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Objectives VKM

.

Learn about the PHQ-9
Learn how to use it

Appreciate the challenges and benefits experienced in the
process of implementing it in several family practice
settings

Identify lessons learned in its implementation



NONE



Background V’“%
P

At the Canadian Conference on Collaborative Mental
Health Care last year Nick Kates spoke of the need to

expand the focus of shared care beyond treating acute
illness

 He recommended screening at-risk populations for mental
illness 1n order to prevent illness or to intervene early

« He also spoke of tracking diagnosed patients to monitor for
relapse and intervene quickly



Background V@%

.

« Conversations with family physician at one of clinics led to
possible focus on screening for depression in patients with
diabetes

e Led eventually to learning about PHQ-9 and to contact
with Dr. Leslie Born, the Coordinator for the Enhancing
Depression Care & Peer Support Program with the
Hamilton Family Health Team Inc.



PHQ-9 r&}#

History

* Derived from the Primary Care Evaluation of
Mental Disorders (Prime-MD)

* Prime-MD was an instrument developed in the
1990s to efficiently diagnoses 5 of the most
common mental disorders in primary care

— Depressive

— Anxiety

— Somatoform

— Alcohol and eating disorders



PHQ-9 V'%
Q o, ¥4

.

e The length of time to administer was considered
prohibitive and so the PHQ, a self-administered version,
was developed

* This was further subdivided into the PHQ-9 (for
depression), the GAD-7 for anxiety and the PHQ-15 for
somatizing and somatoform disorders



PHQ-9

* Found to be equal or superior to other depression measures
with excellent psychometric properties

» Performance 1s similar regardless of mode of
administration (patient self-report, interviewer-
administered either in person or by phone, touch-screen
computer)

« Performs similarly across sex, age, and racial/ethnic
groups



Table |
Psychosometnc charactenstics of PHO-9, GAD-7 and PHOQ-15 denived from key studies

ele/Study Sample size Critenon Vahdity' Reliability Area inder

¢ DNV ke Sensiaty  Speetficity  Internal (Cronbach o) TestRetest  SelFrated vs. Interviewer Lune
PHO-Y ¢ AlIMDD
Kroenke |19 6000 patients b bt 6-89 M il 95
Glbody [16] 14 studies hil k) - - - -
Wittkampf | 17] 4 studies” 7 94 - - - -
GAD-T 240 patients k) 33 43 -

Spifzer |78

¢ GAD by A - - - k]

¢ Py N hi - - - R

o Soctal anxely T2 bl - - - 83

¢ PT3] il hi - - - hk
PHO-15
Kroenke (9] 6000 patients - - bl - -
Ravesteqn |18] 906 patients’ bl 33

# Somatoform i ] il 6




PHQ-9

« Sensitivity to change is an essential characteristic of
measures used to monitor response to treatment and this
has been repeatedly established for the PHQ-9

* A 5 point decline represents a clinically significant
improvement



PHQ-9 s

.

Has been used successfully across a variety of medical
conditions

In dissemination studies the PHQ-9 has been favorably
received in primary care and by mental health specialists



Q-9 AL
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.

* Found to be useful for depression screening in nursing
homes

« In adolescent populations a modified version, the PHQA,
has been recommended



Steps in Depression Diagnosis

Through interview and examination you may suspect
depression (2 question screen)

2. Diagnostic criteria are explored using the PHQ-9

. Rule out other causes of depressive symptoms



2 Question Screen

e (Can be done first to decide whether to precede with PHQ-9

During the past month:

1. Have you often been bothered by feeling down, depressed, or
hopeless? ¥ N
2. Have you often been bothered by little interest or pleasure in doing

things? ¥ N

»  If YES to either question, provide the PHQ-9.



An Alternative screen for Depression Is
the PHQ-2

s

* Can be done first to decide whether to proceed to the PHQ-9
« Comprised of the first 2 questions of the PHQ-9



PHQ-2

PHQ-2
Over the last 2 weeks, how often have you been bothered by Not at | Several More | Nearly
any of the following problems? all days [than half| every
(circle the best answer) the days | day
1. Little interest or pleasure in doing things 0 1 2 3

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

Kroenke K, Spitzer RL, Williams JB. The Patient Health Questionnaire-2: validity of a two-item
depression screener. Med Care. 2003;41(11):1284-92. Copyright © 2003. Reprinted with permission.




If score 1s 3 or above then proceed to do full PHQ-9



“You know, we’'re just not reaching that guy.”
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How to Use the PHQ-9



Can Use the PHQ-9 for: k%
.

Making a diagnosis
Determining illness severity
Selecting a treatment
Monitoring treatment response

Suggesting when to alter treatment



PHQ-9 and DSM-IV-TR V@%
.

e Similarities
— PHQ-9 asks about 9 symptoms of depression (Criterion
A) and also impairment (Criterion C)
« Daifferences

— Symptoms either present or absent in DSM-IV-TR vs
rating on a 4 point scale in PHQ-9 which allows for
severity score



Diagnosis and the PHQ-9 V@%

* Does not replace clinical interview in making a diagnosis

« Need to consider other causes for depressive symptoms
including bipolar disorder, grief, medical illness and
substance abuse

« Patients with high symptom burden from other 1llnesses
(e.g. frail elderly) may score high even if mood 1s okay OR
may be “under-reporting by elderly



Over the [agt 2 weeks, how often have you been
bothered by any of the following problems?

Little interest or pleasure in dolng hings

|Fealing down, depressed, or hopeless

Trouble falling or etaying aslesp, or eleeping too much

|Feeling tirad or having little energy

IF‘mr appelile or overaating

|F-ael'mg bad about yowrsalf - or that youw are a failure or
hawe let yourself or your family down

Trouble concentrating on things, such ae reading the
newspapar of walching talevision

hMoving or speaking so slowly that other people could
have noticed.  Or the opposite - baing so fidgaty or
rastlass thal you have bean moving around a lot more
ihan usual

9

Thoughts that you would be better off dead, or of
Ihl.l‘ljng yourself in some way

If you checked off any problems, how difficult have
thasa problems made it for you to do your work, take
care of things at home, or get along with other people?

Mot difficult at all
Somewhat difficult
Wery difficult
Extramaly difficult




Use of the PHQ-9 to Make a Tentative Depression Diagnosis
(Symptomatology & Functional Impairment)

PATIENT HEALTH QUESTIONNAIRE (PHQ-9)

STEP 1.
Nead one or both guestions endorsed as "2" ar "3"
(“More than half the days"” or "Nearly every day")

Ower the Jasl 2 weeks , ow CIen Nave you Deen i ‘Pﬂ
bothered by any of the following problems? ‘f‘ N
&
1 |Litthe intarast or pleasure in daing things ¥ 3
2 |Feslimg down, depressed, or hopeless 0 3
3 |Troukde falling or staying asleep, or sleeping too much [ 3
4 |Fasling tired ee having e energy 0 1 3 @
5 |Poor appelife or ovaraating ¥ @ 2 3
& Fealing bad abowt youraelf - or that you are a failure ar o i @ 3
hawe let yourself or your family down b
7 Trouble concentrating om things, such as reading the - 1 @ 5
newspaper or watching television N
Maoving or speaking so slowly that other people could
8 hawe noticed. Or the opposite - being so fidgety or - 1 @ 3
rastlass thal you have besn moving arourd a lot more N
than usual
g Thoughts that you would be betier off dead, or of @ ' 2 3
hurting yourself in some way
T T ! f
{except guestion 8 - any postive endorsement]
Mt difficull at all
If you chacked off any problems, how difficult have Somewhat difficult v
10 |thase problems made i for you to do your work, take Wery difficult
care of things al kome, or gel alang with other people ¥ Extrarrehy difficult




Use of the PHQ-9 to Make a Tentative Depression Diagnosis
(Symptomatology & Functional Impairment)

PATIENT HEALTH QUESTIONNAIRE (PHQ-9)

STEP 2:
MNeed a total of five or more boxes endorsed within the shaded area
of the form to arrive at the total SYMPTOM COUNT. 6‘;’

0 -
bothered by any of the following problems?

Litthe intarast ar pleasurs in doing things [ 1 @ ‘.(

2 |Fesling down, depressed, or hopelase ¥ @ 2 3
3 |Troukde falling or staying asleep, or sleeping too much 0 1 @ 3
4 |Feeslirg tred o having litthe energy 0 ! 2 @.
5 |Poor appelite or ovaraating [0 @ 2 3
& Fealing bad abowt youraelf - or that you are a failure ar a i 3

have let yourself or your family down

Trouble concentrating om things, such as reading the -
newspaper or watching television

Maoving or speaking so slowly that other people could
hawe noticed. Or the opposite - being so fidgety or -
rastlass that you have besn moving arournd a lot more
than usual

© 0|0

Thoughts that you would be betier off dead, or of @
hurting yourself in some way

TOTAL SYMPTOMS endorsed more than half the days @
[except gquestion & - any positive endorsement]

Mot difficult at all
If yeui ehecked off any problems, Bow difficull have Somewhat difficull ¥

10 |these problems made it for you to do your work, take Wery difficult
care of things at hame, or gt along with other people? Extremely difficult




Use of the PHQ-9 to Make a Tentative Depression Diagnosis

(Symptomatology & Functional Impairment)
PATIENT HEALTH QUESTIONNAIRE (PHQ-9)
STEP 3:
FUNCTIONAL IMPAIRMENT is endorsed as " somewhat difficult
or greater. 4
Cwer y T Y ‘cﬁﬁgﬁ o
bothered by any of the following problams? o o )
¥ o i
1 |Liltle interast or pleasure in doing things 0 1 C?A 3
2 |Fesling dowmn, depressed, or hopelese ¥ @ 2 3
3 |Troukde falling or staying aslesp, or sleaping too much 0 1 @ 3
4 |Fesling tired er having little energy ¥ 1 3 @
5 |Poor appslite or ovaresating ¥ @ 2 \ 3
g Fesling bad abowt yourself - or that you are a failure or ; i @ ] 5
hawe let yourself or your family down
7 Trouble concentrating om things, such as reading the - 1 @ 5
newspaper or waiching talevision N
Maving or speaking so slowly that ather peopla could
8 hawe noticed. Or the opposite - being so fidgety or - 1 @
rastlass thal you have been maving around a lot mare :
than usual
g Thoughts that you would be betier off dead, or of @ ' 2 4
hurting yourself in sames way -
TOTAL SYMPTOMS sngorsed mere (han hall the i) s
[excepd ginesiion 9. Hrlggﬂf.'r_'g' & gidorsernant]
Mot difficult at all
If yes ehecked off any problems, Pow difficull have Somewhat difficult !E!
10 [thess problems made it for you to do your wark, take Wery difficult
care of things at home, or gt along with other people? Extremsly difficult




Using the PHQ-9 to assess
depression severity




Use of the PHQ-9 for Treatment Selection & Monitoring
{Determining & Severity Score)

ENT HEALTH QUESTIONNAIRE (PHQ-9)

STEF 1:
Count each item in the column labeled “Several Days" and multiply by 1.
Entar that number beflow that column.

Over the [agt 2 weeks , how ul_'tm have you been #ﬁ' .;tf ‘;;‘
bothered by any of the following problems? *& 3 ‘@5:@

1 |Litthe interest of pleasure in doing hings 0 1 @ 3

3 |Fesling down, depressed, or hopeless o D) 2 3

3 |Trouble falling or staying asleep, or sleeping too much 4] 1 @ 3

4 |Feeling tired or having little energy 0 1 2 ©)

5 |Poor appetile or overeating 0 @ 2 3

Feeling bad about yoursalf - or that you are a failure or
hawe let yourself or your family down

Trouble concentrating on things, such as reading the
newspapar of walching telavision

Maoving or spaaking so slowly that other people could
have noticed. Or the opposile - being so fidgety or

® |0

8 rastlass thal you have bean moving around a lob mare B [ 3
ihan usual
3 Thoughts that you would be betier off dead, or of @ 1 2 3

hurling yourself in some way

add cnlumna:l 2 | |

TOTAL| |
Notdifficutt atall |
If you checked off any problems, how difficult have Somewhal difficult ¥
10 |these problems mads it for you to do your work, take Wery difficult
care of things at home, or get along with other people? Extramely difficult




Use of the PHQ-9 for Treatment Selection & Monitoring
{Determining a Severity Score)

ENT HEALTH QUESTIONNAIRE (PHQ-9)

Cwer the [agh 2 weeks , how often have you been #? r?"b 3 Ef?
bothered by any of the following problems? *er p"} Gt
& ¥
1 [Litthe interest or pleasure in doing things 0 1 @ 3
3 |Fasling down, depressed, or hopsless o D) 2 3
3 |Trouble falling or staying aslesp, or sleeping too much o 1 @ 3
4 |Feeling tired or having little energy 0 1 2 @
G |Poor appetile or overeating 0 (D 2 3
B Feeling bad about yoursalf - or that you are & failure or o 1 5

hawe let yoursal or your family down

Trouble concentrating on things, such as reading the
newspapar of walching telavision

Maoving or spaaking so slowly that other people could
have noticed.  Or the opposile - being so fidgely or
rastlass thal you hawve bean moving around a lof mare
than usual

®© | ©©

Thoughts that you would be betier off dead, or of @
hurling yourself in some way

add cnlumna:l FI 10+ |

TOTAL| |
Motdificullatal |
If you checked off any problems, how difficult have Sermewhal difficult ¥
10 |these problems mads it for you to do your work, take Wery difficult

care of things at home, or gat along with other people? Extramaly difficult




Use of the PHQ-9 for Treatment Selection & Monitoring
{Determining a Severity Score)

ENT HEALTH QUESTIONNAIRE (PHQ-9)

STEP 3:
Ceount each item in the column jabeled "Neaty every day” and mulitiply by 3.

Enter that number below that columen. ﬁ

Over the fasl 2 weeks , how often have you been iﬁ‘ !ﬁ& < o f
bothered by any of the following problems? & p‘e‘ o ‘*f‘
o ¥ rf'
1 |Litthe interest or pleasure in doing hings 0 1 @ 3
2 |Fesling down, depressed, or hopeless o D) 2 3
3 |Trouble falling or staying asleep, or sleeping too much 4] 1 @ 3
4 |Fesling tired or having iittle energy 0 1 2 ®
& |Poor appetile or overeating 0 (D z 3
B Feeling bad about yoursalf - or that youw are a failure ar o 1 @ 3
hawe let yoursel or your family down
7 Trouble concentrating on things, such as reading the o 1 @ 5
newspapar of walching talevision
Maoving or spaaking so slowly that other people could
B have noticed.  Or the opposile - being so fidgety or o 1 @ 3
rastlass thal you hawve besn moving around a lof mare
ihan usual
3 Thoughts thal you would be balter off dead, or of @ 1 7 3
hurling yourself in some way

add cnlumns:l I 10+ 3 |

TOTAL| |
Mot difficutt atal |
If yau checked off any problems, how difficult have Sarmewhal difficult ¥
10 |these problems made it for you to do your work, take Wery difficult
care of things at homs, or get along with other people? Extramaly difficult




Use of the PHQ-9 for Treatment Selection & Monitoring
(Determining a Severity Score)

PATIENT HEALTH QUESTIONNAIRE (PHQ-2)

STEF 4:
Add the totals for each of the three columna together, This ia the SEVERITY SCORE.

Over the fasf 2 weeks, how nl_'l:m have you been gr‘& E‘f#ﬁ sﬂ‘gs
bothered by any of the following problems? ‘\‘ﬁ- @&a 4

1 |Litthe interest or pleasure in doing hings o 1 @ la

2 |Feeling down, depressed, or hopalass ] (D 2

3 |Trouble falling or etaying asleep, or eleeping too much a 1 @

4 |Feeling tired or having little energy i 1 2 (: -J

& |Poor appetile or averseating 0 @ 2 E

Faeling bad about yoursalf - or that you are a failure ar
hawe let yourself or your family down

Trouble concentrating on things, such ae reading the

@
newspapar of walching talavision 0 1 @ ]
@

7
Maoving or spaaking so slowly that other people could
B have noliced. O the opposils - being so fidgety or ' 1
rastlass thal you have besen moving around a lof mare
than usual
g Thl:lf.l-ghts fhait you would be betier off dead, ar of @ i 2 3
hurling yourself in some way
add columns: F] -r| 10 "'l 3 |
F i
ToTAL:| 15 |
e
Mot difficull at all
If you checked off any problems, how difficult have Sonewhat difficult ¥
10 |these problems made it for you to do your work, take Wery difficult
care of things at home, or get along with other people? Extramehy difficult




PHQ-9 and the Management of %
Depression Q .
&4

 PHQ-9 score of 10 or above 1s often used as the cutoff for
a clinical diagnosis of major depression and as an
indication for the initiation of treatment

» Treatment phase: Goal 1s PHQ-9 score < 5 (patient 1s
considered to be in remission)



Using PHQ-9 Diagnosis and Score
for Initlal Treatment Selection

PHQ-9 Provisional Diagnosis Treatment Recommendations
Score

5-9 Minimal Symptoms Support Educate to call if worse; return in 1 month
10-14 Minor Depression Support, watchful waiting

10-14 Dysthymia Antidepressant or Psychotherapy

10-14 Major Depression, mild Antidepressant or psychotherapy

15-19 Major depression, moderately severe Antidepressant or Psychotherapy

>2() Major Depression, severe Antidepressant and psychotherapy

(especially if not improved on monotherapy)




Using the PHQ-9 to Assess Patient
Response to Treatment

* Initial Response after Four -

Six weeks of an Adequate Dose of an Antidepressant

PHQ-9 Score Treatment Response Treatment Plan

Drop of > 5 points from baseline | Adequate No treatment change needed
Follow-up in four weeks.

Drop of 2-4 points from baseline | Probably Inadequate Often warrants an increase in
antidepressant dose.

Drop of 1 point or no change Inadequate Increase dose: Augmentation;

Switch; Informal or formal
psychiatric consultation; Add
psychological counseling.




Using the PHQ-9 to Assess patient
Response to Treatment

* Initial Response to Psychological Counseling After Three Sessions

over Four - Six Weeks

PHQ-9 Score

Treatment Response

Treatment Plan

Drop of =5 points from baseline Adequate No treatment change needed follow-up
in 4 weeks

Drop of 2-4 points from baseline Probably adequate Possibly no treatment change needed.
Share PHQ-9 with psychological
counselor

Drop of 1 point or no change or Inadequate If depression-specific psychological

increase

counseling (CBT,PST,IPT) discuss
with therapist, consider adding
antidepressant. For pt. satisfied with
psychological counseling, consider
starting antidepressant

For pts. Dissatisfied in other
psychological counseling, review
treatment options and preferences




MacArthur Initiative on Depression and . |
Primary Care Q

http://www.depression-primarycare.org



When to use the PHQ-9 V@%
4

At time of diagnosis

Re-do 2 weeks after initiation of pharmacotherapy (based
on recent evidence)

Every 2-4 weeks until remission obtained depending upon
severity of depression; can be linked with interventions
used

During continuation phase can be continued every 4 weeks
to monitor for signs of relapse

Once in maintenance phase can be done every 6-12 months



PHQ-9 Administration

Can be completed by a patient in < 2 minutes
Minimum grade 4 literacy skills required
Can be integrated into EMR
Can be done:
* Prior to seeing patient (in examining room)
* During assessment

* Via the phone

@;ﬁ.



PHQ-9 score sheets in multiple languages can be found at:

www.phqgscreeners.com



Our Experience with Implementation h%

e At Shared Care team retreat in October PHQ-9 introduced
and discussed and decision made to implement

« PHQ-9 presentations made at 3 of 4 academic family
health team sites

* Subsequently introduced at 1 of the 4 family health teams
on a trial basis

« Recently implemented as screening tool in diabetes
population in 1 of sites



Clinician Experience V@%
.

PHQ-9 allows more objective measure of severity of
illness rather than subjective

Rating severity of symptoms helps formulate measurable
treatment goals with the patient

Can be a good communication tool between team members
and with patient

Promotes patient understanding of symptoms of depression
(reduce stigma/normalize)

Suicide /safety screen addressed at each visit



Clinician Experience

It 1s brief, reliable, and available in many languages

Pt don’t seem to mind doing it; some are interested in the
score and what i1t means for their progress

It does not take a lot of time/effort to integrate use into
daily practice - easy to use and score.

It helps structure assessment and interview

I believe 1t helps me provide better data to team members
for decision making regarding treatment

I like 1t so much I also use the GAD-7 ©



Where we are at now k%
&

Used at all 4 sites
Extent of use not clear but appears to be growing
Those who are using it appear to like it

Used regularly by Shared Care team members in all
relevant encounters



Lessons Learned V@%
v

Make sure your own team 1s familiar with the tool and 1s
comfortable using it before introducing 1t more widely

Identify person/people 1n clinic who are interested in
“championing” its use

Recognize that not everyone will adopt it immediately or
perhaps ever

Have copies of PHQ-9 and PHQ-2 readily available in
clinic for staff to use



| essons Learned A
- L

.

 Ensure that if have EMR that it be embedded in software if
possible

e Use 1t 1n all reports where depression 1s present and model
its use whenever possible



In Summary V@*ﬁ
P

The PHQ-9 1s a well researched and widely accepted tool
for assessing depression in the primary care setting

It 1s easy to administer and closely resembles DSM-IV-TR
criteria for Major Depression

It can be used to help make a diagnosis, determine illness
severity, guide treatment and facilitate communication
between teams

Our experience in implementing has been a positive one
and it has been well received 1n the clinics in which it has
been introduced



Questions?




