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Management of Depression in Primary Care
Assess for level of depression. Select and initiate treatment

Minor depression or adjustment
disorder with depressed mood (309.0):
Recommend cognitive behavioral therapy.

Schedule return visit appointment for six
weeks to check on therapy progress.

Improved?

Somewhat
Improved?

Continue counseling

No
improvement?

Continue
counseling and
consider adding
medication.
If medication is
added, follow up as
noted.

Major depression (296.20 or 296.30)
or dysthmic disorder (300.4): Prescribe
anti-depressant and recommend counseling.
Schedule follow-up appointment in one month.

Schedule a telephone contact in two weeks
to check compliance and medication side effects.

Improved?

Somewhat
Improved?

No
improvement?

Continue
medication

Adjust
medication

Increase
dosage

Follow up office visit in four weeks to repeat
assessment and refill medications

Medication Protocols:
1. First time patient is depressed, continue
medication for for at least 6 months after
remission.

Improved

Somewhat
improved

No
improvement

Continue
medication

Continue Adjusting
medications until
depression clears or
refer to psychiatrist.

Refer to
psychiatrist or
TMBHC
Psychiatric
Urgent Care

2. Second time patient is depressed, continue
medication for at least 12 months after
remission.
3. Third time patient is depressed, 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.

Continue psychopharmacological
therapy for at least 6 months after
remission.

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:
o Effective Acute Phase Treatment
o 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
Zung Self Rating Depression Scale
Zung Self Rating Depression Scale Scoring

Zung Self-Rating Depression Scale
Name: ___________________________
Make a check mark in the appropriate
column.

Date of Birth: ______________
A little
of the
time

1. I feel down-hearted and blue.
2. Mornings are when I feel the best.
3. I have crying spells or feel like crying.
4. I have trouble sleeping at night.
5. I eat as much as I used to.
6. I still enjoy sex.
7. I notice that I am losing weight.
8. I have trouble with constipation.
9. My heart beats faster than usual.
10. I get tired for no reason.
11. My mind is as clear as it used to be.
12. I find it easy to do the things I used to.
13. I am restless and can’t keep still.
14. I feel hopeful about the future.
15. I am more irritable than usual.
16. I find it easy to make decisions.
17. I feel that I am useful and needed.
18. My life is pretty full.
19. I feel that others would be better off if I
were dead.
20. I still enjoy the things I used to do.
Total
Final Score:______________

Major depression (296.2 or 296.3 scores 50-80)

Some of
the time

A good
part of the
time

Most of
the time

Zung Self-Rating Depression Scale Scoring
Name:_____________________________

Make a check mark in the appropriate
column.
1. I feel down-hearted and blue.
2. Mornings are when I feel the best.
3. I have crying spells or feel like crying.
4. I have trouble sleeping at night.
5. I eat as much as I used to.
6. I still enjoy sex.
7. I notice that I am losing weight.
8. I have trouble with constipation.
9. My heart beats faster than usual.
10. I get tired for no reason.
11. My mind is as clear as it used to be.
12. I find it easy to do the things I used to.
13. I am restless and can’t keep still.
14. I feel hopeful about the future.
15. I am more irritable than usual.
16. I find it easy to make decisions.
17. I feel that I am useful and needed.
18. My life is pretty full.
19. I feel that others would be better off if I
were dead.
20. I still enjoy the things I used to do.

Date of Birth:_____________

A little
of the
time
1
4
1
1
4
4
1
1
1
1
4
4
1
4
1
4
4
4
1
4

Some of
the time
2
3
2
2
3
3
2
2
2
2
3
3
2
3
2
3
3
3

A good
part of the
time
3
2
3
3
2
2
3
3
3
3
2
2
3
2
3
2
2
2

2
3

3
2

Most of
the time
4
1
4
4
1
1
4
4
4
4
1
1
4
1
4
1
1
1
4
1

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 you 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.

