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Depression Background/Objective: The evaluation of depression requires valid and reliable measuring
Expert judgment instruments, which collect a wide spectrum of symptoms that this disorder displays, in order to
Assessment carry out an accurate and differential diagnosis. The objective of this work is the construction of
Content validity the Depression Clinical Evaluation Test (DCET), where affective, somatic, cognitive, behavioral
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and interpersonal symptoms are considered and also analyze its content validity through an
expert judgment. Method: Based on different diagnostic and manual classifications, a specifica-
tion table for a depression test was established. In its evaluation, 16 experts in Psychological
Assessment, Psychometry and/or Psychopathology participated. A total of 300 items were cre-
ated. The experts had to assess the items according to the criteria of Content, Relevance, Clar-
ity, Comprehension, Sensitivity, and Offensiveness. In addition, 50 adults, evaluated the
compression of the items. Results: The degree of understanding for all the items was high and
the expert judgment favoured the suppression of 104 items, thus obtaining a shorter measuring
instrument with a total of 196 items for ease of application. Conclusions: The content validity
of the test is adequate and fits the agreed definition of depression.

© 2022 The Author(s). Published by Elsevier Espafa, S.L.U. This is an open access article under
the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

Validez de contenido mediante juicio de expertos para el Test de Evaluacion Clinica de
la Depresion

Resumen

Antecedentes: La evaluacion de la depresion requiere de instrumentos de medida validos,
fiables y que recojan el amplio espectro de sintomas que este trastorno conlleva, para poder lle-
var a cabo un diagndstico certero y diferencial. El objetivo de este trabajo es la construccion del
Test de Evaluacion Clinica de la Depresion (TECD), que contempla sintomas afectivos, somaticos,
cognitivos, conductuales e interpersonales, y analizar su validez de contenido a través de un
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juicio de expertos. Método: A partir de diferentes clasificaciones diagnésticas y manuales se
establecid la tabla de especificacion del test para este cuestionario de depresion. En la eval-
uacion de este participaron 16 expertos en Evaluacion Psicoldgica, Psicometria y/o Psicopatolo-
gia. Se crearon 300 items en total, que los expertos tuvieron que valorar atendiendo a los
criterios de Contenido, Relevancia, Claridad, Comprension, Sensitividad y Ofensividad. Ademas,
50 adultos, valoraron la compresion de los items. Resultados: El grado de comprension de todos
los items fue elevado y el juicio de expertos supuso la supresion de 104 items, obteniendo asi un
instrumento de medida mas breve, con 196 items en total, lo que facilitara su aplicacion. Con-
clusiones: La validez de contenido del test es adecuada y se adapta a la definicion de depresion

establecida.

© 2022 The Author(s). Published by Elsevier Espafa, S.L.U. This is an open access article under
the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

Depression is one of the most common psychological disor-
ders. According to World Health Organization (WHO) data, it
is around 5.2% in the general population, being very close to
those observed in other studies, around 7.2% (Lim et al.,
2018). The study of depression has aroused interest over the
years; and currently there has been a proliferation of work
on the prevalence (Bueno-Notivol et al., 2021) and analysis
of depression symptoms due to the COVID-19 health crisis
(Cecchini et al., 2021). Incidentally, the evaluation of
depression is complex even when there are a variety of
instruments for its and diagnosis (Guillot-Valdés et al., 2019,
2020) and even in primary care with short evaluations
(Rezaeizadeha et al., 2021).

A difficulty of depression assessment lies in the fact that
it is a disorder with wide and varied symptomatology. This
range includes cognitive, behavioural and psychosomatic
symptoms in addition to the main emotional symptoms of
the disorder. There are no scales on which all of them are
evaluated with different items for each type of symptom.
One of the most classic and used questionnaires is the Beck
Depression Inventory (BDI-Il; Beck et al., 1988). One of its
advantages is that it covers a wide spectrum of depression
with very few items; however, as mentioned above, it only
covers each facet with one or two items. This fact makes it
difficult to know the most affected areas of a specific case in
a reliable way. Thus, it is common for evaluations to be com-
plemented by using various specific questionnaires in order
to make a reliable clinical profile of each affected area. This
methodology presents results that are not easy to integrate
and evaluate independent aspects of depression.

Last but not least, there is a controversy about
whether depression has a dimensional or a categorical
character, which prevails in current mental disorders
classification systems. This approach influences the con-
struction of instruments for the evaluation and diagnosis
of the disorder (Chiesa et al., 2017). However, there are
also contributions that emphasize the existence of an
orthogonal structure between the two which would imply
that obtaining high scores in positive affect would not
lead to low scores in negative affect (Watson et al.,
2011). Currently, very few questionnaires are focused on
the dimensional approach to depression; therefore, the
Basic Depression Questionnaire and the State/Trait
Depression Inventory constitute certain examples on
which some recent studies have been developed (Guillot-
Valdés et al., 2019, 2020). Although they do not cover
the entire symptom picture of depressive disorder.

The task of constructing a test implies careful planning, a
clear and concrete vision of what it intends to measure, and
that the items are well written and include a representative
sample of the possible behaviours to be assessed
(Muniz et al., 2013; Muniz & Fonseca-Pedrero, 2019). In this
case, it is about operationalizing a construct, through con-
crete and tangible elements (items) (Carretero-Dios &
Pérez, 2007; Muniz & Fonseca-Pedrero, 2019). For this, a
detailed process and a multitude of experts are required to
help in the review of decisions. One of the most used meth-
ods to find the content validity of a questionnaire is the
judgment of experts, who can either suggest which items
the instrument should consist of to define the construct to
be measured, or as in this case, evaluate the items already
created based on a series of quantitative criteria (giving
scores) or qualitative and suggesting, or adding any change
to their wording if they consider it necessary (Garrote &
del Carmen Rojas, 2015). This procedure is widely used by
researchers to analyze the content validity of newly created
instruments (Leyton-Roman et al., 2021) or for adaptations
of existing instruments (Cervilla et al., 2021).

The aim of this study is, first, establish a test especifica-
cition table. For this we expect to establish an integral
model that evaluates the main components of depression,
thus covering all of the related symptoms. Secondly, we
will develop an item bank test that cover this test specifi-
cation table, including a proportional number of items for
each factor and subfactor. The second aim is to estimate
the content validity of this item pool, based on expert
judgments of the Clinical Evaluation of Depression Test
(TECD). In addition, it is intended to analyze the degree of
understanding of the item bank to verify that they are
intelligible to adult population.

Method
Participants

The sample, selected by convenience, consists of 16
experts and all of them had PhDs degrees in Psychology,
with years of expertise and voluntarily agreed to partici-
pate in the study. They were specialized in the area of psy-
chological evaluation, psychometry and/or clinical
psychopathology and had great experience in the subject
due to their academic training and work experience. Thus,
they were able to provide adequate information, evidence,
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judgments and evaluations (Escobar-Pérez & Cuervo-Marti-
nez, 2008).

The criterion that different authors considered for the
selection of judges was followed (Skjong & Wentworth, 2001;
Urrutia et al., 2014; Varela-Ruiz et al., 2012). Not only the
already mentioned criterion but also the impartiality, moti-
vation to participate, adaptability and availability of the
judges were taken ino account. They were contacted by e-
mail, explaining the purpose of the project and requesting
their collaboration.

In parallel and following the model of other authors
(Fernandez-Gomez et al., 2020; Garcia-Cortés & Hernan-
dez, 2021; Luque-Vara et al., 2020) a pre-test of comprehen-
sion of the items was carried out, in which a total of 50
voluntarily collaborators participated (Mage = 38,
SDgge = 19.07, 56% women) and to whom, as in the case of
the experts, part of the questionnaire (50 items each) was
also sent via email. Informed consent was obtained from
each of them. The aspects to be evaluated were the degree
of understanding of the item, reflected in the question as ‘If
the item was understood well’ and the response ranged from
bad (0) to perfect (10). The participants were also asked if
there were any words that they did not understand and,
finally, if they would express the item in another way and
how. Subsequently, the mean of these scores was calculated
to determine the degree of comprehension.

Instrument

For the creation of the Depression Clinical Evaluation Test
(DCET) the ‘Standards for educational and psychological
testing’ (American Educational Research Association, et al.,
2014) and the guidelines of the International Test Commis-
sion (2016) were followed. In addition, several general
articles on the creation and adaptation of tests were fol-
lowed (Almanasreh et al., 2019).

In the first phase, from the documentary review carried
out, a definition of depression was established: it was under-
stood as a series of mood disorders characterized by having
a common core symptomatology and that could vary in
intensity, frequency or in the specific presence of symptoms
among themselves. Derived from this definition and all the
material consulted, the factors that composed it were
established, collecting a logical grouping of the characteris-
tics established in the manuals. Consequently, the symptoms
were grouped into the following factors: affective, physio-
logical/somatic, cognitive, behavioural and interpersonal.
The number of symptoms considered in each one ranged
from 3 to 8.

The symptoms’ weights were established in accordance
with whether they appeared in the DSM-5 and / or in the
ICD-10 and 11, giving double weight to those that were col-
lected in all classifications (Table 1). These weights were
percentages ranging between 8 and 33%.

Once the weights of the factors and sub-factors were
established, a confirmation of this phase was carried out by
the experts. In addition, the most accurate response scale
was utilized with respect to the proposed objective and it
was presented to the experts as a ‘table of test specifica-
tions’ Two response scales were considered: one exclusively
temporal with the evaluations marking the time of duration
of the symptoms, and the other indicating the frequency of

appearance of the symptoms in three temporal moments
(last month, last year and always). All the experts agreed
that the best alternative was this second modality.

From there, only one change was proposed in the affec-
tive factor. Originally it was composed of depressed mood,
anhedonia, and undervaluation and guilt each with a value
of 33%, but after this initial trial depressed mood changed to
50% and anhedonia as well as undervaluation and guilt each
became 25%.

After that, a bank of 300 items was prepared, where writ-
ing double negatives, double verbs, complex phrases and
complex vocabulary was avoided. These items were sub-
jected to qualitative evaluation by consulting six experts
who were asked to indicate the adequacy of the definitions
that were given of depression and each of the facets as well
as the components that formed them. They were also asked
to evaluate the sufficiency of the percentage of importance
given to each facet in a component (established according
to appearance in the DSM, the ICD or both).

Procedure

In the second phase, the second expert judgment coming
from 13 judges (three of them also participated in the previ-
ous phase) was carried out. First, instructions were provided
on the importance of this procedure and the tasks to be
performed:

1) After the initial instructions, the general information of
the test was presented so that the experts had all the
necessary information to understand the complete final
test and could provide their suggestions as to the general
idea of the questionnaire and its objective.

2) Subsequently, the components and the facets of each of
them were presented. Along with the definitions, the
weight of the factor within the component was indicated
(see Appendix A).

3) Then, the experts were asked to use the response scale.

In order to avoid the fatigue effect, the questionnaire
was divided into six equal parts (50 items). Each of these
parts had the same number of items for each factor and sub-
factor (also disordered) to avoid both fatigue and response
by acquiescence while trying to evaluate all the items of the
same factor. Some experts were sent all parts of the ques-
tionnaire (300 items) and others only one (50 items) or two
of them (100 items). In all cases, the criteria to be evaluated
were the following:

- Content: the item belongs to the indicated factor and
subfactor — No (0), Yes, just the factor (1), Yes (2).

- Relevance: the item is relevant to the construct — Not
relevant (0), Needs some revision (1), Relevant, but
minor revision (2), Relevant (3).

- Clarity: the item is clear or needs some revision — Confus-
ing (0), Needs some revision (1), Slight revision (2), Clear
(3).

- Comprehension: the item can be interpreted in different
ways — No (0), In two ways (1), In several ways (2).

- Sensitivity: the item will allow differentiating between
depression patients and subjects without the disorder —
No, (0), In some cases (1), In most cases (2), Yes (3).
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Table 1  Symptom summary for major depressive disorder / episode in DSM-5, ICD-10 and 11.
DSM-5 ICD-10 ICD-11
Major depressive Major depressive Depressive
Symptom disorder episode episode
Depressed mood X X X
Loss of pleasure or interest in almost all X X X
activities
Significant weight gain X X
Significant weight loss X X X
Significant increase in appetite X X
Significant loss of appetite X X X
Insomnia X X X
Hypersomnia X X X
Psychomotor agitation X X
Psychomotor slowing down X X
Fatigue or loss of energy X X X
Feeling worthless or excessive guilt X X X
Decreased ability to concéntrate X X X
Decreased ability to think / make decisions X
Recurring thoughts of death X X
Suicidal plans or ideation X X X
Suicide attempt X X X
Reduced activity level X
Decreased attention X X
Loss of self-confidence X
Feeling of inferiority X
Grim perspective of the future X X
Self-harm X
Loss of reactivity to pleasant events and X X
stimuli
Loss of libido X X

- Ofensivity: the item may offend the evaluated persons —
No (0), In some cases (1), In most cases (2), Yes (3).

The qualitative observations of the experts were consid-
ered for each of the items that formed the original instru-
ment. In total, five judgments were obtained from each
part into which the instrument was divided (50 items).
Information was obtained from each of the experts individ-
ually (following the individual aggregate method) in a con-
fidential manner, without them having contacted each
other (Almenara & Cejudo, 2013). The data were collected
in a Microsoft Excel 2010 sheet and then processed in the
SPSS 25 statistical programme. This work was approved by
the Ethics Committee of the University of Granada (Spain).

Results

All of the items that met the established requirements were
considered adequate. Those that were partially adequate
and required some changes and the inadequate ones that
were considered incongruous or problematic with the estab-
lished criteria were eliminated.

First, the adequacy of the item content — in this case
depression — was analyzed to the measured construct. All
those items with scores below 1.6 were eliminated (this

scale ranges from 0 to 2). Following this criterion, 39 items
were eliminated (13% of the total).

Then, items with clarity less than 2.2 (scale from 0 to 3)
were eliminated, thereby eliminating 17 items (6% of the
total).

The next criterion was relevance, where items with a
mean of less than 2.4 (scale from 0 to 3) between the five
experts were taken as the cut-off point. When applying this
criterion, the following 42 items were eliminated (14% of
the total).

Finally, we observed the presence of items that, having
acceptable scores, had various areas with scores that were
not maximum and these items also exhibited slight compre-
hension problems. Here, 8 items were removed (4% of the
total).

This process involved the suppression of 104 items. Some
of the items (10) were corrected in writing. All this made it
possible to obtain a clearer and slightly shorter measuring
instrument, with 196 items, which helped to reduce the
application time and improve the objectivity of the response
options.

Table 2 shows the number of items that finally remained
in each Factor and Subfactor.

In addition to the expert judgment, the 300 items were
subjected to comprehension evaluation in an adult’s sample.
The responses of the 50 people surveyed were taken into
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Table 2 Number of items corresponding to each Factor and

Subfactor of the DCET.

Subfactor Factor (primary) Iltems n.

Depressed mood Affective 25

Anhedonia Affective 13

Undervaluation and Affective 5
guilt

Thoughts of Affective 7
undervaluation

Vacuum sensation Somatic 1

Sleep disturbances Somatic 8

Appetite / weight Somatic 4
alteration

Fatigue Somatic 8

Motor agitation Somatic 3

Language slowing Somatic 2

Pain Somatic 3

Decreased libido Somatic 3

Disinterest in Cognitive 8
activities

Decreased Cognitive 8
concentration

Decreased attention Cognitive 12

Thoughts of death Cognitive 10

Expressions of Behavioural 4
discomfort

Abandonment of Behavioural 7
pleasant activities

Variation in diet Behavioural 3

Worst task Behavioural 8
performance

Self-harm / suicide Behavioural 9

Addictive substance Behavioural 3
abuse

social deterioration Interpersonal 7

Family deterioration Interpersonal 6

Work / school Interpersonal 7
impairment

Partner impairment Interpersonal 6

Deterioration of other Interpersonal 6
areas

Clinical discomfort Interpersonal 10

account (scoring their understanding on a scale of 0 to 10)
with an average comprehension of 9.82 out of 10. There
were no items with an understanding lower than 9, which
indicated that all the items were easily understandable and,
therefore, it was not necessary to delete or modify any item
after the analysis.

Discussion

The objective of this work was to propose a comprehensive
model of depression in order to develop a test for its evalua-
tion. Secondly, it was intended to estimate the content
validity based on expert judgments of the DCET which

included five dimensions of the disorder for adults. Finally,
the authors wanted to evaluate the comprehension of the
developed items. After the different analyses, a test specifi-
cation table was developed which adequately described the
clinical criteria. From it, a sensitive and valid a bank of
items was created, after purification. In addition, the items
were understandable.

One of the strengths of this instrument is that it has been
created with the intention of exhaustively evaluating those
main, core and representative components of depression
that are not present in cases of pure anxiety. This fact repre-
sents advancement over current questionnaires (e.g., BDI,
Beck et al.,, 1988; CBD, Penate, 2001; IDER,
Spielberger et al., 2008). Likewise, it should be noted that
the initial item bank that constituted the instrument was so
exhaustive that the entire symptomatic picture of depres-
sive disorder was covered as grouped by the following fac-
tors: affective, somatic, cognitive, behavioral and
interpersonal. Also, various subfactors were considered
within each one of them. This fact corresponds with the cur-
rent psychometric specifications (Muniz et al., 2013).

This work was submitted to an evaluation of its quality by
experts. They evaluated them based on various categories
(relevance, representativeness, etc.), thus making this pro-
cedure an essential criterion to determine the quality of
measurement by an instrument (Muniz & Fonseca-Pedrero,
2019). Incidentally, Almenara and Cejudo (2013) pointed out
among the most outstanding benefits of this methodology,
the level of depth it offered, the little difficulty one would
experience using it or that the technical and human require-
ments for its utilization were not too demanding.

The present study selected 16 experts to respond to the
proposed objectives, a number that was in the range recom-
mended by various authors (Urrutia et al., 2014; Varela-
Ruiz et al., 2012). Experts in the field of clinical psychology
were selected and it was determined that all of them had to
have experience in research and treatment on emotional as
well as depressive disorders and psychometrics.

In view of the results obtained, one can have an instru-
ment that has adequate content validity to evaluate depres-
sion and its symptoms. Furthermore, the sub-factors that
compose them are also adjusted to the theoretical definition
of depression proposed. This will be essential when evaluat-
ing depression comprehensively and will help them to
know the main affected areas for the treatment
(Mavranezouli et al., 2020; Pybis et al., 2017). Also, it is
essential to have evaluation instruments with a dimensional
and non-categorical approach. Currently, the ICD-11
(World Health Organization, 2019) recommends the use of
these types of approaches as they can more appropriately
address various disorders (e.g., personality disorders;
Chiesa et al., 2017; Fowler et al., 2015; Waugh et al., 2017)

This work is not without its limitations. One of the most
outstanding was the large number of items that the instru-
ment initially covered, which meant dividing the question-
naire when presenting it to the experts. Considering future
works in obtaining evidence of construct validity, future
exploratory developments should also take into account
maintaining an adequate number of items in each subfactor,
taking special care in factors with few items. The choice of
the number of experts was also somewhat difficult, due to
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differences among the authors. Some considered the ideal
range between 7 and 30 (Urrutia et al., 2014). Most authors
recommend consulting more than 10 experts (Garcia-
Martin et al., 2016; Juarez-Hernandez & Tobdn, 2018). Thus,
for the present study, altogether 16 experts were chosen (6
for the first phase and 10 for the second) for their availabil-
ity as well as level of experience in the matter.

Future researches will be focused on applying pertinent
statistical analyses (EFA, CFA) which allow selecting the
items that will finally constitute each of the factors and
sub-factors with adequate statistical significance. In any
case, the authors of this work have managed to develop a
pilot instrument to assess depression in a multidimensional
way.
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Appendix A Instructions for experts (presented
in an Excel sheet)

As you know, within the process of creating a questionnaire,
an expert judgment is necessary to guarantee the validity of
the content and that each of the items is adequate and rep-
resentative of the construct. Mentioned below are 50 items
belonging to a questionnaire for the evaluation of depres-
sion, which in turn consists of 300 items.

You have to evaluate each item in terms of its content,
relevance, clarity, comprehension, sensitivity and offensive-
ness, answering in each of the columns provided (Excel
sheet). There is also a section for comments, where you can
add any suggestions or clarifications. The items have been
divided into factors:

I. AFFECTIVE SYMPTOMS: This dimension consists of those
emotional responses that occur with greater frequency
or intensity in people with depressive disorders. It
would include:

1. DEPRESSIVE MOOD: feelings of sadness, discomfort and
hopelessness towards the future. In adolescents and
some adults irritability may manifest. Weight in the
component: 50%.

2. ANHEDONIA: inability to experience pleasure, loss of
interest or satisfaction in almost all activities. Compo-
nent weight: 25%.

3. UNDERVALUATION AND GUILT: feelings of guilt, respon-
sibility for adversity or illness, feelings of incapacity
and mistrust towards oneself. Component weight:
25%.

Il. SOMATIC SYMPTOMS: This dimension is made up of those
physical and bodily responses that are felt with greater
frequency or intensity in people with depressive disorders.
1. SENSATION OF EMPTINESS: feeling of emptiness,

nerves, closed stomach. Component weight: 14%.

2. SLEEP DISORDERS: difficulty in falling asleep, awaken-
ing with difficulty in returning to sleep, early awaken-
ing, daytime sleepiness. Sometimes displaying
hypersomnia (more than 10 hours or more than 2 hours
than baseline). Component weight: 14%.

3. ALTERATION OF APPETITE / WEIGHT: marked increase
or decrease in appetite. Significant increase or
decrease in weight without diets (5% compared to the
initial weight). Component weight: 14%.

4. FATIGUE: feelings of tiredness, lack of energy and vital-
ity. Tiredness from actions that previously did not cause
fatigue. Muscular weakness. Component weight: 14%.

5. MOTOR AGITATION: unable to stand still, tremors,
repetitive movements, playing with small objects,
clothes or the body itself, not being able to sit. Com-
ponent weight: 14%.

6. SLOWING OF THE LANGUAGE: slower speech, slower
tone of voice, increased response latency, decreased
vocabulary, mutism. Component weight: 14%.

7. PAIN: pain in the joints or abdomen. Headaches. Com-
ponent weight: 8%.

8. DECREASE OF LIBIDO: decreased sexual desire, anor-
gasmia in women, erectile dysfunction. Component
weight: 8%.

. COGNITIVE SYMPTOMS: This dimension includes those
thoughts and ideas that are felt with greater frequency
or intensity by people with depressive disorders. In the
same way, the decrease in cognitive abilities (attention,
concentration and problem solving) is manifest.

1. DISINTEREST IN ALMOST ALL ACTIVITIES: inability to
imagine a better future, thoughts of disinterest in
pleasant activities. Component weight: 20%.

2. DECREASE IN CONCENTRATION: slowing down of think-
ing, difficulty in concentrating and making decisions. It
may imply a lack of memory. Component weight: 10%.

3. DECREASE IN ATTENTION: difficulty in maintaining atten-
tion. Getting distracted easily. Component weight: 10%.

4. UNDERVALUATION THOUGHTS: Thoughts of guilt, recall-
ing past mistakes, misinterpreting everyday events as
evidence of worthlessness, exaggeration of failures,
unrealistic evaluations of one’s worth / dignity,
increases in self-criticism. Component weight: 20%.

5. THOUGHTS OF DEATH: recurring thoughts of death,
wishing to die, suicidal ideation, suicidal planning.
Thoughts of self-harm. Believing that others would be
better off if one died and wishing not to wake up.
Component weight: 20%.

IV. BEHAVIOURAL SYMPTOMS: This dimension is made up of
those responses, actions or observable behaviours that
are performed with greater frequency or intensity by
people with depressive disorders.

1. EXPRESSIONS OF DISCOMFORT: crying, making com-
plaints, self-reproach for being ill or not achieving
goals. Component weight: 18%.
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2. ABANDONING PLEASANT ACTIVITIES: not doing pleas-
ant tasks as before, doing them less frequently, and
not really getting involved in activities. Component
weight: 18%.

3. VARIATION IN DIET: eating less, eating more, eating
more carbohydrates and sweets, striving to eat as
before. Component weight: 10%.

4. WORST PERFORMANCE IN TASKS: worse performance in
habitual tasks, employing a lot of effort to carry out
the tasks, striving to carry out the same activity as
before, decreased activity. Component weight: 18%.

5. SELF-AGGRESSION / SUICIDE: self-harm, suicide plan-
ning, purchase of materials, setting a time and place
for suicide, making a suicide attempt. Component
weight: 18%.

6. SUBSTANCE ABUSE: abuse of addictive substances,
most commonly alcohol. Component weight: 18%

V. INTERPERSONAL SYMPTOMS: This dimension is formed by
those consequences in social relationships and work obli-
gations that can occur due to suffering from a depressive
disorder.

1. SOCIAL IMPAIRMENT: less time spent on social relation-
ships or experiencing less enjoyment with them. Less
pleasant social interactions. Isolation. Sensitivity to
interpersonal rejection. Component weight: 12.5%.

2. FAMILY IMPAIRMENT: less time spent with the family or
experiencing less enjoyment with it. Component
weight: 12.5%.

3. WORK / SCHOOL IMPAIRMENT: difficulty in performing
tasks properly in such a way as to entail a remarkable
decrease noticed by bosses / teachers or colleagues.
Component weight: 12.5%.

4. COUPLE RELATIONSHIP IMPAIRMENT: less time spent
with the spouse or experiencing less enjoyment with
him/her. Reduction of sexual desire. Component
weight: 12.5%.

5. DETERIORATION IN OTHER AREAS: less time dedicated
to other areas important to the person. Component
weight: 20%.

6. CLINICAL DISCOMFORT: self-perceived discomfort that
makes the patient seek help to resolve this issue. Com-
ponent weight: 30%.
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