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Management of Depression in Primary Care 

 

 

Assess for level of Depression.  Select and Initiate 

Minor depression or adjustment disorder with 

depressed mood (F43.21): Recommend 

cognitive behavioral therapy. 

Major depression (F32.0 & F33.9).  Prescribe 

Anti-depressant and recommend counseling.  

Schedule follow-up appointment in one month. 

Schedules follow-up appointment for six weeks 

to assess therapy progress. 

Schedule a telephone contact in two weeks to 

check compliance and medication side effects. 

Improved 
Somewhat 
Improved 

No 
Improvement Improved Somewhat 

Improved 

No 
Improvement 

Continue Counseling 
Counseling, 

consider adding 

medication. If 

medication is 

added, follow up 

as noted. 

Continue 

Medication 
Adjust 

Medication 

Increase 

Dosage 

Follow up office visit in four weeks to repeat 

assessment and refill medications. 

Improved 
Somewhat 
Improved 

No 
Improvement 

Continue 

Medication 

Continue adjusting 
medication until 

depression clears, or 
refer to psychiatrist. 

Refer to 
psychiatrist 
or Access 
Center at 
TMBHC 

Continue psychopharmacological therapy for at 

least 6 months after remission 

Medication Protocols: 

1. First episode of depression, continue medication
for at least 6 months after remission

2. Second episode of depression, continue medication
for at least 12 months after remission.

3. Third episode of depression, continue medication
for at least 24 months after remission.

4. Consider longer, more extensive
psychopharmacological therapy in cases of Major
Depression presenting in patients over the age of
40.



CHP Recommendation for Depression Screening 

 CHP recommends that patients with chronic conditions and those age 65 and over be

screened annually for depression.

 Those who screen positive for symptoms of moderate to severe depression should be

referred for evaluation and treatment.

Annual Measurement for Effectiveness of Depression Guideline 

 HEDIS® Antidepressant Medication Management, Commercial and Medicare

populations:

 Effective Acute Phase Treatment

 Effective Continuation Phase Treatment
 % Members with multiple chronic illnesses screened for depression, with

symptoms of depression

 % Members, as above, with symptoms of depression receiving treatment

Attachments: 

 Yesavage Depression Scale

 Modified for Adolescents (PHQ-A)

 The Patient Health Questionnaire (PHQ-9)

 Interpretation of Total Score for PHQ-A and PHQ-9
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Yesavage Depression Scale (Short Form) 

The Yesavage Depression Scale was developed as a basic screening measure for depression in adults. 

If you score highly on this test, we strongly advise you to review the results with your doctor or other 

health care professional. 

Choose the best answer for how you have felt over the past week: 

1. Are you basically satisfied with your life? Yes No (No=1) 

2. Have you dropped many of your activities & interests? Yes No (Yes=1) 

3. Do you feel that your life is empty? Yes No (Yes=1) 

4. Do you often get bored? Yes No (Yes=1) 

5. Are you in good spirits most of the time? Yes No (No=1) 

6. Are you afraid that something bad is going to happen to you? Yes No (Yes=1) 

7. Do you feel happy most of the time? Yes No (No=1) 

8. Do you often feel helpless? Yes No (Yes=1) 

9. Do you prefer to stay at home, rather than going out & doing

a few things?
Yes No (Yes=1) 

10. Do you feel you have more problems with memory than most? Yes No (Yes=1) 

11. Do you think it is wonderful to be alive now? Yes No (No=1) 

12. Do you feel pretty worthless the way you are now? Yes No (Yes=1) 

13. Do you feel full of energy? Yes No (No=1) 

14. Do you feel that your situation is hopeless? Yes No (Yes=1) 

15. Do you think that most people are better off than you are? Yes No (Yes=1) 

Total: 

Scoring: 0-5 no problem; 6-10 mild depression; and 11-15 major depression. 



Name: Clinician: Date: 

Instructions: How often have you been bothered by each of the following symptoms during the past two 
weeks? For each symptom put an “X” in the box beneath the answer that best describes how you have been 
feeling. 

(0) 

Not at all 

(1) 

Several 
days 

(2) 

More than 
half the 

days 

(3) 
Nearly 

every day 

1. Feeling down, depressed, irritable, or hopeless?

2. Little interest or pleasure in doing things?

3. Trouble falling asleep, staying asleep, or sleeping too

much?

4. Poor appetite, weight loss, or overeating?

5. Feeling tired, or having little energy?

6. Feeling bad about yourself – or feeling that you are a
failure, or that you have let yourself or your family
down? 

7. Trouble concentrating on things like school work,
reading, or watching TV?

8. Moving or speaking so slowly that other people could
have noticed?

Or the opposite – being so fidgety or restless that you
were moving around a lot more than usual?

9. Thoughts that you would be better off dead, or of
hurting yourself in some way?

**If you have had thoughts that you would be better off dead or of hurting yourself in some way, 

please discuss this with your Health Care Clinician, go to a hospital emergency room or call 911. 

Modified with permission from the PHQ (Spitzer, Williams & Kroenke, 1999) by J. Johnson (Johnson, 2002) 

PHQ - 9 Modif ied for Adolescent s 
(PHQ- A) 

In the past year have you felt depressed or sad most days, even if you felt okay sometimes? 

If you are experiencing any of the problems on this form, how difficult have these problems made it for you 

to do your work, take care of things at home or get along with other people? 

Has there been a time in the past month when you have had serious thoughts about ending your life? 

Have you EVER, in your WHOLE LIFE, tried to kill yourself or made a suicide attempt? 

Office use only: Severity Score 





Interpretation of Total Score for PHQ-9 and PHQ-9A 

Severity Assessment: 

For adults and adolescents, depression severity is correlated with PHQ-9 and PHQ-9A scores as 

follows: 

Total Score Depression Severity 

20 - 27 Severe major depression 

15 - 19 Moderately severe major depression 

10 - 14 Moderate major depression 

5 - 9 

Indeterminate or mild depression (people with this score 
could have had major depression that is now improved, 
chronic mild depression (dysthymia), or transient mild 
depression. The PHQ-9 and PHQ-9A cannot distinguish 
among these. Use clinical judgment to determine the 
appropriate next steps. 

1 - 4 Minimal Depression 


