THES UNIVERSITY OF CALGARY

IN
ASSESSING DEPRESSION : A SOCIAL WORK PZRSPACTIVE

S A SR
/20

FES -0 p~ /D

By

PHAM HGOC TUNG
Submittad to
Dr.James Gripton
Prepared in partipl fulfillment of %he Requirments of the
I.S.W Degree in the Fgculty of Social ielfare

the University of Calzary

April 1984 e



 ABSTRACT

FER

In splte of tne prevalence and long nlstory of denress1on..;fﬁ,?

o D

.consensus and clarlty as to 1ts eulolOﬁy,de¢1n1tlon and class1f1~:f1*

‘_catlon have never been attalned

So far, uhe assessment of denress1on nas relLed— 1n tqe maln—

"Q‘on thé dlscernment and evaluatlon of related s1gns and sympuons Io'"*"f'

;rdat numerous measurement 1nstruments heve been des1anod oO as'

’\the 011n1c1 n 1n thls task.

By 1nvest1gat1ng tne Dreseqt pnactlcc 0¢ asses31nﬂ denress1on i

‘ﬁamonv a samnle of cllnlcal s001a1 Wonﬁers 1q Calgarv.uhls pn0300u257"”"
v;‘alms ao dlscoverlnn the cur”ent utlllzaulon o m asu_ement 1nsbru~e4ts -
tne measures used the percelved efLectlvenes of he methods used and L“

‘the level of 1nterest 1n learnlno to use and u31ns measuremenu 1ns a jf

- ments qmonb those who ave not used sbandaralzed measures.

The analys1s of daua— 111am1n~t°d bJ an ovenv1ew OL tbe nls—:jg

<torloa1 developmenu and bas1o chafacteclstlos and reoulrements OL de~*;;

lbress1on measurement 1nstrumenus~ shows amon“ otbe” bhlngs fﬁn;t’tbe'f;

magorluy of fesnondents never use measurement 1nstﬂuments 1n asses—u.n“

-sing depress1on They afe ge erall SatlSLled w1tn their ourrent zethous’r‘

’Cwn;cn theymcon81de; to be oulue e;fectlve nowever,z thne 1 ﬂtﬁfeSubl
, leafnlng anu us1ng uhese 1nstfuments fvmalns hlsn. Even amoqg tnose
‘who use these tools the range of maSuefy over the ponular 1nst ents

-apnears to be llmlted 1f not fragmentary.

By

AocordlngTy,recommendatlons have been ¢ormu13ted Wlbh 2 v1eW

‘~:.

to promote tne apuroprlate and necessarJ use of neasurement 1nSuruments¢

1n ollnlcal social work practloe.i
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I, I\TRODUCTION ST aa;'fﬂf’“

I Denre351on gS a w1despread Droblem

Depress1on,as human dlstress has been reco~niZed at least .. ¢

"'3 OOO years 2go (Erlckson 1975) Lluerory aesarlotlon olfthia'gpndifiar{

“5{)t10n can be traoed back to homer and tﬂe Boox of Joo(Mendels & Stern,:

980) Melancnolla~as it was called and descwlbsd by annocraoes—was fm
‘“due accordlnn to the fauher of Medlclne to tne prese aca of balcw blle

‘”and phleﬂm 1n the braln. 7 :
Slnce that tlme efforts 40 dlfzerentlate i% from related aIIec—

’tlve‘dlsoraers (manla leOlar ff ct 1ve dlsordcr anxlety staue...) and
to oyassify 1t acoordlng to varlobs nrooosed alstlnCulons (en ~ehous
streaative.prlmary vs secondary,blpolar vs unlnolnf...)qove never Qi-
 m1n1sﬂed Thls me.y: be due to tbe Darva31veness of *Lls numan con" 1oﬁ;

as well as 1ts vprled manlfestatﬂons.»

Accodlng to the Amerlcan lp3u1tute of Nenual Eeal*",I5a of
advlts beuweeﬂ the ages of I8 and 74 mgj sufxer in aq‘ 51vep genr,Lrom
serlous deore881ve symntoms (BTOule a Kolb I984) A rugﬂer of QuﬂEf

"

‘1aUUbOfS (such as Brovn Holaer Scnrao and Sokoloz I 63f€La;Jend chlnr
.sohn I981...)est1mate tae Dorcenu(gn of adul* yopulatloa sﬁi }riﬁg‘;:
from denr9331on sufflcleﬂtly to marrant cllnleal ’crew mont ud v, rJ
-ﬂJfrom 4% t0. 25p.In Canada aCCOranv to urlokson (1079) tne actua7 in-
cidence of depre531ve dlsoruers reoulrlnr ‘hospi zaulon in 1370 was
W4Oﬁ of all psycnlatrlc pgulents.ln addltlon,uhé inpidenoe oL_aepres~;.

sive dlsorderc in the mal@s pnd Iemales was: res 0u1vely 26 7p and

55.4% in the same year. ‘ S
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Boyd and Weissman (1982) report . that estimates -of ° the =
point of preval?ﬁée of depressive‘symptoms range between I3 and 20 -
- per cent ofjthe populgtion gnd that risk fgctors assdciated with these
symptoms gre young gnd femgle,o0ld and male,lower economic cléss gnd
being divorced or separated;They also point out-that the point pre-
vglence of non-bipolar depression in induétrialised natibns is found
to be 3.2 per cent of the adult fgmale populgtion.The incidence fi-
gures are : 82 to 201 cgses per 100,000 females per year.Risk facdors
for this condition include : being female,pgriticularly in the age 35
to 45 years; hgving g faﬁily history of.depression' or élcohblism;r
having childhood experiences in a disruptive,hostilé aﬁd generally
neggtive environmént shoving ha& recent ﬁegative life eﬁents,partiou;a
larly exits j;lgcking gh intimate confiding relationship jhgving g bgby
in the preceding_six months.The morbidity risk of Dbipelgr disorder
for both females and males is found to range from O.g% 0 0.88% in .
industrialised nations.The incidence of bipolar disorder for men is
9 to I5.2 new cases per I00 000 per year gnd for Womént;7.4 to 32 new
cases per I00 000 per year.Risk factors are : being femalej nd,hgving
la family history of bipolar disorder.Peopile under the age of 50 are
at higher risk of a first attack gnd, gs the sufferer grows older,he
or she will fgce an increasing risk of reccurrent mgnie or depresgive ‘
episode.Bipolar disorder seems to be associated'with upper socleecono-
mic clgss.

In spite of the prevglence énd long history of depressioﬁ,there
is little clagrity or consensus on its definition or.etiology.As Lewin-—
sohn ( I974) hgs pointed out " It is sometimes used to refer t0 g

normal mood state,an gbnormal mood state, a symptom,s symptom syndrome

g5 well as g disease process gnd possibly to a series of disease
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':"processes."

'iOXford Onford Unlver51ty Press. I98O

In bne absence of a commonly aCCGubed d 1n1010n and concep~

b .._‘_..

tuallzatlon OI tnls state One may ngve to luO& 2% the 31ﬂns' nd symp—,

toms’ of depre351on as Well as other related as p=0us of tae construct '

'7;1n order 0 have & better picture of 1t

The s1~ns and symntoms of depres31on c n oe leldeQ 1nuo four

oups °af1ect1ve cognltlve somaulc,gnd benav1oral The follow1n~'1;.fﬁf~

a4

*tﬂble summarlzes the naln combonents OI these rour groups,‘5

Table 1. I

Slcns and SJmpuoms OL depﬂe381on DT D el
':ALIectlve eCognltlve f Somauvc ' ;ij9 ;EBehaVieral
‘Sadness Impalrcd . Sleep 7 77 -Suicidal behavior
: . concentration  disturbance - < L
’ Apathy _Indecisiveness Loss of apPe~’m“fJ;Thoughts
- . ' - tite & weloht e
L Anhedoqla_, - . .- Tareats .
ot i 3311 blame ‘e vCOHSulDaulon g,z..: g
Anx1etys: Low self— Decreased energy . Attempts
. esteem . . L T
Guilt ‘Hopelessness OSS Of 11bld°( - Otaer behavioral-aspects:

?

Menstrual ohanses

T

' heglect of personal
;appearanoe R
“Aches end palns 3001el withdras al

'Psycnomotor retardaulon

P

A% atlon NG

~Source : Mendels and Stern AF¥fective Bis@rﬁere; In A.E Kazdﬂn,A S Bellackf

and M, Hersen ( Eds) New Perpectives in Abnormal PSJCthOgy New York/

fhe cla831flcat10n of dlfferent types of aepress1on 1s far from
unltary and consensus is stlll lackln 58 ev1dv“ced 1n dlfferent dlwﬁ—
nosblc systems ( DSM III, Research Dla’nOSblC Crluerla Inte nLtWOnal

Claes1flcat10n of Dlseases...).
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In vieW 0f the breaduh and deptn of depress1on phenomena'l

.

as well as its elusive nature 1t 1s not suror1s1n ‘uo flnd a vealtn

St

of literature touching on dlflerent asoeots of this intr 1rfu.1nb human

distress.

=

’MAzcuréorY perusal Of,thev? Soolal Wor& Researcn and AbSbraCuS"‘?'

"\Journal s1noe 1069 to date reVeals nearly IOO tlcles rélated to

"‘depres31on 1ncluded because of thelr relevance “to soolal work and ;an“

‘esneclally t0 Cllﬂlcal practlce.
| Among the artlcles 01ted nowever, less tqan uen had been'
:fpubllshed 1n social work Journals ( 8001al Casewor& SOClal Serv1ce u

"Rev1ew Chlld Welfare...) Otners hwd been puollshed 1n Journals of

'*:fother d1s01plln°s such as psyonlaury and abnormal Dsycnology Does

this means thet depress1on 1s less relevanu,less freuueqtly encoun

tered 1n soc1al worﬂ praotloe ? T 1s is Far Irom tne nase. Tn ddllj

[ B . . - “s

.‘Dractlce (whetner 1t be hospltal mental healtn cllnlc OrrlnSbl tut ion') ;

U)

the clinical s001al worker freque tly observes depress1on 1n cli ents -

lln its varlous forms Oonsequently, the abllltr to d ot eally d 'es—ti

s1ve syupuoms and/or depress1ve 8y qarone woula be benellclal to bOun o

client and worker.
In order to do 80 the cllnloal soolal wor&er voula have to
,be conversant with oas1c categorles apa d1Sulnot10ns' f aff otlve'

'dlsorders and w1tn tne populer tools for assess1n5 them. o .

2 Assessmenu of deores51oq and use of 1nstruments

There are two clinical’ a0u1v1t1es tawu the ollnlc l s001al

: worner snould dlstlnvulsh : Assess:nent and dlasnos1s

Assessment acoordlnn +to Klerman (1082) is tne colleculoq

of information relevnnt to‘the olien 's cllnlc l oonalulor and usexul :

for otner Qllnlcal'quIVIUleS ( dlasnos1s manaoemenu‘qnd ureatnent').

PELET RO SN e <
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5Diagnosis is a clinical pfoceés by which a specific nosologié class
or disorder is ass1gned to a given client using information gathered
during assesment,

History taking, signs and‘symptoms review, current social situa-
tidn assessment, suicidal potential evaluation,physical cheék— UpP +..
are major parts of an overall assessmént:task.These components are

specified in T ble I.2 below,

Table I.2

Assesment of Client with Affeciive Disordeér

: i.Historz :
A.Fémily ¢ psychiatric ilnésé,drug-usé,response fo:medication,jaﬁa;»"
| suicide.
B.Social his%ory §family\béckground;edﬁaatimn,ocbupation.,
. C.Previous psychigtric history :hqspitalization,suicidal ideation’

mood changes,response to ECT medication.

-II. Current psychopathology: preferably along the lines of some

standarized fromat (1nventory,scale...)

IIT.Assessment of current social situgtion : stresses, socigl

support, social performance

IV.Physical examingtion :'for differential diagnosis and for

ascertainment of conditions that may contraindicate

or influence treatment.

- * o ) o
V.Laboratory test :: Liver bgttery,EEG. i

VI.Interview with significant other(s) : usually spouse and/or

other family menber(s).

(over pleasge)
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VII. Information from hospital records,social agencies, employment,

*¥ When necessary

Sourece : Adgpted from Practical issues in the treatment df depression

~

and mania by G.L Klerman in E;SfPaygel»(Edl,Handbddk‘of Affective

Disorders .New York : the Guilford Press, 1982,

A broader khowledge of affective disorders would ceftainly
provide a wider pefspective for the interview.Between depressive sfate
(which ma& not necessarily reflectléﬁ abnormal clinical state) gnd
clinicgl depression,ihére exists a wide range of signs gnd symptonms ’
and the olugtering patterns gnd ﬁoundaries‘are still g mgtter of con-
troversy.A;ﬁémiliarity with fhese'olustefs of signs gnd symptoms is
a sine qua non for the clinical social worker in carrying éut the as-
Sessment task.

From gn epidemiological point of view,one can differentiate
three main categories of affective disorders- depressive statednon-

bipolar depression gnd bipolar disorder.In depressive state,signs and

symptoms listed in Table I.I gre in a ngscent stéte,emerging with gf-
fective magnifestations.Feeling of sadness and disappointment are pgrt
of everyday life.?he boundary between normal moqd and abnormal symptoms
has never been clearly defined. .

| Non—bipolar:depression has been referred to as neurotic depres-—
sion,endogéhous depression, involutional depression,psychbtio depression
unipolar depression, the depressed type of manic depressive illness,and
depression not otherwise specified.(Boyd & Weissman,I982).In non-polar
depression, signs and'symptoms take on more serious nuances.Depressed -

mood,logs of interest,anxiety,feelings of guilt,suicidal thought,



dlleculty in fglllrv asleep...become 1at°nse,perva31ve,pers1Sueqt -

and 1nterfere &lth uh° 1nd1v1dual .Lunc’clonlnb v

oo
SN Vet

Blbolar dlsorder 1nvloves botn debres51on an d manla,el*“ou
Dersons with mania only would 31so be vncluded.Lze cr 1ter ion Tor bl—
{“olar dlsorder 1s rel«blvelj cleaﬂ“.ev1dence of Dresent OP Dast manlc

- ep 1sode There 1s ev1dence that a snall Dercent ge of Dersons wwta

i)blpolar dlsorder etperleace exnerlence only manlo eDlSOd

V.
s

- Lee and Lev1nsohn (1981) pronosed thfee dlff eqtfgoéls fef?fif:

,cllnloal assessmeat of denres31on namely :',

i a, leferentlal dladnos1s 1s tqe process by Wthﬂ a CllnlCal

'fdepfess1on condltlon is conflrmed Dlapnostlc assessment ,musb 1nclude -

’

',tbe eValuatlon of tne severlty and durﬁtlon of u“e nresentlnv SJmp~

toms in order to dlffewentlate between dlfferenu suOUyDes of‘depres—},{

BN

s1on and estaollsh o basellne Lor evqlusulnd tremtment Drogress andng,

LOutcome.'

b. unctlonal dlagnos1s : Assessment‘shOUTd also 1d°nt11y

5‘events ond behav1or pgtterns whlcn are fUDOulOﬂally relaued uo tqe
clent's depress1on such 1nform tlon w1ll 8150 be use-ul 1n t“u formu— }

;‘laulon of the treatment plan

“Valuetlon ‘bValHCulOQ 1nvolves pefloalc gssessment of

Chgnges in debress1or level and CODCOMltanu cngnses 1n otaer IaCuOfS-
in the functlonal reLatlonsnlp .
Generally speaklng,tne number and varlety of 1nsvrumenus de—“
o _ to assist
-Signed /- the assessment of depress1on are qulte numerous. Incluued -are
scales 1nveptor1es checkllsts andé cuestlonnalres Cenerally,thej can
- be subsumed under two maln therorles :lhose bg sea on uhe CLlenb s

statements,gad r1hose bgysed on the judgment of the 1nterviewer or the

observer.

*Lee gnd Dewinsohn do not follow the distinction between ssséssment
and diagnosis described above , _ e

T TR E N
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The clinical social worker would not mgke use of all tﬁese
assessing dev1ces This mgy be due to tne work settlnﬂ or other limi-
ting factors such as the client's 11tera0J or ava1130111tJ of a skil-
led observer.For example,in g hospital or mental health setting, the
élinical social'worker does not operate glone but rathgf‘as a menber
of g professional team.In this confext,fhe social worker's responsibi-
1ity_is for initial assessment rgther than fimad. diagnosis.Even in
private practice,the social worker seldom operates without consulta-
tion w1th Other prof9351onals. Concerning limitations on the psrt of
the cllent one can readlly see that many of these devices can not be
used when dealing With illiterate clients.With semi-~’.literate clients
difficulties in understanding of words used in these instruments or
in making gccurate ﬁudgments ... gre common,

*
* . %

By investiggting the current practice of assessing depression

among g sample of clinicgl socigl worker in Cglgary,this project sims
at discovering the current utilization of measurement instruments, the

measures used, the perceived effectiveness of the methods used gnd the
!

level of‘interest in legrning to use and uéing measurement “instruments
among those who hgve not used standgrdized measures.

Before presenting the results of the study gnd the recommenda-
tions derived from the findiﬁgs,an oVerview of the issue of quantify-
ing the symptomatoloéy of depression will provide the reader with”a

brogder perpective on the vgrious gspects of the problem under study.
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II Tae'Use of heasurement lnetruwea;s 1n Assese_n~ Denre351on,, Qzenall

Asuects gnd Results of tne Study

sI/The Droblem of quantlfylnO~ tﬂe sgmntomatolo:y o? debre351on

a/A hlstorlcal overview :

Accord1n5 to PlClot (I97¢) ae st ploneerlnv work on qaantl—?“

fylnb tpe symntomatolooy of aepre531o was carrled out by Moore(1930)

wno, tarougq‘;pctorlel analy51s, wa.s able to alstlnmulsn in I93O Two Qy‘
grouns of symntoms related to 'reta-ded deDres31onf and arltated de—?f“
| press1oa' respectlvely In the same year Jasper Duollsned hlS 'debres— f'
31on—elaulon‘ questlonnalre The Mlnnesota mult10a951o Personallty In—“
ventory (M.M P I) Whlch b ceme anllaOle 1n 1943 1noluded a denr9551or
scale con51311nv of 1tems selected to a11¢erept1~ue the normal subgects
from those saf*erlnﬁ from denfe531on.-‘ 7 7 ‘..
quejer, the above 1nstruments are. eltaew pufely taeoretlcal
ni(Moofe's etud ), unspe01zlc (The MM P, I' d pres1on scale) or drawn uD
 jfor inVe ig ting nox nel subgects More DraCulCal 1nstr edts are needed
S ince tne flftles with tne advenu OL psycqotronlc druvs and tne
1ncrea31ng reco~n1u10n of tne need Lor more pr 01se descrlntlor aqd
- measurement of the cllent's cllnlcgl Suaue more 1ns»ruments na‘e been
developed to evgluat snd aﬂalyze the SJmpmgtolo5y o; the menoelly 111

in 5ereral apd of depre351on in pgrtlcular nlth emnqas1s on suandardl—

— - it mre g T+ e it G e an A Do ] vt e

o masr e ik gtz . . PR . o en ]

-

zatlon of proceaures and repllcatlon. 7 ‘ |

. At flrst the 1nstrunents develooed were of a very eneral
tvne prqvn,dlnb an overall DlCuure of vavlous aspects of tne cllent'
behav1or The PSJcnlatrlc Ratln" Dcale 1ntfoduced bv'ﬁlttenoorn in IOBL ,
The multldlweqo¢onal Scalo for Ra 1ng Psychlatrlc Patients (M S R ?_gml

The mululdlmeﬂSlOQZl Scale for Ratlns Psvohletrlc Pa+7eﬂbb (..S R.P.P),

.revised and.c alled the In—Patlent hululalmen31onal PSJCAldt ic Scale,.
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developed by Lorr gnd his associates,gs well gs the A.P.M% puthto
use in Europe gt about the same time,belong to this general cgtegory.
| Later:iEStruments were désigned mofe spécifically for the
measuremen% of depressive symptomatology.The first of this type was
the Lehmann Scale,introduced in I958.It was criticized for contgning
an insufficient number of items‘and scale points to permit the study
of épecific changes in the client's condition (Wechsler,et al.f963).
Iﬁ‘1960,Hamilton published his Rating Scale for Depression comprising
of I7 items.It is sfill'ardocumentary ald most widely used today iﬁ .
trlals of antldepressant drugs'! (Plchot 1972).In I96I, Grlnker et al
submltted the symtomatologj of depre331on o statistical analy31s and
produced the Fgelings and Concerns Checklist qomprising of IIT items?
and o Current Behgvior Checklist of I39 itgms.Since then, a number of
other rating scales hgve been published such as the Qliantiflicé,ﬁibn of
Depressive Reaction by Cutler & Kﬁrland in I96I,thé Depression @atiﬁg
Scéle by Wechsler,et:al. in I963, the Moﬁ%gomery and Asberg Depressidn’
Scale (I979). | . 7 7

Depressive syndromes,according to Pichot (I974) gre the object
of consideragble research directed toward both prgetical gnd theorgtical
_Objectives, 7

The principal practioal pﬁrpose ig to study the effects.of
artidepressant drugs.The fhedretical research focuses on the analysis;
of the components of‘depfessive syndromes and the élassification-of
clients into homogenesous subtypes.These syndromes cgn be evaluated,in
most oases,eitheriby-an obser;er using - . observer rafing scalés such

as those just mentioned above or by the client himself or herself‘

using self-gssessment instruments such as those described below.

* A.P.M stands for Arbeltsgemelnschaft fur Methodlk und Documentation
in der Psychigtrie.
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"torles,queSulonnalres scales.. have become more aqe nore numerous.‘
these 1nstruments are usually de51~ned for a varleuy of spe01L1c pnf—k
. poses such as the deteCulon of ch ane in, the clleni's sub330u1ve“
'feellnﬁs or depressed mood 7 | '
f 7 ”he Depres31on Invenuory deveTOped by‘Bec& 1n I96I is among B
:fthe flrst of thls class of 1nstrumens It 1s con51sted OI ZI 1tems each

'hav1ng Four ﬁrades The Self~Rat1n~ Depress1on Scale ( SDS ) 1ntroduced

by Zunv 1n I965 is shorter (20 stauenents) and more Wldely used (Hamll—

'ton I982 ).More recently,tne WakeLleld Scales ( Snaltn et al 1971)

Zfoioons1st1ng of I2 1tems each hav1ng four grades and *’e kln ed Leedsr?

(,Scales (Brldﬂe Hamllton and Snaltn 1976) hove been develop°d $o. over—{€‘
come ‘some wea&nesses of the Zung belf—Raﬁlnﬁ Depress1on bcele‘ nd to o
measure both Alety nd deoress1on. ’

In addltlon,uhene are. two adgeColve cqeckllste eur ently 1n
Tlnse One is he Depress1ve Adgeetlve Checkllst ( DACL) develoned by
Lubln 1n 1967 and tne other is the B ngllSh ve331on of Von Zerssen s:
Scale (Von Zerssesn et 21.I97T RE | 7“ | |
| The v1sual analogue scgles in whlcn tne cllent is asked to ,f
rete his or her mood on g 11ne reof senulnD é conulnuum from 'best |
nood' %o worst mood’ are also useful thou“h falrly:cruae 1rstrurenﬁs.-
iThey hgve been found to correlate Well Wlbn othef measurement 1nstrurrrl

ments such as the riamllton Ratlna Scale ﬁne Beck Denre531on Inventory

and other '~1ooal psychlatrlc ratings (Lee & LeW1 sonn I982)

In 5001a1 work, the megsurement 1nSuruments des' qed speci—
-until
flCollJ for assessing depress1on apnear to be undefdeveloovd at least/

the 1ntroduct10n of the Hudson's neasurement packaoe for CLlnlCal SO .

‘01al worker in I977. qu Heimler Scale of Human 800131 Furnc ulonlns (I 67)
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and the Profile of Moods States (Mc Nair,Torr gnd Doppleman,I-E)"{:I )
which hgve bégn mentioned from time ?o timé in the pfofession's litera-
ture,are more}égﬁprehensive measure; covering g Wiae spectrum of 5f-
fective sféfes than specific instruments focussing on depressive
symptomatology.

The gbove brief historicgl overview is admittedly incomplete.: .
It is regrettable that -unlike the cése of mentgl tests-~there is‘nq
apnotatéd compilgtion of measurement for depression similgr tg the

series of MNental Measurement Yearbook edited by Buros.

b/Basic characteristics and requirements of depression

measurement instruments

The_depress?on measurement instruments, as presented above,
differ fundamentglly from the personality éndwﬁther mental tests in
that they focus on the ' superficiglt sympfomatology rather than on
the ' structural characterisficé~of the personality '(fiéhot,l974).
Although they are not deéigned fbr diagnostic purposes, they must be
sensitive énough to register not only the present clinical status but
also its vériationsiAnd,this sensitivety must be greatef than the ordi-

nary clinical observations.
In addition, to be useful, these instruments should fulfill the

following basic requirements :

Conten%:Théninstrument shoﬁld céﬁééih it;ms féfiecﬁiﬁé ééjdf
aspects of depression. ‘
Validity : The instrument should be able to differentiate not
only between the depressed and hon-depressed clients but also
different degrees of se?erity.among the depressed group.

Sensitivity: This concept refers to another form of validity

which shows the instrument's ability to reflect changes in the

intenéity of symptoms through the changing scores. .
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Reliability %he instrument must show eonsistency and stability

through ‘repeated uses.
Simﬁiicity tThe instrumeqt should not require inordingte time
and effort or special training (in case of observer rating sca-

les) +to administer.

In pr1n01ple those instruments’ baséd on the judgment of an in-

tefv1ewer are cous1d°red superior “%5" %hose based on the client's sta-
tements because the former cover not only all the symptoms figuring in
the client's questionneire but also those Whieh the latter is . incgpable
of registering.However, this superiority depends iargely on how well
trained end objective, the interviewer may Be.In case such qualified
Observers are not available, the self—assessmepf instrument 1is pre-—
ferable.In practice, the most satisfactory solution seems to be the
combination of both types of iﬁsffuments.

The standardized chargcter of the megsurement instrument will
briﬁg about such advantages as the enhaneement of completeﬁess in in-
formétion—takiﬁg;the decrease in the vsriability of the information
avgilabie gbout clients, the facilitation of lgteX information analysis
... (Hamilton,1972). |

The actual use of both types of instrument seems to depend on

a number of factors euch as : lengthh, the level of tralnlng requlred

as in case of observer ratlng instruments, the client's ablllty,llteracy
and oooperatlon.For instance,in case of self-assessment soalezthe
client may be +too i11 o answer properly or he or she may hgve diffi—
oﬁlfy interpreting such adjectives as very,mild,frequent.In addition,

the client may not be gble +to complete items such as loss of insight
(Hgmilton,I982).

In social work, the use of measurement instrumens in prgctice
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appears to be g neglected area.“ecently,fgr clinicians to appl& single
system designs to their practice,which involves the use of more pre-
clse measursmeﬁ%'of practice, the probability'of the use of these ins=
truments By socigl workers seems:less';emote.There hes. been no effort
Qiscovered by the writer to document developments‘in this area.

The present study has been undertaken to shed some light on
the use of measurement  instruments in s varticular area :assessment of
depression,The study 5180 has two limitations ione geographicgl and
the other ,professional.Stated more specifically, the stndy is limited
to a'number of selested cliniecal social workers presently openating
in g number of settings in Calgary,who chose to respond to a ques—.- —
tionngire. .

2/Report on the Study

a/ The Studz

The main focus of the study- as stdted earller—-waS'mJ discover,

through the investigation of the currsat practices of assessing depres-

slon among the respondents, the current state—of-affains. concerning

the use or non-use of measurement instruments as well as such releted

aspects as the effectiveness of the methods used, the level of interest
in learning and using measurement instruments .ae

Eight agencies were chosen ( » . see Appendix I). Tqree of them

B s g

were 8001a1 service depgrments of ﬂeneral h0501tals one was , mental

health agency, g nd four were family service .agencies.
The subjects selected were those clinical social workers
presently employed by the above ggencies Who met .the follow1ng criteria:
~—holder of at least g bachelor's degree in social work
—a front line worker,dealing directly with the gZency't s v —m=E

clientele in daily practice.
A questionngire (see Appendix 2) was designed to explore the
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relevant aspects of the current practice of assessing depressioﬁ,con;
trasting users gnd non-users of measurement instruments,

The diﬁeﬁsions explored with each of these two groups of res-
pondents enzompass the following :

Non-user :

~Current method(s) of assessing depressibn;

~-Dimensions of depression énd their order of importance
within the scope of the method(s) used;
—-Chosen purposes gnd their importance when assessing depression;
—-Effectiveness of the respondent's method(s);
—Respohdent‘s,satisfaotion and dissatisfactisn with the .~ -
method(s) used;
~Reasons for non-use of measurement instruments;
-Level of interest in learning gnd using measurement instruments.
User : | |
-Measuremnent instruments currently used,known but not used, ond
those considered most suitable for social work practices’
-Effectiveness of the method(s) used
~-How respondents gained familiarity with the instruments known;
~Instruments' features most desirable for social work practice;
~Training needs for use of those instruments familisr to

respondent.
~Bgtimgtes of the proportions of adult clients suffering ffom

depresion gnd of those with whom measurement instruments are
used. '
~With regard to the dimensions assessed gnd the purﬁoses of
such assessments the questions were identical to those agked
of the non-user group.

In addition, information was obtgined from g1l respondents.
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concerning the presenting problem areas most frequently encountered,
fhe respondeﬁtMSeniority in social work, professional crédentialfs)
and opinion on the possible impget of the use of measurement instruments
on the oredibilityNand accountaﬁility of social workers.

The questionnaire consisted of 2I items,encompgssing gll the
dimensions mentioned gbove. During the first week of February,gll the

questionnaires were distributed gfter an introductory letter (see Ap-

pendix 3) had Been sent t0 the director: of the sampled agencies A
reminder was also sent out three weeks after the distribution Lo boost
the response rate.By March 9, the last day for the returned gquestion-
naires 10 be included,in the analysis, the response rate Was‘50.46 %.
The resulté-as anglyzed gnd presentéd below-reveal , fairly
clear picture of the current practices of assessing depression gnd of
the extent of knowledge and use of measurement instruments on the part
of the user group.Generslly speaking,usefs are a small minority,bu?
the level of interest gmong non-users in learning gnd using measure-—
ment instruments seems justify better access o trainigg in their use.

b/The Results :

The respondents were divided into tWo groups : users gnd
non-users.Thelr answers were gnalyzed sepsrately.In order to facilitafe
the analysis gnd presentgtion of data,the'quéstionnaire items havé
been regrouped into 4 tables ngmely,Responses to nonfunique items,. -7
~ Assessment dimensions and purposes :Comparison of responses of users
and non-users,Responses of non-users to unique items,and Responses ‘of
ﬁsers to uniqge itens. .

Table 2.1 shows the responses to items which are not unique
to either the user or non-user group. As can be seen from the table,

91 percent of the respondents gre non—useré and the users-account for

only 9 percent of all the respondenté.
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The use of measurement instruments would,in the opinion of 4I
Percenﬁlof the fespondents,enhance the credibility and accountabi;ity
" ef social workersmThose who'oppese the idea'acéount for é6 pereent as
compared to 22 percent of +the respondents‘who are not sure ébout %heir
stand. |
Concernlng the year of the respondent's first 5001a1 Work ‘

‘p031t10n the data obtalned Cal be snread through nearly 30 years w1ta :
two dense clusters ground the (Jear) brac&et 71-80 (SJp) and 61-70 (227)
qﬂThere is one who Suarted his or her p051t10n 1n 1957 (Wlth a haster -“;ﬁw
'degree) and at the other end of the time oontlnuum are T (l37 ) new- -
_comers. Taese general trends stlll hold with each group (users or non-
users). ' L ‘

| ~There are 37 respondents with a baéhelor ae~ree of sm01al work

f38 (70%) with 2 master degree of social work and 22 (or4I% of the total

respondenus) hav1n~ both degrees. In ovaer words there are I5 resnondenus‘
Possessing a bachelor degree of sooia; work only and Io Wl?h master~
degree only;One.respondent did not answer +o this inguiry.

With regara'to the clientele's presenting problems most,fre—'
quenuly encountered 1n‘practloe tne responde*ts seem to face more
famllJ children problems and sexual abuse (48%) or othereproblems(SZ%)'
( such es B psychosis,adjustment reactions, 1nterbofsonal relatlonshlp
problems...)r than gffective dlsoraers (39%). This state of af;alrs
probably help explain the complacency of the maJOfluy of res~ondents
gbout thelr present method(s) of assess1ng depre551on since tne latter
in particuldr and affectlve dlsorders in geaeral were not as frequenuly
encountered gs originally surmised, |

A perusal of table 2.2 would reveal bothelmllarltlos and
’dlfrerences in resoonseo of the uoer and non-user svoupreoncernlng'the

£ g . “ - . _exam ’
dlmen81ons OL aepression assessed anid the assessment purposes. Fo;7 pe,
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&

Responses to Non- uhique Items
(N =54)

Questionnaire Items

(% if applicgble )

Users

Non- Users

( % if applicgble )

All respondents

(% if applicable)

I.Use or Non-use of measurement

Instruments

I8.Enhancement of social workers'

credibility & accountability through

the use of measurement instruments

Yes

No

Not sure

I9. Year of first social work position

57 - 60
6I - 70
T - 80
81 - 84

No answer

2k.Social work degree(s) and year(s)
obtained
59 - 70

BSW

H

MSW

49

91,

&5

13
IT

IT
28

.



TABLE 2.1 (cont'd)

7T - 80
8I - 84

20.Clientele's presenting problem

areas
Affective disorders
Family (marital,parent-child...)
children problems, sexual abuse
Others

*
Not applicable

BSH

3

-

BSW

26

21

23
28

MSW

24

N ARl
pote 3y

I‘.‘.A 29

-MSW
25
9.

* These respondents listed their own problems at work instead of those of

the clientele.



Assessment dimensions & purposes :

TABLE 2.2

compgrative gnalysis of responses of usel

's gnd non-users

1

]

Users Non - -; Users
. _ (N =5) (N = 149)
Jugstlonngalre Lbems N"of respondents! Ranking NO of respondents Ranking
( % if applicgble ) ( % if applicable )
3(or I6).Dimensions assessed 1St ond  yrd |1t ond 3rd
-Severity 5 3 2 48 34 I4 I
| | (98) (69)  (29)
-Changes in symptomatology j 4 2 I | I 46 | 6 7 25
| (94) (I2) (14) (5I)
-Types i 5 2 4 39 ol 14 22 I0
| (80) (29)  (45) (20)
4(or I7) Assessment purposes %
-To make treatment plan and i .
other decisions § 5 2 49 40 7 I
| (100) (100) (82) (14) (2)
-To make referral decisions § 3 I 2 44 8 15 20
(90) (16) (3I) (41)
-To measure client changes &
evalugte effectiveness of f
treatment ! 5 I 3 I 44 2. 24 I7
| (90) (4)  (49) (35)
|
i
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both groups agree %hat the severity dimension deserves the higﬁest h
attention and importance (respective percentgges are I00%,60% for
users and 98%,69% for non—users ) .Similar conclusion cgn be drawn
for the dimension of making treetment pian.and other decisions (res-
pective percentages are IQO%,IOQ% for users agnd iOO%,SO%‘for non-—
ﬁsers.Referral decision making is considered by bothrgroup as the
least important purpose but receives unequal gmount of attention (60% ‘
for users vs 90% for non-users).The measurement of client change and
-evaluatlon of treatment dimension receives similar amount of attention
and rankln for both groups.

The sharpest differences between the two groups concern the
dimension of changes in symptomatology and types of depression.The
user gfoup Pay less attentieﬁ to the former dimension but rank it
gsecond in importance whiie the cdntrafy helds true with the non-user
éroﬁp.(respective percentages are 80%,40% for users vs 94% and 12% for
non-users).lntereetihgly enough, the reverse conclusion is true with the
latter dimension ,that is the differentiation of types of depression.
(percentages concerning attention are I00% for ueers Vs 80%‘for non-—
usersjiranking is third for users and second for non-users ).

Table 2.3 presente the analysis of responses of non-users to
items unique to them.As can be geen from the table, the non~users'z
assesement methods include observgtion (82%),interview (I00%) and
consultation (8%).Lhese:methods are usually used in combingtion, espe—
ciglly with regard to the first two methods, |

It is cleer—from the perusal of the respondents’ effectiveﬁess

ratings— that the majority of non-users rate their methods 1o be

highly effective (scale ratings from point I to 4 included : 7I% ).Only
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] ) . next to - . :

4 per cent of non-users consider their method(s) ag{ineffective.Thef
rest giﬁe .'moaerate ratings.

The meéﬁihg of +the abofe ratings‘becomes sémewhat;n:,-clearer
when oﬁe:e%amines the satisfied and dissatisfied aspects'of the asseés—
ment method(s) used.From the table,one can see that the majority of
non-users gre satisfied with their method(s) because the datter afe
accepted by clients (92%),meet the agency's requirements (86%?,are’
easily administered (82%),sensitive (76%),no%t %ime-consuming(69%),faci—
litate the communicgtion of results to colleagues (69%) and the recor—
.ding’(65%).However, when one comes to "such aspects as validity,relig-

bility gnd comprehensiveness,it is clear that those who express satis-—

faction are fewer (leés than 55%) and those expressing dissa%isfaction
are more numerous?iompared téfother dissatisfied gspects ( from 35%.to
45% ).In addition, dissatisfaction is also. considergble with the<other
three aspedtsg?m:%ged'of‘application, easy recording and_éase of com~
munication of results to others (respectife_percentages'are 18%,;8%
and I6% ).Thus, attention seems to have been given more to administra—
tive gnd olient considefations than to the basic requirements (among
which reliability and vglidity are the most important). of g good
assessment‘method. . -

Among the reasons offered for being ﬁon-users,lack of training
and acpéss and gvgilgbility of psychologist figure as the most,éffen
mentioned ones?accounting for 53 peréent,43 percent gnd 4I.peréent'of
non—uSers,respect;vely.Other reasons include limited derived infbrma—
tion from the use of depression measureﬁent instruments (3I%),1acklof
COnfidencé (20%),client's unacceptance (I8%),time-consuming (I4%) gnd

lack of quélification (4%) .Among the other (unlisted),specified rea-—

sons, there are some interesting ones suchias testing and measuring are



TABLE 2,3

Responses of non-users to unique items

(N = 49)

Questionnairé Items

Nunber of respondents

(% if applicgble )
2. Assessment methods
Observation 48
(82)
Interview 49
(100)
Consultation 4
, (8)
5.Effectiveness rating of method(s) used
I - 2 1T
(22)
3 - 4 24
" (49)
5 - 6 II
o (22)
T - 2
(%)
.9 -~ 1I0 o
6.5atisfied & dissatisfied aspects of methods used Satisfied Dissatisfied
Comprehensiveness 22 22
(45) (45)
Sensitivity Y IT
‘ (76) (22)
Validity 25 17
(51) (35)
Reliability g 26 I9
: (53) (39)
fccepted by clients ; 45 T
i (92) (2)
Meets agency requirements 5 42 I
: ! (86) (2)
Bage of applicgtion ; 40 I
: (82) (2)
Speed of applicytion ; 34 .9
| (69) (18)
Basily recorded : 32 9
4 (65) (18)
Results easily communicated to colleagues ! 34 8
% ! (69) (16)
Others § I



"TABLE 2.3 ( Cont'd)

Questicnnaire Items Number of respondents

-’

R i e , N .. 1( % . if applicgble )

T.Reasons for non-use of measurement instruments

Never leaqned : ” 26

. (53)
No access . : 21
o (43)
No confidence ' I0
e | (20)
Too limited information I5
: (31)
Unaccepted by clients - 9
’ ‘ (18)
Time-consuming _ ; 7
’ ’ o= (I4)
Lack of qualification (i)
Disapproval of agency and/or supervisor
Disapproval of colleagues ,
Availability of psychologist 20
. : (40)
Others S
o (18)
8.Level of interest in lesarning and using measurement
Instruments
I- 2 9
(18)
3 -4 IO
T (20)
5 -6 I3
(27)
7 -8 8
(16)
9 - IO 6
' (12)

* One respondent mentioned acceptance by psychiatrist;the other, the'equivocal-
ness'of the item and marked dissatisfied.
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antitherapeutic, the measurement instruments are limited both iﬁ scope
and depth of exploratlon, tne present methods:are more than suffl—
cient for the worker S assessment purposes...

It’is interesting to note that those reasons which are expli-.
citly agalnst the use of measurement 1nstruments (suoh as lgck of con-
fldenoe limited information, cllent's ungcceptance...) remain relatively
weaker in terms of non-users ' support as compared to those arising
out of the absence of,resources or the preeenoe of an alternétive
reoourse. | |

| If one also notes that nearly 47 percent of non-users did not
giﬁeeany reasons.,one can readily. séegwhy_orer 65- percent of nonfusere
show't@eir imterestuin léarning and using measurement instrmments.Oniy
"IZ percent of them say that théey héve no intéreést . at all.

The user group Whlch aocouats for only 9 percent of the tosal
‘respondents,prov1des scanty but telling information gbout their. expe- '
rleaces with uhe ‘use of measurement 1nstruments in assessing depres—
_51on an area where- as revealed by Table 2.4- those who ‘hgve Ventured
in. it appear to be more an explorer than an expert.

The measurement 1nstruments,used,known but do -not use include-
in order of frequency—_the_HﬁQsom Scale (the General Conteniment scale)
the Beck Inventory,the‘Heimler§Scale,ﬁhe Hamilton Scale, the POMS gnd
the MMPI.DSM'III (which,to the writer, is not a standardized measure-—
ment instrument) snd another instrument (which the writer is unable
to decipher tﬁe user's handWritinﬂ) are also mentioned.

lhe 1nstrument considered the most suitable for social Work
Practloe is the Hudson Scale ( tae General Contentment Scale).Next

come the other three of same standing which are the Beck Inventory,
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Responses of users to unique items

(N =

5)

" Questionnaire Items

Number of respondent
(% if applicgble )

9.Measures currently used, known or

M.M.P.I oo
10.Effectiveness rating of methods used

I - 2

3 - 4

5 = 6

7 - 8

9 - IO

II.Ways to become familiar with the ;

A}

I2,Instrument features most desirable

suitable for social work practice -

‘:Sooial work degree program

Hudson Scale (the GCS )
Beck Inventory

Heimler Scale
Hémilton Scale

Profile of Mood States

instruments

Continuing education course |
Agency in-service course

Profeséiqnal literature & own practiog
Colleagues

Others

for social work practice

Reliability
Validity

9.Currently Known but Suitable for
used

.3
2

not used - SW _practice
“ 2

I

2

2
1 (40)

I
(20)

10.

1I.

>
(100)

I2.



TABLE 2.4 ( Cont' d )

* Questionnaire Items

" Number of respondents
( % if applicgble )

- Bagse of adminigtration & scoring
*Complémentarineés tofciinical
obsérYajion .
Comprehgnéiveness )
Comparability of results
Bconomy (efficient&time-saving)

I3. Required training levels for use

of selected instruments

" Bgsential
Desirable but not essentisl
Little or no training

I4.Percentage of adult clients assessed

with instrument(s)

I5.Estimated percentages of gdult

- clients affected by depression

Hudson
Scale

I

2
2
I
I
I
Beck
Inventory
-
I
_5% 20%
S I

‘Heimler

Scale

I
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the Hamilton Scale,gnd the POMS.

Interestingly enoﬁgh,three out of five users rate the effecti-<
veness of their method very low.Only two users éonSider their method
- as effgcti%e.

The wusers rely mestly on the professional literature gnd col-
1eagues to gain familigrity w1tn the 1nstruments used (80 to I00 per .=
cent of users).Less frequent avenues include agency in-service oourse
-and social work degree program,

" Instrument's features most des1rable for social work practice
are-— in order of frequency —flrstly,vallalty,secondly,rellablllty,ease
of administration gnd scoring,gnd complementgriness to clinicgl obser-
' vétibns}and,tthirdlj,comprehensiveness}comparabiiity gnd economy.

With regard to the required training for the use of the instru-
ments mentioned, the users' answers show a dlffuse and at times, contra-
dlCuory ‘picture (ds 1n the case! of the Hudson Scale and the Beok Inven-
tory), as can be seen in Table 2.4.

Concerning the estimates(in percentage )of gdult clients
affected by depression gnd of those with whom measurement instruments
are used, the response pattern is gggin diffuse,with a range spanning
from one to fifty percent. |

IIT.Conclusions and Recommendations

throm the above analysis,what has emerged,generally speaking,
is the following : |
~The majority of respondents never use measurement instruments
in assessing depression.The&'are generally satisfied with their curfent
methods which they consider to be quite effective.ieasurement instruments
seem to belong more 0 other disciplines (such as psychoiogy,psychiatry,
psychopharmacology...) than social work.However, their interest in lear-

ning and using these instrument remains high.
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-There is an obvious lack of a basic knowledge bgse of-measure—
ment 1nstfuments This is true with both the user and non-user group.

—There 1s virtually no systematlc tralnlng in the use of
measuremeét 1nstruments,for the respondents.As a result, the latter
tend to rely on colleagues or self-study to ggin some familiarity with
these instrumeﬁts. |

-Apparently, there is no concern,‘on the part of the agenéies
as to whether or not its clinical social workers are famlllar with
measurement 1nstruments This probably help explaln the non-users' com-
placency about their present methods- of assessing depression although
most of them do-show keen interest in learning and using the measure-
meﬁt instruments._";

~Even among the users, the range of mastery over the pépular
instruments appears 1o be limited,if not fragmentary.

, —Depre531on even w1th its vgried manifestations, _Seems .£o..be
' it was
less frequently encountered in the respondents' practice tnag/orlglnallf

surmised.Even when it is present, it is —to many respondents—~ not the
primary focus of the fherapeutic efforst. |

~The present‘state-of—affairs of depression assessment
practice will verj.likely éontiﬁﬁe to éxist,owing to a number of fgctors
such as (1) no necessity to use measurement instruments(ii) avéilabilitg
of alférnative resources (psychologists,psychiatrists...) (iii)the
présent clinical practice of the majority of respondents probably re-—
quires no measurement (1v) Lack of. access t0° ana avallablllty of meag-
surement 1nstruments...

In view of tne above and in line with the thinking of those
respondents who hgve agreed that the usé of measurement instruments
would enhance the credibilify and gccountability of social Wofkers,the

following recommendations have been formulated with a view to promote
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the appropriate and necessary use of measurement instruments iﬁ
clinical social work:practice,‘They are :

—Clinicéi'social workers should be equipped with a basic know-—
ledge on méésuremenﬁ instruments. in genergl and those designed for
depression in particular.

-Availability of gnd easy access to. the most commonly used
depression aséessing ihstrﬁments should be pro%ided aiong with propér
supervision gnd guidance. |

—~ Upgrading courses (which may bgﬁin~service orrcontinuing edu—~
catioﬁ'formati),éémihars;.ato keep clinical social workers abreast of
the latest development_in‘this ares, should be.offered when necessary.

,—Evaluétionugf prectice fhrough the use of measurement éhoﬁld
be encouraged in'all pfacfice settings. | o |

*

As previously stated, depression-as g clinical problem— is
not easy to assess properly"owing to its elusive ngture gnd varied
manifestations.To déte,many measurement instrumendbs haVe"bpen'déyised to
assist the clinician in his or her asséssment task, These‘instruments
‘are basicglly efforts to epitomizé -in whole or in part the complex and
unfinished picture of the deppeééidn prhenomena,

Unfortunately,as;fﬁé:%indings of this study reveal, these
measurement instrumeats sééﬁ to be out of sight;if nost éuf of mind”of
most clinical sociql workers participating in this study.

Portunately, however, the respondents'answers and generous
disclosures hgve help the writer paint the bresent picture of this
neglected area of clinical social work practice,within the ‘specified

> .
~

frémework, -
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The pain%ing-ﬁih-many"respectSh is not a“pieasinﬂfpicfufe
especially to an enthusiastic cllnlcal soclal worker. In mgny. ways,
1t remalns an unfinished undertaklng I+t is hoped that the very un-—

Pleasant featunes portrayed would unleash the briddled potential of

many clinical soclal workers so that chang ges, not in part,but in the

total picture could.be realized.



APPENDIX T

List of participating ageneies

I.Alberts Mentai Health Services

2.Alberta Children Hospital (Family Program)
3.Calgary General Hospital

4.Calgary Family Services Bureau’

5.Calgary Cptholic Family Services

6.H61y Croés Hospiﬁal .

TJewish Pamily Services

8.Rockyview  Hospital



APPENDIX 2

DEPRESSION ASSESSMENT QUESTIONNAIRE

This questionnaire has been designed to obtain information on how you
assess depression in your practice. Depression is a condition that is widely
encountered in social work clients, and the ability to assess it accurately
and efficiently is an important part of the clinician's repertoire.

I am a graduate student in the Faculty of Social Welfare, University of
Calgary. This study is my graduate research project. Its purpose is to shed
light on how clinical social workers assess depression, what difficulties they
encounter and what seems to work for them. It is hoped that useful
reccommendations can be derived from the analysis.

The questionnaire takes about fifteen minutes to complete. It is an
anonymous enquiry. Do not give your name or place of work. When you
have completed the questionnaire please return it to me in the attached
stamped return envelope. Your participation is entirely voluntary. There is
no_agency requirement that you answer the questionnaire.

Thank you for your time and cooperation. A summary of the study will
be sent to you. If you have any questions about the questionnaire or the
study, you can telephone or write to:

Pham Tung

Suite 200

1000 Eighth Avenue S.W.
Calgary, Alberta T2P 3M7

Tel: 297-4209

THE FIRST QUESTION APPEARS ON THE OTHER SIDE OF THIS PAGE
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In assessing depression in your clients, do you use measurement
instruments?

Yes: IF YES, PLEASE SKIP TO QUESTION 9 ON PAGE 4

—_—

No: IF NO, PLEASE CONTINUE

——

If you do not use measurement instruments, describe how you assess
depression in your clients?

Which of the following dimensions of depression do you assess in your
clients? (CHECK ALL THAT APPLY IN COLUMN A, AND THEN RANK
THEM IN ORDER OF IMPORTANCE IN COLUMN B}

A B
All that apply Importance

The severity of the depression
The type of depression
Changes in symptomatology
For which of the following purposes do you assess depression in your -
clients? (CHECK ALL THAT APPLY IN COLUMN A, AND THEN RANK
THEM IN ORDER OF IMPORTANCE IN COLUMN B)

A B

All that apply Importance

To make referral decisions
To make treatment plans and
decisions

To measure client change and
evaluate effectiveness of
treatment
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How would you rate the methods you use to assess depressmn in your 7
chents? (CIRCLE THE NUMBER THAT REPRESENTS YOUR RATING)

12z 3 4 5 & 7 8 .9 ‘1
L1 L1 L1 I I T I
Highly o Moderately : - - Not at all
effective . effective . o a effective

With what aspects of your method of assessmg are you satlsfled and
dissatisfied? (CHECK "Satisfied" IN _COLUMN A AND Dlssatxsfled" IN o
COLUMN B)

Satisfied . . Dissatisfied
Comprehensiveness V ________
| Seﬂsitivity e
Validity -

- Reliability

Accepted by élients

Meets agency requirements
Ease of application

Speed of application

' Easily recorded |

Results easily communicated
to colleagues

. Other:

. What reasons have léd 'you not to use standard depression meashreineﬁt '
instruments in your practice? (CHECK ALL THAT APPLY BELOW AND ON THE
FOLLOWING PAGE)

‘I have never learned how to use themv

I don't have access to them

I don't have confidence that they provide valid
measures of depression.

ADDITIONAL REASONS APPEAR ON THE NEXT PAGE . .



4

They prov1de too limited mformatmn about the
. client's depression

7 Many client's would find them unacceptable a

. Admlmstratlon, scormcr and mterpretatwn is too
time consummo

Only psychologlsts .are’ qualified to use them
" My agency ‘and/or sxipervi’sor would disapprove
My colleagges “would diSapprgive

The agency psychologist(s) can administer these
instruments for me if I want these measures .

: Otﬁer: -

.- How interested #re you in learnmg about and usmg such mstruments" ‘
, (CIRCLE THE NUMBER THAT INDICATES YOUR LEVEL OF INTEREST)

1 2 3 4 5 6 7 8 9 10
I I I I I I I 1 I I
Very highly : Moderate]y , Not at all

interested ’ interested “ intere§ted

PLEASE SKIP TO QUESTION 18 ON PAGE 7

Please hst the standard depressmn measurement mstruments that you know
about or use in your clinical practlce : :

What ones arc you presently u_smg?

1.

2.

3.

What others do you know about but don't use?

1.

.2

3.

' QUESTION 9 IS CONTINUED ON THE NEXT PAGE , . .
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11.

12.
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QUESTION 9 CONTINUED FROM THE PREVIOUS PAGE

What standard measures of depression do you consider to be most suitable fbr
social work practice?

1.

2.

3.

How would you rate the methods you use to assess depression in your
clients? (CIRCLE THE NUMBER THAT REPRESENTS YOUR RATING)

1 2 3 4 5 6 7 8 9 10
I I I I 1 I I I I I
Highly : Moderately Not at all

effective effective effective

How did you become familiar with the instrument(s) that you listedin Question
9? (CHECK ALL THAT APPLY)

In my social work degree program

In a continuing education course
Through an agency in-service course
: Professional literature and own practice
From professional colleagues
Other:

What features of a standardized measure of depression make it a suitable
instrument for clinical social work practice? (LIST THE THREE MOST
IMPORTANT)

1.

2.




13.

14

15.

- 16.
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Indicate for the depression measurcments with ‘which you are familiar the
special training required to use them?

Instruments for which special training is essential

Instruments for which special training is desirable but not essential:

Instruments requiring little or no special training:

With what percentage of your adult clients do you use a standard depression
measurement?

%

With what percentage of your adult clients do you estimate that depression is
significantly affecting their functioning?
%

——

Which of the following dimensions of depressxon do you assess in your
clients? (CHECK ALL THAT APPLY IN COLUMN A, AND THEN RANK
THEM IN ORDER OF IMPORTANCE IN COLUMN B)

A B
All that apply Importance

The severity of the depression
The type of depression

Changes in symptomatology
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For which of the following purposes do you assess dpression in your

clients? (CHECK ALL THAT APPLY IN COLUMN A, AND THEN RANK
THEM IN ORDER OF IMPORTANCE IN COLUMN B)

18.

19,

20.

21.

A B
All that apply Importance

To make referral decisions

To make treatment plans and
decisions

To measure client change and

evaluate effectiveness of
treatment

Do you think that the more extensive use of standard psychological and social
measurements in clinical practice would enhance the credibility and
accountability of social workers?

Yes: No: Not sure:

In what year did you begin your first social work position?

Year:

What are the three presenting problem areas you most frequently encounter in
your practice?

1.

2.

3.

Indicate what social work degrees you have and when obtained.

B.S.W. Yes: No: IF YES, WHEN?

M.S.W. Yes: - No: . IF YES, WHEN?

THANK YOU VERY MUCH FOR COMPLETING THIS QUESTIONNAIRE. PLEASE
MAIL IT IN THE ATTACHED STAMPED RETURN ENVELOPE.

IF YOU HAVE ANY COMMENTS, PLEASE MAKE THEM ON THE OTHER SIDE
OF THIS PAGE. INDICATE TO WHICH QUESTION A COMMENT REFERS.
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PLEASE MAKE ANY COMMENTS ON THIS PAGE. INDICATE TO WHICH
QUESTION A COMMENT REFERS.
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UNIVERSITY :
OF CALGARY | Faculty of SOCIAL WELFARE

‘ :
2500 University Drive N.W., Calgary, Alberta, Canada T2N 1N4 Telephone (403) 284-5943

January 23, 1983

Mr. Norm Karst

Executive Director

Calgary Family Service Bureau
120-13th Avenue S.E.

Calgary, Alberta T2G 1B3

Dear Mr. Karst:

I am writing to ask your cooperation in assisting Mr. Pham Tung in carrying
out a study of how client depression is assessed by clinical social workers. He is
a graduate student in the Faculty of Social Welfare, and this study is his
graduate research project.

The request is that you distribute a copy of the enclosed questionnaire to
each member of your staff who meets the following criteria:

1. Holds an M.S.W. or B.S.W. degree.
2. Is currently providing clinical services to clients.

The participation of your staff would be entirely voluntary, and would be
anonymous. Neither the respondent nor the agency would be reported on the
questionnaire. Questionnaires can be completed in about fifteen minutes, and would
be returned in a self-addressed stamped envelope. Copies of a summary of the
survey report for you and your staff will be sent to you when the study is
completed.

Mr. Pham Tung will be telephoning you early this week to ask if your staff
can participate in the study and, if so, how many questionnaires you would
require. He will deliver the questionnaires to your office himself.

Your assistance to Mr. Pham Tung in completing his study will be greatly
appreciated. If you have questions about this request, please call me at 284-5942,
or Mr. Pham Tung at 297-4209. '

Sincerely yours,

M—g /,—_5

ames Gripton, D.S.W.
Professor
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