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VERSION 1 - REVIEW 

REVIEWER Nitin Joseph 
Kasturba Medical College, Mangalore, India 

REVIEW RETURNED 05-Aug-2015 

 

GENERAL COMMENTS Methods: Details of pilot testing of interview schedule is not 
mentioned. Who performed the content validation of interview 
schedule?  
Results: Why socio economic status (an important determinant of 
depression) was not assessed among participants? 

 

REVIEWER Sandeep Grover 
Post Graduate Institute of Medical Education and Research, 
Chandigarh, India 

REVIEW RETURNED 20-Sep-2015 

 

GENERAL COMMENTS This is a well designed study. however I have few concerns, which 
are as follows:  
1. " Ethics approval was obtained from the Emmanuel Hospital 
Association  
Institutional Review Board"- The study was done in India, with 
ethical clearance obtained for the study from an institute outside the 
country. Why any local Ethical Clearance Committee was 
considered.  
2. "lived in a house made of temporary materials"- needs to be 
elaborated, as many readers would not be aware of this.  
3. Besides describing age and education as categorical variables, I 
would also like to have the mean and median for the sample.  
4. The prevalence rate of 6% is within the reported range. However 
it is important to mention that this rate is based on the screening 
instrument and not as per the evaluation by a psychiatrist.  
5. The limitation section of the study should acknowledge that the 
prevalence rates are based on screening instrument.  
6. I would suggest the authors to look for reviews on Indian data on 
depression to strengthen the introduction and discussion section. 
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VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

Reviewer Name  

Nitin Joseph  

Institution and Country  

Kasturba Medical College, Mangalore, India  

Please state any competing interests or state ‘None declared’:  

None declared  

Please leave your comments for the authors below  

Methods: Details of pilot testing of interview schedule is not mentioned. Who performed the content 

validation of interview schedule?  

Greater details has been added to the methods section to clarify interview schedule validation – 

pasted below with track changes indicating added components:  

A comprehensive survey tool was translated to Hindi, back translated to English and piloted 

extensively by the PRIME team in Madhya Pradesh 21 22. The survey was interviewer administered 

in Hindi. Components reported in this paper are:  

• Socio-demographic information including indicators of housing quality, indebtedness, caste, marital 

status, highest education level attained and employment status adapted from the Indian version of the 

Demographic and Health surveys23. Proxy measures of socio-economic status included housing 

quality, educational status and employment status. We used norms of the Government of India to 

assess housing quality where Permanent material housing referred to classifications of “Pukka” and 

“Semi-kaccha” and Temporary material housing referred to the “Kaccha” classification24.  

• General health help seeking behaviour and health service utilisation (including “Have you visited any 

health facility/ provider in the last three months?”)24  

• We used adapted questions from the Client Service Receipt Inventory 25 to ask participants about 

recent inpatient and outpatient services usedType of health service provider utilised inclusing type of 

provider (Government primary provider, Government secondary provider, private medical sector or 

charity provider, mental health provider, traditional or religious healer)  

• Talking therapy or medication prescription received Medication utilisation ( generic or brand name, 

dose, duration and source)  

• Patient Health Questionnaire (PHQ9) – a self-report screening tool assessing clinical depression 

(validated internationally and in India) 26-28. This questionnaire comprises nine items, each is scored 

0 to 3, which thus yields a severity score from 0 and 27. Response categories, based on frequency of 

a particular symptom over the last two weeks are scored 0, 1, 2, and 3, for "not at all", "several days", 

"more than half the days", and "nearly every day" respectively. In our study a person with a PHQ9 

score of 10 or higher was assessed as having at least moderate depression, in line with international 

norms for PHQ928  

• Mental health service seeking behaviour among those screening positive for depression using the 

same codes as for general health seeking behaviour.  

 

Results: Why socio economic status (an important determinant of depression) was not assessed 

among participants?  

Socio-economic status was assessed by proxy in several ways and we believe is adequately captured 

by these data fields:  

1. Quality of housing (temporary materials and permanent materials),  

2. Employment status  

3. Education status  

4. Indebtedness status  

Reviewer: 2  

Reviewer Name  

Sandeep Grover  

Institution and Country  
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Post Graduate Institute of Medical Education and Research, Chandigarh, India  

Please state any competing interests or state ‘None declared’:  

None Declared  

Please leave your comments for the authors below  

This is a well designed study. however I have few concerns, which are as follows:  

1. " Ethics approval was obtained from the Emmanuel Hospital Association  

Institutional Review Board"- The study was done in India, with ethical clearance obtained for the study 

from an institute outside the country. Why any local Ethical Clearance Committee was considered.  

Emmanuel Hospital Association is an Indian organisation, registered with 80G status and its’ central 

office in Nehru Place, New Delhi. The IRB is also located in New Delhi. See www.eha-health.org. This 

has been further clarified in the Ethical Considerations section.  

 

2. "lived in a house made of temporary materials"- needs to be elaborated, as many readers would 

not be aware of this.  

In the Setting section of Methods the following explanation has been added:  

Housing is an important indicator of socio-economic status in this setting. Permanent materials 

housing refers to housing with a sealed floor, solid materials walls (e.g. brick) and a corrugated iron 

roof. Temporary materials housing refers to housing with a dirt floor and/or walls and roofing 

constructed from straw/tarpaulin or plastic sheets.  

3. Besides describing age and education as categorical variables, I would also like to have the mean 

and median for the sample.  

These have been added and are noted in narrative text in Results section  

4. The prevalence rate of 6% is within the reported range. However it is important to mention that this 

rate is based on the screening instrument and not as per the evaluation by a psychiatrist.  

To underline that prevalence rates are only based on a screening instruments both results and 

discussion have had an added phrase clarifying the basis of the prevalence estimate.  

E.g. First sentence in Discussion - This study shows a 6% prevalence of depression in a randomly 

sampled population in Dehradun district, Uttarakhand as assessed by a depression screening tool.  

5. The limitation section of the study should acknowledge that the prevalence rates are based on 

screening instrument.  

This has been added and the Methodological considerations section also clarifies  

“The screening tool (PHQ9) is a screening, not diagnostic tool…”  

6. I would suggest the authors to look for reviews on Indian data on depression to strengthen the 

introduction and discussion section.  

We have added the following references to Introduction and Discussion sections:  

Pattanayak RD, Sagar R. Depressive Disorders in Indian Context : A Review and Clinical Update for 

Physicians. J Assoc Physicians India. 2014;62(9):827-32.  

 

Grover S, Dutt A, Avasthi A. An overview of Indian research in depression. Indian J Psychiatry. 

2010;52(Suppl 1):S178-88. 
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