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Methods: Data are taken from an epidemiological 
survey conducted with a national clustered sample 
of 3998 Australian adults. Following the presentation 
of a vignette describing depression or schizophrenia, 
respondents were asked a series of questions relating 
to their knowledge and recognition of the disorder, 
 beliefs about the helpfulness and harmfulness of help-
ing professionals and treatments, likely outcomes and 
causes, and personal and perceived stigma.
Results: Participant age was coded into fi ve categories 
and cross-tabulated with mental health literacy vari-
ables. Multiple comparisons between the youngest age 
group (18–24) and all other groups showed that although 
young adults were better than those aged 70+ at cor-
rectly recognizing depression and schizophrenia, they 
were more likely to misidentify schizophrenia as depres-
sion. For those who received the depression vignette, 
younger adults differed from older age groups in terms 
of their beliefs about the helpfulness and harmfulness 
of certain treatments, and personal stigma. Differences 
were also observed between younger and older adults 
who received the schizophrenia vignette, specifi cally for 
helpfulness and harmfulness ratings, and beliefs about 
causes.
Conclusions: Differences in mental health literacy 
across the adult life span suggest that more specifi c, 
age-appropriate messages about mental health are re-
quired to inform different age groups. The tendency 
for young adults to ‘overidentify’ depression perhaps 
signals the need for awareness campaigns to focus on 
differentiation between mental disorders.
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Background: Low-frequency right prefrontal repeti-
tive transcranial magnetic stimulation (rTMS) appears 
to have antidepressant properties although the effec-
tiveness of this treatment in clinical practice has not 
been assessed and the optimal stimulation parameters 
defi ned. The boundaries of ‘low-frequency’ stimula-
tion are not clear.
Methods: A total of 122 patients with treatment-
 resistant depression were randomized to either 1- or 
2-Hz stimulation over right prefrontal cortex (PFC) 
(one single 15-min train) for 2 weeks. A second 2-week 

period of treatment was provided for patients showing 
initial response (>20% reduction in HAMD score).
Results: One hundred eighteen patients received a 
full 2 weeks of treatment (63 – 1 Hz, 55 – 2 Hz). 
There was a mean reduction in HAMD scores of 30.1 
± 29.8% in the 1-Hz group and 33.2 ± 31.7% in the 
2-Hz group (P > 0.05). Seventy-eight patients re-
ceived a further 2 weeks of treatment. Over the full 
4 weeks, there was a reduction in HAMD scores of 
62.2 ± 25.1 (1-Hz group) and 61.3 ± 25.2% (2-Hz 
group) (P > 0.05). Thirty of 63 (48%) patients in 
the 1-Hz group and 29 of 55 (53%) patients in 2-Hz 
group met response criteria (>50% reduction HAMD 
score) at study end. There was no difference in clini-
cal response between groups.
Conclusions: Despite a heterogeneous sample, a sig-
nifi cant proportion (~50%) of patients met clinical 
response criteria following treatment. There was no 
difference in clinical response to 1- or 2-Hz rTMS 
applied to right dorsolateral PFC. This suggests that 
2-Hz right PFC rTMS has antidepressant properties 
but offers no advantage over 1-Hz stimulation despite 
a twofold increase in pulse number.
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Introduction: A large number of studies with consid-
erably variable methods have been performed to inves-
tigate brain regions involved in the pathophysiology of 
major depressive disorder. The aim of this study was to 
use a quantitative meta-analytic technique to synthe-
size the results of much of this research.
Methods: Three separate quantitative meta-analytical 
studies were conducted using the activation likeli-
hood estimation technique. Analysis was performed of 
studies conducted at rest comparing brain activation 
in patients with depression and controls, studies con-
ducted of brain changes associated with antidepressant 
medication treatment and studies comparing brain ac-
tivation patterns induced by the induction of positive 
or negative emotion in patients with depression com-
pared with controls.
Results: The results of the study indicated a complex 
series of areas of the brain implicated in the pathophys-
iology depression. This included a network of dorsal 
regions that are hypoactive in depressed subjects and 
increase in activity with treatment and a corresponding 
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