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Abstract: Objective To evaluate the reliability, validity and the optimal cut-off value of Patient Health
Questionnaire-9 (PHQ-9) in the assessment of depression in functional gastrointestinal disorders(FGIDs).
Methods A total of 158 patients with FGIDs were selected from the Department of Digestive Internal Medicine
of People’s Hospital of Guangxi Zhuang Autonomous Region. All patients completed the PHQ-9 scale inde-
pendently. Then a face to face interview was performed by psychiatric and psychological or trained medical spe-
cialists, which was considered as the “gold standard” for confirmation of depression. The sensitivity and speci-
ficity of PHQ-9 were statistically analyzed, and reliability and validity tests were conducted and ROC curves
were drawn to determine the optimal cut-off value of PHQ-9 for screening depression. Results The internal
consistency (Cronbach’s a) of the PHQ-9 was 0. 826, the area under the ROC curve was 0. 761 (95% CI 0. 688
~0.834), and the sensitivity and specificity were 90. 77% and 53. 76 % when the cut-off value was 6 or above.

Conclusion The PHQ-9 is an effective tool for screening depression state in functional gastrointestinal disor-
ders, and the recommended best cut-off value is 6 points or above.
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