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The Importance of the Phenomenon of Interest
Depression is a predominant psychiatric malady that profoundly impacts an individual’s well-being and quality of life, making its timely identification and treatment critical for positive health outcomes (Siniscalchi et al., 2020). Preliminary care settings are one of the most frequently accessed healthcare milieus, where patients typically seek care for a wide range of health issues. However, routine mental health screenings are often absent in these settings, leaving many patients’ mental health needs unmet. Studies indicate that approximately 45% of depressed individuals who visited primary care settings ultimately died by suicide, albeit recent visits with their principal care practitioners for physical health concerns (Horowitz et al., 2022). As such, the statistic signifies the urgent prerequisite for consistent depression screenings to identify individuals at risk and to prevent tragic outcomes. The ensuing sections will explore each topic and illustrate how incorporating the PHQ_9 in primary care contexts corresponds with vital healthcare priorities. These healthcare priorities include recognizing and treating depression, influence on population health outcomes, legacy and policy concerns, quality along with safety, and cost-efficacy.
Depression in Preliminary Healthcare Settings
Noteworthily, depression is a rife psychiatric condition with significant repercussions on patients, healthcare systems, and society. In primary settings, there is an unmet need to universally identify and treat depression (Siniscalchi et al., 2020). The unmet necessity greatly contributes to copious disability and economic crippling rates with a projected $210 billion annual medical care and lost productivity cost. Additionally, untreated depression triggers emotional misery, poor productivity, lost wages, elevated susceptibility of comorbidities, and dysfunctional affiliations (Siniscalchi et al., 2020). Thus, integrating standardized major depression screenings within primary care can precipitate prompt identification and treatment of depression. As a result, the actions can promote improved patient outcomes, enhance cost-effectiveness, and ameliorate the susceptibility of severe complications associated with untreated depression (Jha et al., 2019). 
The selected phenomenon of advancing depression recognition and treatment using the patient health questionnaire-9 (PHQ_9) is significant in preliminary care since primary care clinicians, who have established rapport and trust with their patients, are in a unique position to advocate for their mental well-being (Ford et al., 2020). In this context, they are well-positioned to use screening devices like PHQ_9 to discover those who may be silently suffering from depression. Consequently, the providers can play an essential role in addressing depression comprehensively, ultimately bolstering a healthier population and curtailing long-term healthcare costs (Jha et al., 2019). As such, implementing apposite screening instruments can provide invaluable prospects of discovering depression and mitigating the issue of under-acknowledgement of major depression (Ford et al., 2020).
Effect on Population Outcomes
Ford et al. (2020) illuminated that early uncovering and treatment of depression meaningfully augments health outcomes, particularly, for patients in primary care within psychiatric units. Depression, if left undiagnosed, can aggravate comorbid conditions and contribute to derisory physical and mental health outcomes (Siniscalchi et al., 2020). Siniscalchi further elucidated that implementing the PHQ-9 in preliminary healthcare settings can not only elevate nurses aptitude to classify depressive symptoms promptly, but can also ensure complete adherence to stipulated treatment modalities. As a result, the process can precipitate less symptom austerity, low rates of hospitalization, and impeccable quality of life for patients (Siniscalchi et al., 2020). Specifically, the PHQ-9 can help intensify proactive rendezvous in clinics with the aim of endorsing improved long-term population health outcomes. 
Legal and Policy Issues
Depression and other mental maladies are typically affiliated with stigma or discrimination and since the PHQ_9 carries sensitive data it is focal for providers to adhere to privacy laws and ethical considerations to prevent breaches and maintain transparency (Ford et al., 2020). Furthermore, the US Preventive Services Task Force (USPSTF) has established policies that recommend clinicians to screen adults aged eighteen years and older or depression (Siniscalchi et al., 2020). Incorporating the guidelines can aid in achieving ideal standards for identifying depression, remission rates, and follow-up care (Siniscalchi et al., 2020). 
Quality and Safety
The American Psychological Association provides guiding tenets that guide clinicians when screening for in order to obtain accurate findings. Sun et al. (2020) reported that the guidelines expedite the screening processes to ensure patient safety and the delivery of quality care. For one, PHQ-9 can help monitor depression treatment and boost the management of depression given that it is an effective and pragmatic device (Sun et al., 2020). Besides, precise screening procedures diminish the probability of unexploited or tardy depression diagnoses and can help minimize the intense depressive symptoms in individuals seeking initial care. Kim et al. (2021) claimed that PHQ-9 can help prevent harm and acknowledge individuals at peril of suicide or self-harm. 
Cost-Effectiveness
Yildirimet al. (2022) postulated that depression can increase economic volatility due to individuals inability to work effectively which can make it challenging for individuals to sustain their financial freedom and willingness to seek necessary care (Yildirim et al., 2022). However, healthcare organizations can employ tools such as PHQ-9 given that it is affordable and efficient to identify depression. Thus, incorporating it in primary care can mitigate the desire to use costly interventions which are known to trigger auxiliary mental health complications. It is paramount to mention that using PHQ-9 can help lessen redundant high costs and augment discovery efforts (Yildirim et al., 2022). As a result, this can lessen health spending and boost client’s quality and quantity of life. 
These qualities make it financially viable for healthcare facilities to diminish expenditures associated with mental health issues while improving patient care and outcomes. Yildirim et al. (2022) reported that identifying depression using the PHQ-9 is cost-saving and can assist in treating the illness to ameliorate patient’s clinical manifestation. In view of the high lifetime pervasiveness and recurrence rates of depression, early identification and treatment can be a substantial cornerstone to bolster the required care (Yildirim et al., 2022). Hence, espousing the cost-competent tool in primary care settings can decrease healthcare costs, diminish emergency visits and lower rates of inpatient admissions (Kim et al., 2021).
Conclusion
	In conclusion, although individuals frequently visit primary care clinics, there is an increased rate of under-identified depression. The upsurged rates are a result of inadequate depression classifying tools like the PHQ-9 which leave patients with unmet psychiatric necessities. Employing the PHQ-9 can assist clinicians to address the unmet societal and individual requirements of people in quest of primary care. The instrument plays a pivotal role of tackling the issue of under-recognized and untreated depression. Addressing issues akin to the influence on population health outcomes, safety, quality, legal concerns, and cost-efficacy relative to the PHQ-9 intervention can help ensure the feat of the practice project.
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