
This is a repository copy of The effect of comorbid depression on the use of unscheduled 
hospital care by people with a long term condition: A retrospective observational study.

White Rose Research Online URL for this paper:
http://eprints.whiterose.ac.uk/123102/

Version: Supplemental Material

Article:

Ricketts, T., Wood, E., Soady, J. et al. (4 more authors) (2018) The effect of comorbid 
depression on the use of unscheduled hospital care by people with a long term condition: 
A retrospective observational study. Journal of Affective Disorders, 227. pp. 366-371. ISSN
0165-0327 

https://doi.org/10.1016/j.jad.2017.10.029

Article available under the terms of the CC-BY-NC-ND licence 
(https://creativecommons.org/licenses/by-nc-nd/4.0/).

eprints@whiterose.ac.uk
https://eprints.whiterose.ac.uk/

Reuse 

This article is distributed under the terms of the Creative Commons Attribution-NonCommercial-NoDerivs 
(CC BY-NC-ND) licence. This licence only allows you to download this work and share it with others as long 
as you credit the authors, but you can’t change the article in any way or use it commercially. More 
information and the full terms of the licence here: https://creativecommons.org/licenses/ 

Takedown 

If you consider content in White Rose Research Online to be in breach of UK law, please notify us by 
emailing eprints@whiterose.ac.uk including the URL of the record and the reason for the withdrawal request. 

mailto:eprints@whiterose.ac.uk
https://eprints.whiterose.ac.uk/


Figure 1: Prevalence of depression in each LTC population 

 
 

 

Figure 2: Access to unscheduled care in previous 12 months by number of LTCs 
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Figure 3: Interaction between age and depression on access to unscheduled care for patients with ш ϭ LTC 
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