
     A certain level of depressive symptoms also occurs at healthy individuals and their groups 

still not  tell the nature of depressive illness. This thesis deals with the most detailed mapping 

of subjectively perceived symptoms of depression in a non-clinical part of the Czech adult 

population using the latest version of the Beck Depression Inventory BDI-II. 

Selfassesment/referal questionnaire BDI-II offers several options for exploring of depressive 

symptoms which in this work are all used and analyzed in a view of the sex and age of the 

respondents. Research set consists of persons aged 20 to 84 years and is further divided into          

5 subgroups that represent developmental stages from young adulthood to the right                

age-elderness bounded according Příhoda (1971). The aim here is not only to determine             

the overall level of depressive symptoms at examined people but also the intensity, type and 

characteristic representation of the symptoms of depression according to BDI-II                              

in the research file, including a comparison of the differences between men and women and 

age subgroups of the above mentioned aspects together. The work does not attempt to explain 

observed phenomena, because the presence or development of certain symptoms                        

of depression or mental discomfort experiences in the population isinfluenced by many 

factors. It includes, however, comparing the results with theoretical knowledge in the field               

of developmental psychology and some of the existing studies that deal with the relationship 

between depressive symptoms, age and gender of people surveyed. Research results of this 

work may be useful not only for clinical workers but also for researchers, for example, 

comparing a typical image of depressive symptoms in healthy and mentally ill groups              

or groups with other ilnesses or for monitoring depressive symptoms at nonclinical part                  

of adult Czech population during the time. Most of the historic studies of this type is very 

narrowly focused (for example, only to determine the level of depressive symptoms measured 

by total scores on Beck Depression Inventory) and only a few of them deal with non-clinical 

populations. They exploit more older version of Beck Depression Inventory (BDI-IA). This 

thesis can also contribute to closer acquaintance with the latest version (BDI-II), which has 

not been too used in Czech practice yet, because it also has not been standardized there yet. 

Work partially uncovers some shortcomings and disadvantages of this last mentioned version 

of Beck Depression Inventory, which are discussed in the conclusion. 

 

 

 

 


