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Reliability and validity of the patient health questionnaire —9 in Chinese adolescents
HU Xing — chen ZHANG Ying —li LIANG Wei ZHANG Hong —mei YANG Shi — chang
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[Abstract JObjective To test the reliability and validity of the Patient Health Questionnaire —9 ( PHQ —9) in adolescents.
Methods A total of 471 adolescents with age 14 — 18 years completed the PHQ —9 and the Beck Depression Inventory ( BDI) ques—
tionnaire. The Structured Clinical Interview for Diagnostic and Statistical Manual of Mental Disorders( SCID) was used to diagnose de—
pression. A total of 88 participants completed PHQ —9 test — retest after 4 week. Results The factor analysis of PHQ —9 identified a
unifactorial structure ( somatization — emotional factor) . Cronbach « coefficient of PHQ —9 was 0. 85. The mean inter — item correla—
tion coefficients ranged from 0.289 ~ 0. 560. The correlation coefficients of the nine items with the total scale ranged from 0. 616 ~
0.730. The test — retest reliability value of PHQ —9 was 0. 88. The scores of PHQ —9was significantly associated with that of BDI( r =
0.77) . PHQ -9 had an optimal cutoff score of 10 which indicated a sensitivity of 93.33% and a specificity of 96.83% with an area
under the curve of 0.984 (95% CI 0.969 ~0.993) . Conclusion The PHQ —9 has satisfactory reliability and validity and can be
used in adolescents. For screening purposes cutoff score of 10 was be recommended.
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