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ABSTRACT
Objective :

The reliability and validity of the Korean version of the Patient Health Questionnaire-9 (PHQ-

9) was examined in Korean patients with depressive symptoms.

Methods :

Eighty six outpatients diagnosed as major depressive disorder or depressive episode of bipolar

I disorder according to the DSM-IV criteria were assessed with the PHQ-9, Hamilton Depression Rating
Scale (HDRS), the Quick Inventory of Depressive Symptomatology Self Report (QIDS-SR), and the Cen-
ter for Epidemiologic Studies Depression Scale (CES-D).

Results :

The Cronbach’s alpha coefficient from the PHQ-9 was 0.81. And the correlations of each item

with the total score were statistically significant (r=0.28 —0.70, p<0.01). The test-retest correlation coef-
ficient (r=0.89, p<0.01) was relatively high and correlations of the PHQ-9 with the HDRS, QIDS-SR and

CES-D were 0.70, 0.81, and 0.81 respectively.

Conclusion : These results demonstrated that the Korean version of PHQ-9 could be a reliable and valid
tool for the screening and assessment of depressive patients. The Korean version of PHQ-9 will be a useful
tool for screening depressive symptoms in Korea. (Anxiety and Mood 2010;6 (2) :119-124)
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Table 1. Sociodemographic and clinical characteristics of study
subjects

Male Female P
Number (%) 17 (19.8) 69 (80.2)
Age (M£SD) 52.5+13.7 49.4+14.9 ns*
Education 0 1(59 6(9.1) ns'
1-6 1(59 11 .(16.7)
7-9 2(11.8 8 (12.1)
10—12 2(11.8 22 (33.3)
>13 11 (64.7) 19 (28.8)
Unknown 3
PHQ-9 total score 13.7+ 7.03 15.7+£5.60 ns*

# . independent t-test, T : Fisher's exact test
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Table 2. Correlations of each item score with the total score of
the PHQ-9

Corrected Item-total

Irems correlation
Depressed mood 0.70*
Little interest 0.60*
Reduced/Increased sleep 0.28*
Reduced/Increased appetite 0.41*
Psychomotor retardation/agitation 0.47*
Feeling tired 0.64*
Guilty feeling 0.45*
Concentration problem 0.49*
Suicidal ideation 0.51*

= 1 p-value<0.01

Table 3. Test-retest reliability of the PHQ-9 items

Corrected Item-fotal
[tems

correlation
Depressed mood 0.64*
Little interest 0.84*
Reduced/Increased sleep 0.73*
Reduced/Increased appetite 0.89*
Psychomotor retardation/agitation 0.81*
Feeling tired 0.69*
Guilty feeling 0.89*
Concentration problem 0.83*
Suicidal ideation 0.93*

= 1 p-value<0.01
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Table 4. Correlations of the total scores of each scale with the
total score of the PHQ-9

Scales PHQ-9 HDRS QIDS CES-D
PHQ-9 1
HDRS 0.70* 1
QIDS 0.81* 0.78* 1
CES-D 0.81* 0.72* 0.76* 1
* 1 p-value<0.01
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