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Geriatric Depression Scale-Short Form
(GDS-SF) Performance
in Native American Elderly Adults

Few neuropsychological performance and assessment data exist
for elderly Native American individuals (but see Ferraro & Bercier,
1996; Van Winkle, Richter, Persson, Farmer, & Weiner, 1995). The
present study was concemned primarily with performance on the
Geriatric Depression Scale-Short Form (GDS-SE, Ferraro & Chel-
minski, 1996; Sheikh & Yesavage, 1986; Yesavage, Brink, Rose, &
Lum, 1983).

METHODS
Subjects

As part of a larger dementia screening protocol examining de-
mentia prevalence in older adults, a sample of 22 Native American
elderly adults (M age = 66.3 years, SD = 10.2; M education level =
8.9 years, SD = 3.8) from a reservation in North Central North
Dakota completed the short form of the GDS. Other demographic
. and psychometric information was also collected from all individu-
als, and included sex, self-rated health, types and numbers of med-
jcations currently being taken, and performance on the vocabulary
sub-test of the WAIS-R (Wechsler Adult Intelligence Scale-Re-
vised). -

Procedure

One of the authors (B.B.), who resides on this particular reser-
vation, was responsible for locating and testing all participants as
well as collecting all data. He tested each person individually in
the home in a testing session that took no more than one hour n
duration. Participants were identified and approached in a consec-
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utive manner. All who were approached agreed to participate. All
were fluent in English and understood the GDS-SF directions.
Informed consent was first obtained, then the various demographic
and neuropsychological information was collected.

Results

Native American elderly adults averaged 3.81 (SD = 2.84) on
the GDS-SF. This mean value is below the range of scores (6-15)
indicative of “‘probable” depression using the GDS-SF scale. Six
of the 22 individuals had a score between 6-15, or approximately
23% of the sample. If we cautiously extrapolate GDS-SF perfor-
mance to GDS-LF (30-item) performance, the GDS-SF score now
becomes 7.62. This pattern of results is somewhat higher than in
previous studies that have obtained GDS-LF scores from non-Na-
tive American elderly adults. For instance, Yesavage et al. (1983)
reported that the mean performance of 40 elderly adults on the
GDS-LF was 5.75 (SD = 4.34). Olin et al. (1992) found somewhat
lower scores in their sample of 25 elderly adults (M = 2.24, §D =
2.49) on the GDS-LF. Finally, Rule et al. (1989) found that GDS-
LF scores were relatively stable in older adults aged 50 (M =5.14,
SD = 4.81), 60 (M = 4.64, SD = 4,72), and 70 (M=552, 8D x
4.87) years of age.

To examine the relationship of GDS-SF performance to other
demographic and neuropsychological measures obtained from par-
ticipants, correlation coefficients were calculated, and this data is
presented in Table 1. '

As indicated in the Table, the only two correlation coefficients
that were significant with GDS-SF performance were for Age, r
(20) = +.57 (p <.01) and Number of Medications Currently Being
Taken, r (20) = +.44 (p < 05), Although none of the remaining
correlation coefficients were significant, there were some interest.
ing trends that merit discussion. For instance, as GDS-SF scores
increased, scores on a number of neuropsychological tests (Wec-
hsler Adult Intelligence Scale-Revised Vocabulary test, Boston
Naming Test, Logical Memory Test, Digit Symbof test) tended to
decrease and the correlation coefficients were all i the negative
range (rs = ~.34 to —.15). Although these particular correlations
did not reach conventional levels of statistical significance in the
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TABLE 1. Correlation Coefficient Values as a Function of Demographic Varl-

Age(1} — = = — = e = = = =
Sex(2) - —- — = = = = = =
Ed.(3) 0 42 = = = == = = = =
Hih{4) 08 —-43 12 - - = = e = e

Mods(5) 24 —.40 —.08 89 = — = — e
GDSSF(8) S7T-20 —o05 41 ¥ — — — — — —

vocr) -0t s9% 78 0o -08 -5 — — — — —
BNT(R) -1 .46 72 1 -0z -.32 o . -
Mgy -30 .69 23 -47 -38 -2t st oy . — —

MD(10) —-31 .58 25 —37 -30 -.34 59 .16 37 e —
DIGUYy -37 5 80 12 -48 -22 36 35 41 04 —

NOTE; p < .05 (ifalics); p < .01 (boldfacs); Ed. indicates Educalion; Hith indicales Health; Meds,
indicates Number of Medications; GDSSF indicales Gesialric Depression Scale-Short Form;
YOG indicates Vocabulary; BNT indicates Boston Naming Test; LM indicates Logical Memory
Immediate; LMD indicates Logical Memory Delayed; DIG indicates Digit Symbot,

present sample, they are suggestive that “‘probable” depression
contributes in a negative fashion to cognitive performance in this
sample of Native American elderly adults.

F. Richard Ferraro, PhD
Brian Bercier, BA

Iwona Chelminski, MA
University of North Dakota
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