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D
epressive and anxiety symptomatology represent the most common psychiatric mani-

festations that complicate the management and prognosis of patients with somatic 

disorders. The Hospital Anxiety and Depression Scale (HADS) is a reliable, valid and 

practical screening tool for identifying and quantifying anxiety and/or depression in 

non-psychiatric out patients. The aim of the present study was to compare the psychometric prop-

erties of the HADS among internal medicine outpatients, psychiatric outpatients and the general 

population. The present study involved 264 subjects: 95 internal medicine outpatients, 79 psychi-

atric outpatients and 90 normal controls. Psychiatric outpatients were diagnosed according to DSM 

IV-TR and inclusion criteria required the absence of any psychotic or organic psychiatric disorder. 

Patients with depressive disorders were divided in 3 groups: major depression, dysthymic disorder 

and adjustment disorder with mixed anxiety and depressed mood. All patients were administered 

the following psychometric tools: HADS, BDI and STAI. Subjects of the control group were adminis-

tered only HADS. In all psychometric scales the psychiatric group presented significantly greater val-

ues than the internal medicine and the control group. In turn, the internal medicine group scored 

significantly higher than the control group. Within the psychiatric outpatient group significantly 

higher HADS and HADS-D scores were observed in the major depression group followed by the dys-

thymic disorder and the adjustment disorder with mixed anxiety and depressed mood group. HADS 

may be capable of identifying anxiety and depressive symptoms between psychiatric outpatients, 

internal medicine outpatients and subjects in the general population. In addition, the HADS-D sub-

scale differentiates the main depressive disorders.
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Introduction

Depressive symptomatology is one of the most 

common psychiatric manifestations that complicate 

the management and prognosis of patients with so-

matic disorders. In fact, 12–36% of non-psychiatric 

outpatients and about 22–33% of inpatients in gener-

al hospitals, apart from their somatic disorders, show 

signs of depression, as it is being recorded through 

self-rated depression scales.1,2 When the assessment 

is carried out using structured psychiatric interviews, 

major depressive disorder is diagnosed in 4.8–9.2% 

of non-psychiatric outpatients and in 11–26% of in-

patients hospitalized for various reasons. In contrast 

using structured psychiatric interviews, 2–4% of the 

general population is diagnosed with major depres-

sive disorder.3–6 There seems to be a linear rise in the 

incidence of depressive symptomatology and the di-

agnosis of major depression between general pop-

ulation and both non-psychiatric outpatients and 

inpatients. The latter reveals a correlation between 

depression and the existence and severity of somatic 

disorders.5,7

Difficulties and methodological flaws in the as-

sessment of depressive symptoms in somatic pa-

tients account for the deviations observed in the 

reported incidence in each of the aforementioned 

groups of patients. Therefore, the official diagnostic 

criteria of depression exclude patients with physi-

cal illness. On the other hand, there is no specific or 

validated method for the assessment of depression 

in somatic patients. Depression is a syndrome con-

sisting of an emotional-cognitive and a somatic com-

ponent. Many of the biological-somatic manifesta-

tions (fatigue, weakness, loss of appetite, weight loss, 

reduced libido, insomnia, etc) which may be related 

either to the physical disorder per se or to the thera-

peutic intervention, represent symptoms commonly 

seen in depression. Such symptoms should not be 

taken into consideration when assessing a somatic 

patient for depression. This must be extrapolated to 

any scale attempting to investigate depression in so-

matic patients.8–10

Similar methodological problems exist in the as-

sessment of anxiety disorders in somatic patients. 

The current prevalence of anxiety states in the gen-

eral population is estimated about 2–5% with high-

er prevalence in women.11 Four percent to 14% of 

general medical outpatients and 5–20% of medical 

inpatients suffer from anxiety states whereas anxi-

ety disorders are diagnosed in approximately 6% of 

inpatients.12 In some cases modified criteria for the 

diagnosis of depression (or anxiety) in patients with 

somatic illness have been used.13

Finally, there are specific criteria for the diagnosis 

of depression or anxiety due to general medical con-

ditions.14 In 1983 Zigmond and Snaith15 developed 

the Hospital Anxiety and Depression Scale (HADS) 

to provide clinicians with a reliable, valid, and prac-

tical screening tool for identifying and quantifying 

anxiety and/or depression for non-psychiatric outpa-

tients. The scale has been translated and validated in 

many countries,16,17 and it is a useful tool for a valid 

and rapid evaluation for medical outpatients,18–20

subgroups with specific physical disorders (i.e. can-

cer, HIV),21,22 psychiatric outpatients,23–25 as well as 

for healthy individuals.26,27

The aim of the present study was to compare the 

psychometric properties of the HADS among inter-

nal medicine outpatients, psychiatric outpatients 

and the general population. 

Material and method
Subjects

The present study took place in the 2nd Department 

of Psychiatry, University of Athens, Attikon General 

Hospital and involved 3 groups of subjects. The first 

group consisted of Internal Medicine Department 

outpatients, the second of psychiatric outpatients 

and the third group was composed of subjects from 

the general population (control group).

Overall 264 subjects participated in the study: 95 

Internal Medicine Department outpatients, 79 psy-

chiatric outpatients and 90 normal controls. Of the 

internal medicine outpatient department the sub-

jects with a prior psychiatric history or with a history 

of treatment with psychotropic drugs were exclud-

ed.

Psychiatric outpatients were diagnosed according 

to DSM IV-TR14 and inclusion criteria required the 

absence of any psychotic or organic psychiatric dis-
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order. Based on the psychiatric assessment, a group 

of patients with depressive disorders was deter-

mined, composed by patients with major depression, 

dysthymic disorder and adjustment disorder with 

mixed anxiety and depressed mood. All psychomet-

ric tools (HADS, BDI and STAI) were administered af-

ter the psychiatric interview. The control group was 

selected randomly. 

Instruments

In this study three instruments were used: the 

Hospital Anxiety and Depression Scale (HADS), the 

Beck Depression Inventory (BDI) and the State-Trait 

Anxiety Inventory (state subscale). The HADS is a 

self-reported rating scale of 14 items, on a 4-point 

scale (range 0–3). The scale is designed to measure 

anxiety and depression (7 items for each subscale). 

The total score is the sum of the 14 items (0–42). 

The score for each subscale is the sum of the re-

spective 7 items (0–21). Items referring to depres-

sive symptoms that concern the somatic dimension 

of depression (e.g. insomnia, weight lose, fatigue) 

are excluded of the scale. The scale has been trans-

lated and validated for the greek population, with 

permission of nFer Nelson Publishing. The greek 

version of HADS showed good psychometric prop-

erties and could prove as a sufficient tool for clini-

cians to assess anxiety and depression in general 

hospital patients.28

Beck Depression Inventory29 examines both so-

matic and cognitive dimension of depression. It is a 

21-item self-reporting scale, and has been translated 

and validated for the Greek population.30

The State-Trait Anxiety Inventory (STAI)31 is a self-

reporting scale and is used to measure anxiety. It 

consists of two 20-item subscales (total 40-items) 

one for the anxiety as state situation and one as 

trait. The STAI has been translated and validated in 

Greek.32 In this study, only the STAI-state subscale 

was used. The BDI and STAI were administered to 

patients only. 

Results 

The demographic characteristics of our sample 

were as follows: the mean age of the total sample 

was 45.5 years (Standard Deviation-SD, 15.7 years, 

range 16–82). As regarding sex, 67.5% of our sample 

was female. The demographic characteristics of the 

three groups are presented in table 1. There were no 

statistical differences between groups in age (using 

one way analysis of variance, ANOVA) or in sex (using 

chi square).

The psychometric data of our sample were as fol-

lows (mean, ±SD): BDI=19.5, ±11.2, STAI state=54.0, 

±13.6, HADS total=16.8, ±9.9, HADS anxiety=9.0, ±5.2, 

HADS depression=7.8,±5.4 (values for BDI and STAI 

state were not calculated for the group of controls). 

The psychometric data of the three groups are pre-

sented in table 2. There were high statistical differ-

ences between the three groups. In all scales the 

psychiatric group presented greater values than the 

medicine group and controls (one way ANOVA with 

Bonferroni correction for between three groups 

comparison, t-test for between two groups compari-

son).

Concurrent validity was estimated by calculating 

correlations between HADS depression subscale and 

BDI and also between STAI (state) and HADS- anxiety 

subscale. 

In the internal medicine outpatients group the cor-

relation between HADS/depression and BDI, as well 

as HADS/anxiety and STAI/state was 0.704 and 0.682 

respectively (p<0.01) and in the psychiatric outpa-

tient group 0.795 and 0.733 (p<0.01).

The psychiatric diagnoses for the psychiatric 

group were: major depression (48), dysthymia (14), 

and adjustment disorder with mixed anxiety and 

depressed mood (17). There were no differences 
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between diagnostic groups regarding sex (chi 

square=0.68, p=0.7), but there were differences re-

garding age and the scores on psychometric scales 

(table 3). In psychometric scales greater values were 

shown in this order: major depression>dysthumia

>adjustment disorder with mixed anxiety and de-

pressed mood.

Discussion

The Hospital Anxiety and Depression Scale 

(HADS) is the most widely used psychometric tool 

for the assessment of depression and anxiety in 

physically ill patients as it precludes somatic symp-

toms, like weight and appetite loss, sleep disorders, 

fatigue, etc. This cannot be achieved by other com-

monly used scales such as the Beck Depression 

Inventory (BDI) or the Zung self-rating Depression 

Scale.8,33,34

In the present study, the greek version of HADS 

was administered in 3 groups of subjects: patients 

examined at the Psychiatric Outpatient Department, 

patients examined at the Internal Medicine Out-

patient Department and one general population 

group ("controls" group). The overall scale and sub-

scale scores were significantly higher in the psy-

chiatric outpatient group compared to the internal 

medicine outpatient group and the control group. 

As already mentioned, internal medicine outpa-

tients present with more severe and frequent mani-

festations of anxiety and depression, as detected 

by self-rating scales, than the general population 

depending mainly on the severity of their somatic 

disease.2,11

Studies involving internal medicine outpatients us-

ing a cut-off score for the depression subscale of 10, 

show incidence of depressive disorders ranging from 

7% to 12.6%,35,36 while the use of the overall HADS 

score was more reliable than the use of any individ-

ual subscale score.37 Bjelland et al17 proposed cut-off 

scores in the HADS subscales equal or greater than 

8 to be more appropriate for the identification of 
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depression or anxiety disorder cases. In the present 

study the mean scores in the anxiety and depression 

subscales of the general population were 5.5±3.6 

and 4.0±3.1 respectively, compared to 8.7±4.3 and 

7.3±3.8 in the internal medicine outpatient group. 

The overall HADS score was 9.6±5.9 and 16.1±7.4 in 

the control and internal medicine outpatient group 

respectively.

Overall and subscale HADS scores were signifi-

cantly higher in the psychiatric outpatients (HADS-A 

13.3±4.6, HADS-D 12.6±5.5, HADS-T 25.9±8.9) when 

compared to controls (HADS-A 5.5±3.6, HADS-D 

4.0±3.1, HADS-T 9.6±5.9). Similar results have been 

reported in other studies comparing psychiatric pa-

tients and general population controls.23,25

Finally, psychiatric outpatients scored significantly 

higher in the overall and subscale HADS than the 

internal medicine outpatients. This statistically sig-

nificant difference between the two groups was 

also confirmed by the Beck Depression Inventory 

score and the STAI-S score. Furthermore, a statisti-

cally significant positive correlation was observed 

between BDI and HADS-D, STAI-S and HADS-A in the 

two groups supporting the validity of HADS and its 

subscales in the internal medicine and psychiatric 

outpatients. Similar correlations between the afore-

mentioned scales have also been observed in other 

studies.26,38,39

Statistically significant differences are also noted 

among the different diagnostic groups of psychiatric 

patients. The overall HADS score, as well as the BDI 

score were gradually increasing in patients with a 

diagnosis of adjustment disorder with mixed anxiety 

and depressed mood, dysthymic disorder and major 

depression. HADS cut-off scores are markedly higher 

in major depression compared to adjustment disor-

der with depressive and anxiety manifestations both 

in the psychiatric and the general medical popula-

tion.21,40–42

In the present study given that the anxiety HADS 

subscale score is marginally (significantly) different 

among all 3 diagnostic categories of psychiatric pa-

tients, the difference observed in the overall HADS 

score is attributed to the depression HADS subscale 

score, which like the BDI tends to be higher depend-

ing on the severity of the depressive disorder diag-

nosis.

Similarly, in other studies, when a clinical diagnosis 

of depression is established, HADS appears to be ca-

pable of detecting depressive and anxiety disorders 

and differentiating between anxiety and depression 

symptoms.43,44

It is commonly accepted that HADS is reliable in 

discriminating anxiety and depression symptoms 

and cases of anxiety and depressive disorders in non 

psychiatric hospitalized patients. However, it seems 

that it may also be capable of identifying anxiety 

and depressive symptoms between psychiatric out-

patients, internal medicine outpatients and subjects 

in the general population. In addition, the HADS de-

pression subscale differentiates the main depressive 

disorders like adjustment disorder, dysthymic disor-

der and major depression.

The main factor limiting the generalization of the 

results of the present study is the relatively small pa-

tient sample. 
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X. Χριστοδούλου, Ι. Μιχόπουλος, Κ. Τουρνικιώτη, Α. Δουζένης,

Γ. Μπούρας, Δ. Σερέτης, Β. Κονταξάκης, Λ. Λύκουρας

B' Ψυχιατρική Κλινική, Εθνικό και Καποδιστριακό Πανεπιστήμιο Αθηνών,

Ιατρική Σχολή, ΠΓΝΑ «Αττικόν», Αθήνα

Τα καταθλιπτικά και αγχώδη συμπτώματα αποτελούν τις πλέον συχνές ψυχιατρικές εκδηλώσεις, οι 

οποίες επιπλέκουν το χειρισμό και την πρόγνωση των ασθενών με σωματικές νόσους. Η Κλίμακα 

Άγχους και Κατάθλιψης στο Γενικό Νοσοκομείο (Hospital Anxiety and Depression Scale, HADS) εί-

ναι ένα αξιόπιστο, έγκυρο και πρακτικό εργαλείο, για την αναγνώριση (ταυτοποίηση) του άγχους 

και/ή της κατάθλιψης, όπως επίσης για την ποσοτική εκτίμηση αυτών. Σκοπός της παρούσας μελέ-

της είναι η συγκριτική ανάλυση των ψυχομετρικών ιδιοτήτων της HADS, μεταξύ των εξωτερικών 

ασθενών της Παθολογικής και της Ψυχιατρικής Κλινικής και ατόμων του γενικού πληθυσμού. Στη 

μελέτη περιλαμβάνονται συνολικά 264 άτομα, εκ των οποίων 95 είναι εξωτερικοί παθολογικοί ασθε-

νείς, 79 εξωτερικοί ψυχιατρικοί ασθενείς και 90 άτομα από το γενικό πληθυσμό. Η διάγνωση των 

ψυχιατρικών ασθενών έγινε με βάση τα κριτήρια του Διαγνωστικού και Στατιστικού εγχειριδίου 

της Αμερικανικής Ψυχιατρικής Εταιρείας (DSM IV TR). Στη μελέτη δεν συμπεριλαμβάνονται άτομα 

με ψυχωσικές διαταραχές και οργανικά ψυχοσύνδρομα. Οι ασθενείς με καταθλιπτικές διαταραχές 

χωρίσθηκαν σε τρεις ομάδες: μείζονα κατάθλιψη, δυσθυμική διαταραχή και διαταραχή προσαρμο-

γής μεικτή με άγχος και καταθλιπτική διάθεση. Στο σύνολο των ασθενών χορηγήθηκαν η Κλίμακα 

Άγχους και Κατάθλιψης στο Γενικό Νοσοκομείο (HADS), το ερωτηματολόγιο της κατάθλιψης του 

Beck (Beck Depression Inventory, BDI) και η υποκλίμακα του Καταστασιακού (state) Άγχους του 

Ερωτηματολογίου Καταστασιακού και Δομικού (trait) Άγχους (State-Trait Anxiety Inventory, STAI-S) 

ενώ στα άτομα του γενικού πληθυσμού μόνο η HADS. Σε όλες τις ψυχομετρικές κλίμακες, η ομά-

δα των ψυχιατρικών ασθενών παρουσιάζει σημαντικά υψηλότερη βαθμολογία συγκριτικά με τους 

παθολογικούς ασθενείς και την ομάδα ελέγχου. Αντιστοίχως, η ομάδα των παθολογικών ασθενών 

εμφάνισε στατιστικά σημαντικά υψηλότερη βαθμολογία σε σχέση με την ομάδα ελέγχου. Μεταξύ 

των ψυχιατρικών εξωτερικών ασθενών, σημαντικά υψηλότερη βαθμολογία στη Νοσοκομειακή 

Κλίμακα Άγχους και Κατάθλιψης και στην υποκλίμακα της κατάθλιψης αυτής, σημειώνουν οι ασθε-

νείς με μείζονα κατάθλιψη και ακολουθούν αυτοί που πάσχουν από δυσθυμική διαταραχή και δια-

ταραχή προσαρμογής μεικτή με άγχος και καταθλιπτική διάθεση. Η Νοσοκομειακή Κλίμακα Άγχους 

και Κατάθλιψης φαίνεται να έχει τη δυνατότητα να προσδιορίσει και να ποσοτικοποιήσει τα αγχώδη 

και καταθλιπτικά συμπτώματα σε εξωτερικούς ψυχιατρικούς και παθολογικούς ασθενείς αλλά και σε 

άτομα του γενικού πληθυσμού. Επιπροσθέτως, η υποκλίμακα της κατάθλιψης της HADS, δύναται να 

διαφοροποιήσει τις κύριες καταθλιπτικές διαταραχές.

Λέξεις ευρετηρίου: κατάθλιψη, άγχος, εξωτερικοί παθολογικοί ασθενείς, εξωτερικοί ψυχιατρικοί 

ασθενείς
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