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Abstract

Objective: Depressive symptoms harm the quality of life, with a 
higher prevalence in patients with rheumatological diseases. The 
Patient Health Questionnaire-9 (PHQ-9) used for depression evaluation 
in patients with systemic sclerosis (SSc) has been validated in Turkish. 
However, the Turkish version of PHQ-8, a shorter form of PHQ-9, has 
not been validated. This study aimed to evaluate the reliability and 
validity of PHQ-8 in Turkish patients with SSc.

Methods: Permission was obtained from the authors who developed 
the original scale. The testing procedure for translation and cultural 
adaptation was carried out according to the following steps: 
preparation, forward translation, reconciliation, back-translation/back-
translation review, harmonization, finalization, and proofreading. 
Patients’ demographic parameters, comorbidities, education levels, 
organ involvement, Health Assessment Questionnaire (HAQ), 
Scleroderma Health Assessment Questionnaire (SHAQ), Short form-
36 (SF-36), and Multidimensional Assessment of Fatigue (MAF) results 
were recorded. Construct validity, test-retest reliability, and internal 
consistency were evaluated in 43 patients with SSc.

Results: Despite some linguistic changes, the questionnaire had 
satisfactory content validity. There were moderate-to-strong 
correlations between the Turkish version of PHQ-8 and SHAQ 
consisting of visual analog scale (rs=0.6 to 0.7) and HAQ disability 
(rs=0.5), the subscales of SF-36 (rs=0.6 to 0.8), and MAF (rs=0.7). 
The internal consistency (Cronbach’s alpha) of the questionnaire 
was 0.98, with corrected item-to-total correlations of >0.40, and an 
intraclass correlation coefficient of 0.947 for the total score (Intraclass 
correlation coefficient=0.947, 95% confidence interval, 0.817-0.985).

Conclusion: The Turkish version of PHQ-8 could be used to evaluate 
patients with SSc with satisfactory construct validity and sufficient 
reliability. 
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Öz

Amaç: Depresif belirtiler yaşam kalitesine zarar verir ve romatolojik 
hastalığı olan hastalarda daha sık görülür. Sistemik sklerozlu (SSc) 
hastalarda depresyon değerlendirmesi için kullanılan Hasta Sağlığı 
Anketi-9’un (PHQ-9) Türkçe validasyonu yapılmıştır. Ancak, PHQ-9’un 
daha kısa bir formu olan PHQ-8’in Türkçe versiyonu doğrulanmamıştır. 
Bu çalışmada, SSc’li Türk hastalarda PHQ-8’in güvenilirliğinin ve 
geçerliliğinin değerlendirilmesi amaçlandı.

Yöntem: Orijinal ölçeği geliştiren yazarlardan izin alınmıştır. 
Çeviri ve kültürel adaptasyon için test prosedürü şu adımlara göre 
gerçekleştirilmiştir: Hazırlık, ileri çeviri, mutabakat, geri çeviri/geri çeviri 
incelemesi, uyumlaştırma, sonuçlandırma ve düzeltme okumasıdır. 
Hastaların demografik parametreleri, komorbiditeleri, eğitim düzeyleri, 
organ tutulumu, Sağlık Değerlendirme Anketi (HAQ), Skleroderma 
Sağlık Değerlendirme Anketi (SHAQ), Kısa form-36 (SF-36) ve Çok 
Boyutlu Yorgunluk Değerlendirmesi (MAF) sonuçları kaydedildi. 
SSc’li 43 hastada geçerlilik, test-tekrar test güvenilirliği ve iç tutarlılık 
değerlendirildi.

Bulgular: Bazı dilsel değişikliklere rağmen, anket tatmin edici bir içerik 
geçerliliğine sahipti. PHQ-8’in Türkçe versiyonu ile SF-36’nın alt ölçekleri 
(rs=0,6-0,8), MAF (rs=0,7) ve HAQ skalasının alt komponentleri olan 
özürlülük (rs=0,5) ve görsel analog ölçeği (rs=0,6-0,7) arasında orta-
güçlü bir korelasyon mevcuttu. Anketin iç tutarlılığı (Cronbach’s 
alfa) 0,98, düzeltilmiş madde-toplam korelasyonları >0,40 ve toplam 
puan için 0,947 sınıf içi korelasyon katsayısı (sınıf içi korelasyon 
katsayısı=0,947, %95 güven aralığı, 0,817-0,985) idi.

Sonuç: PHQ-8’in Türkçe versiyonu, tatmin edici geçerlilik ve yeterli 
güvenilirlik ile SSc’li hastaları değerlendirmek için kullanılabilir.
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Introduction

Systemic sclerosis (SSc) is a multisystemic autoimmune 
inflammatory disease. The disease is characterized by the 
deposition of collagen and matrix molecules in the skin 
and internal organs.[1] It is more common in women than 
in men.[2] It has various clinical presentations ranging from 
limited skin thickening to severe organ involvement such 
as pulmonary fibrosis or pulmonary hypertension. SSc 
is classified into two subtypes based on the extent of skin 
involvement: limited cutaneous SSc (lcSSc) and diffuse 
cutaneous SSc (dcSSc).[1] Currently, there is no specific cure 
for SSc to reverse its effects; therefore, the aim of treatments 
is to limit the symptoms of the disease and to improve 
health-related quality of life (HRQL).[3]

Compared with other rheumatic diseases, patients with 
SSc experience depression more commonly.[4,5] About one 
to two-thirds of patients with SSc exhibit the symptoms 
of depression.[6,7] Symptoms including digital ulcer, reflux, 
pain, constipation, fatigue, dyspnea, and physical changes are 
considered negative and specific symptoms of the disease.[4] 
Depression, one of the negative symptoms, deteriorates the 
quality of life of patients.[8] Moreover, it causes patients to be 
less active in activities of daily life, to have lower self-efficacy, 
and to adopt health-enhancing behaviors less frequently.[9]

Depressive symptoms have an important role in 
identifying and addressing the patients with SSc. Depressive 
symptoms of patients can be identified using patient-
reported outcome measures (PROMs).[10] An example of 
such PROMs is the Patient Health Questionnaire-9 (PHQ-
9), which is considered a valid and reliable instrument for 
evaluating SSc.[11,12] The PHQ-9 is a brief well-validated 
measure for detecting and monitoring depression.[13] The 
Patient Health Questionnaire-8 (PHQ-8) is a shorter form 
of PHQ-9 without item 9 of the original questionnaire 
about thoughts of self-harm and death.[13] This test is used 
to identify depression symptoms, facilitate communication, 
support self-management of patients, and refer patients to 
appropriate healthcare providers.[14] Furthermore, the use of 
PHQ-8 is recommended because of the presence of a high 
correlation between PHQ-9 and PHQ-8.[15]

PHQ-9 has been previously validated in several 
languages, including Turkish. Two studies conducted in 
Switzerland emphasized the reliability and validity of PHQ-
9.[16,17] The Turkish version of PHQ-9 has been found to be 
reliable for Turkish immigrants living in Germany.[18] PHQ-
8 has also been shown to be valid in Swedish SSc patients.
[19] However, there is no Turkish validation study of this test 
in the literature. This study aimed to evaluate the reliability 
and validity of PHQ-8 in Turkish patients with SSc.

Materials and Methods

Study participants were recruited from a rheumatology 
center in Turkey. The study included patients over the 
age of 18 years, diagnosed with SSc according to the 2013 
American College of Rheumatology/European League 
Against Rheumatism criteria, with a disease duration of at 
least 1 year, who fluently spoke and understood Turkish.
[20] Forty-three patients with SSc who were followed up in 
our center and who met the study criteria were included to 
evaluate construct validity, internal consistency, and test-
retest reliability of the questionnaire.[21] No difference has 
been reported between 2 days and 2 weeks for test-retest 
reliability.[22] Therefore, all subjects were re-evaluated after 2 
days. They were stable in the interim period. On the second 
examination, PHQ-8 was administered to assess the time 
stability of the measurements. The approval for the study 
was obtained from the local ethics committee (numbered 
10.150.1.90, date: 25.02.2021).

Patient-Reported Outcome Measures (PROM)

Patient Health Questionnaire (PHQ-8): It measures 
the frequency of depressive symptoms over the past two 
weeks. Each item has options scored between 0 and 3. The 
total score is calculated by summing the scores obtained 
from each item and ranges between 0 and 24. A score of 
0-4 represents the absence of any significant depressive 
symptoms, 5-9 mild depressive symptoms, 10-14 moderate 
depressive symptoms, 15-19 moderately severe depressive 
symptoms, and 20-24 severe depressive symptoms.[13] It is 
asked to those showing any problems in their responses to 
determine to what extent patients had difficulty in different 
domains of everyday life due to these problems. In our study, 
the options of the relevant item were scored between 0 and 
3 using the statements of not difficult at all (0), somewhat 
difficult (1), very difficult (2), and extremely difficult (3). In 
our study, the final item was used for evaluating any changes 
that patients had during the test-retest interval.

Health Assessment Questionnaire (HAQ): It is 
used for evaluating pain, disability, and interferences of 
the disease with activities of daily living.[23] It includes the 
HAQ-Disability Index (HAQ-DI) and visual analog scale 
(VAS). HAQ-DI comprises 20 items to assess activities of 
daily living, with a total score ranging from 0 (no disability) 
to 3 (severe disability). VAS is used to assess pain on a 15 cm 
straight line with the endpoints representing “no pain” and 
“worst pain”.

Scleroderma Health Assessment Questionnaire 
(SHAQ): It is used to evaluate disease activity.[24] It measures 
the level of impairment caused by Raynaud’s phenomenon, 
digital ulcer, pulmonary and gastrointestinal symptoms as 
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well as overall disease activity.[24] VAS is scored between 0 
and 3 by multiplying the value by 0.2. The reliability and 
validity of Turkish SHAQ have been confirmed in patients 
with SSc.[25]

The Multidimensional Assessment of Fatigue 
(MAF): It is used for evaluating fatigue and includes 16 
items, with a total score ranging between 1 and 50. A high 
score represents higher fatigue. The Turkish version of 
MAF is reliable and valid for patients with SSc.[26]

Short-Form Health Survey (SF-36): It is used for 
evaluating HRQL. It includes 36 items consisting of the 
following subscales: physical functioning, role-physical, 
bodily pain, general health, vitality, social functioning, 
role-emotional, and mental health. The total score from 
all subscales ranges between 0 and 100, with a higher score 
representing a higher level of HRQoL.[27,28]

Translation Process and Face Validity

The authors of the original scale gave permission for 
this study. The translation process was carried out following 
the stages of the guidelines for cross-cultural adaptation 
of research instruments.[29] Two independent translators 
who were native Turkish speakers fluent in English, one 
of the authors of the study and a professional translator, 
translated the original English text of PHQ-8 into Turkish. 
These translated texts were then reviewed and compared in 
terms of the differences and finalized by consensus. Two 
independent native English speakers who were not familiar 
with the original scale translated the final version back 
into English. This back-translation was compared with the 
original questionnaire for discrepancies between the two 
texts to determine inconsistencies between the original and 
the translated versions. These differences were discussed by 
the translators to achieve a satisfactory level of adaptation to 
the original scale. The Turkish version of the questionnaire 
was generated after the translation and back-translation 
stages of PHQ-8 were produced (Appendix 1). The final 
version of PHQ-8 was obtained and applied to a pilot sample 
of 10 patients aged >18 years, who were able to understand 
and read Turkish.

Statistical Analysis

All statistical analyses of the study were carried out using 
Statistical Package for Social Sciences (SPSS) version 22.0 
for Windows (Chicago, IL, USA). Descriptive statistics 
were used to summarize demographic characteristics. The 
normality of the distribution of data was tested by the 
Kolmogorov-Smirnov test. Non-parametric tests were used 
for statistical analysis of non-normally-distributed data.

Cronbach’s alpha coefficient was used to evaluate internal 
consistency, with a value greater than 0.70 representing 
acceptable internal consistency.[29] The corrected item-to-
total correlation was also analyzed and a corrected item-total 
correlation greater than 0.30 was considered acceptable.
[30] PHQ-8 was administered to patients with SSc twice to 
evaluate test-retest reliability. The presence of a statistically 
significant difference between the two test sessions for each 
item and the total score was determined using the sign test. 
Intraclass correlation coefficient (ICC) values based on the 
two-way mixed model and absolute agreement were used to 
evaluate the total score.[31] An ICC value greater than 0.70 
was interpreted as acceptable for test-retest reliability.[29]

Different correlations between the total scores of the 
Turkish version of PHQ-8 and HAQ (consisting of HAQ-
DI and VAS), SHAQ, SF-36, and MAF were assessed 
utilizing hypotheses testing for construct validity. Since 
most of the data followed a natural order, the Spearman’s 
rank correlation coefficient (rs) was used. A correlation 
coefficient value of 0 was interpreted as no correlation, 0.1-
0.3 weak correlation, 0.4-0.6 moderate correlation, 0.7-
0.9 strong correlation, and 1.0 perfect correlation.[32] The 
correlation coefficient values obtained from calculations 
were rounded to one decimal place. The COSMIN checklist 
was used to support the selection of statistical tests.[21] The 
level of statistical significance was set at p≤0.05.

Results

A total of 43 patients with SSc (39F, 4M; with a median of 
53 years) participating in the testing of aspects of construct 
validity and reliability. The median disease duration was 10 
years and the duration of education was 7.5 years. Table 1 
illustrates the demographic and clinical characteristics of 
patients included in the study.

Of the patients who completed the PHQ-8, 16% had no 
significant depressive symptoms, 21% had mild symptoms, 
21% had moderate symptoms, 19% had moderately severe 
symptoms, and 23% had severe symptoms. The PHQ-8 
total score was at a median of 13.

Linguistic Adjustments

Most patients completed the questionnaire in less than 5 
minutes, with an average evaluation time of 2 minutes. The 
response rate was 100% for all items. There were no multiple 
responses to any of the items. The response options were a 
bit confusing. The patients did not know what the difference 
was between “several days” and “more than half of the days”. 
Also, the responders misunderstood items 1 and 5. The 
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statement “little interest” in item 1 was perceived as “have an 
interest”. Because the present study was conducted during 
the pandemic period, patients conceived of the statement 
“poor appetite” in item 5 as secondary to Coronavirus 
disease-2019.

Aspects of Reliability

All parameters of PHQ-8 showed a satisfactory internal 
consistency ranging from 0.735 to 0.845. The exclusion 
of item 5 increased Cronbach’s alpha value to 0.755. The 

Cronbach’s alpha value of the whole scale was 0.924 (Table 
2). The test-retest reliability for all items and scores of 
the Turkish version of PHQ-8 is presented in Table 3 
(ICC=0.947, 95% confidence interval 0.817-0.985; p<0.001).

Construct Validity

The PROMs   analyzed to determine the construct validity 
in SSc patients are given in Table 4. There was a moderate 
correlation between the Turkish version of PHQ-8 and 
HAQ-DI VAS (pain), MAF (fatigue), and SF-36 subscales 
(role-physical, bodily pain, vitality, social functioning, 
and mental health), which supported convergent validity. 
Moreover, strong correlations were found between the 
Turkish version of PHQ-8 and HAQ-DI (disability), SHAQ 
subscales (digital ulcers, Raynaud’s phenomenon, lung 
symptoms, gastrointestinal symptoms, and interferences of 
overall disease severity with activities of daily living), SF-
36 subscales (physical functioning, general health, role-
emotional) (Table 5).

Table 1. Characteristics of patients with systemic sclerosis (SSc)

Construct validity, 
reliability (n=43)

Sociodemographic data

Women, n (%) 39 (91)

Age in years, median (IQR) 53 (26)

Civil status, n (%)

Married or living together 36 (84)

Single 7 (16)

Level of education, n (%)

College or university 9 (21)

High school 9 (21)

Vocational school or other secondary schools 11 (26)

Elementary school 14 (33)

Professional status, n (%)

Employed, full- or part-time 12 (28)

Student or unemployed 26 (60)

Retired 5 (12)

Disease variables

Disease duration in years, median (IQR) 10 (10)

Limited cutaneous SSc, n (%) 27 (63)

Diffuse cutaneous SSc, n (%) 16 (37)

Systemic sclerosis sine scleroderma, n (%) 10 (23)

Organ involvement, n (%)

Skin 33 (77)

Lung 28 (65)

Heart 10 (23)

Kidney 0 

Comorbidity, n (%)

Hypertension 2 (5)

Thromboembolism 1 (2.5)

Cancer 0

Diabetes 1 (2.5)

ANA positivity, n (%)

-Anti-SCL-70, n (%) 16 (37)

-Anti-centromere, n (%) 27 (63)

Treatment, n (%)

Calcium channel blockers 16 (37)

Immunosuppressive treatment 17 (40)

Biologic agent 10 (23)

IQR: Interquartile range; SD: Standard deviation

Table 2. Internal consistency of the Turkish version of PHQ-8

Questionnaire 
item

Scale mean 
when item 
excluded

Scale 
variance 

when item 
excluded

Item-total 
correlation

Cronbach’s 
alpha when

item 
excluded

Item-1 24.5 130.2 0.759 0.752

Item-2 24.6 130.9 0.762 0.753

Item-3 24.8 128.2 0.735 0.748

Item-4 24.5 126.4 0.801 0.743

Item-5 25.6 131.0 0.701 0.755

Item-6 25.0 126.6 0.845 0.743

Item-7 25.1 128.3 0.807 0.747

Item-8 25.4 126.4 0.803 0.743

All 13.1 34.7 0.984 0.924

*When question 5 was excluded, the Cronbach’s alpha value increased to 0.755, 
PHQ: Patient Health Questionnaire-8

Table 3. Stability of the Turkish version of PHQ-8

Initial score
Mean ± SD

(n=43)

Retest score
Mean ± SD

(n=43)

ICC (95% CI)

Item-1 2±0.8 2.3±0.8 0.970 (0.895-0.991)

Item-2 1.9±0.7 2.2±0.8 0.939 (0.802-0.982)

Item-3 1.9±0.9 2.0±0.9 0.925 (0.740-0.978)

Item-4 2±0.9 1.9±1.0 0.563 (0.150-0.851)

Item-5 0.9±0.8 1.3±1.2 0.481 (0.100-0.817)

Item-6 1.5±0.8 2.1±1.1 0.878 (0.632-0.963)

Item-7 1.4±0.8 1.7±1.05 0.965 (0.882-0.990)

Item-8 1.1±0.9 1.6±1.0 0.966 (0.886-0.990)

PHQ-8 
score

13.6±6.2 16.09±6.5 0.947 (0.817-0.985)

ICC: Intraclass correlation coefficient, PHQ-8: Patient health questionnaire-8; SD: 
Standard deviation, CI: Confidence interval
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Discussion

This study evaluated the validity and reliability of the 
Turkish version of PHQ-8 in patients with SSc. There was a 
correlation between the Turkish version of PHQ-8 and pain, 
disability, interferences of the disease with activities of daily 
living, and HRQL. Furthermore, the internal consistency 
and test-retest reliability values   of the questionnaire were 
satisfactory. Even though the items of the questionnaire 
were generally relevant and easy to understand, some 
linguistic revisions had to be made to be better understood 
by patients with SSc.

Certain items of PHQ-8 are known to involve problems 
or are related to the somatic symptoms observed in patients 
with SSc. Our study revealed that the mean scores obtained 
from item 1 (interest/pleasure), item 2 (depressed/hopeless), 
item 3 (sleep), and item 4 (tiredness/little energy) were 
higher than the scores obtained from other items of the 
Turkish version of PHQ-8. In the literature, the association 
of these symptoms stated in these four items with each 
other in patients with SSc has been the subject of numerous 
studies. Basta et al.[33] reported that fatigue was associated 
with depression and sleep disorders. The study of Sandusky 
et al.[34] stated that fatigue increased depressive symptoms. 
Therefore, sleep problems and fatigue-related items on the 
PHQ-9 validated in patients with SSc might be associated 
with somatic symptoms observed in patients with SSc.[35] In 

addition, the fact that fatigue was one of the items with the 
highest internal consistency among the items of PHQ-8 and 
having a strong item-total correlation are two important 
points to take into consideration in our study. Two previous 
studies also reported a similar result.[12,19]

Validation of the different forms of PHQ has been the 
subject of many studies in the literature. Especially the high 
internal consistency of PHQ-9 has been demonstrated in 
two studies.[11,12] Kroenke et al.[13] also studied the reliability 
and validity of this test on 6,000 patients. They found high 
reliability based on their study results. Mattson et al.[19], 
on the other hand, found high internal consistency and 
reliability of PHQ-8, stating that this value was comparable 
with the values   obtained with PHQ-9. Similar or comparable 
internal consistency and ICC value of the Turkish version of 
PHQ-8 to the aforementioned studies support our results. 
Furthermore, the test-retest procedure showed the highest 
inter-item difference for item 5 (poor appetite or overeating). 
Since this study was conducted during the pandemic period, 
there might be a difference in sense of taste during this 
period. Also, the study of Mattsson et al.[19] found such a 
difference in item 3 (staying asleep).

Table 4. Scores of the patient-reported outcome measures used to 
assess construct validity (n=43)

Patient-reported outcome measures

HAQ-DI 0.7 (1.75)

HAQ-DI VAS

-Pain 0.5 (1)

SHAQ, median (IQR)

-Gastrointestinal symptoms 0.18 (0.25)

-Lung symptoms 0.18 (0.27)

-Raynaud’s phenomenon 0.21 (0.24)

-Digital ulcers 0.11 (0.16)

-Overall disease severity 0.16 (0.27)

SHAQ score 0-3, median (IQR) 0.14 (0.16)

MAF score 1-50, median (IQR) 25 (20)

RAND-36 score 0-100, median (IQR)

-Physical functioning 45 (65)

-Role-physical  40 (24)

-Bodily pain 47 (32)

-General health 40 (27)

-Vitality 33 (66)

-Social functioning 55 (37)

-Role-emotional  50 (75)

-Mental health 44 (24)

HAQ-DI: Health assessment questionnaire-disability index, IQR: Interquartile range, 
MAF: Multidimensional assessment of fatigue, SF-36: short form 36-item health survey, 
SHAQ: Scleroderma health assessment questionnaire, VAS: Visual analogue scale,

Table 5. Construct validity (correlations) of the Turkish version of patient 
health questionnaire-8 for SSc patients

Patient-reported outcome measures PHQ-8

r      p-value

Disability, pain, and interference of the disease with activities of daily living

HAQ-DI 0.506 <0.001*

HAQ-DI VAS <0.001*

-Pain 0.502 <0.001*

SHAQ VAS

-Gastrointestinal symptoms 0.650 <0.001*

-Lung symptoms 0.719 <0.001*

-Raynaud’s phenomenon 0.641 <0.001*

-Digital ulcers 0.596 <0.001*

-Overall disease severity 0.691 <0.001*

SHAQ 0.580 <0.001*

Fatigue, MAF 0.773 <0.001*

Health-related quality of life, RAND-36

-Physical functioning 0.801 <0.001*

-Role-physical 0.756 <0.001*

-Bodily pain 0.723 <0.001*

-General health 0.700 <0.001*

-Vitality 0.762 <0.001*

-Social functioning 0.676 <0.001*

-Role-emotional 0.763 <0.001*

-Mental health 0.654 <0.001*

*p<0.05 Statistical difference

rs=Spearman’s rank correlation coefficient, HAQ-DI: Health assessment 
questionnaire-disability index, MAF: Multidimensional assessment of fatigue, 
RAND-36: RAND 36-item health survey, SHAQ: Scleroderma health assessment 
questionnaire, SSc: Systemic sclerosis, VAS: Visual analogue scale
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It is important to determine the correlation or 
association of the PHQ-8 with other tests to define 
construct validation. Mattson et al.[19] found a high level of 
correlation with questionnaires assessing disability, fatigue, 
and quality of life in patients with SSc.  Milette et al.[12] found 
a significant correlation between PHQ-9 and mental health, 
physical health, disability, pain, and fatigue. The study of 
Wafki et al.[36] reported that PHQ-9 was associated with 
pain and disability. In our study, PHQ-8 correlated with 
questionnaires assessing fatigue, disability, and quality of 
life. This indicates that depressive or somatic symptoms 
observed in patients with SSc impair the quality of life, 
causing limitations in activities of daily living.

Study Limitations

Our study has three important potential limits. First, 
another scale that assesses depression was not used. 
However, no test assessing depression has been validated 
in Turkish SSc patients. In addition, PHQ-8 was found to 
correlate with mental health, one of the components of SF-
36. Secondly, the correlation between comorbidities and 
PHQ-8 was not determined because some comorbidities are 
known to increase depressive symptoms and cause disability. 
Third, and perhaps the most important limitation of our 
study is the small sample size. Therefore, there is a need for 
large and multicenter studies to verify our study results.

Conclusion

PHQ-8 is a reliable and valid test in Turkish SSc patients. 
It was also found to be critical in detecting depressive 
symptoms in patients with SSc. 
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Appendix 1.

Hasta Sağlığı Anketi (PHQ-8)

Geçtiğimiz 2 hafta içinde aşağıdaki sorunlardan herhangi biri sizi ne sıklıkla rahatsız etti?

Asla Birkaç gün Günlerin 
yarısından 

fazlası

Neredeyse her 
gün

1. Bir şeyler yapmaktan az ilgi duymak veya zevk almak 0 1 2 3

2. Üzgün, depresif veya umutsuz hissetme 0 1 2 3

3. Uykuya dalmakta veya uyumakta zorluk çekmek veya çok fazla uyumak 0 1 2 3

4. Yorgun hissetmek veya çok az enerjiye sahip olmak 0 1 2 3

5. İştahsız olmak veya aşırı iştahlı olmak 0 1 2 3

6. Başarısız olduğunuzu veya kendinizi veya ailenizi hayal kırıklığına uğrattığınızı düşünerek 
kendiniz hakkında kötü hissetme

0 1 2 3

7. Gazete okumak veya televizyon izlemek gibi şeylerde odaklanma zorluğu 0 1 2 3

8.Başkalarının fark edebileceği kadar yavaş hareket etmek veya konuşmak. Veya tam tersi 
her zamankinden çok daha fazla hareket ettiğiniz için kıpır kıpır veya huzursuz olmak 0 1 2 3

Herhangi bir sorunu kontrol ettiyseniz, bu sorunlar işinizi yapmanızı, evdeki işlerinizi halletmenizi veya diğer insanlarla 
iyi geçinmenizi ne kadar zorlaştırdı?

Hiç zor değil  

Biraz zor   

Çok zor  

Son derece zor  

+ +

                                                  Toplam:


