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DEPRESSION SCREENING AND DIAGNOSIS 
Juliette F. Spelman, MD 

Week 1 
 
Educational Objectives: 
 

1. Understand when and how to screen for depression 
2. Identify the symptoms and diagnostic criteria of a major depressive episode 
3. Assess for severity of depression, including assessing suicide risk 

 
 
CASE ONE: 

 
You are part of a busy and well-staffed primary care practice located in an 
academic tertiary care center.  Mr. M comes to see you for a routine visit.  He is 65 
years old with well-controlled hypertension.  He has no complaints and appears well 
clinically.   
 

 
Questions: 
 

1. What are the recommendations around screening adult patients for 
depression?  Should you screen Mr. M for depression? 

 
 
 
 
 

2. How might screening recommendations differ depending on practice 
settings? 

 
 
 
 
 

3. What screening tools are available? Is one better than another? How 
frequently should you screen your patients? 
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CASE ONE CONTINUED: 

 
After review of the guidelines, your clinic has set up routine screening of patients at 
check in, where patients are handed a sheet with the Patient Health Questionnaire 
(PHQ-2) and prompted to complete the following questions and show it to their 
clinicians:  
 
“Over the past two weeks, have you felt down, depressed or hopeless?” 
Not at all  Several days  More than half the days  Nearly every day 
       0   1   2    3 
“Over the past two weeks have you felt little interest or pleasure in doing things?” 
Not at all  Several days  More than half the days  Nearly every day 
0   1   2    3 
 

 
4. Mr. M answers yes to more than half the days on the first question and no to 

the second.  Does this mean he is suffering from a major depressive episode? 
 
 
 
 
 
CASE TWO: 

 
Mrs. D, a 45-year-old female, comes in for several months of low back and knee 
pain.  Her past medical history is notable for poorly controlled type two diabetes, 
hypertension, and hyperlipidemia. 
 
She tells you she has been “miserable all the time” for many months.  She has not 
been taking her medications and has been missing a lot of work due to her pain and 
lack of energy.  She has received two written warnings about her absence from 
work. You are concerned about depression.  On further questioning she tells you she 
is unable to concentrate at work, that she feels that she is “failing at everything”, 
and that she often does not sleep well. On exam she appears tired, withdrawn and 
tearful. 
 

 
5. What are the criteria for a major depressive episode, based on the DSM-5.   

Do you think she meets the criteria? What more might you need to know or 
check for? 
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6. How might clinicians establish severity of symptoms?  Why is it important to 
assess for severity? 
 
 
 
 
 

CASE THREE: 

 
Mr. S is a 32-year-old who has a history of major depression. Several years ago, he 
required a three-week hospitalization for his depression, after threatening to “jump 
in front of a train.” Since then he had been well-managed with sertraline, though he 
has not had regular mental health follow-up for several years. A few months back 
he stopped taking his medication, as he didn’t think he needed it anymore.  He is 
seeing you for follow-up.  He notes significant worsening of his symptoms, including 
lack of interest in work/hobbies, poor eating habits, sleeping “all day long,” inability 
to focus on his work, and no energy.   His symptoms meet criteria for a major 
depressive episode, and you administer the PHQ-9.  He scores a 21, suggesting a 
severe major depressive episode.   
 

 
7. What additional assessment is critical in this case? When should clinicians 

assess for suicide risk? 
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CME Questions: 
 

1. You are part of a large primary care practice with good staffing ratios and 
access to a broader network of mental health clinicians.  Which of the 
following is true? 

a. You do not need to screen patients for depression as there is no data to 
support benefit. 

b. Your clinic should have a system in place to routinely screen your adult 
patients for depression using a validated screening tool, as this can help 
improve outcomes in patients with depression. 

c. The clinicians in this practice should decide for themselves whether they 
have time to screen patients and whether they wish to implement this in 
their practice setting. 

d. Screening patients for depression results in increased risk for suicide 
because more patients end up prescribed anti-depressants. 

 
2. Ms. T is a 34-year-old, who notes feeling down all the time for several 

months, as well as poor sleep, poor appetite, no energy, and difficulty 
concentrating.  She has been unable to find a job after being laid off last year 
and is also going through a divorce. Which of the following is the most 
accurate statement? 

a. This patient meets criteria for a major depressive episode and should be 
started on anti-depressants. 

b. This patient meets criteria for a major depressive episode and should be 
referred to psychotherapy. 

c. This patient has an adjustment disorder to life stressors, not a major 
depressive episode. 

d. More clinical information is needed including substance use history, 
history of potential manic/hypomanic episodes, as well as an assessment 
of severity of symptoms (using PHQ-9) before assigning a diagnosis and 
offering treatment option. 

 
3. Mr. S is a 24-year-old.  He has a history of major depressive disorder and is 

not doing well.  He notes significantly depressed mood, and in addition to 
many other symptoms, tells you his “life is not worth living.”  He has been 
thinking seriously about “ending it all,” and has access to a firearm.  Which 
of the following is true? 

a. Asking about and reducing access to lethal means (including firearms) can 
help reduce risk for suicide 

b. Asking further questions about suicidal thoughts can trigger him and 
increase his risk for suicide 

c. Assessing for suicide risk is best done by a mental health clinician and 
should not be done in the primary care setting 

d. Mr. S has a low risk for suicide based on age and gender 
 


