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PROJECT METHODS

PROBLEM INTRODUCTION

Depression

SIUE We Care Clinic

• One of the most common and underdiagnosed health
disorders in the U.S. affecting more than 16 million
people per year (Henry et al., 2020)
• Minority and low socioeconomic populations are at
greater risk (Rodriguez et al., 2018)
• Quality screening practices and tools are vital in
identifying patients with depression (Siu & USPSTF,
2016)
• Primary care is a suitable setting for depression
screening (Ferenchick et al., 2019)

• Primary care clinic located in East St. Louis, IL
• Serves a predominately minority, underserved patient
population
• No standardized process to collect or transcribe
depression screenings

Plan

Do
Study
Act

• Assessment of stakeholder needs and current screening approach
• Retrospective chart review of depression screenings

• Pre- and post-implementation staff surveys
• Development of evidence-based clinic protocol for depression
screening
• Educational presentation with staff
• Utilization of depression screening protocol for a period of 8 weeks

• Analysis of collected depression screenings and staff surveys

• Discuss barriers to protocol sustainability and promote future use

EVALUATION
Depression Screenings Results:
• 58 patients were screened using the protocol during the 8week period, an increase from 26 pre-implementation
screenings
• When the protocol was followed, moderate to severe
depressive disorders were detected
Staff Survey Results Demonstrated:
• The depression screening protocol clarified when patients
should be screened and increased the number of patients
screened
• Unanimous staff agreement for continued use of the protocol

IMPACT ON PRACTICE
Use of the screening protocol led to an immediate increase in patients
screened for depression.

Purpose

• Improve and standardize depression surveillance at
the We Care Clinic

SCREENING PROTOCOL

Potential for improved depression surveillance in an at-risk
population.
Improved staff confidence in how and when to administer a
depression screening.

LITERATURE REVIEW
Current Depression Screening Recommendations
• USPSTF (2016) recommends screening for depression in people ages
18 years and older
• Optimal timing and interval for depression screening are not known
• One strategy is to screen all patients who have not been screened before
• Another strategy is to consider patient risk factors, comorbid conditions,
and life events to determine if screening is warranted
(USPSTF, 2016)
• Primary care is an appropriate setting for depression screening (Siu &
USPSTF, 2016)
Benefits & Harms of Depression Screening
• Depressive symptoms reduced when screening was utilized in primary
care settings (Siu & USPSTF, 2016)
• Little to no evidence of harm was associated with screening for
depression (USPSTF, 2016)
Appraisal of Screening Tools
• 2-item and 9-item Patient Health Questionnaire (PHQ-2 and PHQ-9)
• Most widespread use and have the highest specificity and sensitivity
(Maurer et al., 2020)
Education to Increase Depression Screening
• Interventions that integrate culturally competent care, promote staff
education, and guide decision-making are possible ways to increase
depression screening rates (Lee-Tauler et al., 2018; Henry et al., 2020)

Potential to promote open conversation with patients with the goal of
early identification, education, and intervention.

CONCLUSION
• When provided with education and a straightforward
protocol, awareness of depression and confidence in
screening improved; therefore, an increase in the amount
of depression screenings was observed.
• The depression screening protocol guided staff to ensure
at-risk patients were screened, identified patients who met
the criteria for screening, and helped reduce the number of
patients with depression from going undetected.
• Continued use of protocol has the potential to enhance
surveillance for early identification and intervention.
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