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Abstract 

Depression is the preeminent cause of disability internationally. Support-based depression 

screening is a nationally recommended means of detecting and treating patients with this 

disabling illness. The purpose of the doctor of nursing practice (DNP) practice change project 

was to implement an outpatient neurology depression screening protocol so that depressed 

patients were identified and received intervention. The project answered whether 

implementation of an 8- to 12-week systematic depression screening protocol in a neurology 

practice increased the incidence of accurate depression identification and treatment in this patient 

population as compared to the 3-month prior baseline. The DNP depression screening project 

was based on the salutogenic theoretical framework to emphasize the generation of health 

(Becker, Glasscoff, Felts, & Kent, 2015). This generation of health was accomplished through 

the preventative intervention of depression screening. The practice change project was based on 

an evidence-based practice design using quantitative data collection and measurements. In the 

DNP practice change project, N = 66 patients participated in systematic, support-based 

depression screening and received treatment recommendations compared to a baseline of 0 

systematic depression screening, identification, and treatment. Of the N = 66, 56.1% (n = 37) of 

the patients screened positive for depression and 39.4% (n = 26) received treatment if indicated. 

Future studies were needed to determine the generalizability of the practice change protocol 

methods and results. 
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Chapter One: Overview of the Problem of Interest 

 Depression is the number one cause of disability around the world (World Health 

Organization [WHO], 2018). An estimated 300 million people suffer from depression globally 

(WHO, 2018). Though effective treatment for depression exists, on average, less than half of 

those who are depressed receive treatment (WHO, 2018). Barriers to effective treatment have 

included an insufficient number of trained providers, incorrect assessment, misdiagnosis, and 

under-diagnosis (WHO, 2018). The purpose of this paper is to describe a doctor of nursing 

practice (DNP) practice change project that identified and provided treatment (i.e., 

neuropsychology referral, pharmaceutical prescription, other) if indicated for outpatients with 

neurological conditions who screened positive for depression. The purpose of this chapter was to 

introduce the background to the practice problem, theoretical framework, purpose, and objectives 

of the DNP practice change project. 

Background: Definition and Depression  

 Depression is a mental health disorder with symptoms that may include sadness, 

anhedonia, feelings of worthlessness, changes in sleep or hunger, fatigue, and distractibility 

(WHO, 2019). Duration of the disorder may be acute or chronic (WHO, 2019). Mild depression 

may not require pharmaceutical intervention, but intermediate to severe depression can require 

interventions such as talk therapy and medications (WHO, 2019). The effects of depression can 

be debilitating, robbing the sufferer of the ability to function normally in his or her everyday life 

(WHO, 2019).  

Background to the Problem 

Chronic comorbidities are often caused by and lead to depression (Bulloch et al., 2015). 

Siu and the United States Preventive Service Task Force (USPSTF, 2016) identified depression 
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as among the primary causes of disability in persons over the age of 15. The USPSTF 

recommended that adults and postpartum women should be screened for depression (Siu & 

USPSTF, 2016). Their recommendations advised that screening should be systematic, including 

effective diagnosis, treatment, and follow-up (Siu & USPSTF, 2016). USPSTF recommendations 

noted that the extent of harm from depression screening was small, while there was moderate 

clinical benefit to support-based depression screening (Siu & USPSTF, 2016). 

Significance of the Clinical Problem 

 The disease burden of depression has been internationally recognized (WHO, 2018).  

Systematic, support-based, depression screening was recommended to address the problem (Siu 

& USPSTF, 2016). Depression is a serious concern in patients with neurological conditions 

(Mayberg, 2016). Similarly, persons with mental illnesses have been considered to be at high 

risk for depression (Whooley, 2016). The outpatient population of the DNP practice change 

project was comprised of diverse patients with various neurological and mental illnesses. 

Because of the clinical concern of depression in patients with neurological and mental illnesses, 

the systematic, support-based depression screening of neurology outpatients in the DNP practice 

change project was significantly important (Mayberg, 2016; Whooley, 2016).  

Problem Statement 

Although neurology patients are at high risk for depression, the practice at the project site 

did not include an evidence-based depression screening and intervention protocol for 

identification and treatment of patients.  

  



    3 
 

 
 

Purpose Statement 

The purpose of the DNP practice change project was to implement an outpatient 

neurology depression screening protocol so that depressed patients were identified and received 

treatment recommendations.  

Project Purpose 

There has been national support for the screening of the general adult United States 

(U.S.) population for depression (Siu & USPSTF, 2016). According to practice 

recommendations, systematic depression screening included accurate depression diagnosis with 

appropriate treatment and follow-up (Siu & USPSTF, 2016). Accordingly, the DNP practice 

change project proposed to screen adult neurology patients using a depression screening protocol 

that combined screening utilization with subsequent treatment if indicated. The overall goal was 

achieved through the approximately 3-month implementation of a system-level depression 

screening protocol in an outpatient neurology clinic. One hundred percent of qualifying charts 

were reviewed for screening and treatment. Results were analyzed and reported to the 

stakeholders. 

Project Objectives 

 The following objectives directed the DNP practice change project: 

1. Objective 1: Establish the systematic depression screening baseline among the sample 

population.  

2. Objective 2: Develop an evidence-based, systematic depression screening protocol at a 

neurology center in South Florida.  

3. Objective 3: Implement the evidence-based depression screening protocol.  
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4. Objective 4: Evaluate the use of the systematic depression screening protocol through 

weekly chart audit.  

5. Objective 5: Develop a plan of sustainability in the use of the systematic depression 

screening protocol at the neurology center in South Florida.  

6. Objective 6: Disseminate the findings to the stakeholders.  

Theoretical Framework 

 The USPSTF makes preventive care recommendations for populations that do not have 

signs of associated illness (Siu & USPSTF, 2016). In accordance with this USPSTF emphasis on 

preventive care regardless of symptoms, the DNP practice change project screened all eligible 

patient participants, including asymptomatic patients, for depression. The salutogenic model was 

selected as the theoretical framework for the DNP practice change project because the model 

emphasizes the generation of health instead of pathogenesis (Becker, Glasscoff, Felts, & Kent, 

2015). In their discussion of salutogenesis, Becker et al. (2015) described that problem 

elimination was insufficient to produce good health outcomes. Becker et al. (2015) highlighted 

the need for building the capacity to attain good health outcomes. Becker et al.¶s (2015) health 

generation philosophy promoted the creation of good health beyond the limitations of a disease-

based model. They endorsed advocacy of a capacity-building model that promoted health, 

whether or not disease was actively present (Becker et al., 2015).  

Theoretical Framework Constructs 

 The salutogenic model revolves around the Sense of Coherence (SOC) and General 

Resistance Resources (GRR) constructs (Mantas et al., 2015). SOC is characterized by 

comprehensibility, manageability, and meaningfulness (Mantas et al., 2015). According to 

Antonovsky (as cited in Super, Wagemakers, Picavet, Verkooijen, & Koelen, 2015), the SOC 
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and GRR constructs address the individual¶s sense of confidence based on three concepts: (a) 

individuals encounter internal and external environmental stimuli, (b) resources exist to manage 

the demands of these stimuli, and (c) the demands of these stimuli are deserving of the 

individual¶s attentive engagement. Antonovsky (as cited in Super et al., 2016) also explained that 

GRRs are internal attributes that an individual could use as resources to combat life tension in an 

effort towards health maintenance, failure at which leads to health breakdown. Health in this 

regard is seen as a continuum between the state of health-ease and dis-ease Antonovsky (as cited 

in Super et al., 2015). 

Theory Application to the DNP Project 

 In the DNP practice change project, the salutogenic model influenced project objectives 

that consequently improved the neurology clinic¶s capacity to promote better, depression-related 

outcomes for neurology outpatients. Through project implementation, clinicians were educated 

about the impact of depression on the health of patients with neurological conditions. Clinicians 

were also trained to perform depression screening and understand the importance of treatment 

when indicated. Further, the practice change project provided mental health education though 

depression screening and treatment interventions to neurology outpatients. The DNP practice 

change project, therefore, had the potential to impact the health knowledge and decision-making 

of both patients and clinicians in regards to depression and health generation.  

Significance of Evidence-Based Practice Project 

 Depression is a public health concern that is recognized as the most common cause of 

disability globally (WHO, 2018). The evidence-based DNP practice change project was 

significant because it combatted depression through the creation and implementation of a 

depression screening and treatment protocol. Furthermore, the evidence-based DNP practice 
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change project was specifically designed to screen for depression in patients with neurological 

conditions, a population of particular concern for depression (Mayberg, 2016) 

Practice 

 In their report, Siu and the USPSTF (2016) identified that there was enough evidence to 

support the utility of adult depression screening. Walker et al. (2017) enumerated three defining 

characteristics of a successful screening program: (a) detection reliability, (b) achieves client 

endorsement, and (c) results in effective treatment for clients. These characteristics closely 

mirrored the goals of the DNP practice change project. Evaluation of the program also provided 

invaluable data regarding population impact and the sustainability of the protocol in neurology 

outpatient settings. 

Healthcare Outcomes 

 Although depression is the preeminent cause of disability in the world, it has been 

estimated that in some countries, fewer than 10% of sufferers receive treatment for their 

depression (WHO, 2018). Among the barriers to effective treatment, such as stigma, was 

underdiagnosis of the illness (WHO, 2018). Implementation of successful depression screening 

protocols may help reduce the global burden of depression by improving healthcare outcomes 

through increased depression detection and intervention.   

Healthcare Delivery 

 No single, universal algorithm for depression screening and treatment was found in the 

review of literature for the DNP practice change project. As such, the DNP practice change 

project may contribute to the body of literature and worldwide initiatives aimed at addressing 

depression and depression screening. Other examples of depression healthcare delivery  

programs included the WHO¶s mental health Gap Action Programme (mhGAP), which provided 
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increased access to mental health services and training manuals for lay workers (WHO, 2018). 

The DNP practice change project was in alignment with such humanitarian and clinical efforts, 

because one of the project¶s objectives was to improve the preparation of clinicians to effectively 

administer depression screening and provide patients with treatment if indicated by their results 

(WHO, 2018). 

Healthcare Policy  

 Kellogg, Gainer, Allen, O¶Sullivan, and Singer (2017) discussed steps to disseminating 

innovation at the intraorganizational level. The steps included creating organizational 

endorsement, information sharing, peer-peer training, reinforcement, and the process of 

scholarship and flexibility (Kellogg et al., 2017). The DNP practice change project used steps 

similar to those described by Kellogg et al. (2017) to encourage the neurology clinic to adopt the 

depression screening protocol as new organizational healthcare policy.  

Summary of Chapter One 

 Depression is the premier cause of disability around the world, highlighting its public 

health importance (WHO, 2108). Siu and the USPSTF (2016) have made significant 

recommendations to the medical and U.S. community that systematic depression screening with 

supportive services is a beneficial modality for depression identification and treatment in adults. 

The DNP practice change project proposed to implement a systematic depression screening 

protocol, including screening of adult neurology patients using the Patient Health Questionnaire 

9 Item (PHQ-9) screening instrument, clinician training to administer, score, and validate the 

PHQ-9, and provision of treatment if indicated. 

 The salutogenic model of health promotes health generation instead of following a 

pathological model (Becker et al., 2015). The support-based, depression screening protocol 
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implemented in the DNP practice change project helped patients to maintain or achieve health 

through depression screening and score-appropriate intervention (Becker et al., 2015; 

Antonovsky, 1987 as cited in Super et al., 2015). The DNP practice change project also 

demonstrated potential to impact improvement in depression-related patient outcomes, healthcare 

delivery by training clinicians to screen for depression, and the development of depression 

screening as organizational policy. 
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Chapter Two: Review of the Literature 

 Depression is a recognized global and national public health problem (WHO, 2018; Siu 

& USPSTF, 2016). Effective, systematic depression screening and follow-up care have been 

recommended for addressing the crisis (Siu & USPSTF, 2016). The purpose of this review was 

to examine the literature regarding the public health concern of depression, the use of systematic 

depression screening in outpatient settings, and best practice recommendations for the 

implementation of accurate depression screening with appropriate follow-up care among 

neurology patients. 

Search Engines and Terms 

 The search engines used in the DNP practice change project were Google Scholar, 

CINAHL, and Science Direct. Key search terms and phrases were ³depression,´ ³depression 

screening,´ ³depression prevalence,´ ³depression screening in outpatient neurology,´ ³ U.S. 

Preventive Service Task Force,´ ³salutogenic model,´ ³Aaron Antonovsky,´ ³applying the 

salutogenic model,´ ³depression screening and policy reform,´ ³depression in neurology 

patients, PHQ-9,´ ³using the PHQ-9,´ ³reliability and validity of the Spanish PHQ-9,´ ³resident 

training depression screening program,´ ³the PHQ-9 and neurology outpatient,´ ³patient health 

questionnaire-9,´ and ³assessing validity of a depression screening instrument.´ All Science 

Direct queries were between the years of 2014 and 2019. The CINAHL queries ³depression 

screening and policy´ and ³patient health questionnaire-9´ were between the years of 2014 and 

2019.  All other CINAHL and Google Scholar searches were between the years of 2014 and 

2018. 
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Article Review and Selection 

 Forty-eight articles were reviewed. Fourteen articles in total were selected after abstract 

or manuscript review. Twelve articles were selected from original queries. One article, Whooley 

(2016), was selected secondarily. Another article, Carey et al. (2014) was selected after 

reviewing it as a citation found in Schaeffer and Jolles (2018). 

Literature Review Findings: Study Types & Study Summaries 

 Articles ranging from Level I to Level VII were selected for inclusion in the literature 

review. No Level II or Level V articles were used. Findings were discussed according to article 

level. Strengths, weaknesses, contradictions, and gaps in the literature were also reviewed. 

Level I  

 The Siu and USPSTF (2016) report was a Level I systematic review. The study 

synthesized evidence from various sources in recommendation of depression screening. It was 

the only Level I article in this review. 

Level III 

 Carey et al. (2014) conducted a Level III quasi-experimental design study. Their work 

compared PHQ-9 screening tool results to providers¶ judgement in the detection of depression. 

Sensitivity and specificity of both forms of screening were also compared. Results demonstrated 

similar percentages of detection prevalence but widely differing sensitivity and specificity 

between the two. This article was the only Level III study in this review. 

Level IV 

 Two articles were Level IV descriptive correlational analyses. Mantas et al. (2015) 

performed an observational, transverse, non-experimental, quantitative study (p. 36). Their work 

investigated the positive mental health of mental health professionals through the use of the 
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Sense of Coherence and Positive Mental Health (PMH) questionnaires. Instrument results were 

stratified across diverse variables, including demographic characteristics. The PMH and the 

salutogenic Sense of Coherence constructs were the primary, underlying theoretical frameworks 

of Mantas et al.¶s study.  

 The work of Schaeffer and Jolles (2018) described a cyclical quality improvement 

process. Their initiative quantified improvement in depression screening and follow-up of their 

population over 90 days. Elements of the process were systematically repeated to document 

trends. 

Level VI 

 Two Level VI descriptive studies were included in the review. One was performed by 

Walker et al. (2017). In their work, they described their screening implementation program. The 

expressed intention of their publication was to elucidate lessons they learned in the process. 

These lessons included that prudence is important in deciding how often to screen patients; 

screening should be an organized, staffed, procedural process; and clinician engagement in the 

screening process is vital to encourage patient participation (Walker et al., 2017).  

 Bulloch et al. (2015) conducted a cross-sectional descriptive study. The objective of the 

study was to determine the prevalence of depression across ten neurological presentations. Their 

study results reflected that persons with a history of traumatic brain injury or central nervous 

system tumors had the chief point prevalence of depression. 

Level VII 

 The eight remaining articles were editorial or topic authority Level VII works. Whooley 

(2016) discussed the 2009 USPSTF recommendations regarding screening for depressed adults. 

Whooley (2016) highlighted that the predominant change between the 2009 and 2016 reports is 
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the more extensive 2016 discussion of depression in pregnant women. Mayberg¶s (2016) 

editorial, on the other hand, reviewed the 2016 USPSTF recommendation on depression 

screening and possible contributions that neurology can make to help innovate depression 

screening. The WHO (2018) fact sheet provided an overview of the global problem of depression 

across all ages and the need for intervention. Blackwell and McDermott (2014), Beard, Hsu, 

Rifkin, Busch, and Bjorgvinsson (2016), and Gelaye et al. (2014) all discussed the PHQ-9 at 

length.  

 Becker et al. (2015) and Super et al. (2015) discussed the salutogenic model of health. 

Becker et al. (2015) expertly illustrated how the salutogenic model of health related to concepts 

of health promotion, prevention, disease, and other theories (Becker et al., 2015). Super et al. 

(2015) described health promotion in the context of patient empowerment and the salutogenic 

construct of Sense of Coherence. 

Literature Review Synthesis: Significant Findings 

 A significant finding from this review of the literature was that eight of the 14 articles 

promoted depression screening in some way. A ninth article by Super et al. (2015) supported 

screening of mental health workers to determine their state of positive mental health, which is 

conceptually similar to depression screening. The repeated support in the literature for 

depression screening and mental health underscores the importance of the topic of depression 

screening. Mantas (2015), Becker et al. (2015), and Super et al. (2015) discussed health 

achievement through some context of salutogenesis.   

 The use of screening tools was another recurring theme in the literature review. Six 

articles specifically supported the use of systematic depression screening with follow-up care in 

the clinical setting (Siu & USPSTF, 2016; WHO, 2018; Mantas, 2015; Mayberg, 2016; Schaeffer 
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& Jolles, 2018; Whooley, 2016). Again, the benefit and importance of screening is related to 

depression-associated morbidity and suicidality (WHO, 2018). Three of the six articles supported 

using a variation of the PHQ-9 in depression screening (Mantas, 2015; Mayberg, 2016; 

Whooley, 2016). Bulloch et al. (2015) used the PHQ-9 to estimate point prevalence data. 

According to Bulloch et al. (2015), their work reflected the heavy illness burden of depression in 

people with neurological conditions (Bulloch et al., 2015). 

 The importance and role of mental health clinicians and professionals in depression 

screening, interventions, and general mental health recurred in the literature as well (Carey et al., 

2014; Mantas, 2015; Mayberg, 2016; Schaeffer & Jolles, 2018; Siu & USPSTF, 2016; Walker, 

2017; WHO, 2018). Four studies²Carey et al. (2014), Schaeffer and Jolles (2018), Siu and the 

USPSTF (2016), and Walker (2017)²discussed aspects of training or using techniques to better 

engage clinicians and mental health professionals in the process of accurate depression 

screening. The WHO (2018) also discussed programs that involved manuals and lay worker 

training to improve service access for depressed individuals. 

Literature Strengths and Weaknesses  

 A significant weakness of this literature review was the paucity of articles, other than 

Bulloch et al. (2015), directly referring to depression in people with neurological conditions. 

Another weakness of the literature reviewed was that each study population was so different. The 

variation in study populations made it difficult to generalize study findings to the largely 

Hispanic, outpatient neurology population of the DNP practice change project.  

Literature Gaps 

 The literature review also presented gaps about depression and depression screening in 

the existing literature. Mayberg (2016) expressed concern regarding whether sufficient resources 
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existed to address depression screening needs. Cost and funding for depression may be an 

important aspect of future study. Mayberg (2016) also suggested that electrical stimulation to 

better understand mood regulation is underutilized.  

 Schaeffer and Jolles (2018) explicitly identified lack of provider knowledge in 

appropriate depression care as a distinct gap in best practice. Their sentiment was echoed 

somewhat by Walker et al. (2017) who identified that engaging providers in the depression 

screening process can be challenging. WHO (2018) training of lay workers to fill the depression 

services gap was a supportive example of Walker et al.¶s (2017) description of insufficient 

clinician engagement in depression care.  

 Another challenge of best practice in depression screening may be the lack of culturally 

diverse screening programs and methods. Of the 14 articles, only Schaeffer and Jolles (2018) 

described a program fit for a multicultural system. This was a severe limitation for countries such 

as the U.S. that serve diverse populations. Siu and the USPSTF (2016) also noted the need for 

more research on the verity of screening tools other than English and Spanish as a practice gap. 

 Finally, Schaeffer and Jolles (2018) identified that according to Medicaid, although 

depression screening was nationally supported, only seven states actually report this important 

screening and follow-up information. This stated evidence underscored the importance of 

systematic, accurate, effective depression screening with appropriate, subsequent intervention. 

No specific universal, standardized, depression screening system was recommended or recurrent 

in the literature review. There was a critical paucity of standardized, evidence-based, systematic 

depression screening in outpatient, adult neurology in the literature reviewed. 
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Appendix K: Letter of Permission to Use and Adapt Questionnaire 

 

 

 

 

 

Dr Sarira El-Den 

14/02/2019 

To whom it may concern, 

I, the undersigned, Dr Sarira El-Den, give permission to Lakicia Foster (Doctoral Candidate) to 

use and adapt the PASAQ (instrument) for the purpose of her Doctoral Studies, only. Lakicia has 

indicated that any doctoral research conducted using the PASAQ will clearly indicate the 

changes/modifications made to the PASAQ and cite the original paper, authored by myself and 

my colleagues: 

x El-Den S, O'Reilly CL, Chen TF. Development and Psychometric Evaluation of a 

Questionnaire to Measure Attitudes Toward Perinatal Depression and Acceptability of 

Screening: The PND Attitudes and Screening Acceptability Questionnaire (PASAQ). 

Evaluation & the health professions 2018:163278718801434. 

Please do not hesitate to contact me if I can provide any further information.  

Kind regards, 

 
Dr Sarira El-Den 
Lecturer 
The University of Sydney School of Pharmacy  
Faculty of Medicine and Health 

+61 2 8627 6417  | +61 438 016 905 

sarira.el-den@sydney.edu.au  

 


