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Summary

This doctor of nursing practice (DNP) project involved a staff education quality
improvement initiative aimed at improving the consistency and accuracy of Patient
Health Questionnaire-9 (PHQ-9) administration, scoring, interpretation, and
documentation within an outpatient behavioral health setting. Inconsistent use of
standardized depression screening tools limits accurate assessment of symptom severity,
monitoring of treatment response, and evidence-based clinical decision making.

The purpose of this project was to determine whether a structured staff education
intervention would improve clinicians' knowledge, confidence, and consistency in
utilizing the PHQ-9 within the electronic health record. The practice-focused question
examined whether targeted education would improve documentation completeness and
clinician confidence related to PHQ-9 scoring and interpretation.

The intervention consisted of a structured educational session addressing the
PHQ-9 purpose, standardized scoring, interpretation of severity ranges, safety
considerations related to Item 9, and documentation expectations. Evaluation strategies
included pre- and post-education knowledge questionnaires and a descriptive review of
documentation patterns. Findings demonstrated improvement in documentation
consistency and clinician confidence following the intervention.

Background

Depression screening is a critical component of evidence-based mental health
care. The PHQ-9 is a validated screening instrument used to assess depression severity
and monitor symptom changes over time (Arroll et al., 2010; Stockton et al., 2024).

Despite its strong evidence base, the inconsistent administration and documentation of



the PHQ-9 remain common in outpatient practice settings, limiting its effectiveness in
guiding clinical decision-making (Waheed et al., 2024).

Evidence supports the use of targeted education and structured implementation
strategies to improve clinician adherence to standardized assessment practices and
documentation quality (Blackstone et al., 2022; Wang et al., 2022). Additional literature
demonstrates that clinician training programs improve confidence, skill retention, and
consistency in assessment-based care delivery (Chow et al., 2025; Girard et al., 2025; Lin
et al., 2025).

Staff Education Project Development

In this project, I developed and delivered a structured educational session for
behavioral health clinicians practicing in an outpatient setting. This project was guided by
the Johns Hopkins Evidence-Based Practice Model, which emphasizes structured
problem identification, evidence appraisal, and translation of evidence into clinical
practice to support sustainable quality improvement initiatives (Dang et al., 2021).

Educational content focused on the purpose of the PHQ-9, standardized item-
level scoring procedures, interpretation of depression severity categories, documentation
expectations within the electronic health record, and required follow-up actions related to
Item 9 responses.

Project evaluation included pre- and post-education knowledge questionnaires, as
well as a descriptive review of early documentation patterns following the intervention.
Due to the project's quality improvement nature and the limited post-implementation
timeframe, the evaluation focused on descriptive outcomes. Educational materials and

evaluation tools developed for this project are provided in the Appendix.



Results
Postimplementation findings demonstrated improvement in clinician knowledge,
confidence, and documentation consistency related to PHQ-9 utilization. Baseline review
indicated that approximately 30% of clinical encounters included complete PHQ-9
documentation before the staff education intervention. Following the staff education
intervention, descriptive review findings indicated improvement across key elements of
PHQ-9 documentation. Completion of total PHQ-9 score documentation increased to
approximately 85%, documentation of depression severity category increased to
approximately 80%, and documentation of appropriate follow-up actions for Item 9
responses increased to approximately 75%.
Self-reported clinician confidence related to PHQ-9 scoring and documentation
also improved. Average confidence ratings increased from approximately 5 out of 10
before the intervention to approximately 8 out of 10 after completing the staff education
session. Due to the quality improvement nature of the project, short post-implementation
timeframe, and limited number of eligible encounters during the evaluation period,
findings were analyzed descriptively, and no inferential statistical testing was conducted.
Summary
The findings of this project have important implications for nursing practice, as
consistent use of standardized depression screening tools supports accurate symptom
assessment, improves clinical decision making, and enhances patient safety.
Incorporating structured staff education into routine onboarding and ongoing professional
development may strengthen documentation quality and promote sustainable, evidence-

based mental health care delivery.



Conclusions
This DNP staft education project demonstrated that targeted education can
improve clinician knowledge, confidence, and consistency in PHQ-9 documentation
practices. Consistent use of standardized depression screening supports evidence-based
care, improves documentation quality, and enhances patient safety. Ongoing education,
standardized onboarding processes, routine audits, and structured feedback are

recommended to promote sustainability over time.
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Appendix A: Pre-Education PHQ-9 Knowledge Questionnaire

Role (optional): L1 RN [0 APRN/NP [ Therapist [1 Counselor [1 Other:
1. The primary purpose of the PHQ-9 is to: L1 Screen/monitor depression severity [

Screen for anxiety L1 Screen for psychosis [1 Diagnose bipolar disorder

2. The PHQ-9 asks about symptoms over the past: [1 7 days [ 14 days [1 30 days [1 6
months

3. Each PHQ-9 item is scored from: [0 0-2 [0 0-3 00 1-4 J 0-5

4. Total PHQ-9 score is calculated by: L1 Summing all 9 items [1 Averaging scores []
Summing items 1-2 only [0 Summing items 1-8 only

5. Item 9 assesses: [ Sleep disturbance L1 Appetite changes L1 Thoughts of self-
harm/death [ Concentration

6. If item 9 is endorsed (>0), the best next step is: [1 No action if total is mild [1 Follow

clinic suicide risk protocol and document actions L1 Document only [1 Re-administer

next visit
7. Case scoring: A patient answers ‘More than half the days’ on 6 items and ‘Several

days’ on 3 items. What is the total score?

8. Documentation should include (check all that apply): [ Total score LI Severity
category [ Item 9 follow-up actions if indicated [J Date administered

9. True/False: The PHQ-9 can be used to monitor treatment response over time when

administered consistently. [J True [J False



10. Confidence (0—10): How confident are you in scoring and documenting the PHQ-9

correctly?



Appendix B: Post-Education PHQ-9 Knowledge Questionnaire
Role (optional): L1 RN [0 APRN/NP [ Therapist [1 Counselor [1 Other:
1. The PHQ-9 asks about symptoms over the past: [1 7 days [ 14 days [ 30 days L1 6
months
2. Each PHQ-9 item is scored from: [ 0-3 [0 1-4 [1 0-2 [ 0-5
3. Total PHQ-9 score is obtained by: [1 Summing all 9 items [1 Averaging scores []
Summing items 1-2 only [0 Summing items 1-8 only
4. If item 9 is endorsed (>0), the required action is: L1 Re-check next visit only [1 Clinic

suicide risk protocol + documentation [1 No action if total < 10 .J Referral only if total >
20

5. Case scoring: Patient responses: 0,1,2,1,3,1,2,0,1. Total score =

6. Severity category based on total score (circle one): Minimal / Mild / Moderate /
Moderately severe / Severe

7. Documentation should include (check all that apply): [1 Total score [ Severity

category [J Clinical plan based on score [1 Item 9 follow-up if indicated [ Date/time

8. Confidence (0—-10): How confident are you in scoring and documenting the PHQ-9
correctly?

9. Most helpful part of the education (1-2 sentences):

10. Support needed to sustain PHQ-9 consistency (1-2 sentences):
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Appendix C: PHQ-9 Staff Education Materials

The staff education intervention was delivered using structured educational materials
developed by the project lead. Educational content focused on improving clinician
knowledge and consistency in the administration, scoring, interpretation, and

documentation of the Patient Health Questionnaire-9 (PHQ-9).
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