
Box 1 

Depression indicators (Quality and Outcomes Framework 2011/12) 
Diagnosis and initial management indicators
DEP1.The percentage of patients on the diabetes 
register and/or the CHD register for whom case finding 
for depression has been undertaken on one occasion 
during the preceding 15 months using two standard 
screening questions
DEP4. In those patients with a new diagnosis 
of depression, recorded between the preceding 
1 April to 31 March, the percentage of patients who have 
had an assessment of severity at the time of diagnosis 
using an assessment tool validated for use in primary care
NICE menu ID: NM10
DEP5. In those patients with a new diagnosis 
of depression and assessment of severity recorded 
between the preceding 1 April to 31 March, 
the percentage of patients who have had a further 
assessment of severity 4-12 weeks (inclusive) after the 
initial recording of the assessment of severity. Both 
assessments should be completed using an assessment 
tool validated for use in primary care
NICE menu ID: NM11

Table 1
GAD-7
Over the last 2 weeks, how often have you been bothered 
by the following problems? 
1 Feeling nervous, anxious or on edge
2 Not being able to stop or control worrying
3 Worrying too much about different things
4 Trouble relaxing
5 Being so restless that it is hard to sit still
6 Becoming easily annoyed or irritable
7 Feeling afraid as if something awful might happen

Total Score T        =                                                                                                 +                                       +                                       
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do present with symptoms they are
often not diagnosed. As a consequence,
a minority of patients get help in primary
care. Only 24% of sufferers in the ONS
survey were receiving treatment: 14%
medication; 5% counselling or therapy;
and 5% both.1

GPs often fail to identify cases of
anxiety and depression among the
patients presenting to them. Kessler and
colleagues screened patients attending
practices to identify cases and followed
them up for three years to see if, and
when, they were diagnosed by their GP.3

As many as 30% of the cases of anxiety
and depression remained undetected at
three years’ follow-up, of which 14%
were severe cases significantly disabled
by their problems.3

NICE has produced a range of
guidelines on the management of
common mental health disorders
covering: depression in adults,4

depression with chronic physical health
problems,5 anxiety (GAD and panic),6

antenatal and postnatal mental health,7

OCD,8 and PTSD.9

These guidelines on the individual
disorders cover treatment very well, but
vary in their coverage of identification,
assessment, and appropriate referral.
GPs have to consult several different
guidelines when presented with
common mental health disorders. A
major driver for the development of the
latest guideline Common mental health
disorders: Identification and pathways to
care, published in May 2011,10 was to
bring together recommendations on
identification, assessment and referral in
one place, for easy reference.

IMPROVING IDENTIFICATION 
The NICE depression guidelines4, 5

recommend that GPs are alert for
depression in those with a past history
of depression, and in patients with a
chronic physical health problem. 

The two Whooley questions for
depression will be familiar to GPs and
practice nurses who have used them to
screen patients with diabetes and

coronary heart disease for the QOF 
(see box 1, below): 
•During the last month have you often
been bothered by feeling down,
depressed or hopeless?
•During the last month have you been
bothered by having little interest or
pleasure in doing things?

The GAD and panic guideline6 also
recommends that practitioners look for
anxiety disorders in people with chronic
physical disorders, plus frequent
attenders with multiple functional
somatic symptoms, and in patients with
excessive alcohol consumption. The new
guideline recommends using a brief
screening tool for anxiety disorders, the
two item screen for generalised anxiety
disorder, or GAD-2.11 GAD-2 consists of
the first two questions of GAD-7 (see
table 1, above). The tool asks: 
•Over the last two weeks, how often
have you been bothered by the
following problems?
1Feeling nervous, anxious or on edge
2Not being able to stop or control
worrying

If the GAD-2 is positive (GAD score  ≥3)
the guideline recommends that the
practitioner asks patients the other five
questions of the GAD-7 tool for
generalised anxiety disorder12 (see table
1, above) to make a provisional diagnosis
of a significant anxiety disorder. 
If the GAD score is ≤ 2 but you still have
concerns about anxiety, then ask: 
•Do you find yourself avoiding places
or activities and does this cause you
problems?

If the response is positive, then
consider an anxiety disorder.

The GAD is useful among patients
with anxiety symptoms within the past
two weeks, but some patients with
panic, phobias, PTSD, or OCD may not
come into this category if they have
been avoiding the situations or cues that
make them anxious. So the guideline
recommends the use of the avoidance
question above. If the response is
positive it should lead on to further
enquiry about situation-specific anxiety.
For those with language difficulties, it
may be preferable to use the distress
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