ResearchGate

See discussions, stats, and author profiles for this publication at: https://www.researchgate.net/publication/277008282

Is it useful to ask “Esta” deprimido?” (“Are you
depressed?”) to terminally-ill Portuguese
patients? Results from outpatient research

ARTICLE /7 PALLIATIVE AND SUPPORTIVE CARE - MAY 2015

Impact Factor: 0.98 - DOI: 10.1017/S1478951515000474

CITATION READS
1 36

6 AUTHORS, INCLUDING:

Miguel Julido 4™\ Baltazar Nunes
University of Lisbon, Lisboa, Portugal || Unive... 'r‘ii National Institute of Health Dr. Ricardo Jorge

27 PUBLICATIONS 90 CITATIONS 123 PUBLICATIONS 789 CITATIONS
SEE PROFILE SEE PROFILE
Allin-text references underlined in blue are linked to publications on ResearchGate, Available from: Miguel Julido
letting you access and read them immediately. Retrieved on: 18 February 2016

bLoAigeq pA ¥6b021fQLO CISUAILCO O [URLINIO SCIoUS] 46 29106

AI6M Wefgqgry’ cligou guq 21wl bgbele gf ToIe gC MK pLonay fo Aon pA j:;COI:SE


https://core.ac.uk/display/70642341?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1
https://www.researchgate.net/publication/277008282_Is_it_useful_to_ask_Esta_deprimido_Are_you_depressed_to_terminally-ill_Portuguese_patients_Results_from_outpatient_research?enrichId=rgreq-76d1c5e1-df80-4fd5-a63e-e9308c47045a&enrichSource=Y292ZXJQYWdlOzI3NzAwODI4MjtBUzoyMzE1MTA1MTUxMjIxNzdAMTQzMjIwNzgxNjk0OQ%3D%3D&el=1_x_2
https://www.researchgate.net/publication/277008282_Is_it_useful_to_ask_Esta_deprimido_Are_you_depressed_to_terminally-ill_Portuguese_patients_Results_from_outpatient_research?enrichId=rgreq-76d1c5e1-df80-4fd5-a63e-e9308c47045a&enrichSource=Y292ZXJQYWdlOzI3NzAwODI4MjtBUzoyMzE1MTA1MTUxMjIxNzdAMTQzMjIwNzgxNjk0OQ%3D%3D&el=1_x_3
https://www.researchgate.net/?enrichId=rgreq-76d1c5e1-df80-4fd5-a63e-e9308c47045a&enrichSource=Y292ZXJQYWdlOzI3NzAwODI4MjtBUzoyMzE1MTA1MTUxMjIxNzdAMTQzMjIwNzgxNjk0OQ%3D%3D&el=1_x_1
https://www.researchgate.net/profile/Miguel_Juliao3?enrichId=rgreq-76d1c5e1-df80-4fd5-a63e-e9308c47045a&enrichSource=Y292ZXJQYWdlOzI3NzAwODI4MjtBUzoyMzE1MTA1MTUxMjIxNzdAMTQzMjIwNzgxNjk0OQ%3D%3D&el=1_x_4
https://www.researchgate.net/profile/Miguel_Juliao3?enrichId=rgreq-76d1c5e1-df80-4fd5-a63e-e9308c47045a&enrichSource=Y292ZXJQYWdlOzI3NzAwODI4MjtBUzoyMzE1MTA1MTUxMjIxNzdAMTQzMjIwNzgxNjk0OQ%3D%3D&el=1_x_5
https://www.researchgate.net/profile/Miguel_Juliao3?enrichId=rgreq-76d1c5e1-df80-4fd5-a63e-e9308c47045a&enrichSource=Y292ZXJQYWdlOzI3NzAwODI4MjtBUzoyMzE1MTA1MTUxMjIxNzdAMTQzMjIwNzgxNjk0OQ%3D%3D&el=1_x_7
https://www.researchgate.net/profile/Baltazar_Nunes?enrichId=rgreq-76d1c5e1-df80-4fd5-a63e-e9308c47045a&enrichSource=Y292ZXJQYWdlOzI3NzAwODI4MjtBUzoyMzE1MTA1MTUxMjIxNzdAMTQzMjIwNzgxNjk0OQ%3D%3D&el=1_x_4
https://www.researchgate.net/profile/Baltazar_Nunes?enrichId=rgreq-76d1c5e1-df80-4fd5-a63e-e9308c47045a&enrichSource=Y292ZXJQYWdlOzI3NzAwODI4MjtBUzoyMzE1MTA1MTUxMjIxNzdAMTQzMjIwNzgxNjk0OQ%3D%3D&el=1_x_5
https://www.researchgate.net/institution/National_Institute_of_Health_Dr_Ricardo_Jorge?enrichId=rgreq-76d1c5e1-df80-4fd5-a63e-e9308c47045a&enrichSource=Y292ZXJQYWdlOzI3NzAwODI4MjtBUzoyMzE1MTA1MTUxMjIxNzdAMTQzMjIwNzgxNjk0OQ%3D%3D&el=1_x_6
https://www.researchgate.net/profile/Baltazar_Nunes?enrichId=rgreq-76d1c5e1-df80-4fd5-a63e-e9308c47045a&enrichSource=Y292ZXJQYWdlOzI3NzAwODI4MjtBUzoyMzE1MTA1MTUxMjIxNzdAMTQzMjIwNzgxNjk0OQ%3D%3D&el=1_x_7

Palliative and Supportive Care, page 1 of 4, 2015.
© Cambridge University Press, 2015 1478-9515/15
doi:10.1017/51478951515000474

Is it useful to ask “Esta deprimido?” (“Are you
depressed?”) to terminally-ill Portuguese patients?
Results from outpatient research

MIGUEL JULIAO, Mm.p., M.SC., PH.D.," BALTAZAR NUNES, pu.D.,”

MARIA ANA SOBRAL, m.p.,> DANIELA DIAS, r.N.,* INES INOCENCIO, r.N.,* AND
ANTONIO BARBOSA, M.D., M.SC., PH.D.”

Center of Bioethics, Faculty of Medicine of the University of Lisbon, Lisboa, Portugal; and Center for Evidence Based
Medicine, Faculty of Medicine of the University of Lisbon, Lisboa, Portugal

2Department of Epidemiology, Instituto Nacional de Satide Dr. Ricardo Jorge, Lisboa, Portugal

3Family Medicine Trainee at USF AlphaMouro, Palliative Care MSc Student at Faculty of Medicine of the University of
Lisbon, Lisboa, Portugal

“Palliative Care MSc Student at Faculty of Medicine of the University of Lisbon, Lisboa, Portugal; and Unidade de
Medicina Paliativa e de Hospitaliza¢gdo Domicilidaria do Centro Clinico Champalimaud - Champalimaud Centre for the
Unknown, Lisboa, Portugal

5Center of Bioethics, Faculty of Medicine of the University of Lisbon, Lisboa, Portugal; and Department of Psychiatry,
Hospital de Santa Maria, Lisboa, Portugal

(RECEIVED November 12, 2014; AccerTED March 26, 2015)

ABSTRACT

Objectives: Depression is a serious psychological problem in the palliative care setting. Brief
screening tools for depression are lacking and need to be brief and acceptable. This study aimed
to identify the properties of the single Portuguese question “Estd deprimido?” (“Are you
depressed?”) to screen for depression.

Methods: Retrospective study from 100 patient’s medical records identifying the answers on
the single Portuguese question for depression “Estd deprimido?” (“Are you depressed?”) and the
HADS depression sub-scale, using a score >11 on the latter as the gold standard for clinically
significant depressive symptoms. Sensitivity, specificity, positive predictive and negative values
were calculated.

Results: Response rate for the single Portuguese question for depression was 100%. Prevalence
of depression symptoms (HADS-d > 11) was 43%. To the question “Esta deprimido?” 60 patients
responded “yes.” Sixteen patients who replied “no” to the single question had clinically
significant depressive symptoms based on the HADS depression sub-scale. The single tool had
65.2% sensitivity, 49.2% specificity and 50.0% and 64.4% of positive predictive and negative
values, respectively.

Significance of results: In this first preliminary retrospective Portuguese study, the single
question for depression has shown poor screening properties. Future research in larger and
mixed patient$§ samples of Portuguese terminally ill is necessary to find more accurate and
robust properties of this brief tool.

KEYWORDS: Depression, Terminally ill Portuguese patients, Single Portuguese depression
question

INTRODUCTION

Depression is a serious psychological problem in pal-
) ) N liative care, affecting nearly 15% of terminally ill pa-
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such as depression in this patient population (Block,
2000). In frail and fatigued patients, typical of those
found in the palliative care setting, screening tools
need to be brief and acceptable.

Research on brief screening tools for depression in
palliative care has attracted wide interest. Mahoney
et al. (1994), for example, showed that a single-item
interview for depression was as accurate as the Geri-
atric Depression Scale in detecting depression in
older adults in palliative care. Chochinov et al.
(1997) found that the single question, “Are you de-
pressed?” successfully screened for depression in
197 patients receiving palliative care for advanced
cancer, with 100% sensitivity, specificity, negative
and positive predictive value compared with a score
of four or greater on the Structured Interview Assess-
ment of Symptoms and Concerns (SISC). A United
Kingdom study was unable to replicate perfect sensi-
tivity and specificity for this single item screening
approach, although methodological variation be-
tween the two studies may have accounted for these
differences (Lloyd-Williams et al., 2003). Other au-
thors (Bayés et al., 1997; Julido et al., 2013a) devel-
oped screening instruments based on time and life
perception and its relation with depression, although
such tools are still far from being clinically useful.

Despite all the research efforts, researchers con-
tinue to study the efficacy and characteristics of brief
screening tools for depression in patients with ad-
vanced diseases.

This study was designed to examine a brief screen-
ing instrument for depression within 100 terminally-
ill outpatients being cared for in palliative care at
the Champalimaud Clinical Center (CCC) in Lisbon.
Within these patients, we sought to compare the
single Portuguese question for depression “Estd de-
primido?” (“Are you depressed?”) and the HADS de-
pression sub-scale (HADS-d), using a score >11 on
the latter as the gold standard (Pais-Ribeiro et al.,
2007) for clinically significant depressive symptoms.

METHODS

All outpatients answered the single question as well
as the HADS as part of a battery of psychometrics ad-
ministered to each patient prior to every palliative
medicine consultation at the CCC. HADS is a screen-
ing tool for depressive symptoms, although used as a
gold-standard in this study. The data concerning pa-
tients was collected retrospectively from medical re-
cords, from March 2013 to April 2014. Each battery
of psychometrics is anonymous, having a serial num-
ber attached to each patient medical record. Ethical
approval was obtained from the CCC Ethics Commit-
tee. Statistical analysis was done using SPSS 20.0
(Lisboa, Portugal).
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RESULTS

One hundred patient’s records were obtained from
100 different individuals. Response rate for the sin-
gle Portuguese question for depression was 100%.
Prevalence of depression symptoms (HADS-d > 11)
was 43%. Summary demographic and illness data
are presented in Table 1. Table 2 shows the screening
performance of the single Portuguese question “Estd
Deprimido?” compared with the HADS-d > 11 as the
gold standard. Sensitivity, specificity, positive predic-
tive and negative values were calculated (also in
Table 2).

To the question “Estda deprimido?” 60 patients re-
sponded “yes.” Sixteen patients who replied “no” to
the single question had clinically significant depres-
sive symptoms based on the HADS-d.

DISCUSSION

Various attempts have been made to develop brief
screening approaches for depression in the terminally
ill (Chochinov et al., 1997) in different palliative care
settings around the world, including European

Table 1. Summary characteristics of patients.

Outpatients, n (%)

(n =100)
Gender, mean (SD)
Male 46 (46.0)
Female 54 (54.0)
Age, years
mean (SD) 66.1 (12.9),
range = 36—95
<65 52 (52.0)
>65 48 (48.0)
Race/ethnicity
Caucasian 99 (99.0)
African 1(1.0)
Diagnosis
Cancer 84 (84.9)
Non-cancer 15 (15.2)*
Time since diagnosis
<1 year 21 (21.0)
1-2 years 23 (23.0)
>2 years 56 (56.0)
Psychiatric drugs, n (%)
Antidepressants 17 (17.0)
Anxiolytics 34 (34.0)
Neuroleptics 18 (18.0)
Anticonvulsivants 52 (52.0)
Palliative Performance Scale’
mean (SD) 72.4 (9.3)

* Based on medical records or patients information.
" Palliative Performance Scale: 100% — healthy;
0% — death.

* Missing data (1 patient).
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Table 2. Screening performance for depression symptoms of the single Portuguese question for depression
“Estd deprimido?” compared with HADS-d > 11, in 100 terminally-ill outpatients.

HADS-d >11
Sensitivity (%) Specificity (%) PPV NPV
CI95% CI95% CI95% CI95%
Esta deprimido?* 65.2 49.2 50.0 64.4

(n =100) (49.8 to 78.7)

(35.9 to 62.5)

(36.8 to 63.2) (48.8 to 78.1)

HADS-d, Hospital Anxiety & Depression Scale — depression sub-scale; NPV, negative predictive value; PPV, positive

predictive value.
*Are you depressed?

countries. This is the first preliminary retrospective
Portuguese study of the single question for depression
in terminally ill individuals, although it has shown
poor screening properties. The present study, while
performed in a small sample of patients cared for in a
palliative care setting, provides new insight on a new
potential screening tool for depression in Portuguese
terminally ill. To date, such a brief tool has been lack-
ing in daily Portuguese palliative care practice.

Our results are similar and consistent to those al-
ready published by other authors about the proper-
ties and clinical applicability of a single question
for depression applied in other patients cohorts, after
the seminal work of Chochinov et al. (1997). Our sin-
gle item question didn’t perform as well as the results
presented by Chochinov et al. (1997). Perhaps this
difference might be due to two main reasons: the first
one, using a high severity threshold of four or greater
on SISC (equivalent to “depressed most of the time”)
might have improved results; and finally, using a
semi-structured interview like SISC, could have al-
lowed patients to be asked about depression in a
more reflexive way and a determination made on its
severity could have yielded more favorable results.
Some differences may also be rooted in the concept
of what it means to be depressed in different coun-
tries and cultures. This suggests that cultural per-
ceptions on depression may be required prior to
widespread uptake of such instruments in screening
for depressive symptoms in palliative care. Future re-
search on this particular aspect will be undertaken in
Portuguese terminally ill.

Some other issues require further consideration.
First, the high prevalence of depression symptoms
found in this patient$ cohort, higher than found in
the literature and consisted with previously Portu-
guese published research (Julido et al., 2013b;
2014). We are aware that this high prevalence likely
strengthened the screening properties of the single
Portuguese question for depression.

Finally, the authors think this should be presented
as a negative study demonstrating poor performance

of the single Portuguese item depression screening.
The single Portuguese question for depression ach-
ieved low sensitivity and specificity values, although
relevant for clinical practice and research.

At this point with the available Portuguese data,
we think our preliminary findings show that the sin-
gle Portuguese question does not perform sufficiently
well to be used as a screening tool alone, although it
could help clinicians to carefully identify those pa-
tients having depression as well as to identify those
individuals having no depressive symptoms. There-
fore, future research in larger and mixed patients
samples of Portuguese terminally ill is necessary
to find more accurate properties of this brief tool in
different cohorts. We think future multicentric re-
search using similar cultural samples of patients is
warranted.

ACKNOWLEDGMENTS

MJ and AB were responsible for the conception and design.
MJ was responsible for supervising the study, analyzing
the data and writing the initial draft and final report.
MAS, DD and IT helped with the data collection. BN super-
vised the data statistical analysis. AB and BN helped with
the revising of the final report. All co-authors helped revise
the final manuscript and had full access to all of the data.
We would also like to acknowledge Professor Harvey Max
Chochinov for his guidance and wisdom throughout the
study and revisions of the manuscript.

REFERENCES

Bayés, R., Limonero, J.T., Barreto, P. & Comas, M.D.
(1997). A way to screen for suffering in palliative care.
Journal of Palliative Care, 13, 22—26.

Block, S.D. (2000). Assessing and managing depression in
the terminally ill patient. ACP-ASIM End-of-Life Care
Consensus Panel. American College of Physicians —
American Society of Internal Medicine. Annals of Inter-
nal Medicine, 132, 209-18.

Chochinov, H.M., Wilson, K.G., Enns, M. & Lander, S.
(1997). “Are you depressed?” Screening for depression


https://www.researchgate.net/publication/14081481_Are_You_Depressed_Screening_for_Depression_in_the_Terminally_Ill?el=1_x_8&enrichId=rgreq-76d1c5e1-df80-4fd5-a63e-e9308c47045a&enrichSource=Y292ZXJQYWdlOzI3NzAwODI4MjtBUzoyMzE1MTA1MTUxMjIxNzdAMTQzMjIwNzgxNjk0OQ==
https://www.researchgate.net/publication/14081481_Are_You_Depressed_Screening_for_Depression_in_the_Terminally_Ill?el=1_x_8&enrichId=rgreq-76d1c5e1-df80-4fd5-a63e-e9308c47045a&enrichSource=Y292ZXJQYWdlOzI3NzAwODI4MjtBUzoyMzE1MTA1MTUxMjIxNzdAMTQzMjIwNzgxNjk0OQ==

in the terminally ill. American Journal of Psychiatry,
154, 674-676.

Hotopf, M., Chidgey, J., Addington-Hall, J. & Ly, K.L.
(2002). Depression in advanced disease: A systematic re-
view Part 1. Prevalence and case finding. Palliative
Medicine, 16, 81-97

Julido, M., Oliveira, F., Nunes, B. & Barbosa, A. (2013).
Time and life perception in the terminally ill: Its utility
in screening for depression. Journal of Palliative Medi-
cine, 16:1433-1437.

Julido, M., Barbosa, A., Oliveira, F., Nunes, B. & Vaz Car-
neiro, A. (2013). Efficacy of dignity therapy for depres-
sion and anxiety in terminally ill patients: early
results of a randomized controlled trial. Palliative &
Support Care, 11, 481—-489.

Julido, M., Oliveira, F., Nunes, B., Vaz Carneiro, A. & Bar-
bosa, A. (2014). Efficacy of dignity therapy on depression

Julido et al.

and anxiety in Portuguese terminally ill patients: A
phase II randomized controlled trial. Journal of Pallia-
tive Medicine, 17, 688—695.

Lloyd-Williams, M., Dennis, M., Taylor, F. & Baker, I.
(2003). Is asking patients in palliative care, “are you de-
pressed?” Appropriate? Prospective study. British Med:-
cal Journal, 16, 372—373.

Mahoney, J., Drinka, T.J.K., Abler, R., Gunter-Hunt, G.,
Matthews, C., Gravenstein, S. & Carnes, M. (1994).
Screening for depression: single question versus
GDS. Journal of American Geriatrics Society,
42,1006-1008.

Pais-Ribeiro, J., Silva, 1., Ferreira, T., Martins, A., Mene-
ses, R. & Baltar, M. (2007). Validation study of a
Portuguese version of the Hospital Anxiety and
Depression Scale. Psychology, Health & Medicine, 12,
225-235



	Is it useful to ask ‘‘Est&aacute; deprimido?’’ (‘‘Are you depressed?’’) to terminally-ill Portuguese patients? Results from outpatient research
	Abstract
	Objectives:
	Methods:
	Results:
	Significance of results:
	INTRODUCTION
	METHODS
	RESULTS
	DISCUSSION
	ACKNOWLEDGMENTS
	REFERENCES


