Table 1: Studies of the prevalence of depression in general medical and surgical inpatients included in the systematic review.
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DSM=Diagnostic and Statistical Manual of Mental Disorders, ICD=International Classification of Diseases, MMSE=Mini Mental State Examination VA=Veterans Affairs.
*Calculated using data from paper. ! Lower-middle income country, 2Upper-middle income country, 3High income country (World Bank classification). ? Demographic data
only available on larger sample of which subgroup was interviewed. ® Endocrinology, nephrology, haematology, gastroenterology, rheumatology, oncology, cardiology,
chest disease, infectious diseases, dermatology, physical medicine and rehabilitation, neurology, general surgery, chest surgery, cardiovascular surgery, plastic and
reconstructive surgery, urology, orthopaedics, otorhinolaryngology, neurosurgery and gynaecology and obstetrics. € Depressive episode alone or as part of recurrent

depressive disorder or bipolar disorder.

9Haematology, neurology, nephropathy, gastroenterology, dermatology, integrated Chinese and western medicine, cardiology, endocrinology, respiratory, medical
oncology, hand surgery, thoracic surgery, orthopaedics, urinary surgery, neurosurgery, sports medicine, maxillofacial surgery, general surgery, tumor surgery, pancreatic
surgery and obstetrics. ¢ "Class Il (the highest class) hospitals are large comprehensive hospitals integrating the best comprehensive medical services with teaching,
research and preventive medicine. They have over 501 hospital beds and are equipped with the most advanced medical equipment and technologies. Class Il hospitals

provide general medical services for several communities and undertake some training and scientific research tasks. They have 101-500 hospital beds.”



