Gap: National screening rates for depression in primary care settings are suboptimal.
Learning Objective: Participants will recognize patients that are appropriate for depression
screening, understand the barriers to screening, and perform an accurate screening assessment
using a validated tool, such as the Patient Health Questionnaire-9, to determine if further
treatment is warranted.
Supporting Rationale
•

The US Preventative Services Task force recommends universal screening for depression
in the general adult population.1 This recommendation is based on a review of 71 clinical
studies, which collectively indicate that screening programs in general increase the
likelihood of treatment response and remission in those with clinical depression.2

•

Despite the recommendations, physicians and other health care providers are not
screening their patients universally. Data from the 2012 and 2013 National Ambulatory
Medical Care Survey found that in a sample of 33,653 physician-patient encounters, the
overall rate of depression screening was only 4.2%.3

•

While many practitioners believe that they can diagnose depression without a
standardized tool, research has shown this is often not the case. A 2009 meta-analysis
of 50,000 patients revealed that without using a standardized screening tool, general
practitioners only correctly identify depression in 47.3% of cases.4 The Patient Health
Questionairre-9 (PHQ-9) is the most commonly used objective screening tool used to
screen for depression.5 Numerous studies have shown it to be a valid instrument for
depression screening.6,7,8 It has been shown to have a high sensitivity and specificity for
depression screening using a cutoff point of 10.7

•

Barriers to depression screening exist and it is important that physicians are aware of
these barriers. Patients have expressed concerns about the side effects and amount of
anti-depressant medications.9 In addition, numerous patients feel that the problem is
not severe enough or that depression is without risk.9 Physician barriers to screening
exist as well. These include physician time constraints, competing clinical priorities,
limited coverage and treatment access, discontinuity of care, lack of support for
effective follow-up, physician beliefs about depression, skill deficits in patient
interviewing, and medicalization of depression symptoms. 10

Gap: Although measurement-based care has been shown to be superior to standard care in the
treatment of depression, physicians and other primary caregivers are not familiar with this
practice and do not routinely follow it.
Learning Objective: Participants will understand and be able to implement measurementbased care regarding depression, so that the accuracy of ongoing assessment can be improved

and treatment can be better tailored to the individual patient with the goal of sustained
remission.
Supporting Rationale
•

Measurement-based care can be defined as the practice of basing treatment on
objective patient data. Many areas of medicine have practiced this for years, but
mental health has lagged behind.11 The Joint Commission defines measurement-based
care as care that is based on standardized tools and assessments.12 A physician or
organization uses a standardized tool or instrument to monitor a patient’s progress in
achieving his or her treatment goals, then gathers and analyzes data generated through
standardized monitoring. The physician or organization then uses that data to adjust
the individual’s plan of care. Finally, outcomes of care for a population are analyzed via
a standardized monitoring effort.

•

Measurement-based care works, and specifically, works for mental health. A 2015
randomized controlled trial revealed that 86.9% of patients with major depression
received response with measurement-based care compared to only 62.7% for those
who received standard treatment.13 More significant, 73.8% of those patients who were
treated with measurement-based care achieved remission, compared with only 28.8%
of patients who received standard treatment.13

•

Although it is evidence based, measurement-based care is used by less than 20% of
behavioral health clinicians in the United States.14 Only 13.9% of mental health providers
report using standardized tools to measure progress at least monthly and 61.5% never
use such tools.14 Many providers argue that they do not need to use measurementbased care. However, the data reveals that when using subjective clinical judgment
alone, mental health providers detect deterioration for only 21.4% of their patients who
are experiencing worsening symptoms of depression.15

•

Many strategies exist to help physicians integrate measurement-based care into their
practice. Implementation strategies include electronic health care enhancements that
can embed standardized questions into the electronic health record.16 Physician focus
groups as well as individual or group training on managed-based care can also help
health care providers.16

Summary of Needs Assessment
•

Depression affected an estimated 16.2 million adults, or 6.7% of all United States adults,
in 2016.17

•

Universal screening of adults with a standardized, objective screening tool is
recommended and has been shown to improve detection rates of depression.

Secondary to lack of education and barriers to implementation, screening rates among
adults in primary care settings is suboptimal.
•

Measurement-based care; using standardized tools to measure progress and monitor
treatment effects; has been shown to be superior to standard care for the treatment of
depression. However, few clinicians practice this method of treatment, leading to
worsening patient outcomes.
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