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A literature Review of the Instruments of Measuring Depression
The construct Selected
In recent years, depression has become a major disease burden among individuals worldwide. Certain segments of the population, such as adolescents and the elderly, are especially vulnerable to depressive episodes, with the latter experiencing challenges associated with approaching adulthood and the latter being exposed to societal neglect. Understanding the factors that precipitate depression in these groups will be crucial for the field of psychology since varying severities of depression negatively impact the psychological states of individuals to varying degrees. Furthermore, it will assist in the development of effective psychological therapeutic approaches that specifically target adolescents and older individuals who suffer from depression. Accordingly, it will be important to assess the prevalence of depression among the two groups in the population, together with the factors contributing to the prevalence. This will require the utilization of valid and reliable instruments that assess the presence and severity of depression among the respondents (Thorndike, & Thorndike-Christ, 2009). Similarly, it will be important to assess for both physical and psychological manifestations of depression such as increased sleep and feeding disturbances, reduced pleasure in life activities, mood fluctuations, cognition changes such as reduced alertness, and suicidal ideations.
In order to enhance the accuracy, uncommon symptoms of depression will also be assessed to provide a comprehensive picture of all the characteristics of depression. To achieve these, an appropriate research question will be: Which factors contribute to the prevalence of depression among adolescents and the elderly in the United States?
The purpose of this step two proposal development paper is to present a review of the instruments available that can be used to measure the construct of depression. This literature review, therefore, explores these instruments and delves in scrutinizing their limitations and strengths and how best they measure the construct of depression according to various literature materials that have been written by various scholars about them.
A Review of the Instruments of Measuring Depression
The Geriatric Depression Scale
The depression Scale has for a long time been a basis for the measurement of depressed individuals. In essence, the score has been used to reveal how engrained the state of the affected patient is. Scoring high only on depressed individuals has always laid it out as one of the more effective measurements available (Thorndike, 2014). The Geriatric Depression Scale (GDS) is one such scale. It measures the depressive symptoms. Normally, it is applied in adults, older, to measure depression through a report of oneself. The American Psychological Association (2020) illustrates how historically, it had 30 items but later had to be shortened to 15 items, GDS-S, to illustrate that it was the shortened term. The basis of the decision to have the 15 items was because they entailed a large relation with the symptoms that patients with depression had, based on the studies of validation by then.
The GDS is a reliable measurement tool as it has been found to have good properties in terms of its psychometric information. In a study that involved 17,018 participants, researchers found that its internal consistency is high (Krishnamoorthy et al., 2020). The test-retest it possesses is very reliable for the measurement of depressive symptoms. Detectability of minimal change further improves its reliability and validity. An advantage of the GDS is that for a population with many depressed patients is that it does not concentrate on the somatic symptoms that depression has, and thus, the total score of the result is keen to not inflate the findings to symptoms of other medical illnesses. Another group of scientists compared the GDS in older adults and found that the burden (medical) and age of the patient do not influence its accuracy thus increase its reliability (Zhang et al, 2019). Despite having such a reliable system, it is to be noted that, whereas it has broad items to base its results on, it might underestimate the scope of the patient’s state because it omits the somatic concerns.
The Beck Depression Inventory (BDI) Scale
This scale also measures the depressive symptoms in patients. In addition to that, it also measures the attitudes that are characteristically known for certain groupings. Unlike the GDS-15, it has 21 items as the basis for the measurement. It is a questionnaire that evaluates how sere depression is in populations with normal and psychiatric people. This report essentially consists of written texts that require that the one being diagnosed be able to read and write, that is, should at least possess the basic literacy levels required. It has variant forms, the card form is short and entails about 13 items, whereas the BDI- II is the other form. Notably, the American Psychological Association (2020) indicates that the BDI has an internal consistency that is relatively higher than that of other scales where the alpha coefficients range between 0.81 for populations with non-psychiatric compatibility and 0.86 for those with psychiatric alienation.
The reliability of the scale as a tool of measurement is positive. The replacements and the use of other simpler words in a bid to improve the questionnaire in use has improved its effectiveness and thus has adequately expressed the DSM- IV criteria that is usually applied to the major depressive disorders that exist.  Williams, Everaet, & Gotham (2020), in their research in relation with autistic adults, realized that the concurrent validities that have been measured on other depression measures were higher in this scale. In a previous coronary study, this scale was found to be a much better tool for the measurement of mood disorders making its validity to be more appreciated (Frasure-Smith & Lesperance, 2008). This scale holds the advantage that it is much easier to use and that it allows an application to a wider range of the population in terms of the age differences it gets subjected to, currently at age 13 years and older. Its reading level is also lower favoring a majority of the patients. It is also a well-researched measurement that has led to its improvements over time. Despite this, it possesses its drawbacks. It has a factorial validity that has been seen as controversial and the score tend to be unstable over the time intervals.
The Hamilton Depression Rating Scale
This scale is also known as the Ham-D. Clinicians around the globe use it widely to administer an assessment scale for depression. Its original version had 17 items and was essential in depression symptoms that had been witnessed in the previous week. In the current market, they have been improvements and there also exist semi-structured guides that are used for the interviews of the patients. It has its emphasis on the symptoms (melancholic and physical) because its original application was with inpatients. Over time the 21-item HDRS21 was developed so that it could be able to categorize the subtype of depression, a more accurate diagnosis. In turn and with continued application, it ended up also be included in scales used to measure the rated severity of the case at hand.
In a study on Lebanese depressed patients, the validation of HDRS was found to be based on socioeconomic factors (Obeid et al., 2018). It is noted that the psychometric properties that it possesses look promising concerning other existing measurement tools. It exhibits good levels of internal consistency and positivity reliability in its test-retest. In another review by psychology scholars, it was identified that a major drawback of the use of HDMR is that it does not assess the depression symptoms that are categorized as atypical such as hyperphagia and hypersomnia (Bagby, Ryder, Schuller, & Marshall, 2019). In turn, despite the convergent and discriminant validity being seen to be adequate. Though its structure includes various items that are informative in depression patients, it has a poor replication and thus views it as slightly flawed.
The Scale for Depression in Dementia (CSDD)
The CSDD method of screening depression symptoms is mostly applied in patients suffering from Dementia. What sets it apart from the other measurement styles is that it also includes some additional signs that at times might be difficult for the person to communicate. Patients with Vascular dementia, Alzheimer’s disease, and other forms of diseases that affect cognition have their communication abilities affected and cognitive impairment is common (Vida et al, 2020). CSDD, thus, offers a better measurement tool for approaching such cases. It bases its emphasis on the physical signs that are observable and that are known to indicate depression. In administering the test, the questions are presented to a close family member, friend, or nurse (caregiver). Mahmoudi (2021) argues that the closeness to the patient is important because it requires one who knows them well. Notably, the symptoms that are present in the affected ought to be used in the CSDD method only if they are not tied to an existing disease such as the slurred speech in those with Parkinson’s disease.
The accuracy of this method is effective in identifying people who are experiencing depression. In a study on Korean ethnic people (Heerema, 2019), the reliability and validity of the Cornell scale were demonstrated in that the researchers were able to effectively test for depression among the ethnic people. In comparing this scale with GDS, Korner and his team of researchers built up their theory and concluded that the Cornell scale stood as an impactful tool that can be easily applied in identifying the signs of depression, keenly and of important consideration, in those people who might find it difficult to express themselves (Korner et al., 2006). Despite this, interpretation of results might offer problems, especially in scenes where the questioned is identified to be close to the patient but not having an understanding of the emotions the person experiences.
The WHO, Well Being Index (WHO-5)
This measurement method is a report of the measure of the current state of the mental wellbeing of an individual. The Regional Office (in Europe) of the WHO was where it was introduced in 1998. It is not charged, and thus specialists can use it for free without applying for any permission requests. It is widely used and entails a questionnaire that is subjective to the psychological state of an individual. Its wide applications have led to its translation into over 30 languages, this proving how entrenched it is in the medical scenes that entail depression and such issues (Mahmoodi et al., 2021). It contains the positively phrased items. In its test, the respondent rates how well the statements apply to their lives with a major consideration on the previous two weeks. This method has been important in the fields of Suicidology. It has been further used extensively in people with alcohol and substance disorders. It is to be noted that all these have a direct relation to the construct at hand, depression.
The construct validity of WHO-5 has been validated through the analysis with the item response theory model that Rasch formulated (Mahmoodi et al., 2021). Thus, the model reaffirms that the 5 items in the method are unidimensional. It is noted that when using the WHO-5 in clinical trials it is best to use the mean score of the general population. For instance, that of the Danish population stands at a WHO-5 score of 70. In terms of its strength in its predictive validity, an investigation in the study of cardiac disease patients over six years found that there were significantly higher mortality rates (Mahmoodi et al., 2021). It is a suitable instrument in being the first step when measuring depression. The major limitations of this instrument are that some questions may not appeal to the interests of the patient and that there is no clear framework for establishing whether the presentations and answers are factual.  It also lacks personalization and the generalization might not bring out the best from the patient who might have specialized symptoms.
A Gap in the Tests that I Will seek to Fill
A keen look at the assessments and test that are currently being used to asses depression reveals a gap in finding the causes of factors that lead to depression. Most assessments delve in the depression symptoms and manifestations and also the effects that it has on those affected. Even though there is a consideration for the source of the depression, not enough seems to be assed regarding the core sources of depression. However, I believe that in understanding the construct of depression. There is a great need in understanding how people become depressed and what factors in their lives lead to depression.
This being the case, my proposed assessment of the construct of depression will focus on the question of; which factors contribute to the prevalence of depression among adolescents and the elderly in the United States? This will ensure that I explore in detail the factors behind depressed individuals in society. This will be key in revealing issues that need to be addressed in order to alleviate depression among people. This way, my contribution will be significant in regarded to this construct.
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