
1 
 

  

 
SUMMARY REPORT 

 
 

Assessment of Depression for Quality Care Study 

 

Dementia Collaborative Research Centre 

Assessment and Better Care 

 

December 2013 

 

 



2 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Investigators: Associate Professor Yun-Hee Jeon

1
, Ms Zhicheng Li

1
, Dr Lee-Fay Low

2
, 

Professor Lynn Chenoweth
3
, Professor Daniel O’Connor

4
, Professor Henry 

Brodaty
3
,Professor Elizabeth Beattie

5
, and 

 
Dr Zhixin Liu

2
 

1
 The University of Sydney, 

2
 The University of New South Wales, 

3
 The 

University of Technology Sydney, 
4 
Monash University, 

5
 Queensland 

University of Technology 

 
Acknowledgements:   This project has been funded by the Dementia Collaborative Research Centre  

– Assessment and Better Care, University of New South Wales as part of an 
Australian Government Initiative. Professor Elizabeth Beattie of Queensland 
University of Technology provided additional funds ($18,000) to support the 
study. 
 

Disclaimer:   The views expressed in this work are the views of its author/s and not 

necessarily those of the Australian Government. 

Copyright:    University of Sydney, 2013 



3 
 

Assessment of Depression for Quality Care Study 

Depression, with or without dementia superimposed, is recognised as the most common psychiatric 

disorder in the elderly. Studies continue to report the problems associated with under-detection, 

under-diagnosis and under-treatment of late-life depression, particularly among people in residential 

aged care facilities (RACFs). A fundamental issue for aged care residents is inadequate assessment 

of late-life depression because of limited workforce capabilities and capacity. These limitations can 

make RACF staff unaware of the importance of early recognition and accurate assessment of 

depression in aged care residents. The Cornell Scale for Depression in Dementia (CSDD) was 

adopted by the Australian Government as part of the mandatory Aged Care Funding Instrument 

(ACFI), which was designed to assess care needs and costs in residential aged care for the allocation 

of government subsidies. This original 19-item CSDD has been validated in people with or without 

dementia using ratings by specialist clinicians or trained researchers. The CSDD is widely accepted 

by clinicians as a measure of late-life depression. However, it is not known how reliably the CSDD is 

administered by RACF staff, since there is no standardised process to assess their knowledge and 

skills in using the CSDD as designed. Given the high prevalence of depression in aged care 

residents, it is important to identify a valid, reliable, and practical screening tool that can inform the 

care providers about residents’ psychological care needs in a timely manner. 

 

The three key objectives of this study were: 

1. to identify patterns of responses of the Cornell Scale for Depression in Dementia (CSDD) 
collected in RACFs (Phase I); 

2. to examine the clinical utility of RACF staff-completed CSDD assessments, compared with the 
Geriatric Depression Scale (GDS) (self-administered and proxy), in detecting depression in 
RACFs (Phase II); and 

3. to develop a suite of recommended best practices for assessing depression in RACFs. 
 

KEY FINDINGS 

Phase I 

Pooled data from five recent nursing home studies (n=671) were used to identify the patterns of 

responses of the CSDD. Descriptive statistics showed that missing data (‘a’ – ‘unable to evaluate’) 

were common among questions 16 to 19 of the CSDD measuring ideational disturbance. Item 

Response Theory (IRT) was then used to develop short versions of the CSDD for a two staged 

assessment from the four studies (n=556): a screening stage and a severity stage. The screening 

stage contained the first four items of the CSDD and the severity stage included additional eight items 

(6, 8, 9, 11, 12, 15, 17 and 18). The screening 4-item version of CSDD was tested using the data from 

the remaining one study (n=115) and later the Phase II data in the present study (n=92).  

 

Phase II 

The diagnostic performances of the original 19-item CSDD, shorter 4-item CSDD, and variations of 

GDS and their proxy-measure counterparts (Collateral Source version of the GDS: CS-GDS) were 

assessed. Participants were 92 residents from 14 RACFs in Sydney and Brisbane who had recently 

been assessed for depression by RACF staff using CSDD. They were also assessed by a specialist 

clinician for the presence of clinical depression using the Diagnostic and Statistical Manual of Mental 

Disorders-4th edition (DSM-IV) or the Provisional Diagnostic Criteria for Depression in Alzheimer’s 

disease (PDCdAD). Overall, 18.5% of the residents (n=92) were found to have clinical depression, 

and the rate was higher (28.9%) among residents with dementia than those without dementia (8.5%).  



4 
 

 

Receiver operating characteristic (ROC) curve analysis suggested that the original CSDD failed to 

adequately detect depression in residents without dementia and the overall diagnostic accuracy was 

low (Area Under a Curve: AUC <0.7). At the standard cut-off score for probable or definite depression, 

the sensitivity and specificity were 71% and 59%, respectively, for the total sample and 69% and 

57%, respectively, for the subsample of residents with dementia, suggesting that about 30% of clinical 

depression went unrecognised by the staff and false positives commonly occurred. The administration 

of GDS requires a certain level of cognitive functioning and as shown in the current study, it was 

difficult to complete for cognitively impaired residents even with assistance. However, the GDS 

measures had the best diagnostic performance among all the instruments in detecting depression in 

residents without dementia. The 4-item and 8-item GDS had the highest diagnostic accuracy and 

sensitivity in detecting depression among residents without dementia.  

 

Recommendations for better assessment of depression in residential aged care: 

Consultations were conducted with key stakeholders including aged care researchers, psychogeriatric 

specialists, mangers and staff from participating RACFs, and a representative from an aged care 

peak body. The following recommendations were made in the context of the current funding 

arrangement and the workforce characteristics of the residential aged care sector: 

 For residents without dementia, the 4-item GDS (with or without assistance from staff) should be 
included as a primary instrument in the depression assessment procedure.  

 For residents with dementia, a two-stage assessment should be conducted with the 4-item CSDD 
at the initial screening stage. This shortened instrument requires less clinical training and 
administration time than the original CSDD. Residents scored above the cut-off for depression at 
the screening stage can then be referred to a trained clinician for the stage-two assessment using 
the remaining items of the original CSDD scale.   

 For residents with some level of cognitive impairment (but not diagnosed with dementia), further 
cognitive testing should be conducted so that an appropriate choice of tool can be made to 
assess for depression. 

 

Conclusion: 

Administration of the 19-item CSDD requires clinical skills that might not be attained by RACF staff. 

Our findings confirm that the clinical utility of the 19-item CSDD in RACF is questionable with regard 

to its ability to identify depression in people with and without cognitive impairment. The shortened 4-

item CSDD was found to perform slightly better than the 19-item CSDD in detecting depression. Thus, 

the 4-item CSDD is recommended for use as a screening instrument for residents with dementia, 

while GDS-4 is recommended for use with residents without dementia. Further research is required to 

validate the depression severity measure (12-item CSDD) and to develop and test a toolkit that 

contains assessment guidelines for RACF staff. The toolkit would help RACF staff in providing timely 

and appropriate assessment and care for residents with possible depression.   

 

 


