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Depression is a highly prevalent mental health disease that, fortunately, can easily be
treated. However, depression is often inadequately managed because only some depre-
ssive patients seek professional help, and even when they do, they often discontinue their treat-
ments. Research has shown that there is a high association between suicide and depression.
Proper depression management plans help depressive patients adhere to treatment medication
and support them in continuing treatment. These efforts for treating depression may reduce
suicidal ideation and behavior. Simply giving screening results to clinicians was not enough to
have treatment outcomes. Besides informing clinicians of patients’ screening results, staff-assis-
ted care, including educating patients, following-up on assessments and treatment schedules,
helping patients adhere to prescribed antidepressant medications, and referring to mental health
care professionals would be critical to achieving successful treatment outcomes. A higher level
of staff-assisted care has been reported to have higher treatment outcomes. Future studies in
Korea are needed to establish a depression screening system, including post-screening mana-
gement programs in primary care or community care settings, and to assess the effectiveness of
this system. Attaining a higher depression diagnosis rate through screening and running post-
screening management programs with sufficient staffing for treatment adherence will reduce
depression relapse and suicidal attempts.
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Table 1. Screening measures for depression for adults and the elderly

Target . .
Measure ltems population (yr) Validated in Korean
Beck Depression Inventory 21 13 or older Hahn & (1986) [40]

Zung Self-rated Depression Scale 20 Adults and elderly

Center for Epidemiologic Studies 20 18-65
Depression Scale

State-Trait Depression Scale 20/50 Adult
Patient Health Questionnaire-9 9 18 or older
Geriatric Depression Scale 15/30 Elderly
Patient Health Questionnaire-2 2 18 or older

Shin S (2000) [44]
Cho 2t Kim (1993) [42]

Lee S (1999) [62]
Lim S (2009) [43]
Cho & (1999) [41]
Myung & (2000) [46]
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