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Objectives

• Why: Describe current state of adolescent 
depression in Alabama

• What: Review practice guidelines for 
primary care providers

• How: Summarize steps to implement 
depression screening and follow up in an 
office



….is this important?



10.7%
Percentage of teens

12-17 years of age

in Alabama with

Major Depression in

past year

Substance Abuse and Mental Health Services Administration. Behavioral Health Barometer: Alabama, 2015. HHS 
Publication No. SMA–16–Baro–2015–AL. Rockville, MD: Substance Abuse and Mental Health Services Administration, 

2015. 



So?

Thapar A, Collishaw S, Pine DS, Thapar AK. Depression in adolescence. Lancet. 2012;379(9820):1056-1067. 

doi:10.1016/S0140-6736(11)60871-4.



Suicide

2nd leading cause of death 15-19 
years of age

Shain B and AAP COMMITTEE ON ADOLESCENCE. Suicide and Suicide Attempts in Adolescents. Pediatrics. 2016;138(1):e20161420

Accessed June 7, 2018. https://www.hhs.gov/ash/oah/facts-and-stats/national-and-state-data-sheets/adolescent-mental-health-fact-sheets/alabama/index.html



Past Year Treatment For 
Depression

Substance Abuse and Mental Health Services Administration. Behavioral Health Barometer: Alabama, 2015. 
HHS Publication No. SMA–16–Baro–2015–AL. Rockville, MD: Substance Abuse and Mental Health Services 

Administration, 2015. 

Only 1/3

Receive

Treatment



“Every system is perfectly 
designed to get the results it 

gets.”
-Paul Batalden  Institute for Healthcare Improvement Senior Fellow







…we should do



Primary Care Role
2007- Updated 2018:

• GLAD I – Identification, assessment, initial 
management in primary care settings

• GLAD II- treatment, ongoing management in 
primary care settings

Guidelines for Adolescent Depression in Primary Care (GLAD-PC): I. Identification, Assessment, and Initial Management, Rachel A. Zuckerbrot, Amy H. Cheung, Peter S. Jensen, Ruth E.K. Stein, Danielle Laraque

Pediatrics Nov 2007, 120 (5) e1299-e1312; DOI: 10.1542/peds.2007-1144

Guidelines for Adolescent Depression in Primary Care (GLAD-PC): II. Treatment and Ongoing Management, Amy H. Cheung, Rachel A. Zuckerbrot, Peter S. Jensen, Kareem Ghalib, Danielle Laraque, Ruth E.K. Stein

Pediatrics Nov 2007, 120 (5) e1313-e1326; DOI: 10.1542/peds.2006-1395

https://www.uspreventiveservicestaskforce.org/Page/Document/RecommendationStatementFinal/depression-in-children-and-adolescents-screening1#Pod5



Primary Care Role
2014

• Bright Futures/AAP recommendations for 
Preventive Healthcare

2016

• USPSTF recommends screening for Major 
Depression 12- 18 years

Guidelines for Adolescent Depression in Primary Care (GLAD-PC): I. Identification, Assessment, and Initial Management, Rachel A. Zuckerbrot, Amy H. Cheung, Peter S. Jensen, Ruth E.K. Stein, Danielle Laraque

Pediatrics Nov 2007, 120 (5) e1299-e1312; DOI: 10.1542/peds.2007-1144

Guidelines for Adolescent Depression in Primary Care (GLAD-PC): II. Treatment and Ongoing Management, Amy H. Cheung, Rachel A. Zuckerbrot, Peter S. Jensen, Kareem Ghalib, Danielle Laraque, Ruth E.K. Stein

Pediatrics Nov 2007, 120 (5) e1313-e1326; DOI: 10.1542/peds.2006-1395

https://www.uspreventiveservicestaskforce.org/Page/Document/RecommendationStatementFinal/depression-in-children-and-adolescents-screening1#Pod5



And Yet……



Why Primary Care Providers Do 
Not Screen for Depression

-Confidentiality

-Provider knowledge - Black Box (2004)

-Time

-Reimbursement for screen +/-treatment

-Sufficient mental health partners

-Communication barriers between primary 
care and mental health



AAP Mental Health Initiative
Primary Care Toolkit

https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Mental-Health/Pages/Primary-Care-Tools.aspx



Strategies for Preparing a Community

• Inventory Resources
• Mental Health Centers

• Child Psychiatrists

• School Counselors

• Web-based services

• Insurer coordinators

• Advocacy
• National Alliance on Mental Illness (NAMI)

http://pediatrics.aappublications.org/content/pediatrics/125/Supplement_3/S172.full.pdf



Strategies for Preparing a 
Practice

• Business model

• Prepare the Staff and Providers

• Confidentiality Policy

• Buff Motivational Interviewing Skills

Preparing Practice: http://pediatrics.aappublications.org/content/125/Supplement_3/S87

Motivational interviewing: https://www.tnaap.org/programs/behip/online-training-modules

Coding: http://pediatrics.aappublications.org/content/pediatrics/125/Supplement_3/S140.full.pdf https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Mental-Health/Pages/depression.aspx



Practice Prep:
Develop Practice Protocol to 
Assess Depression

Guidelines for Adolescent 

Depression in

Primary Care: I and II 







Practice Prep:
Select Universal Screen

• https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Mental-Health/Documents/MH_ScreeningChart.pdf

Most Studied

-Patient Health 

Questionnaire for 

Adolescents (PHQ-A)

-Primary care version of the 

Beck Depression Inventory 

(BDI).



Practice Prep: Screen 
Scoring



Practice Prep: Screen 
Scoring



Practice Prep: Screen Scoring



Practice Prep: Screen 
Scoring

0-4 – no or minimal depression

5-9 Mild depression

10-14 Moderate

15-19 Moderately severe

20-27 Severe



Practice Prep: Screening Tip

• Screening is a tool

• Screen does not = diagnosis

• Review positive answers





Depression Treatment: Mild

• Treatment team includes patient and family

• Mild Depression
• Lifestyle modifications

• See every 1-2 weeks

• Active monitoring for 6- 8 weeks



Depression Treatment: 
Moderate

• Treatment team includes patient and family

• Lifestyle modifications

• Safety Plan

• Primary Care Starts Medications +/-

• Refer for Counseling 



Depression Treatment: 
Moderate
• Assess every 1-2 weeks

• 6-8 weeks
• Improved: continue meds for one year and monitor 

monthly until 6 months remission. Consider consult 
with mental health specialist

• Partially improved: increase dose until goal 
reached- refer/consult with mental health specialist

• Not improved: Reassess diagnosis.  Increase 
medications if no side effects and not at max dose. 
Refer/consult with mental health 



Depression Treatment: 
Counseling

• Cognitive Behavioral Therapy
• Increase pleasurable activities

• Reduce negative thoughts

• Increase assertiveness and problem-solving 
skills to reduce feelings of hopelessness



Practice Prep:
Select Family Friendly Resources

• Depression

• Safety Plan

• Sleep Hygiene

• Physical Activity Ideas





Safety Plan

Remove impulsive 

lethal means-

weapons and 

medications

Local and National 

Crisis Hot Lines

Importance of follow 

up appointments



Practice Prep:
Understand First Line Pharmacological 
Treatment
Fluoxetine

• MDD: ≥ 8 years of age

• Start 5-10 mg every morning. 

• Increase dose 10-20 mg in 1-2 weeks. 
Then by 5-10mg every 3-4 weeks. 
Typical max dose 40 mg for MDD

• Longer half life (Elimination = 5 weeks)
.

http://web.jhu.edu/pedmentalhealth/Psychopharmacolog%20use.html#Criteria

Mental Health in the Medical Home - series of 1 hour webinars Depression, Suicide, BiPolar, Parenting, SSRIs

UPIQ (Utah Pediatric Partnership to Improve Healthcare Quality)

https://www.upiq.org/qi-resources/learning-collaborative-materials/mental-health/

https://www.upiq.org/qi-resources/learning-collaborative-materials/mental-health/


Practice Prep:
Understand First Line Pharmacological 
Treatment

Escitalopram

MDD: ≥ 12 years of age 

Start 5-10 mg. Increase 5-10 mg every 
2-4 weeks.

Typical range 5-10mg/day

.

http://web.jhu.edu/pedmentalhealth/Psychopharmacolog%20use.html#Criteria

Mental Health in the Medical Home - series of 1 hour webinars Depression, Suicide, BiPolar, Parenting, SSRIs

UPIQ (Utah Pediatric Partnership to Improve Healthcare Quality)

https://www.upiq.org/qi-resources/learning-collaborative-materials/mental-health/

https://www.upiq.org/qi-resources/learning-collaborative-materials/mental-health/


Practice Prep: Medications
• Adverse effects

• Fatigue, nausea, thirst, insomnia, yawning, sweating, weight 
loss, relentlessness, vivid dreams, mania

• Rare: seizures, painful erection, low sodium, nosebleeds

• Risk for Suicide
• Favorable Risk Ratio of 11.  
• SI increases from 2% to 4% -Advise family

• Serotonin Syndrome
• Confusion, hypomania, agitation, hyperreflexia, tremor, 

diaphoresis, diarrhea, and fever

• Discontinuation Syndrome
• Avoid by tapering down – insomnia most common side 

effect



…. To get screening and follow up 

done



Quality Improvement Approach

• Leadership buy-in

• QI Team: Lead physician, Clinical, 
Administrative, Family/Teen

• Chose a Measureable Aim

• Use Model For Improvement/Plan- Do-
Study- Act cycle

• Map your process



QI Resources

• Institute for Healthcare Improvement
• http://www.ihi.org/resources/Pages/HowtoImprove/def

ault.aspx

• National Institute for Children's Health 
Quality (NICHQ)

• Quality Improvement 101
• https://www.nichq.org/resource/quality-improvement-

101

• Quality Improvement 102
• https://www.nichq.org/resource/quality-improvement-

102

http://www.ihi.org/resources/Pages/HowtoImprove/default.aspx
https://www.nichq.org/resource/quality-improvement-101
https://www.nichq.org/resource/quality-improvement-102


QI Tools : SMART Aim

Specific: 12- 18 YO at annual visit

Measurable: 90% of all visits

Attainable: to be decide by QI 

team

Relevant: absolutely

Time bound: 9 months from now

We will screen 90% of 12-18 year 

olds at well visits by 9 months from 

now



MEASURE

AIM

CHANGE IDEAS

QI Tools: PDSA



PLAN DO STUDY ACT

1. Team will huddle and 
identify all of  teens 
coming to clinic that day 
for a 12-18 YO well visit 
with Dr. Jones
2. Tanya will give teen 
the PHQ-9A to complete 
prior to triage.
3. After triage, Rebecca 
will make sure screen is 
filled out and place in 
door holder for Dr. 
Jones.
4.  Dr. Jones will score 
and discuss
5. Kayla will keep track 
of whether screen was 
done at chart 
breakdown

1. Front desk noticed 
that parent filled out 
form for another team.

2. Having Dr. Jones  score 
screens  lengthened visit 
time

1. What went well? -
Team huddle identified 
all patients
-all forms were 
completed
-was able to track at 
chart breakdown

2. What didn’t go well?  
-Parent completed one 
of the screens 

3. Surprises?
having the doctor score 
the screen slowed clinic 
down

ADAPT
1. Continue huddle

2. Give PHQ-9A directly 
to teen and ask them to 
complete it by 
themselves

3. Have Rebecca score 
screen using scoring 
template prior to Dr. 
Jones going into room.

4. Try again tomorrow



P

DS

A

P

DS

A

P

DS
A

PDSA

Choose 

Screen

Use 

screen  for 

3 of Dr. 

Jones 

patients

Use 

screen 

for all of 

Dr. 

Jones 

patients

Use screen for 3 

patients on all 

other providers

A P
S D



QI Tools: Process Maps



Clinical Assessment Process Map –  Paper Chart System
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Asthma patients 

identified at the 

front desk  

Patient is ready to 

be seen by 

Physician
During the visit the 

physician fills out the 

remainder of form while 

having informed clinical 

discussion

Questions 11-27

Completed form 

returned to chart, 

then chart to 

‘finished chart’ box

At time of parent check in, 

encounter form is 

removed from top of 

folder, given to parent and 

parent is asked to fill out 

their part of the encounter 

form  Questions 1-10

Once parent input 

is completed the 

form is returned to 

the top of the chart

Physician 

completes the 

form immediately 

after the visit

Nurse Leader removes 

encounter form and verifies 

for completeness

All necessary 

information on the 

form is entered 

into EQIPP and 

Registry (if you 

have one), no 

incomplete entry, 

no batching

If necessary circle 

back with 

Physician or 

patient family by 

phone to obtain 

missing 

information

Any patients with missing forms are 

targeted for pro-active communication 

during FluShot Season: Post-card, Phone 

call and letters

YES

NO

NO

YES
List of active 

patients without 

forms is regularly 

generated 

reviewed and 

updated

Is there an opportunity for 

completeness check at this 

point in the process

Patient with new 

diagnosis of 

Asthma, form is 

pulled and filled 

out concurrently

This form was developed specifically for the AAP Chapter Quality Network Asthma Pilot Project and originally developed by the Physicians Hospital Organization at Cincinnati Children’s Hospital Medical Center



QI Tools: Process Map





-Formed QI Team

-Forged Community 

Links

-Educated providers 

About Treatment and 

motivational

Interviewing

-Selected our screening 

tool and Patient handouts

-Developed a way to 

track our data

-Reported back to 

Clinical team routinely 

about our progress



-Start 

Small!

-1 provider

-1 patient

-1 day

Adopt

Adapt

Abandon



-Roll out

- Busy clinics

- Short staffed 

- days

- Multiple 

- languages

- New providers

Keep providing 

data and stories 

back to 

-Staff

-Providers

-Families

Incorporate

change ideas



-
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Well Visits

Percentage 
Screened

*Appropriately Screened:
-Screen completed by patient
-Accurately Scored
-Interpretation Documented
-Plan Documented for Positive Screens





Adolescent Screening Resources

• GLAD I and II
Guidelines for Adolescent Depression in Primary Care (GLAD-PC): I. Identification, Assessment, and Initial 

Management, Rachel A. Zuckerbrot, et al. Pediatrics Nov 2007, 120 (5) e1299-e1312; DOI: 10.1542/peds.2007-1144

Guidelines for Adolescent Depression in Primary Care (GLAD-PC): II. Treatment and Ongoing Management, Amy H. 

Cheung et al Pediatrics Nov 2007, 120 (5) e1313-e1326; DOI: 10.1542/peds.2006-1395

• AAP Mental Health Initiatives Tool Kit

• UPIQ Mental Health Curriculum
http://www.upiq.org/qi-resources/learning-collaborative-materials/mental-health/

• Adolescent Health Initiative
http://www.umhs-adolescenthealth.org/

https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Mental-Health/Pages/Primary-Care-Tools.aspx



Enrolling through December 2018

Learning Collaborative : Jan- Sept 2019

See www.achia.org for resources Jan 2019

http://www.achia.org/


To complete the process for 
CME 

please return to:

“POST-TEST” and 
“EVALUATION”

on the ACHIA website for 
this module 


