.65, 27.13) 39.98 (35.64, 44.31) 30.12 (28.43, 31.81) 
LT HAPIEE 50.82 (49.14, 52.49) 41.35 (39.66, 43.05) 54.69 (53.15, 56.22) 31.23 (29.24, 33.23) 51.40 (49.67, 53.13) 40.48 (38.76, 42.2) 
FR RECORD 53.55 (51.17, 55.93) 38.12 (35.40, 40.84) 48.20 (46.03, 50.37) 46.05 (42.95, 49.15) 49.13 (46.36, 51.89) 46.41 (44.06, 48.77) 
NL LASA-1 53.44 (51.16, 55.72) 24.63 (22.58, 26.68) 43.21 (30.27, 56.15) 23.85 (20.68, 27.03) 49.99 (45.76, 54.21) 29.42 (27.76, 31.07) 
NL LASA-2 49.60 (30.22, 68.98) 14.03 (12.09, 15.97) 29.64 (17.48, 41.80) 21.52 (15.87, 27.18) 44.08 (18.82, 69.34) 25.25 (10.21, 40.30) 

Moderate symptom severity 

CA CLSA 37.85 [36.77, 38.93] 36.77 [35.73, 37.81] 38.00 [37.04, 38.96] 34.94 [33.67, 36.21] 37.84 [36.93, 38.75] 36.07 [34.70, 37.43] 
NO HUNT 36.93 (35.96, 37.90) 37.33 (36.44, 38.23) 37.57 (36.81, 38.34) 34.43 (32.83, 36.04) 39.84 (38.45, 41.24) 36.46 (35.70, 37.22) 
RU HAPIEE 22.77 (20.54, 25.01) 18.32 (16.47, 20.17) 21.05 (19.27, 22.82) 19.31 (16.73, 21.89) 22.62 (19.51, 25.73) 19.69 (18.04, 21.33) 
CZ  HAPIEE 33.67 (31.52, 35.83) 29.58 (27.21, 31.95) 32.66 (30.78, 34.55) 28.18 (25.28, 31.08) 34.31 (30.16, 38.47) 31.10 (29.39, 32.8) 
LT HAPIEE 23.78 (22.28, 25.27) 28.89 (27.32, 30.45) 26.93 (25.57, 28.29) 26.69 (24.79, 28.59) 27.84 (26.29, 29.39) 24.61 (23.08, 26.15) 
FR RECORD 30.70 (28.45, 32.96) 29.91 (27.37, 32.45) 30.15 (28.13, 32.18) 29.89 (26.88, 32.89) 31.01 (28.38, 33.64) 29.41 (27.22, 31.61) 
NL LASA-1 26.91 (24.70, 29.11) 46.28 (44.17, 48.39) 37.13 (24.19, 50.06) 31.82 (28.41, 35.22) 29.66 (25.15, 34.17) 45.51 (43.90, 47.13) 
NL LASA-2 35.47 (16.10, 54.84) 52.68 (33.15, 72.21) 51.31 (39.15, 63.46) 29.83 (23.52, 36.13) 38.26 (13.03, 63.48) 49.22 (34.17, 64.27) 

High symptom severity 

CA CLSA 27.41 [26.42, 28.41] 35.30 [34.27, 36.33] 28.45 [27.55, 29.36] 40.22 [38.91, 41.52] 29.66 [28.80, 30.52] 35.76 [34.40, 37.12] 
NO HUNT 41.00 (40.01, 41.99) 38.57 (37.68, 39.47) 39.68 (38.91, 40.46) 40.88 (39.22, 42.54) 35.78 (34.40, 37.15) 40.85 (40.07, 41.62) 
RU HAPIEE 27.91 (25.43, 30.39) 47.17 (44.63, 49.71) 33.77 (31.62, 35.91) 48.97 (45.73, 52.21) 32.64 (29.26, 36.03) 40.25 (38.15, 42.34) 
CZ  HAPIEE 31.40 (29.27, 33.53) 42.65 (40.06, 45.24) 33.32 (31.45, 35.19) 47.43 (44.17, 50.68) 25.71 (21.80, 29.62) 38.78 (36.98, 40.59) 
LT HAPIEE 25.40 (24.18, 26.63) 29.76 (28.19, 31.33) 18.39 (17.19, 19.58) 42.07 (40.10, 44.04) 20.76 (19.36, 22.16) 34.91 (33.39, 36.42) 
FR RECORD 15.75 (14.04, 17.45) 31.97 (29.33, 34.62) 21.65 (19.82, 23.47) 24.06 (21.23, 26.90) 19.86 (17.60, 22.12) 24.17 (22.10, 26.24) 
NL LASA-1 19.66 (17.61, 21.71) 29.09 (26.98, 31.19) 19.66 (17.66, 21.66) 44.33 (40.68, 47.98) 20.35 (16.23, 24.48) 25.07 (23.48, 26.66) 
NL LASA-2 14.93 (12.47, 17.39) 33.29 (13.75, 52.83) 19.05 (9.10, 29.00) 48.65 (41.75, 55.56) 17.66 (13.82, 21.50) 25.53 (10.49, 40.58) 

*Country abbreviations represent Canada (CA), Norway (NO), Russia (RU), the Czech Republic (CZ), Lithuania (LT), France (FR) and the Netherlands (NL).  
†Cohort acronyms stand for the Canadian Longitudinal Study on Aging (CLSA), the Nord-Trøndelag Health Study (HUNT), the Health, Alcohol and Psychosocial factors in Eastern 
Europe (HAPIEE) study, the Residential Environment and CORonary heart Disease (RECORD) study, the Longitudinal Aging Study Amsterdam – 1st cohort (LASA-1) and the 
Longitudinal Aging Study Amsterdam – 2nd cohort (LASA-2).
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Supplementary Figure S2 – Forest plot of study-specific and pooled prevalence ratios (95% CIs) for 
moderate depressive symptom severity by gender, marital status and education 
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Supplementary Figure S3 – Forest plot of study-specific and pooled prevalence ratios (95% CIs) for high 
depressive symptoms severity by gender, marital status and education  
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Supplementary Figure S4 – Prevalence ratios (95% CIs) for probable depression by gender (left) and marital status (right) stratified by population density tertiles 
in LASA-2 
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