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ABSTRACT

Although depression affects many adolescents in
the U.S., there are many adolescents with
depression who never receive a diagnosis and
treatment.# To aid in the identification and
detection of depression, standardized screening
tools have been validated in the primary care
setting.2 Primary care providers are more likely
to adopt routine depression screenings using a
standardized screening tool after they receive
training regarding the screening tool.> The
purpose of this MSN project is to provide
education to PCPs and their staff regarding the
utilization of depression screenings for
adolescents.

PICO QUESTION

In primary care providers and their staff
members, what is the effect of an educational
presentation regarding the use of a
standardized depression screening tool for
adolescents on their knowledge and opinions
versus no education?

LITERATURE REVIEW

A methodical search of the literature was
conducted to determine what evidence exists
regarding screening adolescents for depression
in the primary care setting. Although there are
few published randomized control trials that
have been conducted in the primary care setting
and the adolescent population, the literature
review found several themes that support the
purpose of this project.

Professional organizations recommend that
PCPs utilize standardized screening tools for
the adolescent population.?

The Patient Health Questionnaire Modified for
Adolescents has been validated in the primary
care setting.?

There are many gaps in the literature.?

Providing PCPs and their staff with education
and training regarding screening adolescents
for depression increases the percentage of
routine depression screenings performed.-

Patient Health Questionnaire

for Adolescents Education
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PROJECT METHODOLOGY

Depression is a national health issue that effects 20% of adolescents each year.1°® Untreated
depression in adolescents can lead to an increased risk for suicide.® This problem exists in our local
community as evidenced by the fact that Utah has the fifth highest suicide rate in the U.S.”

This MSN project addresses the problem of undetected adolescent depression through an educational
training designed to inform and educate PCPs about the benefits and efficacy of using the PHQ-A to

detect depression in adolescents. A local primary care clinic was chosen as the setting for this project

and a team of key stakeholders created to implement the project. The team chose a project
champion, created a timeline, and developed an action plan.

Plan and Development

Project deliverables were created to implement

this project. Deliverables include:

« A short pre and post-assessment reflecting the
learning outcomes of the educational
presentation. This assessment will also
determine the knowledge and opinions of PCPs
and their staff members regarding the use of a
standardized depression screening tool for
adolescents.

« An educational presentation developed to
teach about the prevalence of depression in
the adolescent population, the
recommendations by professional
organizations to use standardized screening
tools for adolescents, data demonstrating the
validity of the PHQ-A, and a plan for
implementing annual and opportunistic
depression screenings.

« A handout developed to summarize the
information from the presentation and a
hardcopy of the PHQ-A with scoring
Instructions.

« A pamphlet designed for patients and families
to provide information about depression and
the PHQ-A. The pamphlet also has a list of
community resources and a list of possible
next steps for families to take.

Project Evaluation

This project was designed with measurable
outcomes.

Initial evaluation:

 The pre and post-assessment can be compared

to determine if the educational presentation
affected the PCPs’ and staffs’ knowledge and
opinions regarding utilization of the PHQ-A.

Long-Term Evaluation:

« An email survey will be sent to participants
after one year asking for feedback from the
project. Open-ended questions will ask about
the impact of the educational presentation on

practice, any changes made in the utilization of

the PHQ-A, and positive or negative outcomes
noted from the project. Suggestions regarding
improvements to the project deliverables will
also be encouraged.

« A meeting will be held with Tanner Clinic
administration, the project champion, and the
project creator to determine the future
application of the project.

All feedback will be shared with clinical
administrators who may disseminate the findings
to the PCPs and clinical staff
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THEORETICAL FRAMEWORK

 The Johns Hopkins Nursing Evidence-Based

Practice (JHNEBP) model was designed to help
nurses create a practice question, evaluate
evidence, and translate that evidence into
practice.’

 The three phases of the JHNEBP model have

guided this MSN project. A gap was identified
between current practice of not using a
standardized screening tool for adolescents in
the primary care setting and the best practice of
using a standardized depression screening tool
to screen adolescents for depression in the
primary care setting. The literature was
reviewed and a recommendation for change was
developed.?

« To support the recommendation for change, an

educational presentation and other deliverables
were created.?>

CONCLUSIONS

Depression in adolescents is becoming increasingly
prevalent in the U.S5.8 Undiagnosed and untreated
depression can impair an adolescent’s ability to
function in school, maintain relationships, and
participate in normal activities.? To prevent
complications from depression, professional
organizations recommend that healthcare
providers perform annual and opportunistic
depression screenings for adolescents using a
standardized screening tool.! Research indicates
that healthcare providers are more likely to
provide depression screenings if they have
received training for the screening tool.2 This
project addresses the need for education about a
depression screening tool for PCPs and their staff
in the primary care setting.
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