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[ Abstract] Objectives To analyze the correlation between Patient Health Questionaire-9 (PHQ-9)
and Hamilton Depression Scale-17 (HAMD-17) in assessing the severity of depression. Methods A total
of 115 patients with depression were selected from the outpatient care of Bejing Anding Hospital. HAMD-
17 was used to assess the severity of depression, and all patients were also instructed to conduct PHQ-9 self-
assessment. The internal consistency of HAMD-17 total score and PHQ-9 total score was evaluated by intraclass
correlation efficient (ICC). The consistency of the ordered categorical variables of both scales was analyzed by
weighted kappa coefficient. The correlation of the dimensions of both scales was assessed by Spearman rank
correlation coefficient. Results PHQ-9 and HAMD-17 had a good consistency [ ICC=0.657(0.504, 0.763),
P < 0.01 ]. Kappa analysis showed that there was a correlation between the severity of the two groups at all
levels, but the consistency across two scales was poor [ Kappa=0.3l3(().l97, 0.430), P < 0.01 ]. HAMD-17
and PHQ-9 showed correlation in the dimensions of suicide, sleep, constitution, systemic symptoms, interest
and self-blame (P < 0.05). Particularly, there was a good correlation in suicide (r=0.62). However, there was no
correlation in depressed mood (P > 0.05). Conclusions The PHQ-9 and HAMD scales have a high correlation
in assessing the severity of depression. They can be used for early screening and suicide risk prediction of
depression, providing a basis and reference for clinical diagnosis and treatment.
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