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Abstract

BACKGROUND: Adequate data are required to assess the validity of mental-emotional disorder for symptoms of
depression based on Indonesia National Health Survey (NHS).

AIM: This study aims to assess the validity of mental-emotional disorder using self-reporting questionnaire-20
(SRQ-20) to the symptoms of depression evaluated through the means of a Mini-International Neuropsychiatric
Interview (MINI) questionnaire.

METHODS: The data were obtained from a total sample of 555,066 subjects analyzed from the NHS in 2018. These
subjects were at least 15 years old with their mental-emotional disorders and symptoms of depression assessed
using the self-reporting questionnaire (SRQ) and MINI, respectively. This study used the calculation of sensitivity,
specificity, positive and negative predictive value, likelihood ratio, receiver operating characteristic, kappa Brennan,
and Prediger with the STATA version 15.00 to analyze the data.

RESULTS: The cutoff point in each group was different, ranging from 4 to 6 that almost all the area under curve
values were above 0.90 and the SRQ agreement with MINI depression is good because they all have values above
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residents aged 215 years.

Introduction

Depression is a disorder discovered to be
contributing to the burden of disease and disability-adjusted
live years (DALYs). Moreover, certain improvements
have been reported about its contribution to DALYs
[1], (as observed in its 20" position in 2006 and 19" in
2016) [2]. Burden of disease is caused by the reduction
in the productivity of life of patients and the severe
circumstances accompanied by the threat of suicide.
Depressive symptoms are expected to be exhibited by
someone experiencing a sad event, but when drags on
for a long time, it causes interference or even death [3].

The continuous increase inthe burden of disease
and the threat of death associated with suicide has led the
Indonesian government to conduct a survey to obtain data
on the prevalence of symptoms of depression disorder in
the country. However, the National Health Survey (NHS)
conducted in 2007 and 2013 only displayed the data on
the mental-emotional disorder or psychological distress
which is also called common mental disorder (CMD)
that is assessed using self-reporting questionnaire-20

CONCLUSION: The results obtained are used as material to predict the rate of symptoms depression in Indonesian

(SRQ-20). The term “mental-emotional disorder” has
been used in the Indonesian household survey since
1995 and has continuously being applied even though
it is not completely right. Meanwhile, distress is known
as the neurotic state that causes anxiety and depression
for people in the society. However, SRQ-20 is not the
specific instrument to measure depression, and this
means that a special measurement is needed for the
next NHS.

The assessment of the depression in Indonesia
NHS 2018 was conducted using a special questionnaire
obtained from Mini-International Neuropsychiatric
Interviews (MINI) [4], [5], [6], and the results showed
that the prevalence among the population aged
=215 years was 6.1% [7]. This tool has also been applied
in the mental health surveys of several other countries
such as India [8]. Furthermore, some mental-emotional
disorders apart from depression were assessed in NHS
2018 using SRQ-20 due to its more practicality [9].
Therefore, the information above shows SRQ-20 as
easy-to-use measurement tools that consider the
answers designed to be yes or no, but it does not
provide specific results to determine if an individual has
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depression or anxiety. In contrast to the use of MINI, this
guestionnaire requires good training for enumerators to
determine the right answer for the respondent besides
it has been discovered to be the specific measurement
tool to assess the symptoms of depression.

The health program implementers and
practitioners expect Indonesian to have a specific or
diagnostic number of mental disorders. This can only be
produced through surveys with diagnostic instruments
but not possible in the country because it consists of many
islands and geographic difficulties, in the NHS 2018.
Furthermore, it is allowed to assess with two measuring
instruments, namely, the SRQ-20 and MINI, but only one
for the next NHS for the fact that an extrapolation tends
to be needed to answer it needs in the future. Therefore,
this analysis was conducted to determine the validity
of mental-emotional disorder assessed by SRQ-20 to
the symptoms of depression evaluated using the MINI
questionnaire through the use of the NHS 2018 data.

Materials and Methods

Study design

This study was a sub-analysis of Indonesia
NHS 2018 conducted in all the provinces and districts
or cities in the country. The NHS sample was carried
out using two stages that in the first stages, determine
census blocks, namely, selecting 30,000 census blocks
from 25% of the master frame blocks of the most
recent population census (in 2010). The selection was
carried out by systematic probability proportional to
size random sampling in every urban and rural strata,
while in the second stage, 10 households in each
census block were selected using systematic sampling.
Therefore, there were 300,000 selected households
spread across 34 provinces and 514 districts/cities.
The method used in this study was written in the NHS’s
report [7] and socioeconomic level data were retrieved
from the National Socioeconomic Survey (Susenas)
conducted by the Central Statistics Body and integrated
into the NHS. This approach was explained in previous
article on the determinants of pre-diabetes and elderly
in Indonesia, and the difference in the sampling frame
for pre-diabetes is only in 26 provinces while for the
elderly is for more than 59 years old [10], [11].

Subject

The respondents used were selected based
on certain inclusion criteria which include being at least
15 years old, physically available, have the ability to
answer all the questions, and not being represented
by other people when answering the questions. The
sample framework used in the NHS was the 2018

National Socioeconomic Survey and the data were
obtained from the NHS questionnaire.

Measurements
Self-reporting questionnaire (SRQ)

Mental-emotional disorders were assessed
using the 20 questions originally formulated in
SRQ [12] and the cutoff point for Indonesia requires
six “Yes” answers [13]. The SRQ was conducted
since 1995 and has been periodically used in national
surveys that assessed neurotic disorders which is
more popular with the term mental emotional disorder
in Indonesia within the past 1 month. However, it was
recommended by the WHO as a mental disorder
screening tool for the developing countries and has
been proven to have good face, content, criterion,
validity, construct validity, and also used in various
surveys and research studies [12].

Response
Rate (RR)

Master frame Census Blocks (CBs)

l Selected 25% CBs
using PPS
RR=99.41% | 30,000 Census Blocks |
Selected 10
14— households in each
CB using
— 300,000 Households Systematic
RR=98.57% ’
? In 34 provinces 514 districts sampling.
RR= 95.58% | Household interviewed. |
RR= 93.20% | Interviewees (all ages) |

}

| 560,472, 215 years old

| 5466 excluded.
<+«— * Represented by
another person

| * Incomplete answer

| Analyzed = 555,066

Figure 1 Flow chart of sampling stages

MINI

Symptoms of depression were evaluated
using questions based on module of the MINI
version 6 [4], [5], [6]. The MINI is an interviewed
diagnostic tool assessing symptoms of depression
in the past 2 weeks or life time. In this study, the
depression module from MINI was used as a diagnostic
reference (considered the gold standard). Depression
module can be seen in Appendix 1. Both SRQ-20 and
MINI questionnaires were read out by enumerators
who had previously been trained on the content of the
questionnaire and interview techniques.

Data analysis

The SRQ-20 in this study was applied as a
screening test for validity while MINI depression was
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used as a reference. The sensitivity, specificity, true and
false positive, positive and negative predictive value,
positive and negative likelihood ratio (LR), receiver
operating characteristic (ROC), principal component
analysis (PCA) and kappa Brennan, and Prediger [14]
were calculated using the statistical program, STATA
version 15.00 (Stata Corp. LLC).

Ethical approval

The ethical approval was obtained from Health
Research Ethics Commission of the NIHRD of Ministry
of Health number LB 02.01/3/KE 024/2018. The written
informed consent was obtained from all participants
prior the interview.

Results

Subjects

Figure 1 describes the sampling frame flowchart.

Following the inclusion criteria, a dataset consisting of
560,472 respondents was obtained but a total of 5361
were excluded because they were represented by
other persons at the time of the interview. Furthermore,
45 others were excluded due to the provision of
incomplete answers related to mental-emotional
disorders or depression. Therefore, the total number of
those used as samples was 555,066 subjects and their
characteristics are presented in Table 1.

Table 1: Sociodemographic characteristics of subjects

Analysis of the mean scores

The mean score of SRQ-20 for the entire
population in Indonesia was 1.857, at a 95% confidence
interval (Cl) 0.004-1.865 and those identified not to
be depressed by the MINI questionnaire had a mean
score of SRQ 1.431 (95% Cl 1.425-1.437) while those
confirmed depressed had 8.677 (95% CI 8.629-8.725).

Prevalence

Table 2 shows the prevalence of mental-
emotional disorders with different SRQ cutoff points
in all populations 215 years, male and female, 15-59
and =60 years. However, depression was observed to
be 5.90% (95% CIl 5.80-5.95) among the 215 years
population but not shown in the results presented on
the table.

Validity of mental emotional disorders
score of SRQ-20 compared to symptoms of
depression from MINI

The quality of the measurement instruments
used was assessed through several validity parameters
as shown in Table 2 and several cutoff points were
simulated to obtain the best from the results.

The table above shows a lower SRQ score
that produces a higher sensitivity and NPV while those
with higher scores gave higher specificity and PPV.
Moreover, the positive LR was observed to be higher
at lower SRQ scores and vice versa. There are various
cutoff points shown in Table 2 which tends to be used as
a reference for various purposes. Sub-samples based
on the characteristics of the respondents such as male,
female, age group, and also the resulting ROC show
almost the same shape (Figure 2).

Figure 2a-e is the ROC curve of the SRQ-20
scores on symptoms of depression that shows high
sensitivity and specificity, but these two parameters are
not the determinants required to obtain the optimum
value of 6 used as the cutoff point for symptoms of
depression in SRQ-20, and also, the area under the
curve value was found to be 93% and well based on
the analysis.

Factorial validity

In PCA, two factors that form SRQ are found,
as shown in Table 3. These are factors that have an
Eigen value> 1.

This study identifies factor 1 in the table above
as depression, while factor 2 as a symptom of somatic
and anxiety. The depression factors consist of thinking
clearly, unhappy, cry more, difficulty to enjoy an activity,
difficulty to make decisions, daily work suffering, unable
to play a useful part, losing interest, and worthless

Characteristic n (%)

Age group (year)
15-24 101,846 (18.35)
25-34 102,150 (18.40)
35-44 123,570 (22.26)
45-54 108,036 (19.46)
55-64 72,454 (13.03)
65-74 32,799 (5.91)
75+ 14,211 (2.56)

Gender
Male 274,832 (49.51)
Female 280,234 (50.49)

Education
No schooling 34,735 (6.26)
Didn'’t finish elementary 73,933 (25.77)
Elementary school 143,039 (25.77)
Junior high school 113,457 (20.44)
Senior high school 142,905 (25.75)
Diploma/bachelor/more degree 46,997 (8.47)

Occupation
Unemployed 148,600 (26.77)
Student 40,990 (7.38)
Housewife 22,024 (3.97)
Civil worker 41,175 (7.42)
Private 75,756 (13.65)
Farmer 140,688 (25.35)
Fishermen 6,990 (1.26)
Informal worker 45,201 (8.14)
Others 33,642 (6.06)

Residence
Urban 237,234 (42.75)
Rural 317,737 (57.25)

Economy status*
Quintile 1 118,689 (21.38)
Quintile 2 116,759 (21.04)
Quintile 3 112,960 (20.35)
Quintile 4 107,876 (19.43)
Quintile 5 98,782 (17.80)

*Quintile 1: The poorest, Quintile 5: The richest.
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Table 2: Validity of self-reporting questionnaire-20

Cutoff point n (%) Sensitivity (%) Specificity (%) PPV (%) NPV (%) LR+ LR- AUC Kappa
All populationz15 years
24 97,949 (17.65) 87.55 86.73 29.2 99.1 6.5956 0.1436 0.938 0.7355
25 72,692 (13.10) 81.16 91.16 36.50 98.70 9.1828 0.2066 0.862 0.8115
26 54,826 (9.88) 73.75 94.12 44.00 98.30 12.5370 0.2789 0.839 0.8584
>7 41,902 (7.55) 65.60 96.08 51.20 97.80 16.7452 0.3580 0.808 0.8858
28 32,352 (5.83) 57.05 97.38 57.60 97.30 21.7360 0.4411 0.772 0.9000
Male
24 38,625 (14.05) 84.90 89.30 27.3 99.2 7.9361 0.1690 0.87 0.7821
25 27,497 (10.17) 78.34 93.06 34.80 98.90 11.2874 0.2328 0.86 0.8479
26 20,800 (7.57) 70.80 95.43 423 98.6 15.4791 0.3060 0.83 0.8863
27 15,779 (5.74) 62.71 96.96 49.4 98.2 20.6060 0.3846 0.80 0.9082
28 11,989 (4.36) 54.16 98.00 56.1 97.8 27.0319 0.4677 0.76 0.9203
Female
24 59,32421.17 89.17 84.13 30.4 99.0 56178 0.1287 0.87 0.6898
25 44,748 (15.97) 82.90 89.25 375 98.5 7.7079 0.1916 0.86 0.7757
26 34,028 (12.14) 75.56 92.80 45.0 98.0 10.4896 0.2634 0.84 0.8310
7 26,125 (9.32) 67.38 95.20 52.2 97.4 14.0363 0.3426 0.81 0.8638
28 20,365 (7.27) 58.82 96.75 58.5 96.8 18.0903 0.4256 0.78 0.8802
Age<60 years
24 80,255 (16.80) 87.19 87.35 28.9 99.1 6.8949 0.1467 0.87 0.7469
25 59,319 (12.41) 80.75 91.62 36.2 98.8 9.6312 0.2101 0.86 0.8202
26 44,564 (9.33) 73.26 94.44 437 98.4 13.1834 0.2832 0.84 0.8653
=7 33,988 (7.11) 64.95 96.30 50.8 97.9 17.5422 0.3640 0.81 0.8910
28 26,181 (5.48) 56.36 97.52 57.3 97.4 22.7318 0.4475 0.77 0.9046
Age>59 years
24 17,69422.90 89.12 82.74 30.6 98.9 5.1650 0.1314 0.86 0.6649
25 13,376 (17.31) 82.96 88.28 37.6 98.4 7.0808 0.1930 0.86 0.7573
26 10,264 (13.28) 75.91 92.05 44.9 97.8 9.5522 0.2617 0.84 0.8157
27 7916 (10.24) 68.47 94.72 52.5 97.2 12.9631 0.3328 0.82 0.8531
28 6173 (7.99) 60.10 96.45 59.1 96.6 16.9411 0.4137 0.78 0.8720

n (%): Prevalence of mental emotional disorder, PPV: Positive predictive value, NPV: Negative predictive value, LR: Likelihood ratio, AUC: Area under curve.

person. Meanwhile, the somatic-anxiety factor
consists of poor appetite, sleep badly, easy frightened,
handshake, tense worried, and poor digestion.

Discussion

The results showed various validity parameters
at various cutoff point and several groups and it can be
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Figure 2: The ROC curve. (a) The 215-year ROC curve, (b) the male
ROC curve, (c) the female ROC curve, (d) the <60-year ROC curve,
and (e) the 260-year ROC curve

seen that the SRQ has good validity against symptoms
of depression as assessed by the MINI. The optimum
cutoff point was different for each group and that the
SRQ agreement with MINI depression is good because
almost all have values above 0.80. Based on PCA
analysis, there are two structural factors on the SRQ,
namely, the depression and a mixture of somatic and
anxiety. The prevalence of symptoms of depression
obtained by 5.9% was slightly different from the NHS
2018 report, which was 6.1% because the sample
analyzed only the subjects that answer the questions
themselves, while the NHS report still included subjects
represented by a companion or caregiver [7].

Table 3: Factor loadings of principal component analysis
self-reporting questionnaire-20

Serial Iltem Factor 1 Factor 2
number

1 Do you often have headaches? 0.4587
2 Is your appetite poor? 0.4777
3 Do you sleep badly? 0.5128
4 Are easily frightened? 0.3934
5 Do your hands shake? 0.4690
6 Do you feel nervous, tense or worried? 0.3866
7 Is your digestion poor? 0.5558
8 Do you have trouble thinking clearly? 0.5886

9 Do you feel unhappy? 0.4792

10 Do you cry more than usual? 0.6639

1 Do you find it difficult to enjoy your daily activities? 0.6020

12 Do you find it difficult to make decisions? 0.5968

13 Is your daily work suffering? 0.6092

14 Are you unable to play a useful part in life? 0.6331

15 Have you lost interest in the past? 0.6043

16 Do you feel that you are a worthless person? 0.3484

17 Has the thought of ending your life been on your life? 0.4931
18 Do you feel tired all your time? 0.5140
19 Do you have an uncomfortable feeling in your stomach? 0.5883
20 Are you easily tired? 0.5558

The resulting ROC for total subjects, male,
female, young, and old shows a similar image with
area under curve (AUC) values and they are all above
0.90. This AUC value is even higher than previous
studies in China, India, Vietnam, and Afghanistan
which only had an AUC of around 0.80, even though
it uses different reference instruments such as
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the clinical interview schedule revised, composite
international diagnostic interview, and Hopkins
symptom checklist-25 [15], [16], [17], [18]. Research
using the same questionnaire such as SRQ and MINI
was conducted in South Africa with an emergency
department setting, the results also showed the AUC
value of around 0.80 [19].

Regarding the forming factors, research in
South Africa also showed two factors as depression-
anxiety and somatic, while research in China showed
three factors, including depression, anxiety, and
somatic [18], [19]. In this study, there were two factors
formed, and they include specifically anxiety-somatic
and depression. This shows that there is not much
difference with other populations in various countries in
terms of the factors forming the SRQ.

Various validity parameters have been provided
at various cutoff points and in groups by gender and
age by showing the AUC. The agreement between SRQ
and MINI depression on this finding is good because
the values are above 0.70 and 0.80. These results
can be used as a basis for extrapolating, for example,
the previous NHS data will be able to calculate the
symptoms of depression rate. A more important need is
that the future NHS will also be able to obtain symptoms
of depression rates in the population if they tend not to
use the MINI depression mode anymore. Regarding the
cutoff point, all groups showed that the optimal cutoff
point was between 4 and 5 and this is slightly different
from the previous studies which determined it to be
about 5 or even 6 (in women) for any diagnosis [19].

This validity assessment procedure has been
studied and the short and easy questionnaires were
shown to be preferable to special ones requiring
special skills from the enumerator. These methods
have been used in other studies, for example, a patient
care questionnaire (PHQ) which was validated with
MINI [20], [21], the beck depression inventory has also
been used as a reference by several studies [22].

SRQ has been used as a CMD screening
tool, for example, in Eritrea and Afghanistan [23], [24].
Therefore, this means that both SRQ and patient health
questionnaire are good enough but require confirmation
for positive screening results from health-care facilities.
A survey conducted in Iraq with the use of SRQ-20
as initial screening produced a CMD percentage of
35.5% [25]. In Mexico, SRQ was also used to assess
people to be deported for violating the border area and
the CMD was found to be 16% [26]. The variation in
these results despite the use of the same instrument
is associated with the characteristics and conditions
of different populations. However, the use of MINI in
measuring the prevalence of depression in India was
able to produced 2.68% [27].

The validity assessed is a diagnostic test or a
screening tool which is also referred to as convergent
and concurrent validity in other studies [28]. Meanwhile,

some qualitative research has also been conducted to
support the assessment of validity [29] with the focus on
the appropriateness of tools, processes, and data [30].

The strength of this study was the use of a large
sample which is an indication of high representation of
the Indonesian population, and this means that it has
the ability to reflect the real situation of the country.
However, it was limited for the fact that NHS does not
only assess mental health, but various diseases and
matters related to the subject’s health. Through all the
questions asked in this study, there is the potential for
fatigue in both enumerators and respondents.

Conclusion

The findings showed that SRQ-20 with cutoff
point 26 (cutoff point that has been used by the NHS)
is able to screen symptoms of depression, especially
to detect those that are not depressive symptoms
with a specificity of 94.12%. However, a person with
an SRQ-20 score <6 tends to be not depression with
MINI questions and it is, therefore, recommended that
when using a cutoff point 26, it will obtain sensitivity at
73.75%, specificity at 94.12%, positive predictive value
at 44%, and negative predictive value at 98.3%.

The implications for survey policies in Indonesia
in the future are to make it possible that MINI is used to
assess symptoms of depression like the survey in India,
but if this is not possible then the results of this study can
be used as a material to predict the rate of symptoms of
depression in Indonesians aged =215 years.

Acknowledgments

The authors appreciate lwan Ariawan, MD,
MSPH, from the Faculty of Public Health Universitas
Indonesia for technical assistance since pre-NHS stage.
We also express our gratitude to Mrs. Ryoko Takahashi
from the World Health Organization Indonesia for
supporting our meetings during this study. Last but not
least, thanks to the National Institute of Health Research
and Development Ministry of Health Indonesia as the
organizer of the NHS 2018.

References

1. LiuQ,HeH,YangJ, Feng X, Zhao F, Lyu J. Changes in the global
burden of depression from 1990 to 2017: Findings from the global
burden of disease study. J Psychiatr Res. 2020;126:134-40.

1680

https://oamjms.eu/index.php/mjms/index


https://oamjms.eu/index.php/mjms/index

Idaiani et al. Validity SRQ-20 for Depression

10.

1.

12.

13.

14.

https://doi.org/10.1016/j.jpsychires.2019.08.002
PMid:31439359

Mboi N, Surbakti IM, Trihandini |, Elyazar I, Smith KH, Bahjuri
Ali P, et al. On the road to universal health care in Indonesia,
1990-2016: A systematic analysis for the global burden of
disease study 2016. Lancet. 2018;392(10147):581-91. https://
doi.org/10.1016/S0140-6736(18)30595-6

PMid:29961639

Kawada T. Duration of depressive symptoms significantly
related to increase in mortality. Br J Psychiatry. 2016;208(6):593.
https://doi.org/10.1192/bjp.208.6.593

PMid:27251695

Sheehan DV, Lecrubier Y, Sheehan KH, Janavs J, Weiller E,
Keskiner A, et al. The validity of the mini international
neuropsychiatric interview according to the SCID-P and its
reliability. Eur Psychiatry. 1997;12(5):232-41. https://doi.
org/10.1016/S0924-9338(97)83297-X

Sheehan DV, Lecruibier Y, Sheehan KH, Amorim P, Janavs J,
Weiller E, et al. The mini international neuropsychiatric interview:
The development and validation of structured diagnostic
psychiatric interview for DSM-IV and ICD-10. J Clin Psychiatry.
1998;59(Suppl 20):22-33;quiz 34-57.

PMid:9881538.

Lecrubier Y, Sheehan DV, Weiller E, Amorim P, Bonora I,
Sheehan KH, et al. The mini international neuropsychiatric
interview. A short diagnostic structured interview: Reliability and
validity according to the CIDI. Eur Psychiatry. 1997;12(5):224-
31. https://doi.org/10.1016/S0924-9338(97)83296-8

National Institute Of Human Resources Developement.
Laporan Hasil Riset Kesehatan Dasar 2018. Chennai: National
Institute Of Human Resources Development; 2018. Available
from:  hitps://labdata.litbang.kemkes.go.id/images/download/
laporan/RKD/2018/laporan_nasional_RKD2018_final.pdf [Last
accessed on 2021 Dec 10].

Pradeep BS, Gururaj G, Varghese M, Benegal V, Rao GN,
Sukumar GM, et al. National mental health survey of
India, 2016-rationale, design and methods. PloS One.
2018;13(10):e0205096. https://doi.org/10.1371/journal.
pone.0205096

PMid:30359382

Harpham T, Reichenheim M, Oser R, Thomas E, Hamid N,
Jaswal S, et al. Measuring mental health in a cost-effective
manner. Health Policy Plan. 2003;18(3):344-9. https://doi.
org/10.1093/heapol/czg041

Dany F, Dewi RM, Tjandrarini DH, Pradono J, Delima D,
Sariadji K, et al. Urban-rural distinction of potential determinants
for prediabetes in Indonesian population aged 215 years:
A cross-sectional analysis of Indonesian basic health research
2018 among normoglycemic and prediabetic individuals.
BMC Public Health. 2020;20(1):1509. https://doi.org/10.1186/
$12889-020-09592-7

PMid:33023540

Idaiani S, Indrawati L. Functional status in relation to depression
among elderly individuals in Indonesia: A cross-sectional
analysis of the Indonesian National health survey 2018 among
elderly individuals. BMC Public Health. 2021;21(1):2332. https://
doi.org/10.1186/s12889-021-12260-z

PMid:34969381
Beusenberg M, Orley J. A User’s Guide to the Self Reporting

Questionnaire SRQ/Compiled. Available from: https://apps.who.
int/iris/handle/10665/61113 [Last accessed on 2022 Feb 01].

Hartono IG. Psychiatric morbidity among patients attending
Bangetayu Community Health Centre in Indonesia. Bull Penelit
Kesehat. 1996;24(4):42-51.

Gwet KL. Hand Book of Inter Rater Reliability. The Definitive
Guide to Measuring the Extend of Agreement Among Raters.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

4" ed. Gaithersburgh: Advanced Analytic LLC; 2014.

Giang BK, Allebeck P, Kullgren G, Van Tuan N. The vietnamese
version of the self reporting questionnaire 20 (SRQ-20) in
detecting mental disorders in rural Vietham: A validation
study. Int J Soc Psychiatry. 2006;52(2):175-84. https://doi.
org/10.1177/0020764006061251

PMid:16615249

Ventevogel P, De Vries G, Scholte WF, Shinwari NR, Faiz H,
Nassery R, et al. Properties of the hopkins symptom checklist-25
(HSCL-25) and the self-reporting questionnaire (SRQ-20) as
screening instruments used in primary care in Afghanistan. Soc
Psychiatry Psychiatr Epidemiol. 2007;42(4):328-35. https://doi.
org/10.1007/s00127-007-0161-8

PMid:17370049

Patel V, Araya R, Chowdhary N, King M, Kirkwood B, Nayak S,
et al. Detecting common mental disorders in primary care in India:
A comparison of five screening questionnaires. Psychol Med.
2008;38(2):221-8. https://doi.org/10.1017/S0033291707002334

PMid:18047768

Chen S, Zhao G, Li L, Wang Y, Chiu H, Caine E.
Psychometric properties of the Chinese version of the
self-reporting questionnaire 20 (SRQ-20) in community
settings. Int J Soc Psychiatry. 2009;55(6):538-47. https://doi.
org/10.1177/0020764008095116

PMid:19592444

Van der Westhuizen C, Wyatt G, Wiliams JK, Stein DJ,
Sorsdahl K. Validation of the self reporting questionnaire
20-item (SRQ-20) for use in a low- and middle-income
country emergency centre setting. Int J Ment Health Addict.
2016;14(1):37-48. https://doi.org/10.1007/s11469-015-9566-x

PMid:26957953

De Vroege L, Hoedeman R, Nuyen J, Sijtsma K, Van Der Feltz-
Cornelis CM. Validation of the PHQ-15 for somatoform disorder
in the occupational health care setting. J Occup Rehabil.
2012;22(1):51-8. https://doi.org/10.1007/s10926-011-9320-6

PMid:21785907

Endsley P, Weobong B, Nadkarni A. The psychometric
properties of GHQ for detecting common mental disorder among
community dwelling men in Goa, India. Asian J Psychiatr.
2017;28:106-10. https://doi.org/10.1016/j.ajp.2017.03.023

PMid:28784361

Urtasun M, Daray FM, Teti GL, Coppolillo F, Herlax G, Saba G,
et al. Validation and calibration of the patient health questionnaire
(PHQ-9) in Argentina. BMC Psychiatry. 2019;19(1):291. https://
doi.org/10.1186/s12888-019-2262-9

PMid:31533674

Netsereab TB, Kifle MM, Tesfagiorgis RB, Habteab SG,
Weldeabzgi YK, Tesfamariam OZ. Validation of the WHO self-
reporting questionnaire-20 (SRQ-20) item in primary health care
settings in Eritrea. Int J Ment Health Syst. 2018;12:61. https://
doi.org/10.1186/s13033-018-0242-y

PMid:30386420

Rasmussen A, Ventevogel P, Sancilio A, Eggerman M,
Panter-Brick C. Comparing the validity of the self reporting
questionnaire and the Afghan symptom checklist: Dysphoria,
aggression, and gender in transcultural assessment of
mental health. BMC Psychiatry. 2014;14:206. https://doi.
org/10.1186/1471-244X-14-206

PMid:25034331

Iraq Mental Health Survey 2006/7; 2009. Available from:
https://apps.who.int/iris/bitstream/handle/10665/116610/
EMRPUB_2009_EN_1367.pdf?sequence=1&isAllowed=y [Last
accessed on 2022 Feb 09].

Bojorquez |, Aguilera RM, Ramirez J, Cerecero D, Mejia S.
Common mental disorders at the time of deportation: A survey

Open Access Maced J Med Sci. 2022 Oct 28; 10(E):1676-1682.

1681



E - Public Health

Public Health Education and Training

27.

28.

at the mexico-united states border. J Immigr Minor Health.
2015;17(6):1732-8. https://doi.org/10.1007/s10903-014-0083-y
Gururaj G, Varghese M, Benegal V, Rao GN, Pathak K,
Singh LK, et al. National Mental Health Survey of India,
2015-16. Bengaluru: National Institute of Mental Health and
Neurosciences; 2016.

Michel C, Kutschal C, Schimmelmann BG, Schultze-Lutter F.
Convergent and concurrent validity of the frankfurt complaint
questionnaire as a screener for psychosis risk. J Risk Res.
2016;20(11):1480-96. https://doi.org/10.1080/13669877.2016.1

Appendix

Appendix 1: Depression mini international neuropsychiatric
interview: The depression module of Mini-International

29.

30.

179209

Farnbach S, Gee G, Eades AM, Evans JR, Fernando J,
Hammond B, et al. Process evaluation of the getting it right study
and acceptability and feasibility of screening for depression with
the aPHQ-9. BMC Public Health. 2019;19(1):1270. https://doi.
org/10.1186/s12889-019-7569-4

Leung L. Validity, reliability, and generalizability in qualitative
research. J Fam Med Prim Care. 2015;4(3):324-7. https://doi.
org/10.4103/2249-4863.161306

PMid:26288766

Neuropsychiatric Interview International Classification of

Disease-10 translated into Indonesian

A1 In the past 2 weeks Answer  Answer

a Have you been consistently sad, depressed or down, No Yes
most of the day, nearly every day?

b Have you been most of the time less interested in most No Yes
things or less able to enjoy the things you used to enjoy?

[ Did you feel tired or without energy, most of the time? No Yes
1f<2 yes in A1 — STOP

A2 In the past 2 weeks, when you felt depressed/uninterested/ Answer  Answer
tired

a Did your appetite change significantly or did your weight No Yes
increase or decrease without trying intentionally?

b Did you have trouble sleeping nearly every night (difficulty ~ No Yes
falling asleep, night or early awakenings, hypersomnia)?

c Did you talk or move more slowly than normal, or were No Yes
you fidgety, restless or having trouble staying still?

d Did you lose your self-confidence, or did you feel No Yes
worthless or even inferior to other people?

e Did you have feelings of self-reproach or guilt? No Yes

f Did you have difficulty thinking or concentrating, or did No Yes
you have trouble making decisions?

g Did you consider hurting yourself, feel suicidal, or wish No Yes
that you were dead?
Are 4 or more items since a1 coded yes? F 32. Depressive

episode
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