https://doi.org/10.4306/jknpa.2017.56.2.89

ORIGINAL ARTICLE

J Korean JtE2It5tm o5t AAl
Neuropsychiatr Assoc
2017;56(2):89-97

Print ISSN 1015-4817
Online ISSN 2289-0963
www.jknpa.org

The Reliability and Validity of the Korean Version of Behavioral
Activation for Depression Scale

Ji-Hye Oh, MD', Na-Ri Hwang, MA', Yun-Ji Cha, BA?,
Eun-Byeol Lee, BA?, Kee-Hong Choi, PhD? and Ho-Jun Seo, MD, PhD'

"Department of Psychiatry, College of Medicine, The Catholic University of Korea, Seoul, Korea
’Department of Psychology, Korea University, Seoul, Korea

Received March 9, 2017
Revised  April 3, 2017
Accepted April 14, 2017

Results

Address for correspondence
Ho-Jun Seo, MD, PhD
Department of Psychiatry,

St. Vincent’s Hospital,

College of Medicine,

The Catholic University of Korea,
93 Jungbu-daero, Paldal-gu,
Suwon 16247, Korea

Tel +82-31-249-8038

Fax +82-31-248-6758
E-mail healm@catholic.ac.kr

the K-DAI-10 (r=0.311).

Conclusion

Objectives The Behavioral Activation of Depression Scale (BADS) has been reported to be a
valid tool for assessing the different behavioral aspects of depression, such as activation, rumina-
tion or avoidance, and functional impairment. The aim of this study was to assess the reliability and
validity of the Korean version of BADS (K-BADS).

Methods A sample of 196 outpatients completed the K-BADS and the data were analyzed for
internal consistency and factor structures. An additional 51 outpatients re-filled the K-BADS after
two weeks for the test-retest reliability. To test for the validity, the Hospital Anxiety and Depres-
sion Scale (HADS), Working Alliance Inventory (WAI), Drug Attitude Inventory-10 (DAI-10), and
Mindfulness Attention Awareness Scale (MAAS) were administered.

Internal consistency of K-BADS was good (Cronbach’s alpha=0.843) and principal
component factor analysis revealed the four-factor structure. The K-BADS showed a reasonable
test-retest reliability (r=0.863, p<0.001). The total score of K-BADS correlated significantly with
the total scores of the HADS depression (r=-0.694) and HADS anxiety (r=-0.681). No correla-
tions were found between the K-BADS and the K-WAI (r=0.170) and between the K-BADS and

The K-BADS is a reliable and valid instrument for measuring the behavioral activa-
tion for depression in Korean patients with depressive symptoms.

KEY WORDS Korean version of Behavioral Activation for Depression Scale (K-BADS) -
Behavioral activation - Reliability - Validity.
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Table 1. Demographic characteristics of subjects (n=196)

Variables
Age (year) 458+16.9
Number of female, n (%) 109 (55.6)
Duration of onset (month) 66.95+82.8
Education (year) 12.1+3.3
Marital status, n (%)
Married 97 (49.5)
Divorced 17 (8.7)
Widow (widower) 9 (4.6)
Single 73 (37.3)
Occupation, n (%)
Office worker 17 (8.7)
Production worker 9 (4.6)
Service industry 14 (7.1)
Housewife 52 (26.5)
Student 61 (31.1)
Ofthers 43 (21.9)
Monthly income, n (%)
<2000000 KRW 109 (55.6)
~4000000 KRW 47 (24.0)
~6000000 KRW 23 (11.7)
>6000000 KRW 17 (8.7)
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Table 2. Pearson’s correlations between Korean version of HADS and other questionnaires

HADS-D HADS-A WAI DAI-10 MAAS
Total score —0.694* —0.681* 0.170 0.311 0.571*
Activation —0.409* —0.42¢6* 0.411* 0.370 0.240*
Avoidance/rumination 0.564* 0.620* -0.012 -0.197 —0.528*
Work/school impairment 0.554* 0.504* —0.047 —0.201 —0.528*
Social impairment 0.599* 0.498* -0.050 -0.170 -0.471*

* . p<0.01. HADS : Hospital Anxiety and Depression Scale, HADS-D : HADS-depression, HADS-A :

HADS-anxiety, WAI : Working Alli-
ance Inventory, DAI-10 : Drug Attitude Inventory-10, MAAS . Mindfulness Attention Awareness Scale

Table 3. Factor loadings for each item of Korean version of Behavioral Activation for Depression Scale

tem Factor* Item-fofcl.score
Il Il I\ correlationt
1.1 stayed in bed for too long even though | had things to do. 0.643 -0.606
2. There were certain things | needed to do that I didn’t do. 0.700 -0.577
3.1 am content with the amount and types of things | did. 0.687 0.538
4.1 engaged in a wide and diverse array of activities. 0.697 0.463
5.1 made good decisions about what type of activities and/or situations 0.602 0.314
| put myself in.
6.1 was active, but did not accomplish any of my goals for the day. 0.519 —0.424
7.1 was an active person and accomplished the goals | set out to do. 0.776 0.530
8. Most of what | did was to escape from or avoid something unpleasant. 0.713 -0.698
9.1 did things to avoid feeling sadness or other painful emotions. 0.829 —0.628
10. I tried not to think about certain things. 0.820 —0.606
11.1did things even though they were hard because they fit in with 0.662 0.288
my long-term goals for myself.
12. 1 did something that was hard to do but it was worth it. 0.630 0.280
13. I spent a long time thinking over and over about my problem:s. 0.708 -0.676
14. | kept trying to think of ways to solve a problem but never fried any 0.735 -0.699
of the solutions.
15. 1 frequently spent time thinking about my past, people who have hurt me, 0.576 —0.663
mistakes I've made, and other bad things in my history.
16. 1 did not see any of my friends. 0.774 —0.499
17. 1 was withdrawn and quiet, even around people | know well. 0.849 -0.734
18. 1 was not social, even though | had opportunities to be. 0.846 -0.717
19. | pushed people away with my negativity. 0.717 -0.795
20. | did things to cut myself off from other people. 0.739 —0.643
21. 1 took time off of work/school/chores/responsibilities simply because | was 0.679 -0.730
too tired or didn't feel like going in.
22. My work/schoolwork/chores/responsibilities suffered because | was not as 0.540 —0.687
active as | needed to be.
23. | structured my day’s activities. 0.683 0.391
24. 1 only engaged in activities that would distract me from feeling bad. 0.642 —0.549
25. | began to feel badly when others around me expressed negative feelings  0.511 —0.545

or experiences.

= . Only the values >0.5 were described, t . All correlation tests showed statistical significance with p<0.001
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