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Summary 

I developed a quality improvement staff educational program aimed at addressing 

the inconsistent use of the Patient Health Questionnaire (PHQ-9) at the project facility, 

which could adversely affect the quality and continuity of patient care. The need for the 

program was prompted by the increasing use of telehealth services and the necessity for 

consistent mental health evaluation tools. I aimed to educate mental health staff about 

evidence-based practices using the PHQ-9 in telehealth to enhance the quality of care for 

patients with depression in remote settings. Analytical methods included administering 

pre- and postintervention tests to measure changes in staff knowledge and usage of the 

PHQ-9, along with collecting demographic data to understand the diverse backgrounds of 

the participants. Five participants completed the educational session. Data from the pre-

and posttests were analyzed using descriptive statistics. The pretest mean was 80 and the 

posttest mean was 100, resulting in a mean increase of approximately 20 points in 

provider knowledge, indicating an improvement in staff understanding and knowledge of 

PHQ-9 use. The conclusions demonstrate the critical role of structured education in 

enhancing telehealth competencies among mental health professionals. The potential 

implications for nursing practice range from improved mental health assessments to 

enhanced patient outcomes. The program emphasizes the organization’s need for ongoing 

education to maintain high standards of care and highlights the importance of 

interprofessional collaboration to improve the consistency of mental health assessments. 

Additionally, the project supports positive social change by ensuring that mental health 

services are accessible across diverse patient environments through proficient use of the 

PHQ-9 via staff education. 
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Background 

The initiative to implement a change in practice stemmed from identified gaps in 

current protocols, such as the inconsistent use of the PHQ-9 in telehealth settings within 

behavioral health urgent care. Currently, in this setting, patients complete the PHQ-9 

scale during each in-person visit, but not during telehealth visits. The problem primarily 

derives from the inconsistency in how mental health providers at the practice facility use 

the diagnostic tool during telehealth consultations, which can result in uneven quality of 

patient care. Moreover, some staff may not fully recognize the significance of the tool in 

making well-informed care decisions and accurately assessing patient well-being. 

Educating healthcare professionals about the critical role and proper usage of the PHQ-9 

in telehealth is essential for accurately assessing and effectively managing depression 

(García-Lara et al., 2022). It is critical to address the gap as it significantly affects the 

effectiveness of diagnosing and managing patients' mental health remotely, especially in 

rural or underserved areas where telehealth is a critical healthcare delivery method 

The project question was, "Does educating mental health providers and healthcare 

staff on implementing the PHQ-9 for telehealth visits improve knowledge, as evidenced 

by pre-and post-test survey results?" With this project, I aimed to improve the 

consistency and accuracy of PHQ-9 use in telehealth consultations by offering targeted 

educational interventions to the staff. I sought to standardize the use of the PHQ-9 

diagnostic tool within behavioral health urgent care at the study site, ensuring that mental 

health providers are properly educated and have the necessary knowledge to apply the 

tool effectively. The educational initiative has the potential to lead to improved 
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diagnostic accuracy and better management of depression among patients, enhancing the 

overall quality of care delivered through telehealth services in behavioral health urgent 

care. I aimed to bridge the current practice gap through education and establish a more 

consistent standard of care within the clinic, which serves both urban and rural 

populations. 

To ensure a comprehensive understanding of the effectiveness of PHQ-9 in 

telehealth settings, an extensive literature search was conducted. I incorporated a variety 

of keywords and Boolean operations in my search to filter and refine the results 

effectively. The research included several academic and medical databases including 

PubMed, PsycINFO, CINAHL, the Cochrane Database of Systematic Reviews, Google 

Scholar, EMBASE, and MEDLINE to ensure comprehensive coverage and access to a 

variety of peer-reviewed articles and systematic reviews. The search involved key terms 

such as PHQ-9, Telehealth OR Telemedicine OR Virtual Consultations, Education OR 

Training, Mental Health Providers OR Healthcare Staff, Knowledge OR Proficiency OR 

Competence, Application OR Implementation OR Usage, Pre-test OR Post-test OR 

Survey, and Depression Screening AND Depression Assessment. The use of "AND" 

helped narrow the focus to relevant studies, and "OR" broadened the search to include 

related concepts.  

From the search, 20 articles were retrieved and categorized based on the evidence 

level according to the John Hopkins Research Evidence Appraisal Tool. This included 

nine Level 1 articles (high-quality randomized controlled trials or systematic reviews of 

RCTs), one Level 2 article (a single randomized controlled trial), nine Level 3 articles 

(nonrandomized controlled studies), and one Level 5 article (case report). The integration 
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of different levels of evidence provides a strong foundation for understanding the 

application of the PHQ-9 within telehealth.  

The evidence supporting the implementation of the PHQ-9 in telehealth includes a 

variety of studies that highlight its efficacy and the need for consistent use among 

healthcare providers. Multiple articles present strong evidence from Level I sources, such 

as randomized controlled trials and systematic reviews. Evidence confirmed that with 

appropriate education, healthcare providers can effectively use the PHQ-9 to manage 

depression remotely, potentially exceeding the outcomes of in-person interventions 

(Carroll et al., 2020). It also emphasized the importance of comprehensive education for 

staff to use the PHQ-9 effectively in telehealth settings, particularly for precise data 

collection and management of depression among vulnerable populations (García-Lara et 

al., 2022). 

Research by Miller et al. (2021) highlighted the PHQ-9’s psychometric properties, 

emphasizing its critical role in screening for depression within primary care and 

telehealth scenarios, which underlines the need for widespread education among 

providers. It is supported by evidence indicating a moderate to high strength due to the 

basis of experimental studies and systematic reviews. The findings from the systematic 

review by Costantini et al. (2021) revealed that educating healthcare providers on the 

implementation of the PHQ-9 in telehealth settings has notably improved its application 

and enhanced provider competence. Overall, the evidence strongly supports the need for 

educational initiatives to enhance the consistent and effective use of the PHQ-9 in various 

telehealth contexts, demonstrating a positive impact on provider performance and patient 

outcomes. 
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Staff Education Project Development 

Participants and Procedures 

Five mental health providers, including three nurse practitioners and two social 

workers who provide care at the behavioral health urgent care, participated in the 

educational project. The project was structured using the analysis, design, development, 

implementation, and evaluation (ADDIE) model of instructional design, which advocates 

for a systematic approach to training development (Jonnalagadda et al., 2022). The 

objective of the project was to develop and implement an educational program to 

improve the knowledge of mental health staff in the consistent and accurate use of the 

PHQ-9 in telehealth settings. I developed the course content through a PowerPoint 

presentation (Appendix A) and 13 multiple-choice questions (Appendix B) designed to 

assess and enhance participants' understanding of evidence-based practices for using the 

PHQ-9 in telehealth. Adhering to the DNP Project Process Guide (DPPG) from Walden 

University (2022), the educational project on implementing the PHQ-9 in telehealth 

settings for mental health staff was thoroughly aligned with the DPPG's guiding 

principles and requirements. To substantiate the educational content, a comprehensive 

literature review was conducted, and the findings guided the development of the 

education materials. 

After securing approval from the DNP committee, I started the project after 

completing the Walden University ethics pledge and rigorous adherence to the DPPG 

guidelines. A "kick-off" action plan review meeting initiated the project, leading to the 

establishment of the final educational implementation plan. Two content experts 

reviewed the project before its actual implementation. The experts provided feedback on 
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educational components, especially the PowerPoint presentation and pre- and posttest 

questions (Appendix C). The education began with the administration of a pre-education 

test to assess baseline knowledge and attitudes toward using the PHQ-9 in telehealth, 

followed by an educational session with a PowerPoint presentation. The project was 

implemented in person at the behavioral health urgent care. It was held on two separate 

days, with each session lasting 30 minutes. The project concluded with a posteducation 

test. The pre-and posttests were the same and designed to measure the change in 

knowledge of the education and gather feedback. The comprehensive approach ensured 

that the education equipped staff with the necessary knowledge, aligned with broader 

organizational goals, and enhanced patient care practices in telehealth.  

Collection and Analysis of Evidence 

The evidence collection process for using the PHQ-9 in telehealth was 

systematically carried out using Microsoft Forms (Microsoft, n.d.). Microsoft Forms is a 

tool that allows users to easily create and analyze surveys to collect and evaluate 

information or feedback online (Microsoft, n.d.). Initially, participants completed a 

demographic survey and a pre-education assessment using Microsoft Forms. After the 

educational sessions, participants completed a post-education assessment through 

Microsoft Forms. I aimed to measure the impact of education on healthcare staff’s 

knowledge, confidence, and clinical practices regarding the PHQ-9. The data collected 

via Microsoft Forms was systematically analyzed to evaluate the effectiveness of the 

educational intervention. The analysis was focused on comparing the means of pre- and 

posteducation test responses to calculate the difference, thereby determining 

improvement in the participants' knowledge levels. The mean, or average, is calculated 
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by adding up all the individual scores and then dividing by the number of participants 

(Dang et al., 2021). It helped me determine whether there has been an overall 

improvement in the participants' knowledge as a result of the intervention. 

Evaluation Process 

The evaluation phase was critical in determining the impact of the educational 

program on improving the application of the PHQ-9 in telehealth settings. The collected 

data were synthesized and interpreted using analytical tools integrated with Microsoft 

Forms (Microsoft, n.d.). The outcomes included a statistical analysis to determine the 

central tendency of data points by calculating the mean difference before and after the 

program, illustrating its effectiveness. Two mental health experts reviewed the report for 

accuracy and comprehensiveness. The study's results can enhance the standard practice of 

PHQ-9 usage in telehealth, specifically within behavioral health urgent care. 

Demographic Survey  

The demographic survey for the project on PHQ-9 implementation in telehealth 

provided an understanding of the participants' characteristics. It included diverse 

participant profiles: 40% of participants were aged 25 to 34, another 40% aged 35 to 44, 

and 20% aged 45 to 54, all of whom were female. In terms of ethnicity, 80% identified as 

White and 20% as Asian. Participants varied in professional experience, with three 

having 0 to 5 years, one with 6 to 10 years, and one with 16 to 20 years of practice. 

Educational backgrounds were predominantly master's degrees (80%), with the 

remainder holding doctorate degrees. The roles within healthcare were split between 60% 

nurse practitioners and 40% therapists. In terms of mental healthcare experience in 

current practice, 20% had over 20 years, 40% had 6 to 10 years, 20% had 1 to 5 years, 
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and the remaining 20% had less than a year. All participants used both face-to-face and 

telehealth delivery methods, with 60% very experienced with telehealth, 40% somewhat 

experienced, 80% comfortable, and 20% very comfortable with telehealth. Regarding the 

perceived effectiveness of telehealth compared to in-person settings, 80% rated it as 

equally effective compared to traditional methods, while 20% viewed it as less effective.  

Results 

The project aimed at enhancing mental health staff's proficiency with the PHQ-9 

in telehealth settings and concluded with findings as outlined in Table 1. The table 

reflects the percentage improvement in PHQ-9 application skills among participants from 

pre- to post-education.   

Table 1 

Pre-and Posteducation Results with Percentage of Improvement  

The table shows improvements among three participants, demonstrating effective 

knowledge transfer from the educational intervention. Two participants achieved and 

maintained a perfect score, suggesting a high baseline competency level, likely due to 

their extensive experience from working in the field for many years. Pre-education and 

posteducation means are statistical terms used to measure the effectiveness of the 

educational program. Preeducation mean is the average score of all participants on the 

same test taken before the educational program begins. It represents the baseline level of 

Participant Preeducation Result (%) Posteducation Result (%) Total % 

Improvement 

1 54.55 100 45.45 

2 100 100 0.00 

3 100 100 0.00 

4 81.82 100 18.18 

5 63.64 100 36.36 
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knowledge of the participants before they receive the intervention. Posteducation mean is 

the average score of all participants on the same test taken after the educational program 

has been completed. It represents the level of knowledge of the participants after they 

have received the intervention. A higher posteducation mean compared to the pre-

education mean typically suggests that the participants gained knowledge as a result of 

the educational program.  The pre-education mean was 80, and the posteducation mean 

was 100. The findings from the pretest and post-test educational assessments demonstrate 

an overall improvement, with a mean increase of approximately 20 points in provider 

knowledge. The statistics suggest that the educational intervention effectively enhanced 

knowledge among three participants. Two participants achieved and maintained a perfect 

score, likely due to their extensive experience of more than 10 years in the field, along 

with other factors such as prior education in the use of the PHQ-9, familiarity with 

telehealth platforms, strong understanding of mental health assessment protocols, or 

ongoing professional development. The project's implementation has enhanced the 

knowledge of three participants, potentially leading to more consistent use of the PHQ-9 

and resulting in more reliable depression assessments during telehealth consultations in 

behavioral health urgent care. The demographic survey was collected to understand how 

participant characteristics, such as experience levels and comfort with telehealth, might 

influence the effectiveness of the educational intervention. Although the post-test was 

conducted anonymously, the demographic data helped identify overall patterns and trends 

among participants, for instance, participants with higher experience or greater comfort 

with telehealth were likely to perform better.  
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Despite the successes, several limitations influenced the project outcomes. The 

small number of participants may limit the generalizability of the findings across the 

entire organization. Without a control group, it is difficult to conclude that the education 

is effective compared to standard or previous methods. Additionally, a potential 

limitation of the test is that it might not have been sufficiently challenging for some 

participants, potentially affecting the accuracy of assessing their knowledge regarding the 

PHQ-9. The lack of improvement seen in two participants could skew perceptions of the 

overall effectiveness of the education, as the users already demonstrated thorough 

understanding. The immediate testing after education may not accurately reflect the long-

term retention of the knowledge imparted. 

The impact of the project reaches far beyond the local setting by offering a model 

that other organizations can adopt to enhance telehealth services in mental health care. 

The successful deployment of a structured education program for the PHQ-9 sets a 

standard for healthcare organizations, demonstrating the advantages of using standardized 

diagnostic tools to improve the quality of care in varied geographical areas. Moreover, 

the project adds valuable insights to the ongoing discussion about telehealth best 

practices, promoting additional research and the development of policies in remote 

mental health services. 

Conclusions 

The PHQ-9 education program significantly enhanced participants' knowledge 

and competency in using the tool, as evidenced by the increase in the percentage of post-

test scores compared to pretest scores. Although the project did not directly measure the 

accuracy and consistency of mental health assessments, the increased knowledge gained 
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through the education program is likely to contribute to more consistent and accurate use 

of the PHQ-9 in telehealth settings within behavioral health urgent care. This program 

serves as a promising model for integrating standardized mental health tools and 

highlights potential avenues for organizational enhancement in care practices. 

For the organization, the program underscores the importance of ongoing 

education to maintain high standards of care, particularly in telehealth settings. I 

recommend expanding the education program to all relevant staff, incorporating regular 

evaluations of PHQ-9 usage accuracy, and integrating telehealth-specific training 

modules to further refine assessment practices. Additionally, fostering interdisciplinary 

collaboration among healthcare providers through scheduled team meetings can facilitate 

the sharing of experiences and approaches to patient care. These collaborative meetings 

have the potential to enhance the consistency and quality of mental health assessments. 

On a broader scale, the project demonstrated the critical role of embracing 

technological advancements and educational initiatives in nursing practice to address 

current healthcare challenges. By making reliable depression screening accessible to 

underserved communities, the program addresses healthcare disparities and promotes 

equity. Moreover, it contributes to destigmatizing mental health, fostering a more 

inclusive and supportive approach to mental health care within society. 
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Appendix A: PowerPoint Presentation 
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Appendix B: Pre- and Posteducation Test Questions 

1. According to the DSM, what specific criteria does the PHQ-9 address for depression 

diagnosis? 

a. General mood fluctuations 

b. Specific criteria for major depressive disorder 

c. Anxiety and stress-related symptoms 

d. Non-specific emotional distress 

Answer: Specific criteria for major depressive disorder  

2. In telehealth, how does the PHQ-9 assist in managing treatment plans for depression? 

a. By providing a definitive diagnosis 

b. Helping in medication dosage decisions 

c. Tracking the effectiveness of treatment over time 

d. It does not assist in treatment management 

Answer: Tracking the effectiveness of treatment over time 

3. How can telehealth enhance the use of PHQ-9 for a patient with mobility issues? 

a. It eliminates the need for the PHQ-9 

b. Provides easier access to mental health assessment 

c. Makes no difference to the assessment process 

d. Increases the complexity of administering the PHQ-9 

Answer: Provides easier access to mental health assessment 

4. What is the significance of the ‘two-week’ timeframe referenced in the PHQ-9 

questions? 
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a. Standard duration for all mental health assessments 

b. Aligns with the DSM criteria for depressive episode duration 

c. Timeframe for patient convenience 

d. Recommended period for the medication trial 

Answer: Aligns with the DSM criteria for depressive episode duration 

5. How does the PHQ-9 scoring differentiate between various severity levels of 

depression? 

a. It uses the patient’s self-reported mood 

b. It relies on a clinician’s subjective interpretation 

c. Scores are based on the frequency of symptoms experienced 

d. It considers the intensity of symptoms 

Answer: Scores are based on the frequency of symptoms experienced 

6. How does the PHQ-9 address the aspect of suicidal ideation? 

a. It is not included in the PHQ-9 

b. Through a specific question dedicated to suicidal thoughts and feelings 

c. By inferring from the overall score 

d. Only if the patient brings it up 

Answer: Through a specific question dedicated to suicidal thoughts and feelings 

7. How is the PHQ-9 scored? 

a. On a scale of 0-10 

b. From 0 (not at all) to 3 (nearly every day) 

c. Based on the number of symptoms 
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d. Using a true/false system 

Answer: From 0 (not at all) to 3 (nearly every day) 

8. How can the PHQ-9 be used in clinical practice? 

a. Only for initial screening 

b. For both screening and monitoring treatment progress 

c. For medication prescription only 

d. To assess the patient’s family history 

Answer: For both screening and monitoring treatment progress 

9. How does integrating the PHQ-9 in telehealth impact patient care continuity? 

a. It has no significant impact 

b. Ensures consistent monitoring and follow-up 

c. Only beneficial for initial assessment 

d. It can lead to overdiagnosis of depression 

Answer: Ensures consistent monitoring and follow-up  

10. What challenges might arise when using the PHQ-9 in a telehealth setting compared 

to in-person? 

a. Difficulty in establishing patient rapport 

b. Reduced accuracy due to lack of physical examination 

c. Increased patient discomfort in disclosing symptoms 

d. All of the above 

Answer: All of the above 

11. What do you perceive as the main benefit of using the PHQ-9 in telehealth? 
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a. Early detection of depression 

b. Enhanced documentation in EHRs 

c. Standardized screening across settings 

d. Other (please specify) 

12. Do you believe the PHQ-9 is an effective tool for telehealth settings? 

a. Strongly agree 

b. Agree 

c. Neutral 

d. Disagree 

e. Strongly disagree 

13. How likely are you to integrate the PHQ-9 into your telehealth practice? 

a. Very likely 

b. Likely 

c. Neutral 

d. Unlikely 

e. Very unlikely 
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Appendix C: Content Expert Evaluation 

 

 

 

Evaluation 

Questions: 

Evaluator A 

 

Yes/No 

 

 

 

Comments: 

Evaluator 

B 

Yes/No 

 

Comments: 

Did the education 

materials clearly 

explain the purpose 

and use of the PHQ-9 

in telehealth?  

 

Yes Detailed and 

provides 

understanding 

Yes  

How effectively does 

the PowerPoint 

presentation 

communicate key 

concepts of the PHQ-

9 and its application in 

telehealth settings?  

 

 Excellent 

PowerPoint 

presentation 

outlining the 

tool's 

purpose, use, 

and specific 

considerations 

for virtual 

consultations. 

 Well-

researched 

content. Great 

visual aids to 

engage 

participants in 

learning.  

Are there specific 

areas where the 

presentation could be 

improved to enhance 

participant 

understanding? 

 

No  No   

Did the education 

address common 

challenges and 

solutions in 

implementing the 

PHQ-9 in telehealth? 

 

Yes  Yes  

Are the pre-and post-

test questions 

adequately designed 

to assess participants' 

knowledge of the 

PHQ-9 and its 

Yes  Yes  
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application in 

telehealth? 

 

Was the content 

aligned with current 

best practices for 

depression screening 

using the PHQ-9? 

 

Yes  Yes Well-

researched and 

informative 

content 

Was the method for 

measuring changes in 

staff knowledge of the 

PHQ-9 appropriate 

and effective? 

 

Yes  Yes  

Is the education likely 

to have a lasting 

impact on the 

participants' practice 

in telehealth settings? 

 

Yes Will benefit 

ongoing 

practice  

Yes  

Would you 

recommend any 

modifications to the 

education program to 

enhance its 

effectiveness?  

 

No In the future, 

consider 

ongoing 

evaluation of 

the program's 

effectiveness 

by follow-up 

assessments. 

No  Very well done 

and well-

executed.  

Were the education 

objectives met, 

demonstrating 

improvement in 

participants' 

knowledge to use the 

PHQ-9 effectively? 

 

Yes  Confirmed by 

improvement 

in post-test 

Yes  
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Overall, do you 

believe the education 

successfully prepares 

healthcare providers 

to implement the 

PHQ-9 in telehealth 

effectively? 

 

 Excellent 

education 

program, 

effectively 

preparing 

healthcare 

providers to 

use the PHQ-

9 in telehealth 

settings. 

Provides 

thorough 

education that 

ensures 

providers are 

well-prepared 

for practical 

application. 

 

 Educational 

material is 

clear, concise, 

and easy to 

follow along 

with. In terms 

of 

effectiveness, I 

believe the 

education 

provided does 

prepare 

healthcare 

providers for 

the 

implementation 

of PHQ-9 in 

telehealth 

services. 

Educational 

material 

presented is 

beneficial for 

existing 

providers as 

well as new 

providers 

entering the 

healthcare 

system. 
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