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PHQ-9 and PHQ-A Guidelines 

PROCEDURE PURPOSE 

EXPECTED OUTCOME 
1. PHQ-9 

a. Adults age 18 and older for specialty behavioral healthcare populations will have a 
PHQ-9 screening completed at intake. Consumers who present with a PHQ-9 score 
greater than or equal to 10 must have their PHQ-9 scores measured and 
documented at least quarterly. The consumer's score will drive their therapeutic 
interventions. 

2. PHQ-A 

a. Youth ages 11-17 for specialty behavioral healthcare populations will have a PHQ-A 
screening completed at intake. Youth who present with a PHQ-A score of 10 or 
higher must have the PHQ-A re-administered and scores documented at least 
quarterly. The youth's score will drive therapeutic interventions. 

It is the purpose of Detroit Wayne Integrated Health Network (DWIHN) to provide evidence-based 
practices to improve the lives of the people and families who live in the Detroit Wayne County area. To 
that end, DWIHN will implement the utilization of the PHQ-9 and PHQ-A (version of the PHQ-9 for 
adolescents) for screening, as well as monitoring treatment outcomes.  DWIHN expects the goal of 
clinicians to treat depression to remission, and tools such as the PHQ-9 and PHQ-A can assist clinicians 
and those they serve monitor the target symptoms and overall progress in treatment. 
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PROCEDURE 
PHQ-9 

1. Eligibility Criteria 

a. Adults aged 18 years and older; 

b. Males and females; 

c. Have serious mental illness (SMI) and/or substance use disorder (SUD); 

d. No exclusions due to comorbidity/co-occurring disorders. 

2. Screening for depression 

a. All eligible persons shall be screened for depression utilizing the Patient Health 
Questionnaire for depression (PHQ-9) at the point of intake into the specialty 
behavioral health services. 

b. Screening with the PHQ-9 should also be repeated should symptoms suggest the 
presence of depression. 

c. The PHQ-9 is a self-scoring tool administered by the consumer.  Scores greater than 
or equal to 10 indicate a significant risk for major depression and require a full 
assessment for the disorder. 

3. Assessment for Major Depression 

a. Scores of 5, 10, 15 and 20 represent mild, moderate, moderately severe, and severe 
depression. 

1. Presence of active symptoms for over a month warrant active treatment. 

b. The assessment for the major depression must be completed and documented; the 
PHQ-9 does not substitute for a clinical assessment. 

c. Formal assessment for suicide risk is required and must be documented in the 
medical record. 

d. Assess for comorbid conditions that may impact treatment recommendations. 

e. Utilize the PHQ-9 scores, and assessment findings to identify target symptoms for 
treatment and monitoring. 

4. Treatment and follow-up 

a. Educate the consumer and supports about treatment options, self-management and 
supports, lifestyle changes including nutrition and exercise, coping skills and 
spiritual support. 

b. Treatment planning must be individualized and person-centered. 

c. If initiating antidepressants, ensure that informed consent has been documented. 

1. Make efforts to draw baseline laboratory studies and follow-up as 
clinically appropriate. 

2. Educate consumer about side effects, including those following of abrupt 
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discontinuation. 

d. Ensure the appropriate frequency of follow-up contacts, which should more frequent 
during the initiation of treatment, or following increases or tapering of medications. 

5. Monitoring 

a. The PHQ-9 should be administered at least quarterly after initial positive screen 
(defined as a score of 10 or greater). Use clinical judgment in consideration of 
severity, risk factors, comorbid conditions, and life events to determine if additional 
and/or more frequent screening of high-risk individuals is warranted. 

b. For enrollee/members scoring 5-9 on the PHQ-9, a repeat PHQ-9 should be 
completed as clinically indicated or at a minimum of at least annually. 

c. For enrollee/members answering yes to question # 9 on the PHQ-9, "Thoughts that 
you would be better off dead or hurting yourself in some way", requires treatment 
intervention and crisis intervention as determined by clinician. 

d. Document changes to target symptoms 

e. Lack of significant response to treatment should result in an adjustment to 
treatment. 

1. Consider changes to, or initiation of medications. 

2. Consider changes to, or initiation of psychotherapy, e.g. frequency. 

3. Consider adherence, diagnosis, psychosocial stressors, and other causes 
for exacerbation of symptoms. 

f. Treat to remission (PHQ-9 less than 10). 

1. Continue to treat for at least 9-12 months from the initiation of the 
treatment. 

g. Continue to use the PHQ-9 to monitor for any exacerbation/recurrence of symptoms 
at least annually. 

PHQ-A 

1. Eligibility Criteria 

a. Youth ages 11-17; 

b. No exclusions due to comorbidity/co-occurring disorders. 

2. Screening for depression 

a. All eligible persons shall be screened for depression utilizing the Patient Health 
Questionnaire for depression modified for adolescents (PHQ-A) at the point of intake 
into the specialty behavioral health services. 

b. Screening with the PHQ-A must also be repeated should symptoms suggest the 
presence of depression. 

c. The PHQ-A is a self-scoring tool which can be completed by the youth and/or 
parent/guardian. It can also be administered by a Children's Mental Health 
Professional (CMHP). Scores greater than or equal to 10 indicate moderate to severe 
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depression and a further assessment/exploration of these symptoms is required. 

3. Assessment for Major Depression 

a. Scores of 5, 10, 15 and 20 represent mild, moderate, moderately severe, and severe 
depression respectively. 

1. Presence of active symptoms for over a month warrant active treatment. 

b. The PHQ-A does not substitute for a clinical assessment. 

c. Formal assessment for suicide risk is required and must be documented in the 
medical record. 

d. Assess for comorbid conditions that may impact treatment recommendations. 

e. Utilize the PHQ-A scores, and assessment findings to identify target symptoms for 
treatment and monitoring. 

4. Treatment and follow-up 

a. Educate the consumer and supports about treatment options, self-management and 
supports, lifestyle changes including nutrition and exercise, coping skills and 
spiritual support. 

b. Treatment planning must be individualized and person-centered. 

c. If initiating medication treatment, ensure that informed consent from the parent/
guardian, including the risks, benefits, and alternatives to the medication, has been 
obtained and documented. 

1. Make efforts to draw baseline laboratory studies and follow-up as 
clinically appropriate. 

2. Educate consumer and parent/guardian about side effects, including those 
following of abrupt discontinuation. 

d. Ensure the appropriate frequency of follow-up contacts, which should more frequent 
during the initiation of treatment, or following increases, or tapering of medications. 

5. Monitoring 

a. The PHQ-A should be administered at least quarterly after initial positive screen 
(defined as a score of 10 or greater). 

b. For enrollee/members scoring 5-9 on the PHQ-A, a repeat PHQ-A should be 
completed as clinically indicated or at a minimum, annually. 

c. For enrollee/members answering yes to question # 9 on the PHQ-A, "Thoughts that 
you would be better off dead or hurting yourself in some way", requires additional 
questions regardless of score. 

d. Document changes to target symptoms. 

e. Lack of significant response to treatment should result in an adjustment to 
treatment. 

1. Consider changes to, or initiation of medications. 

2. Consider changes to, or initiation of psychotherapy, i.e. frequency. 
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Attachments 

PHQ9 Tool Kit.pdf 

PHQA_Clinical Guidance_2.7.19.docx 

Approval Signatures 

Step Description Approver Date 

3. Consider adherence, diagnosis, psychosocial stressors, and other causes 
for exacerbation of symptoms. 

f. Treat to remission (Consider discharge from services when PHQ-A less than 10 and 
no longer meets SED criteria). 

1. Continue to treat for at least 9-12 months from the initiation of the 
treatment. 

g. Continue to use the PHQ-A to monitor for any exacerbation/recurrence of symptoms 
at least annually. 

PROCEDURE MONITORING & STEPS 

Who monitors this procedure: Clinical Officer 

Department:  CPI 

Frequency of monitoring: Quarterly 

Reporting provided to: IPLT 

Who monitors this procedure: Special Projects Specialist 

Department: Children’s Initiatives 

Frequency of monitoring: Quarterly 

Reporting provided to: IPLT 

Comments:  This procedure is associated with the Clinical Practice Guidelines Policy and the 
Assessment Policy. 

PHQ-9 

Comments: This is associated with the Assessment Policy and Clinical Practice Guidelines Policy 

PHQ-A 
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Policy Admin Review Allison Smith: Project Manager, 
PMP 

07/2022 

NCQA Committee Shana Norfolk: Strategic 
Planning Administrator 

07/2022 

NCQA Committee Tania Greason: Quality 
Improvement Admin 

07/2022 

NCQA Committee Allison Smith: Project Manager, 
PMP 

07/2022 

NCQA Committee Maria Stanfield: Strategic 
Planning Director 

06/2022 

Unit Review and Approval Sherry Scott: Manager Clinical 
Practice Improvement 

06/2022 

Unit Review and Approval Ebony Reynolds: Clinical 
Officer 

06/2022 
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