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Beck Depression Inventory-ll
(BDI-II)
Bac kgr()und Self-Administered DiscussiOn
Evolved from the BDI
: : N . . : : ; : DSM-1V Criteria for Depression : : iro-
Depression prevention is vital to improving a patient’s quality of life. By 2020, e L Patient Ll a O | |
depression Is expect to be a leading cause of worldwide death and disability 21 Questions (PHQ-9) The PHQ-A, PHQ-9, BDI, and BDI-PC have proven to be valid and reliable
(Huang, _Chun%, Kroenke, Delucchi, & Saltzer, 2006). The Centers for Medicaid | Includes Somatic Symptoms Self-Administered Instruments available to screen for adolescent depression. They have similar
and Medicare Services (CMS) and The U.S. Preventive Services Task Force o R R L el Evolved from the PHQ times to complete and score. They also have comparable statistics.
USPSTF) encourage annual depression screenings. Notably, “The U.S. T SN L R ot . Translated versions of the BDI-II, BDI-PC, and the PHQ-9 do exist. These
reventive Services Task Force,? SPSTF) recommends screenin 'S Y g Do MV E e AR instruments have been used among patients of different race and culture.
adolescents (12 to 18 years of age) for major depressive dlsorder%l\_/IDD) when For patients 13 years and older 9 Questions Each instrument reports higher rates of depression among female patients.
syste_g{ns age hln placle to_epsure acculrate ccl“fa nosis, ,psdcgolgherap){_ (|.e§ | (Dolle et al., 2012) Measures functional impairment
%gg{(‘ 'ﬁ\é?cee 2%{'8% 01r7|g)erpersona e (U.S. Preveliggpbrvices (Kung et al., 2013) Symptoms rated for the 2 weeks prior to There are a few differences between these instruments.. The PHQ-9 and
’ ’ ' screening PHQ-A are free to use, whereas the BDI-Il and the BDI-PC must be
| x - as _ Diagnostic and Severity Measure purchased. The PHQ-A was developed exclusively for an adolescent
Lehigh Valley Physician Group (LVPG) Is investigating an age appropriate Beck Depression Inventory for Cutoff Score 10+ R el Far T Bo ulation and asks questions about suicidal ideation and attempts. The
depression screening instrument that accurately detects adolescent depression Primary Care (BDI-PC) b7l Sl g ATITISEISC) Ol | -1l takes longer to complete than the other instrument. Although the BDI-
IN primary care settings. Best practice can be achieved by meeting the network ’. Current standard adult depression screening | PC may be more useful since it has fewer guestions and takes less time to
oal of providing better cost, better care, and better health to patients served. Self-Administered instrument in LVPG complete, the PH%—9 IS the current adult standard depression screening
uantified, the overall benefit of meetlng_the_Tn{ole Aim IS improved patient Evolved from the BDI-II (Kroenke, Spitzer, & Williams, 2001) iInstrument in LVPG. Medical professionals are already familiar with this
outcome. Selecting a depression screening instrument that is reliable, valid, DSM-IV Criteria for Debression ’ ' ’ depression screening instrument and may require less time to develo
X - gh B - T - i P (Kung et al., 2013)
and “should ideally have both a high sensitivity and a high specificity in orderto | 5 4, estions & €t al, | competency using the PHQ-9. Therefore, medical professionals who have
reduce the number of false-negatives and false-positives” is nece§§ar¥) | (Manea, Gilbody, & McMillan, 2015 already developed competence using the PHQ-9 may readllkl transition to
(Wittkampf, Naeije, Schene, Huyser , & van Weert, 2007, p. 388). “To be Less Focus on Somatic Symptoms (Wittkampf et al., 2007) using this instrument among adolescent primary care patients.
accgpgal_llage én péacﬁlced mgtrurPentg rlqust_ bez\(/)%h?d, re1ll5asla:)€lse, brief, and easy to Symptoms rated for the last 2 weeks, _ e e e | ) -
use” (Gilbody, Richards, Brealey, il P ) including the day of the screening Depression Sensitivity Specificity AUC
The following depression screening instruments and a series of gtoue et "y igslag; Screening
eer et al. = - -
- - - - ; ’ Patient Health Questionnaire for Instrument
recommendations are discussed In this paper: (Winter, Steer, Jones-Hicks, & Beck, Adolescents (PHQ-A)
* The Patient Health Questionnaire-9 Item (PHQ-9) 1999) N T 0.73 0.94 i
« The Patient Health Questionnaire for Adolescents (PHQ-A)
+ The Beck Depression Inventory-Il (BDI-II) Eveliiee fog) e [P
» The Beck Depression Inventory for Primary Care (BDI-PC) deli - e SoICE O 0o 0.95
! -K L y nary Lal Guidelines for Adolescent Preventive DL e e Bemressan 0.85 (Cutoff 11) 0.89 (Cutoff 11) 0.88 (Cutoff 11)
* The Guidelines for Adolescent Preventive Services (GAPS) Services (GAPS) PHQ-A Questionnaire (PHQ-9 Modified 0.895 (Cutoff 11) 0.775 (Cutoff 11) -
Series of recommendations for primary for Adolescents) is 9 Questions
G Measures functional impairment
Assesses adolescent risk SESTI : 0.96
Methodolo | Assesses suicidal ideation and attempts 1.0 (Cutoff 10) 0.7 (Cutoff 10)
gy Recomr.ner?datlons for: Symptoms rated for the 2 weeks prior to figk
- Immunizations screening
- TR Detecting behavioral problems 0.91 0.91 0.98
From June 8, 2015-July 13, 2015, literature addressing instruments used for . : (Johnson et al., 2002) BDI-PC 0.97 0.99 0.99
adolescent depression screening instruments were retrieved for analysis. Databases | Conducting annual screenings _ - - ' '
searched include: CINHAL, HAPI, Medline, PubMed, EBSCO, Pediatrics, and Promoting healthy living | o S P
SCience_DireCt' Key _SearCh terr_ns inCIUded:_adOIescence’ adOIescent depreSSion_’ (Gadomskl, SCFIbanI, KrUpa' & Jenklns, Arnau, R. C., Meagher, M. W., Norris, M. P., & Bramson, R. (2001). Psychometric evaluation of the Beck Depression Inventory-Il with primary care
depreSSIOn, depl"eSSIOn Screenlng, depreSSIOn measurement, mOOd mOdUIG, Patient 2014) medical patients. Health Psych'ology : Official Journal of the Division ofHealt!v Psychology, American Psycholog{'calAssociation.'20(2), 112-119.
Health Questionnaire, PHQ, Patient Health Questionnaire-9 Item, PHQ-9, Patient [ _(Levenberg, 1998) e ks s o ot o i e g e e e o b
—lealth QueStIOnnalre fOI’ AdOlescentS, PHQ-A, BeCk DepreSSIOn |nvent0ry, BDl, BeCk .Johnson,J.G., Harris, E. S., Spitzer, R. L., &.Williams,J. B. W. (2002).The_Patient Health.Questionnaire forAdoIescents-Validat‘io.n ofan. |
DepreSSiOn Inventory for Primary Care, BDl'PC, BeCk DepreSSion inventOry'”, BDl'”, ;rl;s;rsuor:;?;;grr;P;eofessscczsns:n&zggnrz'e;g?;i|i<;r6<{;ros4zj1mong adolescent primary care patients. Journal of Adolescent Health : Official Publication of

Kroenke, K., Spitzer, R. L., & Williams, J. B. W. (2001). The PHQ-9 Validity of a Brief Depression Severity Measure. Journal of General Internal
Medicine. 16(9), 606-613.

Richardson, L. P.,, McCauley, E., Grossman, D. C., McCarty, C. A., Richards, J., Russo, J. E., Rockhill, C., & Katon, W. (2010). Evaluation of the
Patient Health Questionnaire-9 Item for Detecting Major Depression Among Adolescents. Pediatrics. 126(6), 1117-1123.

Guidelines for Adolescent Preventive Services, and GAPS. Recommen d ati 0) RS

Initially, search settings were not placed for patient race or ethnicity, culture, type of Manea, L, Gilbody, S., & McMillan, D. (2012). Optimal cut-off score for diagnosing depression with the Patient Health Questionnaire (PHQ-S): a

care setting, nor age of patients aged 12 to 17 years. Limiting age and type of care  Minimal amounts of literature were found using the PHQ-A, PHQ-9, BDI-II, and = qetearass. by conadin Medc ool ol be Uisoction e Corademe. 1840) Eio1 €156,

setting searched was necessary to acquire additional evidence specifically aimed at BDI-PC depression screening instruments among adolescents. Next steps should | cion disorders. General Hospital Psychiatry. 21(2), 106.11.

SCI‘eening for adOIescent depreSSiOn. TWO Lehlgh Va.”ey Health NetWOI‘k (LVH N) InCIUde CO”SUIt”_’] _SUbJeCt matter eX ert_S, |nC|Ud|n adOIescent 1ealth, beh_aVK)raI Winter, L. B., Steer, R. A., Jones-Hicks, L., & Beck, A. T. (June 01, 1999). Screening for major depression disorders in adolescent medical
AN . . health, and pediatric healthcare professionals is advised before implementing a outpatients with the Beck Depression Inventory for Primary Care. Journal of Adolescent Health, 24(6), 389-394.

med|CaI Ilbrarlans Wer_e ConSUIted as _e)_(perts for_ reflnlng the Searc_h' Furthermore,- thIS Standard a_d()|eS_C€n’[ depreSS|On Screen|ng I_nStI’ument N LVPG :)r|mary C_are__ Wittkf';\mpf,.K. A., Naeije, L_., Sch.ene, A.H., Huyser,.J., & van Weert, H. C. (2007). Diagnostic accuracy of the mood module of the Patient Health

author collaborated with the LVPG Clinical Quality Educator to review data reflecting Collaborating with these healthcare professionals can provide additional insight Duesionneiites @ sysiemelis review: Seaned o) Fayaiieins 253, SHE-Ts. .

individual compliance with annual depression screening in primary care. Subsequent into providing quality care for the target age range, patients age 12 to 17. Expert © 2014 Lehigh Valley Health Network

discussions emphasized the need for standardized annual depression screening in ggﬁ’e'(ﬁefég{gres reﬁgﬂ%ﬁgggg%‘ﬁggg eecstigﬁoolﬁcetﬂeb?/ntsqreu%grﬂlactrllc())r;esr?r];\(/)?(li_,v%rréong

LVPG primary care practices. An evidence table was constructed. Rating the level of primary care.

evidence assisted in identifying the most valid and reliable data. This author and
mentor met weekly to review research and examine findings.
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