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ABSTRACT

*\We examined the psychometric properties of the Beck
Depression Inventory — 2nd Edition in a diverse college
sample.

*Internal consistency and convergent and divergent
validity were adequate to excellent across ethnicities.

» Exploratory factor analyses suggested a two factor
solution, with differences In item loadings across
ethnicities.

INTRODUCTION

*Depression Is a prevalent psychological disorder with
negative cognitive, emotional, and physical effects;
however, many people with major depressive disorder
are never diagnosed (Bland, 1997).

*The role of ethnicity In depression i1s complex, affecting
both etiology and presentation of depressive
symptomatology (Kirmayer, 2001).

*The Beck Depression Inventory- Second Edition (BDI-
11) Is a brief self-report assessment of the presence and
severity of depressive symptoms, consistent with DSM-
IV criteria (Beck, 1996); however, it is unclear If
ethnicity affects the validity and/or factorial structure of
the instrument.

*The most common factor analytic findings indicate a
two-factor solution (cognitive and somatic), or a three
factor solution (negative attitude, performance difficulty,
and somatic elements) (Carmody, 2005).

*\We examined internal consistency, convergent and

divergent validity, and factor structure among Black,
Hispanic, and White college students from an urban
Northeastern university.

METHODS

Participants:

*Undergraduates (N = 339); 69% Female

«27% Black, 47% Hispanic, 20% White; 6% Asian

*Mean Age 19.66 (SD=3.27)

Measures:

*Beck Anxiety Inventory (BAI)
Beck Depression Inventory—2"d Ed. (BDI-II)

*Beck Hopelessness Scale (BHS)

*Goals Scale (Trait Hope)

Life Orientation Test-Revised (LOT-R)

Analyses:

Bivariate Correlations, Scale Reliability Analyses,

Exploratory Factor Analyses — Maximum Likelihood
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Results Factor Analysis

*Mean BDI-II Total Score (all participants) = 12.76 (SD= 8.53). *Data Screening Technigues:

For the entire sample, internal consistency was good (0=.88)
as well as for each ethnic group individually (0=.86-.93).

*Convergent validity was supported by strong positive
correlations between the BDI-11 and the BHS (r=.62, entire
sample; r range=.45-.70) and between the BDI-Il and BAI

*Bartlett’s Test of Sphericity - all groups
were significant, (p=.00).

«Kaiser-Meyer-Olkin - Good to superb,
Indicating increased common variance.

(r=.60, entire sample; r range=.58-.76). Results

*Divergent validity was supported by strong negative
correlations between the BDI-11 and Hope scale (r=-.50 for
entire sample; r range=-.31 to -.60) and between the BDI-II and
LOT-R (r=-.58 for entire sample; r range=-.45 to -.69).

*Entire Sample:
4 eigenvalues > 1, 37.8.% of the variance

*Scree Test - 2 factors (cognitive-affective
& somatic), 33.1% variance
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*Alpha=.86 (14 items) & .76 (7 items)
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DISCUSSION
*\We found the BDI-II to be internally consistent in the entire sample, and stratified analyses
revealed similar results for each of the ethnic groups.
*Moderate to strong convergent (anxiety, hopelessness) and divergent (hope, optimism) validity

was found. Strength of associations differed by ethnicity, indicating potential ethnic variation In
etiology and/or manifestation of depressive symptoms.

*Exploratory factor analysis for the entire sample indicated a 2 factor solution (cognitive-
affective and somatic) similar to that found by other research (Beck et al., 1996; Chang, 2005).

*|In ethnically stratified factor analyses, component loadings also suggest a 2-factor solution for
Whites, Blacks and Hispanics, with some interethnic differences in item loading.

Limitations include small sample size for stratified analyses; however, the KMO statistic
Indicated acceptability of our data. Our diverse ethnic sample is a strength, but use of college
students may limit generalizability — community and clinical research is needed.

*Our findings suggest that the BDI-I1 Is a valid measure of depressive symptoms across ethnic
groups; however, factor analytic solutions imply that ethnic differences in the presentation of
depressive symptoms may exist, which may have important implications for assessment and
treatment of depression.




