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Accuracy of the two-question screening for
depression in psychiatric patients at the
consultation liaison unit, Faculty of Medicine

Siriraj Hospital, Mahidol University

Sunanta Chantakarn M.D.*, Panate Pukrittayakamee M.D.*,
Nattha Saisavoey M.D.*

ABSTRACT

Objective : To determine the diagnostic accuracy of the two-question screening
for depression (Thai version) in patients from psychiatric consultation-liaison unit,
Siriraj hospital.

Methods : A retrospective descriptive study was conducted. All record forms of
the patients referred to psychiatric consultation-liaison unit, Siriraj hospital during
April 2008 to December 2008 were reviewed. Data from these record forms
consist of a two-question screening for depression (positive or negative test) and
the diagnosis (depression or no depression). All data were collected and analyzed
for sensitivity, specificity, positive and negative predictive value, likelihood ratios for
a positive and negative result.

Result : There were 472 patients in this study, 214 patients were men and 258 patients
were women. The top three physical diseases of these patients were malignant tumor
(18.9%), obstetric and gynecologic disease (12.3%) and cardiovascular disease (9.3%)
respectively. Depression were found in 16.4% of total subjects. When this screening
test was used to screen for depression and either the 1% or 2™ question was positive,
this test showed a sensitivity of 73%, specificity of 90%, positive predictive value of
59%, negative predictive value of 94%, likelihood ratio for a positive result of 7.3 and
likelihood ratio for a negative result of 0.3.

Conclusion : The two-question screening for depression is moderate diagnostic

accuracy for use in a consultation liaison unit.

Keywords : two-question screening for depression, accuracy, depression
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