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[ Abstract] Choosing an appropriate self-rating scale is helpful to identify depression early,so as to achieve in-
tervention early to avoid adverse outcomes. This paper introduces several depression self-rating screening scales used
commonly and their applicability in the elderly.

[ Keywords] Depression;Patient health questionnaire ; Aged

TRAE S —Fh i W B AR 255 Ak, F i 3R 0
O N B AR 2 G PRl ( comprehensive geriatric as-
sessment, CGA ) P 1) 51 L3R ) , #1 X BRI 7RI B A B2 o
WA AR o P97 B R B, AR
BRAEA X AR TR P o 15% , KW BR3P LA i R
H1T% ~35% " o T E K i 4 T 1R e AF
AR 1 % 36. 919 X B4 B Rtk
23.6% s B IEHIX AIHE X AR ANy 27.5%

A N AIARAR DA B 4 14 XU BT da 3 o
WMANTED)REIGR (ELFE AR A D BRI KT RE ) (BEd7
TGN Al F R R I A AR R Rk
MBAEBE 2 Ge, IAR I B0 55 8 8 2 i 4F ( dis-
ability adjusted life year, DALY ) 3, /5 35 %5 9 &L £ $H
P4y — o ST AT A AT T AT LA s
AR, RIS LE R0 By A R £ 1 S0 1 2\ b o B i
' o 2019 4R A A LU WHO) K Ai 1 &

EEE  Lnt B AEBE 2019 AR08 A 20T e dle#: 0 H (10023201900105 )

{EZ B A X, 7 -+ 58 4=, Email ; alaleiyixue@ 126. com
BIEIEE  XIBeLT, F/TEEIT , Email ;: xhliu41 @ medmail. com. cn



I RS 2020 4210 A %523 #4555 #1  Chin J Clin Healthe, October 2020, Vol. 23, No. 5 + 587 -

XPRE DS 8 5 AR N ARG IR AR
(Implement Integrated Care for Older People,ICOPE) ,
FEAMARS Sy B A5 A DR 10 5 D RE T B AH OC 1Y e B R
DL, IF IR AR I PPAS T BUm AR . AR R A N
T SC AT AR AZ O IR 5 A, A7 A 00 AR 7 2 7 40
FTA RO BT, AR N AR BE AR AR
RE S WHO 42 ) fe BRI AR i LR A

H BTIAR PRl i R A 4G B PP AR 2E , AP
A RTT L2 LI B N R AT R4, IS
i SZ R 5 B R AR AVEE , U052 S 5 5 A
FRAARRERR , 54> N AR ot & b 5 2 D AR G, TRl
IR Z 0 o N AR DI AR i R I £k AU
1R L ARTEAN bR A [] e 35 0992 Wt £ 2 17 A
Pl ESNMIMARTE A H R B VE R A R R )
& Zung [LANHR A PP EAEIAR & iR Pl
FHAMAR %  Beck HIAR IR 4555, A SCLRIE T & Ff i
TR SIS T, B T7EHS B A [ A AR Y 8 4R
P45 N e s A YR
1 HEZE{#EF 9% (Patient Health Queationnaire,
PHQ)

PHQ £7 PHQ-2 . PHQ-9 B~ A, J T DSM-
IV il , PEAh BT 2 JEAE Ol PHQ-2 A8 2 A i)
R CREAR 07 2 ) B PR . 0 [ [l 5 T A I IR
TAMALHTFE B (NICE) #E#7 PHQ-2 e 38 A I
R AR B A PHQ-9 &5 —FE 434 9
A% H EIHIWARRER ; 55 — 380 1 A H RS
IREZ GO0, REAE S WA 1% B s 5, 1 ~4 3y
AJ5E,S ~9 I3 WEREE 10 ~ 14 43 P 2,15 ~ 19 41
NP EE 20 ~27 ) R, o E 2 b R R T
FEAIA 839 4 60 % L) b N[ 4FE#(69.0 £7. 1)
% ,46.6% 2t ], PHQ-2 L 3 43 g SR IR 50 1
& Gk 1 90. 0% , AUC 3k 0. 94 (95% CI.0. 90 ~
0.97) ,Cronbach’s o 25 0.79;PHQ-9 ) 8 /3 A
IR N 97. 0% 8 Rtk 89. 0% , AUC % 0. 97
(95%CI:0.96 ~0.98), Cronbach’ s « Jy 0. 82"
PHQ-2 1 PHQ-9 & Z A MAR i & i) A LR
—HFFEXF 634 4 60 % LA EAI AR (g 0 128 ATF
fli, 45 th PHQ-O fu & JR ASERAAC S5 H , 5 GDS-15
A EL , SR 0 A T S AU
2 Zung [KHIER B 1L = & ( Zung Self-rating De-
pression Scale,SDS)

Zung SDS U5 20 D& H , PEER 2 1 AT,
<50 43 R IEH,50 ~ 59 G R AR EE 60 ~ 69 43 Ry,

=70 73 HEJE, SDS AT LA E UL S Wl 25 18z, [m] i
FTFIRI P RCR PR W, 72 8 4 o h iz v
oA A — I B E TS A 193 44 60 X LA BN
[AFIE(72.8 £6.4) % |74, 6% Lok | i 7, WoR T
B REA IR NE— 2t (Cronbach’s o« =0.91) ,
54 53 Sy FAE I RO AN RR S R 4 Bl Ry 92.3%
87.5% " AT Z IR AR IR A . HAh, EL P
BAEFFIR AR AR R B TR R A AR,
55 43 Ry AR I, SO R SR 4 0 Dy 88.9%
88.3% ,ROC X FHIFL(AUC) Hy0.93

3  EFH)EF = X ( Geriatric Depression Scale,
GDS)

LAEIAR B F S GDS-30,GDS-15,GDS-5 45
ZANUA, DL I AR AR R A PEAL B 1R
Do FIAISE E AR B SRR GDS-15'7,0 ~
4 AR5 ~8 AR, ~ 11 Jp g R 12 ~
15 4y WE . JEFH A b E IR £ 4R N FDIRBLE
BRI I GDS-15 HA B 5350% ( Cron-
bach’s a =0.793,— JE BN K 0.728) , A] F T %4
AR P E A E A 127 B A
FAFEW(T75.7 £6.2) % ,46. 5% L, MMSE (24. 0 +
4.2) 53 JVEAL ,6/7 J3 Ry FHE I, BBURME Re A
89.0% .73.0% ,AUC 3 0.90"7" | tF ik 1T fiE bz
152 ,GDS-15 Jif fliRAF 4%, Gilley 25" 4 A 715
2 SR [ BT 7R R R R [ AR IR (71,1 £9.0) %,
56.5% 4k, MMSE (20.3 5. 1) 4} ], i F2 8§ 1
N, AUC (AUC = 0. 66) fIk T-IA F1 P HE 1E % &
(AUC =0.78) , 75 7™ I\ HI D) RB I A5 £ & rh oA @il
i/, GDS-5 £ 5 A& H il 2 3 FUE , 7EAL
X8 N HPA U AR 3K 97. 9% |, Fe ek 72. 7% , A1
B GDS-15, PPk ] S, 00 5 Tk
4 AL AINERE R ( Center for Epidemiologic
Studies Depression Scale, CESD)

CESD T2 M T AT 7 A, 58 B AT 20
MEH  PEER 1RO, & BT NG R,
—E RS PR 1 T G 2 R IR 1 SR
<15 73 B TCINAER 16 ~ 19 43 T BEA AR, =20 43
HEEAMWAR, 5 MA 10 NEH , 558 8T
— B (Kappa =0.97) ™ o [ Fjsx 554 it
XEAE N (18 60 ~85 % ,52. 0% Lotk i fx , IA K
CESD-10 HA E H{Z%4 % ( Cronbach’ s a =0. 78,
3ARJEEM N 0.79), LA 10 43R SHH , BURE K
85.0% , 55N 80. 0% ,iRiZFAU K 17.5% ',



. 588 - I R fdE S 2020 4F 10 %523 #4555 #  Chin J Clin Healthc, October 2020, Vol. 23, No. 5
F1 OR[E AP INARE FAE B ARG A b %) R R
HE WA TS DL FUE Se Sp AUC(95%CI) B[] P
839 fiH:IX . U N
PHO-2 EEE ViEINEEZIN 3 0.9 0.9 0.94 21 nﬂ%ﬁ%%,NI‘CE ‘fi@ﬁﬁ/\fﬁﬁk
A3 (69.0 £7.1) 1 (0.90 ~0.97) s KU AR 2
] 839 il . AT B R R R
PHO9 i i X A 0.97 0.8 0.97 2 1 fi@l%izzylﬁbxh\ﬁ‘i(ﬁbﬁi%ﬁ-
AN (69.0 £7.1) M (0.96 ~0.98) M 5 4% X AR RS2 Wik v
Ty 193 Hi|xt X AT ARG SR 5 21 4
Zung SDS S RS (ARES YN 0.993 0.875 B | FHT IR T7 550 5 W s ik BRI 42
AERY(72.8 £6.4) 10 HEHETEH
, N 127 N SRR . 3 A\ AT
CDS-15 H e IERTESN 0.8 0.73 0.90 L AGS Tﬁﬁﬁﬁﬁz\q’{fﬁﬁy\ﬂ]mﬁbgﬁ
AERA (5.7 £6.2) 312 g B A U
Hh 554 f X E A
CESD-10 ) 10 0.85 0.80 — VR AR
AEI 60 ~ 85 5}4] J& AT A
2% 474 kX 0.89
BDI 7 PIRECEL 1 088 0,817 DR HRHAS R T A

AR 72 ~73 3

(0.83 ~0.96)

TE : Se HURNE s Sp e AUC 29 ROC 26 IR

5 Beck #)E[a)% (Beck Depression Inventory,BDI)

FRG T 32 {8 F A9 J2 BDI-T0, 3 & fe i 2 Ja 4
BL,0 ~ 13 43 R TCHAR, 14 ~ 19 53 iR 20 ~28 4
I EE,29 ~63 4y M EEE . BDI-TTHA BAFA{ERL
J# (Cronbach’s o =0.94) , WK H AT AMAR R
B UENT H T B —TF L T gl A 474 44k
XEAEN (e 72 ~73 % ,58. 4% 1) i #x, 11 43
P, U R4 Sy 0. 88 (95% CI:0. 688 ~
0.975)F#1 0. 817 (95% CI.0.778 ~0.852) ,AUC }y
0.89(95% CI:0.83 ~0.96) ,1\ -~ BDI 2 Z4FEHAR
fititr AR TR B A HFSE A BDI & H
£33 3 Z AR IRl 34 TS 4R N PR AR A 5 g 1) 7
16, AEAEPEAS ST H BRAE BE [R]85
6 FARBEERMZAFTR(RR)

PHQ-2 HE % {7 5. i %50 b 0 A S0 AR A O IR, 2
R 2s A T PR EOEAS IIARIR A . PHOQ-9 B
TR EROIERAE B VAL T HE S DIREZ IGO0, 3
FORTE B EHE S D RE AN AR 1 57 252 ), S0 E 4%
W, Zung SDS Hl GDS-15 ¥ 2 LARLE A TEAR P i1
R, Zung SDS % HIEA, #1 X M B 4ERHEE A4
A IR A D ARG 7 RBOR . GDS-15 AT
HAbi e, LU 2" I, 4 N2 5 PR
TERAUBEA T 27 A A v, SO AR B2 55 B filE
CESD, BDI H i [ N &3040 Ay e — Ak
7 MEBIEETFIURAR

LR A R X A TR ) H BT

EAELEAME AR AR TR s, Hitk, 1
— EPE R RN TR0 RIS AT RE R
T RE 73 BC G I s 5 PR 3R 5 H = FE U AR
J& A BB AR LR VAR T Bh G £ T4 R DR K T
TR, CUNRE SHRERL T FL o ff s i 8k
PR VE IR BTSSR B S AR T R R TR
BT LA T 10, TR . JE I - R AR
BIENT2IRIT A B AN B 512 LRt — 20
LI . W TR e T B AR LR BTN
HH R O BB B2 A 2 5 1Y 5 2 BHAT BA (interdiscipli-
nary team) TAEJE RSATSIF™, FEARAIF A EE Bt 5
X A S, B 4% 12 5 2% (transitional care) , X /&
DU b py e NE R, 5BA Wiz
SR LER, T AP S 8 48 N S N AR T
it
8 /g

AR —Fh i W B4R G, AR RS
EAEIR R A A RCT- B B AR R A L
U LT B, AT 4ERRE AR NN TERE ) AL S A
R45 R A& A T B B AR N SE R & 181k

B3 3k

1] BLAZER D G. Depression in late life: review and com-

mentary[ J |. J Gerontol A Biol Sci Med Sci, 2003, 58

(3):249-265.
(2] ®EE, £E7 =, 822, % P EERCR RS AT

HIS A 4801 Meta 2387 [ J]. th [E 4272535 ,2019,39

(5):1117-1121.



A e R AR B2 7S

2020 4F 10 H5523 %5 5 8  Chin J Clin Healthc, October 2020, Vol. 23 ,No. 5

- 589 -

(3]

(4]

(5]

(6]

(7]

(8]

(9]

(10]

[11]

(12]

[13]

LI D,ZHANG D,SHAO ], et al. A meta-analysis of the
prevalence of depressive symptoms in Chinese older a-
dults[ J]. Arch Gerontol Geriatr,2014,58(1) :1-9.

TSAI Y, YEH S, TSAI H. Prevalence and risk factors for
depressive symptoms among community-dwelling elders in
Taiwan[ J]. Int J Geriatr Psychiatry,2005,20(11) ;1097-
1102.

EUROPEAN GERIATRIC MEDICINE SOCIETY. Europe-
an alliance against depression| EB/OL]. [ 2020-03-06 ].
https://ec. europa. eu/health/sites/health/files/non _
communicable_diseases/docs/ev_20190514_co01 _en. pdf.
KOK R M,REYNOLDS C F. Management of depression in
older adults:a review[ J]. JAMA,2017,317(20) :2114-
2122.

WORLD HEALTH ORGANIZATION. Guidance on person-
centred assessment and pathways in primary care [ EB/
OL]. [ 2020-03-05 ]. https://apps. who. int/iris/bits-
tream/handle/10665/326843/WHO-FWC-ALC-19. 1-eng.
pdf; 4D489EAB3A1C902364F69B7CA
100E5897 sequence =17.

WORLD HEALTH ORGANIZATION. World Report on Ageing
and Health[ EB/OL]. [ 2020-03-13]. https:// apps. who. int/i-
ris/ bitstream/ handle/ 10665/ 186463,/9789 240694811 _eng. pdf;
jsessionid = C77150CAFC73FBF4 EA7C9B371BADBEEE? se-

jsessionid =

quence =1.

EIRIC AT AR AR MARAE W E R AT I
FORTHLT ] K PRaA e ,2010,23(2) : 158-160.
NATIONAL INSTITUTE FOR HEALTH AND CARE EX-
CELLENCE. Depression in adults with a chronic physical
health problem; recognition and management [ EB/OL ].
[2020-03-06]. https://www. nice. org. uk/guidance/CG91/
chapter/1-Guidance # step-1-recognition-assessment-and-ini-
tial-management-in-primary-care-and-general-hospital.

LIU Z,YU Y,HU M, et al. PHQ-9 and PHQ-2 for screen-
ing depression in Chinese Rural Elderly[ J]. PLoS One,
2016, 11 (3) : el51042. DOI; 10. 1371/journal. pone.
0151042.

CHEN I,LIU S,HUANG H, et al. Validation of the patient
health questionnaire for depression screening among the
elderly patients in Taiwan[ J]. Int J Gerontol, 2016, 10
(4):193-197.

LEE H C,CHIU H F,WING Y K, et al. The Zung Self-
rating Depression Scale : screening for depression among

the Hong Kong Chinese elderly[ J]. J Geriatr Psychiatry

[14]

[15]

[16]

[17]

(18]

[19]

[20]

(21]

(22]

[23]

(24]

[25]

Neurol , 1994 ,7(4) :216-220.

CHAGAS M H N,TUMAS V,LOUREIRO S R, et al. Va-
lidity of a Brazilian version of the Zung self-rating depres-
sion scale for screening of depression in patients with Par-
kinsons disease[ J ]. Parkinsonism Relat Disord,2010,16
(1) .42-45.

THE AMERICIAN GERIATRIC SOCIETY. Depression
[ EB/OL]. [2020-03-05 ]. https://geriatricscareonline.
org/ FullText/B007/B007_CHO009? parent_product_id =
B007_PARTOO01.

FEPY. SRIRCE AR B (GDS-15) 76 v [ B AF A Y
FEAICTT. ol PR O B 27 2% 55, 2013, 21 (3) - 402-
405.
TANG W. Can the Geriatric Depression Scale detect posts-
troke depression in Chinese elderly? [J]. ] Affect Dis-
ord,2004,81(2) :153-156.

GILLEY D W, WILSON R 8. Criterion-related validity of
the Geriatric Depression Scale in Alzheimers disease[ J].
J Clin Exp Neuropsychol,1997,19(4) :489-499.
WEEKS S K,MCGANN P E,MICHAELS T K, et al. Com-
paring various short-form Geriatric Depression Scales
Leads to the GDS - 5/15[J].J Nurs Scholarsh,2003,35
(2):133-137.

ANDRESEN E M,MALMGREN J A,CARTER W B, et al.
Screening for depression in well older adults;evaluation of
a short form of the CES-D ( Center for Epidemiologic Stud-
ies Depression Scale)[J].1994,10(2) ;77-84.

BOEY K W. Cross-validation of a short form of the CES-D
in Chinese elderly[ J]. Int J Geriatr Psychiatry,1999,14
(8):608-617.

TR, SR, BEE, 4. DU SE AR RS 2 b SCRAE
TARAE F8 % b B A5 RORE [T ] v BEDRG # T A AR A,
2011,25(6) :476-480.
SUIJA K,RAJALA U,JOKELAINEN J,et al. Validation of
the Whooley questions and the Beck Depression Inventory
in older adults[ J]. Scand J Prim Health Care,2012,30
(4):259-264.

JREH, R MG L X IBELL, 4. A B BB B A 2R A PR AL R
TR BRI [T ], A A 2 88 B 2%,
2015,14(2) .84-88.

RIGELL, RS TR EARE B B H LR i BT ). p e
VAR LB 4k ,2015,14(2) .81-83.

(Wi H 11 :2020-04-10)



