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The Future of Depression
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As described by Santor, Gregus, and Welch (this issue) in their focus article, a
number of interesting patterns have emerged over the last 80 years with respect
to the measurement of depression severity. Despite the fact that Santor et al.
identified nearly 300 measures of depression severity in their review of the liter-
ature, relatively few measures are used today in both basic science and treatment
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studies of depression. Moreover, these few prominent measures—such as the
Beck Depression Inventory (BDI; Beck, Ward, Mendelson, Mock, & Erbaugh,
1961), its second edition (BDI-II; Beck, Steer, & Brown, 1996), the Hamilton
Rating Scale for Depression (HAM-D; Hamilton, 1960), and the Center for Epi-
demiological Studies Depression Scale (CES-D; Radloff, 1977)—generally are
30 years old or older (with the exception of the BDI-II) and continue to be used
with great regularity despite differences in the their symptom coverage and in
their convergence with existing diagnostic systems, such as the criteria for major
depressive disorder outlined by the most recent edition of the Diagnostic and
Statistical Manual of Mental Disorders (DSM-IV-TR; American Psychiatric As-
sociation, 2000).

In this comment, I focus on two general issues raised recently in the depression
measurement literature and for which Santor et al.’s article provides the necessary
context. In particular, the depression measurement literature has been limited in (a)
its adherence to a single-dimension view of depressive symptomatology, and (b) its re-
liance on antiquated test development methods that have resulted in relatively ineffi-
cient measures with problematic psychometric features. I briefly review each of these
points and provide recommendations for future depression measurement research.

DIMENSIONALITY OF DEPRESSION

First, Santor et al.’s (this issue) data suggest that the predominant method for assess-
ing depression today is to collect self-reported ratings of general depressive severity,
neglecting the inherent multidimensionality of depression identified in many stud-
ies. For example, factor analyses of the BDI generally have revealed either two or
three factors, but the factor structure has varied widely across studies. A variety of
two- and three-factor models have been reported in the literature in which various
combinations of cognitive, affective, and somatic item content have emerged as fac-
tors (e.g., Campbell, Burgess, & Finch, 1984; Steer, Ball, Ranieri, & Beck, 1999).
Likewise, some factor analytic studies of the CES-D have suggested that four dimen-
sions—depressed affect, positive affect, somatic disturbance, and interpersonal dif-
ficulties—underlie responses to that measure (e.g., Joseph & Lewis, 1995; Radloff,
1977), again providing evidence for the multidimensionality of depression. How-
ever, similar to what has been found in the BDI literature, other researchers have
identified alternative structures underlying the CES-D (e.g., Foley, Reed, Mutran, &
DeVellis, 2002; Helmes & Nielsen, 1998).

Thus, although factor analytic studies have identified a variety of candidate di-
mensions of depressive symptomatology, no consensus has emerged as to the opti-
mal nature and number of dimensions that are needed to account for the variability
seen in clinical presentations of depression. However, one clear conclusion to be
drawn from these studies is that depression is multidimensional in nature; as such,
measures of depression ought to reflect this multidimensionality through the use of
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empirically based symptom subscales. Unfortunately, because they were designed
to reflect a single underlying dimension of depression severity, the prominent mea-
sures of depression in use today likely do not contain enough breadth or depth of
item content to yield replicable and meaningful factor analytic results. Thus, future
work is needed to develop new measures of depression designed from the start to
explore and reflect the multidimensionality of depression.

Likewise, as pointed out by Santor et al.’s (this issue) data, prominent depres-
sion measures continue to include a fair amount of specifically anxious content as
well as symptoms that are related to both anxiety and depression (e.g., irritability,
sleep disturbance, concentration difficulties). Unfortunately, including such con-
tent on purported measures of depression confounds the conclusions that can be
drawn from data collected using these measures. Studies have revealed significant
overlap among self-report measures of anxiety and depression (e.g., Watson et al.,
1995), and such overlap also exists in the diagnostic criteria, resulting in substan-
tial and, some would suggest, artificially high comorbidity rates for anxiety and
depression (e.g., Kessler et al., 1996).

Recent models—such as the tripartite model of depression and anxiety (Clark
& Watson, 1991) and extensions of it (Mineka, Watson, & Clark, 1998)—have
suggested that many of the symptoms included on traditional depression severity
measures are relatively nonspecific with respect to anxiety and depression. These
nonspecific symptoms include both anxious and depressed mood, as well as other
symptoms that are prevalent in both types of disorder, such as irritability, sleep dif-
ficulties, restlessness, and poor concentration. In addition to these nonspecific
symptoms, the tripartite model suggests that anxiety and depression are differenti-
ated by relatively specific dimensions of somatic arousal (e.g., shortness of breath,
increased heart rate, dizziness, dry mouth) and anhedonia (e.g., absence of positive
affect, loss of interest in usually pleasurable activities), respectively. This model
has generated a fair amount of supporting evidence and may represent a reasonable
foundation on which to build future measures of depressive symptomatology that
differentiate the specific and nonspecific elements of the depression construct.
Watson et al. (1995) introduced a measure—the Mood and Anxiety Symptom
Questionnaire (MASQ)—that was designed specifically to tap the general and spe-
cific dimensions predicted by the tripartite model. However, as pointed out by
Santor et al. (this issue), modern and theoretically informed measures of depres-
sion such as the MASQ have not yet gathered enough interest to supplant the his-
torically prominent depression measures still in use today.

USE OF MODERN MEASUREMENT THEORY

Although the prominent measures identified in Santor et al.’s (this issue) re-
view—such as the BDI, HAM-D, and CES-D—largely have served the field
well, they were developed without the benefit of modern psychometric models,
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such as item response theory (IRT; Hambleton & Swaminathan, 1985; Lord,
1980). Recent studies using such modern methods have revealed a number of
psychometric liabilities associated with these prominent depression measures.
The use of IRT—a term that applies to a group of psychometric models that
characterize psychological test items by one or more item parameters—as a tool
to aid psychopathology and personality researchers has become increasingly
popular over the past decade. IRT methods offer several advantages over classi-
cal test theory methods (Embretson, 1996), on which the development of most
depression measures has been based to date. Relevant to the measurement of de-
pression, the most notable advantages of IRT are (a) the ability to describe the
points along a scale continuum where measurement is most and least precise,
and (b) the opportunity to detect item bias, or differential item functioning (DIF;
Holland & Wainer, 1993) across samples differing in important variables such as
gender, ethnicity, or patient status.

For example, Santor, Ramsay, and Zurhoff (1994) examined gender item bias on
the BDI using DIF techniques and identified small but significant amounts of bias in
Items 6 (sense of punishment), 10 (crying), and 14 (distortion of body image). Like-
wise, Santor and Coyne (2001) identified several HAM-D symptoms that displayed
DIFbetween nondepressed and clinically depressed adults experiencing similar lev-
els of overall depressive severity. In particular, items tapping depressed mood,
anhedonia, and suicidality were more likely to be expressed in depressed than in
nondepressed individuals, whereas hypochondriasis and middle insomnia items
were more likely to be expressed in nondepressed individuals at similar levels of de-
pression severity. Similar studies conducted with the BDI (Bedi, Maraun, & Chris-
john, 2001; Hammond, 1995) also have revealed multiple items that perform differ-
entially across groups varying in patient status but with little consistency across
studies. Together, these DIF studies suggest that the appropriateness of depression
measures across samples varying in variables such as gender and patient status can-
not be assumed; rather, it needs to be studied empirically.

The implications of this small sampling of studies are that (a) the psychometric
characteristics of prominent measures of depression severity need to be studied
more carefully using modern psychometric methods, and (b) new and/or modified
measures of depressive symptomatology are needed that are built from the ground
up using state-of-the-art psychometric procedures.

CONCLUDING COMMENTS

Continued research examining the multidimensional nature of depression is
needed to advance our understanding of depression in general and to inform the
development of the next generation of depression measures. Single-dimension
measures of depression—which predominate in current basic and applied de-



COMMENTARIES 173

pression research—are outdated and should be replaced with measures informed
by recent and future empirical work highlighting the dimensions underlying the
phenotypic expression of depressive symptomatology. Moreover, modern
psychometric principles should be used in these efforts to ensure that the resul-
tant measures efficiently, precisely, and fairly measure the dimensions of depres-
sive symptomatology across different populations of interest. One such measure-
ment project—development of the Iowa Depression and Anxiety Scales (IDAS;
Watson et al., 2006)—currently is under way and has resulted in a provisional
measure including both general and specific scales of anxious and depressive
symptomatology. However, given the challenges described by Santor et al. (this
issue), convincing researchers and clinicians to adopt a new measure like the
IDAS, or others like it, will be a difficult task given the inertia accompanying
current use of prominent measures like the BDI, HAM-D, and CES-D in basic
and applied settings.
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In the analysis represented in “Eight Decades in Measurement of Depression,”
Santor, Gregus, and Welch (this issue) identify a significant disparity between the
development and validation of new measures of the severity of depression and the
utilization of such measures, particularly in treatment outcome studies. Although
the number of depression measures created has experienced a steady rate of growth
since 1960, which has only begun to level off within the past 5 years, the most fre-
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