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HDRS: Hamilton depression rating scale beck depression inventory (BDI), BDI: Beck depression inventory, BDI-II (1996), SDS: Zung self-rated
depression scale, CES-D: center for epidemiologic studies depression scale, GDS: geriatric depression scale, STDI: state-trait depression scale, HDSQ:
hopeless depression symptom questionnaire, KDS: Korean depression scale.
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HAM-D: Hamilton rating scale for depression, DSI: depression status inventory, MADRS: montgomery-asberg depression rating scale, PRIME-MD
PHQ: primary care evaluation of mental disorder patient health questionnaire.
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7} Zung: Self-Rated Depression Scale (SDS)
1}) BDI: Beck Depression Inventory

™ GHQ: Global Health Questionnaire

2}) CES-D: Center for Epidemiologic Studies Depression Scale

v}y PRIME-MD (Primary Care Evaluation of Mental Disorder) PHQ (Patient Health Questionnaire)-2
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