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2009-2010 Virginia Premier Health Plan Guideline
Screening for Depression in Adultswith a diagnosis of Diabetes Mdllitus

Background: Depression istwice ascommon in peoplewith diabetesasin the general
population. Major depression ispresent in at least 15% of patientswith diabetes.
Depression isassociated with poorer glycemic control. (Diabetes Care, 1993, 2001, 2002).

ADDITIONAL STANDARD

As a separate component to the diabetes practice guideline, this guideline specifically
focuses on memberswith diabetes and depression. Asaresult, a definitetimely and
necessary intervention, either directly by theclinician or viareferral to a specialist will
take place.

COMPONENTSOF THE VISIT

All adult memberswith a diagnosis of Diabetes will be screened for depression using any
screening method that the provider prefers(Zung, Beck, PHQ, CES-D or asking the
following two questions (note r efer ence below):

1. “Over the past 2 weeks have you felt down, depressed, or hopeless?”
2. “Over the past 2 weeks haveyou felt littleinterest or pleasurein doing things?”

This choice of screening will vary depending on the population served and the practice
setting.

All positive screening shall trigger a full history and examination using standard DSM-1V
diagnostic criteria (Diagnostic and Statistical Manual of Mental Disorders) to determine
the presence or absence of a specific depressive disorder.

Frequency of screening: Initially and ongoing

I ntervention/follow-up/referral: Asneeded (may include phar macother apy, psychother apy,
and/or other interventions as appropriate). Thisshould occur within 14-30 days after the
screening.
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