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Summary

In this staff education project, the aim was to enhance knowledge and confidence in
utilization of the Patient Health Questionnaire-9 (PHQ-9) tool to fill a practice gap of current
under-identification of adolescent depression in a primary care clinic caused by inconsistent
screening behaviors and insufficient provider training. This project addressed the issue of
unrecognized depression in teenagers, a main factor leading to development of symptoms,
developmental delay, and risk-taking, particularly in low-income groups. The purpose was to
introduce systematic screening using PHQ-9 as a subset of routine adolescent screening to
improve early interventions and quality of care for the specified population. It also helped
answer whether education would enhance knowledge and confidence in using the tool to screen
adolescents. This initiative systematizes depression screening by providing staff with the skills
and confidence to effectively administer the PHQ-9 and thus assist in timely identification and
treatment of a susceptible group of individuals. Fifteen staff members were educated, and a pre-
and post-training survey was used to gauge knowledge and confidence development. The
practical application of knowledge was assessed through participant feedback. Findings indicated
a pre-education knowledge score of 60% and a post score of 95%. Confidence improved from
40% to 80%. Screening with the PHQ-9 tool improved from 45% before training to 70% after.
Referral rates improved from 15% to 65% with a score of 10 or more. Understanding and
maintaining these practices has a positive social impact by helping reduce disparities in mental
healthcare by improving access for vulnerable youth, encouraging culturally sensitive

evaluations, and fostering a more inclusive and equitable care setting.



Background

Adolescent depression is a rapidly increasing community health issue, and the early
identification and management of this condition plays a key role in avoiding emotional
instability, school dropout, substance misuse, and suicide (Chavez et al., 2023). Depression
occurs in 13% to 18% of adolescents in the United States, with more than 9% facing severe cases
(Chavez et al., 2023). However, two thirds are not diagnosed because of inconsistent screening,
an amorphous symptom presentation, and systemic obstacles, particularly in underserved regions
where poverty, stigma, inadequate facilities, and access to mental health specialists worsen the
issue. The most critical point is the primary care setting, but the providers at the clinic where this
project was completed lack training, which continues the disparities in care.

The practice-focused question for this project was: Will provider and staff education on
depression assessment, using the PHQ-9 tool, enhance knowledge and confidence in screening
adolescent patients? The project developed the capacity for systematic detection by providing
staff with knowledge about the PHQ-9 tool to do annual depression screening beginning at age
12 (Coats & Zurmehly, 2023). The COVID-19 pandemic increased this urgency since the new
measures, such as isolation, distance learning, and family stress, increased the number of
depressive symptoms and comorbidities, such as anxiety levels, among adolescents significantly
(Nasar et al., 2024). Untreated depression compromises the social and educational development
of a young person, adds more pressure on healthcare systems, and exacerbates health
inequalities, especially in those with limited resources.

There is substantial evidence that training about use of the PHQ-9 is a solution. Koly et
al. (2021) conducted a systematic review of 39 studies, including randomized control trials

(RCT) and quasi-experimental designs, all based in South and Southeast Asia, and found



significant improvements in non-specialist competencies through mhGAP-based programs.
Thirty-six interventions demonstrated better knowledge, skills, and attitudes, and the rigor and
risk of bias were moderate and low, respectively. In areas with a psychiatrist for every 100,000
people, task-shifting to primary care providers was feasible and successful.

The evidence provided by Chavez et al. (2023) presents a community clinic in Chicago
that adopted the GLAD-PC guidelines and PHQ-9 training. The rate of adolescent depression
treatment increased by 30% over five months, and paired tests verified significant confidence
increases (¢ =-3.16, p = .025). The results are applicable despite the study’s single-site design
and predominantly Hispanic sample. Likewise, Coats and Zurmehly (2023) found that in rural
Appalachian clinics, PHQ-9 education increased screening (12.9%; p <.001) and provider
competency (as measured by perceived competency scales).

Studies on the PHQ-9 support its use across various youth populations. Mansour et al.
(2020) found that in a Federally Qualified Health Center, there was increased screening
compliance to 70% (initially 0) in 6 months, and 100% of referrals were made with a score of 10
or above. Although a small sample and self-report are limitations, the findings are consistent
with Aggarwal et al. (2017), who adapted PHQ-9 to South African adolescents in low-resource
settings, achieving moderate reliability (Cronbach’s a = 0.64), face validity, and 23% of the
cases with scores equal to or above nine had high functional impairment (Level IV descriptive
evidence). Such adaptations include simplified language, cultural adaptation, enhanced equity,
and response rates. Training is a consistent practice gap that spans from meta-syntheses to clinic-
based interventions.

Targeted PHQ-9 education is a scalable, reproducible approach, as evidenced by both

international task-shifting trials and quality-improvement projects in the United States. It
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addresses systemic shortfalls in primary care readiness, the COVID-19 epidemic and lockdown

lifestyle changes and risk factors linked to psychological stress and mood disorders in vulnerable
populations, particularly among the youth. It tackles emotional dysregulations that may
contribute to risk of suicide (Nasar et al., 2024) and encourages equitable, proactive mental
health care among adolescents. The intervention will result in higher detection rates, timely
referrals, and, consequently, healthier developmental trajectories among at-risk youth by
addressing knowledge—confidence gaps.
Staff Education Project Development

The ADDIE model was used to develop this staff education project. Project development
began with participant selection and the detailed description of procedures, based on existing
models to ensure relevance and efficiency. The chosen neighborhood health facility had 15 staff
(i.e., four clinicians, nine caregivers, and two aides) selected for their involvement in youth
services, which aligns with the broad inclusion tactics outlined by Chavez et al. (2023). The
initial analysis phase, based on Coats and Zurmehly (2023), employed questionnaires to evaluate
PHQ-9 familiarity and identified a lack of knowledge and confidence in the use of PHQ-9. The
design and development phase resulted in a 4-hour evidence-based seminar that included lectures
on the prevalence of depression and the PHQ-9 and closed with simulations and discussions. The
implementation was carried out in person over one week, reservations were made the following
week for the staff that could not make it in person. During the implementation phase, PowerPoint
was used both in person and online to improve understanding and maintain proficiency.

The retrieved evidence was prioritized based on integrative techniques to provide holistic
information. Following the approach of Aggarwal et al. (2017), participant knowledge was

measured using a before-and-after survey. Evaluation combined the ADDIE model with analysis.



The project’s duration included the pre-education survey, followed by education delivered via
PowerPoint presentations, handouts, and simulations, then the post-education survey (feedback)
and the outcome. Pre and post-knowledge and confidence scores were analyzed. PHQ-9
screening and referral rates were assessed during the pre- and post-intervention periods to
evaluate the training’s effectiveness. Baseline data were collected during the 2 weeks preceding
the training, precisely representing the existing screening and referral practices. After the
training, PHQ-9 screening and referral rates were monitored for an additional 2 weeks, enabling
direct result comparison, and assess improvements in screening and referral rates.

In addition to education, several solutions were planned for the electronic health record.
After education, the Informatics team released the update on the electronic health record to
include prompts and reminders. Prompts and reminders were implemented to help staff
recognize when a PHQ-9 screening should be conducted. Revisions were made quickly after
implementation when issues with the workflow were identified.

Results

The educational program yielded definitive positive changes in staff knowledge,
confidence, screening rates, and referral rates for adolescent depression. The program involved
15 employees. Knowledge of use of the PHQ-9 tool and scoring rose from 60% to 95%. The
level of confidence in the conduct of depression tests increased from 40% to 80%. The screening
rate among eligible adolescent patients increased from 45% to 70%. The percentage of referrals
improved from 15% to 65% in patients with a PHQ-9 score of 10 or more. All the pre-education

and post-education scores are provided in Table 1.



Table 1

Pre- and Post-Education Knowledge, Confidence, Screening and Referral Scores

Pre-education (%) Post-education (%)
Knowledge of PHQ-9 scoring 60 95
Confidence in assessment 40 80
Screening rate 45 70
Referral rate 15 65

The 35 percentage points of knowledge gain represent the evidence of the information
transfer of PHQ-9 administration, scoring, and interpretation. The 40-percentage-point rise in the
confidence scale shows that employees were better equipped to apply the tool when they
encountered a patient. Increased screening rates indicate greater consistency in PHQ-9 use by
trained staff during adolescent visits in a routine setting. This significant increase in referrals
indicates that staff understood the scoring system and followed up appropriately.

The subgroup analysis revealed minor differences among staff functions. Clinicians
gained 88% in knowledge, and caregivers 82%. Both groups had zero non-adherence to referral
protocols in cases where PHQ-9 scores indicated moderate or severe depression. Every patient
with a score of 10 or above was referred to mental health services, thereby eliminating any lapses
in follow-up.

Educational Intervention Outcome Data

These results were supported by several factors. The four-hour training session was

lecture-based, demonstrative, and included hands-on simulation. Employees were asked to

practice scoring the completed PHQ-9 forms and to comment on actual adolescent cases. Role-



play exercises covered errors in most interpretations and provided immediate feedback.
Simplified scoring guides and cultural adaptations were also provided in a handout format and
available at workstations for quick reference. These tactics led to immediate increase in
knowledge, confidence and utilization of the tool.

The sample size was limited to 15 participants. The findings, however, are consistent
with larger studies. Knowledge and confidence increased after PHQ-9 training, as reported by
Chavez et al. (2023) in a community clinic. The results of Mansour et al. (2020) reported an
increase in screening compliance from 0% to 70% in 6 months. The present project achieved
similar screening enhancement within 4 months.

In addition to providing education, electronic health record prompts were developed
during implementation to facilitate long-term change. Automated reminders were also used
during adolescent well-visits and reduced the need for memory. Employees noted that the
inclusion in the prevailing workflows reduced time restrictions. Ten percent of respondents
initially mentioned documentation issues, and template customization resolved them.

Long-term follow-up is recommended to verify sustainability. Quarterly chart audits and
annual refresher plans are already planned at the site. Leadership will be responsible for
maintaining PHQ-9 tool inventory and assuring there is updated referral information. This staff
education model can be replicated in other environments.

Conclusions

This DNP staff education project significantly increased knowledge, confidence,
screening, and referral of adolescent depression utilizing the PHQ-9 tool. These changes within
the clinic make systematic mental health screening a regular part of teenage care. The providers

are now able to detect symptoms of depression in a more timely and precise way and can



promptly make referrals. The electronic prompts and simplified documentation facilitate
workflow integration, making it sustainable without additional time demands. Mental health
equity culture is strengthened by leadership support for continuous training and resource
allocation. The clinic has been transformed from a place where depression screening was
frequently missed to a place where this serious issue is actively pursued, identified, and acted
upon, benefiting vulnerable youth, their families, and society overall.

Adolescents’ symptoms that can often be marginalized are now being assessed. Cultural
factors are also being considered for this population, without stigmatizing them, but rather urging
them to be honest and forthcoming. Immediate referrals help the families to access mental health
services before the symptoms turn into a crisis, such as school failure, substance abuse, or even
attempts to commit suicide. Timely mental health care is associated with better emotional and
academic performance and family stability (Mansour et al. 2020). This project positively impacts
social change on a community level where decreased untreated depression creates less strain in
the emergency services, child welfare systems, and educational facilities. This project is
foundational to health and resilient neighborhoods where young people can succeed despite
challenges, through inclusiveness and fair access. Finally, the changes will result in a healthier
society by preventing health issues, minimizing inequalities, and enhancing support systems for

our next generations.
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