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Abstract:  

Background: Depression is a mental disorder which demonstrates itself through the loss of happiness, feeling of 

low self-esteem, disturbance in the sleep cycle, disturbance in appetite, continuous feeling of fatigue as well as 

reduced activity. Beck depression inventory is the most effective method to diagnose major depression in adults 

as well as in children. In this method, items are added to generate the total score. 

Aim: To establish a relationship between major depression and Beck’s scoring 

Methodology: After obtaining   approval from the relevant departments, this research   was conducted in the 

physiology department, Shaikh Zayed FPGMI Lahore in cooperation with Punjab Institute of Mental Health 

Lahore. A comparative cross-sectional study was designed from April to December in 2015. There were two 

groups, each having 30 participants. 

Result: There were two groups, each having 30 participants. Through standardized form Beck’s Depression 

Inventory, Depression scores were calculated. There were 46.67% males while 53.33% of females .Beck’s scoring 

showed  the results were statistically highly significant (p-value<0.0001). All normal participants had normal 

severity while all participants in the depressive group had extreme severity of depression   . 

Conclusion: The effectiveness of beck’s Depression Inventory in the screening of patients of major depression 

disorders in outdoor patients was established. 
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INTRODUCTION: 

Depression is a mental disorder which demonstrates 

itself through the loss of happiness, feeling of low 

self-esteem, disturbance in the sleep cycle, 

disturbance in appetite, continuous feeling of fatigue 

as well as reduced activity.[1] Depression is 

considered a great contributor to the worldwide 

burden of many diseases.[2] children, as well as 

adolescents, are more susceptible to mental 

disorders due to any disaster or due to loss of their 

loved ones, any personal injury, etc. [3] The 

symptoms of depression include irritating behavior, 

loss of interest in everything, feeling of sadness, loss 

of weight or gain of weight, and stubbornness, etc. 

Risk factors that play a vital role in depressive 

disorder are poverty, lack of attention as well as lack 

of education[4] In primary care patients, the rate of 

depression lies between three to five percent [5]. 

Major depression is a public health problem; among 

depressed people, hyperactivation of HPA 

(hypothalamic pituitary adrenal axis) along with 

cortisol is observed. The activity of HPA, as well as 

cortisol, may influence the onset of depression in 

many people [6]. Symptoms of major depression 

include inappropriate guilt, negative thoughts, low 

self-worth, insomnia, etc. Major depression may be 

concerned with changes in the function of the 

thyroid gland [7]. Obesity is the most widespread 

somatic cause of major depression [8]. Cortisol is 

one of the significant risk factors of the risk factors 

that depend upon genetic variants as well as 

psychological traits.[9] 

Beck depression inventory is the most effective 

method to diagnose major depression in adults as 

well as in children. In this method, items are added 

to generate the total score. If the score of the person 

is high, it means he has severe depression. While the 

low score indicates minor depression or normal 

states. Beck depression inventory-II is applied in 

clinical practice as well as in research.  

Interpreting the beck depression inventory 

Subsequently filling form according to  obtained 

data of the  participant, all marks or  numbers in 21 

questions are  added; thus, whole numbers are 

obtained with the help of addition.At  the dextral half 

of  the each question, the numbers of each question 

are marked. Addition of total number or marks is 63. 

So, we can say that a person can score highest marks, 

i.e. 63, while the minimum score he/she can get is 

zero. If the score of a participant is between 

seventeen to eighteen, then therapeutic management 

is required for that participant.  

MATERIALS AND METHODS:  

After obtaining   approval from the relevant 

departments, this research  was conducted in the 

physiology department, Shaikh Zayed FPGMI 

Lahore in cooperation with Punjab Institute of 

Mental Health Lahore. A comparative cross-

sectional study was designed from April to 

December in 2015. The total time period of the study 

was eight months. Total participants included in the 

study were sixty. Thirty of them were normal, while 

the other thirty were depressed. On outdoor 

assessment, depression was diagnosed. Depression 

was also clinically verified by diagnostic criteria by 

beck’s inventory as well as DSM4.  

Inclusion criteria: 

All the patients with  severe depression based on 

outdoor analysis as well as  verified  by Beck’s 

inventory. Normal participants of both genders that 

were above seventeen were also included. 

 

Exclusion criteria: 

Patients of  Cushing syndrome, hyperaldosteronism 

or the patients that were consuming exogenous 

steroids disease were   omitted from the study.  

 

Size of sample:  

There were two groups, each having 30 participants. 

The size of the sample of both normal and 

depressive group  was estimated with the help of 

subsequent formula; by keeping 90% power of study 

as well as keeping a level of significance 5%. 

Sample technique: 

Sampling technique is convenient as well as non-

probability.  

Collection of data : 

The total participants were sixty , and these were 

distributed into two groups. These groups were 

arranged by  beck's score of depression. There were 

30 participants or subjects in each group. The score 

of normal participants was almost 1-20, while the 

score of severely depressed participants was 40 and 

above 40. 

• Group no.1; control group or normal    n=30 

• Group no.2 severely depressed group  n=30 

This study was conducted with the permission of  

Ethical review committee,. Patients who fulfilled the 

specific inclusion criteria were involved in the 

study. Some of them were hospital admitted while 

others were outsiders. Patients were included by  

taking written informed agreement for the ethical 

involvement in this  study project.   

• To collect general information related to 

patients such as physical health, depression 

history in the family, or other diseases, a 

questionnaire was developed. Patient's personal 

information, e.g.  Name of the patient, weight, 

age, education, height and employment status, 

were also included in the form. Questionnaire 

sample is attached in appendix A.  

• By using the adult weighing machine that is 

available in outdoor, weights of the patients 

were measured. 

• By using  stadiometer, height was measured.  
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• By calculating height and weight, body mass 

index was calculated by the following formula.  

𝐵𝑀𝐼 =  
𝑤𝑒𝑖𝑔ℎ𝑡 𝑖𝑛 (𝑘𝑔)

ℎ𝑒𝑖𝑔ℎ𝑡 𝑖𝑛  (𝑚)2
 

• With the help of sphygmomanometer, BP  of the 

participant  was checked, the temperature was 

recorded by clinical thermometer and pulse was 

recorded manually. 

• Through standardized form Beck’s Depression 

Inventory, Depression scores were calculated. 

All the questions that were included in the 

questionnaire were asked, and the patient 

answered friendly. Family of the patients also 

helped in answering the questions such as their 

eating or sleeping habits etc.   

 

                        Evaluation of Depression using  Beck’s Inventory 

  

Depression level  Aggregate Score 

Normal 1-10 

Frame of alteration  11-16 

Mild depression 17-20 

Moderate depression 21-30 

Severe depression 31-40 

Extreme depression Over 40 

 

RESULTS:  

                         Comparison of age (years) in Normal and depressive group  

 

 Study 

groups  

Least  value Highest  

value 

Mean Standard 

deviation 

p-value 

Age (years) Normal 20.00 48.00 35.73 6.89   0.178 

Depressive 18.00 70.00 39.10 11.65 

 

Minimum age of normal category was 20  years, while the maximum age was 48  years. Mean age of normal 

participants was 35.73 ± 6.89 years. Minimum age of the depressive group was 18  years, while the maximum 

age was 70  years. The mean age of this group was 39.10± 6.89 years. The statistical difference in the mean ages 

of both groups was zero.(𝑝 𝑣𝑎𝑙𝑢𝑒 = 0.178)  

 

 

                                

 

 

 

                          Fig. 

Comparison of males & females  in  study groups 

There were 46.67% males while 53.33% of females. In other words, there were 14 males in normal as well as a 

depressive group while 16 females in the normal and depressive group. 

 



IAJPS 2020, 07 (01), 1369-1373            Qudsia Umaira Khan et al            ISSN 2349-7750 
 

 

w w w . i a j p s . c o m  
 

Page 1372 

         Study groups  p-value 

Normal  depressive       

           <0.0001 Status of 

depression  

Normal  30 0 

Extreme 

depression  

0 30 

  

The results were statistically highly significant (p-value<0.0001). All normal participants had normal severity 

while all participants in the depressive group had extreme severity of depression. 

DISCUSSION:  

 Major depression is a public, neural illness in which 

acute social, as well as individual costs, are 

involved. Beck depression inventory is a technique 

major depression by focusing on symptoms such as 

pessimism, sadness, failures of past, lack of self-

esteem, thoughts of suicide, insomnia and self-

dislike. [11] Beck depression inventory II is the self 

-report instrument which is used in the clinical as 

well as research settings to check the severity of 

depression in a person.[12] Beck's depression 

inventory was developed by Beck et al., it has relied 

upon negative cognition distortion theory. Beck et 

al. developed it in 1960. [13] Questionnaire of the 

BDI is formed by various  clinical attitudes as well 

as symptoms that occur regularly in depressed and 

non -depressed psychiatric patients [14] 

 In this research, there were sixty participants. Thirty 

of them were normal, while thirty were depressed. 

Total marks were sixty-three while the minimum 

number was zero. Results of beck scoring inventory 

confirmed that thirty participants, which were 

diagnosed depression clinically, were depressed, 

and thirty were confirmed as normal participants. 

There was no statistical difference in the ages of 

both normal and depressed subjects. The p-value 

was  0.178. The results were very substantial.  

The study was conducted to determine the 

effectiveness of beck’s Depression Inventory in the 

screening of major depression disorders in outdoor 

patients.  Sixty males, as well as sixty females, were 

included in the study. Included patients were 

planned for routine visits with specialized 

physicians.  The consistency of the beck depression 

inventory was very high. Major depression was 

diagnosed by the mood module that was from 

primary care evaluation. BDI score was not 

associated with age, sex, ethnicity, or medical doses. 

[15]  

In Toronto general hospital, authentication of beck 

depression inventory was examined by  DSM_I11  

to diagnose depression in the sample of renal 

dialysis. In study ninety-nine, medically ill patients, 

that were subjected to end-stage renal disease were 

included. For diagnosis of major depression in renal 

dialysis patients, optimal sensitivity (0.92), 

maximized youden's index of validity (0.72), as well 

as negative predictive value (0.99), was produced on 

beck depression inventory. The threshold level was 

b 15, a maximum threshold level of beck depression 

inventory  decreases sensitivity, but it didn't increase 

the positive predictive value [16] 

Questionnaires play an important role in screening 

major depression. Modern studies suggest that 

scientists should focus on the mean of the total score 

as well as on dynamic relation between symptoms of 

depression. The analysis revealed that BDI-II 

symptoms are indirectly or directly linked to 

patterns of progressive influence. [17]  

A study was conducted in Pakistan in which 

depression was diagnosed in patients with diabetes 

mellitus using beck depression inventory-II. 

Responses of all questions by patients were 

recorded, and after calculating the total score of the 

survey, it was concluded that some patients were 

normal, while some of them had severe depression. 

The results were also compared with the duration of 

diabetes. Patients with 0-5 years were normal, while 

patients with old diabetes, such as from five to ten 

years were depressed. It was stagnant in the patients 

having ten years of diabetes. [18] 

REFERENCES: 

1.  Shera M, Raza Talpur M, jillani s, Shabu M, 

Khan A. Association of Depression with 

Chronic Illnesses. 2019;. 

2. Toseeb U, Brage S, Corder K, Dunn V, Jones P, 

Owens M et al. Exercise and Depressive 

Symptoms in Adolescents. JAMA Pediatrics. 

2014;168(12):1093. 

3. Yonekura T, Takeda K, Shetty V, Yamaguchi 

M. Relationship between salivary cortisol and 

depression in adolescent survivors of a major 

natural disaster. The Journal of Physiological 

Sciences. 2014;64(4):261-267. 

4. Abdul Rehman  TM, Rabia Aslam, Uzma 

Yousaf, Irfan Bashir, and Naila Tabassam. 

Cases and Causes of Depression among School 

Going Adolescents in Lahore, 

Pakistan.International Current Pharmaceutical 

Journal. November 2018. 

5. Katon W and Schulberg H. "Epidemiology of 

depression in primary care." General Hospital 

Psychiatry 14.4 (1992): 237-247.  

6. Geoffroy M, Hertzman C, Li L, Power C. 

Prospective Association of Morning Salivary 

Cortisol with Depressive Symptoms in Mid-



IAJPS 2020, 07 (01), 1369-1373            Qudsia Umaira Khan et al            ISSN 2349-7750 
 

 

w w w . i a j p s . c o m  
 

Page 1373 

Life: A Life-Course Study. PLoS ONE. 

2013;8(11):e77603. 

7. Ng C, How C, Ng Y. Major depression in 

primary care: making the diagnosis. Singapore 

Medical Journal. 2016;57(11):591-597. 

8. Opel N, Redlich R, Grotegerd D, Dohm K, 

Heindel W, Kugel H et al. Obesity and major 

depression: Body-mass index (BMI) is 

associated with a severe course of the disease 

and specific neurostructural alterations. 

Psychoneuroendocrinology. 2015;51:219-226. 

9. Herbert J. Cortisol and depression: three 

questions for psychiatry. Psychological 

Medicine. 2012;43(3):449-469. 

10. García-Batista Z, Guerra-Peña K, Cano-Vindel 

A, Herrera-Martínez S, Medrano L. Validity 

and reliability of the Beck Depression Inventory 

(BDI-II) in general and hospital population of 

Dominican Republic. PLOS ONE. 2018. 

 11. Depression Guideline Panel: Depression in 

primary care, vol 1. Detection and diagnosis. 

Clinical Practice Guideline, No 5, Rockville, 

Md: DHHS Pub Hlth Serv, 1993. AHCPR 

Publication No. 93–0550. 

12.  Quilty L, Zhang K, Bagby R. The latent 

symptom structure of the Beck Depression 

Inventory–II in outpatients with major 

depression. Psychological Assessment. 

2010;22(3):603-608. 

13.  Beck AT, Steer RA, Garbin MG. Psychometric 

properties of the Beck Depression Inventory: 

twenty-five years of evaluation. Clin Psychol 

Rev 1988;8:77–100. 

14. Beck AT, Ward CH, Mendelson M, Mock J, 

Erbaugh J. An inventory for measuring 

depression. Arch Gen Psychiatry 1961;4:561–

571 

15. . Steer, R. A., Cavalieri, T. A., Leonard, D. M., 

& Beck, A. T. (1999). “Use of the Beck 

depression inventory for primary care to screen 

for major depression disorders”. 

16.  Craven, J. L., Rodin, G. M., & Littlefield, C. 

(1989). “The Beck Depression Inventory as a 

Screening Device for Major Depression in 

Renal Dialysis Patients” 

17. Bringmann L, Lemmens L, Huibers M, 

Borsboom D, Tuerlinckx F. Revealing the 

dynamic network structure of the Beck 

Depression Inventory-II. Psychological 

Medicine. 2014;45(4):747-757. 

18.  Abbas A, Nasir H, Zehra A, Noor A, Jabbar F, 

Siddqui B. Assessment of Depression as 

Comorbidity in Diabetes Mellitus Patients 

using Beck Depression Inventory II (BDI II) 

Scale. Journal of Young Pharmacists. 

2015;7(3):206-216. 

 

 

 

 


