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Objectives: Toevaluatethemoder atingef fectsof vari ouscopingstrategiesontheassociation
between stressorsand the prevalence of major depressioninthegeneral population.

Methods: SubjectsfromtheAl bertabuy- in com po nent of the 1994 -1995 National Popula
tionHealth Sur vey (NPHS) werein cludedintheanaly sis(n = 1039). Each sub ject wasasked 8
guestionsabout copingstrategiesthat dealt withunex pected stressfromfamily problemsand
personal crises. Major depression was measured using the World Health Organi zation's
(WHO) Compositelnter national Di agnosticlnterview- Short Form (CIDI- SF) for major de
pression. Theimpactsof coping strategiesinrelationtopsy chological stressorsonthepreva
|enceof major depressionweredeter minedby ex amininginter actionsbetweencopingandlife

stressonmajor depressionusinglogisticregressionmodel ling.

Results: Norobustimpact of copingstrategiesinrelationtovari ouscategoriesof stresseval -
ated inthe NPHSwasob served. Therewas evi dencethat the use of “pray and seek religious
help” and“talksto oth ersabout thesituations’ ascoping strate giesby women mod er ated the
risk of major depressioninthepresenceof fi nancial stressandrelationshipstress(with a part-
ner). Usingemotional ex pression asacop ing strat egy by women might de crease the risk of
major depressioninthe presenceof 1 or morerecent lifeevents, per sonal stress, relatiorship
stress(withapart ner), and envi ronmental stress.

Conclusion:Dif fer ent coping strategiesmay haveadif fer ential im pact ontheprevalenceof
major depressioninspecificcir cumstances. Thesefindingsmay beimpor tant bothtoprevent
andtotreat depressivedisor ders.

(CanJPsy chiatry 2002;47:167—173)

Clinical Implications
- Copingstrategiesinrelationtolifestressorsmay bedeter mi nantsof mood distur bancein the
general population.

- Themoder ating ef fectsof coping strate giesonthe prevalenceof major depression are sex-spe:
cificand condi tional onthespecific stressex posures.

- TheNational PopulationHealth Sur vey (NPHS) wasarep resentativesur vey; thesefindings
canapply totheCanadiancommunity populations.

Limitations
- Thisanaly siswascross- sectional; therefore, acausal infer ence could not bedrawn.

- TheNPHSrelied onself- reportedinfor mationandaru di mentary method of evaluating copi ng
strategies.

- TheCompositelnter national Di ag nosticInterview- Short Form (CIDI- SF) isabrief indi cator
formajordepression.
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Copi ngisaresponseaimed at di minishingthephysi cal,
emotional, andpsy chologicbur denlinkedtostressful life
eventsand daily hassles(1,2). Coping re sponsesarebelieved
toplay animportantroleindepression(3,4). Further, stressful
life events have been found to have acausal relation with the
onset of major depression(5). How ever, therelationsamong
stressful lifeevents, coping,and major depressionat thepop u-
lationlevel remainunclear.

Onepossi bleway inwhich coping can af fect well-beingisby
moder atingtheef fectsof stressondepressivesymptoms(6,7)
whereindi vidualswithef fectivecopingstrat egiesmay havea
lower risk of depressivedisor ders. How ever, therehasbeena
paucity of epi demi ol ogi cal researchonthemoder atingef fects
of copingstrat egiesonmajor depression. Evi dencefroman
existingliteraturewithrespecttothemoder atingef fect of cop-
ingondepressivesymptomlev els has been inconsistent. In a
study using 60 patientswithmajor depressionaccordingtothe
DSM-IV cri teria, Bouhuys and oth ers (8) failed to find that
copingmoder ated theef fectsof negativeemotionsonthelev-
els of depressivesymptomsmeasured6 weeks later. Simi-
larly, using a sample comprising 424 depression patients,
Bill ingsand M oos (9) re ported that cop ing re sponsesdid not
mod er atetheef fectsof lifestressorson depressivesymptom
lev elsmeasured by theResearch Di ag nostic Cri teriafor De-
pression(10). How ever, inalongi tudi nal com mu nity study,
prob lem-focused coping wasfound tohaveamod er at ing ef -
fect ondepressivesymptomsamong thosewhowereex posed
toasdf-named stressep i sode (11). Ap pro pri ate coping also
reduced depressive symptom lev elsamong par entsof chil -
dren with au tism and among care giverswork ing in nursing
homes and long-term care facilities(12,13).

Theobjectiveof thisana y siswastoex aminethemoder ating
ef fectsof vari ous coping strategies on the associations be -
tween stressful lifeevents, chronic stresses, and major depres-
sioninthegen eral pop ulation. Toful fill thisob jective, data
fromtheAl bertabuy-incom ponent of theCanadianNational
Population Health Sur vey (NPHS) were used. In 1994-1995,
Statistics Canada initiated the NPHS using a multistaged,

stratified, random sampling procedure. The NPHS was
conducted ev ery 2 years. Thetar get pop ulation of theNPHS
included householdresi dentsinall prov inces, withtheex clu-
sion of resi dentsof Indian re serves, Canadian Forcesbases,
and someremotear eas in Ontario and Que bec (14). Un der
agreementsbetween StatisticsCanadaandprovincial govern
ments, the sam plesizeinaprov ince could bein creased, and
ad di tional infor mation could becol lectedinreturnfor ex tra
funds. Aspart of abuy-in agreement between Statistics Can-
adaandtheAl bertaMinistry of Health, respondentswhowere
age 18 yearsor over in Al bertain the 1994-1995 NPHS were
asked questionsabout how they coped with un ex pected stress
from family problems and persond crises. These subjects
formedthebasisof thisanal y sis.

M ethods

In the 1994-1995 NPHS, sub jectswho were age 18 years or

over andresidedin Al bertaat thetimeof inter view (n=1039)

provided information about major depression and how the
subjectsdealt with stressfrom un ex pected and dif fi cult prob-

lemsrelatedtofamily and per sonal cri ses. Tablelpresentsthe
guestionsrelatedtocopingstrat egies. Subjectsmight haveof-

fered ei ther a“Yes” or “N0” an swer to each of those ques-

tions. A “Yes’ answer was considered evidence that the
subject usedthiscoping strat egy to deal withunex pected fam-

ily problemsand per sonal cri sesinthisanal y sis.

IntheNPHS, major depressionwasmeasured usingtheCom-
posite International Diagnostic Interview-Short Form
(CIDI-SF) for major depression, devel opedandval i dated by
Kessler and col leagues(15). Major depression, asdefinedin
the NPHS, represents a 90% predictive cut-point for the
CIDI-SF (14). Thiscut-point cor respondstoreporting 5 of 9
DSM-IV di agnosticcri teriafor major depression (thenumber
of symptomsrequiredto makethedi agnosis) duringthesame
2-week period in the past 12 months, and at least 1 of which
must bedepressed mood or lossof inter est (16). Therefore, us
ingthiscut-point hasitsfacevalidity for theDSM-1V cri terion
A for major depression. Thesensi tivity and speci ficity of the

Table 1. Summary of the questions about coping strategies in the 1994-1995 NPHS?®

Tlk about the situa tion with oth ers

Do some thing you en joy to re lax
Pray and seek com fort or strength through re lig ion

aoaaoaoaaoa

If an un ex pected prob lem or situa tion was caus ing you to feel un der stress, which of the follow ing would you do?
Try not to think about the situa tion and keep your self busy to pre vent think ing

Try to see the situa tion in a dif fer ent light that makes it seem more bear able

Think about ways to change the situa tion or do some thing to solve the prob lem caus ing the stress

Ex press your emo tions to re duce your ten sion, anxi ety, or frus tra tion about it

Ad mitto your self that the situa tion is stress ful, but oth er wise do noth ing

(33).

“Adopted from Statis tics Can ada. Na tional Popu la tion Health Sur vey, 1994-95. Pub lic used data files. Min is ter of In dus try, Ot tawa. 1995
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Table 2. Questions about recent life events in the NPHS?2

I'd like to ask you about some things that may have happened in the past 12 months. First, I'd like to ask about yourself or
anyone close to you (that is, your spouse or partner, children, relatives or close friends):

Was any one of you beaten up or physi cally at tacked?

Did you or some one in your fam ily have an un wanted preg nancy?
Did you or some one in your fam ily have an abor tion or mis car riage?
Did you or some one in your fam ily have a ma jor fi nan cial cri sis?

Did you or some one in your fam ily fail school or a train ing pro gram?
Did you or your part ner ex pe ri ence a change of job for a worse one?

Did you go on wel fare?
Did you have a child move back into the house?

aaooaooaaaQ

Were you or your part ner de moted at work or did you or ei ther of you take a cut in pay?
Did you have anin creased in ar gu ments with your part ner?

(33).

#Adopted from Sta tis tics Can ada. Na tional Popu la tion Health Sur vey, 1994-95. Pub lic used dat afiles. Min is ter of In dus try, Ot tawa. 1995

Table 3. Questions about chronic stress in the NPHS?

Personal stress

] Too much is ex pected of you by oth ers
]} Your work around the home is not ap pre ci ated

]} Peo ple are too criti cal of you or what you do
Financialproblem

Re lation ship prob lem (with mate)
a Your part ner doesn’t un der stand you
a Your part ner doesn’t show enough af fec tion

Relation ship problem (no mate)

Child problem
a One of your chil dren seems very un happy

Environmentalproblem
a Your friends are a bad in flu ence

]} You would like to move, but you can not

Family health

] You are try ing to take on too many things at once
] There is too much pres sure on you to be like other peo ple

]} You don’t have enough money to buy the things you need

a Your part ner is not com mit ted enough to your re la tion ship

] You find it is very dif fi cult to find some one com pati ble with you

] A child’s be hav iour is a source of se ri ous con cern to you

] Your neigh bour hood or com mu nity is too noisy or too pol luted

a You have a par ent, a child, or part ner who is in very bad health and may die
a Some one in your fam ily has an al co hol or drug prob lem

(33).

2Adopted from Statis tics Can ada. National Popu la tion Health Sur vey, 1994-95. Pub lic used datafiles. Minis ter of In dus try, Ot tawa. 1995

CIDI-SF ranged between 90% and 94% in stud iescon ducted
by Kessler and col leagues (15). How ever, the CIDI-SF does
not contain probe questionsto deter minewhether depressive
symptomsare dueto sub stanceuse, physi cal ill ness, and be-
reavement. The CIDI-SF devel opmentandval i dationdocu-
ments showed that organic exclusions were used in the
empirical work toselectthescaleitemsand were con sid ered
in generating the possibilities of caseness
(http:/lwww.who.int/msa/cidi/cidisfscoring.pdf). How ever, a
recentval i dationstudy usingacommunity samplesuggested
the CIDI-SF might pick up abroader spec trum of depressive

W CanJPsy chiatry, Vol 47, No 2, March 2002

morbidity than would major de pression asstrictly defined
using the full ver sion of CIDI (17). About 75% of sub jects
scoring5or moreontheCompositel nter national Di agnostic
Interview-Short Form for Major Depression(CIDI-SFMD)
had major depressionaccordingtothefull CIDI.

Inthisanal y sis, stresseswereidenti fied by identi fy ing those
sub jectswho reported 1 or morere cent life eventsor chronic
stress. TheNPHS used 17 questionsto measure chronic stress
in7di mensions: per sonal stress, fi nancial stress, relationship
stress (with a partner), rdationship stress (no partner),
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environmental stress, child problems, and family health
stress. Tables2 and 3 present thequestionsusedto measurere-
centlifeeventsand chronic stress. Again, sub jects might have
of feredei thera“Yes’ ora“No” answer toeach of theseques-
tions. Inthisanal y sis, logisticregressionmodelswereusedto
detectinter actionef fectsbetween stressandvar i ouscoping
strategiesonmajor depressionprevalence. All anal y seswere
per formedinmenandinwomen sep arately. SincetheNPHS
usedacomplex samplingdesign, theesti matesof thisanal ysis
werewei ghted to ac count for sam pling pro cedures.

Becauseweex aminedtheimpactsof 8dif ferentcopingstrate-
gies on the associ ationbetweenstressandtheprev alenceof
major depression, mul ti plecompari sonproblemspresented.
Toad dressthisissue, we used Bonferroni’ scor rectioninthis
anal y sis. Specifically, thesignifi cancelevel was set at 0.006
(0.05/8 =0.00625) inthecur rent anal y sis. Theresultsof sta-
tisti cal tests, abovethislevel wereconsidered not signif i cant.
AlthoughBonferroni’ scorrectionissimpleandappli cablein
any mul ti pletest situation, theweak nessof Bonferroni’ scor -
rectionislow power (18). Therefore, Bonferroni’ scor rection
shouldbeconsideredaconservativestrategy for adjustingthe
mul ti plecompari sonproblem.

Results

Toeva uatethemoder ating ef fectsof reported copingstrat e-
gies on the associ ationsbetween stresses and major depres-
sion, inter actiontermsinvolvingthespecificstressandcoping
responseswerefittedintoaseriesof logisticregressionmod-
els. Table4il lustratesthesignifi cantresultswithBonferroni’s
cor rection. Asseenfromthistable, whenex posedtofi nancial
stress, using“ pray or seek reli gioushelp” asacopingstrat egy
al levi atedtherisk of major depressionforwomen. Inaddition,
whenwomenwereex posed torelation ship stress(with apart-
ner), thosewho reported using “talk to oth ersabout thesitua-
tion” asacoping strat egy were found to have alower risk of
major depression than did other women.

Table5 liststhere sultsthat were sig nif i cant at thelevel of
0.05. Thedatasug gested that, when sub jectswere ex posed to
1 or morere cent life events, women who re ported using “try
not to think about it” or “ex pressingemotion” asacoping
strat egy might havealower risk of major depressionthandid
other women. Thefor mer strat egy could beloosely char acter-
ized asavoid ance. Thedataal so sug gested that using “talk to
othersaboutthesituation” asacoping strat egy mod er atesthe
risk of major depressiontoalower degreefor menwhenthey
reported 1 or more re cent life events. Women who used “ ex-
pressing emotion” asacoping strat egy to deal with per sonal
stressap pearedto beat alower risk of major depression. This
find ing was not ob served among men. When ex posed to fi-
nancial stress, using problem-solving strat egies(“try todo
somethingto changethesituation”) asacoping mechanism
seemed to decrease the risk of major depression for men.
When ex posed to relation ship stress (with and with out apart-
ner) and environmental stress, using “expressing emotion”
might de crease therisk of major de pres sion among women.
Thedataprovidednoevi dencethat thereportedcopingstrate
giesmoder atedtherisk of major depressionfor mendeal ing
withrelationshipandenvi ronmental stresses. Oneunex pected
finding of thispart of theanal y siswasthat reported useof “try
toseethesituationdif fer ently” asacopingstrat egy might be
associ atedwithanincreasedprev alenceof major depression
for those women who were not mar ried or with out part ners
whenthey dealt with relation ship stress.

Discussion

Inthisana y sis, noneof thereported cop ing strat egieswere
foundtohaveageneral moder ating ef fect ontheassoci ation

between magjor depressionprev alenceandall of thestressors
evaluated. This finding suggests peopl€e scopingstrategies
may dif ferwith stressful situations,andcertaincopingstrate

giesmay mod er atetheef fect of specifictypesof lifestresson

major depressionrisk or prognosis—butnot necessarilytothe
same ex tent for both sex groups. Thisfind ing is con sistent
with the current view that coping strategies are situation-

among women

Table 4. The associations between stress and major depression in relation to coping strategies

Stratum-specificOR

Liklihood ratio test
(95% CI)

Financial stress
Pray and seek com fort or strength through re li gion
Yes
No

0.56 (0.12, 2.56)
5.17 (2.07,12.91)

c?(1) =9.80, P = 0.002

Relationship stress (with partner)
Talk with oth ers about the situa tion
Yes

No

11.28 (2.72,46.83)

0.76 (0.19, 3.12) c%(1) = 8.89, P = 0.003

By com par ing the mod els with and with out the in ter ac tion term of “stress x cop ing strat egy’.
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Table 5. The associations between stress and major depression in relation to sex and coping strategies

Stra tum spe cific OR (95% CI)

L. . I . a

Recent life events

2.07(0.61, 6.99) _
8.67(3.01, 24.96) c(1) = 3.70, P = 0.05

2.15(0.77, 5.98) =

9.05(2.88, 28.42) c?(1)=3.86, P=0.05

1.09(0.25, 4.78) —
28.84(3.49, 238.20) c?(1) = 4.97, P = 0.03

1.39(0.46, 4.15) —
13.84(2.82, 67.73) c(1) = 5.80, P =0.02

Women
Try to for get about it
a Yes
a No
Express emotion
)} Yes
a No
Men
Talk to oth ers about the situation
a Yes
a No
Personal stress
Women
Express emotion
a Yes
a No
Financial stress
Men
Try to change the situa tion
]} Yes
a No

0.86(0.25. 3.00) —
12.53(1.35, 116.29) c?(1) = 3.90, P = 0.05

Relationship stress (no partner)
Women

Toseesituationdifferently

12.88(2.67, 62.10) —
1.41(0.31, 6.45) c’(1) = 4.62, P = 0.03

0.92(0.22, 3.86) =
7.69(2.25, 26.30) c?(1) =5.94, P =0.01

a Yes
a No
Relationship stress (with partner)
Women
Expressemotion
a Yes
a No
Environmental stress
Women
Express emotion
]} Yes
a No

0.88(0.31, 2.53) —
3.78(1.43, 9.96) c?(1) = 4.59, P = 0.03

aBy com par ing the mod els with and with out the in ter ac tion term of “stress x cop ing strategy .”

-specific. Thatis, thesamecoping strat egy may behelpful or
counter productive, dependingonthedi mensionsof chal lenge
(19). Someindi vidualsmay usemaladaptivecoping stylesto
deal with alife event or has sle, which may in ten sify the de-
pressivesymptoms(3,20).

Using “pray or seek reli gioushelp” may de creasetherisk of
major depressionduetofi nancial stress, and “talk to others
aboutthesituation” regardingrelationshipstressmay reduce
therisk of major de pression for women. Sofar, only 1 study
has investi gatedtheimpactof religi osity on the associations

W CanJPsy chiatry, Vol 47, No 2, March 2002

betweendepressivesymptomsandvar i ouslifestressors(21).
In that study, Strawbridge and othersreportedthatinvolve
ment inor ganized and nonorganizedreli gious activitiesbuf-
fered the association between depressive symptoms and
nonfamily stressors such as financial and health problems
among el derly peo ple (aged 50to 102 years) (21). Itispossi-
ble that women who have fi nan cial stressand who arereli-
gious may not only re ceive spir i tual com forts but may also
receivetangi blehelp from oth ersinthereli giousgroup, thus
leadingtoadecreased risk of major depression. Withrespect
totheef fect of using “talk to oth ersabout the sit uation” asa
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copingstrat egy, Fuh rer and oth ers(22) re ported that women
havemorecloseper sonal relationshipsthandomen, al though
men have larger so cial net works in the Whitehall |1 study.
Therefore, in the NPHS, women who reportedrelationship
stresswithapart ner andwhouse*“ talk tooth ersabout thesit u-
ation” asacoping strat egy may morelikely sharetheir prob-
lemswith close friends and be com forted by these friends.

The mechanismsunderlying the sex-specific effects of re -
portedcopingstrat egiessuchas*talktoothersaboutthesitua-
tion” and“ pray and seek reli gioushelp” onmajor depression

prevalence were not clear. Men were less likely than women
toreportusingthese2 copingstrategiesintheNPHS. Detailed

studiesusingmorehighly devel opedmethodseval uating cop-
ing are necessary torepli catethesefindingsandtodelineate
why certaincopingstrat egiesaf fect menandwomentodif fer-

ent extents in reducingtheef fectsof lifestressorson major
depression.

Previ ousstudieshavereportedthat ex pressingemotion was
associ atedwithanincreasedlevel of depressivesymptomsfor
women(9,23). InaFinnishadolescent sample, Hanninenand
Aro (24), found that using emo tional dis charge asacop ing
strategy increased the level s of de pressive symp tom (mea-
sured by Beck Depression Inventory [25]) for young girls
when ex posed to lifestress. In our anal y sis, it wasfound that
using“ expressingemotion” asacopingstrategy mightmoder-
atetheef fectsof recent life events, per sonal stress, relation-
shipstress(withapart ner),andenvi ronmental stressonmajor
depression for women, but not for men. These differences

might bedueto thein stru mentsused to measuredepression,
thedef i ni tion of emotional ex pression, andthesam plesused

inthedif fer ent stud ies. In Hanninen and Aro’ s study, emo-
tional dischargeincluded venting anger, self-blaming, smok-
ing, anddrinking—andtheseitemswereposi tively associ ated

withdepressivesymptoms(25). Fur ther, weconsidered that
thesedif fer ences could also be dueto the buff er ing ef fect of

social sup port becausewomenweremorelikely touse“talk to
othersabout thesit uation” asacoping strat egy. Infact, alon-
gi tudi nal study usinguni ver sity students (26) reportedfind-
ings consistent with ours, that is, emotion-focused coping
includingemotional ex pressionbenefittedwomeninthatitre-
duceddepressivesymptomlev elswhenthey wereex posedto
life stress. Some research ershavecon cluded that emotional
expression may enhance adjustment when exposed to life
stressby facil i tatingchangeincogni tive-affectiveschema, re-
leasing inhibited physiological and psychological tension,
and moti vatingadaptivebehaviour (27,28). Themoderating
effect of “expressing emotion” ontheassoci ationbetween
vari ousstressesand major depressionwasconsid ered not sta-
tisti callysignificantaf terBonferroni’ scorrection in this anal -
y sis. Weneedto confirmthesefindingsinfuturestudies.

Becausethesubjectsinthisanal y sisconsistedex clusively of
thosewhoresidedin Al bertaat thetimeof inter view, specific
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social context mightim pact ontheassoci ationsob servedin
thisanal y sis. Thus, thesefindingsshouldbeex trapolatedwith
caution. Moreover, this analysis consisted of subjects who
wereex clusively age 18yearsand over at thetimeof theinter-

view. Hence, the results might not apply to the younger
population.

Oneof thelimi tations, how ever, wasthat thisanal y sisrelied
onself-reportedinfor mation. Subjectsmight ei ther overreport
or underreport their coping strat egies. Nev er theless, theim-
pact of reporting biasontheresultsof thisanal y siscould not
beexamineddi rectly usingtheexistingdata. Anotherlimi ta
tion of thisanal y siswasthat the CIDI-SFMD isabrief indi ca
tor of major depressionthat may not beassensi tiveasthefull
versionof CIDI. Unlikeprevi ousstudiesaskingdetailedques
tionsabout coping strat egies, the NPHS questionsabout cop-
ingstrat egiesarerudi mentary in nature. Thesequestionsare
rel atively crudeand couldnot necessar ily captureor measure
all aspectsof coping. Consequently, thefindingsof thisanal y-
sisshouldbeconsideredpreliminary.

Thisanal y siswascross-sectional. Causal relationscould not
bedrawnfromthisanal y sisbecausehavingadepressivedis
or der couldim pact uponself-reported copingstrat egies. Lon
gitudinal sudieswill benecessaryto daify this and other
temporal effects. Although NPHS contained a longitudinal
compo nent, duetoasmall samplesi ze, theesti matesbased on
thislongi tudi nal componentwerenot suf fi ciently preciseto
support this type of analysis. Further, the NPHS is a gen-
eral-population health sur vey, and measuressuf fi ciently ac-
curate tofully ad dresssuchissueswerenot in cluded in the
interview. Theadvantageof reportingtheNPHSdataisthat it
ispopulation-based, providing someinsightsintotheex peri-
encesof membersof thegeneral population.

Majordepressionisaheterogeneouscondi tioninfluencedby
bi ologi cal, psy chologi cal,andsocial factors. Recent studies
of theef fi cacy of brief coun sel linginthe pri mary care con-
text—particularly thoseformsof counsel lingthat focusonen
hanced coping—suggest that these approaches are
ef fi cacious, atleastfor milddepressiveepi sodes(29-32). We
needdetailedclini cal studiestodevelopandrefinethesestrat
egies.Nev ertheless, thedatapresented hereprovidesomeepi-

demiological confirmation of the importance of coping
strat egiesinrelationto stressasdeter mi nantsof mood distur-

bancesinthepopulation.
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Résumé: Les effets modérateurs des stratégies d’adaptation sur la dépression majeure dansla

population générale

Objectifs: Eval uer lesef fetsmodérateursdedi verses
stratégiesd’ adaptationsur|’ associationentrelesagents
stressantset |laprévalence deladépression majeuredansla
populationgénérale.

M éthodes: Lessujetsdelacom po santeal ber tainedes
questionssupplémentairesdel’ Enquétenationalesurla
santé delapopu lation (ENSP) de 1994 —1995 ont étéin
clusdans|’analyse (n = 1039). Chaque su jet de vait répon-
drea8 questionssur lesstratégiesd’ adap tation por tant sur
lestressinat tenduissu depro blémesfamili aux et decri ses
personnelles. Ladépressionmajeureaétémesuréeal’ aide
delaformeabrégéedu questionnairecompositeinter na-
tiona pour le di agnosticdeladépressionmajeure(CIDI-
SFMD)del’ Organi sationmondi ale de la santé (OMS). Les
effets des stratégiesd’ adaptationreliéesaux agentsstres.
santspsy cholo giquessur laprévalencedeladépression

maj eureont étédéter mi nésenex ami nantlesinter actions
del’ adaptation et du stresssur ladépression majeure, a
I’aidedelarégressionlogistique.

Résul tats:Aucunef fetrobustedesstratégiesd’ adapta-
tionreliéesaux di versescaté go ries de stress évaluéesdans
I’ENSPn’ aétéobservé. Il y avait despreuvesquel’ utili-
sation par lesfemmes des straté giesd’ adap tation « prier et
recouriralareligion » et « par ler aux autres de lasitua-

tion » modéraient le risque de dépres sion majeure en pré-
sencedestressfinancier et destressrelation nel (avecun

partenaire).L’ utili sationpar lesfemmes de la straté gie

d’ adaptationdel’ expression émotionnellepeut réduirele
risquededépression majeureen présenced’ un événement
de vie récent ou plus, de stress per son nel, de stressrela-
tionnel (avecunpar tenaire) et destressenvi ronnemental.

Conclusion: Différentesstratégiesd’ adaptationpeuvent
avoir un ef fet différentiel sur laprévalencedeladépres-
sionmajeuredansdescir constancespar ticulieres. Ces
résul tatspeu vent éreim por tantstant pour prévenir que
pour traiter lestrou blesdépressifs.
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