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Description 

The Zung Self-Rating Depression Scale (SDS) is a 20-item self-report measure designed to assess depressive 
symptoms in people aged 16 years and over. It assesses the frequency with which the respondent has experienced the 
depressive symptoms most commonly seen in clinical practice and used in diagnostic criteria for depressive disorders. 

The Zung SDS assesses four key, clinically relevant depressive symptom domains, as identified by factor analyses 
(e.g., Romera et al., 2008): 

● Core Depressive, which primarily reflects emotional or affective symptoms of depression. This subscale 
includes items measuring depressed affect, crying spells, decreased libido, hopelessness, personal devaluation, 
emptiness, suicidal rumination, and dissatisfaction. 

● Cognitive, which reflects altered cognitive function including decreased concentration and speed of response. 
This subscale includes items assessing confusion, psychomotor slowing, indecisiveness, and fatigue. 

● Anxiety, which captures symptoms commonly associated with anxiety disorders that frequently co-occur with 
depression. This subscale includes items measuring sleep disturbances, psychomotor agitation, and irritability. 

● Somatic, which addresses physical manifestations of depression. This subscale includes items assessing 
decreased appetite, weight loss, and tachycardia (fast heart rate). 

This multidimensional structure reflects the multifaceted nature of depression and aligns with clinical observations 
that depression manifests through affective, cognitive, anxious, and somatic symptoms. The inclusion of 
anxiety-related symptoms is particularly relevant in clinical settings, where co-occurring depression and anxiety is 
common among clients. 

The Zung SDS provides clinicians with valuable information about a client’s overall depressive symptoms as well as 
their specific symptom profile, which can help inform case formulation and guide treatment planning and targeted 
interventions. It is also useful for tracking changes in depressive symptoms over time and monitoring response to 
treatment. 

 

Psychometric Properties 
The Zung Self-Rating Depression Scale (SDS) has demonstrated sound psychometric properties across numerous 
studies, including good reliability, good convergent and discriminant validity, and a clinically meaningful, 
multidimensional factor structure. 

Reliability - Knight and colleagues (1983) reported a Cronbach’s alpha of 0.79 in a sample of 1,125 people aged 16 
years and over from the general population, indicating good internal consistency and supporting the scale’s reliability 
for assessing depression. 

Validity - The Zung SDS has demonstrated good convergent validity with other established measures of depression; 
for example, Zung (1965) found a correlation of 0.65 between the Zung SDS and the Minnesota Multiphasic 
Personality Inventory (MMPI) Depression scale. In terms of discriminant validity, Zung (1965) reported that people 
with depressive disorders had significantly higher scores compared to non-depressed controls, demonstrating that the 
Zung SDS can effectively differentiate between these groups. 

Factor Structure - Romera and colleagues (2008) conducted a factor analysis on the Zung SDS in a sample of 1,049 
primary care patients diagnosed with major depressive disorder (MDD) and found a clinically meaningful four-factor 
solution: (i) core depressive, (ii) cognitive, (iii) anxiety, and (iv) somatic. 

The ability of the Zung SDS to capture the multifaceted nature of depression makes it a valuable tool for 
comprehensive assessment of depressive symptoms in clinical settings.  
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Scoring & Interpretation 
The Zung Self-Rating Depression Scale (SDS) provides a Total Score reflecting the overall frequency with which the 
respondent has experienced depressive symptoms in the past “several days,” with higher scores indicating higher 
frequency. 

 

The respondent’s Total Score is expressed as a Community Percentile based on normative data for people aged 16 
years and over in the general population (Knight et al., 1983), contextualising their score relative to the typical scores 
of people aged 16 years and over overall. For example, the 50th percentile represents the typical/“Normal” level of 
depressive symptoms among people aged 16 years and over, while scores on the 90th percentile fall within the top 
10% when compared to people aged 16 years and over and are indicative of “Mild to Moderate” depressive symptoms. 

 

 

 

Scores are also provided for the four factors (subscales) identified by Romera and colleagues (2008): 

● Core Depressive (Items 1, 3, 6, 14, 17, 18, 19, and 20), which primarily reflects emotional or affective 
symptoms of depression. 

● Cognitive (Items 10, 11, 12, and 16), which reflects altered cognitive function including decreased 
concentration and speed of response. 

● Anxiety (Items 4, 13, and 15), which captures symptoms commonly associated with anxiety disorders that 
frequently co-occur with depression. 

● Somatic (Items 5, 7, and 9), which addresses physical manifestations of depression. 

 

The scoring approach uses qualitative descriptors to categorise the Total Score and subscale scores. Each descriptor 
corresponds to a specific range of Index Scores (Zung, 1973). An Index Score is calculated by dividing the Raw Score 
by the maximum possible Raw Score on the scale/subscale, and multiplying by 100. This standardises the scores and 
enables direct comparisons between subscales. The descriptors and corresponding Index Score ranges are as follows. 

● “Normal” - Index Score between 25 and 49 
● “Mild to Moderate” - Index Score between 50 and 59 
● “Moderate to Severe” - Index Score between 60 and 69 
● “Severe” - Index Score between 70 and 100 
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On first administration, a graph is presented showing the respondent’s Total Index Score and Index Score for each 
subscale. 

 

If administered more than once, longitudinal graphs are presented for the respondent’s Total and subscale Index 
Scores, which is useful for monitoring any changes in depressive symptoms over time and treatment progress and 
outcomes. 
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A graph is also presented comparing the respondent’s Total Index Score to the normative distribution of Zung SDS 
scores among 1,125 people aged 16 years and over in the general population and 1,049 clients of a psychiatric 
outpatient clinic, with shaded areas corresponding to scores between the 25th and 75th percentile (Holmes et al., 1988; 
Knight et al., 1983). This graph contextualises the respondent’s score relative to the typical level of depressive 
symptoms among people aged 16 years and over overall and those presenting for treatment in mental health clinics. 
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Supporting Information 
This section outlines NovoPsych’s development of percentiles for the general population based on data obtained from 
a study by Knight and colleagues (1983) and percentiles for a clinical sample based on data obtained from a study by 
Holmes and colleagues (1988). These norms enhance the interpretability of Zung SDS scores. 

This section also outlines NovoPsych’s application of the classification thresholds and qualitative descriptors for Zung 
SDS scores based on those recommended by Zung (1973). These descriptors provide clinicians with clear and 
consistent classifications of severity levels, supporting better understanding and communication of Zung SDS scores. 

Lastly, this section describes the structure and logic of the automated interpretive text that NovoPsych provides in 
Zung SDS reports. This interpretive text adapts to the respondent’s scores, providing clinicians with comprehensive, 
tailored interpretations of Zung SDS results. 

 

Percentile Calculations 

Means and standard deviations for the Zung SDS total raw score are shown in Table 1. The gender-specific means and 
standard deviations for the community sample were obtained from a study by Knight and colleagues (1983), which 
had a sample of 1,125 people (552 males and 573 females) aged 16 years and over who resided in Milton borough, 
about 54 kilometres south of Dunedin, New Zealand. The gender-specific means and standard deviations for the 
clinical sample were obtained from a study by Holmes and colleagues (1988), which had a sample of 1,049 (378 male 
and 671 female) clients of a psychiatric outpatient clinic located in a mid-sized city in the midwestern region of the 
United States of America. The pooled means and standard deviations were calculated as weighted averages of the 
gender-specific means and standard deviations. 

Table 1. Mean (SD) total raw scores. 
  Community    Clinical  

 Pooled Male Female  Pooled Male Female 

Total AQ-Adolescent 33.65 (7.33) 31.67 (6.71) 35.56 (7.40)  47.23 (10.57) 45.18 (10.43) 48.39 (10.47) 

Source: Knight et al. (1983) and Holmes et al. (1988). 
 
NovoPsych has used the pooled means and standard deviations to convert Zung SDS scores to percentiles, as shown in 
Table 2, according to the following equation. 

 𝑃𝑒𝑟𝑐𝑒𝑛𝑡𝑖𝑙𝑒 = 100 × Φ((𝑥 − 𝑀)/𝑆𝐷)
Where: 

●  is the score 𝑥
●  is the mean 𝑀
●  is the standard deviation 𝑆𝐷
●  is the standard normal cumulative distribution function Φ

This equation first standardises the score to a z-score by subtracting the mean and dividing by the standard deviation, 
then converts the z-score to a percentile by applying the standard normal cumulative distribution function and 
multiplying by 100. 

These percentiles contextualise each score relative to typical symptom severity levels in each sample, offering a 
clearer perspective on how the respondent’s symptom severity levels compare to those of a community sample and a 
clinical sample. 
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Percentile Table 

Table 2. Percentiles for Zung Self-Rating Depression Scale total scores relative to community and clinical samples. 

   Percentile 

Descriptor Raw Score Index Score Community Clinical 

Normal 

20 25 3 0.5 

21 26 4 0.7 

22 28 6 0.8 

23 29 7 1.1 

24 30 9 1.4 

25 31 12 1.8 

26 33 15 2.2 

27 34 18 2.8 

28 35 22 3 

29 36 26 4 

30 38 31 5 

31 39 36 6 

32 40 41 7 

33 41 46 9 

34 43 52 11 

35 44 57 12 

36 45 63 14 

37 46 68 17 

38 48 72 19 

39 49 77 22 

Mild to  
Moderate 

40 50 81 25 

41 51 84 28 

42 53 87 31 

43 54 90 34 

44 55 92 38 

45 56 94 42 

46 58 95 45 

47 59 97 49 

Moderate to  
Severe 

48 60 97.5 53 

49 61 98.2 57 

50 63 98.7 60 

51 64 99.1 64 

52 65 99.38 67 

53 66 99.59 71 

54 68 99.73 74 

55 69 99.82 77 

 56 70 99.89 80 

 57 71 99.93 82 

 58 73 99.96 85 
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 59 74 99.97 87 

 60 75 99.98 89 

 61 76 99.99 90 

 62 78 99.99 92 

 63 79 99.99 93 

 64 80 99.99 94 

 65 81 99.99 95 

 66 83 99.99 96 

 67 84 99.99 97 

Severe 68 85 99.99 97.5 

 69 86 99.99 98 

 70 88 99.99 98.4 

 71 89 99.99 98.8 

 72 90 99.99 99.05 

 73 91 99.99 99.26 

 74 93 99.99 99.43 

 75 94 99.99 99.57 

 76 95 99.99 99.68 

 77 96 99.99 99.76 

 78 98 99.99 99.82 

 79 99 99.99 99.87 

 80 100 99.99 99.9 
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Descriptors 

The following qualitative descriptors correspond to specific Index Score ranges in accordance with Zung (1973): 

● “Normal” - Index Score between 25 and 49 
● “Mild to Moderate” - Index Score between 50 and 59 
● “Moderate to Severe” - Index Score between 60 and 69 
● “Severe” - Index Score between 70 and 100 

The score ranges, and corresponding percentiles, are highlighted in different colours in Table 2. 

The same Index Score ranges and corresponding qualitative descriptors are used to classify subscale scores, as shown 
in Tables 3.1 to 3.4. 

 

Table 3.1. Classification of Core Depressive subscale scores. 

Core Depressive 

Descriptor Raw Score Index Score 

Normal 

8 25 

9 28 

10 31 

11 34 

12 38 

13 41 

14 44 

15 47 

Mild to  
Moderate 

16 50 

17 53 

18 56 

19 59 

Moderate to  

Severe 

20 63 

21 66 

22 69 

Severe 

23 72 

24 75 

25 78 

26 81 

27 84 

28 88 

29 91 

30 94 

31 97 

32 100 
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Table 3.2. Classification of Cognitive subscale scores. 

Cognitive 

Descriptor Raw Score Index Score 

Normal 

4 25 

5 31 

6 38 

7 44 

Mild to  
Moderate 

8 50 

9 56 

Moderate to  
Severe 

10 63 

11 69 

Severe 

12 75 

13 81 

14 88 

15 94 

16 100 

 

 

Table 3.3. Classification of Anxiety subscale scores. 

Anxiety 

Descriptor Raw Score Index Score 

Normal 

3 25 

4 33 

5 42 

Mild to  
Moderate 

6 50 

7 58 

Moderate to Severe 8 67 

Severe 

9 75 

10 83 

11 92 

12 100 
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Table 3.4. Classification of Somatic subscale scores. 

Somatic 

Descriptor Raw Score Index Score 

Normal 

3 25 

4 33 

5 42 

Mild to Moderate 
6 50 

7 58 

Moderate to Severe 8 67 

Severe 

9 75 

10 83 

11 92 

12 100 
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Interpretive Text 

The interpretive text for the Zung SDS follows a structured format that adapts based on the respondent’s scores. 

The text begins with a statement about the respondent’s overall depressive symptoms. The statement includes a 
qualitative descriptor and a percentile comparison to the community sample. 

“The respondent's Zung Self-Rating Depression Scale (SDS) Total Index Score is XX, which is within the 
<“Normal” | “Mild to Moderate” | “Moderate to Severe” | “Severe”> range. Their score is on the XXst/nd/rd/th 
percentile when compared to people aged 16 years and over in the general population.” 

 

For “Mild to Moderate”, “Moderate to Severe”, and “Severe” scores, the statement includes percentile comparisons to 
both community and clinical samples: 

“The respondent's Zung Self-Rating Depression Scale (SDS) Total Index Score is XX, which is within the 
<“Normal” | “Mild to Moderate” | “Moderate to Severe” | “Severe”> range. Their score is on the XXst/nd/rd/th 
percentile when compared to people aged 16 years and over in the general population. When compared to those 
presenting for treatment in mental health clinics, the respondent’s score is on the XXst/nd/rd/th percentile.” 

 

Additional context is then provided based on the classification of the total score. 

For “Normal” total scores: 

Below 25th percentile: 
“A score in this range indicates that the respondent has been experiencing minimal depressive symptoms during the 
past several days.” 

25th percentile or above: 
“A score in this range indicates that the respondent has been experiencing some depressive symptoms during the 
past several days but at levels consistent with the general population.” 

 

For “Mild to Moderate” total scores: 

“A score in this range indicates that the respondent has been experiencing depressive symptoms during the past 
several days at a higher frequency than most people in the general population and at levels more consistent with 
those presenting for treatment in mental health clinics.” 

 

For “Moderate to Severe” total scores: 

“A score in this range indicates that the respondent has been experiencing frequent depressive symptoms during the 
past several days at levels consistent with those presenting for treatment in mental health clinics.” 
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For “Severe” total scores: 

“A score in this range indicates that the respondent has been experiencing depressive symptoms during the past 
several days at a higher frequency than most people, including those presenting for treatment in mental health 
clinics.” 

 

For each subscale (i.e., Core Depressive, Cognitive, Anxiety, and Somatic), the text then lists and describes those that 
score in the “Mild to Moderate”, “Moderate to Severe”, or “Severe” ranges (hereafter referred to as “notable” 
subscales). These subscales are listed in order, first by classification (“Severe”, then “Moderate to Severe”, then “Mild 
to Moderate”) and then by Index Score value. For each notable subscale, the text includes: 

- The subscale’s classification (i.e., qualitative descriptor) 
- The implications of notable scores on this subscale 
- The specific questionnaire items that received the highest ratings 

 

Core Depressive 

For “Mild to Moderate” scores on the Core Depressive subscale: 

“The respondent’s score on the Core Depressive subscale is within the Mild to Moderate range. This suggests the 
respondent is experiencing mild to moderate emotional or affective symptoms of depression, such as periods of 
sadness, reduced interest in previously enjoyable activities, and negative thoughts about themselves or their future. 
The respondent may experience periods of crying or feeling tearful, a sense that life lacks meaning or fullness, and 
feelings of worthlessness. This may interfere with the respondent's ability to fully engage in and enjoy activities and 
can impact their quality of life. The items with the highest ratings were:” 

 

For “Moderate to Severe” scores on the Core Depressive subscale: 

“The respondent’s score on the Core Depressive subscale is within the Moderate to Severe range. This suggests the 
respondent is experiencing significant emotional or affective symptoms of depression, such as persistent sadness, 
markedly diminished interest or pleasure in activities, feelings of worthlessness, and diminished hope about the 
future. The respondent may regularly experience periods of crying or feeling tearful, little satisfaction in previously 
enjoyable activities, and feelings that they have little to contribute, and they may have occasional thoughts about 
death or that others would be better off without them. This may substantially interfere with their ability to function 
and can significantly impact their quality of life. The items with the highest ratings were:” 

 

For “Severe” scores on the Core Depressive subscale: 

“The respondent's score on the Core Depressive subscale is within the Severe range. This suggests the respondent 
is experiencing profound emotional or affective symptoms of depression, such as persistent and intense feelings of 
sadness, emptiness, or hopelessness, major loss of interest or pleasure in activities, and strong negative beliefs 
about themselves and their future. The respondent may frequently experience episodes of crying or feeling tearful, a 
profound sense that life has no meaning or purpose, strong feelings of worthlessness, and recurrent thoughts about 
death or that others would be better off without them. This may severely interfere with their ability to function and 
can profoundly impact their quality of life. The items with the highest ratings were:” 
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Cognitive 

For “Mild to Moderate” scores on the Cognitive subscale: 

“The respondent's score on the Cognitive subscale is within the Mild to Moderate range. This suggests the 
respondent is experiencing mild to moderate difficulties with thinking, concentration, decision-making, and mental 
energy. The respondent may find that their mind occasionally feels less clear than usual, that activities take longer 
to complete than they once did, that everyday decisions require more deliberation, and that they sometimes feel 
mentally fatigued. This may make work, study, or other mentally demanding tasks more effortful and 
time-consuming than usual, potentially affecting productivity and causing frustration. The items with the highest 
ratings were:” 

 

For “Moderate to Severe” scores on the Cognitive subscale: 

“The respondent's score on the Cognitive subscale is within the Moderate to Severe range. This suggests the 
respondent is experiencing significant difficulties with thinking, concentration, decision-making, and mental energy. 
The respondent may find that their mind frequently feels clouded or confused, that tasks requiring mental effort feel 
substantially more difficult to complete, that making decisions even about routine matters feels overwhelming at 
times, and that they often feel mentally fatigued. This may significantly interfere with their ability to focus on tasks, 
follow conversations, or complete work requiring sustained mental effort, and can substantially impact their ability 
to manage day-to-day responsibilities and their performance in terms of work or study. The items with the highest 
ratings were:” 

 

For “Severe” scores on the Cognitive subscale: 

“The respondent's score on the Cognitive subscale is within the Severe range. This suggests the respondent is 
experiencing profound difficulties with thinking, concentration, decision-making, and mental energy. The 
respondent may find that their mind consistently feels confused or disorganised, that even simple tasks requiring 
minimal mental effort feel extremely difficult to complete, that making even basic decisions feels almost impossible 
at times, and that they almost always feel mentally fatigued. This may severely interfere with their ability to focus 
even on brief, simple tasks, follow basic conversations, or engage in activities requiring mental effort, and have a 
profound impact on their ability to function and quality of life. The items with the highest ratings were:” 

 

 

Anxiety 

For “Mild to Moderate” scores on the Anxiety subscale: 

“The respondent's score on the Anxiety subscale is within the Mild to Moderate range. This suggests the 
respondent is experiencing mild to moderate symptoms of anxiety that commonly co-occur with depression, such as 
sleep disturbances, restlessness, and increased irritability. The respondent may have difficulty falling or staying 
asleep, feel physically tense or unable to sit still, and become annoyed or frustrated more easily than usual. These 
symptoms may interfere with the respondent’s ability to relax, concentrate, and maintain positive relationships with 
others. The items with the highest ratings were:” 
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For “Moderate to Severe” scores on the Anxiety subscale: 

“The respondent's score on the Anxiety subscale is within the Moderate to Severe range. This suggests the 
respondent is experiencing significant anxiety symptoms alongside their depressive symptoms, such as persistent 
sleep disturbances, pronounced restlessness, and frequent irritability. The respondent likely experiences regular 
difficulties with sleep (either falling asleep or staying asleep), feels physically agitated or unable to remain still, and 
reacts with heightened irritation to everyday stressors. This may significantly impact the respondent’s energy levels, 
ability to function effectively, and interactions with others. The items with the highest ratings were:” 

 

For “Severe” scores on the Anxiety subscale: 

“The respondent's score on the Anxiety subscale is within the Severe range. This suggests the respondent is 
experiencing severe anxiety symptoms alongside their depressive symptoms, such as major sleep disturbances 
approaching insomnia, intense restlessness, and pronounced irritability. The respondent likely experiences 
significant difficulty falling and staying asleep, feels unable to relax or remain still for extended periods, and may 
experience frequent irritability that can manifest as emotional outbursts and anger. This may substantially impair 
the respondent’s ability to function in multiple aspects of their life, including work or study, relationships, and daily 
activities. The items with the highest ratings were:” 

 

 

Somatic 

For “Mild to Moderate” scores on the Somatic subscale: 

“The respondent's score on the Somatic subscale is within the Mild to Moderate range. This suggests the 
respondent is experiencing mild to moderate physical manifestations of depression, such as changes in appetite, 
weight, and heart rate. The respondent may notice reduced interest in food, unintentional weight loss, and times 
when they are conscious of a faster heartbeat. These physical symptoms may cause some discomfort and concern, 
potentially affecting the respondent’s overall sense of physical well-being and energy levels. The items with the 
highest ratings were:” 

 

For “Moderate to Severe” scores on the Somatic subscale: 

“The respondent's score on the Somatic subscale is within the Moderate to Severe range. This suggests the 
respondent is experiencing significant physical manifestations of depression, such as significant changes in 
appetite, weight, and heart rate. The respondent may regularly experience disinterest in food or eating, 
unintentional weight loss, and increased heart rate. These physical symptoms may cause substantial discomfort, 
may lead to fatigue and weakness, and can interfere with the respondent’s ability to engage in regular activities or 
maintain their usual level of physical functioning. The items with the highest ratings were:” 
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For “Severe” scores on the Somatic subscale: 

“The respondent's score on the Somatic subscale is within the Severe range. This suggests the respondent is 
experiencing severe physical manifestations of depression, such as pronounced and persistent changes in appetite, 
weight, and heart rate. The respondent may have very little interest in food or eating, lost a significant amount of 
weight, and frequent episodes of tachycardia (fast heart rate). These severe physical symptoms may cause 
significant discomfort and distress, substantial fatigue and weakness, and may seriously impair the respondent’s 
ability to function, potentially requiring both medical and psychological treatment. The items with the highest 
ratings were:” 
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