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BACKGROUND

u Depression is a psychological burden.

u The use of routine screening tools for mental health conditions in primary health care

settings like the PHQ-9

u The PHQ-9 is based on the DSM-IV and it consists of 9 questions that seek to

investigate the nature of a patients’ daily activities



OBJECTIVES

GENERAL OBJECTIVE

u To assess the effects of introducing the PHQ-9 screening tool at Kanyama level

one Hospital.

SPECIFIC OBJECTIVES

u To determine the number of patients with depression using PHQ-9 tool

u To determine the severity of depression among patients screened with the PHQ-9

tool.

u To determine the relationships between respondent background characteristics and

Depression



METHODOLOGY 

u The study was a cross sectional study conducted in the Out-patients department at

Kanyama Level one Hospital among patients seeking standard routine care between

July 2022 and September 2022.

u A simple random sampling technique was used to select the 384 respondents who

met the inclusion criteria.

u The PHQ-9 was administered by the study assistants after consent and data from the

questionnaires was entered into version 13 of excel and was then cleaned, coded and

extrapolated onto version 26 of SPSS. Data was then analyzed using descriptive

statistics and inferential statistics.
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DISCUSSION

u Zambia has a young population and as such, randomly sampled study populations tends to 

have young people as the majority (ZDHS,2018.)

u Among those who reported depression, a considerable portion were referred to Mental 

Health services and subsequently received treatment. This could speak to an effective 

response system available to provide mental health service at the facility

u Psychological and social factors contribute to the gender disparity in depression (Nolen-

Hoeksema, Larson and Grayson, 1999; Parker and Brotchie, 2010; Labaka et al., 2018). 



DISCUSSION

u Respondents in the 20-25 years age group were more likely to be depressed than those in

other age groups, this could be due to individuals in this age range often experience

significant life transitions and stressors (Hendrick, Altshuler and Suri, 1998).

u The experience of separation or loss of a spouse through death or divorce can be

emotionally challenging and may lead to increased feelings of loneliness, grief, and social

isolation (Weiss, 1969; Sanders, 1988; Dugan and Kivett, 1994)

u Some studies suggest that the strongest manifestation of depression occurs within the first

6 months (Vable et al., 2015), first year (Parkes, 1998), or beyond 2 years (Zisook &

Shuchter, 1993) after the loss.



DISCUSSION

u The demands of higher education, such as heavy workloads, competitive

environments, and high expectations for achievement, can contribute to elevated

levels of stress, which in turn may increase the risk of developing

depression(Chusid, 2020).



CONCLUSION

u The use of PHQ-9 screening tool in the OPD has helped identify the magnitude of

depression and the need for heightened mental health awareness activities in the

community.

u Patients with undiagnosed depression are less likely to adhere to their treatment plan

for physical illness resulting in poor clinical outcomes and increased cost of care.



RECOMMENDATIONS

u Future research on the PHQ-9 should ideally be based on semistructured diagnostic

interviews, considering estimating probabilities of depression across the full spectrum

of PHQ-9 screening scores (rather than dichotomizing scores at a cut-off), and should

combine screening scores with individual characteristics to generate individualized

probabilities of major depression.

u Further research could be done to collect further consultations where the PHQ-9 is

incorporated into daily routine care for patients in health facilities.


