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Application of Hospital Anxiety and Depression Scale in general hospital: an analysis in reliability and
validity Zheng Leilei, Wang Yeling, Li Huichun, Second Affiliated Hospital of Zhejiang University College
of Medicine, Zhejiang 310009

[ Abstract] Objective: To assess the reliability and validity of the Hospital Anxiety and Depression
Scale (HADS) applied in general hospital. Methods: A total of 846 inpatients were assessed using HADS
(Hospital Anxiety and Depression Scale). Correlation analysis was applied to HADS (Hospital Anxiety and De-
pression Scale), SAS ( Self-rating Anxiety Scale) and SDS ( Self-rating Depression Scale). Results: (1)
Three factors were generated by factor-analysis, which were Depression, Psychic anxiety and Psychomotor agita-
tion. (2) Internal consistency of the HADS is stable in different categories of diseases. (3) There was high
correlation between HADS and SAS, and between HADS and SDS. (4) It is reliable that takes 9 points as a
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cutpoint in screening. Conclusion: HADS is a reliable screening scale to be used in general hospital.
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