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Methods

Context: 

• The study took place in a  midwestern hospital that has a designated unit for older 

adult patients 65 and older

Intervention: 

• Registered nurses used the PHQ-9 on patients who were alert and oriented to person, 

place, time, and situation for patients who were 65 years and older

• Nurses screened patients for depression on the day after admission to the hospital.

• The score was a severity scale of depression of none, minimal, mild, moderate, or 

severe

• Nurses documented the depression severity score in a staff to provider 

communication that the providers would see. 

• Patients who were confused were excluded from the screening intervention

Study of Intervention: 

• The data was collected from the electronic medical record 

• Data storage was secured on a database on a password protected computer

Measure: 

• The questions on the PHQ-9 included nine questions on how the patient had been 

feeling over the past two weeks

• The PHQ-9 has a sensitivity of 88 percent and specificity of 85 percent (Williams & 

Nieuwsman, 2020). 

Available Knowledge & Rationale

• Depression is not regularly screened for in older adults in the hospital studies and 

doctors were unaware of depression in their patients (Shastri et al., 2019)

• A study of 150 patients who had depression; doctors were aware that 10% of them were 

depressed, the other 90% had no documentation of depression charted (Shastri et al., 

2019). 

• Depression is a health concern in older adults that is associated with comorbidity, 

weakness, suicide, increased use of healthcare resources, and increased mortality rate 

(Espinoza & Unutzer, 2019) 

• A systematic review of studies was done on patients on medical units in hospitals that 

showed a prevalence rate of depression ranging from 5-60% using different depression 

screening tools (IsHak et al., 2017 & Walker et al., 2018)

Results
• Sample size of 51 patients 

• Average age of patients was 77 

• 78% of patients that did not have a documented diagnosis of depression 

• 22% had depression documented in the chart

• Depression prevalence was analyzed from the data of none, minimal, mild, 

moderate, and severe depression scores from the PHQ-9 screening tool

• The overall prevalence of depression was 80% compared to the 20% who had a 

score of none using the PHQ-9 

Data Analysis

• Variables were age, gender, previous diagnosis of depression, and the severity score of 

depression from the PHQ-9

• Demographic data was analyzed using percentages and frequencies

• Depression prevalence was evaluated using percentages from the data of none, minimal, 

mild, moderate, and severe depression scores from the PHQ-9 screening tool

• A large number of patients that did not have a previous diagnosis of depression, but 

their PHQ-9 scores suggested some degree of depression

• Patient who had documented depression had mild to moderate on going depression 

symptoms

Conclusions

• The revised standards for quality improvement reporting excellence (SQUIRE 2.0) was 

used as a framework for reporting this project.

• Findings suggest that there was a prevalence of depression in older adults

• Undiagnosed depression showed screening for depression should be done in the hospital

• Findings from this pilot project could assist in diagnosis of depression by providers

• Future recommendations include replication of the study with a larger sample size to 

further determine depression prevalence in the older adult population

Discussion
• Project was to determine if there was a prevalence of depression in older adults in the 

hospital using the PHQ-9

• The study site does not include routine depression screening for older adults in the 

hospital

• The study found a high prevalence of depression in sample population, but few had a 

documented diagnosis

• Prevalence of depression was 80% compared to the 20% who had a score of none

• Documenting depression could potentially lead to further evaluation by a provider and 

depression not going un-recognized in the older adult population in the hospital

• Recognizing depression could potentially reduce adverse outcomes which could 

potentially reduce costs of care in the hospital. 
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Problem & PICOT
• Depression is underreported, underdiagnosed, and undertreated in healthcare

• It is not a normal part of aging

• 60% of older adults that are 65 years and older with chronic medical conditions suffer 

from depression (Edwards et al., 2019). 

• Depression symptoms in the older adult are loss of interest in activities, trouble 

concentrating, loneliness, trouble sleeping, appetite loss, and psychomotor slowing 

(Wuthrich et al., 2015). 

• PICOT: Does screening for depression using the Patient Health Questionnaire 

(PHQ-9) show a prevalence of depression in older adults 65 years and older in 

the hospital? 

Variable N = 51 %

Average Age 77
Male 31 61% 

Female
20 39% 

History of Depression
11 22% 

No History of depression
40 78%
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