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Screening Test for Depression Using the SF-36 Health Survey in Patients with Chronic Musculoskeletal
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Objective: To evaluate the usefulness of the mental com-
ponent summary (MCS) from the short form 36-item health
survey (SF-36) as a screening test for depression in patients
with chronic musculoskeletal pain and identify the optimal
cut-off value that predicts a positive depression score
measured by the center for epidemiological study depression
survey (CES-D).

Method: This study was designed as a questionnaire survey.
502 patients who visited our outpatient clinics due to chronic
musculoskeletal pain were evaluated. They completed the
SF-36 and the CES-D. The correlation between the MCS
score from the SF-36 and the CES-D was identified, and
also the cut-off value of the MCS score was determined with
ROC curves used the CES-D as the standard measure for
depression. The MCS scores were compared according to

age, sex, duration of diseases, diagnosis, and the presence
of depression.

Results: The mean overall score of CES-D and the MCS
score were 17.5+10.2, 52.2£16.4 respectively. The MCS
scores negatively correlated with the CES-D (7=-0.879, p
<0.01). There were no significant differences of the MCS
scores in each group according to age, sex, duration of
diseases, and diagnosis (p>0.05). However, patients with
depression had significantly lower MCS scores than patients
without depression (p<0.05). The cut-off value was 42.4
with 88.1% of sensitivity and 92.6% of specificity.
Conclusion: The MCS scores would be useful screening test
for depression with cut-off value of 42.4 that predicts the
closest result of the CES-D. (J Korean Acad Rehab Med
2007; 31: 434-439)

Key Words: SF-36, Chronic pain, Musculoskeletal pain, Depression, CES-D

MooB
TEAA A AriALolA £ FHES Holk 4
Mo PHESIAL olo]d A%, BuEE $33el
S Bol EolAA ek weba $-25e] Ae e

QR EAE=]

ke, A 843k Ak 8 obeh S ok sl
7h A%slol 4kl Aol A3t RS 4+ Yekt welA
A E=3) 7o) ZulE 7(]1:].;(4 AL 9l X822 A=
slefel A w2 oAl 434S Frkske Aol Be
s},

u % vhekdt S50 AUAAETIL Al glont of
ol Ao BolAS] 453 A% Aol dhgel 22
A ARE e YAAE EEHY 5 9k A

T4 2007 29 13, AlAEAL: 2007 58 16Y
AAA: 2719, 4k Ak EHE 2320
® 330-821, =X & L*v ek o) sta}
Tel: 041-570-2220, Fax: 041-570-2776
E-mail: redhot911@hanmail.net

oﬂx}l: % od:,Lo]xJ o u]—x—]iéi].z}gg Eﬂﬁ'gi
o] Wkl 5 stotsly] flste] 7] Algfsta 9l
ArzA el gl & &% X (Center for Epide-
miologic Studies Depression survey, CES-D) A ZZAE F7}
Z Al o) 3aSe] Frp Ao W2 E3S &
&893, ofg] Fi9 AL B Zholl )8k A FEgEo]
ZAMA S AT HolAle 5522 Asrt vhet
sk b oyl S BAAE FoHA T A At

el 3{2 f
O[N l'I'U'-

7] 918 FIHAZko] 8 5]o] I8 E &4 9] Aslrt REE
[e2]
PA

ok2] 368} 7174=%] Z.(Short Form 36 health survey, SF-

=R %V]—oﬂ/q E= gl AulA o]
WA E 2487 913 4 shhea £ 4
_G; /l] 7].01] A) ;q]z-l 7(4 x];a 7‘1
Qo BN 4 S ETolt ujehA 1

o) SF365TF F AAARAUE QokalAl Lhehht A
o] Z<=(Mental Component Summery, MCS)E o]-&3}

of $ET4E AMEY 7 ok vlg ZEHQ Wel &

g

A=
T =

ﬂl

434



ARG ATNAE B FERAS IY £

AR FAE EAReR A7e,
AAEA ALE W gk e
b gz ggela, AT
Fol, Flol A THa =2AA 2

a7

g
‘ot

¢

3 o= gAI7} ghet. webA 2 el
A A A A A E W8, S

B

A A AQ! CES-DS} w23
A-&71s o] %9} CES-D2| Akl 7}

1) AT

20064 6% 109744 EAGSw AkE 9
313} slafoll why 2EAA Ao A3
& 500739 $4E o Sk

72,4, 25,7, 0 2 7 5o 2
Qo] Ho] WA BFo2 B

A], R=NN
£ ) 558 548 717
et

ATU % 1) 204] VT, S 804 o4l i 2) 4
717kel 6704 o]l 7B 3) ZEAA A3t 2lol g A3t
o] £ LAl A A§ 3) AT 1Y ol 93}

ful

=
©
o
=
e
o
o
ro
o
o
o
o,

A 5 AU Be A9 4 ATA FEUELS oA
Eoe A 5) S350l dla Ak wa g4 A2
2 A% e Aol gAY B gk AS 6) ARAAo|
B3 isto] Asbike] Brhst At A 409
o] Q] 7ol skelo] 462wo] HEAH 0w AT

oz A4H.
AT 4629 F WA 1545, o147} 3087 elgl,
HFAYE 48141514090 B FUEL 189749ol5)

on], Ak 2UFEZIFo| 26702 A Hskor,

A7 Fo] 1229, §24 APA o] 1189, AFAES
ALk Beo] IAdF} 71%d0] 96 o]l th(Table 1).
2) did
(1) MEZT

O CES-D; CES-DE AAIZ ez de AL5 3y I+ A
7] Bay 54 AHETE shbEA], 197190 v]=

A

—=

Om
O
for

1

HRIOIA SF-362 0188 239

435

A A K 71 e 49 (National Institute of Mental Health, NIMH)ol|

A otz gom e 2] Berez Holgl S
Axolv] ofF $£F YA QUG EFE AU
oh Rahe] AL A A% Bk ARND T34
150 meba $234E ol Bl Sgem,
Z4el Azko] wekd 0hel A 3HAA 2 $32 00l
608749 WS AT of FHOE $8F A4
L

Table 1. Baseline Demographic and Clinical Characteristics of the
Patients with Mental and Physical Component Summary
Scores of Short Form 36 Item Health Survey

Characteristics Number (%) MCS scores PCS scores
Sex
Female 308 51.7+16.8  52.0£16.4
Male 154 532+15.6  53.3%16.4
NS NS
Age (years)T
20~29 68 565180  61.8+1597
30~39 78 51.8+15.8  55.4+17.37°
40~49 98 514+150  51.0+15.0'°
50~59 92 49.7+174  509+1527°
60~ 69 86 5254165  49.6+14.5°
=70 40 53.4+150  44.4+17.5
NS p<o0.01’
Diagnosis
Radiculopathy 122 53.5+15.9 54.0+17.5
MPS 126 512160  52.9%17.0
ACS 118 53.0£16.6  51.3%15.8
Others** 9 51.0£17.4 512144
NS NS
Duration (months)Jr T
6~11 113 541169  532%17.7
12~23 195 514%17.3  53.0%16.1
>24 154 520149  51.3%15.5
NS NS
Depression
Present 126
(CES-D>21) 273%) 34.4+104  46.5t11.9
Absent 336
(CES-D<21) 727%) 58.9+12.9  54.7+17.2
p<0.01 p<0.01

Values are mean+S.D.

MCS: Mental component summary, PCS: Physical component
summary, NS: Non-significant, MPS: Myofascial pain syndrome,
ACS: Adhesive capsulitis of shoulder, CES-D: Center for epi-
demiological study depression survey, "Mean age: 48.1+15.1.
TThe same letters indicate non-significant difference between
groups based on Turkey’s multiple comparison test. TStatistical
significances were tested by one-way analysis of variances among
groups. **Arthrosis except shoulder joint and tendinosis. T Mean
duration: 19.2+17.3
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Fig. 1. There is significant negative correlation between the center
for epidemiological study depression survey (CES-D) and the
mental component summary (MCS) from the short form 36
(SF-36) with —0.879 of Pearson’s correlation coefficient (p<0.01).
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Fig. 2. Receiver operating characteristic curve analysis depicts the
mental component summary (MCS) from the short form 36 item
health survey (SF-36), and the area under the curve is 0.951+0.024
(p<0.05). Point A represents 42.4 of cut-off point with 88.1% of
sensitivity and 92.6% of specificity, and line B is a reference line.
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Table 2. Diagnostic Properties according to Different Mental
Component Summary Cutoff Points

% correctly

MCS cutoff Sensitivit Specificit
cuto ensitivity pecificity . ired
39.2 73.0% 98.2% 89.1%
424 88.1% 92.6% 94.2%
455 89.7% 84.8% 87.2%

MCS: Mental component summary
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