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Comparison of HADS and BDI for Detecting Depression in General Hospital Outpatiens
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[Abstract] Objective: This study compares the Hospital Anxiety and Depression Scale(HADS) and the Beck Depression
Inventory (BDI) with regard to their psychometric properties, and investigates their agreement on detecting depression a-
mong outpatients in general hospital. Methods: 229 outpatients from 15 general hospitals who had been tested with HADS
(HADS = 8) completed the Beck Depression Inventory and 17 items of Hamilton Depression Scale (HAMD). Results: The
HADS, HAD-D and BDI had high internal consistency with Cronbach coefficient 0.866, 0.853, 0.878 respectively. Signif-
icant positive correction was observed among HADS, HAD-D and BDI scores(r 0.415-0.853, P<0.01). The best agreement
with HAMD =14, HAMD =17 was HAD-D =9, and their Kappa values were 0.420, 0.373. And the best agreement with
HAMD =14, HAMD =17 was BDI =17, their Kappa values were 0.535, 0.508. The Kappa values between HAD-D =9
and BDI=17 was 0.368. Conclusion: As two most used self-rating depression scale, both HDAS and BDI had high in-
ternal consistency. The agreement between HAD-D and BDI, HAMD at the best suitable cut—off is mild to moderate. The

agreement between BDI and HAMD is better, but the BDI cut—off point needs to be carefully defined in its application.
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