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Abstract
The psychometric properties of the Self-Report Depression Questionnaire (SRDQ) were
evaluated, extending a previous assessment of this instrument. Data from two independent
studies (Esbensen, 2004; Seltzer & Krauss, 1989) were pooled to generate a sample of 192
individuals with primarily mild or moderate mental retardation. Reliability estimates of
this questionnaire were good to excellent and corroborated prior findings. In addition, the
measure was found to have sound validity as evidenced by convergent validity, discrimi-
nant validity, and predictive validity and by comparing individuals with and without clin-
ical diagnoses of depression. Thus, the SRDQ appears to be a reliable and valid measure
of depressive symptomatology for individuals with mild or moderate mental retardation.
Screening procedures are suggested.

The presence of psychopathology among in-
dividuals with mental retardation has been well-
documented (Deb, Thomas, & Bright, 2001; Men-
olascino, Levitas, & Greiner, 1986). Depression is
a commonly diagnosed mental health condition
among these individuals, with rates comparable to
the general population (Rojahn & Esbensen,
2005). However, complicated questions remain re-
garding how best to diagnose depression in indi-
viduals with mental retardation.

Specifically, there is disagreement whether
standard criteria from the Diagnostic and Statis-
tical Manual DSM-IV (American Psychiatric As-
sociation, 1994) or International Statistical Clas-
sification of Diseases ICD-10 (World Health Or-
ganization, 1992) should be used to diagnose de-
pression in individuals with mental retardation
(Meins, 1995; Tsiouris, Mann, Patti, & Sturmey,
2003) or whether behavioral equivalents should
be incorporated into diagnostic procedures (Hur-
ley, 1996; Marston, Perry, & Roy, 1997). Suggest-

ed behavioral equivalents for depression in indi-
viduals with mental retardation have included
self-injury, aggression, and screaming (Marston et
al., 1997), but the association between such be-
havioral equivalents and self-reported depression
has not been established. The reason for the con-
troversy regarding the best strategy for diagnosing
depression in persons with mental retardation is
that the DSM-IV and ICD-10 criteria rely heavily
on self-reports, which are suspected to be less val-
id in persons with mental retardation than in the
general population. Indeed, individuals with se-
vere and profound mental retardation are gener-
ally nonverbal. Thus, standard criteria may be
more appropriate for individuals with mild or
moderate mental retardation (Marston et al.,
1997; McBrien, 2003; Pawlarcyzk & Beckwith,
1987), whereas behavioral equivalents may be
needed to diagnose depression in more severely
affected individuals. Nevertheless, the diagnosis of
depression even among those with mild or mod-
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erate mental retardation is more problematic than
in the general population because of their cogni-
tive limitations. Thus, for these higher function-
ing individuals, there is a need to develop and
validate assessment instruments that can be used
for screening and diagnosis of depression.

Standard depression assessment instruments
for individuals with mental retardation are typi-
cally semi-structured interviews administered to
an informant or directly to the individual. Infor-
mant-report instruments are commonly used in
research and for screening purposes. However,
they have been found to correlate poorly with
self-reports of depression among individuals with
mental retardation (Beck, Carlson, Russell, &
Brownfield, 1987; Helsel & Matson, 1988; Kaz-
din, Matson, & Senatore, 1983). This may be a
product of the difficulties inherent in interviewing
individuals with mental retardation, such as ac-
quiescence, or in developing instruments appro-
priate for self-report, such as item wording and
response format (Finlay & Lyons, 2001). It may
also be the case that informants can provide valid
reports of the behavioral symptoms of depression,
but report poorly on internalizing symptoms (e.g.,
feelings of worthlessness, suicidal ideation, and
depressed mood), which are less readily observ-
able. A similar trend has been posited in the gen-
eral population, with parents having less aware-
ness of their children’s internalizing than exter-
nalizing symptoms (Cole et al., 2002). Therefore,
validated interviews and screening procedures are
required that can be administered directly to in-
dividuals with mental retardation to assess the in-
ternalizing symptoms of depression.

Several self-report measures of depression in
the general population have been adapted or
modified for use with individuals who have men-
tal retardation. However, the validity of modified
instruments has been questioned (Sturmey, Reed,
& Corbett, 1991). Two self-report measures of de-
pression have been developed specifically for in-
dividuals with mental retardation, the Glasgow
Depression Scale for People With a Learning Dis-
ability hereafter referred to as the Glasgow De-
pression Scale (Cuthill, Espie, & Cooper, 2003)
and the Self-Report Depression Questionnaire
SRDQ (Reynolds & Baker, 1988). The Glasgow
Depression Scale appears to be a promising in-
strument with good psychometric properties. Its
item content derives from the Diagnostic Criteria
for Psychiatric Disorders for Use With Adults
With Learning Disabilities/Mental Retardation

(DC-LD) and was developed in tandem with an
informant-report version (Royal College of Psy-
chiatrists, 2001). However, its development was
based on a small sample (n 5 38).

The SRDQ measure relates well to standard
criteria for depression from the DSM and ICD
and is used to assess the physical, cognitive, and
behavioral symptoms of depression. Reynolds and
Baker (1988) reported on the psychometrics of the
SRDQ and found excellent internal consistency
and moderate test–retest reliability. Criterion-re-
lated validity was established by measuring cor-
relations with the self-report Hamilton Depression
Rating Scale. Content validity was established
with comparisons between SRDQ items and
symptoms of major depression according to the
DSM-III-R and ICD classification systems. Based
on these data, the SRDQ can be considered a
promising assessment tool for identifying depres-
sive symptoms among higher functioning individ-
uals with mental retardation. However, these psy-
chometric properties were established based on
data collected from one sample of adults, all of
whom lived in community residential settings.
The representativeness of this sample of the larger
population of individuals with mental retardation,
including those who live with their families, is not
known. It is particularly important to validate
measures on samples of adults who live with their
families because approximately 60% of adults with
mental retardation co-reside with parents, making
this the most prevalent living situation for this
population (Braddock, 1999).

In addition to questions about the represen-
tativeness of the sample on which the SRDQ was
tested, more evidence is needed regarding its psy-
chometric properties. Specifically, in the original
evaluation of the SRDQ (Reynolds & Baker,
1988), only reliability, content validity, and crite-
rion-related validity were established. Construct
and predictive validity assessments, along with
replication of the original evaluation with a more
diverse sample, are, therefore, needed to complete
the psychometric evaluation of the SRDQ.

Two independent studies were conducted that
utilized the SRDQ (Esbensen, 2004; Seltzer &
Krauss, 1989) and provided data for further eval-
uating the psychometric properties of the instru-
ment. Seltzer and Krauss conducted a longitudi-
nal study of aging parents caring for a co-resident
adult son or daughter with mental retardation.
Their study provides the opportunity to evaluate
the predictive validity of the SRDQ. It also broad-
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ens the generalizability of this measure by extend-
ing it to a group of individuals living with their
families. Esbensen conducted a longitudinal study
of cognitive theories of depression among adults
with mental retardation and borderline intellec-
tual functioning. She interviewed individuals and
obtained staff ratings along with psychiatric diag-
noses. Her study provides the opportunity to eval-
uate construct (both convergent and discriminant)
and criterion-related validity.

Thus, in the current study we evaluated the
psychometric properties of the SRDQ with a larg-
er and more diverse sample. This was accom-
plished by conducting reliability assessments rep-
licating the original Reynolds and Baker (1988)
report. We also replicated and extended assess-
ments of within-group differences on variables
such as gender, level of mental retardation, eth-
nicity, place of residence, and whether the adult
had Down syndrome. Based on prior studies of
known gender differences in the risk of depres-
sion, we hypothesized that women would report
greater depressed mood than would men (Lunsky,
2003). We did not hypothesize about any other
within-group difference. Further, we expanded
upon the original psychometric analysis by ex-
ploring the construct validity of the SRDQ. We
assessed both convergent and discriminant valid-
ity by correlating the SRDQ with selected psy-
chopathology subscales of the Assessment of Dual
Diagnosis (Matson & Bamburg, 1998) and mal-
adaptive behavior problems measured by the
Scales of Independent Behavior-Revised (Bruin-
inks, Woodcock, Weatherman, & Hill, 1996). We
hypothesized that the SRDQ would correlate with
the Depression subscale of the Assessment of
Dual Diagnosis and with Internalized Maladap-
tive Behaviors of the Scales of Independent Be-
havior, but not with the remaining subscales of
the Assessment of Dual Diagnosis or the Scales of
Independent Behavior. We also explored addi-
tional indicators of criterion-related validity, com-
paring individuals with and without an indepen-
dent diagnosis of major depression and hypothe-
sized that individuals diagnosed with major de-
pression would report greater depressed mood
than would matched controls without this diag-
nosis. Predictive validity of the SRDQ was as-
sessed with respect to subsequent use of psycho-
logical services, changes in residential setting, and
severity of behavior problems. Finally, we pro-
posed methods for using the SRDQ as a screening
tool for depression.

Method

Study Design
As noted, participants were selected from two

previously conducted longitudinal studies in
which adolescents and adults with mental retar-
dation were interviewed using the SRDQ. These
studies included an examination of cognitive the-
ories of depression in Ohio (Esbensen, 2004) and
a study of adults with mental retardation and their
aging families in Wisconsin and Massachusetts
(Seltzer & Krauss, 1989). In both studies, trained
interviewers assessed individuals with mental re-
tardation in their home and administered the
SRDQ to those who met the screening criteria. In
the Ohio study, the SRDQ was administered
twice to participants, spanning approximately a
16-week interval, to evaluate test–retest reliability.
Independent psychiatric diagnoses were made by
psychiatrists and obtained from the medical files
of each participant. In the Wisconsin/Massachu-
setts study, data were collected eight times over a
10-year period, every 18 months (Seltzer, Green-
berg, & Krauss, 1995). The SRDQ was completed
by the participant at the second point (Time 2) of
data collection.

The cognitive screening criteria for inclusion
in the SRDQ data collection differed in the two
studies. In the Ohio study, individuals were
screened for adequate receptive vocabulary, as de-
fined by an age equivalent of 5 years on the Pea-
body Picture Vocabulary Test–III (Dunn, Dunn,
& Williams, 1997) and the ability to answer Likert-
type questions. In the Wisconsin/Massachusetts
study, screening consisted of the pretest of the
SRDQ, which tests for the ability to answer affec-
tive questions on a Likert-type scale. In the Ohio
study, 122 individuals were screened and 73 met
the cognitive criteria to complete the interview.
One participant withdrew from the study and did
not complete the SRDQ at the follow-up inter-
view. In the Wisconsin/Massachusetts study, 390
individuals were screened and 119 met the cog-
nitive criteria to complete the interview.

Participants
Comparisons between the two groups of par-

ticipants revealed no significant differences with
respect to gender, verbal ability, and frequency of
internalized or externalized behaviors (see Tables
1 and 2). Significant differences were found be-
tween the two samples in other respects, with the
Ohio sample including older participants, t (190)
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Table 1. Demographic Comparisons by Samples (in Percentages)

Characteristic Ohio (n 5 73)

Wisconsin/
Massachusetts

(n 5 119)
Combined
(n 5 192)

Level of intellectual functioninga*

Severe mental retardation 0 1.7 1.0
Moderate mental retardation 12.3 40.3 29.7
Mild mental retardation 69.9 58.0 62.5
Borderline intellectual functioning 13.7 0 5.2

Residence*

Own home 89.1 0 33.8
With parents 2.7 99.2 62.5
Other residence 8.2 0.8 3.7

Genetic syndrome*

Down syndrome 12.3 36.1 27.1
No Down syndrome 87.7 63.9 72.9

Ethnicity*

Caucasian 86.3 99.2 94.3
African American 13.7 0 5.2
Other 0 0.8 0.5

Gender

Male 50.7 55.5 53.6
Female 49.3 44.5 46.4

aThree individuals from Ohio had missing data regarding their level of intellectual functioning.
*Comparisons between the Ohio and Wisconsin/Massachusetts samples were significant at p , .01.

5 24.78, p , .01, more individuals with mild
mental retardation, x2 (1, N 5 189) 5 17.03, p ,
.01, fewer individuals living at home with their
parents, x2 (1, N 5 192) 5 175.45, p , .01, fewer
individuals with Down syndrome, x2 (1, N 5 192)
5 12.98, p , .01, more African Americans, x2 (1,
N 5 191) 5 17.08, p , .01, and more individuals
with general and asocial behavior problems ac-
cording to the Scales of Independent Behavior
(see Instruments), t (183) 5 5.71, p , .01, and
t (184) 5 3.74, p , .01, respectively. Because
many of these differences are due to the designs
of the two studies and their locations, we expected
some differences. The Ohio sample included a
more stringent screening procedure, which would
result in a higher functioning sample. In the Wis-
consin/Massachusetts study, participation was re-
stricted to individuals living with their parents at
the beginning of the study, although movement
away from the parental home occurred at subse-
quent points of data collection. As a result, we

expected them to be younger, more likely to be
living at home, and be less ethnically diverse as
well as showing effects due to geography. Also,
living at home has been associated with fewer be-
havior problems (Borthwick-Duffy, Eyman, &
White, 1987; Bruininks, Olson, Larson, & Lakin,
1994). Because the two samples did not differ on
scores on the SRDQ and group differences on in-
dividual characteristics can be accounted for by
study design, the two samples were combined for
the present study. This combined sample provides
a larger and more representative sample that better
captures the natural variability in the population
of individuals with mental retardation with which
to more adequately test the validity of the SRDQ.

The combined sample contained 192 individ-
uals, of whom just over half were male. Most were
Caucasian and had mild or moderate mental re-
tardation based on their chart information. They
ranged in age from 15 to 76 (see Table 2). The
majority of individuals lived with their parents, in
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Table 2. Means and SDs for Age, Verbal Ability, and Behavior Problems by Sample

Characteristic

Ohio (n 5 73)

Mean SD

Wisconsin/
Massachusetts

(n 5 119)

Mean SD

Combined (n 5 192)

Mean SD

Age* 40.4 12.0 33.7 7.6 36.2 10.0
Verbal ability 58.5 17.2 59.1 11.4 58.9 13.8

Behavior problemsa

General* 26.2 8.8 20.0 5.9 22.3 7.7
Internalized 23.5 8.9 24.6 8.8 24.2 8.8
Asocial* 26.3 10.0 21.8 6.5 23.5 8.3
Externalized 20.8 8.2 0.5 5.0 0.0 6.4

aBehavior problems were measured using the Scales of Independent Behavior-Revised.
*Comparisons between the Ohio and Wisconsin/Massachusetts samples were significant at p , .01.

their own home with supports, in staffed apart-
ments, and in nursing or group homes. Their stan-
dard scores of verbal ability ranged from 36 to
104). Verbal ability was measured by standard
scores on the PPVT-III in the Ohio sample and
the Stanford-Binet Verbal Reasoning subscale
(Thorndike, Hagen, & Sattler, 1986) in the Wis-
consin/Massachusetts sample. Although some
participants had verbal ability scores in the nor-
mal range, all participants had been given a di-
agnosis of mental retardation and were served in
the mental retardation/developmental disabilities
service system. Fifty-two individuals in the com-
bined sample had Down syndrome.

Informants
In addition to data collected directly from the

192 individuals with mental retardation, 60 infor-
mants from the Ohio study who knew the partic-
ipant very or fairly well provided information and
ratings about 65 adults with mental retardation.
No informant rated more than 3 participants. In-
formants were staff members providing residential
supports to sample members and were primarily
female (84.7%), Caucasian (58.7%) or African
American (37.9%), direct-care staff members
(87.3%) or residential supervisors (7.1%), had a
high school degree (41.1%) or some college edu-
cation (55.3%), and had been working with indi-
viduals with mental retardation for over 3 years
(81.8%). They ranged in age from 21 to 62 years
(M 5 37.9, SD 5 10.1) and had known the par-
ticipant for 4 months to over 24 years (M 5 35.9
months, SD 5 52.3).

In the Wisconsin/Massachusetts sample,
mothers provided information about their son or
daughter. These mothers were primarily Cauca-
sian (99.2%), married (70.6%) or widowed
(24.4%), had a high school degree (42.9%) or
some college education (35.3%), and most were
not currently employed (69.7%). They ranged in
age from 55 to 84 years (M 5 66.1, SD 5 6.7).

Instruments
Measures common to both studies. The Self-Re-

port Depression Questionnaire is a 32-item self-
report measure of depressive symptomatology de-
veloped for individuals with mild mental retar-
dation (Reynolds & Baker, 1988). Sample items
include ‘‘I feel sad’’ and ‘‘I am no good.’’ Item
responses are almost never, sometimes, and most of
the time, reflecting the frequency with which the
symptom was experienced during the last 2 weeks.
In the last item on the SRDQ, the individual had
to select one of five faces that expressed how he
or she felt during the last 2 weeks. As noted, re-
ports of psychometric properties for the SRDQ
are adequate; internal consistency is high (.90),
test–retest reliability is moderate, r 5 .63, and cri-
terion validity has been established with the Ham-
ilton Depression Rating Scale, r 5 .65 (Reynolds
& Baker, 1988). Item-total correlations ranged
from .27 to .68, with a mean of .46. Missing data
were replaced with the individual’s mean score on
the SRDQ, provided the individual had less than
10% missing items on the SRDQ.

The Problem Behavior scale of the Inventory
for Client and Agency Planning (Bruininks, Hill,
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Table 3. Comparison of Self-Report Depression
Questionnaire (SRDQ) Psychometrics

Psychometric
Current
sample

Reynolds
& Baker
(1988)

Sample size 192 98
Mean 55.87 58.09
(SD) (10.77) (12.16)
Median 55 57
Range 32–88 34–89
Alpha .89 .90
Average inter-item correla-
tion .21 .23
Average item-total

correlation .43 .46
SEM 3.55 3.87
Retest correlation .71 .63

Retesta

Mean 53.42 60.41
(SD) (13.00) (14.77)
Alpha .92 .93
Average inter item

correlation .27 .31
Average item-total

correlation .50 .52
SEM 3.68 3.91

aIn the current sample 72 participants were retested 16
weeks later. Reynolds and Baker (1988) retested 44 partic-
ipants 11 weeks later.

Weatherman, & Woodcock, 1986), later known as
the Scales of Independent Behavior-Revised, is an
informant report instrument that contains eight
items measuring three subscales: Internalized Mal-
adaptive Behavior (hurtful to self, unusual or re-
petitive habits, and withdrawn or inattentive be-
havior), Asocial Maladaptive Behavior (socially of-
fensive behavior and uncooperative behavior),
and Externalized Maladaptive Behavior (hurtful to
others, destructive to property, and disruptive be-
havior). Individual problem behaviors are scored
as present or absent. If a problem behavior is pre-
sent, then frequency and severity ratings are ob-
tained. The index scores for each subscale and the
total score provide ratings of the seriousness of the
problem behavior as normal, marginally serious,
moderately serious, serious, or very serious. Reliability
and validity are excellent for the Maladaptive Be-
havior subscales (Bruininks et al., 1986). Among
children with moderate mental retardation, inter-
rater reliability is lower for the Internalized Mal-
adaptive Behavior subscale. However, the inter-
rater reliability for this subscale is excellent when
the raters are from the same residential setting
(Bruininks et al., 1996).

Measures used in the Ohio study only. The As-
sessment of Dual Diagnosis was developed as an
informant-report screening instrument based on
DSM-IV criteria (Matson & Bamburg, 1998). It is
a successor to the more commonly known Psy-
chopathology Instrument for Mentally Retarded
Adults PIMRA (Matson, Kazdin & Senatore,
1984) and is intended to screen for psychopa-
thology in persons with mild or moderate mental
retardation. An informant report tool with fre-
quency, duration, and severity measures, the As-
sessment of Dual Diagnosis contains 79 items on
13 subscales corresponding to particular disorders
of the DSM-IV. Only the frequency measure is
reported in the current study. Internal consistency
for the Depression subscale of the Assessment of
Dual Diagnosis is reported to be high, .91 (Mat-
son & Bamburg, 1998). Interrater reliability is also
high, r 5 .98, as is test–retest reliability, r 5 .94.

Measures used in the Wisconsin/Massachusetts
study only. The residential status of the individual
with mental retardation was coded as living with
or away from his or her parents at each point of
data collection. Psychological services were coded
as being received or not received by the individual
with mental retardation, also at each point of data
collection. Reports of residential status and psy-

chological services were obtained from maternal
report.

Results

Replication of the Reynolds and Baker
Psychometric Assessment

A comparison of the psychometric properties
of the SRDQ in the present study and those ob-
tained in the original study by Reynolds and Bak-
er (1988) is presented in Table 3. The range of
scores, mean, median, SD, and standard error of
measurement (SEM) are all strikingly comparable.

Reliability. Reliability estimates from the pre-
sent study are also displayed in Table 3. Test–
retest reliability from 72 individuals over a 16-
week interval was .71. This is greater reliability
than that reported by Reynolds and Baker (1988),
which over 11 weeks was .63. The mean SRDQ
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Table 4. Mean Scores on Self-Report Depression
Questionnaire (SRDQ) as Function of
Demographics

Demographic n Mean SD

Level of mental
retardation

Moderate 57 55.6 9.0
Mild 120 56.3 11.3

Residence

Own home 64 54.8 12.5
With parents 120 56.5 9.6

Genetic syndrome

Down syndrome 52 55.3 9.0
No Down syndrome 140 56.1 11.4

Ethnicity*

Caucasian 181 55.4 10.3
African American 10 63.5 16.3

Gender*

Male 103 54.4 9.5
Female 89 57.6 11.9

*p , .05.

score decreased slightly but not significantly from
initial to retest.

Internal consistency of the SRDQ was high
at both the initial interview and at retest, .89 and
.92, respectively. Item-total correlations were com-
parable to those obtained by Reynolds and Baker
(1988). The average item-total correlation in the
present study was .43 (range 5 .22 to .56). At
retest, the average item-total correlation increased
to .50 (see Table 3).

Within-group differences. As shown in Table 4,
no differences were obtained on SRDQ total
scores as a function of mild versus moderate men-
tal retardation, residence in the family or nonfam-
ily home, presence of Down syndrome. However,
African American participants reported signifi-
cantly higher scores on the SRDQ compared to
Caucasian participants, t (189) 5 22.33, p , .05,
and females reported significantly higher scores
than did males, t (190) 5 22.05, p , .05.

Psychometric Assessment Beyond Reynolds and
Baker: Construct Validity

We evaluated convergent validity by exam-
ining the association between the SRDQ and the
Depression subscale of the Assessment of Dual
Diagnosis, an informant-report measure, and
found a significant correlation. r 5 .25, p , .05.
Modest, though significant, correlations between
self-reports and informant ratings were not unex-
pected. We also evaluated convergent validity by
examining the correlation between the SRDQ and
the Internalized Maladaptive Behaviors subscale
of the Scales of Independent Behavior, another
informant-report measure that corresponds most
closely to depressive symptoms. A significant cor-
relation was found between concurrent measures
of the SRDQ and Internalized Maladaptive Be-
haviors, r 5 2.16, p , .05, providing additional
evidence of convergent validity. Note that scores
on the Scales of Independent Behavior are coded
so that negative scores indicate greater behavior
problems. As depression scores increased, inter-
nalized behavior problems also increased.

We assessed discriminant validity by exam-
ining whether the SRDQ was correlated with oth-
er measures of psychopathology on the Assess-
ment of Dual Diagnosis. Indications of discrimi-
nant validity would be low and nonsignificant
correlations between theoretically independent
constructs. The SRDQ was not significantly cor-
related with the remaining Assessment of Dual

Diagnosis subscales, including Mania, r 5 2.05,
p 5 .70, Post-Traumatic Stress Disorder (PTSD), r
5 .06, p 5 .65, Conduct Disorders, r 5 .16, p 5
.20, Pervasive Developmental Disorder (PDD), r
5 .03, p 5 .83, Schizophrenia, r 5 .09, p 5 .47,
and Personality Disorders, r 5 .14, p 5 .26, sup-
porting the discriminant validity of this measure.

We also measured discriminant validity by ex-
amining whether the SRDQ was correlated with
Scales of Independent Behavior measures of ex-
ternalized or asocial maladaptive behaviors, mea-
sured concurrently, which also assess constructs
that are distinct from depression. The SRDQ was
significantly correlated with concurrent measure
of externalized maladaptive behaviors, r 5 2.18,
p , .05, but not with asocial maladaptive behav-
iors, r 5 2.04, providing some additional evi-
dence for the discriminant validity of this mea-
sure.

Psychometric Assessment Beyond Reynolds and
Baker: Criterion-Related Validity

Psychiatrists individually diagnosed 12 indi-
viduals (6 female, 6 male) with major depression
from the Ohio sample. These individuals were
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matched with 12 persons from the sample who
did not have a psychiatric diagnosis. They were
matched on gender, age (within 2 years), and level
of intellectual functioning. The two groups were
assessed for differences in depressed mood on the
SRDQ. Individuals diagnosed with major depres-
sion (M 5 64.4, SD 5 13.9) reported significantly
greater depressed mood than did the matched
control group (M 5 45.7, SD 5 8.2), t (22) 5
22.32, p , .05. This finding provides evidence
supportive of criterion-related validity between
scores on the SRDQ and clinical diagnoses of ma-
jor depression.

The validity of the SRDQ was also assessed
by examining whether the SRDQ scores predicted
the use of psychological services, residential place-
ment, and the severity of behavior problems at
subsequent time phases among individuals in the
Wisconsin/Massachusetts sample. Scores on the
SRDQ were not predictive of future residential
placement at any point of data collection. How-
ever, SRDQ scores were predictive of receipt of
psychological services and behavior problems.
Specifically, Time 2 SRDQ scores were signifi-
cantly associated with the receipt of psychological
services at Time 3, t (114) 5 22.69, p , .01, Time
4, t (105) 5 22.34, p , .05, and at any future
point of data collection, t (115) 5 22.04, p , .05,
with individuals who had higher SRDQ scores at
Time 2 reporting greater frequency of receiving
psychological services at subsequent points in
time. In addition, even when controlling for
whether psychological services were already being
received at Time 2, Time 2 SRDQ scores signifi-
cantly predicted the receipt of psychological ser-
vices at Time 3, F(1, 113) 5 6.16, p , .05; DR2

5 .05, pr 5 .23, and at Time 4, F(1, 104) 5 4.86,
p , .05; DR2 5 .04, pr 5 .21.

As further evidence of predictive validity,
Time 2 SRDQ scores were significantly correlated
with internalized maladaptive behaviors at Time
4, r 5 2.25, p , .05, and Time 5, r 5 2.27, p ,
.01. In addition, SRDQ scores at Time 2 signifi-
cantly predicted internalized maladaptive behav-
iors at Time 4, F(1, 93) 5 5.53, p , .05; DR2 5
.05; pr 5 2.24, and Time 5, F(1, 90) 5 5.65, p ,
.05; DR2 5 .06, pr 5 2.24, when controlling for
internalized behaviors at Time 2. Time 2 SRDQ
scores were not correlated or predictive of subse-
quent measures of externalized or asocial mal-
adaptive behavior on the Scales of Independent
Behavior.

Thus, SRDQ-measured depression assessed

earlier was predictive of the subsequent receipt of
psychological services and subsequent scores on
Scales of Independent Behavior-measured inter-
nalized symptoms, providing some indication of
criterion-related validity.

Creating a Screening Procedure
To establish screening procedures to identify

individuals with mental retardation who are at risk
for depression, we matched items on the SRDQ
with symptoms from the DSM-IV in diagnosing
major depression. According to the DSM-IV cri-
teria, individuals who report five out of nine
symptoms, including either depressed mood or
loss of pleasure, qualify for a diagnosis of major
depression. We applied these criteria using items
from the SRDQ.

As shown in Table 5, items on the SRDQ
corresponded to all nine symptom criteria from
the DSM-IV. Although 6 additional items did not
match up with the diagnostic symptoms of de-
pression, they did relate to associated features of
depression as defined by the DSM-IV. Thus, we
explored the possibility of using the SRDQ to
screen individuals with mental retardation for
three levels of depressive symptomatology: major
symptoms, mild symptoms, and not depressed.

Participants who reported most of the time for
a specific item on the SRDQ were scored as meet-
ing criteria for its matching symptom. The num-
ber of diagnostic symptoms present for each par-
ticipant was recorded. Individuals who displayed
five symptoms, of which one was either depressed
mood or loss of pleasure, were considered to have
met criteria for major symptoms (n 5 56) and
should be referred for clinical follow-up assess-
ment of their depressive symptomatology. Indi-
viduals who displayed three or four symptoms
were considered to have mild symptoms of de-
pression and would be appropriate for further
monitoring for depression (n 5 60), and individ-
uals who displayed between zero and two symp-
toms were considered not to be depressed (n 5
76). Individuals in the not depressed category had
significantly lower SRDQ scores than did individ-
uals in the mild symptoms category, who in turn
had significantly lower SRDQ scores than did in-
dividuals in the major symptoms category, F(2,
189) 5 93.12, p , .01.

Of the 12 individuals with an independent
psychiatric diagnosis of major depression, 9 met
the current screening procedures for major symp-
toms, 2 had mild symptoms, and 1 would be con-
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Table 5. Items on the Self-Report Depression Questionnaire (SRDQ) Mapping Onto Symptoms of
Depression From the Diagnostic and Statistical Manual (DSM-IV)

DSM-IV symptom SRDQ item

1. Depressed mood 7. I feel sad
Feeling sad or empty 8. I feel like crying
Can be irritable 22. I feel upset about things

26. I get mad real easily

2. Loss of pleasure 20. I feel burdened
27. I don’t feel like doing anything

3. Weight loss/gain or change in appetite 5. I feel hungry
31. I eat too much

4. Insomnia or hypersomnia 15. I can’t fall asleep at night
21. I wake up early in the morning and can’t go

back to sleep
24. It’s hard for me to get up in the morning
30. I sleep too much

5. Psychomotor agitation or retardation 19. I feel sort of jumpy

6. Fatigue or loss of energy 1. I feel tired
16. I feel I have no energy

7. Feelings of worthlessness
excessive/inappropriate guilt

4. I feel people don’t like me
6. I feel like hiding from people
9. I feel like no one cares about me

10. I feel like running away
12. I blame myself when something bad happens
13. I feel I am no good
23. I feel like nothing I do helps anymore
25. When something bad happens I think it is my

fault
29. I feel sorry for myself

8. Diminished ability to think or concentrate,
indecisive

28. It’s hard for me to think about what I am
doing

9. Recurrent thoughts of death 11. I feel like killing myself

Associated features

Complaints of pain 3. I feel sick
18. I get stomach aches

Anxiety 17. I feel worried
Unhappiness 2. I feel happy—(reverse coded)

14. I feel like smiling—(reverse coded)
32. Drawing of face selected to show mood from

last 2 weeks

sidered not depressed on the basis of their SRDQ
score. Two of the 3 individuals in the false nega-
tive group were taking prescribed antidepressant
medications, which may account for the discrep-

ancy between their current responses on the
SRDQ and their prior clinical diagnosis. This
would indicate a sensitivity rate of 75% (9 of 12)
for individuals correctly identified as having major
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depression. Of the 12 matched control individuals
without psychiatric diagnoses, 1 met criteria for
major symptoms from their SRDQ score, indicat-
ing a specificity rate of 92% (11 of 12) for a
matched control group of individuals correctly
identified as not having major depression. How-
ever, for all individuals for whom psychiatric di-
agnoses were available, the specificity decreased to
75% (46 of 61).

Discussion
There is consensus that some individuals with

mental retardation suffer from depression, but
better measures are needed for adequate screen-
ing, diagnosis, and treatment. The SRDQ has
been put forth as a measure of depressive symp-
tomatology for individuals with mild or moderate
mental retardation. In the current study we sought
to extend the psychometric evaluation of the
SRDQ and to determine its appropriateness and
adequacy as a screening measure.

The psychometric assessment conducted by
Reynolds and Baker (1988) was replicated in the
current study. The SRDQ was found to be a re-
liable instrument, exhibiting high internal consis-
tency and good test–retest reliability. In addition,
the means, SDs and standard error of measure-
ment were strikingly similar in the current study
to the Reynolds and Baker findings. These find-
ings provide corroborating evidence that the
SRDQ is a reliable instrument for use among in-
dividuals with mild or moderate mental retarda-
tion.

Of interest is that in the current evaluation of
the SRDQ, we found a gender difference, with
females reporting more depressive symptoms than
did males, although Reynolds and Baker (1988)
did not find a gender difference on the SRDQ.
Our results corroborate findings of gender differ-
ences on other self-report measures of depression
in individuals with mental retardation and in the
general population (Lunsky, 2003; Reynolds &
Miller, 1985). We also found ethnicity differences
on the SRDQ, with African Americans reporting
greater depressed mood than did Caucasians. This
is an interesting finding because the literature on
the prevalence of major depression and depressive
symptoms among African Americans in the gen-
eral population has been inconclusive. Although
rates of major depression in the general popula-
tion among African Americans have been found
to be comparable to or lower than Caucasians in

the Epidemiological Catchment Area Study (Rob-
ins & Regier, 1991) and the 1990 National Co-
morbidity Survey (Kessler et al., 1994), other re-
searchers have reported levels of depressive symp-
tomatology higher or comparable to Caucasians
(as reviewed in Jackson et al., 2004). Given that
the current study is the first to suggest that African
Americans with intellectual disabilities may be at
elevated risk for depression, this finding warrants
replication and attention in future research.

The psychometric evaluation of the SRDQ
was extended in the current study through our
assessment of various indices of validity. We
found that the SRDQ displayed good convergent
validity with the associated construct of internal-
ized maladaptive behaviors and with informant
reports of depressed mood on the Assessment of
Dual Diagnosis. In a separate study, Esbensen and
Benson (2005) examined the SRDQ in relation to
automatic thoughts, self-esteem, and hopelessness
They also found significant correlations between
the SRDQ and associated cognitive constructs.
Together with the findings from the present
study, these findings indicate that the SRDQ pos-
sesses sound convergent validity. In future com-
parisons with the Glasgow Depression Scale, re-
searchers could further examine the convergent
validity of the SRDQ.

In the current study, we found discriminant
validity with informant-report measures of other
psychopathology domains and with asocial be-
havior problems. Although the SRDQ did not ex-
hibit discriminant validity with measures of exter-
nalized maladaptive behaviors, some have argued
that aggressive behavior in individuals with men-
tal retardation is a sign of depression (Meins,
1995; Reiss & Rojahn, 1993). Also, depressive
symptoms are included within the Externalized
subscale of the Scales of Independent Behavior,
such as items relating to clinging and crying with-
out reason. Thus, items in the Externalized scale
of the Scales of Independent Behavior may be
tapping dimensions of depression in persons with
mental retardation.

The current findings regarding the construct
validity of the SRDQ require some comment. The
correlations between the SRDQ and the Assess-
ment of Dual Diagnosis Depression subscale and
the Scales of Independent Behavior Internalized
Maladaptive Behavior scale, both informant-based
instruments, were significant but modest. How-
ever, a modest correlation between an informant-
and self-report instrument of the same construct
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is not unexpected. In a meta-analysis of studies
using interrater reliability, Achenbach, Mc-
Conaughy, and Howell (1987) found a mean cor-
relation of only .22 between subjects’ self-reports
and reports by other informants. The modest cor-
relation could reflect the difficulty of observing
and reporting on internalizing behaviors such as
depressed mood. This is an issue that should be
addressed in future research.

The SRDQ exhibited good criterion-related
validity, which we established by relating SRDQ
scores to criteria of current psychiatric diagnoses,
concurrent and subsequent receipt of psycholog-
ical services, and subsequent internalized behavior
problems. Specifically, SRDQ scores were able to
be used to discriminate between a criterion group
of individuals independently diagnosed with ma-
jor depression and a matched control group with
no psychiatric diagnosis. Second, depressive
symptoms on the SRDQ predicted the receipt of
psychological services and the presence of inter-
nalized behavior problems in the future. Howev-
er, we noted that we did not obtain the reasons
as to why psychological services were received. Al-
though depressive symptoms predicted receipt of
psychological services, it is not clear if the psy-
chological services were for depression or another
reason. Third, scores on the SRDQ did not pre-
dict future residential placement outside the fam-
ily home, which was not surprising because there
are typically multiple indicators for residential
placement external to the individual themselves
(Essex, Seltzer, & Krauss, 1997; Seltzer, Green-
berg, Krauss, & Hong, 1997). In summary, the
ability of the SRDQ to be used to discriminate
between individuals with and without a diagnosis
of major depression and to predict internalized
behavior problems and receipt of psychological
services provides strong evidence of the criterion-
related validity of the instrument. Thus, the
SRDQ is confirmed to be a reliable and valid mea-
sure of depressive symptoms among individuals
with mild or moderate mental retardation.

Reynolds and Baker (1988) developed the
SRDQ for the purposes of measuring depressive
symptomatology. In the present paper we sought
to extend the utility of the SRDQ for screening
purposes. We matched items on the questionnaire
to the nine DSM-IV symptoms of major depres-
sion. By adopting the diagnostic criteria of the
DSM-IV, we were able to classify individuals by
the number of diagnostic symptoms they exhib-
ited. Exhibiting a diagnostic symptom would re-

quire reporting at least one matched item as oc-
curring most of the time. Thus, individuals reporting
most of the time on items relating to five of the
nine diagnostic criteria, of which one was either
depressed mood or loss of pleasure, would fall
into the category of major symptoms. The devel-
oped screening procedure categorized 29% of the
sample as having major symptoms. This does not
mean that all of these individuals have depression,
but rather that individuals with such scores should
be referred for mental health consultations to fol-
low-up on elevated levels of depressive symptoms.
The specificity of this method is moderate to ex-
cellent at correctly identifying individuals without
diagnoses of major depression; the sensitivity is
moderate. However, we note that almost one
third of the Ohio sample on which these numbers
were calculated was also prescribed antidepressant
medication. The use of medication can alter sen-
sitivity and specificity rates. Further research is
needed to corroborate the proposed screening
procedures for the SRDQ. In addition, this
screening procedure should only be considered as
a guideline in combination with the total scores.
Any individual reporting that he or she has felt
suicidal should also be referred immediately for
mental health services.

The current evaluation of the SRDQ has sub-
stantiated the psychometric assessment of Rey-
nolds and Baker (1988) and extended evaluation
of its validity. The SRDQ was found to be a re-
liable and valid measure of depressive symptom-
atology for individuals with mild or moderate
mental retardation. In addition, proposed screen-
ing procedures have been provided to assist in de-
termining who should be referred for mental
health services. It is recommended that the SRDQ
be used for purposes of screening for depressive
symptoms and, possibly, for detecting changes
during psychological, psychiatric, or behavioral
treatment.
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