
Table 1: Validated PROMs for depression assessment in adults with epilepsy (Hedrich & Brandt, 2026) 

 

 

 

 

 

 

Table 1: Validated PROMs for depression assessment in adults with epilepsy 

ET7 (2007) 

Mitchell et al.  

Intensity of 

specific 

emotional 

states/distress 

over the last 

two weeks 

and 

evaluation of 

the impact, 

duration, and 

need for help 

(7 

thermometer-

like visual 

scales) 

 

 

 

 

Affective 

symptoms 

(anhedonia, 

worries, 

panic, 

irritability, 

psychological 

distress); 

functional 

impairment; 

chronicity; 

perceived 

need for help 

11-point Likert 

scale Visual 

scale from 0 

(Never) to 10 

(Always) 

Screening 

Self-report 

ET4, ET5 

NDDI-E (2006) 

Gilliam et al.  

Frequency of 

depressive 

thoughts and 

feelings (MD) 

in the last two 

weeks (6 

items) 

 

 

 

 

 

 

 

 

 

 

 

 

Affective and 

cognitive 

symptoms 

(depressed 

mood, 

anhedonia, 

suicide, guilt, 

cognitive 

impairment)  

4-point Likert 

scale from 1 

(Never) to 4 

(Always/Often) 

Screening 

Self-report  

NDDI-EY, 

NDDI-E-2 

Various 

languages 

 

PHQ-9 (1999) 

Spitzer et al.  

Severity and 

presence of 

depressive 

symptoms in the last 

two weeks with 2 

domains (9 items):  

 

-Cognitive/Affective 

symptoms 

-Somatic symptoms 

 

 

 

 

 

 

 

 

 

Affective symptoms 

(depressed mood, 

anhedonia); 

cognitive symptoms 

(guilt, cognitive 

impairment, 

suicide); physical 

symptoms (sleep, 

fatigue, appetite, 

psychomotor)  

4-point Likert scale 

from 0 (Never) to 3 

(Almost daily) 

Screening / 

Diagnosis 

Self-report  

PHQ, PHQ-D, PHQ-

2, PHQ-8 

Various languages 

BDI-II (1996) 

Beck et al.  

Presence and 

severity of 

depressive 

symptoms in the 

last 2 weeks with 

4 major domains 

(symptom 

categorization) 

(21 items): 

 

-Affective 

symptoms 

-Cognitive 

symptoms 

-Somatic 

symptoms 

-Motivational 

symptoms 

 

Negative thought 

patterns (guilt, 

hopelessness, 

suicide, 

emotional 

distress); 

physical 

manifestations 

(anhedonia, 

fatigue, sleep, 

cognitive 

impairment, 

irritability, 

appetite)  
4-point Likert scale 

from 0 (low 

severity) to 3 

(greater severity) 

Screening 

Self-report 

External report  

Various 

languages 

 

HADS-D (1983) 

Zigmond & Snaith  

Symptoms of 

anxiety and 

depression in the 

past week in 2 

subscales (14 

items in total):   

 

-Anxiety (HADS-A) 

-Depression 

(HADS-D) 

 

 

 

 

 

 

 

 

 

Affective symptoms 

(emotional states, 

low mood, 

hopelessness); 

anhedonia and 

reduced positive 

affect (loss of 

pleasure) 

4-point Likert scale 

from 0 to 3 

Screening / 

Diagnosis 

Self-report 

Various languages 

CES-D (1977) 

Radloff  

Positive and 

negative 

statements on the 

frequency of a 

broad range of 

depressive 

symptoms in the 

past week in 4 

domains (20 

items):  

 

-Depressed affect 

-Somatic 

symptoms 

-Positive affect 

-Interpersonal 

activity 

 

 

Affective 

symptoms 

(reduced positive 

emotions, low 

mood, 

hopelessness, 

anhedonia); 

physical 

complaints 

(fatigue, appetite, 

sleep); social 

isolation 

4-point Likert scale 

from 0 

(Rarely/Never) to 3 

(Most of the 

time/All the time) 

Screening 

Self-report  

CES-D-10 

Scale  

Author 

Domains/ 

 

Subscales/ 

 

Items 

Response 

categories  

Admini-

stration 
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Table 1 (continued): Validated PROMs for depression assessment in adults with epilepsy 

ET7 (2007) 

Mitchell et al. 

Reliability:  

Good internal 

consistency 

Validity: 

Good specificity 

and sensitivity 

High NPV for ET7 

and ET4 

-independent 

screening for DD 

and AD 

-simple and brief 

-low PPV 

-lacks symptom 

detail 

-less data  

-Total score from 

0-70 by summing 

up item scores 

-Separate 

subscale scores 

with cut-off scores 

between 5 and 6 

for AD and DD -

Higher scores 

reflect higher 

emotional distress 

-Cut-off scores 

between  

-21/22 for AD 

- 28/29 for DD 

- 22/28 for pure AD 

 CES-D Center of Epidemiologic Studies Depression Scale HADS-D Hospital Anxiety Depression Scale BDI-II Beck Depression Inventory 

Revision PHQ-9 Patient Health Questionnaire-9 NDDI-E Neurologic Disorders Depression Inventory for Epilepsy ET7 Revised Emotional 

Thermometers  

NDDI-E (2006) 

Gilliam et al. 

Reliability:  

Good internal 

consistency  

Good test-retest 

reliability  

Validity:  

Construct 

validity 

High specificity 

and sensitivity 

-simple, brief, 

rapid  

-Excellent NPV 

for ruling out 

MDE 

-further studies 

and use with 

complementary 

tools 

recommended 

-Total score from 

6-24 by summing 

up item scores 

-Higher scores 

indicate greater 

severity 

-Cut-off scores 

between 13-16 

PHQ-9 (1999) 

Spitzer et al. 

Reliability: 

Excellent internal 

consistency  

Good test-retest 

reliability 

Validity:  

Diagnostic and 

construct validity  

High sensitivity 

and specificity 

-high NPV for 

moderate to 

severe suicide 

risk 

-less specific for 

neurological 

populations 

requiring epilepsy-

specific adaption   

- Total score from 

0-27 by summing  

up item scores 

-Higher scores 

reflect higher 

severity 

-Cut-off score >10 

BDI-II (1996) 

Beck et al. 

Reliability: 

Excellent internal 

consistency  

Good test-retest 

reliability 

Validity:  

Diagnostic validity  

Strong sensitivity and 

specificity 

Excellent NPV 

-simple and cross-

cultural  

-detection of MD and 

mild symptoms 

-more sensitive to 

cognitive distortions 

than PHQ-9 or NDDI-

E 

-High NPV rules out 

MD and moderate to 

severe depression 

-somatic items 

-low PPV 

-Total score from 0-63 

by summing up item 

scores 

-Higher scores reflect 

a more severe DD 

-Cut-off scores 

between 11- 13 

HADS-D (1983) 

Zigmond & Snaith 

Reliability:  

Good internal 

consistency 

Validity: 

Very good 

sensitivity  

Acceptable 

specificity 

Excellent NPV 

-simple, free, brief 

-responds best to 

severe conditions 

in epilepsy 

patients 

-High NPV rules 

out depressive 

symptoms  

-no standardized 

cut-off scores for 

subtle 

manifestations  

-less specific 

-low PPV 

-one overlapping 

item with side 

effects  

-Total score HADS 

from 0-42 by 

summing up item 

scores 

-Higher scores 

reflect greater 

emotional distress 

-Subscale score 

HADS-D from 0-21 

-Cut-off scores 

between >5->8 

CES-D (1977) 

Radloff 

Reliability:  

Good internal 

consistency 

Adequate test-

retest reliability 

Validity:  

High sensitivity 

and specificity 

High NPV 

-free, easy to 

administer, 

accurate 

-High NPV to 

rule out MD and 

moderate to 

severe 

depression 

-may not capture 

the full 

complexity of 

symptoms in 

PWE 

-low PPV 

-Total score from 

0–60 by 

summing up item 

scores 

-Higher scores 

indicate higher 

depression risk 

-Cut-off scores 

between 16-23  

- >16 indicates 

the presence of 

depression 

- >14 rules in or 

out diagnosis of 

MD 

Scale 

Author 

Psycho-

metric  

properties  

 

 

Strength 

 

Limitation 

 

 

Comments 
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