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The aim of this study was to determine the usefulness of the following instruments for the

diagnosis of depression among Africans: The Beck Depression Inventory (ttd Edition)

(BDI-II), the Minnesota Multiphasic Personality Inventory (Revised) (MMPI-2) and the

Rorschach Inkblot Test (scored in terms of Exner's Comprehensive System). With regard

to the MMPI-2, the focus was on the Depressed Suicidal Ideation Critical Item Scale, but

the following Critical Item Scales were also examined: Acute Anxiety State, Somatic

Symptoms and Family Conflict. With regard to the Rorschach, the Depression Index

(DEPI) and the Suicide Constellation (S-CON) were examined. A Structured

Questionnaire was used to obtain background information on the patients.

The sample consisted of 162 African patients between the ages of 18 and 50 years that

were seen in a private practice in Pretoria, Gauteng. All the patients had an educational

level of at least Grade 12. The patients were diagnosed according to DSM-IV criteria as

suffering from Dysthymia, Major Depression or Adjustment Disorder with Depressed

Mood.

The personal background information about the patients that was examined included:

sources of and reasons for referral, presenting symptoms, views about the causes of

depression, and experience of the self. Relevant statistical analyses were done to

 
 
 



investigate the reliability and validity of the measurement instruments and to determine if

there were any gender or age biases in the results.

In contrast to the findings of earlier research that depressed African patients mainly

present with physical complaints, the patients who participated in the study

predominantly presented with emotional and cognitive symptoms similar to what is found

in Western countries. Only a few patients referred to traditional African beliefs such as

witchcraft, and most of them interpreted their illness in terms of interpersonal problems,

especially in their relationships with other family members.

The BDI-II was found to be a reliable and valid instrument that could be used for the

diagnosis of depression among African patients.

Of the 162 MMPI protocols, 46.3% were invalid. It was especially on the L, F, F(B) and

Cs scales that large numbers of patients obtained scores higher than the cut-off scores.

The reliabilities of the Critical Item Scales were acceptable, except for the Family

Conflict scale, and these scales thus generally appear to be useful for diagnostic purposes

in an African context. The mean score on the Depressed Suicidal Ideation Scale was,

however, relatively low. The MMPI-2 rendered a large number of misdiagnoses of

Schizophrenia and Personality Disorder and only a few of the patients obtained a

diagnosis of a depressive disorder. Although the patients found the MMPI-2 too long and

the language too complex, they generally experienced the test positively.

The DEPI and S-CON rendered a large number of false negatives which indicates that if

these indeces are used for assessing depression, it should be done in conjunction with

other diagnostic methods. The Rorschach nevertheless proved to be useful for identifying

psychodynamic processes that could be used therapeutically.

A low and statistically non-significant positive correlation was found between the BDI-II

and the DEPI. Both the BDI-II and the DEPI correlated positively with the Depressed

 
 
 



Suicidal Ideation scale. The S-CON did not correlate significantly with any of the other

scales.

Keywords: Africa, MMPI-2, Rorschach, Depression Index (DEPI), Suicide Constellation

(S-CON), Depression, Culture, Suicide, Diagnosis, Beck Depression Inventory.
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Die doel van die studie was om die bruikbaarheid van die volgenre instruments vir die

diagnose van depressie onder swart pasiente, te bepaal: Die Beck Depressieskaal (2de

Uitgawe) (BDI-II), the "Minnesota Multiphasic Personality Inventory" (Hersiene

Uitgawe) (MMPI-2) en die Rorschach Inkkladtoets (ooreenkomstig Exner se Omvattende

Merksisteem). Ten opsigte van die MMPI-2 was die klem op die Depressie en

Selfmoordgedagtes Kritiese Itemskaal, maar die volgende Kritiese Itemskale is ook

ondersoek: Akute Angstoetstand, Somatiese Simptome en Gesinskonflik. Ten opsigte van

die Rorschach is die Depressie-indeks (DEPI) en die Selfmoordkonstellasie (S-KON)

ondersoek. 'n Gestruktureerde Vraelys is ook gebruik om agtergrondgegewens oor die

pasiente te bekom.

Die steekproef het uit 162 swart pasiente tussen die ouderdomme van 18 m 50 jaar

bestaan. Hulle is in 'n privaatpraktyk in Pretoria, Gauteng, gesien, en het ten minste oor

'n Graad 12 kwalifikasie beskik. Die pasiente was ooreenkomstig die kriteria van die

DSM-IV gediagnoseer met hetsy Distemie, Major Depressie of Aanpassingsversteuring

met Depressiewe Gemoed.

Die persoonlike agtergrondsinligting van die pasiente wat ondersoek is, het die volgende

ingesluit: bronne van en redes vir verwysing, presenterende simptome, sienings oor die

 
 
 



oorsake van depressie en die ervaring van die self. Toepaslike statistiese ontledings is

gedoen om die betroubaarheid en geldigheid van die meetinstrumente te ondersoek en om

te bepaal of daar sydigheid in terme van geslag en ouderdom in die resultate was.

In teenstelling met vroeere navorsigsresultate dat depressiewe swart pasiente meesal met

somatiese simptome presenteer, het die pasiente in hierdie studie oorwegend met

dieselfde emosionele en kognitiewe simptome wat in Westerse lande gevind word,

presenteer. Slegs enkele pasiente het na tradisionele denkpatrone soos heksery vewys, en

meeste van hulle het hul siekte in terme van interpersoonlike probleme (veral in

gesinsverhoudings) interpreteerbv.

Daar is bevind dat die BDI-II 'n betroubare en geldige instrument is wat vir die diagnose

van depressie onder swart pasiente gebruik kan word.

Van die 162 MMPI protokolle, was 46.3% ongeldig. Dit was veral op die L, F, F(B) and

Cs skale dat groot getalle pasiente tellings behaal het wat hoer was as die afsnypunte. Die

Kritiese Itemskale se betroubaarhede was aanvaarbaar, behalwe Vir die

Gesinskonflikskaal en dit impliseer dat hierdie skale oorhoofs bruikbaar is Vir

diagnostiese doe1eindes in 'n Afrikakonteks. Die gemiddelde telling op die Depressie en

Se1fmoordgedagtesskaal was egter re1atief 1aag. The MMPI-2 het 'n groot aantal foutiewe

diagnoses van skisofrenie en persoonlikheidsversteuring opgelewer, en slegs enke1e

pasiente is met 'n depressiewe versteuring gediagnoseer. A1hoewel die pasiente die

MMPI-2 as te lank en die taa1 van die toets as te kompleks beskryfhet, het hulle die toets

oor die algemeen positief beleef.

Die DEPI en S-KON het groot getalle va1s-negatiewe gevalle opge1ewer, en dit imp1iseer

dat indien hierdie indekse gebruik sou word vir die assessering van depressie, dit met

ander diagnostiese metodes gekombineer moet word. Die Rorschach is desnieteenstaande

bruikbaar om psigodinamiese prosesse te identifiseer wat op terapeutiese vlak gebruik

kan word.

 
 
 



Daar was 'n lae en statisties-onbeduidende korrelasie tussen die BDI-II en die DEPI.

Beide die BDI-II en die DEPI het 'n positiewe korrelasie gehad met die Depressie en

Selfmoordgedagtesskaal. Die S-KON het nie beduidend met enige van die ander skale

gekorrelaeer nie.

Kernwoorde: Afrika, MMPI-2, Rorschach, Depressie-indeks (DEPI),

Selfmoordkonstellasie (S-KON), Depressie, Kultuur, Selfmoord, Diagnose, Beck

Depressieskaal.

 
 
 



 
 
 



3.5 THE ROLE OF CULTURE IN PSyCHOPATHOLOGy ....•....•••...•..•..•..................•.•.. 28

3.6 SUICIDE 31

3.6.1 EPIDEMIOLOGICAL DATA ON SmCIDE 31
3.6.2 UNIVERSAL, CULlURE-SPECIFIC AND INDNIDUAL CORRELATES OF SmCIDE 32

3.6.2.1 Universal correlates 32
3.6.2.2 Cultural-specific correlates 35
3.6.2.3 Individual correlates 36

3.6.3 THE RELATIONSIDP BElWEEN smCIDE AND OlHER PSYCHIAlRIC DIAGNOSES 36

3.7.1 INlRODUCTION 38
3.7.2 LANGUAGE PROBLEMS 39
3.7.3 CULlURAL FACTORS 40
3.7.4 ATTIlUDES TOWARDS MENTAL ILLNESS AND MENTAL HEALTIICARE 41
3.7.5 ASSESSMENT INSlRUMENTS 41

3.8 AGE AND DEPRESSION 42

4.2 THE BECK DEPRESSION INVENTORY, SECOND EDITION (BDI-II) •.•...•...•....... 46

4.2.1 IDSTORY OF TIlE TEST 46
4.2.2 DESCRIPTION OF TIlE BDI-II 48
4.2.3 PSYCHOME1RIC PROPERTIES OF THE BDL 50
4.2.4 THEORETICAL FOUNDATIONS OF TIIE BDL. 50
4.2.5 AFRICAN SlUDIES UTILISING TIlE BDl 51

4.3 THE MINNESOTA MULTIPHASIC PERSONALITY INVENTORY (MMPI) 52

4.3.1 INlRODUCTION '" 52
4.3.2 DESCRIPTION OF TIlE MMPI-2 52
4.3.3 SCALES USED FOR DETERMINING TIIE ACCEPTABIUTY OF A PROTOCOL 53
4.3.4 CONTENT SCALES 58

4.3.4.1 Origin 58

 
 
 



4.3.4.2 Areas covered by the Content Scales 59
4.3.4.3 Description o/the Content Scales relevant to thepresent study 60

4.3.5 CRITICAL IlEM SCALEs 61
4.3.5.1 Origin 61
4.3.5.2 Description o/Critical Item Scales relevant to thepresent study 63

4.3.6 MMPI DIAGNOSES .....•................................•.•........•......•••.........................•................. 66
4.3.7 PSYCHOMETRIC PROPERTIES OF THE MMPI .....••......•..•.....•.....•............•......•................ 66
4.3.8 THEORETICAL FOUNDATIONS OF THE MMPI .....................................................•.......... 67
4.3.9 CONCLUSION ....••.••.........••••......•.........................................................................•••...•. 68

4.4 THE RORSCHACH INKBLOT TEST: A COMPREHENSIVE SySTEM ....•....•....... 69

4.4.1 BACKGROUND 69
4.4.2 THE DEPRESSION INDEX (DEPI) ..................••.................•.............•............................. 74

4.4.2.1 Development and description 0/ the DEPl............................................................. 74
4.4.2.2 Considerations when interpreting the DEPI.. 76

4.4.3 THE SUICIDE CONSlELLA TION ...........••............................................•........................... 77
4.4.4 DESCRIPTION OF INDICAlDRS ON THE DEPI AND S-CON ••....••......••...•......••..••••..•••...... 78

4.4.4.1 DEPI: (FV + VF + V> 0) OR (FD > 2) 79
S-CON: FV + VF + V + FD > 2 80
4.4.4.2 DEPI: (Colour Shading Blends> 0) OR (S >2)

S-CON: (a) Colour Shading Blends> 0 81
(b) S > 3 81

4.4.4.3 DEPI: [3r + (2)/R] > .44 AND Fr + rF = 0 OR 3r+(2)/R < .33 82
S-CON: 3r + (2)/R < .31 or> .44 82

4.4.4.4 DEPI: MOR > 2 OR (2xAB + Art + Ay > 3) 82
S-CON: MOR > 3 83
4.4.4.5 DEPI: (A/r < .46) OR (Blends < 4) 85
4.4.4.6 DEPI: (Sum o/Shading > FM + m) OR (Sum C' > 2) 86
4.4.4.7 DEPI: COP < 2 OR ([Bt + 2xCI + Ge + Ls + 2xNa]/R > .24) 81
4.4.4.8 S-CON: Zd> +3.5 or Zd < -3.5 87
4.4.4.9 S-CON' Es > EA 88
4.4.4.10 S-CON: CF + C> FC 89
4.4.4.11 S-CON: X+% < 7.0 89
4.4.4.12 S-CON: P < 3 or P > 8 90
4.4.4.13 S-CON: Pure H < 2 91
4.4.414 S-CON: R < 17 91

4.4.4 THEORETICAL BASIS OF EXNER'S COMPREHENSIVE SYSlEM 92

4.5 THE THEORETICAL UNDERSTANDING OF DEPRESSION IMPLICIT IN
THE BDI-II, MMPI-2 AND EXNER'S COMPREHENSIVE SySTEM 93

4.5.1 INTRODUCTION ..........................•................................................................................ 93
4.5.2 THE PSYCHOANALYTIC APPROACH 94
4.5.3 THE COGNITIVE APPROACH .......................•••.......•..........•..........•••.............•................. 98
4.5.4 THE BIOMEDICAL AND THE BIO-PSYCHO-SOCIAL MODELS 101
4.5.5 CONCLUSION .....................•....••................................................................................ 106

4.5.5.1 Linear causality 106
4.5.5.2 Focus on the individuaL 107

 
 
 



4.5.5.3 Nosological entities 107
4.5.5.4 Importance of the patient's history 107

5.5 PRoeED URE 114

5.5.1 STAGE ONE ...............•............................................................................................... 114
5.5.2 STAGE TWO 114
5.5.3 STAGE TlIREE •........•...........................•.•....••....••...••....•...........•....•...•........................ 114
5.5.4 STAGE FOUR 115
5.5.5 STAGE FNE 115
5.5.6 STAGE SIX ............................•......••........................................................................... 116
5.5.7 STAGE SEVEN ..........................••.....•......................................................................... 116

5.6.1 DESCRIP11VE STATISTICS .........................................................................•................ 116
5.6.2 IlEM ANALYSES ............•.•....•••....•............................................................................. 117
5.6.3 REUABIUlY ANALySIS ...........................................•......•....•...•.........•.........•............. 118
5.6.4 VALIDIlY 119
5.6.5 FACTOR ANALYSES 120
5.6.6 CORRELATION ANALYSES ....•.................................................................................... 123
5.6.7 TIlE MANN- WllllNEY U-lEST •.......•.......................................................................... 123

6.2.1 DEMOGRAPIllC CHARAClERISTICS OF 1HE SAMPLE 125
6.2.1 REFERRAL ................................•............................................................................... 126

6.2.1.1 Source of referral 126
6.2.1.2 Reasons for referral 126

6.2.2 MEDICAL BACKGROUND 129
6.2.3 PRESENTING SYMPTOMS 129
6.2.4 EFFECT OF 1HE ILLNESS ON WORK PERFORMANCE 133
6.2.5 FEELINGS ABOUT BEING ILL .........•..............•.............................................................. 134

 
 
 



6.2.6 FEELINGS ABOUT SELF 135
6.2.7 PHYSICAL COMPLAINTS 138
6.2.8 MEllIOD OF SUICIDE ATIEMPTS 139
6.2.9 CAUSES 140

6.2.9.1 Problems related to the cause of the illness 140
6.2.9.2 Causes of the illness 143
6.2.9.3 Stressors 144

6.3 THE BECK DEPRESSION INVENTORY ..............••..........................•......•.......•......•. 148

6.3.1 FAC10R ANALYSIS .. '" 148
6.3 .2 ITEM ANALySIS 149
6.3.3 MEAN SCORES AND CATEGORIES OF SEVERITY 151
6.3.4 GENDER AND AGE : 151

6.4.1 IMPRESSION OF 1lIE MMPI -2 151
6.4.1.1 Difficulty 152
6.4.1.2 Tricky 152
6.4.1.3 Co~using : 153
6.4.1.4 Boring 154
6.4.1.5 Stressful 155
6.4.1. 6 Helpful 156
6.4.1. 7 Suggestions 156
6.4.1.8 Conclusion 158

6.4.2 DIAGNOSES ACCORDING 10 1lIE MMPI-2 158
6.4.3 ANALYSES OF 1lIE VALIDIlY SCALES, CONTENT SCALES AND CRITICAL ITEM
SCALES OF THE MMPI 162

6.4.3.1 Validity scales 162
6.4.3.2 Content Scales 164
6.4.3.3 Critical Item Scales 166

6.4.4 CORRELATIONS BElWEEN CONTENT AND CRITICAL ITEM SCALES 167
6.4.5 ITEM ANALYSES OF CRITICAL ITEM SCALES 167

6.5.1 THE DEPRESSION INDEX (DEPI) 172
6.5.2 THE S-CONSTELLATION (S-CON) 176

6.6 CORRELA TION BETWEEN VARIOUS SCALES .•....••.•..........•......•....•.••...•....•.•..... 178

7.2 DEMOGRAPHIC CHARACTERISTICS .•...•..••...•....•..•....•...•.•.............•......•............. 181

7.2.1 AGE 181
7.2.2 GENDER 181

 
 
 



7.2.3 MARITAL STArus 182
7.2.4 OCCUPATION 183
7.2.5 REUGION .......................•...•..........••..••..........•.•..............•..•...•••................................ 184
7.2.6 REFERRAL ................................................................................................•............... 184

7.2.6.1 Source of rej"erral 184
7.2.6.2 Medical conditions 185
7.2.6.3 Reasons for referral 186

7.2.7 PRESENTING SYMPTOMS ..................................................••••...•.•••••.•.••.••....•••....•.•....• 187
7.2.8 FEELINGS ABOUT SELF .......................................................................•.......•.............. 187
7.2.9 SUICIDE ATIEMPTS 189
7.2.10 CAUSES OF nrn ILLNESS .............................................•.......•••.........••.....•••......••....••... 189

7.2.10.1 Family problems 190
7.2.10.2 Work-related problems 190
7.2.10.3 Unemployment and financial problems 191
7.2.10.4 Other causes 191

7.3.1 IMPRESSION OF nrnMMPI .....................................................••••.............................• 192
7.3.2 VALIDIlY SCALES 193
7.3.3 DIAGNOSES ON nrnMMPI .........•.....................................••........•••.....•.••............•..... 197
7.3.4 CON1ENT SCALES 200
7.3.5 CRITICAL ITEM SCALES 203

7.3.5.1 Item analyses of the Critical Item Scales 203
7.3.5.2 Mean scores on the Critical Item Scales 204
7.3.5.3 Gender and age 205

7.3.6 CORRELATION BETWEEN TIlE CONTENT SCALES AND CRITICAL ITEM SCALES 206
7.3.7 CONCLUSION ..••••.•..••.•.......................................................•.•••....••••••..•..••.....••....••••.. 207

7.5 THE RORSCHACH INKBLOT TEST 209

7.5.1 THE DEPRESSION INDEX (DEPI) 209
7.5.1.1 Mean score, age and gender 209
7.5.1.2 DEP I Indicators with high frequencies 210
7.5.1.3 DEPI Indicators with low frequencies 214

7.5.2 THE S-CONSTELLATION (SUICIDE POTENTIAL) (S-CON) 218
7.5.2.1 Mean score, age and gender 218
7.5.2.1 S-CON indicators with high frequencies 219
7.5.2.1 S-CON indicators with low frequencies 221

7.6 CORRELATION BETWEEN VARIOUS SCALES .....................•.............................. 223

7.7 COMPARISON BETWEEN THE BDl, THE MMPI AND THE RORSCHACH ..... 223

 
 
 



APPENDIX A: ADDITIONAL DETAIL REGARDING CONTENT AND
DETERMINANT SCORING ON THE RORSCHACH .................•.•.................•..........•.... 264

 
 
 



TABLE 1: REASONS FOR REFERRALS 127

TABLE 2: PRESENTING SYMPTOMS 130

TABLE 3: FEELINGS ABOUT BEING ILL 134

TABLE 4: FEELINGS ABOUT SELF 136

TABLE 5: PHYSICAL COMPLAINTS 138

TABLE 6: METHODS OF SUICIDE ATTEMPTS 140

TABLE 7: PROBLEMS GIVEN AS THE CAUSE OF ILLNESS 141

TABLE 8: CAUSES OF ILLNESS 143

TABLE 9: STRESSORS 144

TABLE 10: FACTOR LOADINGS ON THE BDI-II FOR A ONE-FACTOR

SOLUTION 149.

TABLE 11: THE BDI-II ITEM ANALYSIS 150

TABLE 12: REASONS FOR FINDING THE MMPI-2 DIFFICULT) 152

TABLE 13: REASONS FOR FINDING THE MMPI-2 TRICKy 153

TABLE 14: REASONS FOR FINDING THE MMPI-2 CONFUSING 154

TABLEI5: REASONS FOR FINDING THE MMPI-2 BORING 155

TABLE 16: REASONS FOR FINDING THE MMPI-2 STRESSFUL 155

TABLE 17: REASONS FOR FINDING THE MMPI-2 HELPFUL 156

TABLE 18: SUGGESTIONS 157

TABLE 19: TOTAL NUMBER OF CLINICAL DIAGNOSES ACCORDING TO THE

MMPI -2 157

TABLE 20: FIRST CLINICAL DIAGNOSES ACCORDING TO THE MMPI-2 160

TABLE 21: DESCRIPTIVE STATISTICS FOR THE VALIDITY SCALES OF THE

MMPI-2 163

TABLE 22: FREQUENCIES ABOVE CUT-OFF 164

TABLE 23: DESCRIPTIVE STATISTICS FOR THE CONTENT SCALES OF THE

MMPI-2 (TOTAL SAMPLE) 164.

TABLE 24: MEAN SCORES ON VALID AND INVALID PROTOCOLS: CONTENT

SCALES 165

 
 
 



TABLE 25: DESCRIPTIVE STATISTICS FOR CRITICAL ITEM SCORES ON THE

MMPI-2 166

TABLE 26: CORRELATIONS BETWEEN CONTENT SCALES AND CRITICAL

ITEM SCALES 167

TABLE 27: ITEM ANALYSIS OF ACUTE ANXIETY STATE (KOSS-BUTCHER

CRITICAL ITEMS), 168

TABLE 28 : ITEM ANALYSIS OF DEPRESSED SUICIDAL IDEATION (KOSS-

BUTCHER CRITICAL ITEMS) 169

TABLE 29: ITEM ANALYSIS OF FAMILY CONFLICT (LACHAR-WROBEL

CRITICAL ITEMS) 170

TABLE 30: ITEM ANALYSIS OF SOMATIC SYMPTOMS (LACHAR-WROBEL

CRITICAL ITEMS) 171

TABLE 31: FREQUENCIES OF THE PRESENCE OF DEPRESSION INDEX

INDICATORS 173

TABLE 32: PATTERNS OF ENDORSED ITEMS ON THE DEPRESSION INDEX 174

TABLE 33: FREQUENCIES WITH WHICH THE ITEMS ON THE SUICIDE

CONSTELLATION WERE ENDORSED 176

TABLE 34: CORRELATIONS BETWEEN THE BDI-II, DEPI, S-CON, AND

RELEVANT MMPI-2 CRITICAL ITEM SCALES " 179

 
 
 



FIGURE 1: REASON FOR REFERRAL •.....••.•......•.•••••••••.•••.•............ 128

FIGURE 2: PRESENTING SYMPTOMS .....................................••..•.• 132

FIGURE 3: FEELINGS ABOUT BEING ILL ..•.................................... 135

FIGURE 7: BDI- 11 CATEGORIES OF SEVERITY FOR MMPI

DIAGNOSES OF MOOD-RELATED DISORDERS ..•..................•...........• 161

 
 
 


	FRONT
	Title page
	Acknowledgements
	Summary
	Key words
	Opsomming (Afrikaans)
	Kernwoorde
	Table of content
	List of tables
	List of figures

	Thesis
	Back



