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[Abstract] Objective: To explore the effect and value of the Patient Health Questionnaire—=9 (PHQ-9) on the Chinese
rural community —dwelling elderly. Methods: PHQ-9 and self—designed demographic characteristics inventory were ad-
ministrated to 896 rural community residents aged 60 years or more. Results: The Cronbach’s Alpha coefficient of PHQ-9
was 0.838. The average score of PHQ-9 was 8.25 (male: 7.24, female: 9.13). The results showed that 15.0% of the sample
met the criteria of major depressive disorder(MDD). Depression severity of female (OR=1.46), was high than of male; mar-
riage instability(OR=1.61) were the risk facts of depression severity. Compared with those having high—income, those hav-

ing middle—income(OR=2.42) and low—income(OR=10.01) had more serious depression. Conclusion: PHQ-9 shows good
stability and feasibility and can be used in rural elderly in the Chinese socio—cultural context.
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