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Disclosures 

The presenter and all planners of this 
education activity do not have a 
financial/arrangement or affiliation with 
one or more organizations that could be 
perceived as a real or apparent conflict 
of interest in the context of the subject of 
the presentation.



Learning Objectives 

• Learn how to screen for depression 
• Learn how to administer and score PHQ-9
• Learn differential diagnosis of depression 



DSM-5 Criteria 
Major Depressive Disorder

• At least one of these symptoms:
– Depressed mood, or 
– Loss of interest/pleasure

• And 4+ of these symptoms nearly daily in past 2 weeks:
– Weight/appetite changes  
– Insomnia or hypersomnia 
– Psychomotor agitation or retardation 
– Fatigue
– Feelings of worthlessness, guilt
– Impaired cognition
– Thoughts of death, dying, suicide 

• Significant distress or impairment
• No other cause  
• No history of mania or hypomania (take a good history!)



DSM-5 Criteria 
Persistent Depressive Disorder 

(Dysthymia)
• Depressed mood most of the time, for at least 2 years
• Presence, while depressed, of at least 2 symptoms:

– Poor appetite or overeating
– Insomnia or hypersomnia
– Low energy or fatigue
– Low self-esteem
– Decreased cognition 
– Hopelessness 

• Has never been without symptoms >2 months
• Significant distress or impairment
• No other cause  
• No history of mania or hypomania 
• Is it a double depression? 



Depression Screening 
The USPSTF recommends: 
• Screen general adult population (12+ y/o)
• PHQ-A (adolescents 11-17)
• Include pregnant and postpartum women
• Adequate systems should in place 
• Optimal interval for screening is not known 

– Consider each patient contact or q2 weeks 
• Use clinical judgment for additional screening

     



Patient
Health

Questionnaire
PHQ-9



Scoring the PHQ-9
≥ 10 sensitivity(true+)=88%, specificity(true-)=88% for MDD



Sample 
PHQ9 scores 
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Clinical Use of PHQ-9

• Screen and monitor depression and suicide 
• Not a diagnostic tool 
• Quantitative depression score
• Response and remission
• Allows patient and provider to follow progress
• Can drive treatment 
• #9 response linear relationship to suicide risk



Validated Uses of the PHQ-9

• Clinician or self-administered
• By phone
• 30+ different languages 
• Ages 13+ 
• Elderly with mild cognitive impairment 
• Pregnancy
• Post-partum



When the PHQ-9 is >9
Current Symptoms

• History of Present Illness
– Suicide risk: ideation, intent, plan
– Self-harm 
– Duration of symptoms
– Frequency of symptoms
– Triggers, soothing factors 

• Other Psychiatric Disorders
– GAD - worry, tension 
– Panic attacks
– Compulsions/obsessions
– PTSD/trauma/abuse  
– Disordered eating 
– Psychosis 
– Alcohol, drugs, tobacco, narcotic pain meds 



• Past Psychiatric History 
– Inpatient
– Previous psychiatrists
– Previous medication trials 
– Therapy
– Suicide attempts
– Self-harm 
– Abuse/trauma 

• Substance Use History
– Alcohol
– Illicit drugs
– Tobacco/nicotine
– Narcotic pain meds 
– Caffeine 
– Legal: DUIs

When the PHQ-9 is >9
History



When the PHQ-9 is >9 
• Family History

– Psychiatric illness
– Bipolar
– Medications 
– Attempted or completed suicide 

• Social History
– Living situation
– Relationships 
– Highest education level
– Employment status/finances 
– Physical activity level
– Stressors, responsibilities  
– Coping skills/hobbies 
– Legal issues 
– Military experience 



When the PHQ-9 >9
Screen for Bipolar

• Every patient!
• Often presents primarily as depression
• If treated with an unopposed antidepressant: 

– Suicide
– Mania/hypomania
– Worsening depression  

• Attempt suicide 2x more than pts with UPD
• 15% of bipolar patients commit suicide 
• 80% consider suicide  



When the PHQ-9 >9
Screen for Bipolar

• Assess current symptoms
– DSM-5 symptoms 

• Screen for history of (hypo)mania
– Composite International Diagnostic Interview (CIDI)

• Ask about family history

• Collateral information 

• (Hypo)mania/worsening of symptoms with antidepressants

• Screen for common co-morbidities
– Migraines, anxiety, substance use, obesity, binge eating, ADHD



When the PHQ-9 >9
Screen for (Hypo)mania – DSM-5

• Irritability, elation 
• Getting into arguments with strangers, violence 
• Inflated self-esteem or grandiosity 
• Decreased need for sleep
• Talking fast, a lot, hard to interrupt 
• Flight of ideas, racing thoughts
• Distractible
• Goal-directed activity or agitation (e.g., staying up late 

cleaning for hours)
• Excessive involvement in activities with high potential for 

painful consequences (e.g., spending lots of money, 
sexual indiscretions, planning last minute trips, increased 
alcohol/drug use)

• Psychotic symptoms (by definition – manic), e.g., talking 
to God, fighting demons)



When the PHQ-9 >9
Screen for (Hypo)mania - CIDI



Bipolar Spectrum 

Stahl, et al. Guidelines for Mixed Depression, CNS Spectrums (2017), 22, 203-19.

Much worse 
prognosis than 
unipolar or 
bipolar 
depression w/o 
mixed features 



Differential Diagnosis

Ratzliff, et al. Integrated Care Creating Effective Mental and Primary Health Care Teams



Differential Diagnosis

Ratzliff, et al. Integrated Care Creating Effective Mental and Primary Health Care Teams



Consider higher level of care if…
• Suicidal intent or plan; self-harm
• Violent behavior 
• Risky behaviors – increased substance use, unsafe 

sex, reckless driving, confrontations with strangers 
or authority figures

• Concerns about their safety to work – operate 
machinery, drive, work with clients, etc. 

• Psychosis – command AH, paranoid delusions 
• Concurrent substance use disorder(s) 
• Poor self-care – weight loss, sleep deprivation 
• Agitation, irritability, anger
• Multiple medications
• Med changes made with no improvement 



Medical Assessment includes…
• UTOX
• Pregnancy test 
• Drug levels (Li+, VPA, carbamazepine)
• CBC
• CMP
• Fasting blood sugar (diabetes)
• TSH
• Vitamin B12, folate, vitamin D level 
• STI testing (including HIV)



Treatment Goals of PHQ-9

• Clinical Improvement
– PHQ-9 < 10, or
– PHQ-9 score <50% of baseline score

• Remission 
– PHQ-9<5 for 6 months
– Continue to monitor 



PHQ-2

• For screening only
• Cannot use for monitoring
• If score>1, administer PHQ-9

0 1 2 3



Treatment 
• PHQ-9 every visit (q2 weeks)
• Graph and follow scores of PHQ-9 with patients 
• Set concrete treatment goals with patients 
• Treat for ideally 12 months after PHQ-9<5
• F/up 2 weeks after medication initiation
• F/up 4 weeks after medication adjustments
• Problem solve with patients to take meds daily
• Continue to assess for bipolar, affective dysregulation (BPD), 

PTSD, ADHD, etc. 
• Assess for and treat co-morbid illnesses 
• Use evidence-based therapy – BA, PST 
• Psychoeducation about medications, SEs, course of illness
• Consult with a psychiatrist 



Psychoeducation
• What is depression? 
• Connect physical symptoms to mental health
• Use colloquial language  
• Assess for stigma concerns 

– Cultural
– Personal or family experience
– Normalize “It makes sense you’re feeling this way 

given everything you have on your plate.”
– Commend and problem-solve “Let’s see what we 

missed.”
• Side effects of medication
• Call before stopping medication 
• What questions do you have for me? 



Understanding Depression



The Cycle of Depression



Effects of Antidepressants



Managing Side Effects



Presenting to the Psychiatrist
• 45 y/o married Caucasian female with Major Depression
• Most recent PHQ-9 score, change from last visit
• Question #9 – any SI, intent, or plan? 
• Life stressors or behaviors you are concerned with 
• Bipolar screen results 
• Working diagnosis, and/or differential diagnosis 
• Current symptoms or issues patient wants to discuss 
• Current medications, doses, when last adjusted, SEs, how does 

patient feel meds are working? 
• Past psychiatry hospitalizations 
• Past suicide attempts or self-harm
• Past medications, dose, duration, side effects, effectiveness, why 

stopped
• Current and past substance use issues 
• Family history of bipolar, suicide attempts



The End
Thank you for attending today.  We 

welcome you to watch the other webinars 
in this series.  They can be found at 

www.miccsi.org/training/upcoming-events

http://www.miccsi.org/training/upcoming-events
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