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Plain language summary

Depression is common, can be disabling and costs the nation billions. The National Health Service
recommends general practitioners who treat people with depression use symptom questionnaires
to help assess whether those people are getting better over time. A symptom questionnaire is one type
of patient-reported outcome measure. Patient-reported outcome measures appear to benefit people
having therapy and mental health care, but this approach has not been tested thoroughly in general
practice. Most people with depression are treated in general practice, so it is important to test patient-
reported outcome measures there, too.

In this study, we tested whether using a patient-reported outcome measure helps people with
depression get better more quickly. The study was a ‘randomised controlled trial’ in general practices,
split into two groups. In one group, people with depression completed the Patient Health Questionnaire,
or ‘PHQ-9’, patient-reported outcome measure, which measures nine symptoms of depression. In the
other group, people with depression were treated as usual without the Patient Health Questionnaire-9.
We fed the results of the Patient Health Questionnaire-9 back to the people with depression themselves
to show them how severe their depression was and asked them to discuss the results with the
practitioners looking after them.

We found no differences between the patient-reported outcome measure group and the control group
in their level of depression; their work or social life; their satisfaction with care from their practice; or
their use of medicines, therapy or specialist care for depression. However, we did find that their quality
of life was improved at 6 months, and the costs of the National Health Service services they used were
lower.

Using the Patient Health Questionnaire-9 can improve patients’ quality of life, perhaps by making them
more aware of improvement in their depression symptoms, and less anxious as a result. Future research
should test using a patient-reported outcome measure that includes anxiety and processing the answers
through a computer to give practitioners clearer advice on possible changes to treatment for depression.
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