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Background: Depressive symptoms are common in older adults. Developing rapid

self-report tools is essential to measure the presence and severity of depressive

symptoms in older adults. This study evaluated the psychometric properties of the

Quick Inventory of Depressive Symptomatology—Self-Report (QIDS-SR) scale for use

in depressed older adults.

Methods: A total of 238 depressed older adults were included in the study.

The Montgomery–Asberg Depression Rating Scale (MADRS) and the QIDS-SR were

administered to assess the severity of depressive symptoms. Cronbach’s alpha

coefficient, Spearman rank correlations, and principal component analysis were

performed to estimate the internal consistency, convergent validity, and factorial structure

of the QIDS-SR, respectively.

Results: The Cronbach’s alpha for the QIDS-SR was acceptable (α = 0.64).

Item–total correlation analyses showed that the items of concentration/decision-making,

involvement, energy level, and agitation/retardation had high correlation with the QIDS-

SR total score (all correlation coefficients ≥0.60). The QIDS-SR total score was

significantly correlated with the MADRS total score (r = 0.53, p < 0.001), demonstrating

acceptable convergent validity. Factor analysis revealed the unidimensional structure of

the QIDS-SR.

Conclusions: The QIDS-SR appears to be a reliable and valid self-report scale for

estimating the severity of depressive symptoms in depressed older adults.
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INTRODUCTION

Depressive symptoms (depression thereafter) are common in
older adults (1–3). With the rapid aging of the population
in many countries, depression in older adults has become a
great public health challenge globally, particularly in developing
countries. The prevalence of depression measured with the
Geriatric Depression Scale (GDS) was 16% in older adults
in China (4), and the corresponding figure assessed with
the GDS was up to 33% in hospitalized older adults with
medical conditions (5). Depression is associated with increased
risk of medical co-morbidities, impaired cognitive and social
functioning, poor quality of life, and suicide (6–8). Depression is
difficult to identify in older adults due to overlapping symptoms
with features of normal aging, such as sleep disturbances and
poor appetite (9, 10). Thus, developing quasi-accurate and time-
efficient instruments to measure older adults’ depression is
important for identifying this debilitating illness that negatively
impacts the quality of life of sufferers.

Several clinician-rated scales have been developed for
measuring the presence and severity of depression, such as
the Hamilton Rating Scale for Depression (HAMD) (11) and
the Montgomery–Asberg Depression Rating Scale (MADRS)
(12). The two main limitations for clinician-rated scales on
depression in general and older adults in particular are that
they are time-consuming and require psychiatrically trained
interviewers (13). In contrast, self-report scales on depression
are time-effective, cheap, and useful and can produce results
similar to those obtained by clinician-rated scales (14, 15). For
these reasons, a number of self-report scales on depression
have been developed to meet the needs of clinical practice and
research, such as the GDS (16), the Centre for Epidemiology
Studies Depression Scale (CES-D) (17), and the Beck Depression
Inventory (BDI) (18).

The 16-item Quick Inventory of Depressive

Symptomatology–Self-Report (QIDS-SR) is another widely
used self-report instrument covering depressive symptoms
incorporating nine Diagnostic and Statistical Manual of Mental
Disorder-IV (DSM-IV) diagnostic criteria for major depressive

disorders (19). The original version of the QIDS-SR was validated

in the elderly in the USA (20). The Chinese version of the QIDS-
SR has good psychometric properties in depressed adult patients
co-morbid with schizophrenia (21) and hepatitis B virus (HBV)

infection (22) but not in older adults. There is compelling
evidence that clinical features of depression are considerably
determined by sociocultural factors (23, 24). Therefore, findings
obtained in the Western socio-cultural context cannot be
generalized to other parts of the world with a variety of different
socioeconomic backgrounds.

There are ∼250.6 million adults aged 60 years or older
in China (25), and this population will reach 450 million by
2050 (26). Considering the common occurrence of depression
in older adults (4), validating a self-report measure such as
the QIDS-SR has great clinical utility for the identification
of depression in China. To this end, this study examined
the reliability and validity of the QIDS-SR in depressed old
Chinese adults.

METHODS

Settings and Subjects
This study was conducted in three public nursing homes located
in Qinghai and Guangdong provinces, China. All residents who
met the following entry criteria participated in the study: they
were aged ≥60 years, had a total score of MADRS of 7 or
above in an interview by a research psychiatrist, could speak
and understand the Mandarin dialect of Chinese, understood
the aims of the study, and provided written informed consent.
Residents with evident cognitive impairment or current major
depressive episode were excluded from the study based on a
review of their health records by a research psychiatrist. The
study protocol was approved by the Institutional Review Board
of the University of Macau.

Assessment
Participants’ basic demographic and clinical characteristics were
recorded in a data sheet designed for this study. The Chinese
version of the QIDS-SR was used to measure the severity of
depressive symptoms in the following nine domains during the
past week: (1) sad mood, (2) concentration/decision-making, (3)
self-outlook, (4) thoughts of death or suicide, (5) involvement,
(6) energy level, (7) sleep (i.e., the highest score on any one of the
four relevant items—onset insomnia, mid-nocturnal insomnia,
early morning insomnia, and hypersomnia), (8) appetite/weight
change (i.e., the highest score on any one of the four relevant
items—weight increase and decrease and appetite increase and
decrease), and (9) agitation/retardation (i.e., the highest score
on any one of the two relevant items—psychomotor slowing
or psychomotor agitation) (19, 27). The QIDS-SR total score
ranges from 0 to 27, with a higher score indicating more severe
depressive symptoms (19, 27).

The Chinese version of the 10-item MADRS was the
comparator rating instrument to assess the severity of depression
within the past week (12, 28). Each item of the MADRS is
scored from 0 to 6, and thus the total score ranges from 0
to 60, with a higher score indicating more severe depression
(12). The MADRS has satisfactory psychometric properties in
depressed Chinese patients (28, 29). The MADRS was rated
by a research psychiatrist blind to the QIDS-SR scores. The
QIDS-SR assessment was conducted first, followed by the
MADRS assessment.

Statistical Analysis
Data were analyzed using the SPSS, Version 24.0 (IBM SPSS, IBM
Crop., Armonk, NY, USA). Internal consistency was examined
with the Cronbach’s alpha coefficient; an alpha of 0.6 or higher
was considered acceptable (21, 30). The item–total correlations of
the QIDS-SR were calculated using Spearman rank correlations.
Convergent validity was assessed with the Spearman rank
correlations between the QIDS-SR and MADRS total scores. The
dimensionality of the QIDS-SR was examined using exploratory
factor analysis. A principal component analysis (PCA) with
Varimax rotation was performed to extract the factors and obtain
the most meaningful original factor structure of the QIDS-SR. If
one factor explained 20% or more of the total variance, the scale
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TABLE 1 | Basic demographic and clinical characteristics of the study sample.

Study sample (n = 238)

N %

Male gender 93 39.08

Married/cohabitating 56 23.53

Secondary school or above 89 37.39

Smoking 44 18.49

Religious affiliation/beliefs 131 55.04

Financial status

Good 112 47.06

Fair 92 38.66

Poor 34 14.29

Family history of psychiatric disorders 4 1.68

Ongoing medical conditions 216 90.76

Mean SD

Age (years) 79.13 8.16

Number of major medical conditions 2.87 1.77

MADRS total 15.71 5.96

MADRS, Montgomery–Asberg depression rating scale.

was regarded unidimensional (21, 31, 32). The significance level
was set to <0.05 (two-tailed).

RESULTS

A total of 238 older adults fulfilled the entry criteria and were
included in this study. The participants’ basic demographic and
clinical characteristics are summarized in Table 1. The mean age
was 79.13 [standard deviation (SD): 8.16] years; men accounted
for 39.08% of the sample, and the mean MADRS score was 15.71
(SD: 5.96).

The Cronbach’s alpha 0.64 showed an acceptable internal
consistency and homogeneity between the QIDS-SR items. Four
domains (concentration/decision-making, involvement, energy
level, and agitation/retardation) had high correlations with
the QIDS-SR total score (all correlation coefficients ≥0.60)
(Table 2). The correlation coefficient between the QIDS-SR and
the MADRS was 0.53 (p < 0.001), indicating acceptable
convergent validity (Figure 1). Figure 2 shows the scree plots
withmagnitude of eigenvalues as the function of factor extraction
order. The first factor explained 27.74% of the total variance
demonstrating the unidimensional structure of the QIDS-SR.

DISCUSSION

To the best of our knowledge, this was the first study
that examined the reliability and validity of the QIDS-SR
in depressed Chinese older adults. The QIDS-SR showed
acceptable internal consistency and convergent validity, with
unidimensional structure in this population.

Consistent with previous findings in depressed adult patients
(27, 33), this study found the internal consistency of the
QIDS-SR acceptable. The symptoms of concentration/decision,
involvement, energy level, and agitation/retardation performed

TABLE 2 | QIDS-SR ratings at baseline.

Mean SD Item–total

correlation

Alpha, if

item deleted

1. Sleep 2.27 0.81 0.35** 0.65

2. Sad mood 0.82 0.87 0.41** 0.64

3. Appetite/weight 0.73 0.85 0.40** 0.64

4. Concentration/decision

making

0.99 0.90 0.60** 0.59

5. Self-outlook 0.84 0.88 0.48** 0.62

6. Thoughts of death

or suicide

0.35 0.65 0.39** 0.63

7. Involvement 1.16 0.98 0.62** 0.59

8. Energy level 1.17 0.93 0.65** 0.57

9. Agitation/retardation 1.34 1.03 0.63** 0.59

Total score 9.68 4.06 - -

QIDS-SR, quick inventory of depressive symptomatology—self-report.
**p <0.01.

well in terms of item–total correlations (range of correlation
coefficients: 0.60–0.65), which is similar to previous findings in
China (33) and also confirms the results of an earlier study that
validated the original English version of the QIDS-SR for older
adults in theUS (range of correlation coefficients: 0.45–0.49) (20).
In line with findings of several other studies (19, 21, 33), the
sleep item showed the lowest correlation (r = 0.35) in this study,
while sad mood had moderate item–total correlation (r = 0.41),
which is lower compared to earlier findings in patients with
depression (r = 0.60) (27), depressed adolescents (r = 0.65) (33),
and older adults in the US (r = 0.52) (20). This is probably
because sad mood may not be the typical presentation in older
depressed Asian adults substituted by somatic complaints and
symptoms (34–36). Additionally, thoughts of death or suicide
also showed relatively weaker correlation in this study (r = 0.39),
which is not consistent with previous findings; this item had high
item–total correlation coefficients (r = 0.65) in adolescent with
mood disorders (33) and had moderate item–total correlation
in depressed adult inpatients (r = 0.58 and r = 0.52) (27, 37).
Suicide is a sensitive topic to discuss in older adults, particularly
in traditional Chinese societies (37). Older adults tend to harbor
passive suicide ideas or plans, which are difficult to ascertain
(8, 38, 39). We hypothesize that participants in this study
were reluctant to report thoughts of death in the QIDS-SR
assessment or to the interviewer. Although the deaths/suicide
item–total correlation coefficient was low, this item still needs to
be addressed because of its clinical significance (40).

An acceptable convergent validity for QIDS-SR was found
in this study. This is consistent with earlier findings in
depressed patients with HBV (22) and depressed schizophrenia
patients (21), where the MADRS was used as a comparator
rating instrument, suggesting that the QIDS-SR has similar
ability to assess the severity of depression compared to
the MADRS in the older adults. Exploratory factor analysis
revealed the unidimensional structure of the QIDS-SR in
older adults, which is also consistent with findings obtained
in depression (27) or schizophrenia (21). This supports the
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FIGURE 1 | Scree plot for the QIDS-SR at baseline.

FIGURE 2 | Scatterplot between individual MADRS and QIDS-SR scores.

MADRS, Montgomery–Asberg depression rating scale; QIDS-SR, quick

inventory of depressive symptomatology—self-report.

notion that all domains of the QIDS-SR reflect the severity
of depression (22, 33, 37).

Several limitations of the study should be noted. First, this
was a cross-sectional study; hence, the test–retest reliability could
not be explored. Second, following the literature (21, 22), only
older adults with a MADRs of 7 or higher were included, which
may bias the findings to an uncertain extent, because the QIDS-
SR is assumed to be valid across all severities of depression.
Third, the MADRS was the only reference scale. The MADRS
is a generic instrument developed for depressive symptoms in
any populations, not specifically for older adults. Thus, the
use of MADRS might have reduced the convergent validity of
the QIDS-SR in depressed older adults. Fourth, the depression

was determined with the MADRS and not by a comprehensive
diagnostic exercise. Fifth, participants were recruited from public
nursing homes, and the sample size was relatively small, which
limits the generalizability of findings to other settings, such as
patients living in the community alone or with their families.
Finally, due to the lack of healthy controls, the discrimination
criterion could not be calculated.

In summary, the QIDS-SR showed an acceptable reliability
and validity to assess the severity of depressive symptoms in
older adults. The QIDS-SR is brief and unidimensional, which
could help clinicians easily estimate the presence and severity of
depressive symptoms and monitor their changes over time and
the effect of antidepressant treatment in depressed older adults.

DATA AVAILABILITY STATEMENT

The Institutional Review Board of the University of Macau
that approved the study prohibits the authors from making the
research dataset of clinical studies publicly available. Readers and
all interested researchers may contact the corresponding author
who will help apply to the Institutional Review Board of the
University of Macau for the release of the data.

ETHICS STATEMENT

The studies involving human participants were reviewed and
approved by University of the Macau. The patients/participants
provided their written informed consent to participate in
this study.

AUTHOR CONTRIBUTIONS

Y-TX: study design. FW, SL, QZ, XC, J-XL, and YF:
collection, analyses, and interpretation of data. RL, GU,

Frontiers in Psychiatry | www.frontiersin.org 4 October 2021 | Volume 12 | Article 686711

https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles


Liu et al. QIDS-SR in Older Adults

and Y-TX: drafting of the manuscript. KS: critical revision
of the manuscript. All authors approval of the final version
for publication.

FUNDING

This study was supported by the National Natural Science
Foundation of China (81901368), the Beijing Municipal

Science and Technology Commission (Z181100001518005
and Z181100001718124), and the University of Macau
(MYRG2019-00066-FHS).

ACKNOWLEDGMENTS

We would like to thank all the participants and staff involved in
this study.

REFERENCES

1. Zhong BL, Ruan YF, Xu YM, Chen WC, Liu LF. Prevalence and recognition

of depressive disorders among Chinese older adults receiving primary

care: a multi-center cross-sectional study. J Affect Disord. (2020) 260:26–

31. doi: 10.1016/j.jad.2019.09.011

2. Zhang HH, Jiang YY, Rao WW, Zhang QE, Qin MZ, Ng CH, et

al. Prevalence of depression among empty-nest elderly in China:

a meta-analysis of observational studies. Front Psychiatry. (2020)

11:608. doi: 10.3389/fpsyt.2020.00608

3. Fiske A, Wetherell JL, Gatz M. Depression in older adults. Annu Rev Clin

Psychol. (2009) 5:363–89. doi: 10.1146/annurev.clinpsy.032408.153621

4. Li N, Chen G, Zeng P, Pang J, Gong H, Han Y, et al. Prevalence and factors

associated with mild cognitive impairment among Chinese older adults with

depression. Geriatr Gerontol Int. (2018) 18:263–8. doi: 10.1111/ggi.13171

5. Zou C, Chen S, Shen J, Zheng X, Wang L, Guan L, et al. Prevalence

and associated factors of depressive symptoms among elderly

inpatients of a Chinese tertiary hospital. Clinical interv Aging. (2018)

13:1755. doi: 10.2147/CIA.S170346

6. Haigh EAP, Bogucki OE, Sigmon ST, Blazer DG. Depression among older

adults: a 20-year update on five common myths and misconceptions. Am J

Geriatr Psychiatry. (2018) 26:107–22. doi: 10.1016/j.jagp.2017.06.011

7. Unützer J. Clinical practice. Late-life depression. N Engl J Med. (2007)

357:2269–76. doi: 10.1056/NEJMcp073754

8. de Mendonca Lima CA, De Leo D, Ivbijaro G, Svab I. Suicide prevention in

older adults. Asia Pac Psychiatry. (2021) 13:e12473. doi: 10.1111/appy.12473

9. Saracino RM, Weinberger MI, Roth AJ, Hurria A, Nelson CJ. Assessing

depression in a geriatric cancer population. Psychooncology. (2017) 26:1484–

90. doi: 10.1002/pon.4160

10. Chiu H, Lee H, Wing Y, Kwong P, Leung C, Chung D. Reliability, validity, and

structure of the Chinese geriatric depression scale in a Hong Kong context: a

preliminary report. Singapore Med J. (1994) 35:477–477.

11. Hamilton M. A rating scale for depression. J Neurol Neurosurg Psychiatry.

(1960) 23:56–62. doi: 10.1136/jnnp.23.1.56

12. Montgomery SA, Asberg M, A. new depression scale designed to be sensitive

to change. Br J Psychiatry. (1979) 134:382–9. doi: 10.1192/bjp.134.4.382

13. Zimmerman M, Walsh E, Friedman M, Boerescu DA, Attiullah N. Are self-

report scales as effective as clinician rating scales in measuring treatment

response in routine clinical practice? J Affect Disord. (2018) 225:449–

52. doi: 10.1016/j.jad.2017.08.024

14. ZimmermanM,Martinez JH.Web-based assessment of depression in patients

treated in clinical practice: reliability, validity, and patient acceptance. J Clin

Psychiatry. (2012) 73:333–8. doi: 10.4088/JCP.10m06519

15. Ni Y, Tein JY, Zhang M, Yang Y, Wu G. Changes in depression among

older adults in China: a latent transition analysis. J Affect Disord. (2017)

209:3–9. doi: 10.1016/j.jad.2016.11.004

16. Yesavage JA, Brink TL, Rose TL, LumO,HuangV, AdeyM, et al. Development

and validation of a geriatric depression screening scale: a preliminary report.

J Psychiatr Res. (1982) 17:37–49. doi: 10.1016/0022-3956(82)90033-4

17. Lewinsohn PM, Seeley JR, Roberts RE, Allen NB. Center for Epidemiologic

Studies Depression Scale (CES-D) as a screening instrument for

depression among community-residing older adults. Psychol Aging. (1997)

12:277. doi: 10.1037/0882-7974.12.2.277

18. Olin JT, Schneider LS, Eaton EM, Zemansky MF, Pollock VE. The

geriatric depression scale and the beck depression inventory as screening

instruments in an older adult outpatient population. Psychol Assess. (1992)

4:190. doi: 10.1037/1040-3590.4.2.190

19. Rush AJ, Trivedi MH, Ibrahim HM, Carmody TJ, Arnow B, Klein DN, et al.

The 16-Item quick inventory of depressive symptomatology (QIDS), clinician

rating (QIDS-C), and self-report (QIDS-SR): a psychometric evaluation in

patients with chronic major depression. Biol Psychiatry. (2003) 54:573–

83. doi: 10.1016/S0006-3223(02)01866-8

20. Doraiswamy PM, Bernstein IH, Rush AJ, Kyutoku Y, Carmody TJ, Macleod L,

et al. Diagnostic utility of the Quick Inventory of Depressive Symptomatology

(QIDS-C16 and QIDS-SR16) in the elderly. Acta Psychiatr Scand. (2010)

122:226–34. doi: 10.1111/j.1600-0447.2009.01531.x

21. Ma XR, Hou CL, Zang Y, Jia FJ, Lin YQ, Li Y, et al. Could the

quick inventory of depressive symptomatology-self-report (QIDS-SR) be

used in depressed schizophrenia patients? J Affect Disord. (2015) 172:191–

4. doi: 10.1016/j.jad.2014.09.051

22. Liu M, Wang Y, Zhao J, Zheng S, Ungvari GS, Ng CH, et al. The psychometric

properties of the Quick Inventory of Depressive Symptomatology-Self-

Report (QIDS-SR) in patients with HBV-related liver disease. Shanghai Arch

Psychiatry. (2017) 29:15–20. doi: 10.11919/j.issn.1002-0829.216076

23. Kleinman A. Culture and depression. N Engl J Med. (2004) 351:951–

3. doi: 10.1056/NEJMp048078

24. Compton WM, Conway KP, Stinson FS, Grant BF. Changes in the

prevalence of major depression and comorbid substance use disorders in the

United States between 1991-1992 and 2001-2002. Am J Psychiatry. (2006)

163:2141–7. doi: 10.1176/ajp.2006.163.12.2141

25. National Bureau of Statistics of China. Statistical Bulletin on National

Economic and Social Development of People’s Republic of China. Beijing: China

Statistics Press (2018).

26. Ouyang Z. The Well-Being of Chinese Older Adults: Application of the

Person-Environment Fit Theory. Newcastle upon Tyne: Cambridge Scholars

Publishing. (2018).

27. Liu J, Xiang YT, Wang G, Zhu XZ, Ungvari GS, Kilbourne AM,

et al. Psychometric properties of the Chinese versions of the Quick

Inventory of Depressive Symptomatology – Clinician Rating (C-QIDS-

C) and Self-Report (C-QIDS-SR). J Affect Disord. (2013) 147:421–

4. doi: 10.1016/j.jad.2012.08.035

28. Zhang M. Handbook of Rating Scales in Psychiatry. Changsha: Hunan Science

and Technology Press. (1998).

29. Zhong B, Wang Y, Chen H, Wang X. Reliability, validity and sensitivity

of Montgomery-Asberg depression rating scale for patients with current

major depression disorder. Chin J Behav Med Brain Sci. (2011) 20:85–7.

doi: 10.3760/cma.j.issn.1674-6554.2011.01.032

30. Ursachi G, Horodnic IA, Zait A. How reliable are measurement scales?

External factors with indirect influence on reliability estimators. Procedia Econ

Finance. (2015) 20:679–86. doi: 10.1016/S2212-5671(15)00123-9

31. Reckase MD. Unifactor latent trait models applied to multifactor

tests: results and implications. J Educ Stat. (1979) 4:207–

30. doi: 10.3102/10769986004003207

32. Atkeson LR, Alvarez RM. The Oxford Handbook of Polling

and Survey Methods. Oxford: Oxford University Press

(2018). doi: 10.1093/oxfordhb/9780190213299.013.34

33. Zhang WY, Zhao YJ, Zhang Y, He F, Pan HQ, Cheung T, et al. Psychometric

properties of the Quick Inventory of Depressive Symptomatology-Self-

Report (QIDS-SR) in depressed adolescents. Front Psychiatry. (2020)

11:598609. doi: 10.3389/fpsyt.2020.598609

Frontiers in Psychiatry | www.frontiersin.org 5 October 2021 | Volume 12 | Article 686711

https://doi.org/10.1016/j.jad.2019.09.011
https://doi.org/10.3389/fpsyt.2020.00608
https://doi.org/10.1146/annurev.clinpsy.032408.153621
https://doi.org/10.1111/ggi.13171
https://doi.org/10.2147/CIA.S170346
https://doi.org/10.1016/j.jagp.2017.06.011
https://doi.org/10.1056/NEJMcp073754
https://doi.org/10.1111/appy.12473
https://doi.org/10.1002/pon.4160
https://doi.org/10.1136/jnnp.23.1.56
https://doi.org/10.1192/bjp.134.4.382
https://doi.org/10.1016/j.jad.2017.08.024
https://doi.org/10.4088/JCP.10m06519
https://doi.org/10.1016/j.jad.2016.11.004
https://doi.org/10.1016/0022-3956(82)90033-4
https://doi.org/10.1037/0882-7974.12.2.277
https://doi.org/10.1037/1040-3590.4.2.190
https://doi.org/10.1016/S0006-3223(02)01866-8
https://doi.org/10.1111/j.1600-0447.2009.01531.x
https://doi.org/10.1016/j.jad.2014.09.051
https://doi.org/10.11919/j.issn.1002-0829.216076
https://doi.org/10.1056/NEJMp048078
https://doi.org/10.1176/ajp.2006.163.12.2141
https://doi.org/10.1016/j.jad.2012.08.035
https://doi.org/10.3760/cma.j.issn.1674-6554.2011.01.032
https://doi.org/10.1016/S2212-5671(15)00123-9
https://doi.org/10.3102/10769986004003207
https://doi.org/10.1093/oxfordhb/9780190213299.013.34
https://doi.org/10.3389/fpsyt.2020.598609
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles


Liu et al. QIDS-SR in Older Adults

34. Lim L, Chang W, Yu X, Chiu H, Chong M-Y, Kua, E-H. Depression

in Chinese elderly populations. Asia Pac Psychiatry. (2011)

3:46–53. doi: 10.1111/j.1758-5872.2011.00119.x

35. Kim JM, Lopez SR. The expression of depression in Asian

Americans and European Americans. J Abnorm Psychol. (2014)

123:754–63. doi: 10.1037/a0038114

36. Kim J. Asian Americans’ depressive experiences and mental health service use

behaviors: considering physical symptomatology (Ph. D thesis). University of

Michigan, Ann Arbor, MI, United States. (2017).

37. Feng Y, Huang W, Tian TF, Wang G, Hu C, Chiu HF, et al. The psychometric

properties of the Quick Inventory of Depressive Symptomatology-

Self-Report (QIDS-SR) and the Patient Health Questionnaire-9

(PHQ-9) in depressed inpatients in China. Psychiatry Res. (2016)

243:92–6. doi: 10.1016/j.psychres.2016.06.021

38. VanOrdenKA, Conwell Y. Issues in research on aging and suicide.AgingMent

Health. (2016) 20:240–51. doi: 10.1080/13607863.2015.1065791

39. Wasserman D, Carli V, Iosue M, Javed A, Herrman H. Suicide

prevention in psychiatric patients. Asia Pac Psychiatry. (2021)

13:e12450. doi: 10.1111/appy.12450

40. Reilly TJ, MacGillivray SA, Reid IC, Cameron IM. Psychometric

properties of the 16-item Quick Inventory of Depressive Symptomatology:

a systematic review and meta-analysis. J Psychiatr Res. (2015)

60:132–40. doi: 10.1016/j.jpsychires.2014.09.008

Conflict of Interest: The authors declare that the research was conducted in the

absence of any commercial or financial relationships that could be construed as a

potential conflict of interest.

Publisher’s Note: All claims expressed in this article are solely those of the authors

and do not necessarily represent those of their affiliated organizations, or those of

the publisher, the editors and the reviewers. Any product that may be evaluated in

this article, or claim that may be made by its manufacturer, is not guaranteed or

endorsed by the publisher.

Copyright © 2021 Liu, Wang, Liu, Zhang, Feng, Sim, Cui, Lin, Ungvari and Xiang.

This is an open-access article distributed under the terms of the Creative Commons

Attribution License (CC BY). The use, distribution or reproduction in other forums

is permitted, provided the original author(s) and the copyright owner(s) are credited

and that the original publication in this journal is cited, in accordance with accepted

academic practice. No use, distribution or reproduction is permitted which does not

comply with these terms.

Frontiers in Psychiatry | www.frontiersin.org 6 October 2021 | Volume 12 | Article 686711

https://doi.org/10.1111/j.1758-5872.2011.00119.x
https://doi.org/10.1037/a0038114
https://doi.org/10.1016/j.psychres.2016.06.021
https://doi.org/10.1080/13607863.2015.1065791
https://doi.org/10.1111/appy.12450
https://doi.org/10.1016/j.jpsychires.2014.09.008
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles

	Reliability and Validity of the Quick Inventory of Depressive Symptomatology—Self-Report Scale in Older Adults With Depressive Symptoms
	Introduction
	Methods
	Settings and Subjects
	Assessment
	Statistical Analysis

	Results
	Discussion
	Data Availability Statement
	Ethics Statement
	Author Contributions
	Funding
	Acknowledgments
	References


