Review: complex organisational and educational
interventions appear to be effective for managing

depression in primary care
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QUESTION: What is the effectiveness of organisational and educational interventions
for the management of depression in primary care settings?

Data sources

Studies were identified by searching Medline, PsycLIT,
EMBASE/Excerpta Medica, CINAHL, the Cochrane
Controlled Trials Register, the UK National Health
Service Economic Evaluations Database, the Cochrane
Depression Anxiety and Neurosis Group register, and
the Cochrane Effective Professional and Organisational
Change (EPOC) Group specialist register (all from
inception to March 2003); contacting experts; and scan-
ning bibliographies of included studies.

Study selection

Studies were selected if they were randomised or
non-randomised controlled trials, controlled before and
after studies, or interrupted time series studies; exam-
ined organisational or educational interventions tar-
geted at primary healthcare professionals and patients
for the management of depression; and assessed
depression, health related quality of life, and cost
outcomes. Studies were excluded if they examined the
efficacy of patient level interventions only or screening
strategies for depression only.

Data extraction
Data were extracted on setting, study design, method-
ological quality, interventions, outcomes, follow up
period, and results.

Main results

36 studies were selected; 29 were randomised or
non-randomised controlled trials, 5 were controlled
before and after studies, and 2 were interrupted time
series studies. Most studies were done in US primary
care practices. Studies were heterogeneous, with many
using multifaceted interventions including guidelines
(22 studies), changes in delivery system design (19 stud-
ies), attention to the information needs of patients (11
studies), ready access to necessary expertise (21 studies),
and information support systems (10 studies). 19 studies
were randomised by clinician or clinical practice. 21
studies had positive results for the primary outcomes.

2 randomised studies examined complex organisa-
tional and educational interventions of patient screen-
ing, clinician education, patient specific reminders,
nurse case management, and integration with specialist
care. They reported improved medication adherence
and depression outcomes at 6 and 12 months; at 24
months, improved medication adherence and global
outcome persisted but benefits on depression outcomes
did not.

Studies showed that depression outcomes improved
with case management by primary care nurses, practice
counsellors, or graduate psychologists. In these studies,
the nurse or trained counsellor were involved in either
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brief patient education and medication counselling or
telephone support, or nurse case management was a
core component of a complex strategy (eg, patient edu-
cation, and ongoing support and monitoring).

Guidelines and strategies to implement them were
generally ineffective unless educational interventions
were accompanied by complex organisational interven-
tions, such as nurse case management or collaborative
care.
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COMMENTARY

The US Preventive Services Task Force currently recommends screening adults for
depression in primary care settings with the following caveat: such screening is effective
only in clinical practices that have systems in place to assure accurate diagnosis, effective
treatment, and follow up.' Gilbody et al underscore the importance of this caveat with
regard to diagnosis and management of depression in the primary care arena.

In this review, Gilbody et al note that educational programmes by themselves are
often ineffective in helping providers appropriately identify and treat depression. Thus,
although provider training and background are necessary for optimal care,” they are not
sufficient for it. Still, all primary care providers should screen with an appropriate test’
and manage depression according to an accepted guideline.*

Consistent with previous research,” the authors find that complex, systems based
approaches such as collaborative care, nurse case management, and intensive quality
improvement are effective. The Robert Wood Johnson programme Depression in primary
care: linking clinical and systems strategies is a current national effort studying the feasibil-
ity of integrating such organisational depression management tools into primary care
settings.”

Unless managed care organisations provide reasonable financial and non-financial
incentives, however, medical practices are unlikely to adopt complex interventions.”
Such incentives may include either direct reimbursement for appropriate screening
procedures or payment for the improved clinical outcomes that should accompany rig-
orous, systems based depression screening and management.
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