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— Theta-Burst Transcranial Magnetic Stimulation for

Posttraumatic Stress Disorder
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Table 2. Lifetime Prevalence of DSM-IV/WMH-CIDI Disorders in the Total NCS-R Sample and by Age

Prevalence, % (SE)

9000-10000 A\ =HAzE it Age. y '

| 1
Total 18-29 30-44 45-59 =60 i*
Anxiety Disorders

E®E Panic disorder TiRE 47(02) 44(0.4) 5.7 (0.5) 5.9 (0.4) 2.0 (0.4) 52.6t
Agoraphobia without panic ZHERIE  1.4(0.1) 1.1(0.2) 1.7 (0.3) 1.6 (0.3) 1.0(0.3) 45
Specific phobia EHREE  25(04) 13.3(0.8) 13.9(0.8) 14.1 (1.0) 75(0.7) 54.3t
Social phobia HAEEE  21(04) 13.6 (0.7) 143 (0.8) 124 (0.8) 6.6 (0.5) 109.01
Generalized anxiety disordel B55z&/E 5.7 (0.3) 4.1(04) 6.8 (0.5) 7.7(0.7) 3.6 (0.5) 39.9t
Posttraumatic stress disord =-giis 6.8 (04) 6.3 (0.5) 8.2 (0.8) 9.2 (0.9) 25 (05) 37.9t
Obsessive-compulsive disol 2&ige= 1.6 (0.3) 2.0(0.5) 2.3(0.9) 1.3 (0.6) 0.7 (0.4) 6.8
Separation anxiety disorder yagazEe 5.2 (0.4) 5.2(0.6) 5.1(0.6) I 1 0.0
Any anxiety disorder§ FEEE  88(09) 30.2 (1.1) 35.1 (1.4) 30.8(1.7) 15.3 (1.5) 89.9t

Mood Disorders
Major depressive disorder % 16.6 (0.5) 154 (0.7) 19.8 (0.9) 18.8 (1.1) 10.6 (0.8) 499t
Dysthymia 25(0.2) 1.7 (0.3) 29(04) 3.7(0.7) 1.3(0.3) 10.61
Bipolar I-1| disorders 39(02) 5.9(0.6) 45(0.3) 35(04) 1.0(0.3) 62.0t
Any mood disorder 20.8 (0.6) 21.4(0.9) 246 (0.9) 229(1.2) 11.9(1.0) 58.0t

Impuise-Control Disorders
Oppositional-defiant disorder 8.5(0.7) 9.5(0.9) 75(0.8) Il 1 3.0
Conduct disorder 9.5 (0.8) 10.9 (1.0) 8.2 (0.8) Il Il 7.6t
Attention-deficit/hyperactivity  ApHD 8.1 (0.6) 7.8(0.8) 8.3(0.9) Il 1 0.2
disorder
Intermittent explosive disorder 5.2 (0.3) 7.4 (0.7) 5.7 (0.6) 49(04) 1.9(05)
Any impulse-control disorder 248 (1.1) 26.8 (1.7) 23.0(1.3) Il fl 4.0t

Substance Use Disorders
Alcohol abuse 13.2(0.6) 14.3(1.0) 16.3 (1.1) 14.0 (1.1) 6.2 (0.7)
Alcohol dependence 54 (0.3) 6.3 (0.7) 6.4 (0.6) 6.0 (0.7) 22(04)
Drug abuse 7.9(0.4) 10.9(0.9) 11.9(1.0) 6.5 (0.6) 0.3(0.2)
Drug dependence 3.0(0.2) 3.9(0.5) 4.9 (0.6) 2.3(04) 0.2 (0.1)
Any substance use disorder 14.6 (0.6) 16.7 (1.1) 18.0 (1.1) 15.3 (1.0) 6.3 (0.7)

Any Disorder
Any disordery 464 (1.1) 524 (1.7) 55.0 (1.6) 46.5 (1.8) 26.1(1.7)
Two or more disordersY ~ 23mp k  27.7 (0.9) 339(1.3) 34.0 (1.5) 27.0 (1.6) 11.6 (1.0)
Three or more disordersy 17.3(0.7) 223(1.2) 225 (1.1) 15.9(1.3) 53(0.7)
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| Lot
» 2,876 patients with MDD treated in primary care and psychiatric settings
— 80% of patients had chronic or recurrent depression

» First-line treatment
— Flexible dose of citalopram for up to 14 weeks (mean dose 42 mg/day)
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