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Module 1: Using the PHQ-9 for Diagnosis and Management of Depression

This module is a modification of the presentations by Neil Korsen, MD and Peter Amann, MD in the fall of 2005. It is intended for primary care clinicians who have not yet attended a PHQ-9 training session or for review of the information. 

Following the training portion of the module is a two-page PHQ-9 scoring and interpretation form.  You will need that form to complete the test.  You may also find it helpful as you continue to use the PHQ-9 in your office.

Completion of this module will make you eligible for performance incentive payments for depression care from the PHO.  If you did not complete training in 2005 or 2006, you may fulfill this requirement by reading the module and submitting a completed test with a score of 80% or greater.  To receive credit, please mail your completed test to Gina Marquis, CORE, 39 Forest Avenue, Portland, Maine 04101.

If you wish to complete this module electronically, you may do so on Maine Medical Center’s eLearn website using the following instructions:
1. Go to the website http://elearn.mmc.org/depression  (note: do not use www)

2. At the login page, use your MMC or SCM ID as BOTH your user name and password.  If you don’t have an MMC or SCM ID, use ‘welcome’ (lower case, no apostrophes) as BOTH your user name and password. (e.g., user name: welcome; password: welcome)

3. Follow the links to the module.

4. Read through the presentation.

5. Follow the link to the test. 

6. Before you start the test, print out a copy of the PHQ scoring and interpretation form to use as a reference.

7. The first self-test question asks you for your name.  Please enter it in the box provided. Documentation of the test results will be recorded automatically when you click ‘submit’ at the end of the test. If you have used the ‘welcome’ login, credit will be given to you based on your name entered as question 1.
For More Information
· Peter Amann, MD – PHO Physician Advisor for Depression Program.  Scarborough Family Physicians
(207) 883-7926  Email:  amannp@mmc.org
· Cynthia Cartwright, MT, RN, MSEd – Program Manager of MaineHealth ‘Caring for ME’ Depression Program (207) 662-3529 Email: cartwc@mmc.org 

· Neil Korsen, MD – Medical Director of MaineHealth ‘Caring for ME’ Depression Program (207) 662-6881 Email: korsen@mmc.org 
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Background and Context:

Why is depression important? It is common:
· ~6% annual prevalence

· Lifetime prevalence ~10% men ~20% women 

· Higher prevalence with medical illnesses: 

· Diabetes-20-30%

· Heart disease-20%

· Cancers-up to 40%

· Stroke-30%

Why is it important to recognize and treat depression?
Depression has an impact on morbidity and mortality:
· Increased mortality with heart disease

· Poorer diabetes outcomes 

· Functional impairment - 2nd only to heart disease worldwide

· Substance abuse and chronic pain often seen with unrecognized depression

Why is depression important for Primary Care Providers?
· Almost 50% of patients are treated for depression exclusively by PCPs

· Depression complicates treatment of other common chronic conditions

· Only 30%-50% of those patients achieve remission of their symptoms

· Better systems of care increase the number of people reaching remission

Depression has an impact on diabetes:
· Associated with poor glycemic control

· Associated with increased complications

· Adds to impaired function

· Depressive symptoms are independent predictors of coronary artery disease

· Depression often precedes the onset of Type 2 diabetes

Depression and Diabetes:

Effects of Treatment
· Treatment of depression in patients with diabetes has been shown to be effective.

· Studies have not yet shown that treating depression in people with diabetes leads to better diabetes outcomes.

Screening – Who and How
The US Preventive Services Task Force 2003 statement supporting screening for depression:

“(We) recommend screening adults for depression in clinical practices that have systems in place to assure accurate diagnosis, effective treatment, and follow-up.”  www.ahrq.gov

Screening for Depression:

Who do you screen and how often?
· All adults at least every 5 years (as part of a health maintenance visit?)

· High risk groups every year

· History of depression

· Family history of depression or bipolar

· Chronic illnesses such as diabetes, heart disease, pain problems

· High utilizers of services

· People with complaints that suggest depression such as insomnia or fatigue.

Improving Depression Care:

Five Key Changes
1. Registry or another clinical information system

2. PHQ-9, an outcome measure for depression

3. Support for self-management

4. Care management

5. Informal psychiatric consultation

The Patient Health Questionnaire (PHQ-9)

1. The PHQ-9 is a validated screening tool.

2. Scoring parallels DSM-IV diagnosis for Major and Minor Depression

3. Quick to administer in the office or over the phone (e.g., by a Care Manager)

4. Patient should complete the PHQ9 before seeing their clinician

Screening for Depression:
The first two questions of the PHQ-9 have been validated as a sensitive way to screen for depression

· 96% of people with depression will say yes to one of those two questions.

· Consider an answer of ‘2’ or ‘3’ on either of those questions a positive screen. 

· Administer the full PHQ-9 only to those who screen positive.

See the PHQ-9 on the next page.

           

PATIENT HEALTH QUESTIONNAIRE (PHQ-9)

Name:  


Date: 




Over the last 2 weeks, how often have you been bothered by any of the following problems? (use “(” to indicate your answer)
	
	Not at all
	Several days
	More than half the days
	Nearly every day

	1. Little interest or pleasure in doing things
	0
	1
	2
	3

	2. Feeling down, depressed, or hopeless
	0
	1
	2
	3

	3. Trouble falling/staying asleep, sleeping too much
	0
	1
	2
	3

	4. Feeling tired or having little energy
	0
	1
	2
	3

	5.  Poor appetite or overeating 
	0
	1
	2
	3

	6. Feeling bad about yourself – or that you are a failure or have let yourself or your family down
	0
	1
	2
	3

	7. Trouble concentrating on things, such as reading the newspaper or watching television
	0
	1
	2
	3

	8. Moving or speaking so slowly that other people could have noticed.  Or the opposite – being so fidgety or restless that you have been moving around a lot more than usual
	0
	1
	2
	3

	9. Thoughts that you would be better off dead, or of hurting yourself in some way.
	0
	1
	2
	3

	Add Columns:
	
	_____ +
	_____ +
	_____ 

	                                                                   TOTAL:

   
	_______
	
	
	

	If you checked off any problem on this questionnaire so far, how difficult have these problems made it for you to do your work, take care of things at home, or get along with other people?
	Not difficult at all   _______

	
	Somewhat difficult  _______

	
	Very difficult           _______

	
	Extremely difficult  _______


Patient Health Questionnaire (PHQ) Copyright© 1999 Pfizer Inc. All rights reserved.  Reproduced with permission.  PRIME-MD ® is a trademark of Pfizer Inc. 

Scoring the PHQ-9
· Add columns vertically for the first 9 questions then tally across the bottom of the page

· The total score will be from 0 to 27

· The 10th question is a “Function Score” indicating to what degree the depression symptoms have made it difficult for the patient to function in their everyday life

· The degree of functional difficulty can help you decide whether to start active treatment in people with mild symptoms

Guideline for Using the PHQ-9 for Initial Management
	Score/
Symptom Level
	Treatment

	0-4

No depression
	Consider other diagnoses

	5-9

Minimal
	· Consider other diagnoses

· If diagnosis is depression, watchful waiting is appropriate initial management 

	10-14

Mild
	· Consider watchful waiting

· If active treatment is needed,  medication or psychotherapy is equally effective;  consider function score in choosing treatment

	15-19

Moderate
	· Active treatment with medication or psychotherapy is recommended

· Medication or psychotherapy is equally effective 

	20-27

Severe
	· Medication treatment is recommended 

· For many people, psychotherapy is useful as an additional treatment

· People with severe symptoms often benefit from consultation with a psychiatrist


What is Watchful Waiting?
· It is estimated that a third of people with mild symptoms will recover without treatment.

· Watchful waiting means you are seeing the patient about once a month and monitoring their PHQ-9 score, but not starting active treatment.

· Self-care activities such as exercise or relaxation are usually a component of watchful waiting. 

· If the patient’s symptoms have not resolved after 2-3 months, active treatment ought to be considered.

How often should the PHQ be done for management of a patient with depression?
· Once a month until the patient reaches remission (score 0-4) or for the first 6 months of treatment

· Every 3 months after that while the patient is on active treatment

· Once a year for people with a history of depression who are no longer on active treatment

Interpreting Follow Up Scores
	PHQ-9 - Change from last score, measured monthly
	Treatment

Response
	Treatment Plan

	Drop of 5 or more points each month
	Good
	Antidepressant &/or Psychotherapy
No treatment change needed.  

Follow-up in 4 weeks.

	Drop of 2-4 points each month
	Fair
	Antidepressant: 

May warrant an increase in dose.

	
	
	Psychotherapy: 

Probably no treatment change needed.  Share PHQ-9 with psychotherapist.

	Drop of 1 point, no change or increase each month
	Poor
	Antidepressant: Increase dose or augment or switch; informal or formal psychiatric consult; add psychotherapy.

	
	
	Psychotherapy: 

1. If depression-specific psychotherapy discuss with supervising psychiatrist, consider adding antidepressant.  

2. For patients satisfied in other psychotherapy consider adding antidepressant.  

3. For patients dissatisfied in other psychotherapy, review treatment options and preferences.


Things to Consider in Initiating Use of the PHQ-9 in your daily work
· How will you identify those patients who should fill out a PHQ?

· Who will give the patient the PHQ?

· Who will score the PHQ?

· Who will enter the results into the registry?  When will that be done?
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