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Chapter I
[bookmark: _Hlk169461150]Introduction
Depression is a pervasive psychiatric health condition that directly impacts 5% to 10% of adults in America annually (Jha et al., 2019). The term depression, often denoted as major depressive disorder (MDD), will be used interchangeably throughout the paper. It is correlated with abysmal health consequences that affect individuals' well-being and quality of life. Although the United States Preventive Services Task Force (USPSTF) advocates depression screening in adults and teenagers, most primary care milieus abscond these recommendations. Blackstone et al. (2022) assert that the deficiency of a proper instrument for detecting depression in primary settings has exacerbated health inequalities like poor provider knowledge of an efficacious tool to detect depression. According to Blackstone et al. (2019), approximately 10% to 14% of adults in primary care contexts exhibit clinical manifestations of depression. Nevertheless, only 3% of clients are screened for depression, while nearly 50% of adult patients are not appropriately screened due to unreliable and invalid depression screening tools (Blackstone et al., 2022). The World Health Organization (WHO, 2023) elucidated that 3.8% of the global population grapples with depression, with the adult population being the most affected.
The significant depression prevalence rates aggravate increased reports akin to underdiagnoses and a dearth of depression treatment care plans. These detrimental implications may deteriorate patients' health and quality of life, exacerbate economic burdens and weak bodily functioning in patients (Limenih et al., 2024). Per se, the economic hardships are often caused by the exorbitant healthcare costs that make it difficult for patients to access affordable healthcare services. In addition, most insurance companies provide caveats on health insurance which compel patients to incur hefty out-of-pocket costs they cannot afford (Limenih et al., 2024). Research reveal that the issue of unnoticed depression can intensify and disrupt a person's daily activities and trigger intense depression symptoms (Jha et al., 2019). 
Healthcare providers should address the clinical issue of undetected depression in primary care facilities and establish pragmatic evidence-based interventions. The intervention can help lessen the dire consequences of undetected depression among the adult clientele (Blackhouse et al., 2022). The identification and delivery of judicious depression treatment during the initial stages can instigate auspicious patient outcomes like robust quality of life and mental welfare. The ideal outcomes allow and invigorate patients to observe the imposed depression treatment care modalities (Blackhouse et al., 2022). The challenging issue of incompetently diagnosed and identified depression can be deciphered using a corroborated instrument for screening like the patient-health questionnaire-9 (PHQ-9). As such, using the tool can aid in discovering depression promptly and encouraging patients to comply with the treatment, grounded on its trustworthiness, proficiency, and uniformity (Sun et al., 2020).  
Individuals dealing with the repercussions of undiagnosed and undetected depression lack adequate coping mechanisms that can help manage the condition. Therefore, it is pertinent for the principal investigator to scrutinize the effects of the PHQ-9 on identifying depression in primary care milieus. The scholarly practice project (SPP) will ruminate on the values of espousing the PHQ-9 depression screening instrument parallel to standard care in primary care contexts in ameliorating timely depression uncovering and treatment fidelity among adults. The first chapter will present an overarching encapsulation of the issue of interest, literature and apt contemporary evidence that reinforce the project, the significance of the SPP topic and problem statement.
Background
Maj et al. (2020) reported that MDD is an adamant mood illness that manifests as exaggerated feelings of melancholy, gloom, and detachment in activities a person initially enjoyed. Depression further deters a client's cognitive faculties, behavior, and opinions, and may result in mediocre symptoms such as incoherent mood, weight and appetite inconsistencies, physical inactivity, and misery (Limenih et al., 2024). The criteria for diagnosing depression encompasses five tenets which are grounded on the "Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5)" (APA, 2013). 
Depression has been reported to be significantly unidentified with one-half of patients living with undetected depression due to the paucity of proper screening (Jha et al., 2019). Research studies report that primary healthcare settings have distressing lofty rates of under-detection and atrocious treatment (Jha et al., 2019). As a result, patients continue to grapple with waning mental and physical health implications that interfere with their quality of life (Jha et al., 2019). Patients suffering from undetected depression have fatal health complications which may result in co-overlapping illnesses including cardiovascular-related conditions like heart problems, hypertension, obesity, and stroke. Nonetheless, these poor health conditions can be addressed through early screening for depression. Utilization of the PHQ-9 tool can help ensure patients receive expedient depression screening and treatment (Jha et al., 2019). 
Greenberg et al. (2021) articulated that MDD adversely affects roughly 17.3 million Americans annually, and may induce debility among patients. When healthcare providers fail to use a validated screening tool like the PHH-9, patients can report increased cases of undetected depression and unwarranted healthcare costs contingent on undeviating care, high workplace costs, and suicide-linked costs. Consequently, these implications may make healthcare facilities incur $210 billion estimated medical care and bygone productivity costs (Siniscalchi et al., 2020). The under-identification of MDD among adults who are not diagnosed by their attending physician is a key gap in practice that ought to be examined to tailor a bespoke evidence-based intervention. Based on a comprehensive literature review, the ideal evidence-based intervention which can best eradicate the issue of depression related to under-detection by means of the PHQ-9 tool in clinical practice. The USPSTF urges clinicians to screen for depression regularly, specifically among adults seeking primary care healthcare services (Blackstone et al., 2022). The augmentation of psychiatric conditions inside the continuum of care necessitates the use of PHQ-9 tool to enhance depression screening and detection in primary care settings (Blackstone et al., 2022). Therefore, it is pertinent to appraise the efficacy of the PHQ-9 tool to determine whether it can upsurge early adult detection for depression along with treatment adherence among adult patients within a mental health unit in a primary care facility.
Significance
The PHQ-9 aids the process of detecting and providing timely depression treatment during the initial illness phases. It is a nine-item instrument that dictates patients to estimate or rate the level of severity depressive symptoms ranging "from not at all to most days retorts in the preceding two weeks (Ford et al., 2020)." A study piloted by Jackson and Machen (2020) reported that using PHQ-9 can boost early MDD detection rates, devotion to treatment, and patient satisfaction. Nonetheless, the authors further elucidated that underprovided or unsatisfactory depression screening levels in healthcare surroundings among adults can intensify several factors in practice. Per se, the factors may include derisory application of the PHQ-9 instrument such as increased emergency visits, poor health, and prolonged hospital stays. These gaps will be addressed by scrutinizing the usefulness of the PHQ-9 screening instrument in augmenting and streamlining depression screening processes (Jackson & Machen, 2020). 
Nursing Practice
The introduction of the PHQ-9 can imbue nurses to be diligent when using the instrument to screen and determine the austerity of MDD symptoms, especially among adult patients. In nursing practice, the PHQ-9 scores inculcate nurses on the current trends and patterns contingent on depression. Jackson & Machen (2020) clearly articulated that PHQ-9 allows nurses to evaluate the feedback regarding the optimal treatment modality to therapy improve their experience, knowledge and skills leading to competency. As such, the knowledge on how to use the PHQ-9 instrument can equip nurses with exemplary skills of uncovering depression in its early phases. In addition, they can facilitate top-tier therapeutic techniques that can boost positive health outcomes. 
Nursing Research
Research advances nursing practice by investigating clinical gaps and apposite interventions. The scholarly practice project is an essential aspect of nursing research as it seeks to investigate the numerous advantages of using the PHQ-9 screening tool. As such, this will provide useful information on the efficacy of employing the PHQ-9 tool during mental health evaluations since it is underpinned by evidence-based practices (Smith et al., 2021). In primary care settings, it is vital for researchers to explore suitable evidence-based interventions such as electronic PHQ-9 pre-screening should be espoused. Such interventions can help achieve screening without inevitably impeding the documentation processes among nursing staff with unnecessary screening during medical and health checkup (Blackstone et al., 2022). 
Nursing Education
Nursing curricula is noteworthy in ensuring that nurses engage in lifelong learning and evidence-based practices to develop evidence-based interventions. The SPP plays a crucial role in nursing education of empowering nursing educators to train nursing students on relevant ways to espouse adequate depression identification in primary care contexts (Jha et al., 2019). Consequently, this can augment their knowledge about corroborated screening instruments in depression diagnosis, such as the PHQ-9 tool and the requisite stages needed upon establishing a positive detect during depression screening (Siniscalchi et al., 2020). 
Nursing Leadership
Nurse leadership have a mandate to guide healthcare providers and their subordinates in fine-tuning suitable screening measures such as the PHQ-9. Nurse leaders can help improve workflow processes by advocating for depression screening policies which can inform nurses to better deliver high quality care and patient safety (Blackstone et al., 2022). Per se, nurse leadership should act change agents to champion for appropriate training and advocate for evidence-based procedures for depression screening to ensure nursing are equipped with skills, knowledge and understanding on the intricacies related to the health needs of the patients. In consequence, nurses are able to increase screening rates of depression to attain optimal patient outcomes (Alsadaan et al., 2023). Furthermore, the project will provide deep insights that will allow nurse leadership to understand the significant impact on how to use the PHQ-9 tool among mental health nurses in clinical practice through training. Conversely, mental health nurses will garner adequate knowledge, skills and competence in early screening and detection of depression. Besides, the leadership will obtain essential evidence and information needed to advocate for evidence-based practices by incorporating the PHQ-9 tool and formulate policies to boost timely detection and routine patient care related to depression screening (Alsadaan et al., 2023).
Problem Statement
 	 In the United States, nearly 20% of the adult populace in their lifetime grapple with depression characterized by incidence rates fluctuating from 7% to 8% annually (Smith et al., 2021). Depression is perceived as an endemic in public health leading to economic burden and infirmity, especially among the patients diagnosed with depression (Greenberg et al., 2021). Most clients are either underdiagnosed and undertreated especially those in search for primary care services, albeit the copious literature that raises the awareness regarding the pervasiveness of depression. These issues may heighten poor quality of life and mental well-being of patients, leading to high morbidity and mortality rates (Smith et al., 2021). The lack of the PHQ-9 and early detection are caused by prominent impediments which hamper access to suitable and effective in psychiatry care (Blackstone et al., 2021). 
Health obstacles and disparities range from shortage of practitioners or professionals providing mental health services and deficiency of knowledgeable practitioners on use immaculate screening procedures or tools. Blackstone elucidated that underdiagnoses and undertreatment of depression in its totality due to various challenges which clinicians encounter when working collaboratively with patients and other mental health professionals (Blackstone et al., 2021). These aspects underscore the pertinence of continuous basics for providing obtainable and competent psychiatric care services. The dearth of the PHQ-9 screening tool in healthcare facilities can engender tardy diagnoses, poor treatment adherence and health outcomes (Kroenke, 2021). Although the PHQ-9 tool can be used as an unrestricted parameter, clinicians should examine the sensitivity and specificity to the tool to ascertain its legitimacy based across diverse population and demographic groups (Kroenke, 2021). Prior to implementing PHQ-9 screening tool it is indispensable to review the value of the tool since they are supplementary PHQ screening instruments such as PHQ-2 and PHQ-8 (Kroenke, 2021). Conducting an investigation can assert whether the PHQ-9 tool is an efficient screening instrument that accurately detects depression early and enhances health outcomes. 
Clinical/Practice Question(s)
	The employed the PICO(t) framework to formulate a clinical query. The framework is grounded on various components including population, intervention, comparator, outcomes, and timeframe. PICO(t) is a requisite foundation that aids in assembling and articulating a research question which aligns with the SPP topic. Thus, putting into words this question will help recognize the aspects, approaches, outcomes, knowledge and refine current theories (Hosseini et al., 2024). The subsequent is the PICO(t) query: "In a psych unit of a primary care clinic does early depression screening using the patient health questionnaire-9 (PHQ-9) compared to standard care improve early depression identification and treatment compliance in ten weeks?"
Project's Purpose 
The SPP's drive is to study the value of depression screening among adults diagnosed with psychiatric disorders using the PHQ-9. The desired result of the SPP is to boost early depression detection and adherence to treatment in provision of primary care. The project will include a holistic approach by incorporating stakeholders, training the staff, implementing the intervention and evaluating outcomes. The project will promote early depression detection and effective adherence to depression management. As such, this will advance patient outcomes and mitigate the health burdens associated with lack of treatment in depression.
Project Aim/Measurable Objectives
The principal investigator who is the Doctor of Nursing Project (DNP) student seeks to introduce the PHQ-9 device in a primary care facility, specifically the psychiatric department. The aim of the DNP project endeavors to accomplish improved depression detection and treatment adherence. The primary objective is to conduct a needs assessment to acknowledge gaps in literature in early depression screening. The second objective is to educate the workforce on the mechanisms of the screening tool and its use within the continuum. Thirdly, the principal investigator will conduct pre-and-post-intervention to evaluate the efficacy. The subsequent objective will be performing an assessment between the rate of screening and patient outcomes pre-and-post intervention. The goal of the objective is to appraise the proficiency of the intervention and ascertain its sustainability. 
Conceptual Framework
 	The proposed conceptual framework which the principal investigator will use is knowledge to action framework. According to Straus et al (2013) KTA is a methodical and comprehensive framework that can help an investigator choose the most suitable implementation stratagems (Straus et al., 2013). It is often strengthened by two aspects which include the knowledge formation and action cycles. Straus et al. (2013) further explains that the two fundamental cycles are needed to augment implementation efforts by providing a detailed vantage point of knowledge translation (Straus et al., 2013).
The initial phase of knowledge creation embraces trio subcategorizations namely, "the inquiry of knowledge, synthesis and tools, and advancement of products (Ten Ham-Baloyi, 2022)". Torres et al. (2023) reported that the action sequence reiterates the significance of using knowledge in practice via several phases. The steps include acknowledgement of a gap or clinical issue, adoption of the evidence to tackle the clinical gap, and appraisal of obstacles and enablers to use the knowledge (Torres et al., 2023). The stage akin to action cycle will help the principal investigator to choose or hand-pick, design, start the intervention, and monitor the pertinence of the evidence once the intervention is implemented, evaluate outcomes, and sustain knowledge use (Ten Ham-Baloyi, 2022). As such, amalgamating these factors with the successive phases of the KTA framework will help the principal investigator expedite the intervention implementation process at the project site. Moreover, the use of the KTA model will empower the lead investigator to address the barriers which may impede the project's triumphant implementation, making it viable to measure the efficacy of the intervention. 
Philosophical Assumptions
The philosophical assumptions congruent with the project are the KTA tenets which underline the significance of a methodical and evidence-based approach of translating the acquired knowledge into practice and reflecting on a pragmatic theory (Torres et al., 2023). The project will include the planning stage of this paradigm related to screening tools such as meeting and training workforce and stakeholders involved in the project. Moreover, the KTA model acts as a roadmap to engage with stakeholders and discuss gap areas, adequate recommendations that can lead to a more maintenance or sustenance of the implementation plan (Torres et al., 2023). The action cycle, encompassing the knowledge inquiry subgroup was applied by examining assessment needs that helped the principal investigator identify the gap in clinical practice related to paucity of screening tools in clinical practice associated with depression. 
The principal investigator will employ the monitoring precept to recognize the key outcomes while the evaluation phase will help appraise the competence of the PHQ-9screening tool. The principal investigator will collate the tally or scale unscreened against screened utilizing PHQ-9 before and after the implementation of the project. Finally, the knowledge to action cycle is bound to offer instrumental tactics or approaches needed to promote implementation of the empirical and scientific approach (Torres et al., 2023). 
 Evidence-based Practice (EBP) Model
The Knowledge to Action (KTA) model is the most logical and suitable EBP model to aid knowledge translation into practice. The KTA model acts as guideline and roadmap for the SPP in assisting to recognize issues as a priority issue in screening of depression (Torres et al., 2023). As such, the principal investigator will gather insights from nurses', determine the effectual method and gauge the model to fathom whether it can lead knowledge sustenance.
The action cycle in the KTA model comprises of six stages. The action cycle centers on the process of premeditated and methodical modification in healthcare settings. The first stage identifies the clinical issue via data analysis or quality improvement approaches. The initial phase can help determine whether the existing practice aligns with the needed empirical or practical changes (Torres et al., 2023). Secondly, the KTA model involves adapting to the local context through potent knowledge conversion to appreciate the implication of best practices. The third level encompasses the evaluation of obstacles and enablers using optimal practice guides in clinical setting. The fourth phase is essential during the implementation along with the adaptation of interventions and taking into account the stakeholders' assessment and strategies (Torres et al., 2023). The last two stages allow a researcher to effectively monitor, appraise, and sustain the application of knowledge. The last phase can help a researcher evaluate the compliance to commendations, weigh-up outcomes, variations in attitudes and sustainability of findings.
Applying the KTA Model as a Roadmap for Evidence Selection, Application, and Evaluation in the Project 
The feasibility of the SPP aligns with clinical question, scientific evidence, conceptual framework and scientific model to translate knowledge from empirical research to practice.
The model can help eradicate the gaps in research by introducing execution of PHQ-9 tool in screening depression (Blake, 2022). Implementing the screening instruments in depression complements the screening procedure of other indications or warning signs leading to identification of formerly concealed or unobserved cases. More so, it can facilitate early diagnosis, and allow nurse practitioners (NPs) as first responders in primary care to recommend a routine to evaluate depression early enough (Blake, 2022). 
The first step focuses on recognizing the clinical issue or gap scrutiny on utilization of PHQ-9 screening scale in identifying depression by defining topmost and recent empirical evidence by conducting an audit in patient care. The next stage will include adapting knowledge to the situation in the primary care settings by considering the population of focus and the intended outcomes (Ham-Baloyi, 2022). The third level will involve valuating the barriers and drivers in implementing the intervention via questions or interviews with participants who are nurses and the nursing management. The fourth level will emphasize on the implementation of the PHQ-9 screening tool in daily practice for at least eight weeks engaging a few targeted nurses involved in screening of depression. The principal investigator will refer to the fifth and sixth stages will focus on monitoring the PHQ-9 tool efficacy and effectiveness on patient, nurse and organizational outcomes (Ham-Baloyi, 2022). The knowledge use sustenance will be achieved by orienting and inculcating nurses how to use PHQ-9 instrument in primary care milieus.
Model Diagrammatic Figure
The illustrative figure below denotes components of KTA's and its relationship to the SPP.
[image: ]
(Ham-Baloyi, 2022).

Summary
In conclusion, depression is a calamitous mood syndrome with adverse health implications on patients' mental well-being and quality of life. In primary care settings, unavailability of vital medical checkup tools especially in screening of depression, such as the PHQ-9 screening tool and inadequate psychiatric providers can heighten burdens in health care. The negative implications can contribute to greater numbers of poor diagnoses and lack of treatment in depression. Therefore, it is pertinent to integrate the PHQ-9 tool and investigate its legitimacy. Research indicates that early depression detection can augment patient satisfaction and nurses' impetus in depression assessment among patients. The project will incorporate a PICO(t) framework to denote the clinical question and detail the objectives that it sets to accomplish. The knowledge to action theoretical framework and the KTA model will be combined to guide the SPP and ensure it achieves it goals and objectives. The successful incorporation of the framework and EBP model will help achieve the anticipated outcomes of increased depression screening rates and improved patient outcomes such as the adherence to treatment care plans.


Chapter 2: Literature Review
Introduction
Depression is a dilapidating psychiatric malady that ravages the lives of more than 300 million individuals globally across all communities. It is among the key contributors to the global burden of ailments affecting one in five people and causing disability globally (Costantini et al., 2021). Moreover, prompt depression discovery and treatment is essential in triggering ideal outcomes and boosting patients' impetus to adhere to the established depression treatment processes. The phq-9 is pivotal in identifying depressive symptoms since it is underpinned by cogency, steadfastness, and uniformity (Sun et al., 2020). According to Alsan et al. (2020) instruments, such as a phq-9 tool have significant merits for identifying and regulating the trajectory of depressive indications. The scholarly project will advance early discovery of depression and treatment by implementing the PHQ-9 in preliminary care milieus. The chapter will provide an encapsulate the review of literature, search strategy, and the themes applicable to the project including dependability, application, and diagnostic efficacy of PHQ-9. 
Literature Review Overview
Snyder (2019) posited that literature reviews are assist investigators in synthesizing a gamut of knowledge. It is imperative to articulate reliable sources and approaches when conducting literature evaluations. A literature review allows an investigator to identify areas that necessitate in-depth research and identify themes applicable to the project (Snyder, 2019). The project investigator utilized various established databases to appraise the befitting literature for the project and the search strategy. The review segment will detail the keywords used, duration, concise journals located manually, and publication dates. Subsequently, the review will elaborate on the empirical and supporting literature which bolsters the PHQ-9 topic of focus.
Search Strategy
	The project lead relied on a gamut of strategies to find, select, and obtain data about phq-9 in primary care. Primarily, several academic databases like PubMed, Medline, Cochrane Review and Cumulative Index to Nursing and Applied Health Literature (CINAHL). The databases led to the identification of peer-reviewed articles, empirical literature, and scholarly studies. In addition, certain keywords were amalgamated with the Boolean operators to fine-tune the search process. The selected keywords were "depression, PHQ-9, primary care, mental health, depression screening, adult populations, and screening tools". Boolean expressions such as "depression or major depressive disorder", "mental health and primary care."
	The inclusion criteria relied on the publication date where articles from 2019 to 2024 were selected, full and free-text publications, and those in the English language. Articles which were only abstracts, older than five years, not published in English, and non-peer reviewed articles like blogs. The following is the practice query. "In a psych unit of a primary care clinic does early depression screening using the patient health questionnaire-9 (PHQ-9) compared to standard care improve early depression identification and treatment compliance in ten weeks?" An initial search provided 9,384 articles. However, after applying the inclusion criteria, the articles totaled to 322. Additionally, a manual search was conducted and articles not relevant to the keywords or were not in English were eradicated. This led to a reduction of 302 articles. The principal investigator also ruled out 282 articles that were abstracts only, non-peer review journals, not related to depression, and blogs. Based on the search criteria twenty articles fulfilled the inclusion criteria and will be used to bolster the project. The following are the key themes relevant to the practice project.
Dependability of PHQ-9 in Primary Care
Costantini et al. (2021), tailored a systematic appraisal and reviewed the literature to determine utilization of PHQ-9 as an identifying tool for depression. The majority of the evidence was cross-sectional (N=40, 95%) that were piloted in developed countries (N=27, 71%). The precision evaluation of phq-9 was conducted in 31 studies (74%) whereby psychiatric professionals provided oversight. Based on the findings, it is prudent to use the PHQ-9 which is extensively tested in screening of depression and corroborated as a discovering tool in varying countries and reliability established due to its psychometric properties in primary care. The project will apply a two-stage screening as recommended in primary care settings and by psychiatric professionals. 
Sun et al. (2020) sought to gauge the consistency and rationality of phq-9 among patients with major depressive disorder (MDD) and determine the feasibility of its utility in psychiatric facilities in China. 109 patients with MDD finalized the PHQ-9 and Hamilton Depression Scale (HAMD-17). Two weeks later, 54 respondents, specifically patients were randomly designated to replicate assessing using phq-9. The principal rudimentary aspect of scrutiny established an impeccable construct cogency of the PHQ-9. There was a positive connection between the phq-9 total score, and HAMD-17 entire score (r = 0.610, P < 0.001). Results revealed consistency evaluation between depression austerity using PHQ-9 and HAMD (Kappa = 0.229, P < 0.001) (Sun et al., 2020). The intraclass coefficient between the sum score for both tools was 0.594 (95% confidence interval, 0.456–0.704, P < 0.001) and the correlation coefficient in each element score and sum score ranged from 0.567–0.789 (P < 0.01) with test-retest correlation coefficient for total score being 0.737. In the project, the PHQ-9 tool will be used due to its decent trustworthiness, validity and top-notch malleability for patients with MDD as a highly dependable in discovering depression given its great dependability.
Molebatsi et al. (2020) performed a study to establish the strength and trustworthiness of PHQ-9 in classifying depression. Investigators obtained data from a sample of 257 adults, and the Mini International Neuropsychiatric Interview (MINI) depression segment was utilized as a gold standard to evaluate a standard for validity. The results revealed PHQ-9 had a sensitivity and specificity of 72.4 and 76.3 correspondingly at a cut-off of nine or more. PHQ-9 presented a high intrinsic uniformity with a Cronbach alpha of 0.799. Principle cogency between PHQ-9 and the MINI demonstrated a substantial connection (r = 0.528, p < 0.001). Results have proved PHQ-9 to be a steadfast and effective tool in screening depression in primary care milieus to be integrated into the project.
A systematic evaluation by Carroll et al. (2020) summarized published literature on validity in the utilization of PHQ-9 and provided key recommendations. A sum of 91 articles was incorporated in the research study and 49 articles were evaluated for cross-cultural adaptation. Carroll et al. (2020) assert that PHQ-9 is increasingly being used in lower-income countries due to its brevity and established psychometric properties and is widely used in cross-cultural settings and translated into many languages. The project will implement the PHQ-9 tool by incorporating local understanding, knowledge, expression and language. Besides, quantitative and qualitative approaches are recommended to triangulate data and enlighten exertions for adaptation of PHQ-9. As such, thorough translation is recommended and ensures the establishment of protocols for component translation and used to strengthen future work (Carroll et al., 2020). The tool will be used in the project grounded on the tool's legitimacy of the degree related to depression comorbidities that may occur or be inclined due to a host of existing conditions. Based on the study findings, the project will acknowledge medical factors, acknowledge efforts to control common disorders and advocate for cognitive-affective symptoms engaging factor analysis such as different tools as means to distinguish from somatic measures (Carroll et al., 2020).
Aslan et al. (2020) aimed to evaluate the measurement factors of PHQ-9 including dependability, facet structure, and principle as a screening tool for MDD in mature patients in Chile. Approximately 582 patients aged 65-80 years participated. PHQ-9 demonstrated to be a satisfactory internal evenness (ω = 0.79 [95% CI: 0.75–0.80]. The results further revealed a very high link between somatic and perceptive effective concealed aspects (r = 0.97, p < 0.001), indicative that one-feature archetypal was more parsimonious. An ideal cutoff score of ≥ 6 demonstrated good sensitivity (0.95) and specificity (0.76). The study findings will be integrated into the SPP to apply the PHQ-9 tool due to its sufficient psychometric properties for adult patients and optimal efficacy in excluding the diagnosis of MDD.
Application of PHQ-9
Beswick et al. (2022) evaluated the validity, consistency and acceptability of PHQ-9 in screening depressive symptoms in folks with multiple sclerosis (pwMS). The cross-sectional validation study engaged 103 participants who completed at three-time points over four weeks. 43% were classified as dejected with at least one rejoinder. The ph-9 demonstrated an increased internal uniformity (Cronbach's α = 0.89) and the convergent strength was revealed through a positive association with mental health elements on the Multiple Sclerosis Impact Scale (MSIS-29) (r = 0.46 and r = 0.50) (Beswick et al., 2022). There was a positive correlation between both instruments (r = 0.86 and r = 0.84), although physical indicators sub-scores did not reveal deviating rationality. The study findings will be applied in the project to use the PHQ-9 tool as a dependable and valid degree among pwMS, due to its acceptability, accessibility, and easy administration. 
Lowe et al. (2024) conducted a prospective, multicenter, three-arm, viewer-blinded, randomized controlled trial to determine the medical efficacy of patient-focused feedback ensuing a depression classification in general practice (GET.FEEDBACK.GP) using PHQ-9. 8129 patients completed screening, 1030 (12.7%) had a positive test for depression, 344 were randomized to obtain no response and accept GP feedback and 339 were allotted to have GP-targeted in addition to patient-focused feedback. The results revealed that the PHQ-9 score upgraded for each cohort in six months by –4·15 (95% CI –4·99 to –3·30), 4·19 (–5·04 to –3·33) and –4·91 (–5·76 to –4·07) in the no-feedback group, GP feedback cohort and GP plus patient feedback cluster, respectively with no noteworthy variance in all groups (p=0.13). As such, offering targeted feedback after depression does not imply a significant reduction in the severity of depression with no feedback. The findings will be employed in the project to use PHQ-9 to conduct complete screening and examine the reduction in severity of depression in patients. 
Blackstone et al. (2022) describe a QI initiative including the Plan-Do-Study-Act cycles to increase depression screening in five medical clinics. A total of 23,745 clinic encounters were reported between September 2020 to April 2021 to establish if clients were conversant on categorizing depression ensuing their visit. The results revealed a typical sum of informed clients from 61.03% to 82.33%. As such, the study findings reveal that PHQ is a feasible and effective approach to advanced screening of depression in patients with comorbidities and, a high probability to be up-to-date screening. 
A cross-sectional study by Gómez-Gómez et al. (2023) aimed to gather evidence on the utility of phq-2, phq-8, and phq-9 in 22 facilities as tools for measuring MDD in the Spanish populace. 2579 participants were eligible to participate in the study and were subdivided into three groups of 859, 860 and 860 for phq-2, phq-8 and phq-9, correspondingly. PHQ-8 and phq-9 were further randomly subdivided into two groups to cross-validate the two tools. The results revealed the tools had high intrinsic cogency and confirmation of a single-factor solution. Based on the study results, PHQ will be used in the project due to its impeccable discrimination power, making it a good and reliable tool for screening MDD.
Diagnostic Accuracy of PHQ-9
Wu et al. (2020) directed a systematic review and an individual meta-study to determine equivalency to correlate total score and accuracy in the diagnosis of MDD using PHQ-8 and PHQ-9. 54 studies amounting to 16,742 participants were involved. The results showed a correlation of 0.996 (95% confidence interval 0.996 to 0.996) between PHQ-8 and PHQ-9. A typical cutoff of 10 for PHQ-9 enhanced the sensitivity and specificity, while PHQ-8 was less sensitive by 0.02 (−0.06 to 0.00), but more specific by 0.01 (0.00 to 0.01). The overall findings revealed that PHQ-8 is less sensitive compared to phq-9, and specificity was within 0.01 across all cutoffs. As such, PHQ-9 is a crucial tool in the project for accurate screening of patients with depression due to its specificity and sensitivity. 
	A systematic review and individual patient meta-analysis by Negeri et al. (2021) aimed to determine the accuracy of PHQ-9. They pooled a total of 44,503 contributors from 100 out of 127 studies. The results revealed that PHQ-9 pooled sensitivity and specificity of 95% confidence interval (CI) at a cutoff of ≥10. The specificity was maximized by 0.85 (0.82 to 0.87) and sensitivity by 0.85 (0.79 to 0.89). Specificity remained constant, although sensitivity with semi-structured interviews was 7-24% (median 21%) greater compared to copiously structured interviews. The findings will be applied in the project that practitioners consider outcomes in determining outcomes, such as a sum of positive and false recognition at varying PHQ-9 cutoff standards.
	An individual participant data meta-analysis by Levis et al. (2019) was designed to corroborate the correctness of phq-9 in categorizing major depression. 58 eligible studies with 17,537 participants and 2312 major depression cases were identified. Combined specificity and sensitivity were maximized at a cutoff score of 10 using semi-structured meetings (sensitivity 0.88, 95% CI 0.83 to 0.92; specificity 0.85, 0.82 to 0.88). Across the 5-15 cutoff score, sensitivity was 5-22% with semi-structured interviews as compared to full interviews and 2-15% higher than MINI interviews. Results further revealed specificity was diagnostic interview although PHQ-9 was specific for younger patients compared to mature clients at the point of reference score of 10 and above despite the age. 
[bookmark: _Hlk180133731]	Villarreal-Zegarra et al. (2023) conducted a cross-sectional design to assess the sensitivity and specificity of PHQ-9 on the Peruvian population. A total of 334 participants out of 1347 were diagnosed with depression. The PHQ-9 cutoff point of ≥7 demonstrated the greatest instantaneous sensitivity and specificity when equated to the psychiatric diagnosis of depression. In the diagnosis of generalized anxiety disorder (GAD), PHQ-8 had a good routine for GAD-7 on specificity and sensitivity at a cutoff point of ≥8. At a cutoff of ≥10, PHQ-8 had an inferior sensitivity but greater specificity. In integrating study findings, the PHQ scales have good reliability with sufficient measurement properties despite their distinguished versions. 
	Kim & Lee (2021) conducted a diagnostic meta-analysis through machine learning methods to establish the diagnostic usefulness of PHQ-9 for depression utilizing mobile devices. Four studies were eligible involving 1099 individuals diagnosed with depression. The PHQ-9 pooled a sensitivity of 0.797 (95% CI = 0.642–0.895) and a specificity of 0.85 (95% CI = 0.780–0.900). The odd ratio in diagnostic was (95% CI = 7.273–67.499). The project will use the PHQ-9 tool to confirm and establish the diagnosis as an effective tool in screening for depression.
A systematic appraisal by Habtamu et al. (2023) aimed to synthesize evidence globally to determine the efficiency of interventions in enhancing the classification of MDD in primary healthcare. 58 articles were included in the review on diverse types of intervention to improve the diagnosis of depression such as PHQ and General Health Questionnaire (GHQ) which emerged to be the most utilized classifying tools. In the project, nurses, GPs and research aides will direct the administration of PHQ, although others were self-administered and scoring determined by healthcare providers or nurse assistants. The feedback will be provided in total score, subscale score and individual items based on patient positive answers. 
	An individual participant data meta-analysis was done by He et al. (2020) to assess the precision of two PHQ-9 diagnostic processes in screening depression and compared the accurateness of the two algorithms and the standard cutoff score of ≥10. %4 articles were incorporated in the appraisal including 16,668 patients, and 2091 cases. Sensitivity and specificity pooled in semi-structured interviews were 0.57 (0.49, 0.64) and 0.95 (0.94, 0.97), respectively in an innovative algorithm, and 0.61 (0.54, 0.68) and 0.95 (0.93, 0.96) in the modified algorithm. However, the sensitivity of the algorithm was 0.22–0.24 less in comparison to completely structured interviews. Specificity remained constant across orientation standards. In comparing the PHQ-9 reference point of ≥10 and semi-structured interviews, specificity was 0.86 (0.82–0.88), and sensitivity was 0.88 (0.82–0.92) implying the cutoff approach is a better option in screening major depression.
Supporting Literature
Ford et al. (2020) analyzed chronicled primary care consultations to discover diagnostic usage of PHQ-9 and the divergences between analysis without PHQ-9 and cases with no diagnosis. Using conversation analysis, the researchers revealed how doctors use PHQ-9 based on patients' doubts about whether she is depressed. Instead of relying on verbatim, doctors diverge wordings to offer selective responses to elevate the severity of symptoms. As a result, a positive diagnosis and utilized in justifying and recommending treatment that a patient previously counterattacked. However, where the diagnosis was either not ascertained or delivered without the use of PHQ-9 is contrasted by the rest of the data set. Administration of PHQ-9 can be influenced based on the presentation of response items leading to a downgrade or upgrade of depression severity.
Siniscalchi et al. (2020) conducted a quality improvement (QI) project implementing the VitalSign6 program to improve the identification and management of depression in adults to "Screen 85% of PHQ-2 positive patients for depression using PHQ-9". The pre-post intervention design was employed to enhance classification rates and referral to determine screening effectiveness, clinical results and gratification. Out of 1200 unique clients, accounting for 95.4% established initial classification and after 14 weeks 27.5% had at least one follow-up. The results revealed a statistically momentous reduction in depression scores from starting point to follow-up.
Conclusion
Depression is a devastating condition affecting numerous patients globally leading to an increased burden on patients, caregivers, and the health system as a whole. When depression is left unnoticed and untreated, the symptoms amplify such that they end up aggravating and disrupting an individual's standard functioning and daily endeavours. A PHQ-9 tool is a recommended tool for classifying depression within the primary continuum of care. The literature review explains discernable themes in the SPP including dependability of PHQ-9, application, and diagnostic efficacy of PHQ-9. Primarily, it is crucial to conduct a search of relevant literature on various databases and eliminate others based on relevance.
 Based on the findings, the PHQ-9 tool is a dependable tool based on consistent and effective tool in identifying depression in primary care based on psychometric properties. Besides, the project will use the PHQ-9 tool in improving screening depression as a feasible and effective approach in a psychiatric setting. The PHQ-9 is an applicable tool in a mental health setting due to its acceptability, accessibility and ease of administration, good discrimination power, and high internal consistency. The PHQ-9 instrument is highly dependable in the project as it is valid, strong and trustworthy in classifying the severity of depression in the project using cutoff and approach in total score, subscale score and individual items based on patient positive answers. 
Besides, the integration of the tool in the project is grounded on high screening rates and recommendations to determine screening efficacy, clinical results and gratification. Most importantly, PHQ-9 is accurate in the diagnosis of depression grounded on its good specificity, sensitivity, and reliability with adequate measurement properties. The usefulness of the tool is grounded on its ability to establish the diagnosis of the patient with depression due to its sufficient measurement properties in their distinguished versions. The instrument will provide up-to-date screening throughout the project and be applied by incorporating local understanding knowledge, expression, and language. A two-stage screening is recommended in the project and by psychiatric professionals in the adoption of PHQ-9 by acknowledging medical factors, efforts to control common disorders, and distinguishing somatic measure.


Chapter III: Methodology
Introduction
	Depression is considered a rife psychiatric epidemic with detrimental repercussions on individual health and economic affliction. In United States, nearly 17.3 million Americans suffer from depression yearly. Evidence demonstrate that depression upsurge propagates exorbitant treatment costs estimated at $326 billion that can cripple the economy (Greenberg et al., 2021). Studies reveal that preliminary care is frequently underused for identifying depression, perpetuating increased depression rates. Therefore, it is imperative for researchers to implement adequate screening measures to curb the depression frequency (Blackstone et al., 2022). PHQ-9 is an integral intervention that can aid in prompt depression diagnoses and advance proper depression treatment. In primary care, roughly 10% of adult clients present with risk aspects of depression. Nonetheless, more than 50% patients leave primary care without being diagnosed with depression (Blackstone et al., 2022). The paucity of PHQ-9 as a screening tool leads to abysmal patient outcomes, ill health, and loss of employment (Habtamu et al., 2023).
	The PHQ-9 intervention based on KTA framework will focus on participants completing the questionnaire to measure their depression scores. The nine-item Likert scale questionnaire will help detect clients with depression and the rate of incidence. Introducing PHQ-9 will help advance prompt depression screening and treatment management. The KTA framework and evidence-based model will guide the steps of the project, providing an evidence-based foundation. Chapter three will elucidate the methods, such as the project's design, methods, EBP question, setting, sample, and informed consent. The goal is to delineate the project's design, implementation, and evaluation of the intervention to boost depression screening in a Northeastern U.S. primary clinic.
Project Design
The PI will utilize a quality improvement design to assimilate current evidence-based practices to improve early depression identification and treatment adherence. A quality improvement design will elevate screening protocols at the project site and augment the efficacy and safety of patient care (Polit & Beck, 2021). The design will guide the PI to define the population of interest, specifically adults visiting primary care. The PI will integrate a pretest and posttest survey to help measure whether the findings of the project. A quality improvement design aligns with this project since it prioritizes participants health needs and mitigating high depression underdiagnoses.
Project Methods
The PI will use the KTA evidence-based practice model to design and amalgamate knowledge into practice. The model is apt for the project because since it encompasses an action cycle. Primarily, the PI conducted a needs assessment at the project location with the assistance of the KTA model which assisted in identifying the practice gap of underutilization of the PHQ-9 (Ham-Baloyi, 2022). The PI utilized the action cycle steps to review literature and select the most relevant and current evidence which bolsters the introduction of PHQ-9 in primary care. The third step will involve adapting the knowledge obtained from to the site context and appraise barriers and enablers of using the knowledge. KTA's fourth step includes choosing, developing, and implementing PHQ-9. As such, the PI will monitor knowledge utilization after the intervention is implemented, allowing the PI to assess the project outcomes and sustain knowledge application at the project location (Ham-Baloyi, 2022). Moreover, the PI will amass quantitative data using a pretest a posttest survey to compare depression screening rates prior to and after the implementation process.
Plans and Procedures
1. Familiarize with PHQ-9 questionnaire.
2. Obtain external site permission.
3. Acquire permission to use PHQ-9 instrument and Confidence scale.
4. Create open-ended questions about participants experiences.
5. Tailor a comprehensive demographic survey.
6. Become familiar with Qualtrics and Intellectus Statistics software tools to collect and analyze data.
7. Secure a consult statistician.
Evidence-Based Clinical/Practice Question
"Among adults in primary care settings does screening for depression using the Patient Health Questionnaire-9 (PHQ-9), compared to standard care, enhance early detection and treatment adherence in fourteen weeks?"
Setting
The PI seeks to implement the project at a primary care clinic located in the Northeastern area of United States. Notably, the clinic provides holistic and all-encompassing care to people with mental and physical concerns. The project site has a hundred hundred bed capacity and more than 10 registered nurses.
Sample
Adult population are the population of interest. The sample included patients visiting the clinic for their annual exam and those without a depression diagnosis.
Informed Consent
	Primarily, the PI will obtain approval from Regis IRB and the project site's quality improvement committee to commence the project. The PI will obtain a signed informed consent from each participant. The informed consent document will precisely elucidate and define all the information about the PHQ-9 project. Participants will be informed about their voluntarily participation which includes an option to engage in the project or refuse. No participant will be penalized for choosing to withdraw from the project at any point. Specifically, the PI will include the project's goals, objectives, purpose, data collection approaches, and participants involvement in the project. The informed consent will not include the participants identifiable data and the PI will maintain ensure they are anonymous. All participants will be fully informed about the project's merits and risks to warrant the protection of the respondents' human rights.
Summary
	In conclusion, the rampant spread of depression across United States is concerning and necessitates the implementation of effective and evidence-based solutions. Introducing PHQ-9 enhances the depression detection and treatment management. As such, implementing the intervention at the project site will boost timely identification of depression and the seriousness of these symptoms. Using PHQ-9 will improve patients' quality of life and the economy, and optimal patient outcomes. The PI will primarily obtain approval from the institution and clinic prior to initiating the project and obtaining participants' signed informed consents.
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