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ACCURACY OF DEPRESSION SCORE

Accuracy of depression score: a positive HADS score may only be the
tip of the iceberg
Julian Ahmed, 1 Jessica A Eccles2, 3

Wu and colleagues’ study on the accuracy of the
Hospital Anxiety and Depression Scale Depression
subscale (HADS-D) is a reminder of the importance
of screening for depression and of the limitations of
a screening tool.1 Additionally, various psychiatric
and physical conditions aren’t mutually exclusive
and can interact in a bi-directional manner.
Diagnoses are entities that overlap and the traditional
divisions between mind, brain, and body are
relatively arbitrary.2

There may be many reasons for a high HADS score,
anddepression or anxiety aren’t the only appropriate
diagnoses. Limitations of HADS are noticeable in the
context of co-occurring psychiatric disorders in the
adult “neurodiverse” population. Attention deficit
hyperactivity disorder (ADHD), for example, is
historically under-recognised despite being one of
the most treatable psychiatric conditions. Up to 90%
of adultswithADHDexperiencemood instability that
can resemblemooddisorders.3 It isworth considering
in those with lifelong difficulties who present
atypically and are “difficult to treat.” Notably, HADS
and other tools included in the meta-analysis require
additional modules for exploration.

There is emerging evidenceof significant associations
of neurodevelopmental and co-occurrent psychiatric
disorders with disease patterns more commonly
attributed to medical “organic” or “functional
neurological” conditions. Examples include chronic
migraine, fibromyalgia, mast cell activation
syndrome,postural orthostatic tachycardia syndrome
(all linked to hypermobility related conditions), and
obstructive sleep apnoea.4 -6 A more considered
longitudinal approach is required, so caution is
needed given the scarcity of specialist adult
neurodevelopmental services—waiting list times run
to years in the UK.

Persistence with ineffective management and
extensive investigations that are likely to be negative
further add to the burden. A truly holistic integrated
approach focused on patient empowerment,
improved awareness, access to resources, and tighter
coordination of care would not only benefit patient
quality of life but also reduce economic burden and
increase system capacity.
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