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Abstract 

Despite recommendations that all adults be screened for depression, providers at the 

project site struggled to consistently assess for depression. Identification of depression is 

an essential step in depression management, which is a concern for patients with sleep 

disorders and other pulmonary disease served at the site. The purpose of this project was 

to develop an education training program for clinicians regarding depression screening. 

The theory of cognitive development using the Iowa model of evidence-based practice 

(EBP) guided the project, which sought to determine if an EBP education program 

regarding depression screening would be an effective means for staff education, 

according to a panel of local experts. The project team consisted of 3 industry subject 

matter experts who provided feedback on the development of the education program, 

selection of the PHQ-9 depression screening tool and evaluation of learning. The project 

team completed an anonymous, 9-question, Likert-type survey as a summative evaluation 

of the project and the education program. All participants scored each question with a (5) 

strongly agree or (4) agree that the project objectives were met. A descriptive analysis of 

the data positively supported the education on depression screening. The education 

program deliverables consisted of the PHQ-9 depression screening tool, education on 

how to utilize this tool, a plan for education implementation, and a test for administration 

before and after education to evaluate learning. Data regarding screening and referrals 

may be used as outcome measures after education delivery by the clinic staff. Consistent 

screening, appropriate referral and follow up management of depression may create 

positive social change by improving the quality of life for the patients served by this site. 
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Section 1: Nature of the Project 

Introduction 

Staff education plays a vital role in achieving an organization's goals. Through 

education, the workforce's and the organization's interests combine. Staff training is a 

crucial factor leading to increased efficiency of the organization. Education and training, 

serve as an investment toward productivity and employee retention through job 

satisfaction and career development. In a healthcare setting, there is always a need to 

enhance healthcare providers' effectiveness through continuing educational programs. 

These programs play an indispensable role in quality improvement and improving 

healthcare outcomes. New education models are of paramount importance to improve 

educational output and expand capacities. As much as theoretical knowledge is essential 

in healthcare, vocational training should not be ignored since technical capacity and 

quality of services leading to innovations are required. 

The need for continuous healthcare education is especially valuable in the realm 

of mental health. Healthcare providers need to be engaged in continuous training to 

effectively use depression screening tools. In pulmonology and sleep study centers, 

depression screening is a process that should be given a top priority. According to 

Economou et al. (2018), patients with chronic obstructive pulmonary disease (COPD) 

often report poor sleep quality, daytime sleepiness, and fatigue as well as anxiety and 

depression. The United States Preventive Service Taskforce (USPSTF) recommends that 

all adults in the United States are screened for depression regardless of the risk factors 

involved. Despite the guidelines provided, there is a provider struggle to implement 
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depression screening. Advanced Practice Registered Nurses (APRNs) continue to provide 

quality care to promote significant patient outcomes at the pulmonary and sleep 

medicine, yet they also struggle with implementing the screen guidelines. Such 

responsibilities make the nurse training program an essential tool in ensuring competent 

and safe delivery of services. The provider's ability to use screening tools helps 

communicate awareness for their comfortable treatment. Adequate training of providers 

in a pulmonology/sleep center is necessary to ensure an effective screening process to 

allow advanced practitioners to treat patients who screen positive. 

With this project, I aim to develop a training program for healthcare providers in a 

pulmonology and sleep study center to help them attain proficiency in depression 

screening to improve patient outcomes. As a result of this project, positive social change 

may occur when the staff has increased knowledge of depression screening. 

Subsequently, the site’s patients may be identified as having depression and be referred 

for appropriate treatment, creating positive social change. 

Problem Statement 

According to World Health Organization (n.d), more than 260 million people of 

all ages suffer from depression. The USPSTF (2016) recommended screening everyone 

for depression. Depression is undertreated and are unidentified in different health care 

settings, which can cause an increased risk of suicide in the patient population. Lack of 

an assessment tool and/or screening in patients with newly diagnosed chronic and end-

stage respiratory disease processes may contribute to absent or inadequate treatment in 
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this specialty settings. The project is needed in this setting to help clinicians identify 

depression with the use of a depression screening tool.  

The links between sleep disorders caused by respiratory disease processes and 

depression are strong. Asthma is linked with anxiety and depressive disorders (Josia et 

al., 2021). Sleep disturbances specific to respiratory disease processes, such as COPD, 

obstructive sleep apnea (OSA), and emphysema correlate with depression (Khatri & 

Ioachimescu, 2016). Dyspnea and sleep apnea associated with respiratory disease creates 

fatigue, which then further contribute to depression (Khatri & Ioachimescu, 2016). When 

insomnia occurs, there is a correlation of major depressive disorders secondary to 

insomnia (Oh et al., 2019). Due to impaired gas exchange, there are increased rates of 

morbidity and death which can further depression in this patient population (Khatri & 

Ioachimescu, 2016). Symptoms can cause distress, which further impacts quality of life 

and psychological welfare thereby increasing risk factors of suicide (Chaudhary et al., 

2020). 

Based on the information received from the project site, a comprehensive 

assessment did not include a consistent assessment for depression. The clinic's data is 

below the USPSTF standard requirement of 100% assessment for all patients (USPSTF, 

2016). The PHQ-9 screening is one tool that may be used for depression screening. 

Screening for depression at this project site is important to be completed properly and 

effectively using screening tools. The goal is to provide education on this tool so that it 

may be implemented at the project site. Assessments at the outpatient pulmonary and 

sleep medicine, serving as this project clinical site, identified a lack of a comprehensive 
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assessment which includes a depression screening tool such as the PHQ-9. The 

inconsistent depression screening represents a gap in practice, making care, less efficient 

and of lower quality. The care providers at the project site did not have education on the 

use of the PHQ-9 depression screening tool. The providers’ lack of understanding about 

how to accurately assess for depression led to inadequate referrals for treatment and 

follow-up. This project addressed the insufficient knowledge about the use of the PHQ-9 

depression screening to improve provider understanding of the guidelines for using the 

screening tool. This educational project was designed to increase providers' knowledge of 

PHQ-9 and enhance the ability to screen for depression, thereby improving the patients' 

overall health. Significantly, there is a movement to consider mental health as a 

legitimate part of primary care that should not be overlooked in specialty settings. 

According to the USPSTF (2016), properly screening for depression could improve 

patient treatment outcomes. The importance of educating providers to attain competency 

in using depression screening tools cannot be overstated Despite the prevalence of 

depression in the United States and clear-cut guidelines regarding the use of the PHQ-9, 

providers continue to struggle to implement this depression screening tool in their 

practice. 

A practice gap was analyzed through a review of clinic procedures and 

comprehensive assessment. Chart review and audits were used to collect evidence and the 

alignment with chosen project content. The patient comprehensive assessment was not 

inclusive of a mental health screening to identify depression. Through further discussion 

with site leaders and stakeholders, the project premise was developed to create education 
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for use of the PQH-9 depression screening tool. Gaps in the facility's current strategies in 

addressing depression were identified and used to develop the educational training. The 

clinical team collected comprehensive assessments and provided the results from their 

patient chart audits, indicating a gap in practice at this clinic. The involved stakeholders 

reviewed the current process for comprehensive assessments and agreed that a thorough 

assessment was needed to include a mental health screening. Patient privacy was 

safeguarded as PHI was not shared with me. Current policies and procedures were 

shared. Upon additional discussion with the preceptor and clinical site team, education 

was identified as a need for enhancing the quality of patient care at this site.  

Purpose Statement 

The purpose of this project was to develop a training program for healthcare 

providers in a pulmonology and sleep study center. The training is to help clinicians 

increase their knowledge and proficiency through the development of an education 

program. The education was then evaluated by subject matter experts (SME). The 

development of the education guided the following practice-focused question: Will an 

evidence-based practice education program regarding depression screening be an 

effective means for staff education, according to a panel of local experts?  

Nature of the Doctoral Project 

For this project, evidence was collected from various sources that include 

scholarly databases. These sources provided information on nursing, evidence-based 

practice of respiratory diseases processes and side effects as well as the correlation of 

sleep disorders and increased depression. Google Scholar, PubMed, Medline, CINAHL, 
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EBSCO host, and Ovid Plus were used. Specific information from Substance Abuse and 

Mental Health Services (SAMHSA), Anxiety and Depression Association of America 

(ADAA), and Agency for Healthcare Research and Quality (AHRQ) were included. The 

data were analyzed and applied for utilization in answering the practice-focused question. 

The focus was on articles published within 5 years of my expected graduation date.  

The subject matter expert (SME) team also played an important role in the 

development of the project. The expert team evaluated the project before it was shared 

with the project site. The SME provided feedback regarding the developed education, 

pre/posttest materials, and plan for education delivery which was incorporated into the 

final product. The SME provided a summative evaluation of the materials, which 

included the education, a plan for delivery, and a plan for evaluation of learning. 

Evaluative data was obtained through an Expert Panel Evaluation of Staff Education (See 

Appendix A). The final education program, plan for delivery, and plan for evaluation of 

learning will be handed over to the site for delivery after project completion. The 

practice-focused question of: Will an evidence-based practice education program 

regarding depression screening be an effective means for staff education, according to a 

panel of local experts? was evaluated by the SME on an Expert Panel Evaluation of Staff 

Education (See Appendix A). This form evaluated the educational project deliverables. 

Significance 

Stakeholders who are impacted by the project are staff, providers, patients and 

their families, and the community. They benefit from this project by receiving proper 

referrals and treatment if they have a positive screening resulting from the assessment. 
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The patients benefit from the diagnosis and treatment plan when the screening process is 

implemented. The clinic site benefits from the educational program developed to increase 

their knowledge using the depression screening tool.  

The gap in practice at this project site is that depression screening guidelines are 

not being followed. This project is being designed to create education regarding the use 

of the PHQ-9 depression screening to address the gap in practice. The goal of the project 

is to provide the project site an education program that, if adopted, increase providers’ 

knowledge regarding PHQ-9 screening, increasing the number of clinic patients assessed 

for depression, and appropriately manage, follow up care  

Since educational programs are critical for providers to attain competency in the 

screening process of depression using the country's appropriate tools (Lopez et al., 2018), 

This project may potentially increase clinical knowledge and opportunities for nurses to 

practice in an autonomous system and successfully identify potential patient issues. The 

project also is significant in creating positive social change by influencing the potential 

rate of undiagnosed cases of depression in the long run (Isotalo, 2020). Education and 

implementation of the PHQ-9 at the project site could identify patients with depression to 

allow for treatment, which is beneficial for patients with depression since it improves 

their quality of health.  

Summary 

The project is significant in addressing the need to improve depression screening 

tools. The first section of the research illustrated the DNP practice problem. The paper 

also highlighted the purpose of the study, its nature, and its significance in general. The 
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next part of the project develops the foundations established from this section by 

evaluating the background and the project's relevant context. This covers the literature 

review, development of theoretical frameworks, and developing an educational program 

for providers to encourage depression assessment using the PHQ-9 depression screening 

tool for all patients.  
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Section 2: Background and Context 

Introduction 

The purpose of the DNP project was to develop staff education for a local 

pulmonology and sleep study center. The practice-focused question is: Will an evidence-

based practice education program regarding depression screening be an effective means 

for staff education, according to a panel of local experts? The staff is not following 

practice guidelines regarding depression screening as part of their comprehensive 

assessments. The purpose of the PHQ-9 depression screening is to identify depression in 

patients with chronic and end-stage disease processes. The project aims to address the 

assessment gap by developing education on the use of this screening tool. The project 

supports the USPSTF recommendations of screening all patients for depression. Section 2 

presents information on concepts, models, and theories that helped provide guidance and 

relevance for this project as well as current practices in nursing. Background and local 

context, along with the roles of the DNP student and project team is addressed. 

Concepts, Models, and Theories 

Piaget’s cognitive theory was used as the basis and foundation for this project. 

Communication can transform thinking, and education can provide learners with 

cognitive and affective characteristics of the teaching process. The application of 

concepts, models, and theories provides an in-depth understanding of clinical practices. 

They also provide an understanding of the importance of using evidence-based practice 

(EBP) systems to guide nursing practice and adopt measures that keep providers abreast 

of clinical updates. The patient outcome is the driver to develop such practices since it 
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can be significantly improved when the care is based on the best existing evidence 

(Oppong, 2014).  

Piaget’s cognitive theory involves understanding the cognitive goals that the 

learner is expected to achieve. It is the balancing and rebalancing between structures of 

the learner and that people construct their knowledge resulting from environmental 

interactions and active engagement (Waite-Stupiansky, 2017). Theories can support the 

development of nursing practice in the health care system and individuals attain goals 

when exposed to the right training program (Lee, 2018). People are generally motivated 

and often do better when they have been prepared with the skills needed to perform the 

tasks. Therefore, it is essential to promote education to enhance proficiency and increase 

clinical staff knowledge as they provide patient services (Lee, 2018). An increase in 

knowledge in any given job is deemed to promote inherent interest in participating, 

especially in clinical services. Increased knowledge about the utilization of the screening 

tool should help clinicians of this site increase their use of the tool.  

The use of Piaget’s Cognitive Theory helps guide this project. Through the three 

components of cognitive theory, there are Schemas; which are building blocks of 

knowledge, adaptation processes; that enable the transition from one stage to the next, 

and cognitive development; which allows for abstract thought and concepts (McLeod, 

2018). The component of cognitive theory helps me apply the components of schemas to 

help with the process of cognitive development. This allows us to make sense of what is 

happening in our environment, thereby allowing the use of education, teaching, and 

learning to be absorbed. In creating the educational program with the application of EBP, 
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the organization of thoughts and knowledge that one has about processes and concepts 

provides a basis for learning and is delivered through the education program.  

The goal of schema is to develop and deliver networks of knowledge of this 

depression screening tool and comprising education and knowledge from a multitude of 

sources and resources as well as personal experience. Schema and reading 

comprehension have been proven to be more reliable than listening comprehension alone 

(Bormaniki & Khoshhal, 2017). Adaptation processes tend to help adjust to the new 

environment. This helps to make a clearer sense of what was read or learned to help reach 

a cognitive adaptation process of the information provided (Bormaniki & Khoshhal, 

2017). By developing the education program, the education provides involvement with 

changes in thinking not only a matter of learning new things (McLeod, 2018), thereby 

increasing the knowledge of the user of the tool.  

Relevance to Nursing Practice 

Based on the existing state of nursing practice, unidentified depression may be a 

danger to patients. Without appropriate screening, diagnosis, and treatment, one might 

develop a generalized anxiety disorder, insomnia, and acute stress (Marroquin et al., 

2020). Depression is a relevant mood disorder that is underdiagnosed and at times under-

treated. Depression can result in serious consequences due to emotional and physical 

reflections of low self-worth. This mood disorder can result in self-injury, despondency, 

and decreased activity. Because the symptoms are so disruptive, the adverse effects 

sometimes result in attempted suicide, and/or suicide (Chaudhary et al., 2020). 

Depression is a progressive mental health disorder that can lead to severe disability and 
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frequent emergency room visits, suicide, increase in expenses, and low quality of rating 

for the clinic (Picardi et al., 2016). Depression also has both direct and indirect effects on 

mortality and morbidity. The standard recommendation released by The United States 

Preventive Service Taskforce (USPSTF) encourages providers to do regular depression 

screenings (Porter, 2017). The outcome of this educational training program is thereby 

meant to cause an increase in providers' knowledge and relevant skills that are related to 

the best clinical practice outcomes. The education enhances the understanding of the 

tool's use and promotes consistent assessment amongst clinicians. Providing an 

educational program for implementation at the project site related to the PHQ-9 screening 

tool may result in improved knowledge and screening frequency if implemented, which 

could reduce the incidence rate of a missed depression screening among the affected 

patients visiting the clinic.  

The sources of evidence used for the project were Walden University library, 

Google Scholar, Medline, CINAHL, EBSCO host, Ovid Plus, SAMHSA, ADAA, 

AHRQ, and Pub Med. The keywords used were depression, depression screening in 

clinical sites, types of depression screenings, guidelines, and recommendations, evidence-

based clinical practice for depression, theories, staff education training, depression 

modules, and validity and reliability of the PHQ-9 depression screening tool. The initial 

search yielded a total of 750 articles. Narrowing the search to a range of articles 

published from the year 2010 to 2018 helped to significantly reduce the number of 

articles to 60. Ten articles relevant to the project question and the clinical setting were 

selected and used for the project. These ten chosen articles provided appropriate evidence 
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to address the practice-focused question. The collected evidence-based information was 

used to design the education to improve providers’ knowledge and proficiency in using 

the PHQ-9 screening tool to bridge the gap in practice and meet providers’ needs at the 

clinic.  

Literature Review 

Depression, Pulmonary, and Sleep Disorders 

Depression and pulmonary and sleep disorders correlate and intersect with one 

another. They share similar side effects with end-stage disease processes such as Chronic 

COPD, OSA, and Emphysema. Some contributing factors are fatigue and insomnia. The 

fatigue may cause symptoms like dyspnea, depression, sleep apnea, and sleep 

impairments. Those less likely to have a knowledgeable perception of their health status 

are often less likely to be assessed for depression (Kato et al., 2018). For this project, it 

was important to include a review of the literature investigating the influence of routine 

depression screening during the care of patients with pulmonary and sleep disorders. To 

remain proactive at this practice site, EBP of utilizing a depression screening tool helps 

with the identification of a positive depression screening.    

Sleep disturbances may result in symptoms of depression and anxiety. When 

insomnia occurs, there is a correlation of major depressive disorders secondary to 

insomnia (Oh et al. 2019).  These symptoms result in distress and cause impacts on 

quality of life thereby causing strong suicidal risks. Factors contributing to depression 

include dyspnea and depression. It has been suggested that COPD patients have difficulty 

with insomnia, and sleep disruptions (Khatri & Ioachimescu, 2016) The diseases process 
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of COPD is often symptomatic of sleep-related issues. This often presents itself with 

nocturnal respiratory symptoms manifestations. Patients with COPD and OSA suffer 

from these intersecting symptoms (Hogan et al., 2020). Therefore, the incidence of 

mortality is higher.  Quality of sleep can negatively impact the disease process and cause 

anxiety and depression. COPD patients are at risk for depressive disorders. Evidence has 

shown in depressive patients, sleep complaints such as insomnia, narcolepsy, sleep 

disorders, breathing and restless legs syndrome (RLS) occur in approximately 90% of 

patients (Fang et al., 2019). It can also be considered a secondary symptom of depression. 

The PHQ-9 assessment tool identifies symptoms of depression. 

Evidence of Efficacy Screening Using the PHQ-9 

Literature search and review indicate that depression is often a comorbidity of 

COPD (Schuler et al., 2018). Screening utilizes a systematic approach to identify patients 

who were experiencing symptoms of depression. Depression screening can help facilitate 

proper healthcare management and treatment planning for many patients whose 

symptoms may have gone otherwise untreated. Failure to recognize depression can cause 

danger to the patient and the community according to USPSTF guidelines, suggesting 

that patients should be appropriately screened, diagnosed, and treated for depression by 

providers (Gay et al., 2016). USPSTF (2016) indicated evidence suggesting that 

screening for depression plays a crucial role in early identification and better treatment 

outcomes. They also found enough evidence to support that there is no harm in screening 

for depression.  
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The PHQ-9 is a valid 9 question tool for assessing depression and has been 

identified as a reliable and valid tool for screening for depression (Seo & Park, 2015). A 

cross-sectional study was provided with patients of a headache clinic who were 

consecutive with their visits. Of 185 patients chosen only 132 were eligible for the study. 

The results showed that the tools were easy to comprehend and were completed quickly 

by the patients. The validity of the tool was determined by the close correlation of scores 

to the Beck Depression Inventory-II (BDI-II). Together the results suggested that the 

PHQ-9 tool is a useful instrument for the screening and identification of major depressive 

disorder (MDD) in the migraine participants (Seo & Park, 2015). The PHQ-9 has also 

been validated in many countries, is one of the most used tools for diagnosis and severity 

assessment of depression and is widely used for depression screening in the primary care 

setting (Urtasun et al., 2019). Their study was through the use of a cross-sectional method 

on an intended sample of adult patients of an ambulatory care center. The degrees of 

depression varied as well as the participation of individuals that had no symptoms of 

depression. The PHQ-9 results were to differentiate the depression severity categories 

according to the Beck Depression Inventory-II (BDI-II). Mild cases were from 6-8 points, 

moderate cases were from 9-14 points, and 15 or more points were severe depression 

symptoms. The data collection was through PHQ-9 self-administered with the presence 

of a trained clinician and application of the BDI-II to see possible correlations with the 

tools. The clinicians were then blinded to the results of the PHQ-9 to avoid bias between 

the administration and use of the tools/instrument. The results showed that the PHQ-9 

score was highly correlated with the BDI-II score, indicating that the strong association 
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of utilization of either tool can support the validity of the PHQ-9 measures for the sample 

group. According to Urtasun et al., (2019), this is the first validation and calibration study 

of the PHQ-9 in Argentina. 

PHQ-9 was designed as a case-finding instrument for depression in primary care 

and has been tested in a range of populations (Horton & Perry, 2018). The PHQ-9 is 

widely used for screening depression in primary care and community settings (Urtasun et 

al., 2019). I chose this screening tool because of its simplicity and ease to manage self-

screening. The questions are not too complex for the user of the tool or the one receiving 

the screening questions. NIMH (2019) noted that frequent use of the PHQ-9 tool by 

providers could identify symptoms of depression early, enhance early treatment 

interventions to avoid potentially fatal side effects of depression including suicide.  

Education for Addressing Undiagnosed Depression 

The objective of this DNP project was to ensure that the facility's providers 

obtained evidence-based education to utilize the PHQ-9 tool more consistently and 

increase the proficiency of tool utilization.  USPSTF (2016) reported a negative impact of 

the lack of education on using PHQ-9 screening tools to diagnose and manage 

depression. Studies have indicated that using the PHQ- 9 depression screening tool after 

provider education promotes early diagnosis and prompt management of depression (Seo 

& Park, 2015). Educating providers on the use of PHQ-9 is essential as it improves 

patient outcomes and overall quality of care (DeCapua, 2018).  The literature and EBP 

resources indicated that effective development of education training programs for nursing 

staff is essential to improve the knowledge and proficiency in depression screening in 
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pulmonary and sleep medicine. Clinicians, who are in direct patient care, need to be 

provided with explicit guidelines to screen patients and refer them for appropriate 

treatment. The literature review supports the importance and impact of an educational 

training program designed to improve depression screening by giving clinicians the 

pertinent skills to incorporate depression screening into their daily use. The literature also 

supports defining concepts, skills, and training for an individual to perform their job 

correctly and adequately Garzonis et al., 2015). Additionally, training skills should 

include collaborative communication and be successful when given in groups to avoid 

inconsistencies in practices.  

In this specialty location of pulmonology/sleep study education focuses on the 

quality of patient care and not just the common disease processes seen at this practice 

location. The education program is intended for the staff to identify depression through 

the use of a depression screening tool. The literature review has guided the development 

of this education program  

Addressing the Gap in Practice 

The current strategy is to address the existing gap of inconsistent depression 

screening at the project site. The development of an educational project regarding the 

PHQ-9 provides the project site a mechanism to increase the knowledge and proficiency 

of clinical staff in depression screening. Upon adoption by the project site, delivery of the 

education should support increased providers’ knowledge of proper screening for 

depression, which has been associated with improvements in patients' overall health 

outcomes (Funderburk et al., 2016). Studies suggest that utilizing the PHQ-9 depression 
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screening tool after educating clinicians, can promote early diagnosis and prompt 

knowledge to achieve public health tasks to ensure early detection of the affected 

individuals' condition (Funderburk et al., 2016). Through screening results, the provider 

and patient overcome barriers of treatment as the patient may not realize that there is a 

problem that needs managing (Broffman et al., (2017). By identifying depression, the 

patient may be inspired to seek the necessary treatment plan to manage their health, 

accept help and assistance, which is suggested by their providers.  

Local Background and Context 

The specialty site staff consists of providers, office managers, and medical 

assistants. The staff education was developed for a pulmonology and sleep study center 

located in the Southeastern region of the United States, where a gap in practice has been 

noted of inconsistent depression screening. According to the USPSTF (2016), properly 

screening for depression could improve patient treatment outcomes, and all adults in the 

United States be screened for depression regardless of the risk factors involved Education 

for providers at the project site is needed to ensure that the PHQ-9 tool is used in 

compliance during the comprehensive patient assessment as part of mental health 

screening. The project’s proposed education addresses depression screening to address 

the gap in practice and thus contribute to the exemplary quality of patient care at this 

specialty site. Patients at this site are diagnosed with end-stage disease processes such as 

Chronic Obstructive Pulmonary Disease (COPD), Emphysema, and lung cancer. At 

times, the patients are referred to hospice care because of the terminal diagnosis. End-

stage processes are often treated as a collaborative approach from the primary care 
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physician, specialty physician, and attending physician if on hospice care. Patient care is 

combined with the entire care of the patient, not just the one factor that brought them in 

treatment, and identification of possible depression indicates the need for a follow-up 

process with the patient to review resources and conduct additional assessments. The 

target audience for this project is the providers of this specialty site. The developed 

education was delivered to the project site for consideration of future implementation. 

Staff may then use the education to train additional staff in methods that adhere to the 

guidelines of this location.  

Role of the DNP Student 

I have no professional relationship with the proposed project site and worked 

closely with the physician and his team to develop the evidence-based educational 

program. The subject matter has motivated me to explore in-depth correlations of end-

stage disease processes, terminal diagnosis, sleep disorders, and depression due to 

experiences that I have had in both personal and professional life. I have had experience 

with family members, friends, relatives, and patients who have not had a comprehensive 

assessment by clinicians and physicians thereby neglecting to encompass total patient 

care and necessary care plans. In prior professional experience, clinicians did not conduct 

a comprehensive assessment to include mental health screening. Patients that were newly 

diagnosed with terminal prognosis were not properly assessed for depression. Signs of 

suicidal ideation were missed. There are no foreseen personal biases with the subject 

matter. As a patient advocate, I would like to bring awareness of depression and provide 

an increased quality of care for the patient. Additionally, a patient advocate helps the 
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patient to achieve optimal goals with care planning and succession in their treatment by 

providing them with a mental health screening.  

My role in this project is to develop education on the use of the PHQ-9 depression 

screening tool in the sleep study center setting to increase the nursing staff's knowledge 

and proficiency of depression assessment and identification. As a DNP student, I 

interacted with the SME team to receive their feedback and incorporate their suggestion. 

After the project, I received an evaluation of my program management efforts from the 

SME team and deliver the education program to the project site. 

Role of the Project Team 

The project team consists of a physician, a licensed clinical social worker, and a 

clinical field training specialist. The role of the project team was to provide feedback on 

the education of the use of the PHQ-9 depression screening tool and how the specialty 

site considered implementing it. The members of the team reviewed the assessment tool, 

the patient population, and how it relates to their needs as well as the educational level of 

comfort that the site currently has. The team reviewed the final product and provided 

feedback for revision as needed. The team was also available to provide thoughts when 

questions arose before the meetings. The team also provided a summative evaluation of 

the final education program.  

Summary 

Several research studies have indicated the need to utilize the PHQ-9 depression 

screening tool after training to promote an early diagnosis and establish referral and 

management of depression. The establishment of a timely diagnosis of depression 
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promotes immediate treatment and management to improve patient outcomes by 

identifying symptoms of depression that may impact the affected individuals. The 

literature review is sustainable evidence suggesting the need to provide educational 

training to improve depression among the affected individuals. The focus was to 

determine and refer patients to the appropriate resources where care can be provided. The 

review has also suggested a lack of staff training interventions causally linked to an 

improper patient assessment of overall health including a depression screening. This 

section has provided an appraisal of the background of the project implementation sleep 

study center. The discussion has also identified and defined the role of various 

stakeholders involved in the project, including this DNP leaner's role. Their involvement 

enhanced the success within the educational project set up as they would provide 

necessary feedback and add value to the project.  
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Section 3: Collection and Analysis of Evidence 

Introduction 

According to the USPSTF, screening for depression improves early detection 

accuracy (Siu, 2016) and improves overall health outcomes (Culpepper et al., 2015). 

Despite the prevalence of depression in the United States and definite guidelines 

regarding the use of the PHQ-9, providers continue to struggle to implement this 

depression screening tool in their practice (NIMH, 2019). The problem identified is the 

lack of knowledge and proficiency level in using the PHQ-9 screening tool to assess and 

screen for depression at this project site. The DNP project's purpose was to develop staff 

education for the PHQ-9 depression screening tool. The screening tool is to identify 

patients with a positive screening for depression. Routine screening for depression using 

the PHQ-9 tool provides an increased opportunity to diagnose and better manage 

depression (Williams et al. 2017). According to the USPFTF (2016), approximately 16.2 

million people in the United States suffer from depression, with another 35 million 

having experienced depression at some point in their lives. The DNP project's objective is 

to develop evidence-based education on the use of the PHQ-9 depression screening to 

enhance providers’ knowledge and proficiency levels in managing depression at the 

project site. Subject matter experts provided the DNP student with expert opinions and 

recommendations in determining the practicality, applicability, and relevance of the staff 

education module in addressing the gap in practice at the clinic. The Iowa EBP model is a 

guide to assist with project objectives (see Figure 1). It contributed to the planning and 

implementation of education. Additionally, the Iowa evidence-based practice model is 
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guided to support the education program and project design. The seven steps of this 

model provide a guide for identifying a problem through the application of EBP to 

support the evaluation of the problem. In Section 3, it is essential to examine evidence 

sources to support the project and analysis and synthesis the data.  

Practice-Focused Question(s) 

The local problem is a lack of knowledge and proficiency in using the PHQ-9 

depression screening tool in a pulmonology and sleep study office. The inconsistent 

depression screening represents a gap in practice, making care, less efficient and of lower 

quality. The project's focus was to develop a training program to increase their 

knowledge and attain proficiency in depression screening using this depression screening 

tool. The project elements include EBP education to assess and identify depression in the 

patient population. In managing the treatment of depression by care providers, would 

evidence-based practice regarding depression screening be an effective means for staff 

education, according to a panel of local experts? The evidence-based practice education 

project was delivered to the practice site for implementation later. The finalized 

deliverables are the actual work products, to be presented to the project site, and were 

evaluated by the SME. The deliverables are the educational materials, pre/posttest, and 

plan for implementation.  

Sources of Evidence 

Literature reviews from clinical studies provided evidence to guide the 

development of education during this project. An initial literature search was used to 

establish the PHQ-9 tool as the best practice for depression screening. The literature 
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review guided the development of an education program that impacts provider 

knowledge, proficiency level, and patient outcomes. Review and analysis of the literature 

helped identify the areas that need education.  The purpose of the project was to develop 

education and have the education evaluated by subject matter experts (SME). The project 

team consists of a physician, licensed clinical social worker, and a clinical field training 

specialist with combined clinical experience of greater than 25 years. SME team 

reviewed the education for clarity, appropriateness of the content, format, and style. They 

provided feedback and recommendations in determining the practicality, applicability, 

and relevance of the staff education to increase providers’ knowledge and address the 

clinic's practice gaps. The expert team completed a survey instrument (See appendix A) 

to provide an evaluation of the education program after this project. 

Procedures 

The educational program developed during this project included a history of the 

PHQ-9 tool, an overview of its creation and development, and literature support for its 

validity and reliability (APA, 2016). Based on the literature review, I developed an initial 

draft of the education program, including the pre/posttest. I presented the initial program 

draft to the SME team during our first meeting. The team discussed and provided 

feedback. The process of working with the team of SMEs to evaluate the education 

program consists of meeting in person and/or virtually. Feedback was provided 

individually as the education program is developed. I revised the education materials in 

response to the SME teams’ feedback and present the revision for further team input. The 

SME team reviewed the final work products before presentation to the project site. The 
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deliverables are the educational materials, pre/posttest, and plan for implementation. The 

tool used for the evaluation of educational materials is an Expert Panel Evaluation of 

Staff Education (See Appendix A). 

Protections 

  Once the project was presented and approved by the Walden University 

Institutional Review Board (IRB), the educational program began at this project site. 

Since the project was on staff education, no patient information was included, therefore 

maintaining the confidentiality of patient and project site  

Analysis and Synthesis 

 The tool used for the evaluation of educational materials is an Expert Panel 

Evaluation of Staff Education (See Appendix A).  The SME responses to this form were 

analyzed with descriptive statistics.  

Summary 

Providers have a vital role to play with regards to managing the patient's care and 

are responsible for diagnosis at this practice site. This section of the project discussed the 

doctoral proposal plan for collecting and analyzing the evidence with a well-defined 

source of the evidence, describing how the data was collected and measured. In the next 

section, there are inclusive findings from the discussions of any unforeseen limitations or 

outcomes and their potential impact on the findings were evaluated during the project.  
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Section 4: Findings and Recommendations 

Introduction 

The staff at this local pulmonary and sleep medicine office care for a variety of 

patients who have acute, chronic, and end-stage disease processes. The problem of focus 

for the duration of this project resulted from a gap in depression screening at a local 

pulmonary and sleep medicine practice. A routine comprehensive assessment, to include 

a mental health screening for depression, was not in place. The purpose of the doctoral 

project was to develop an education program for depression assessment using the PHQ-9 

depression screening tool for the providers of the pulmonary and sleep medicine practice. 

As depression continues to be the leading cause of disability worldwide (World Health 

Organization, 2017) it also accounts for nearly half of disability-adjusted life years. 

Adults with depression have twice the incurred healthcare costs in comparison to those 

who are not depressed (LeMoult & Gotlib, 2019). If depression is left undiagnosed, the 

depression may worsen thereby diminishing quality of life and productivity within the 

workplace (Williams, et al., 2017). For some, this can lead to deterioration and 

debilitating disease processes.  

The program intends to help providers increase their knowledge and proficiency 

with depression assessment by developing and delivering a PQH-9 depression screening 

tool education program for future project site use. Through its use, significant progress, 

continuity of interdisciplinary approach, and increased quality of care may be provided to 

the patient population (LeMoult & Gotlib, 2019). Additionally, The DNP project also 

addresses a gap in practices by the providers at this site as well as providing education, 
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resources, and tools to ensure success with this screening tool. The International Review 

Board (IRB) determined that this project complies with the Doctoral Educational Staff 

Manual of Walden University. Thereby granting me approval for this education program. 

Receiving approval was a huge milestone. It allowed for me to move forward with this 

project having all the guidelines in place for project completion.  

The United States Preventive Service Taskforce (USPSTF) (2016) recommends 

that all adults in the United States are screened for depression regardless of the risk 

factors involved. Despite the guidelines provided, there is a provider struggle to 

implement depression screening. The education deliverables, resources, and evidence-

based practice findings were evaluated by subject matter experts (SME) and revised 

accordingly with their input. The practice-focused question addresses the aspects related 

to depression and the educational training program as it relates to the following: 

Would evidence-based practice regarding depression screening be an effective means for 

staff education, according to a panel of local experts? The evidence from the literature 

supports the need to implement the use of this tool for the management of depression in 

pulmonary and sleep medicine. The team of SMEs reviewed the evidence that was 

presented and determined if the content was applicable and valid as it pertains to the 

practice gap.  

Findings 

The project site collected data from their comprehensive assessments indicating a 

gap in practice at this site. The practice site gap was the lack of a mental health screening 

in the patient population. Once approval from the International Review Board (IRB) was 
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approved, immediate planning went underway. Initially, there were four meetings per 

week, for the first two weeks. One consisted of a team of three subject matter experts, the 

other meetings were held with individual subject matter experts. Since the team of SMEs 

has diverse backgrounds, it was important to me to do both group meetings and 

individual meetings to allow for individual input. The meetings were then moved to 

weekly for team collaboration. The SMEs were available for input and feedback via in-

person, virtual, call, and/or email.  

SME Team Meetings 

The literature review meetings were to discuss and select research articles and 

justification of how this literature supported the project. It offered research that was up to 

date and concise. Through team discussions and review of literature, the education 

program was developed. The meetings were useful in discussions of scholarly activities 

and resourceful information provided SME from other researchers and industry leaders. It 

allowed for discussions on recent research and literature. The publishing of the scholarly 

articles provided useful resources and supporting information for depression screening in 

this patient population. One article provided industry trends related to specific disease 

management and diagnoses (Boehm et al., 2019), whereas another provided support for 

industry changes (Broese et al., 2021). Scholarly articles and organizations provided 

reliable quality of research and not just generalized hearsay. Reviewing the materials 

allowed evidence-based practice resources to be applied and included in the education 

program and revised with the input of the SME. Many of the articles were removed were 

after SME group discussions judged them to not contribute relevant information for the 
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education. It was a cumbersome effort due to how time-consuming it was to find articles 

to fit the needs of the project. However, it also allowed for great debates on perceptions 

and viewpoints from each of us. Their input kept me focused and determined to find the 

evidence-based practice that contributed to the project. The SME provided feedback on 

ideas, organization, and executions of the aspects of the writing and project management, 

allowing input on the best selection of resources. 

The content review was a helpful stage in the process of project development. 

Reviewing the pieces of information for approval before continuing to the next steps of 

the project helped with the streamlining of information for the intended education 

program. It allowed for real-time editing and for improvements that were immediately 

corrected upon provided feedback from SME. We agreed on the content and what needed 

to be compiled for the education project.  

The SMEs provided ongoing feedback during the discussions, including feedback 

on plans for implementation and evaluation of the education. Additional meetings were 

held as focused groups for collaborative input and further project feedback. The face-to-

face and virtual meetings helped to identify the analysis of project management and 

education deliverables and identified areas of miscommunication and misperception that 

may have been extended to stakeholders if not revised. One SME disagreed with a 

pre/posttest completely. Thoughts provided were to use this education program for a 

teaching experience and/or in-service versus testing what they retained. It was shared that 

the knowledge will be instilled through the use of a continued application. The other 
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SME agreed that a pre/posttest demonstrated program evaluation and not the individual’s 

evaluation. The program should have proven effectiveness through testing results.  

Meeting of Critical Thinking in Application and Dissemination  

Critical thinking encompasses strategical thinking and not just task orientation. It 

is the ability to pull all the information together and present the content in a well written, 

thought out and logical approach in conjunction with the evidence-based practice 

addresses the steps to critically appraise the literature for its usefulness to include in the 

development of the education and plans for delivery and evaluation. In the application 

and dissemination process, critical thinking is important as you must have the resources 

to support your ideas. Additionally, presenting logical reasoning and application. The 

SME challenged the education program and components with the 5 why's of root cause 

analysis tool (Jones, 2021). According to Jones, 2021 there are times when you are 

uncertain of why something happened or lack thereof and can’t be determined that by 

brainstorming. Many times, one is left guessing, and opinions and biases may influence 

judgment. The 5 why’s approach helps test the knowledge threshold through data 

and focusing on facts of information and not just opinions. It helps get closer 

to identifying the true root cause of the problem. Thereby forcing this student to search 

for the answers with supporting evidence (See Appendix E).  
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Staff Education Deliverables 

The education program includes the PHQ-9 depression screening tool, education 

on how to utilize this tool, and a pre/posttest to measure their knowledge of the tool. The 

education program deliverables include a PHQ-9 questionnaire (See appendix B, PHQ-9 

questionnaire scoring (See appendix C), PHQ-9 pre/posttest questionnaire (See appendix 

D), the teaching method is a PowerPoint presentation, a pre/posttest questionnaire (See 

appendix D). The education is to be delivered by a staff member of the pulmonary and 

sleep medicine office. The teaching method of delivery may be in person and/or virtually 

allowing for approximately 45 minutes for delivery. 

The informational topics included in the education program are as follows. 

 Background information 

 Nature of the project  

 Problem statement of depression 

 Evidence-based practice on depression screening 

 Piaget’s cognitive theory 

 Sources of evidence 

 PHQ-9 depression screening (See Appendix B) 

 A guide to summarize results of the PHQ-9 (See Appendix C)    

 Pre/Posttest (See Appendix D) 

Expert Panel Evaluation of Staff Education 

The SME and Expert Panel Evaluation of Staff Education form was an intricate 

part of the program development and project management. The Expert Panel Evaluation 
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of Staff Education form (See Appendix A) was used to evaluate and assess the team 

member's project management and education deliverables. Before creating the education 

plan, this pulmonary and sleep medicine office did not have a consistent routine in place 

to ensure depression screening practices were in place. Findings from the evaluations of 

the team of SMEs showed that they strongly agreed that the project objectives were met, 

and the leadership process was exemplary in the doctoral student’s education program. 

The development of the education program demonstrated that the deliverables were 

knowledgeable and organized well. There were three subject matter experts involved in 

evaluating the staff education program. There were nine questions in the evaluation. Two 

out of three SMEs chose 4 (agree) as scoring on all 9 questions. One SME chose scoring 

4 (agree) as scoring on 6/9 questions and a 5 (strongly agree) on 3/9 questions (See figure 

2 results). The evaluation form provided feedback upon this scholarly student's 

performance and objectives. 
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Figure 1 

Seven Steps of the Iowa Model of Evidence-Based Practice 

 

 

Note. From “Introducing Evidence into Nursing Practice: Using the Iowa Model,” by C. 

Doody & O. Doody, 2011, British Journal of Nursing, 20, p. 661-4. Retrieved from: 

https://www.researchgate.net/publication/51466031_Introducing_evidence_into_nursing_

practice_Using_the_IOWA_model 
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Figure 2 

Results of Expert Panel Evaluation of Staff Education 

 

Implications 

The SME evaluated the education as useful and should be beneficial to the 

organization and its providers. The education may be an effective way for the clinic 

providers to help manage depression. The patient population at this clinic may also have 

future opportunities for their mental health needs to be addressed and provide them 

opportunities to seek treatments for their depression. By using evidence to define 

practices, the clinic may also promote positivity in social change and the current culture 

of practices given by other providers.  

Recommendations 

Research literature was used to develop an evidence-based project. Continued 

depression that prolongs without diagnosis and treatment may lead to consequences such 
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as death. Evidence-based practice shows that there are benefits to early detection through 

screening. Having invested time to establish, create the education plan and tools, allows 

for efficient and professional delivery. It is also required to execute and complete the 

education plan project. The plan for providing deliverables of the PowerPoint and 

pre/posttest PHQ-9 questionnaire (See Appendix D) will be handed over to the site 

during a stakeholder meeting, to form a basis for deliverables review, and the pre/post-

testing. Thereby allowing for an explanation of the materials and their intended use as 

well as the risks and benefits of implementation. The pre/posttest is a nine-question test 

consisting of multiple-choice answers for questions 1-7 and column matching for 

questions 8-9. Questions 1-7 will be graded at 10 points each. Questions 8-9 will be 

graded at 15 points each. Three points per correct matching choice because each has five 

items of column matching per question. Long-term recommendations may perhaps be 

that the project site may consider gathering data on screening completions and referrals to 

see if the education and continued reinforcement efforts are making a real-time impact on 

practice in this patient population. 

Contribution of the Doctoral Project Team 

The project team consisted of clinical team members who are experts in the 

subject matter. The team displayed professionalism and was welcoming with guidance 

and needs during the involvement and development of the education project. They 

contributed feedback by bridging the gaps in practice and processes. They also reviewed 

and evaluated the content and provided feedback as needed. As feedback was provided 

and professional experiences were shared, revisions to the content were made. There was 
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support and availability throughout the developments of the education program which in 

turn helped to reach the goals of the project.  

The recommendations and inputs provided by the SME helped develop and guide 

the deliverable product to the site. They provided their expertise and insight on how to 

strengthen the project and the evidence-based practice by helping to eliminate resources 

that did not pose a strong objective and/or help support the project goals.  

Strengths and Limitations of the Project 

The strengths gathered from this project was the wealth of knowledge, resources, 

and information that are available by industry leaders. The project helped to bridge the 

gap in practices for this site. The SME team collaboration was unparalleled to what I 

have been previously experienced while working on other professional project 

implementations and change management projects. This team was willing and wanting to 

help with my success.  

The team of SMEs consisted of three industry leaders. Demographically, the 

participants were local and are familiar with the site. The team consisted of a mix of both 

males and females. Their length of educational experience was average. There was a mix 

of experiences, which strengthened the expertise with the advantages of mature years 

versus youth. Due to the education project being developed and turned over to the project 

site, the SMEs that were on the team were engaging and knowledgeable with the subject 

matter of the project.  

At times there may be limitations and barriers to change management projects. 

Some of the barriers that were experienced with this team of SMEs were the derivatives 
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of time constraints, work, and family life commitments. One SME was traveling overseas 

during a scheduled call with a significant time zone difference. The barrier to this was 

poor connectivity. Another SME was traveling out of state for work also in a different 

time zone. I assured them that I would alter my time as early or late as needed to get the 

project completed. One out of the three SMEs utilized a holistic thought process, while 

the others utilized a scientific approach to depression assessment. This caused a few 

debates when deciding on resources and use. In section five, I will focus on plans for 

disseminating the education deliverables package to the project site.  

 

Section 5: Dissemination Plan 

The dissemination plan and results of the evaluation by SME show that the 

material meets the requirement of a DNP scholar as well as meeting the needs of patient 

population needs and site needs. The dissemination for this project is a planned process 

that involves targeted audiences, settings in which research findings are to be received, 

interacting, and communicating with audiences in ways that will facilitate understanding 

and uptake of the research (Ross-Hellauer et al., 2020). Dissemination is often thought of 

as a means of sharing information and spreading knowledge. Research and evidence-

based practice can lead to improved health outcomes. By engaging the SME experts with 

special specific skills in the use and/or development of appropriate communication tools, 

it has helped with the use of the right language and focal points of the intended audience. 

Translating research into improved patient care exists across diseases (Bonnet et al., 

2017). At the center of the dissemination of research findings is knowledge translation. 
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With the translation of knowledge, the research evidence can bring behavioral, cultural, 

and practice change thereby reducing the researcher's practice gap. Through the 

translation of evidence, patient safety and quality of patient care can be increased to 

optimize outcomes for the patient population and staff serving them (Curtis et al., 2017). 

Plans to disseminate this research, are to hand over an education program packet of 

deliverables to include a PowerPoint and pre/posttest for implementation by the practice 

site.  

In my professional role, I have had inquiries about utilizing the materials that 

have been gathered and the education that I propose at different levels of patient needs. I 

hope to share the content with additional audiences and venues which include skilled and 

non-skilled nursing, assisted living, home health, hospice, continuous care retirement 

communities, and national organizations in which I have future opportunities to teach and 

present research materials nationally. 

Analysis of Self 

This DNP project has forced me to think creatively and utilize the application of 

findings from evidence-based practice. It has in turn provided education and growth as a 

DNP scholar, clinician, and professional. As an industry leader, I have found that many 

people are suffering in silence with mental health issues that go undetected. Assisting 

with education and guidance for other industry leaders, by providing resources and best 

practices to enhance and mitigate their risks, while taking pride in teaching with my 

scholarly education. I continue to seek knowledge and enjoy providing it to others. 

Trending issues can sometimes be the greatest mitigator of safety and risk initiatives. 
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Being an industry leader, and role model for best practices has guided me to learn the 

most about my abilities as a scholar. With each degree that was accomplished, I 

continued to have a greater thirst for knowledge and professional growth. Each 

steppingstone and degree have been accomplished while being a full-time parent and full-

time nurse. I have taken pride in serving as a role model for my children, family, friends, 

and colleagues. As a nurse, I also want to be the family at the bedside taking care of my 

relatives and not a nurse at that moment. Providing and receiving the quality of patient 

care is of utmost necessity when caring for the patient population. This new role as a 

scholar will help continue the path of excellence in quality initiatives. Without this 

journey into evidence-based practices and application of such, it would be a difficult 

challenge to assure the well-deserved quality of patient care. In nursing, we are always 

learning and evolving. If one thing is for certain is that change is inevitable. Embracing it 

instead of fighting it leads to a smoother transition.  

With the help of seasoned healthcare professionals and subject matter experts, I 

have learned that I am an effective leader with a passion for healthcare and nursing. I 

have served in various healthcare leadership roles ranging from acute care, long-term 

care, quality, and risk management. Applying all these passions, experiences, and 

leadership opportunities have provided me with abilities to further educate and expand 

upon my knowledge with other industry leaders. 

Summary 

By providing deliverables of an education program of the PHQ-9 assessment tool 

in the pulmonary and sleep medicine site will help provide exemplary quality of care to 
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the patient population being served in that area. Proper screening identifies and manages 

depression. Although the research shows there are millions of people who have 

symptoms of depression, the percentage of those obtaining the necessary treatment 

needed is a small percentage. The research and evidence-based practice led to managing 

symptoms of pulmonary and sleep disorders and assessing and identifying depression in 

the population. The PHQ-9 assessment tool helps providers be better prepared to identify 

and treat depression. When implemented and utilized correctly, this tool is an effective 

means of patient care planning and management for depression. Additionally, usage of 

this tool identifies detection, treatment need, and necessary care plan follow-up, which 

may result in increased quality of life for the involved patient population. 



41 

 

References 

Boehm, A., Pizzini, A., Sonnweber, T., Loeffler-Ragg, J., Lamina, C., Weiss, G., & 

Tancevski, I. (2019). Assessing global COPD awareness with Google 

Trends. European Respiratory Journal, 53(6). doi: 10.1183/13993003.00351-

2019  

Bonnet, S., Provencher, S., Guignabert, C., Perros, F., Boucherat, O., Schermuly, R. T., 

... & Humbert, M. (2017). Translating research into improved patient care in 

pulmonary arterial hypertension. American Journal of Respiratory and Critical 

Care Medicine, 195(5), 583-595. https://doi.org/10.1164/rccm.201607-1515PP 

Bormanaki, H. B., & Khoshhal, Y. (2017). The role of equilibration in Piaget’s theory of 

cognitive development and its implication for receptive skills: A theoretical 

study. Journal of Language Teaching and Research, 8(5), 996-1005. 

http://dx.doi.org/10.17507/jltr.0805.22  

Broese, J. M., de Heij, A. H., Janssen, D. J., Skora, J. A., Kerstjens, H. A., Chavannes, N. 

H., ... & van der Kleij, R. M. (2021). Effectiveness and implementation of 

palliative care interventions for patients with chronic obstructive pulmonary 

disease: A systematic review. Palliative Medicine, 35(3), 486-502. 

Broffman, L., Spurlock, M., Dulacki, K., Campbell, A., Rodriguez, F., Wright, B., 

McConnell, K. J., Warne, D., & Davis, M. M. (2017). Understanding treatment 

gaps for mental health, alcohol, and drug use in South Dakota: A qualitative study 

of rural perspectives. The Journal of Rural Health: Official Journal of the 

https://doi.org/10.1164/rccm.201607-1515PP
http://dx.doi.org/10.17507/jltr.0805.22


42 

 

American Rural Health Association and the National Rural Health Care 

Association, 33(1), 71–81. https://doi.org/10.1111/jrh.12167  

Chaudhary, A., Verma, A., Jha, R. S., & Tyagi, N. (2020), Why do we fall? A brief study 

of a silent killer: “Depression”. Studies in Indian Place Names, UGC Care 

Journal, 40(71). Retrieved from: https://www.researchgate.net/profile/Anupama-

Verma-

4/publication/348325137_Why_Do_We_Fall_A_Brief_Study_of_A_Silent_Killer

_Depression/links/5ff7fcfe92851c13fef7ed0c/Why-Do-We-Fall-A-Brief-Study-

of-A-Silent-Killer-Depression.pdf 

Culpepper, L., Muskin, P. R., & Stahl, S. M. (2015). Major depressive disorder: 

Understanding the significance of residual symptoms and balancing efficacy with 

tolerability. American Journal of Medicine, 128, 1–15. 

doi:10.1016/j.amjmed.2015.07.001 

Curtis, K., Fry, M., Shaban, R. Z., & Considine, J. (2017). Translating research findings 

to clinical nursing practice. Journal of Clinical Nursing, 26(5-6), 862-872. 

https://doi.org/10.1111/jocn.13586 

DeCapua. M. (2018). The latest depression screening recommendations. Retrieved from 

https://www.healthecareers.com/article/must-read-for-all-nurse-practitioners. 

Economou, N. T., Ilias, I., Velentza, L., Papachatzakis, Y., Zarogoulidis, P., Kallianos, 

A., & Trakada, G. (2018). Sleepiness, fatigue, anxiety and depression in Chronic 

Obstructive Pulmonary Disease and Obstructive Sleep Apnea–Overlap–

https://doi.org/10.1111/jrh.12167
https://www.researchgate.net/profile/Anupama-Verma-4/publication/348325137_Why_Do_We_Fall_A_Brief_Study_of_A_Silent_Killer_Depression/links/5ff7fcfe92851c13fef7ed0c/Why-Do-We-Fall-A-Brief-Study-of-A-Silent-Killer-Depression.pdf
https://www.researchgate.net/profile/Anupama-Verma-4/publication/348325137_Why_Do_We_Fall_A_Brief_Study_of_A_Silent_Killer_Depression/links/5ff7fcfe92851c13fef7ed0c/Why-Do-We-Fall-A-Brief-Study-of-A-Silent-Killer-Depression.pdf
https://www.researchgate.net/profile/Anupama-Verma-4/publication/348325137_Why_Do_We_Fall_A_Brief_Study_of_A_Silent_Killer_Depression/links/5ff7fcfe92851c13fef7ed0c/Why-Do-We-Fall-A-Brief-Study-of-A-Silent-Killer-Depression.pdf
https://www.researchgate.net/profile/Anupama-Verma-4/publication/348325137_Why_Do_We_Fall_A_Brief_Study_of_A_Silent_Killer_Depression/links/5ff7fcfe92851c13fef7ed0c/Why-Do-We-Fall-A-Brief-Study-of-A-Silent-Killer-Depression.pdf
https://www.researchgate.net/profile/Anupama-Verma-4/publication/348325137_Why_Do_We_Fall_A_Brief_Study_of_A_Silent_Killer_Depression/links/5ff7fcfe92851c13fef7ed0c/Why-Do-We-Fall-A-Brief-Study-of-A-Silent-Killer-Depression.pdf
https://doi.org/10.1111/jocn.13586
https://www.healthecareers.com/article/must-read-for-all-nurse-practitioners


43 

 

Syndrome, before and after continuous positive airways pressure therapy. PloS 

One, 13(6), e0197342. 

Fang, H., Tu, S., Sheng, J., & Shao, A. (2019). Depression in sleep disturbance: a review 

on a bidirectional relationship, mechanisms and treatment. Journal of Cellular 

and Molecular Medicine, 23(4), 2324-2332. https://doi.org/10.1111/jcmm.14170 

Funderburk, J. S., Crasta, D., & Maisto, S. A. (2016). Training and administration of 

behavioral health screens in the Veterans Health Administration. Quality in 

Primary Care, 24(3), 98-105. 

Garzonis, K., Mann, E., Wyrzykowska, A., & Kanellakis, P. (2015). Improving patient 

outcomes: Effectively training healthcare staff in psychological practice skills: A 

mixed systematic literature review. Europe's Journal of Psychology, 11(3), 535–

556. doi: 10.5964/ejop.v11i3.923 

Gay, C. L., Kottorp, A., Lerdal, A., & Lee, K. (2016). Psychometric limitations of the 

center for epidemiologic studies-depression scale for assessing depressive 

symptoms among adults with HIV/AIDS: A Rasch analysis. Depressive Research 

and Treatment, 1-11 

Hogan, N., Cypro, A., & Malhotra, A. (2020). The Complex Relationship Between Poor 

Sleep Quality and Chronic Obstructive Pulmonary Disease. Clinical Pulmonary 

Medicine, 27(6), 168-174. doi: 10.1097/CPM.0000000000000384 

Horton, M., & Perry, A. E. (2016). Screening for depression in primary care: A Rasch 

analysis of the PHQ-9. BJ Psych Bulletin, 40(5), 237–243. 

doi:10.1192/pb.bp.114.050294 

https://doi.org/10.1111/jcmm.14170
https://dx.doi.org/10.5964%2Fejop.v11i3.923


44 

 

Jones, G. (2021). 5 whys. Lean & Six Sigma Review, 20(2), 32-32. Retrieved from: 

https://www.proquest.com/openview/ee8ba71a269ca6dc815f0864efbad978/1?pq-

origsite=gscholar&cbl=25781 

Kato, E., Borsky, A. E., Zuvekas, S. H., Soni, A., & Ngo-Metzger, Q. (2018). Missed 

opportunities for depression screening and treatment in the United States. The 

Journal of the American Board of Family Medicine, 31(3), 389-397. Retrieved 

from: https://www.jabfm.org/content/31/3/389 

Khatri, S. B., & Ioachimescu, O. C. (2016). The intersection of obstructive lung disease 

and sleep apnea. Cleve Clin J Med, 83(2), 127-140. doi: 10.3949/ccjm.83a.14104. 

PMID: 26871389. 

LeMoult, J., & Gotlib, I. H. (2019). Depression: A cognitive perspective. Clinical 

Psychology Review, 69, 51-66. Retrieved from: 

https://doi.org/10.1016/j.cpr.2018.06.008 

Lopez, V., Sanchez, K., Killian, M. O., & Eghaneyan, B. H. (2018). Depression 

screening and education: an examination of mental health literacy and stigma in a 

sample of Hispanic women. BMC Public Health, 18(1), 646. 

https://doi.org/10.1186/s12889-018-5516-4 

Marroquín, B., Vine, V., & Morgan, R. (2020). Mental health during the COVID-19 

pandemic: Effects of stay-at-home policies, social distancing behavior, and social 

resources. Psychiatry Research, 293, 113419. 

McLeod, S. (2018). Jean Piaget’s theory of cognitive development. Simply Psychology, 

1-9. 

https://www.jabfm.org/content/31/3/389
https://doi.org/10.1016/j.cpr.2018.06.008
https://doi.org/10.1186/s12889-018-5516-4


45 

 

Oh, C. M., Kim, H. Y., Na, H. K., Cho, K. H., & Chu, M. K. (2019). The effect of 

anxiety and depression on sleep quality of individuals with high risk for insomnia: 

a population-based study. Frontiers in Neurology, 10, 849. 

Oppong, S. (2014). Between Bandura and Giddens: Structuration theory in social 

psychological research? Psychological Thought, 7(2), 111-123. 

doi:10.5964/psyct.v7i2.104   

Picardi, A., Lea, I., Tarsitani, L., Caredda, M., Matteucci, G., Zerella, M., . . . The 

SETDEP Group. (2016). A randomized controlled trial of the effectiveness of a 

program for early detection and treatment of depression in primary care. Journal 

of Affective Disorders, 198, 96-101. doi:10.1016/j.jad.2016.03.025 

Porter, C. (2017). The silent illness: The importance of screening for depression in 

primary care. Retrieved: from https://genesight.com/the-silent-illness-

theimportance-of-screening-for-depression-in-primary-care/ 

Ross-Hellauer, T., Tennant, J. P., Banelytė, V., Gorogh, E., Luzi, D., Kraker, P., ... & 

Vignoli, M. (2020). Ten simple rules for innovative dissemination of research. 

Retrieved from: https://doi.org/10.1371/journal.pcbi.1007704 

Seo, J. G., & Park, S. P. (2015). Validation of the Patient Health Questionnaire-9 (PHQ9) 

and PHQ-2 in patients with migraines. Journal of Headache and Pain, 16, 65. 

doi:10.1186/s10194-015-0552-2 

Schuler, M., Strohmayer, M., Mühlig, S., Schwaighofer, B., Wittmann, M., Faller, H., & 

Schultz, K. (2018). Assessment of depression before and after inpatient 

rehabilitation in COPD patients: Psychometric properties of the German version 

https://genesight.com/the-silent-illness-theimportance-of-screening-for-depression-in-primary-care/
https://genesight.com/the-silent-illness-theimportance-of-screening-for-depression-in-primary-care/
https://doi.org/10.1371/journal.pcbi.10077


46 

 

of the Patient Health Questionnaire (PHQ-9/PHQ-2). Journal of Affective 

Disorders, 232, 268-275. https://doi.org/10.1016/j.jad.2018.02.037 

Urtasun, M., Daray, F. M., Teti, G. L., Coppolillo, F., Herlax, G., Saba, G., ... & Irazola, 

V. (2019). Validation and calibration of the patient health questionnaire (PHQ-9) 

in Argentina. BMC Psychiatry, 19(1), 1-10. https://doi.org/10.1186/s12888-019-

2262-9 

Waite-Stupiansky, S. (2017). Jean Piaget’s constructivist theory of learning. Theories of 

early childhood education: Developmental, behaviorist, and critical, 3-17. 

World Health Organization (2017), Depression fact sheet. WHO. Retrieved from: 

http://www. who. int/mediacentre/factsheets/fs369/en/index. htm 

World Health Organization, (n.d). World Mental Health Day 2017. Retrieved from: 

https://www.who.int/mental_health/world-mental-health-day/2017/en/ 

Williams, S. Z., Chung, G. S., & Muennig, P. A. (2017). Undiagnosed depression: A 

community diagnosis. Social Science and Medicine Journal, 3, 633–638. 

Retrieved from: 10.1016/j.ssmph.2017.07.012 

 

https://doi.org/10.1016/j.jad.2018.02.037
https://doi.org/10.1186/s12888-019-2262-9
https://doi.org/10.1186/s12888-019-2262-9
https://www.who.int/mental_health/world-mental-health-day/2017/en/
https://dx.doi.org/10.1016%2Fj.ssmph.2017.07.012


47 

 

Appendix A: Expert Panel Evaluation of Staff Education 

Please review the education program and answer the following questions to the best of 

your ability. This survey intends to provide data regarding the effectiveness of education 

to adult nurses on the topic. 

 

Scale:  

SD=Strongly Disagree   D=Disagree    U=Uncertain   A=Agree   SA=Strongly Agree 

 

 1=SD 2=D 3=UC             4=A SA=5       

1. The education is clear and easy to follow. 

 

     

2. The education is relevant to clinical 

nursing practice. 

 

     

3. The education content is consistent and 

appropriate to current nursing practice 

standards. 

 

     

4. Nurses will be able to complete the 

education. 

 

     

5. The education will increase nurses’ 

knowledge. 

 

     

6. The education will help to identify areas 

where nurses have gaps in knowledge 

and need remediation. 

 

     

7. The length of time to complete the 

education is appropriate. 

 

     

8. The education module is an appropriate 

teaching method for the topic. 

 

     

9. Overall, I am satisfied with the content 

and quality of the education. 

 

     

 

Comments: 
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Thank you for your participation.  
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Appendix B: Patient Health Questionnaire (PHQ-9) 
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Appendix C: PHQ-9 Questionnaire Scoring 
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Appendix D: PHQ-9 Pre/Posttest Questionnaire 

1. To which population should the PHQ-9 screening tool be administered? 

a. Elderly patients 

b. Middle-aged patients 

c. Adolescents 

d. All the above 

2. Does the PHQ-9 tool score according to different levels of severity of depression 

a. Agree 

b. Disagree 

3. Who can administer a PHQ-9 assessment to patients? 

a. Administrative staff 

b.  Medical assistance 

c. Any staff member 

d. All the above 

e. None of the above  

4. Who should complete the PHQ-9 screening tool? 

a. The doctor 

b. Nurse 

c. A Clinical officer  

d. Patient 

e. All the above. 

f. None of the above 

5. How does PHQ-9 ask patients to rate the frequency of experienced depression? 

a. Not at all 

b. Several days 

c. More than half of the days 

d. Nearly every day 

e. All the above 

f. None of the above 
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6. Which of the following are different depression severity levels? 

a. Minimal depression  

b. Mild depression  

c. Moderate depression 

d. Moderately severe depression 

e. Severe depression  

f. All the above  

g. None of the above 

7. Which of the following shows the ranges of the total score when using PHQ-9 

depression screening? 

a. 1 – 4 

b. 5 – 9 

c. 10 – 14 

d. 14 – 19 

e. 20 – 27 

f. All the above 

8. Match the total score with corresponding levels of depression? 

Total Score  Depression Severity  

a. 1 – 4 Minimal depression 

b. 5 – 9 Moderately severe depression 

c. 10 – 14 Moderate depression 

d. 14 – 19 Severe depression 

e. 20 – 27 Mild depression 

 

9. Which of the following correctly match proposed treatment actions for screening 

severity? 

 

Depression Severity 

 

Proposed treatment 

a. Minimal depression A treatment plan, consider 

counseling, follow up and/or 

pharmacotherapy 
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b. Mild depression None  

 

c. Moderate depression Watchful waiting, a repeat of 
PHQ-9 follow-up 

d. Moderately severe 
depression 

Immediate initiation of 
pharmacotherapy  

e. Severe depression Active treatment with 
pharmacotherapy and/or 
psychotherapy 
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Appendix E: The Five Why’s of Root Cause Analysis 
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