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—|ABSTRACT

Objectives . The Center for Epidemiologic Studies Depression scale-Revised is a recently revised scale
which has been reported as a valid tool for the assessment of depressive symptoms. It encompasses cardi-
nal symptoms of depression described in the Diagnostic and Statistical Manual of Mental disorders, fourth edi-
tion. In this study, we assessed the reliability, validity and psychometric properties of the Korean version of the
CESD-R(K-CESD-R).

Methods : Forty-eight patients diagnosed as major depressive disorder, dysthymia, depressive disorder NOS
according to the DSM-IV criteria using Mini International Neuropsychiatric Interview and 48 healthy controls
were enrolled in this study. They were assessed with K-CESD-R, K-MADRS, PHQ-9, KQIDS-SR, STAI to check
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both equally.

cross-validation. Statistical analyses were performed using calculation of Cronbach’s alpha, Pearson correlation
coefficient, Principal Component Analysis, ROC curve and optimal cut-off value.

Results : The Cronbach’s alpha of K-CESD-R was 0.98. The total score of K-CESD-R revealed significantly
high correlations with those of K-MADRS, PHQ-9, KQIDS-SR(r=0.910, 0.966 and 0.920, p<0.001, respec-
tively). Factor analysis showed two factors account for 76.29% of total variance. We suggested the optimal cut-
off value of K-CESD-R as 13 according to analysis of the ROC curve which value sensitivity and specificity

Conclusions : These Results showed that the K-CESD-R could be a reliable and valid scale to assess depres-
sive symptoms. The K-CESD-R is expected as a useful and effective tool for screening and measuring depres-
sive symptoms not only in outpatient clinic but also epidemiologic studies.

KEY WORDS : Korean version of Center for Epidemiologic Studies Depression Scale-Revised(K-CESD-R) -
Reliability - Validity - Depression - Screening.
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Table 1. Demographic and clinical characteristics of subjects

Table 2. Corrected item-total correlations for K-CESD-R items

Control Depression
Variables group total group total P
number(%)  number(%)
Gender 0.84
Male 20(41.6) 21(43.8)
Female 28(58.4) 27(56.2)
Age(years, mean+SD) 49.9+15.4 50.4+15.8 0.87
20—39yrs 14(29.2) 13(27.0)
40—-5%yrs 18(37.5) 21(43.8)
More than 60yrs 16(33.3) 14(29.2)
Educational years 12.5£3.9 13.0£3.4 0.46
<7yrs 5(10.4) 6(12.5)
7=12yrs 27(56.3) 20(41.7)
>12yrs 16(33.3) 22(45.8)
Marital status 0.04
Unmarried(single, 9(18.8) 19(39.6)
divorced, widowed)
Married 39(81.2) 29(60.4)
Employment status <.001
Unemployed 3(6.3) 27(56.2)
Employed 45(93.7) 21(43.8)
Medical problems 0.01
Yes 20(41.7) 33(68.7)
No 28(58.3) 15(31.3)
Previous alcohol history 0.67
Yes 19(39.6) 16(33.3)
No 29(60.4) 32(66.7)
Previous smoking history 0.17
Yes 5(10.4) 11(22.9)
No 43(89.6) 37(77.1)
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+39W 02 903l 2}o] S Ho|x| gk}, 75@ o fof A=
A AFEO A u)E, AP, 0] &9 H]-&o] 198 (39.6%)2.
2 AA dl 222 979(18.8%)°ll H]3l Tr%}ﬂl E=8kem(p
<0.05), gl At thdztelA F2¢] vjgo] 279
(56.2%) 2.2 4 Hlxtoll vlste] o8l & ATE
HATHp<0.001). T3t 3 oJeh4] Zgto| tfstofA= &
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1. A1&o] gldirt. 1.23(1.54) .799

2. 4% 7S 94 WY = glsich 1.60(1.71)  .886

3. B dS ok A4S ASe7E AESTE 1.36(1.60)  .888

4. s &3k 1.44(1.64) 934

5.7 AR & o] 34 13t 1.33(1.59) 815

6. a0l S 1.42(1.63)  .908

7. =52 & 8 Uz J57F UhA] ekoret 1.29(1.60) .895

8. s P& sh= 22 oFft e gllot 1.43(1.61)  .907

9. Y7k Vi AR Y =AK 81(1.31)  .758

10. 94 Fol it SrlE A3uct 1.46(1.62) 911
1. Banch I g wol zhc} 66(1.16) 436
12. W 229Jo] Y= Sa2 AxE =AKTt 1.27(1.51)  .786
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14, Z29)ow 33 vt .85(1.33)  .802
15. 2F3l|5}3 AlQich, .50(1.08) 612
16. 34+ T2} 1.89(1.69) .847
17. 1k ZH4lo] 4 3ick 1.22(1.60) .910
18. (A& wizjar) sl orok=dl, H5 A7t .66(1.24) 555
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19. AE57]7} wo] 35Qlth, 1.10(1.55) .834
20. 23} olo] YZ=e 27} ggiet, 1.18(1.47)  .896

K-CESD-R : The Korean version of Center for Epidemiologic Stud-
ies Depression Scale-Revised, M : Mean, S.D. : Standard Devia-
fion, rtot : Corrected item-total correlation
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A oA} gAY 25t 7hell K-CESD-R, K-MADRS,
PHQ-9, KQIDS-SR, STAI2] &3 o] tfal] A4 (Corre-
lation Analysis)= Al &5}t K-CESD-R} 7} A =59
FHL B FoRH A AP <000DE Hol= AR &
215930, K-CESD-R}t 9-2 # = 2] K-MADRS, PHQ-9,
KQIDS—SRQ A A 7 Z42E 0.910, 0.966, 0.920(p<0.001)
oz =9 o]-1/]a]- Hol =xko L]-]q_ud: ol STAIQ]_QJ
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o] T AIH A g LRk BA5H31-S o Pearson A Al
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Table 3. Correlation of total scores of each scale with the total score of the K-CESD-R

K-CESD-R K-MADRS PHQ-? KQIDS-SR STAI-S STAI-T
K-CESD-R 1
K-MADRS .910* 1
PHQ-9 966* .908* 1
KQIDS-SR .920* .903* Q11 1
STAI-S 219* .885* 892* .887* 1
STAI-T 916* .880* .878* .880* .950* 1

# . p-value <0.001. K-CESD-R : The Korean version of Center for Epidemiologic Studies Depression Scale-Revised, K-MADRS : Kore-
an version of Montgomery-Asberg Depression Rating Scale, PHQ-9 : Patient Health Questionnaire-9, KQIDS-SR : Korean version of
Quick Inventory for Depressive Symptomatology- Self Report, STAI-S : State-Trait Anxiety Inventory-State, STAI-T @ State-Trait Anxiety

Inventory-Trait

Table 4. Factor analysis of K-CESD-R

Table 5. Comparison of area under the curve of each scale

Factor Scales AUC
ltems
1 2 K-CESD-R 994
6. vkro] S3lth 894 301 K-MADRS 1.000
7. =52 s Uy dR7E UA sk 868 322 PHQ-9 992
17. 4 24do] gl 854 370 KQIDS-SR 992
20. Tagk Ao A5 =71 glolet. 840 367 AUC : Area Under the Curve, K-CESD-R : The Korean version of
— == 1= Center for Epidemiologic Studies Depression Scale-Revised, K-
L&A ks A 717k FEATH . . : o :
3'TL;E 0}_ ° E717E wER 826 37 MADRS : Korean version of Montgomery-Asberg Depression
4. 7433 &3t 826 AS7 Rating Scale, PHQ-9 : Patient Health Questionnaire-9, KQIDS-
5. 248 AAHTG(HS Z o] 2] B}, 823 254 SR : Korean version of Quick Inventory for Depressive Symptom-
_ atology-Self Report
19. 457171 gol A=k 814 302
9. W7F WHE AbRrA R = 811 71
14, 2910w 5131 HpT), 804 263 Table 6. Cut off value of K-CESD-R
13, OFARA et 768 309 Cut-off value  Sensitivity(%)  1-Specificity(%) Specificity(%)
8. Us 9= st AL olA®E gl 738 554 7 97.92 6.25 93.75
2. 245 7| 8g 9A WY S g9t 721 544 13 ?25.83 4.17 75.83
10. 94 S5l digt Fu]5 Ak 698 626 15 71.67 4.17 ?75.83
16. 34} u] 3Th, 664 570 16 89.58 2.18 97.92
15. Aalfatar A gick. 656 154 17 89.58 0 100.00
1. Baxch 8% o wo] . 060 799 K-CESD-R : The Korean version of Center for Epidemiologic
Studies Depression Scale-Revised
18. (A& wje|al) =9akA] gkt 229 .750
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