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The Comparison of Post-stroke Related Depression Scales

Deog Young Kim, M.D., Chang-il Park, M.D., Kang Jae Jung, M.D., Suk Hoon Ohn, M.D., Jong Youb Lim, M.D. and Eun

Hee Kwak, M.A.'
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Medicine

Objective: To compare the characteristics between geriatric
depression scale (GDS), Hamilton depression rating scale
(HDRS) and post-stroke depression scale (PSDS) in the
aspect of diagnosis and severity assessment for post-stroke
depression.

Method: 45 post-stroke patients were included for this
study. Subjects were classified through DSM-IV criteria into
three different groups; depression-free, minor depression and
major depression. GDS, HDRS, PSDS were also assessed
in all subjects simultaneously. Three depression assessment
scales were compared between groups based on DSM-IV
criteria, and the sensitivity and specificity using cut-off
value were analyzed.
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Results: All scales showed the significant differences
between depression group and depression-free group. GDS
showed higher sensitivity and specificity than HDRS and
PSDS and GDS showed the significant difference between
minor depression and no depression group, but other scales
did not. HDRS and PSDS in major depression group showed
the significant differences compared with minor depression
group (p<0.05), but GDS did not.

Conclusion: GDS may be more useful to identify the
presence of depression compared to GDRS and PSDS.
However, to measure the severity of depression, HDRS and
PSDS may be more useful than GDS. (J Korean Acad
Rehab Med 2008; 32: 644-650)
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Table 1. Geriatric Depression Scale

Choose the best answer for how you felt over the past week

NI -C R - NV R SO TOR N

— = =
N = O

13.
14.
15.

. Are you basically satisfied with your life?
. Have you dropped many of your activities and interests?
. Do you feel that your life is empty?

Do you often get bored?

. Are you hopeful about the future?
. Are you bothered by thoughts you can t get out of your head?
. Are you in good spirits most of the time?

Are you afraid that something bad is going to happen to you?

. Do you feel happy most of the time?

. Do you often feel helpless?

. Do you often get restless and fidgety?

. Do you prefer to stay at home, rather than going out and

doing new things?
Do you frequently worry about the future?
Do you feel you have more problems with memory than most?
Do you think it is wonderful to be alive now?

16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.

Do you often feel downhearted and blue?

Do you feel pretty worthless the way you are now?
Do you worry a lot about the past?

Do you find life very exciting?

Is it hard for you to get started on new projects?
Do you feel full of energy?

Do you feel that your situation is hopeless?

Do you think that most people are better off than you are?
Do you frequently get upset over little things?

Do you frequently feel like crying?

Do you have trouble concentrating?

Do you enjoy getting up in the morning?

Do you prefer to avoid social gatherings?

Is it easy for you to make decisions?

Is your mind as clear as it used to be?
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Table 2. Hamilton Depression Rating Scale

Table 3. Post-Stroke Depression Scale

Item

Item

. Depressive mood

. Feeling of guilt

. Suicide

Insomnia, early

. Insomnia, middle
Insomnia, late

. Work and activity

. Retardation

. Agitation

. Anxiety, psychic

. Anxiety, somatic

. Somatic symptom: gastrointestinal
. Somatic symptom: general
. Genital symptom

. Hypochondriasis

. Loss of weight

17. Insight
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. Depressive mood

. Guilt feelings

. Suicide

Vegetative disorder

. Apathy/abulia/indifference
Anxiety

. Catastrophic reaction

. Difficulty in emotional control
. Anhedonia

10. Diurnal variation
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Table 4. Comparison of Three Depression Scales between Non
Depression and Depression Group

Group GDS HDRS PSDS
No depression 8.2+4.3 3.4+31 5.7+5.3
Depression 21.84£5.9* 11.54£6.8* 15.2+6.2*

GDS: Geriatric depression scale, HDRS: Hamilton depression rating
scale, PSDS: Post-stroke depression scale

*p<0.05: between no depression and minor or major depression
group by one-way ANOVA

Table 5. Comparison of Three Depression Scales between Groups
Classified by Severity

Group GDS HDRS PSDS
No depression 8.244.3 3.4+3.1 57453
Minor depression  19.1+6.8* 6.9£3.6 11.544.5
Major depression  25.1+12%  18.1%4.1%*"  20.6+3.9%"

Values are meanz*standard deviation.

GDS: Geriatric depression scale, HDRS: Hamilton depression rating
scale, PSDS: Post-stroke depression scale

*p<0.05: between no depression and minor or major depression
group, Tp<0.05: between minor and major depression group
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Fig. 1. Depressive disorder: receiver operating characteristic curves
for cut-off points (total depression scores) of the three depression
scales. GDS: Geriatric depression scale, HDRS: Hamilton depres-
sion rating scale, PSDS: Post-stroke depression scale.

Table 6. Correlation of the Scales

Group GDS HDRS PSDS
GDS 1.000 0.804* 0.791*
HDRS 0.804* 1.000 0.907*
PSDS 0.791* 0.907* 1.000

Values are Pearson correlation coefficient.
GDS: Geriatric depression scale, HDRS: Hamilton depression rating
scale, PSDS: Post-stroke depression scale

#p<0.01
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