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Assessing the Usefulness of the Patient Health Questionnaire-9 (PHQ-9) in Screening for 
Depression to Advance Early Depression Detection and Treatment Compliance	Comment by Lisa Whiffen: Annette, You may want to consider to change the title to make a bit smaller i.e. Advancing Early Treatment and Detection of Depression Utilizing the Patient Health Questionnaire-9 (PHQ-9)
Chapter I Introduction
Depression is an extensive mental health condition correlated with calamitous health repercussions on the well-being and quality of life on individuals. Although the United States Preventive Services Task Force (USPSTF) recommends screening for depression in adults and teenagers, most primary care settings do not offer screening services. The dearth of effective depression screening practices is compounded by various health inequalities such as the paucity of clinician knowledge on the effective depression screening tool. Blackstone et al. (2022) conducted a study that expounded that despite an estimate of between 10% and 14% of patients presenting to primary care milieus have symptoms of depression, only an average of 3% patients are screened. Significantly, approximately 50% of these patients go undetected since most primary care facilities lack validated depression screening tools (Blackstone et al., 2022). Grounded on the World Health Organization (WHO, 2023) statements, depression has an average prevalence rate of 3.8% of the global population and a high predisposition in adults.	Comment by Lisa Whiffen: Annette, are you referring to one specific depression tool in this sentence or to many? Perhaps change wording to on the effectiveness of a depression screening tool.
With the high depression incidence rates, there has been momentous cases of underdiagnoses and a deficiency in depression treatment modalities. These consequences may exacerbate an increase in ill health, abysmal quality of life, economic hardships and feeble bodily functioning patients (Limenih et al., 2024). The economic hardships have been theorized to arise from exorbitant healthcare costs that cripple the patients’ ability to access necessary and affordable care. Some patients do not have the privilege of health insurance and are left to use out-of-pocket costs which they cannot afford (Limenih et al., 2024). Based on the existing literature, the issue of undetected depression can escalate and disrupt normal activities of daily living for patients. 
It is imperative to address this clinical issue and proactively find evidence-based interventions to assuage the adverse implications of undetected depression among the adult clientele in primary care settings. Detecting and treating depression in its initial phase can induce positive patient outcomes such as improved quality of life along with mental well-being and commitment to depression treatment. The problem of poorly diagnosed and detected depression can be addressed through the implementation of screening tools such as the patient-health questionnaire-9 (PHQ-9) to aid early detection and treatment adherence (Sun et al., 2020). The PHQ-9 tool is considered as an effective and reliable depression screening tool in clinical settings. 
Examining the effect of this intervention is pertinent in primary care settings since clients grappling with undetected depression lack adequate coping mechanisms that can effectively manage the conditions they have. The purpose of this scholarly practice project is to consider the benefits of integrating the PHQ-9 depression screening tool parallel to standard care in augmenting early depression detection and treatment adherence among adults in primary care settings. The goal being improving the mental well-being of patients and detection. This chapter will provide a detailed overview of the phenomenon of interest, literature and pertinent up-todate studies that bolster the project, the relevance of the topic and problem statement.
Background
The Doctor of Nursing Practice (DNP) will interchangeably refer depression as major depressive disorder (MDD) throughout the project. Depression is an obstinate mood malady that manifests in people as intensified feelings of melancholy, dejection, and detachment in activities a person initially enjoyed (Maj et al., 2020). It inhibits a person’s cognitive faculties, behavior, and views, resulting in detriment al clinical manifestations like mediocre mood, weight coupled with appetite discrepancies, inadequate exercises, and misery (Limenih et al., 2024). There are fivefold criteria for diagnosing depression which are grounded on the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5) (APA, 2013). 
Major depressive disorder remains tremendously unidentified with one-half of patients not undergoing depression screening and barely one in every five patients receive timely and effective treatment (Jha et al., 2019). Primary healthcare settings have been denoted in various research studies having alarming rates of under-detection and poor treatment. As a result, patients have been left to deal with deteriorating mental and physical health consequences that derail their quality of life (Jha et al., 2019). The lethal health ramifications may result in cooccurring ailments such as stroke, obesity, heart conditions, and high blood pressure. These issues can be addressed through early screening, making sure patients receive expedient depression treatment to mitigate the phenomenon of interest of under-detection of depression in (Jha et al., 2019). 
Greenberg et al. (2021) mentioned that major depressive disorder adversely impacts 17.3 million Americans annually, and may precipitate disability among patients. Failing to detect depression through screening can result in unwarranted healthcare costs contingent on undeviating care, workplace costs, and suicide-linked costs whereby healthcare facilities can incur $210 billion estimated medical care and bygone productivity costs (Siniscalchi et al., 2020). The issue of depression under-identification among adults lacking depression diagnosis from their attending medic is a key gap in practice that needs to be investigated in order to tailor an evidence-based intervention. Grounded on an extensive literature review, the best intervention that can address this issue is the application of the PHQ-9 screening tool in clinical settings. According to the USPSTF, healthcare providers are mandated to screen for depression more often, specifically among adults seeking primary care healthcare services (Blackstone et al., 2022). The increment in mental health concerns across healthcare backgrounds, it is beneficial to enhance the depression screening and detecting procedures in primary care settings (Blackstone et al., 2022). The identified gaps in practice will be addressed using the PHQ-9 tool. As such, the tool will be assessed to determine whether it can snowball early adult depression screening and treatment adherence among adult patients within the continuum of care.	Comment by Lisa Whiffen: reported
Significance
The PHQ-9 is a fundamental depression tool that helps identify and treat depression early enough. It is a nine-item device that aids in depression diagnosis and defining the severity of depression (Ford et al., 2020). The nine-item tool necessitates patients to rate the severity of depression from not at all to most days responses in the preceding two weeks (Ford et al., 2020). As such using the tool can improve treatment adherence, patient satisfaction and early detection rates (Jackson & Machen, 2020). Insufficient depression screening among adults in healthcare settings can exacerbate certain gaps in practice like poor utilization of depression screening tools like the PHQ-9. Such gaps warrant examining the efficacy of the PHQ-9 depression screening tool in augmenting and streamlining screening processes that can improve early depression detection and treatment compliance among patients (Jackson & Machen, 2020). These actions can result in better mental and physical well-being and quality of life for adult patients diagnosed with depression (Jackson & Machen, 2020).
Nursing Practice
Implementing the PHQ-9 screening tool in nursing practice has the potential to empower nurse leaders to be hands-on in screening to determine austerity of MDD symptoms among patients. Furthermore, they can evaluate the feedback of the suggested treatment modality to therapy (Jackson & Machen, 2020). The PHQ-9 tool can equip nurses with apt skills of detecting depression in its early phases and facilitate better-quality therapeutic techniques that can boost positive health outcomes. 
Nursing Research
Research advances nursing practice by investigating clinical gaps and appropriate interventions. This scholarly practice project is an essential aspect of nursing research as it seeks to examine the benefits of using the PHQ-9 screening tool in order to provide crucial information on the efficacy of using screening tools during mental health evaluations underpinned by evidence-based practices (Smith et al., 2021). A case in point, the issue of nursing shortages may exacerbate the subject matter of under-identification of depression in healthcare settings. Thus, researchers should explore the suitable approaches such as electronic PHQ-9 pre-screening which can be espoused in primary care settings to accomplish screening without inevitably impeding the nursing staff with needless screening documentation processes (Blackstone et al., 	Comment by Lisa Whiffen: Annette, although I understand what you are trying to convey here, if you have an article that supports this point, it would be valuable to add here, otherwise it seems more opinion rather than facts.
2022).  
Nursing Education
Additionally, nursing education is significant in ascertaining that nurses engage in continuous learning and evidence-based practices to tailor evidence-based interventions. As such, this project is essential in nursing education since it will empower nursing educators to espouse adequate depression screening for nursing students. As a result, this will enhance their knowledge of corroborated depression screening tools such as the PHQ-9 and the requisite steps they should embrace once a positive depression screen is detected (Siniscalchi et al., 2020). 	Comment by Lisa Whiffen: Remove additionally,
Nursing Leadership
Correspondingly, nurse leaders guide healthcare providers in adjusting suitable screening measures, improving their workflow processes to deliver top-tier quality care and patient safety. These nurse leaders are well-positioned to advocate for evidence-based practices and training on screening for depression to ensure nurses understand intricacies of patients’ health needs. In consequence, this allows them to magnify depression screening rates and optimum patient outcomes (Alsadaan et al., 2023). Furthermore, the project will inform nurse leaders on the notable implications of training mental health nurses working in primary care settings how to use screening tools. The nurses will gain apt skills and knowledge about early depression screening and detection. Conversely, the nurse leaders will gain adequate information which they can use to advocate for evidence-based depression screening practices and policies that support depression detection and routine patient care (Alsadaan et al., 2023).
Problem Statement
 	 Relatively, 20% of adults in the United States experience depression in their lifetime with occurrence rates ranging from 7% to 8% per annum (Smith et al., 2021). Depression has been considered as a public health endemic that is highly akin to burden and disability, specifically among the population of patients diagnosed with depression. A lot of patients seeking primary care are still underdiagnosed and undertreated, notwithstanding the profuse documentation regarding the pervasiveness of depression. Significantly, these issues aggravate poor quality of life and mental well-being of patients and may enhance high morbidity and mortality rates (Smith et al., 2021). 
Most primary care settings face depression screening and early detection gaps in practice due to notable barriers that hamper access to suitable and effective mental health care including screening (Blackstone et al., 2021). 
The hurdles and health disparities may include shortage of mental health providers and lack of informed providers on impeccable screening measures. Research alludes that depression is goes underdiagnosed and left untreated in its totality due to the since challenges clinicians grapple with working in tandem with patients and psychiatric care referrals (Blackstone et al., 2021). These aspects put emphasis on the relevance of continuous fundamentals for providing obtainable and competent psychiatric care services. The dearth of screening tools in healthcare organizations such as the PHQ-9 may lead to tardy diagnosis, negligible treatment adherence and wanting health outcomes. Kroenke (2021) ruminates that although the PHQ-9 tool can be operated as a free component parameter, it is cardinal to ascertain its legitimacy based on its sensitivity and specificity across diverse demographic groups (Kroenke, 2021). Examining the value of the PHQ-9 is essential since they are supplementary PHQ screening tools such as PHQ2 and PHQ-8 (Kroenke, 2021). Thus, it is imperative to determine the effective screening tool that precisely detects depression early and improves health outcomes. 	Comment by Lisa Whiffen: This sentence has a few ideas in it and may need to be separated for clarity. 
Summary
In conclusion, depression is a dire mood malady with adverse repercussions on the quality of life and mental wellness of patients suffering from depression. In primary care settings, the paucity of essential screening tools, specifically the PHQ-9 and psychiatric providers shortages increase the healthcare burden and. This can result in significant rates of undiagnosed and untreated depression. Thus, these gaps in practice and literature emphasize the need of the introducing PHQ-9 screening tool and investigating its value in early depression 
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detection and patient satisfaction which can enhance their impetus abide by the essential care plans.
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