DEPRESSION
INFORMATION FOR PRIMARY CARE PHYSICIANS

STATISTICS
Major depression is a common psychiatric disorder.
Major depression was reported to have the heaviest
burden of disability of all mental health disorders.
350 million people worldwide suffer from
major depression.
15.7 million individuals were diagnosed
with major depression in the United States
during 2013.

STATISTICS
35% of the patients who are seen in the primary care setting
are struggling with some type of depression, and of those,
10% meet criteria for major depression.
The lifetime prevalence of depression in the general
population is 15%.
In women, the lifetime prevalence can reach as high as 25%.
Women are twice as likely as men to suffer from depression.

STATISTICS
Whites more frequently suffer from depression than either African
Americans or Hispanics.
Major depression is more often noted in separated and divorced
individuals than in those who are married.
Children and adolescents can also suffer from major depression, but
often the presentation is different from adults.
The highest incidence of major depression is found in the 18-25 age
group, and the lowest incidences is in the 50+ age group.

Male
Female
Age

STATISTICS - SUICIDE
In 2013, suicide was the 10th leading cause of death for all ages,
and the second leading cause of death in the 15-34 age group.
Middle-aged adults accounted for the highest rate of suicide (56%).
It is estimated that one life is lost to suicide approximately every 13
minutes.
Women are twice as likely to attempt suicide,
while men are four times as likely to have a completed suicide.
Women most often choose poisoning or overdose as a means to end their
life, while men tend to choose more violent means--such as shooting or
hanging themselves.

DEPRESSION - PRIMARY CARE SETTING
Approximately one-third of patients who are seen in a primary
care setting suffer from depression.
Marriage and dependent children are protective factors
mitigating against suicide.
Poor health, social isolation, male gender, Caucasian ethnicity,
and alcohol/substance abuse are risk factors for suicide.

SCREENING FOR DEPRESSION
Due to the high burden of depression in the primary care setting,
it is important to have reliable and patient-friendly instruments to
assess depression.
SCREENING INSTRUMENTS
•

PHQ2

•

PHQ9

•

Ham-D

•

Reynolds Adolescent Depression Scale

•

Edinburgh Post-Natal Depression Scale

•

Zung Self-Rating Depression Scale

•

Geriatric Depression Scale

•

Beck Depression Inventory

SCREENING FOR DEPRESSION
WHEN SHOULD THE PATIENT BE SEEN?
After starting medication:
•

10-14 days after starting medication, changing medication, or
stopping medication

•

Again after 4-6 weeks

After being discharged following a psychiatric hospitalization:
•

Within the first week following discharge

•

Second visit needs to be within the month

SCREENING FOR DEPRESSION
ASSESSING THE PATIENT’S RESPONSE TO TREATMENT:
“SIG E CAPS”
•

Sleep - insomnia or hypersomnia

•

Interest - loss of interest in previously enjoyed activities

•

Guilt - inappropriate guilt or feelings of worthlessness

•

Energy - decreased energy or fatigue

•

Concentration - diminished ability to concentrate

•

Appetite - decreased appetite with associated weight loss

•

Psychomotor agitation or retardation

•

Suicidal thoughts

REFERRAL TO PSYCHIATRIST
WHEN TO CONSIDER A REFERRAL TO A PSYCHIATRIST:
•

Patient has post-partum depression.

•

Patient is currently on psychotropic medication and wishes to become pregnant.

•

Patient has a co-morbid psychiatric diagnosis, such as panic attacks or
alcoholism.

•

Patient has refractory depression.

•

Patient has significant psychosocial stressors.

•

Patient’s family history is significant for depression, bipolar disorder, substance
abuse, and/or suicide.

•

Patient has complicated bereavement.

•

Patient has severe depression with or without psychotic symptoms.

•

Physician feels uncomfortable managing the patient’s psychiatric care.

DATA SHARING
INFORMATION TO BE SHARED BETWEEN PCP AND PSYCHIATRIST:
•

Reason for referral, including pertinent office notes

•

All diagnoses

•

All medications, including OTC

•

Labs

•

Results of depression screening

BILLING
Depression Screening
•

Billing code is G0444

•

Once a year – to indicate that appropriate, documented screening has taken place

•

Add-on code to office visit or annual visit

•

Paid separately, without added out-of-pocket cost to patient

DISCLAIMER
Alliant Health Plans does not endorse or recommend any commercial products, processes or
services beyond what is presented on this site. The material presented on this website is specifically
intended for agents, consumers and providers who have a direct relationship with Alliant Health
Plans. The views and opinions of authors expressed on the links presented on this site do not
necessarily state or reflect those of the owners, and they may not be used for advertising or product
endorsement purposes.
ALLIANT Health Plans may provide links to other Internet sites only for the convenience of World
Wide Web users. Alliant Health Plans is not responsible for the availability or content of these
external sites, nor does Alliant Health Plans endorse, warrant or guarantee the products, services or
information described or offered at these other Internet sites. You are subject to other websites'
privacy policies when you leave Alliant Health Plans and go to another website.
It is not the intention of Alliant Health Plans to provide specific medical advice, but rather to
provide users with information to better understand their health and their diagnosed disorders.
Specific medical advice will not be provided, and Alliant Health Plans urges you to consult with a
qualified physician for diagnosis and for answers to your personal questions.
Please Note: The Alliant Health Plans website is designed for educational purposes only. You
should not rely on this information as a substitute for personal medical attention, diagnosis or
hands-on treatment. If you are concerned about your health or that of a child, please consult your
family's health provider immediately and do not wait for a response from our professionals.

QUESTIONNAIRE

Please take the survey below.

Upon completion, you will be mailed a $50 honorarium.
https://www.surveymonkey.com/r/PXCGNMJ

One honorarium will be paid per Primary Care Provider
submission. Participating providers must be IN-network with Alliant Health
Plans and outside of the PHCS network. Providers who attended the on-site
presentation in March are not eligible to receive an additional honorarium.

CITATION
The following sources were used when developing this presentation:
1. World Health Organization

www.who.int/mediacentre/factsheets/fs369/en/

2. The Journal of the American Board of Family Practice
www.jabfm.org/content/18/2/79.full

3. CDC

www.cdc.gov/violenceprecention

4. KAPLAN

Notice of Non-Discrimination
Alliant Health Plans complies with applicable Federal civil rights laws and does not discriminate on the basis of
race, color, national origin, age, disability, or sex. Alliant Health Plans does not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex.
Alliant Health Plans:
• Provides free aids and services to people with disabilities to communicate effectively with us, such as:
○
Qualified sign language interpreters
○
Written information in other formats (large print, audio, accessible electronic formats, other
formats)
• Provides free language services to people whose primary language is not English, such as:
○ Qualified interpreters
○ Information written in other languages
If you need these services, contact Sabrina LeBeau.
If you believe that Alliant Health Plans has failed to provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability, or sex, you can file a grievance with: Sabrina LeBeau,
Compliance Officer, 1503 N. Tibbs Rd. Dalton, GA 30720, Ph: (706) 237-8802 or (888) 533-6507 ext 125,
Fax: (706) 229-6289, Email: Compliance@AlliantPlans.com. You can file a grievance in person or by mail, fax,
or email. If you need help filing a grievance, Sabrina LeBeau is available to help you.
You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at:
U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

9.2017

Language Assistance
Si usted, o alguien a quien usted está ayudando, tiene preguntas acerca de Alliant Health Plans, tiene derecho a obtener ayuda e
información en su idioma sin costo alguno. Para hablar con un intérprete, llame al (800) 811-4793.
Nếu quý vị , hay người mà quý vị đang giúp đỡ, có câ u hỏi về Al liant Health Pl ans, quý vị s ẽ có quyền được gi úp và có thêm thông ti n bằng ngôn ngữ
của mình miễn phí. Để nói chuyện với một thông dịch vi ên, xi n gọi (800) 811-4793.
만약 귀하 또는 귀하가 돕고 있는 어떤 사람이 Al l iant Health Pl ans 에 관해서 질문이 있다면 귀하는 그러한 도움과 정보를 귀하의 언어로
비용 부담없이 얻을 수 있는 권리가 있습니다. 그렇게 통역사와 얘기하기 위해서는(800) 811-4793 로 전화하십시오.
如果您，或是您正在協助的對象，有關於[插入SBM項目的名稱Al liant Health Pl ans ]方面的問題，您有權利免費以您的母語得到幫助和訊息
。洽詢一位翻譯員，請撥電話 [在此插入數字 (800) 811-4793。

તમને િવના �લ્ૂયે તમાર� ભાષામાં મદદ અને મા�હતી મે ળવવાનો અિધકાર છે . આરોગ્ય વીમા વ્યાપારબ�ર િવશે �ુ ભાિષયા સાથે
�જ
ુ રાતીમાં વાતચીત કરવા, કૉલ કરો (800) 811-4793.
Si vous , ou quelqu'un que vous êtes en tra in d’aider, a des questions à propos de Alliant Health Plans, vous a vez le droit d'obtenir de l 'aide et
l 'i nformation dans votre langue à aucun coût. Pour parler à un i nterprète, appelez (800) 811-4793.
እእእእእእእእ እእእእ እእእእእእእእእእእ እእAlliant Health Pl ansእእእ እእእእእ እእ እእእ እእእእእ እእእ እእእእእ እእእ እእእእእ እእእ እእእእእ እእእእእእእ
እእ እእእእእእእ(800) 811-4793 እእእእእ

यिद आपके ,या आप द्वारा सहायता ककए जा रहे ककसी ��त के Alliant Health Plans के बारे म� प्र� ह� ,तो आपके पास अपनी भाषा म� मु� म� सहायता
और सू चना प्रा� करने का अिधकार है। ककसी भाषषए से बात करने के िलए, (800) 811-4793 पर कॉ कर� ।

Si oumenm oswa yon moun w a p ede gen kesyon konsènan Alliant Health Plans, se dwa w pou resevwa asistans a k enfòmasyon nan lang ou pale a ,
s a n ou pa gen pou peye pou sa. Pou pale avèk yon entèprèt, rele nan (800) 811-4793.
Если у ва с или лица , которому вы помогаете, имеются вопросы по поводу Al liant Health Plans, то вы имеете право на беспла тное получение
помощи и информа ции на ва шем языке. Для разговора с переводчиком позвоните по телефону (800) 811-4793.
صخب ةلئس أ ه دع استصخش ى دل و أ كي دل ن اك ن إ
صوAl l iant Health Plans ، صحل ا يف قحل اكي دلف
ضل ا ت ا مولع مل او ة دع اس مل ا ىلع لو
ةي ا نو د ن م كتغلب ةيرور
 ةفلكت. صت ا مجرت م ع مث دحتلل
(ب ل800) 811-4793.
Se você, ou a lguém a quem você está a judando, tem perguntas sobre o Alliant Health Pl ans, você tem o direito de obter a juda e informação em seu
i di oma e s em custos. Pa ra falar com um intérprete, ligue para (800) 811-4793.
 ا مش رگ ا،  دينکي مک مک و ا ەب ا مش ەکیسک اي،  درو م ر د ل اوسAl l iant Health Plans، ار دوخ ن ابز ەبت اع الط ا وک مک ەک دير ا د ار ني ا قح ديش اب ەتش ا د
( ديي ا منتف اير د ن اگي ار روط ەب800) 811-4793. ص احس ا مت
ديي ا من ل
Fa l ls Sie oder jemand, d em Sie helfen, Fragen zum Alliant Health Pl ans haben, h aben Sie das Recht, k ostenlose Hilfe und Informationen in Ihrer
Spra che zu erhalten. Um mit einem Dolmetscher zu sprechen, rufen Sie bitte die Nummer (800) 811-4793 a n.
ご本人様、またはお客様の身の回りの方でも Al l iant Health Pl ans についてご質問がござ いましたら、ご希望の言語でサポートを受けた
り、情報を入手したりすることができます。料金はかかりません。通訳とお話される場合、(800) 811-4793までお電話ください。

TTY/TDD

ATTENTION: If you speak another language, language assistance services, free of charge, are available to you. Call (800) 811-4793
(TTY/TDD: (800) 811-4793).
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