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Recent mental health policies emphasize both primary and secondary prevention of mental illness. In this regard, a screening
assessment tool with easy accessibility, high reliability, and validity is crucial for identifying individuals at risk or in need of
optimal treatment in various health care settings or national research projects. Even though there are several screening assess-
ment tools available for depressive disorders in Korea, few have been reported to have proper diagnostic sensitivity and speci-
ficity for Korean people. None are available for both online and offline assessment, scoring, and interpretation without the
payment of an international loyalty fee. The current study aimed to report on our Phase II (second year) validation study of
Korean Screening Assessment for Depressive Disorders (K-DEP) including the scale development process, validity evidence,
and reliability indices. The K-DEP, a brief screening assessment tool for depressive disorders, is designed to cover major com-
ponents of the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5), diagnostic criteria, the Research
Domain Criteria (RDoC), and other screening tools for depressive disorders that can be easily used in community mental
health settings, psychiatric hospitals and clinics, or various research projects. The results support the construct validity of the
K-DEP with optimal evidence based on its contents, internal structure, relation with other variables, response process, and
consequences. We also reported Cronbach's a, sensitivity, specificity and standard error of measurement using Item Response
Theory for the reliability index. The implications of the current study and the research project of the third year are also discussed.
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Table 1. Demographic Characteristics (N=613)

Number of Proportion

Category Classification persons (%)
Age 19 years or older 23 3.8
20-29 275 449
30-39 90 14.7
40-49 120 19.6
50-59 58 9.5
60-69 24 3.9
70 years or older 18 2.9
Unanswered 5 .8
Mean (SD) 36.23 (14.16)
Education Less than 13 years 130 21.2
13-16 377 61.5
17 years or longer 90 14.7
Unanswered 16 2.6
Mean (SD) 14.8 (2.71)
Marital state Unmarried 224 36.5
Married 358 58.4
Ohers 31 5.1
Gender Male 194 31.6
Female 419 68.4
Non-clinical group 523 8531
Clinical group Major depressive 40 6.5
disorder
Persistent depressive 50 8.2
disorder
Bipolar I disorder 13 2.12
Bipolar II disorder 4 .65
Severity of suicide No suicide tendency 505 824
Suicide tendency low 62 1.1
Suicide tendency mid 38 6.2
Suicide tendency high 8 1.3
Total 613 100

14,16t} T3ie] HAlgeet

& Aol
6.5%, 240l 14.7%, B o =

o] EMomL=Qgo
16.0% Mq—(Table 1).
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Table 2. 10 Items Selected from Stage 2

Item number Contents

DSM-5 category

Item 1 (Past 2 weeks) During most of the day, it was depressing. Depressed mood

Item 2 (Past 2 weeks) I could not live happily. Diminished interest

Item 3 (Past 2 weeks) I felt anxious or irritable Psychomotor agitation/retardation

Item 4 (Past 2 weeks) I did not even want to speak or move Fatigue

Item 5 (Past 2 weeks) I felt my life was worthless. Feelings of worthlessness/guilt

Item 6 (Past 2 weeks) I had diminished concentration ability or decision-making Diminished ability to think or concentrate/
ability than before. indecisiveness,

Item 7 (Past 2 weeks) I felt annoyed and wanted to die. Suicidal ideation

Item 8 (Past 2 weeks) I felt like I could not get out of the trap. Anxiety

Ttem 9 (Past 2 weeks) I felt that I had nothing more to look forward to. Hopelessness

Item 10 (Past 2 weeks) It was difficult to fall asleep or often awake Sleep disturbance

Table 3. Comparison of the Item Characteristics of the Integrated Group and the Patient Group

Integrated group (n1=613) Depressive disorder Patient Correlation .
Item group (n=90) between total Min value Max value
M SD M SD scores

Item 1 .54 .96 1.72 1.37 98** 0 4
Item 2 .87 .98 2.04 1.19 90** 0 4
Item 3 .62 1.04 1.91 1.46 98** 0 4
Item 4 .51 93 1.70 1.35 .98** 0 4
Item 5 44 .88 1.54 1.31 .98** 0 4
Item 6 .54 .86 1.58 1.17 96** 0 4
Item 7 31 .84 1.33 1.37 93%* 0 4
Item 8 47 92 1.61 1.33 97** 0 4
Item 9 43 .89 1.54 1.36 96** 0 4
Item 10 37 23 .78 .14 97** 0 1
“p<.001.

L ol dhet e AN AY 5
AL Skl FAAI0 A0 () Aol
=8 o=, B3l 27 9] A%, BDI-IL PHQ-9. CES-D}2] Ak
oA AR g2 Hmstel ARSiehn e £, @) o]
& Sl Hsfckn v &% 0
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Table 4. Item Difficulty and Item Discrimination Based on Item Response Theory

Item a SE bi SE b2 SE b3 SE b4 SE
Item 1 5.54 71 .16 .05 .84 .07 1.34 .10 1.68 A1
Item 2 3.47 44 -.26 .08 .59 .09 1.34 13 1.85 18
Item 3 3.51 .50 A1 .08 .76 .10 1.19 14 1.73 21
Item 4 4.18 .61 23 .07 95 A2 1.40 17 1.93 23
Item 5 4.62 .58 37 .06 1.03 .09 1.48 A1 2.10 17
Item 6 3.48 46 24 .07 72 13 1.87 .10 2.31 24
Item 7 4.47 .82 73 .09 1.07 A1 1.50 .16 2.79 94
Item 8 3.90 51 57 .09 1.16 A1 1.57 14 1.90 32
Item 9 3.72 46 .39 .07 1.03 .10 1.46 A2 1.96 17
Item 10 1.35 28 -1.55 23 1.15 22
872

1.000 .926 1.074 .979 028 .874 .824 .947 032 .948

/L NN

iteml item2 item3 itemd item5 item6 item7 item8 item9 item10
045 214 074 .031 021 .078 110 054 .033 .042

Figure 1. Internal structure between depression factor and items in confirmatory factor analysis model.

Table 5. Statistics in CFA (N=306) Table 6. Correlations of the K-DEP Total Scores with the CES-D,
BDI-II, and PHQ-9
RMSEA
Model d CFI  TLI SRMR
oce X ¥ [90% CI] K.DEP Total Integrated group Depressive disorder
- ota _ . _
1factor model 198260 35 .89 .85 11 02 Score (N=613) patient group (r=90)
.06, .12] CES-D PHQ-9 BDLII CES-D PHQ-9 BDILII
CFI (Bentler, 1990) and TLI (Bentler & Bonett, 1980) higher than .90; 74 78 70 77 71 71
RMSEA lower than .08 (Browne & Cudeck, 1993); SRMR lower than .10
(Medsker, Williams, & Holahan, 1994) indicate adequate consistency B ~
level JAS 2 CES-D, BDI-L, PHQ-9 AAKE 7| AA]31S L) Table 6
< = HARaEollA 2 CES-D, BDIL PHQ-99] &
TFET=2 820 O YA 728 HojFal Qltt A 7h0] AL ATFE WojZrk 24 7F AR E Alr R A
o o=y S-&7ofl A== CES-D, PHQ-9, BDI-II} 54| 4]

n
rm
oy
=
o
1o
0
i
g
=
lo

2 ol o 4 BATHEE R 70-78, $-2 4ol B
3G 9ol AMELKDEDY TE 98 WAELERY 42 71-77).
SYSIES AF] 9Poto] 4R S U ) 2 AIAES
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Table 7. Diagnostic Sensitivity and Specificity for Depressive Disorder
(N=613)

Task Sensitivity Specificity
K-DEP 92 .94
CES-D 71 78
PHQ-9 .67 .88
BDI-II .68 .88
’.‘_'EIE

r{m
rsﬂ
iy,
i)

E=7H(K-DEP)9] Al¥ =&
Cronbach’s alpha+= .993“;\:}. ESH Sy 92 Ao H %
o BRw s AZs) 98, ek AAke] Aukd 13304 vl
e} EolwE 613102 AXlsla, 7|29 q—E ARSI BDII
(4E4: 22), PHQ 9(A%H4: 9), CES D(YEHZ): 25)9} 117, Sol
=5 8|St (Table 7). RH=% P27 o) A=A =2 ROC =41
T 3+= Figure 20f A5}, Area Under the Curve(AUC)
7}.827%2 ¥ 3t 40|t

[0
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>

=7l A :
54 355 meistol ksl 2318, SNl AR
S0l I tid 0 2 Wetd A 5ol wAR = Al7] =
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G 9 TR -] ARET(CDER)E ek 1 ey
& UFHA A e BHE o 420 Uigheel Bol
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B A58 % Y= 8] eAEE 59,7122 £8
Ve 5] By} Q7 AR 229 Ml 0] B
U Zlofl A T AS o yropr], 2 Aol AAR Y A
Ao) EHAl SRS 9Je) wEBHE 4} A 832 Bvidence
Centered Design(ECD)2 285107 A|A|Zo]aL LA ZQ1 HAL 7H

uh Epg o] {2712 shaslolt).
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Figure 2. Receiver operating characteristic (ROC) curve of K-DEP,
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