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Editorials: Controversies in Family Medicine

Is Questionnaire-Based Screening for 
Depression Worthwhile in Primary Care? 

Yes:​ It Improves Clinical Outcomes

James J. Stevermer, MD, MSPH, and Nikole Cronk, PhD

Depression is a common issue with significant morbid-
ity and disease burden.1,2 We believe that screening 

for depression provides health benefit for adolescents, adults 
(including those older than 65), and people who are pregnant 
or postpartum. These benefits include decreased prevalence of 
depression with improved remission rates. Both the Canadian 
Task Force on Preventive Health Care (CTFPHC) and the US 
Preventive Services Task Force (USPSTF) use methods that are 
transparent, structured, and rigorous for the development of 
clinical guidelines to support patient care. However, in the past 
several years, CTFPHC upheld its recommendation against 
screening, and the USPSTF renewed its long-standing recom-
mendation for screening, resulting in potential uncertainty for 
clinicians.3,4

The CTFPHC has never recommended screening for depres-
sion. Their strong recommendation reflects the high confidence 
of the CTFPHC that screening has little to no impact on depres-
sion symptoms or health-related quality of life. This conclusion 
was based on a systematic review of three randomized controlled 
trials (n = 3,804) that met their criteria for inclusion, with one 
study having moderate-certainty evidence and two studies hav-
ing very low-certainty evidence. Each of these trials offered 
treatment for patients who screened positive for depression, 
while the control group received usual care. The review found 
a nonsignificant decrease in General Health Questionnaire-12 
score (standardized mean difference = −0.16;​ 95% CI, −0.35 to 

0.02). There was no change in mean quality-adjusted life-year 
(standardized mean difference = 0;​ 95% CI, −0.12 to 0.12).1

In contrast, the USPSTF has recommended screening for 
depression in adults.4 Its 2023 update concluded with moder-
ate certainty that there is a moderate net benefit to screening 
based on 17 randomized trials (n = 18,437). The meta-analysis 
of these studies reported a decreased prevalence of depression 
(odds ratio = 0.6;​ 95% CI, 0.50 to 0.73) and increased rate 
of remission (odds ratio = 1.58;​ 95% CI, 1.0. to 2.02).2 In 
addition, the USPSTF found 14 primary studies and 10 sys-
tematic reviews supporting the accuracy of screening tests to 
detect major depression. They also reviewed 50 existing sys-
tematic reviews supporting psychological and pharmacologic 
therapy for depression, although most of these studies were 
not limited to people identified by screening, resulting in a 
spectrum of depression severity that was potentially different 
than a screened population.

So how did the CTFPHC and USPSTF, using similar rig-
orous methodologies, end up on opposite sides of this ques-
tion? It is likely that this difference largely relates to which 
studies were included in the respective evidence reviews. Only 
one study, which enrolled postpartum women in Hong Kong, 
was included in both evidence bases.5 The USPSTF did not 
include the other two studies used by the CTFPHC because 
the USPSTF excluded studies with populations that were not 
broadly generalizable to primary care;​ all patients in the two 
studies had osteoarthritis or acute coronary syndrome.6,7

On the other hand, the USPSTF used 16 studies the CTF-
PHC excluded from their database to answer the primary ques-
tion. Of the 17 studies the USPSTF included, only four had 
an unscreened control group. However, the other 13 studies 
screened all participants but released the screening results only 
to clinicians caring for people in the intervention group. The 
effect of this minor broadening of inclusion criteria slightly 
modifies the key question from “Does screening for depression 
in primary care improve health outcomes?” to “Does sending 
depression screening test results to clinicians (with or without 
additional care management supports) improve health out-
comes?”2 The USPSTF posited that this change does not likely 
reduce the certainty of evidence.

Guideline-making bodies must consider the clinical and 
social contexts in which their recommendations will be 
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implemented. Although there are many similarities between 
the United States and Canada, the level of function and pen-
etration of primary care is clearly different, and there appears 
to be a minor difference in the prevalence of depression. The 
annual prevalence of major depression was 8.3% in 2021 in the 
United States and 7.6% in 2022 in Canada.8,9

Screening for depression should routinely be performed in 
patients 12 years and older, based on the USPSTF recom-
mendations. The a priori setting of criteria for medical liter-
ature selection for clinical practice recommendations can be 
challenging, but we agree that the pragmatic approach of the 
USPSTF to literature selection was reasonable. The USPSTF 
found moderate evidence that screening reduced prevalence 
and improved remission. These key improvements in patient-
oriented outcomes underlie our affirmation of whether 
questionnaire-based screening for depression is worthwhile in 
primary care.

Editor’s Note:​ At the time this editorial was written, Dr. Stever-
mer was a member of the USPSTF.

Disclaimer:​ This article does not necessarily represent the views 
and policies of the USPSTF.
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