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Clinical question — Is there an accurate
question to use for depression screening
in primary care?

The evidence. Screening for depression in
primary care with two verbally asked
questions: cross-sectional study. BMJ 2003;
327: 1144-1146.1

Background. Undiagnosed depression can
lead to long-term disability and yet it is
often under-recognised in general practice.
It has been estimated that up to half of
patients with treatable depression in primary
care remain undetected.2

To date, two approaches have been
advocated to seek to improve the
recognition of depression in primary care:
the use of depression screening
questionnaires or the detailed evaluation of
patients at increased risk of depression (for
example, those with chronic medical
illnesses, chronic pain syndromes, recent
life changes/stresses, fair/poor self-rated
health or unexplained physical symptoms).3

Unfortunately, the various screening
questionnaires available are often not easily
accommodated during the course of a busy
GP surgery. There is a need for a simple, but
accurate, question to be identified that could
be applied quickly and easily in the context
of a routine consultation.

Study design. A consecutive series of 670
patients not already taking psychotropic
drugs were invited to become involved in a
cross-sectional validation study. These
patients were spread among 15 general
practices in New Zealand.1 The 476 patients
who agreed to participate were asked two
questions by their GP: 

• During the past month have you often
been bothered by feeling down,
depressed or hopeless?

• During the past month have you often
been bothered by little interest or
pleasure in doing things?

Subsequently, the patient completed the
mood module of the computer assisted
composite international diagnostic interview.

Complete information was available for 421
patients out of the original 670.

Outcome measure. By comparing the two
question responses (individually and
combined) against the computer assisted
interview — the ‘gold standard’ —
sensitivities, specificities and positive
predictive values were calculated.

Results. See Table 1.

Commentary. In assessing the accuracy of
any screening question for depression it is
important to appreciate that unlike, for
example, cancer detection there is no ideal
gold standard. It is therefore reassuring that
the authors were able to cite other evidence
to support their contention that the computer
assisted interview was a reasonable
approximation to the ‘truth’ (in terms of
validity and reliability).

In terms of the population studied it is likely
that there was some selection operating
between those that participated and those
that did not. The patients were stated to have
been consecutively recruited from 15
practices. However, complete information
was only available on 63% of the 670
invited and this amounts to an average of 28
patients per practice. It would be interesting
to know whether the patients evaluated in
this study were skewed more towards ‘high-
risk patients’ as happens in many cross-
sectional diagnostic studies of this type.

A further development of this study would
be to assess the reliability (reproducibility)
of the two questions for particular patient
groupings. As GPs we are well aware that
we adjust our psychological questioning
according to, for example, age, sex, social
class and ethnic origin in order to enhance
response reliability. The median age in the
current study was 46 years and one-third
were men.

The bottom line: Two brief verbal questions
for screening for depression had reasonable
sensitivity and specificity in a younger
primary care population.

Nick Summerton
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Table 1. Discriminant characteristics of questions.

Sensitivitya Specificityb Positive predictive valuec

(%) (%) (%)

Question 1 86 72 18
Question 2 83 79 22
Both questions 97 67 18

aSensitivity: the probability of a positive result if the disease is present. bSpecificity: the probability
of a negative result if the disease is absent. cPositive predictive value: the probability that the
disease (depression) is present if the question is positive. 
Table 1 is amended from Tables 1 and 2 from Arroll B, Khin N, Kerse N. Screening for depression
in primary care with two verbally asked questions: cross sectional study. BMJ 2003; 327: 1144-

Resources is a boring strapline for
what is designed to be a useful new
section of the BJGP. 

Theophrastus will be here, of
course, encouraging readers to look
at the journals, and from next
month we’ll accelerate the
deadlines so that the previous
month, not decade, is reviewed. 

Nick Summerton, in this issue,
melds critical reading and evidence-
based medicine into day-to-day
general practice — Evidence in
Practice. Teams from Newcastle,
the Netherlands and Australia will
do likewise in subsequent issues.

In Vignette, Leone Ridsdale
reflects on long experience as a GP,
supplying anecdote, or narrative
depending on one’s attachment to
fashion. Her tales are for registrars
and their trainers, to discuss.

A review of (systematic) reviews, 
or Cochrane Squared, will follow
when we identify a willing
volunteer. Cubed?

Alec Logan




