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A few notes about today’s webinar:

• All lines are muted throughout the presentation.

• Please use the Q&A function to ask questions or make 
comments during the presentation 

• We will be recording the session.

• Today’s recording and materials will be posted to the 
project’s Teams page following the presentation. 

https://teams.microsoft.com/l/channel/19%3a23a9c5e501d9436e871816b7a32419cd%40thread.tacv2/QI%2520Initiative%2520-%2520Depression?groupId=5bfb8998-40c2-4b9c-8822-8ddd36a40da8&tenantId=021af73b-7bf8-4014-aa49-bcf05c8e29b1
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Recap: Depression Screening and 

Follow-Up for Adolescents and 

Adults (DSF)

HEDIS Measure Definition: The percentage of members 12 years of age 

and older who were screened for clinical depression using a 

standardized instrument and, if screened positive, received follow-up 

care.

Codes to capture screening: 

96127 (CPT code) + LOINC codes and score input into structured field

96127 (CPT code) + G codes



Follow-Up for Positive Scores

Any of the following on or up to 30 days after the first positive screen:

1. An outpatient or telephone follow-up visit with a diagnosis of 

depression or other behavioral health condition.

2. A depression case management encounter that documents 

assessment for symptoms of depression or a diagnosis of depression 

or other behavioral health condition.

3. A behavioral health encounter, including assessment, therapy, 

collaborative care or medication management.

4. A dispensed antidepressant medication. 

5. Receipt of an assessment on the same day and subsequent to the 

positive screen.



Recap: DSM-5 MDD Criteria
•Depressed mood (or irritable mood in kids)

•Anhedonia1 for 2 
weeks:

•Change in sleep

•Change in appetite 

•Worthlessness

•Decreased energy

•Poor concentration

•Psychomotor agitation or retardation 

•Suicidality

4 for 2 
weeks:

•Causes significant distress or impairment in 
functioning

•Not due to substance use, bipolar disorder, 
another conditionExclusion 

criteria



Recap: DSM-5 Persistent Depressive Disorder Criteria

•Depressed mood (or irritable mood in 
kids)

•Anhedonia

1 for most 
days in a 

year:

•Change in sleep

•Change in appetite 

•Worthlessness

•Decreased energy

•Poor concentration

2 or more 
when 

depressed:

•No more than 2 months out of past year 
without depression

•Causes significant distress or impairment 
in functioning

•Not due to substance use, bipolar 
disorder, another condition

Exclusion 
criteria
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Trends in Pediatric Depression 
Rates and Screening



US Trends in Pediatric Depression

Number of children ages 3-17 whose parents reported their child is 

currently diagnosed with depression grew by 27% from 2016-2020 

(Lebrun-Harris et al. 2022).



US Trends in Pediatric Depression

Number of children ages 3-17 whose parents reported their child is 

currently diagnosed with depression grew by 27% from 2016-2020 

(Lebrun-Harris et al. 2022).

Youth Risk Behavior Survey Data Summary & Trends Report: 
2011-2021 (cdc.gov)

https://www.cdc.gov/healthyyouth/data/yrbs/pdf/YRBS_Data-Summary-Trends_Report2023_508.pdf
https://www.cdc.gov/healthyyouth/data/yrbs/pdf/YRBS_Data-Summary-Trends_Report2023_508.pdf


US Trends in Suicide Mortality

Products - Data Briefs - Number 433 - March 2022 (cdc.gov)

https://www.cdc.gov/nchs/products/databriefs/db433.htm


Guidelines on Pediatric 
Depression Screening



AAP and USPTF Adolescent Depression 

Screening Recommendations

GLAD-PC 
Recommendation 2: 

"systematic 
assessment 

procedures using 
reliable depression 
scales, patient and 

caregiver interviews"

"The USPSTF 
recommends 
screening of 

adolescents (12-18 
years of age) for major 

depressive disorder 
(MDD) when systems 
are in place to ensure 

accurate diagnosis, 
psychotherapy 

(cognitive-behavioral 
or interpersonal), and 

follow-up."

"The USPSTF 
recommends 

screening for major 
depressive disorder 

(MDD) in adolescents 
aged 12 to 18 years. 
Screening should be 
implemented with 

adequate systems in 
place to ensure 

accurate diagnosis, 
effective treatment, 

and appropriate 
follow-up."

GLAD-PC 
Recommendation 2: 

"annual universal 
screening of youth 12 

and over at health 
maintenance visits"

"The USPSTF 
recommends 

screening for major 
depressive disorder 

(MDD) in adolescents 
aged 12 to 18 years."

2009 2016 202220182007





https://downloads.aap.org/AAP/PDF/periodicity_schedule.pdf

https://downloads.aap.org/AAP/PDF/periodicity_schedule.pdf




Screening Tools



Common Depression Screening 

Measures
From AAP’s Addressing Mental Health Concerns in Pediatrics: A Practical 

Resource Toolkit for Clinicians, 2nd edition and GLAD-PC Toolkit

• Beck Depression Inventory-II (BDI-II)

• Beck Depression Inventory-FastScreen (BDI-FS) for Medical Patients 

• Center for Epidemiological Studies Depression Scale for Children (CES-DC) 

• Children’s Depression Inventory 2 (CDI-2)

• Children’s Global Assessment Scale (C-GAS)

• Columbia Depression Scale (Teen and Parent Versions)

• Kutcher Adolescent Depression Scale (KADS)

• PHQ-2, PHQ-9, and PHQ-9 Modified for Teens
• Preschool Feelings Checklist 

• Short Mood and Feelings Questionnaire (SMFQ)



peds_20174081supplementarydata.pdf 
(silverchair-cdn.com)

https://aap2.silverchair-cdn.com/aap2/content_public/journal/pediatrics/141/3/10.1542_peds.2017-4081/6/peds_20174081supplementarydata.pdf?Expires=1685115178&Signature=gt5XHB4vh0j8-qgmfHGEwtSojwi9QueIJ2ncVcEkVSEA9dRVR7o2zdt4u4svKkLwXeIKArLQOrxRzXbb1sIBTw49lLCgVMXTYaxQyDW5PbTzy~WOx76Y1mR4ttFKdMFayDFXVJhXs2KL2sPgo5LrF64Dvm7uli4nldhVdhfrd7ASTudh-fbXhfUsXkj0jk1XPUmefW26aWZfjKKmZJJo5cmKmy3LfIX3JFoaDCmy-YJGsEHtYr8iSXD9YBkYgnTwLRTNDQRfjGDn~R9Wnc8um8tYegVfEXF21iHQjWsGrKEjj3PWmhpeM~bsiVHgirX7ZtqavOaRgmTBnIxZ1inpVw__&Key-Pair-Id=APKAIE5G5CRDK6RD3PGA
https://aap2.silverchair-cdn.com/aap2/content_public/journal/pediatrics/141/3/10.1542_peds.2017-4081/6/peds_20174081supplementarydata.pdf?Expires=1685115178&Signature=gt5XHB4vh0j8-qgmfHGEwtSojwi9QueIJ2ncVcEkVSEA9dRVR7o2zdt4u4svKkLwXeIKArLQOrxRzXbb1sIBTw49lLCgVMXTYaxQyDW5PbTzy~WOx76Y1mR4ttFKdMFayDFXVJhXs2KL2sPgo5LrF64Dvm7uli4nldhVdhfrd7ASTudh-fbXhfUsXkj0jk1XPUmefW26aWZfjKKmZJJo5cmKmy3LfIX3JFoaDCmy-YJGsEHtYr8iSXD9YBkYgnTwLRTNDQRfjGDn~R9Wnc8um8tYegVfEXF21iHQjWsGrKEjj3PWmhpeM~bsiVHgirX7ZtqavOaRgmTBnIxZ1inpVw__&Key-Pair-Id=APKAIE5G5CRDK6RD3PGA


https://health.maryland.gov/mmcp/epsdt/healthykids/AppendixSection6/Coding-
Guidelines-for-Screening-Tools-Primary-Care-final.pdf

https://health.maryland.gov/mmcp/epsdt/healthykids/AppendixSection6/Coding-Guidelines-for-Screening-Tools-Primary-Care-final.pdf
https://health.maryland.gov/mmcp/epsdt/healthykids/AppendixSection6/Coding-Guidelines-for-Screening-Tools-Primary-Care-final.pdf






Sensitivity and Specificity: GLAD-PC

Updates since prior review: 2 publications by Richardson et al (2010) 

“Validated the Patient Health Questionnaire-2 (PHQ-2) and the Patient 

Health Questionnaire-9 (PHQ-9) in a PC sample against a gold 

standard diagnostic interview (the Diagnostic Interview Schedule for 

Children-IV [DISC-IV])

The PHQ-9, with a cut-point of 11, had a sensitivity and specificity of 

89.5% and 77.5%, respectively, to DISC-IV MDD with a PPV of 15.2% and 

NPV of 99.4%. 

A PHQ-2 cut score of 3 had a sensitivity and specificity of 73.7% and 

75.2%, respectively, to DISC-IV MDD.”



Experiences of Other Systems: Rady 

Children's Hospital
• Universal screening of 95,613 patients aged 12-17 years given PHQ-

2->PHQ-9->CSSRS

• 2.4% of patients had moderate-severe depression without suicide 

risk and another 4.1% with suicide risk.

• 51% of patients with a primary psychiatric concern and 2% of 

patients with a primary medical concern screened positive for 

suicide.

• Overall, 88% of patients with depression and half of patients with 

elevated suicide risk screenings presented with a primary medical 

concern (Crandal et al. 2022).



Experiences of Other Systems: 

Nationwide Children's
• 12 urban primary care clinics, >120,000 mostly Medicaid patients

• PHQ-9A and ASQ screening rates >90% of routine preventative 

care adolescent visits

• On PHQ-9A and/or ASQ, 56.4% of patients screened positive for any 

type of depression (score of 2 or 3 on any ?), 24.7% screened 

positive for MDD (PHQ-9A >=10), and 21.1% screened positive for 

suicide risk.

• ASQ identified additional subjects (eg, 2.2% additional cases 

compared with screening for any type of depression or other mental 

illness and 8.3% additional cases compared with screening positive 

for MDD).

• Initial management documentation declined after adopting tablets 

in clinic flow (88 to 68%), then increased to 87.3% after EHR redesign 

(Kemper et al. 2021; Beck et al. 2022)



Experiences of Other Systems: CHOP

Adolescents aged 12-21 at a routine preventative health visit 

(N=91,188 visits), June-December 2019 (prepandemic) versus June-

December 2020 (pandemic) using PHQ-9M plus 2 extra SI questions

• Screening rate declined 77.6% to 75.8%

• Positive depression screens (PHQ-9M>11) increased 5.0% to 6.2%

• Positive suicide risk screens increased 6.1% to 7.1% (Mayne et al. 

2021)



Practical Considerations



Most Common Screening Barriers 

Encountered by PHN Practices

Endorsed by more than one respondent:

• Patient reluctance to complete screen (20+ respondents)

• Lack of privacy for adolescent to complete screen (15+)

• Inconsistent screening workflow (10+)

• Lack of automated documentation of results (10)

• Lack of automated coding/documentation charge (5+) 

• Inconsistent coding/documentation workflow (5+)



Sample Language for Introducing Screens

As we take your blood pressure and 
temperature, we also want to assess 
your mental well-being because it can 
impact your overall health.*

Because so many teens are 
under so much stress these 
days, new national guidelines 
have all pediatricians check in 
with all teens about mental 
health issues at their well 
visits.

* PHQ-9-Screening-Guidance-PDF 
(ks.gov)

https://www.kdhe.ks.gov/DocumentCenter/View/2889/PHQ-9-Screening-Guidance-PDF
https://www.kdhe.ks.gov/DocumentCenter/View/2889/PHQ-9-Screening-Guidance-PDF


Sample Language for Reluctance/Privacy

Filling out these forms can 
seem stressful for a lot of 
different reasons. What is 
hard about it for you?

These forms are more 
accurate when teens fill them 
out in private. This is good 
practice for adulthood, when 
you will be responsible 
working with your doctor on 
your own.

Mental health is a key part of human health. Mental health is not 
just about responding to problems. Even if you are doing fine, it is 
important for us to talk about ways to build positive mental health 
and resilience, like through self-care and healthy habits. These 
questions help us get that conversation started.*

*Teen Mental Health: How to Know When Your Child 

Needs Help - HealthyChildren.org

https://www.healthychildren.org/English/ages-stages/teen/Pages/Mental-Health-and-Teens-Watch-for-Danger-Signs.aspx
https://www.healthychildren.org/English/ages-stages/teen/Pages/Mental-Health-and-Teens-Watch-for-Danger-Signs.aspx


Sample Language: Positive Screen 

I have reviewed your forms, 
and I want to talk about how 
you have been feeling lately. 
On this form, you indicated 
that you are feeling hopeless. 
Can you tell me more about 
that?

When people feel down, have 
low energy, have trouble 
sleeping, and no longer enjoy 
activities, they may have 
depression. Does that sound 
like it could apply to you?

What do you think is 
going on? Is there 
something you are 
worried about?Slide excerpted from PHN webinar by Dr. 

Laura 
Willing: https://pediatrichealthnetwork.
org/behavioral-health-initiative/#toggle-
id-3



Assessing Suicidal Risk

• The validation study of the PHQ-2 found that 19% of teenagers who 

did endorse suicidality did not screen positive on the PHQ-2 

(Zuckerbrot et al. 2018)

• ASQ suicide screen identified 8.3% additional cases compared with 

screening positive for MDD on the PHQ-9A (Kemper et al. 2021; Beck 

et al. 2022)

• See PHN webinar for additional 

information: https://pediatrichealthnetwork.org/behavioral-health-

initiative/#toggle-id-4



Screening Modality 

• Options include pencil and paper measures, Internet-based 

measures, and electronic measures accessed via device

• No current evidence comparing methods to each other

• All appear generally equally successful and problematic (e.g., 

universally well accepted but also universal implementation 

problems) (Zuckerbrot et al. 2018)



Managing Positive Screens



Copyright © 2023 American Academy of Pediatrics. All rights reserved.

From: Guidelines for Adolescent Depression in Primary Care (GLAD-PC): Part 

I. Practice Preparation, Identification, Assessment, and Initial Management 

Clinical assessment flowchart. ICD-10, International Classification of Diseases, 10th Revision; MH, mental health. a See part I of the guidelines 

for definitions of mild, moderate, and severe depression. Please consult the tool kit for methods that are available to aid clinicians in 

distinguishing among mild, moderate, and severe depression. b Psychoeducation, supportive counseling, facilitation of parental and patient self-

management, referring for peer support, and regular monitoring of depressive symptoms and suicidality.

Figure Legend:

Pediatrics. 2018;141(3). doi:10.1542/peds.2017-4081



VMAP

https://vmap.org/guidebook/



In-Office Interventions



AAP Toolkit

“Common-elements” approaches can 

be used as brief interventions. They 

differ from common-factors in that 

instead of applying to a range of 

diagnoses that are not causally related, 

common-elements are semi-specific 

components of psychosocial therapies 

that apply to a group of related 

conditions.



Brief Interventions

• Psychoeducation

• Reduce Stressors

• Sleep Hygiene

• Safety Plan

• Behavioral Activation

• Coping Skills

• Exercise

Slide excerpted from PHN webinar by Dr. 
Laura 
Willing: https://pediatrichealthnetwork.
org/behavioral-health-initiative/#toggle-
id-3



REACH GLAD-PC Toolkit

Guidelines for Adolescent Depression in Primary Care 

(thereachinstitute.org)

https://www.thereachinstitute.org/wp-content/uploads/2021/08/glad-pc-toolkit-2018.pdf
https://www.thereachinstitute.org/wp-content/uploads/2021/08/glad-pc-toolkit-2018.pdf


VMAP Guidebook

VMAP Guidebook – Virginia Mental Health Access Program | 

VMAP.org

https://vmap.org/guidebook/
https://vmap.org/guidebook/


Washington State 

CBT+ Handouts

CBT + Notebook – Harborview Abuse & Trauma Center 

(washington.edu)

https://depts.washington.edu/uwhatc/cbt-notebook/
https://depts.washington.edu/uwhatc/cbt-notebook/


Free Online Single Session Interventions

Project YES - Lab for Scalable Mental Health (schleiderlab.org)

https://www.schleiderlab.org/yes.html


Thank You!
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