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The Standardization of the Korean Version of the Patient Health
Questionnaire-2

Jae-Hyun Shin, MD', Hee-Cheol Kim, MD, PhD', Chul-Ho Jung, MD, PhD',
Jung-Bum Kim, MD, PhD", Sung-Won Jung, MD, PhD", Hyun-Ju Cho, PhD? and
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"Department of Psychiatry, Keimyung University School of Medicine, Daegu, Korea

’Department of Psychology, Youngnam University, Daegu, Korea
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Objectives An early diagnosis to improve the outcome of depression demands a briefer and
more reliable measure than any other diagnosis. The Patient Health Questionnaire (PHQ) is reli-
able measure made in 1999. In this study, we tried to verify the reliabilty and validity of two types
of PHQ-2, and to compare these two types.

Methods From July of 2011 to September of 2012, a total of 74 outpatients and inpatients in
the Department of Psychiatry, Keimyung University Dongsan Medical Center performed the de-
pression scales. As a normal control group, 58 individuals working in the hospital performed the
PHQ-2 and PHQ-9.

Results The internal consistency and test-retest reliabilty were favorable. Two types of the
PHQ-2 were statistically significant in correlation between item and total scores. In comparison
of mean scores of the PHQ-2 between two groups, the differences between groups were statis-
tically significant. Correaltion of the total scores of other depression scales with those of the
PHQ-2 was statistically significant both in scales. Examined according to the severity of depres-
sion by other scales, the total mean scores of the PHQ-2 tended to increase according to the
severity of depression. The optimal cut-off score was 3 in Scaled PHQ-2 (Sensitivity : 91.9%,
Specificity : 100%).

Conclusion The assessed reliabilty and validity of the PHQ-2 made it an attractive measure for
depression screening over other scales. Scaled PHQ-2 was more reliable and valid than Yes or
No PHQ-2. Therefore, the PHQ-2 is a briefer and more useful measure for screening depression.
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Table 1. Demographic chracteristics of the study population HHGEE3)
Characteristics Depressed Confrol
group :n (%) group :n (%) ZA-THEAL ME|E
Age 008 o F 4ol M 25 (PO AR AA- A A
o2 e i) 3 A ol 48 R 7
41-60 38 (51.5) 28 (48.8) BelA 212 0,699 0.772 =27 ot AiAE BT
61-80 8(9.8) 0
sex 023 EIYE : ZR8Z7N M4 (EZO YRX| 4
Male 45(60.8) 46 (80.3) Z29 0 9z g) AL | 2ol A T 7}A] Whale] PHO-2
Fomale pEa e o BN S vlwskgick. A7 SAEE, B, 1L
Education <0.01 BAH] ANCOVAR BA519S o thekal PHO-29] 7
No educated 3(3.9) 0 o MmE T e e °
Elementary 18 (21.4) 0 9 FR9-82510] 364+0.59% A H)FH(2.20+0.48) K T}
school B 47k RS 9k, W49 PHQ-2 T3 705
Middle school 7 (9.1) 0
High school 22 (31.6) 0 Table 2. Internal consistency of the PHQ-2
>University 24 (34.0) 58 (100) Cronbach’s alpha coefficient
Marriage 0.18 Yes or No PHQ-2 0.775
Unmarried 23 (33.9) 18 (31.5) Scaled PHQ-2 0.938
Married 4(44.2) 36 (63.0) PHQ-2 : Patient Health Questionnaire-2
Remarriage 0 2(3.3)
Seperation 2(2.8) 0 Table 3. Correlation of each item score with the total score of the
Divorced 1(14.5) 23.3) PHQ-2
Widowed 4(5.6) 0 ltem ltem-total correlation
Religion <0.01 Yes or No PHQ-2 Depressed mood 0.902*
Christianity 11(143) 26 (44.8) Anhedonia 0.905"
Catholism 0(13.5) 6(10.3) Scaled PHQ-2 Depressed mood 0.970*
Buddhism 24 (32.9) 24 (41.3) Anhedonia 0971
None 25 (6.2) 2(3.4) * 1 p<0.01. PHQ-2 : Patient Health Questionnaire-2
Others 454 0 Table 4. Comparision of the PHQ-2 scores between the depressed
Occupation <0.01 group and the control group
Regular 10 (13.5) 38 (65.5) Seales Depressed group  Control group
None-regular 3(4) 18 (31.0) (mean*SD) (mean+SD)
Unemployed 52 (70.2) 0 Yes or No PHQ-2 3.64+0.59 2.20+0.48 <0.01
Others 9(12.1) 2(3.5) Scaled PHQ-2 4.81£1.31 0.90£0.93 <0.01
n: Number SD : Standard deviation, PHQ-2 : Patient Health Questionnaire-2
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Table 5. Correlation of the total scores of each scale with the total score of the PHQ-2
Scales Yes or No PHQ-2 Scaled PHQ-2 PHQ-9 BDI HRSD
Yes or No PHQ-2 1
Scaled PHQ-2 1
PHQ-9 0.346* 0.671* 1
BDI 0.439* 0.526* 0.356* 1
HRSD 0.375* 0.416* 0.411* 0.477* 1

*:p<0.01. PHQ : Patient Health Questionnaire, HRSD : Hamilfon Rating Scale for Depression, BDI : Beck Depression Inventory

Table 6. The total mean score of the PHQ-2 according to the se-
verity of the depression

Mean of total ~ Mean of total

Scales Severity (score/n)  score of Yes or score of Scaled
No PHQ-2 PHQ-2

BDI  Mild (31-36/5) 2.80 2.80
Moderate (37-44/12) 3.50 4.17
Severe (45-84/56) 3.77 5.18

HRSD  Mild (7-17/16) 3.06 3.69
Moderate (18-24/31) 3.84 5.06
Severe (25-50/26) 3.73 5.19

n : Number, PHQ-2 : Patient Health Questionnaire-2, HRSD : Ham-
iiton Rating Scale for Depression, BDI : Beck Depression Inventory

Table 7. Sensitivity and specificity of the PHQ-2
Cut-off score of the
scaled PHQ-2
Sensitivity (%) 100 100 91.9 824 635 432
Specificity (%) 51.7 379 100 100 100 100
PHQ-2 : Patient Health Questionnaire-2
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