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AMERICAN COLLEGE OF PREVENTIVE MEDICINE RECOMMENDS ALL PRIMARY
CARE PRACTICES HAVE SYSTEMS IN PLACE FOR THE DEPRESSION
SCREENING FOR ALL PERSONS OVER THE AGE OF 12.

Washington, D.C. - The American College of Preventive Medicine (ACPM) supports the
recommendations of the US Preventive Services Task Force (USPSTF) that primary
care practitioners should screen adolescents age 12 to 18 and all adults for depression
and further recommends that all primary care practitioners should have systems in
place to ensure the accurate diagnosis, referral, and treatment of this condition'. This
also aligns with policy statements of the American College of Physicians, American
Academy of Family Physicians'V, the American Academy of Pediatrics' and the

American College of Obstetricians and Gynecologists."

Depression is a potentially life-threatening disorder that affects approximately 21 million
Americans aged 18 years and older and 5 million adolescents aged 12 to 17
experiencing a major depressive episode in 2021, representing 8.3% and 20.1% of the
U.S. population respectively, per the National Survey on Drug Use and Health
(NSDUH). The prevalence of major depressive episode was higher among adult
females (10.3%) compared to males (6.2%), highest among individuals aged 18-25
(18.6%) and highest among those who report having multiple (two or more) races
(13.9%). The prevalence of major depressive episode was higher among adolescent
females (29.2%) compared to males (11.5%) and was highest among adolescents
reporting non-Hispanic multiracial (27.2%) and Hispanics (22.2%)."" The STAR*D
(Sequenced Treatment Alternatives to Relieve Depression) study found that nearly 40%
had their first depressive episode before the age of 18. In addition, approximately 61%
of adults and 44% of adolescents with depression received treatment.ii
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The earliest and best opportunities to identify depression are in the clinics of primary

care practitioners and all primary care practices should have such systems of care in
place. The integration of behavioral health into primary care is an opportunity to reduce
barriers to comprehensive depression care. The Collaborative Care Model (CCM) is an
evidence-based approach to integrate mental health with primary care. CMM'’s are
characterized by multidisciplinary team, integrated care, measurement-based care,
patient-centered care and systematic screening. A 2022 narrative review by Reist et al.
concluded that CMM increases access to mental health care and is more effective, cost
efficient, with greater patient satisfaction and adaptability to specific patient populations

than the current standard of care for treating common mental illnesses.

While there are a multitude of depression screening options available, the consensus is
clear that having a systematic approach to screening implementation, with or without
clinical decision support, increases detection.* However, barriers remain — including
perceived patient resistance, time constraints, concerns about administration,
psychometrics, and overarching screening goals and lack of confidence/resources to

address symptoms.Xi

Per the Community Preventive Services Task Force, universal and targeted school-
based cognitive behavioral therapy programs are recommended to reduce depression
and anxiety among students in general and those at increased risk. The Task Force
also recommends collaborative care for the management of depressive disorders.
Known barriers to care, including absent/insufficient insurance coverage and lack of
trained mental health experts, remain concerns once screening is completed and

additional care is needed. X

There are currently nearly 4000 research studies identified on the National Library of
Medicine clinical trials website regarding depression, with the majority focused upon

treatment options.
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Foundational research is needed in primary care populations and other specific

populations that may have unique engagement or implementation needs based upon
risk, including determining which tools should be used and how screening for suicide
risk should be implemented. While there is consensus on the importance of screening,
the benefits of screening rely upon the assumption of effective treatment.

While routine screening has been shown to be cost effective for all age groups of
females and young, middle-aged males. " XV The possibility of false positives and false
negatives remain and are dependent upon the test used, disease prevalence, and risk
characteristics of the population screened. This indicates that the approach to
depression screening must take these factors into account and that it is unlikely that any

one strategy will be universally beneficial.

The American College of Preventive Medicine is the national professional society for
physicians committed to disease prevention and health promotion. ACPM's 2,400
members are engaged in preventive medicine practice, teaching, research, and
advocacy for national policies that promote health and prevent disease. ACPM
maintains an active presence on Capitol Hill and among the many federal agencies and
non-governmental organizations that shape national health policy.
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